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Fig.  1.— Showing  prurigo  papules  on  the  forehead  and  cheek. 
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OBSERVATIONS  ON 
PRURIGO,  CLINICAL  AND  PATHOLOGICAT>  * 
By  R.  W.  TAYLOR,  M.  D., 

CLINICAL  LECTURER  ON  VENEKEAL  DISEASES  AT 
THE  OJLLEGB  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK  ; 

AND  IRA  VAN  GIESON,  M.  D., 

FIRST  ASSISTANT  AT  THE  LABORATORY  OP  THE  ALUMNI  ASSOCIATION  OP  THE 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  j^reat  interest  shown  in  the  discussion  of  Dr.  Zeis- 
ier's  paper  on  pruriijo  at  our  meeting  last  year  has 
prompted  me  to  prepare  this  essay,  which  will  deal  with 
the  clinical  aspects  and  pathological  changes  offered  by  that 
disease.  Those  of  the  older  members  now  present  will  re- 
member that  at  our  first  meeting,  on  the  occasion  of  the 
reading  of  the  history  of  a  case  of  prurigo  by  Dr.  R.  Camp- 
bell, in  the  recital  of  their  experience,  the  combined  mem- 
bers could  only  produce  six  cases.  Thirteen  years  then 
elapsed  before  the  disease  was  again  brought  before  this 
association,  and  then  by  a  new  member,  who,  thoroughly 
skilled  in  the  recognition  of  the  disease,  detailed  twelve  cases 
which  he  had  observed  in  Chicago  in  private  and  public 
practice  during  a  period  of  five  years.  His  experience  cer- 
tainly warranted  his  statements,  first,  that  prurigo  did  sure- 
ly exist  in  America;  second,  that  the  severe  form  prurigo 
ferox  seu  agiia,  while  occurring  in  perfectly  typical  examples 
and  on  patients  born  and  reared  here,  was  of  comparative 
rarity  and  was  often  only  imported  ;  and,  third,  that  prurigo 
mitis  was  not  uncommon  here.  In  the  discussion  of  this 
paper  the  members  reiterated  their  opinion  of  the  rarity  of 
the  disease,  and,  all  told,  gave  eighteen  cases  as  the  aggre- 
gate of  their  experience  of  well-remembered  cases,  though 
the  existence  of  a  few  more  was  hinted  at.  Seeing  that  six 
of  the  participants  in  the  discussion  last  year  had  given 
their  combined  experience  of  six  cases  thirteen  years  previ- 
ously, tne  number  of  new  cases  then  cited  was  certainly 
very  small  when  it  is  remembered  that  there  were  ten  gen- 
tlemen present  who  were  not  members  and  had  not  been 
present  at  the  first  meeting.  These  facts  will  certainly 
prove  that  prurigo  is,  taking  the  aggregate  of  cases  of  skin 
diseases,  rather  rare  in  America.  Is  it,  however,  as  rare  as 
it  was  commonly  supposed?  Dr.  Zeisler's  showing  is  cer- 
tainly contrary  to  such  a  view,  and  I  think  myself  that 
many  cases  escape  recognition  and  are  classed  as  eczema, 
scabies,  pediculosis,  ecthyma,  impetigo,  and  even  ichthyo- 
sis. Dr.  Bronson  very  aptly  remarked  last  year  that  a  bug- 
bear had  been  made  of  this  disease,  and  I  think  he  is  right. 
I  have  many  times  witnessed  the  diffidence  and  want  of 
confidence  in  their  diagnosis  of  prurigo  by  physicians 
speaking  of  a  personal  case,  and  the  skepticism  and  even 
incredulity  of  their  hearer  or  hearers.  This  deep-rooted 
opinion  that  prurigo  is  so  rare  as  almost  to  be  unknown  in 
America  has,  I  have  no  doubt,  been  the  cause  of  many 
cases  being  overlooked  and  wrongly  diagnosticated.  Then, 
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again,  the  constant  changes,  modifications,  and  complica- 
tions which  are  so  common  in  the  course  of  the  disease 
have,  no  doubt,  very  often  rendered  its  diagnosis  difficult 
or  even  impossible. 

But  there  is  another  very  cogent  reason  why  the  disease 
escapes  recognition  or  is  wrongly  diagnoslieatcd — namely^ 
that  the  profession  at  large  has  not  been  educated  to  a  clear 
idea  of  what  it  is,  and  that  there  are  no  plates  or  drawings 
accessible  in  this  country  which  will  aid  them  in  obtaining 
a  good  idea  of  its  clinical  features.  In  the  descriptions  of 
this  disease  in  our  text-books  (and  they  are  drawn  trom  or 
based  upon  Hebra's  writings)  much  stress  (and  that  right- 
ly) is  laid  upon  the  intercurrent  dermal  affections  which 
complicate  prurigo,  and  on  its  resemblance  at  times  to 
scabies,  pediculosis,  chronic  eczema,  ichthyosis,  etc.  The 
result  of  all  this  elaboration — necessary,  it  is  true — is  to  be- 
wilder a  man  not  well  versed  in  dermatology.  What  has 
been  needed,  in  my  judgment,  in  this  country,  where  from 
the  rarity  of  prurigo  our  clinical  teachers  have  been  un- 
able to  present  typical  cases  to  students,  is  a  clearly  marked 
drawing  of  the  disease  in  its  uncomplicated  state,  which 
shall  serve  as  a  basis  of  study  and  of  elaboration.  This  I 
am  now  fortunate  enough  to  be  able  to  present.  In  this 
paper  I  shall  detail  the  clinical  features  of  quite  a  severe 
case  of  prurigo  which  is  under  treatment  at  my  clinic  at  the 
New  York  Hospital,  and  show  three  photographs  present- 
ing graphic  representations  of  the  typical  features  of  the 
disease  in  an  uncomplicated  condition.  A  study  of  the  his_ 
tory  of  the  case  and  of  the  drawings,  I  am  sure,  will  be  of  bene, 
fit  to  any  one  desiring  to  familiarize  himself  with  the  clini- 
cal picture  of  prurigo  proper.  I  shall  also  allude  to  the  usual 
concomitants  and  niodifying  conditions  during  the  course 
of  the  disease,  and  try  to  make  clear  how  to  recognize  it 
even  when  marked  by  intercurrent  morbid  conditions. 

The  patient  is  a  girl,  about  nine  years  old,  thin  and  weakly, 
the  offsprino;  of  healthy  American  parents  who  are  in  good  cir- 
cumstances and  accustomed  to  good  food  and  healtliful  sur- 
roundings. She  is  the  oldest  of  three  children.  She  was  well, 
but  not  robust,  in  her  earlier  years,  and  when  four  years  of  age 
it  was  noticed  that  she  began  to  scratch.  At  this  time  she  was 
spending  the  summer  on  Staten  Island,  and  the  appearance  of 
little  red  pimples  and  larger  patches  on  the  face,  forearms,  and 
legs  led  the  parents  to  think  that  she  was  the  victim  of  mosqui- 
toes, as  these  insects  were  then  numerous  and  rapacious.  Close 
questioning  of  the  mother  led  me  to  the  conclusion  that  the 
initial  eruption  was  urticaria  or  lichen  urticatus.  Begiiming  in 
hot  weather,  the  eruption  of  wheals  and  the  pruritus  went  hand 
in  hand  through  the  fall  and  winter,  and  ended  at  the  onset  of 
hot  weather  in  the  following  summer.  The  health  of  the  child 
just  prior  to  the  onset  of  the  disease  was  very  good  indeed,  and 
her  photograph  taken  then  shows  her  to  have  been  fat  and  chub- 
by. She  was  carefully  nurtured  and  regularly  bathed.  During  the 
first  summer  and  fall  of  her  sickness  she  seemed  well,  notwith- 
standing that  her  sleep  was  disturbed  at  night  by  itching.  In 
this  way  the  disease  had  gone  on  ever  since,  being,  as  compared 
with  other  and  graver  cases,  moderately  severe  in  winter  and 
ceasing  almost  entirely  during  warm  weather.  During  the  exist- 
ence of  the  disease  the  child's  suffering  from  ])ruritus  was  great,, 
but  was  subject  to  periods  of  exacerbation  and  of  moderation. 

The  following  condition  was  observed  when  she  came  to  my^ 


2 


TAYLOR  AND  VAN  OIESON:  PHURIGO. 


[N.  T.  Med.  Jodb., 


clinic  at  the  New  York  Hospital  early  in  January  of  this  >ear. 
The  expression  of  the  child's  face  was  rather  dull  and  was  typi- 
cal, in  its  white,  waxen,  somewhat  ashy  hue,  of  prurigo.  Over 
the  forehead,  tein|)oral  regions,  and  cheeks  was  a  copious  erup- 
tion of  small,  conical  papules,  some  whiter  than  the  skin  itself, 
others  of  a  rather  yellowish  hue,  and  a  few  others  again  capped 
with  a  minute  blood  crust,  the  result  of  scratching.    The  ap- 
pearance of  the  eruption  was  highly  suggestive  of  comedones, 
but  the  central  black  ])lug  of  the  latter  lesions  was  absent  and 
the  blood  crusts  showed  that  the  eruption  c:)used  scratching. 
Minute  examination  of  the  papules  showed  clearly  that  they 
were  not  developed  on  the  site  of  sebaceous  glands.    In  Fig.  1 
the  appearance  of  the  eruption  upon  the  face  is  admirably 
well  shown.    There  was  no  marked  dryness  and  want  of 
vitality  in  the  hair  as  shown  by  its  dullness  and  roughness, 
as  I  have  seen  in  severer  cases,  nor  was  there  evidence  of  so 
much  pityriasis  capitis  in  the  slight,  mealy  desquamation  as 
we  sometimes  see.    As  pointed  out  by  Hebra,  the  neck  and 
nucha  were  not  involved  in  the  disease,  but  it  began  to  develop 
where  the  shoulders  merge  into  the  neck.    The  eruption  ex- 
tends from  the  bases  of  the  fingers  on  the  backs  of  the  hands  to 
the  elbow.    It  has  been  localized  for  a  number  of  years  upon 
the  extensor  surface  of  the  forearms,  entirely  sparing  the  bend 
of  the  elbow,  but  at  this  time  it  showed  a  tendency  to  spread 
s[)arsely  upon  the  flexor  surface.    The  arms,  as  is  the  case  in 
the  mild  form  of  prurigo,  are  not  so  much  affected  as  the  fore- 
arras,  and  only  on  their  extensor  aud  outer  surfaces.    A  very 
typical  picture  of  the  disease  is  shown  in  Fig.  2  and  in  the 
very  accurate  waxen  east  of  the  arm  kindly  made  for  me  by 
Dr.  F.  J.  Leviseur.    The  papules  are  abundant  on  the  backs  of 
the  hands  and  forearms,  are  discretely  isolated  and  irregularly 
scattered,  without  order  or  semblance  of  grouping.    They  are 
conical  in  shape,  and  as  firm  in  structure  as  the  skin  itself.  Some 
of  them  are  of  the  color  of  the  skin,  others  have  a  little  reddish 
hue,  while  others,  from  scratching,  are  capped  with  a  minute 
blood  crust.  The  skin  of  the  hands  and  forearms  is  rather  darker 
than  normal,  and  the  natural  furrows  are  a  little  deeper  and 
wider  than  normal.    A  mild,  mealy  desquamation  is  sometimes 
seen  by  the  mother.    The  appearance  of  the  papules  in  Fig.  2 
is  rendered  more  distinct  and  salient  by  the  use  of  a  hand  glass. 
I  can  imagine  no  better  artificial  picture  of  mild  prurigo  than  is 
shown  in  Figs.  1  and  2.    They  certainly  afford  a  groundwork 
for  study  of  this  curious  disease  in  its  le?s  advanced,  I  may  al- 
most say  earlier,  phases,  though  this  child  has  suffered  for  sev- 
eral years  with  it. 

At  the  early  examinations  of  the  case  it  was  noted  that  the 
disease  had  skip|)ed  from  the  shoulders  to  the  buttocks,  where 
the  papules  are  rather  larger  and  more  sparsely  distributed,  and 
the  scratch  marks  and  blood  crusts  on  these  regions  tell  the 
story  of  vigorous  scratching.  Over  the  outer  and  extensor  sur- 
faces of  the  thighs  there  are  few  papules,  and  the  popliteal 
spaces  present  a  normal  appearance.  The  legs  were  especially 
worthy  of  study.  On  their  outer  and  anterior  surface  were 
very  many  papules  irregularly  scattered  in  a  discrete  manner, 
and  the  evidences  of  scratching  were  as  marked  as  in  cases  of 
pediculosis  corporis.  The  discoloration  of  the  skin  and  the  in- 
creased development  of  its  furrows  were  well  marked.  The 
papules  here  are  seen  to  be  quite  large,  while  on  the  arras  they 
were  of  the  size  of  hemp-seeds  or  the  head  of  a  large  pin,  and 
conical  or  globose;  here  on  the  leg  they  attained  the  size  of  a 
small  split  pea,  conical,  rounded,  and  flat.  Owing  to  the  de- 
pendent position  of  the  parts,  and  undoubtedly  to  the  irritation 
of  scratching,  there  is  considerable  interpapular  hyptrasmia, 
and  toward  the  ankles  evidence  of  inflammatory  cedema,  and 
ecthyinatous  and  blood  crusts,  large  and  small,  were  scattered 
freely  among  the  papules. 


The  ganglia  in  the  neck  are  very  much  enlargtd,  those  in 
the  axillaa  are  larger  than  normal,  while  those  of  the  epitrochlear 
aud  inguinal  regions  can  be  distinctly  felt  to  be  increased  in 
size.  The  typical  prurigo  buboes,  of  walr.ut  size  and  even  fist 
size,  were  not  seen  in  this  case,  and  could  scarcely  be  expected 
in  a  subject  so  young  having  a  tolerably  mild  form  of  the  dis- 
ease. The  amount  of  adenopathy  is  usually  in  proportion  to 
the  extent,  duration,  and  severity  of  the  disease.  There  was 
an  entire  absence  of  lanugo  upon  the  backs  of  the  hands  and 
forearms,  and  the  small  hairs  of  the  legs  were  seen  to  be  broken 
off  near  the  skin  level. 

Besides  the  visible  papules.  Arm  pressure  with  the  index-fin- 
ger tip  over  the  skin  of  the  forearms  and  legs  revealed  a  shot- 
like sensation,  caused  by  the  presence  there  of  little  subepider- 
mal papular  masses.  Once  or  twice,  when  no  salient  papules 
were  to  be  seen,  this  manoeuver  revealed  to  the  touch  the  hid- 
den lesions. 

From  careful  and  repeated  observations  and  studies  I 
am  led  to  think  that  the  development  and  course  of  the 
papules  occur  in  the  following  manner:  These  lesions  are 
first  noticed  as  little  sbotty  bodies  under  the  skin  or,  seem- 
ingly, in  the  rete.  In  this  stage  they  may  undergo  involu. 
tion  and  disappear,  or  they  may  increase  in  height  and 
become  more  or  less  salient,  as  shown  in  Figs.  1,  2,  and  3. 
In  the  state  of  salience,  if  not  destroyed  by  friction  or 
bacterial  infection,  they  may  remain  unchanged  indefinitely 
or  they  may^  undergo  involution.  In  this  latter  event  they 
then  slowly  or  perhaps  rapidly  subside,  the  process  being 
accompanied  by  mild  desquamation,  until  cither  no  trace 
of  them  is  left  on  the  skin,  or  minute  shining,  very  slightly 
depressed  spots  of  mild  atrophy  remain  to  show  where  the 
papules  once  were.  This  atrophic  condition,  judging  from 
clinical  observation,  I  should  think  was  not  permanent,  but 
Dr.  Van  Gieson's  pathological  studies  seem  to  give  evi- 
dence that  it  may  be  permanent. 

In  this  case,  as  in  most  others  of  its  class,  it  was  impossible 
to  keep  the  child  under  such  care  and  restraint  as  the  gravity 
of  its  disease  demanded  ;  therefore  its  chronic  course  was  com- 
plicated in  various  ways.  Sometimes,  when  the  treatment  was 
carefully  followed,  the  child's  condition  was  improved.  Then, 
as  a  result  of  inattention,  of  the  want  of  baths,  and  of  care- 
lessness in  diet,  and  perhaps  from  natural  causes,  an  exacerba- 
tion would  occur.  The  course  of  prurigo  in  this  case,  as  in 
the  others  which  I  have  seen,  was  peculiarly  erratic,  for  when 
we  expected  improvement  we  sometimes  found  the  reverse, 
and  when  we  had  lost  hope  of  benefit  from  treatment  we  some- 
times unexpectedly  observed  it.  Thus  it  was  that  the  child  had 
its  ups  and  its  downs,  but  the  disease  kept  on  apace. 

Fig.  .3  shows  the  child's  arms  during  a  period  of  marked 
exacerbation,  and  it  is  a  picture  worthy  of  study  in  itself  and 
in  connection  with  Figs.  1  and  2.  All  the  appearances  are 
much  exaggerated  beyond  those  of  Fig.  2.  Over  the  backs  of 
the  hands  the  papules  are  very  plentiful,  and  much  more  closely 
packed  than  is  common.  Over  the  forearms  the  visible  papules 
and  blood  crusted  ones  are  very  numerous,  and  the  finger-tip 
revealed  many  hidden  ones.  The  pigmentation  was  much 
greater  than  in  Fig.  2,  which  was  taken  four  months  before  Fig. 
3.  This  increased  pigmentation  I  assured  myself  was  not  in 
any  way  due  to  exposure  to  the  sun's  rays,  or  to  heat,  or  any 
form  of  extraneous  irritation.  The  mother,  a  sensible,  observ- 
ant woman,  was  clear  on  the  subject  that  the  skin  ol  the  child's 
arras,  legs,  and  face  became  very  dark  at  times,  and  then,  dur- 
ing periods  of  comparative  quiescence  of  the  disease,  it  would 
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gradually  become  lighter,  so  that  during  warm  weather  it  fre- 
quently, to  her  eye,  presented  no  tenii)orary  cyclical  or  irregu- 
larly n[)pearing  abnormity.  This  retrocession  of  the  papules 
and  of  the  pigmentation  is  a  very  interesting  feature  of  this 
case,  and  was  observed  by  me  in  one  of  my  earlier  cases.  If  I 
read  authors  aright,  many  of  them  are  under  the  impression 
that  the  lesions  of  prurigo  are  of  permanent  character,  and 
that  they  come  to  stay  and  to  induce  in  the  skin  the  well-known 
morbid  changes.  In  the  severest  form  of  prurigo,  of  which  I 
saw  many  years  ago  an  interesting  case  in  a  man  forty  years 
of  age,  the  tendency  of  the  disease  is  certainly  to  a  slowly  con- 
tinuous intensification  of  its  lesions  and  their  sequeliE.  In  this 
period  of  exacerbation,  of  which  Fig.  3  presents  a  partial  pict- 
ure, the  disease  extended  itself  over  the  thorax  and  abdomen  in 
the  shape  of  a  profuse  erui)tion.  With  the  increased  number 
and  distribution  of  the  i)apules  the  child's  sufferings  were  much 
intensified,  and  the  evidences  of  scratching  were  plainly  visible 
all  over  the  trunk.  Over  the  shoulders  the  picture  strongly 
suggested  pediculosis,  while  on  the  lower  abdomen,  buttocks, 
and  thighs,  the  semblance  to  scabies  in  its  papular  form  was 
very  striking. 

It  was  noted  durintr  the  course  of  the  disease  tliat  little 
scattered  atrophic  spots  of  a  white  color  were  quite  often 
seen.  These  little  lesions  resulted  from  the  involution  of 
the  prurigo  papule,  and  it  was  evident  from  their  examina- 
tion that  there  had  been  a  slight  loss  of  tissue.  As  time 
went  on,  all  traces  of  them  were  lost;  so  it  is  fair  to  sup- 
pose that  no  permanent  deformity  of  the  skin  was  induced. 
These  spots  may  be  seen  represented  on  the  back  of  the 
hand  in  Fig.  3,  also  along  the  forearm.  I  am  not  aware 
that  attention  has  been  called  to  them,  since  most  of  the 
existing  descriptions  of  prurigo  have  been  devoted  to  ex- 
treme phases  of  the  disease.  In  his  section  of  this  essay 
Dr.  Van  Gieson  describes  the  pathological  appearances 
presented  by  these  lesions. 

I  observed  at  various  times  a  number  of  complications  the 
nature  of  which  is  readily  understood.  Not  infrequently  wheals, 
large  and  small,  waxy,  white,  and  red,  were  produced  by  the 
child's  vigorous  scratching.  So  far  as  I  could  observe,  these 
were  only  accidental,  and  were  not  the  essential  pathological 
forerunners  of  a  papular  outburst. 

Then,  again,  evidences  of  bacterial  infection  were  seen  in 
scattered  pustules,  large  and  small,  and  ecthymatous  crusts, 
which  formed  on  the  surface. 

Besides  these  features,  patches  of  eczema  of  ephemeral 
duration  not  infrequently  showed  themselves. 

It  is  evident  from  the  foregoing  facts  that  during  the 
eight  months  in  which  this  case  has  been  under  my  obser- 
vation its  characters  and  clinical  features  have  undergone 
many  changes  and  modifications,  and  I  am  certain  that  prior 
to  the  child's  coming  to  me  the  same  conditions  existed. 
I  frequently  convinced  myself  that  at  certain  times  a  diag- 
nosis was  very  difficult  and  sometimes  even  impossible.  I 
observed  this  same  fact  in  the  cases  of  the  other  two  chil- 
dren suffering  from  prurigo  seen  by  me. 

The  foregoing  case  is,  as  I  have  said,  an  excellent  basis 
for  study.  In  the  three  other  cases  seen  by  me  and  in  cases 
belonging  to  others,  I  have  seen  more  advanced  and  the 
most  advanced  characteristics  of  the  disease.  Prurigo  sup- 
plies the  essential  groundwork  for  almost  all  forms  of 
chronic  inflammation  of  the  skin.   Therefore  with  the  feat- 


ures of  my  case  in  mind  it  is  easy  to  comprehend  the  more 
complicatecl  cases.  I'rogrcssing  with  various  complications 
of  long  and  short  duration,  the  derma  and  epidermis  in 
prurigo  become  thicker  and  denser.  Then  we  see  that  pig- 
mentation gradually  sets  in,  that  tiie  surface  lines  become 
deeper  and  broader  from  the  thickening  of  the  horny  layer, 
and  that  desquamation  may  be  present  in  greater  or  less 
degree.  When  prurigo  cases  are  complicated  with  chronic 
urticaria,  a  little  time  and  careful  watching  will  soon  put 
the  diagnosis  beyond  question.  Then  in  the  event  of 
an  eczeniatous  complication,  even  if  it  covers  the  whole 
prurigo  eruption,  time  and  treatment  will  sooner  or  later 
make  the  diagnosis  correct.  I  have  several  times  been  im- 
pressed with  the  necessity  of  prolonged  observation  in  cases 
of  chronic  papular  eczema  with  pale  and  even  slightly  red 
papules,  which  have  been  regarded  by  others  as  instances  of 
prurigo.  The  coincident  eruption  can  almost  always  be  ef- 
fectually cured  ;  and  then,  if  the  case  is  watched,  the  features 
of  prurigo  (if  that  is  the  disease  present)  will  soon  again 
show  themselves.  In  any  case  where  an  eczcmatous  pict- 
ure is  presented  and  prurigo  is  suspected,  a  careful  retro- 
spect of  the  patient's  history  as  far  back  as  early  years  (if 
he  or  she  or  the  guardians  are  ordinarily  intelligent)  will,  I 
think,  generally  furnish  facts  which  will  enable  the  observer 
to  determine  whether  the  case  began  as  prurigo  or  as  ec- 
zema. 

From  this  patient  I  excised  two  portions  of  skin  during 
the  time  of  a  classical  eruption  of  prurigo  uninfiuenced  by 
any  treatment,  without  any  complication  whatever,  except 
that,  perhaps,  in  some  parts  there  were  a  few  blood-crusts 
upon  excoriated  papules,  and  these  were  carefully  avoided. 
The  portions  of  skin  contained  typical  prurigo  papules  in  a 
presumably  advancing  and  complete  state.  It  will  there- 
fore be  very  distinctly  understood  that  we  have  not  submit- 
ted to  study  and  examination  any  urticarial  nodule  or  any 
concomitant  or  complicating  lesion  of  the  skin  due  to  irri- 
tation or  other  accident.  In  other  words,  avoiding  the  er- 
rors which  some  authors  have  fallen  into,  clinically  and  mi- 
croscopically, we  have  confined  ourselves  in  this  issue  to 
investigating  and  portraying  the  morbid  changes  which 
take  place  in  the  skin  in  prurigo  pure  and  simple. 

MICROSCOPICAL  EXAMINATION  AND  PATHOLOGY.* 

The  writers  on  the  pathology  of  prurigo  describe  the 
changes  in  the  skin  quite  uniformly,  but  their  conclusions 
disagree  so  much  and  leave  the  subject  so  confused  that  I 
have  studied  the  changes  in  this  case  independently  of  the 
work  done  by  others,  and  shall  describe,  first,  certain  general 
clianges  in  the  skin  not  coimected  with  the  papules;  sec- 
ondly, the  process  of  development  of  the  papules  which  can 
be  seen  ;  and,  finally,  the  results  of  the  examination  of  the 
nodules  underneath  the  epidermis  which  can  not  be  seen 
with  the  naked  eye  but  are  perceptible  to  the  touch. 

The  portion  of  the  skin  examined  for  the  first  two  sets 
of  chanores  was  excised  from  the  radial  extensor  surface  of 
the  left  forearm.    It  measured  about  a  half  by  three  quar- 
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ters  of  a  centimetre  in  diameter,  was  stretched  on  cork  and 
hardened  in  Miiiler's  fluid  and  subsequently  in  alcohol. 
Serial  sections  cut  by  the  celloidin  imbedding  process  and 
stained  double  with  hreraatoxylin  and  eosin  were  mounted 
partly  in  glycerin  and  partly  in  balsam.  This  piece  of  skin 
contained  two  of  the  older  prurigo  nodules  visible  to  the 
naked  eye  as  very  minute  raised  brownish  points  about  a 
millimetre  in  diatneter.  One  of  these  proved  to  be  a  crust 
or  [)elliclc  in  the  thickness  of  the  horny  layer  pierced  by  a 
hair  and  lying  over  the  mouth?  of  three  sweat  ducts.  The 
other  was  a  cyst  in  the  rete  Malpighii. 

1.  The  General  Changes  in  the  Skin  not  ^connected 
WITH  THE  Papules. 

The  epidermis  is  but  little  changed.  The  layers  of  the 
epidermis,  except  in  a  few  places  are  regularly  arranged  and 
the  topographical  relations  of  the  rete  Malpighii  are  nor- 
mal. Here  and  there  the  layers  of  the  epidermis  have  an 
undulating  outline,  and  the  outer  surface,  instead  of  being 
smooth  and  even,  is  thrown  up  into  alternating  prominences 
and  depressions.  The  only  change  in  the  epidermis  is  an 
irregular  thickening  of  its  layers.  The  rete  Malpighii  has 
a  few  places  of  localized  thickening,  such  as  shown  in  Fig. 
4,  but  these  are  not  at  all  extensive  and  are  verj'  few  in 
number.  The  stratum  corneum  is  slightly  thickened  in  an 
irregular  way.  In  some  places  it  is  normal  and  in  other 
places,  such  as  Fig.  5,  there  are  circumscribed  patches  of 
the  horny  layer  where  the  thickening  is  considerable  in 
amount.  A  thickening  of  the  stratum  granulosum  and  an 
increase  of  the  kerato-hyalinic  substance  was  not  observed 
in  the  places  corresponding  to  the  thickened  horny  layer. 
The  thickening  of  the  horny  layer  seems  to  be  due  rather 
to  an  accumulation  of  the  horny  material  by  its  not  being 
removed  from  the  skin  rather  than  to  an  increased  pro- 
duction. 

The  changes  in  the  derma  consist  of  scattered  larger 
and  smaller  groups  of  small  round  and  small  polygonal 
cells  encompassing  the  blood-vessels  in  the  lower  corium 
and  at  the  lower  margin  of  the  pars  papillaris  (Figs.  4,  5,  6, 
7,  15,  20,  23).  Most  of  these  cells  in  these  groups  appear  to 
be  derived  from  the  connective-tissue  cells  of  the  derma 
lying  close  to  the  blood-vessels  (Figs.  15  and  20).  The 
papilhe  are  as  a  rule  but  little  changed,  but  some  of  them  are 
infiltrated  to  a  moderate  extent  by  the  same  small  round 
and  polygonal  cells  (Fig.  7).  Some  of  these  cell  groups 
are  clustered  about  the  hair  follicles  as  in  Fig.  23,  but  the 
cell  groups  have  no  definite  position  to  any  of  the  annexa 
of  the  skin,  but  are  scattered  about  all  through  the  lower 
corium  of  the  whole  of  the  excised  portion  of  the  skin. 

The  sweat  glands  are  normal  except  that  several  of  them 
liave  slightly  dilated  mouths. 

The  hair  follicles  are  very  uniformly  changed  through- 
out the  whole  portion  of  the  skin.  There  are  one  or  more 
pouch-like  outgrowths  of  the  outer  root  sheath  generally 
situated  at  the  lower  portion  of  the  follicle.  The  outer 
root  sheath  is  (piile  uniformly  pouched  out  at  the  attach- 
ment of  the  arrector  pili  muscle,  which  is  liypertro{)hied. 
A  few  of  the  follicles  with  their  shafts  are  shrunken,  indis- 
tinct, and  pigmented,  and  some  of  the  follicles  show  evi- 


dences of  the  formation  of  lanugo  hairs  (Figs.  7,  21,  22,  and 
23). 

The  sebaceous  glands  are  all  considerably  smaller  than 
normal,  although  their  constituent  elements  are  but  very 
little  changed. 

The  small  nerve  trunks  in  the  skin  were  carefully  exam- 
ined in  all  of  the  sections  with  the  oil-immersion  lens  and 
compared  with  those  in  the  normal  skin,  and  were  found 
unchanged,  except  in  one  or  two  places,  when  situated  in 
or  near  the  cell  clusters  in  the  derma.  In  one  or  two  of 
the  small  bundles  thus  situated  there  is  a  limited  swelling 
or  proliferation  of  the  endothelial  cells  of  the  sheath  of 
Henle  (Fig.  20). 

The  endothelial  cells  in  the  lymph  spaces  or  small  veins 
of  the  pars  papillaris  at  or  near  the  cell  clusters  in  a  few 
places  are  swollen  and  granular  (Fig.  15). 

Some  of  the  prurigo  papules  are  due  to  small  cysts  in 
the  epidermis,  and  others  apparently  correspond  to  small 
crusts  or  scab  like  pellicles  in  the  thickness  of  the  horny 
layer. 

11.  Description  of  Stages  of  Development  of  Prurigo 
Papules  due  to  Epidermal  Cysts. 

The  earliest  stage  of  the  development  of  the  epidermic 
cysts  or  vesicles  is  the  widening  of  the  intercellular  spaces 
in  several  of  the  lowermost  cells  of  the  rete  Malpighii  cov- 
ering an  oedematous  papilla.  This  widening  of  the  cell 
spaces  appears  to  be  due  to  the  exudation  of  fluid  from  the 
subjacent  papilla  (Figs.  8, 9,  and  10).  Besides  the  distention 
of  the  lowermost  rete-cell  spaces  by  fluid,  there  is  a  lique- 
factive  degeneration  of  the  protoplasm  of  the  cells.  The 
portion  of  the  cell  body  about  the  nucleus  apparently  be- 
comes converted  into  fluid,  and  appears  as  a  light  halo 
about  the  nucleus,  while  the  periphery  of  the  cell  stains  deep- 
ly (Figs.  8,  9,  10, 11,  and  12).  In  a  more  advanced  stage  of 
this  degeneration  of  the  rete  cells  the  liquefaction  of  the 
central  protoplasm  increases  so  that  the  nucleus  lies  in  a 
cavity  surrounded  by  a  mere  shell  of  the  former  cell  body. 
Finally,  the  nucleus  and  remains  of  the  cell  body  disappear 
or  become  converted  into  granular  material  (Figs.  13,  14, 
15,  and  16). 

A  portion  of  the  cell  bodies  is  also  converted  into  a 
hyaline  or  homogeneous  shining  substance  easily  recognized 
by  its  intense  atianity  for  cosine  (Figs.  11,  12,  and  13). 

By  reason  of  the  combination  of  these  two  processes — 
the  distention  of  the  rete-cell  spaces  and  the  liquefactive 
degeneration  of  the  cells  themselves — due  to  the  soaking  of 
fluid  into  the  rete  from  the  subjacent  oedematous  papillae, 
minute  branching  or  irregular-shaped  cavities  are  produced, 
and  Figs.  8  to  17  show  so  well  the  stages  of  development 
from  the  smaller  to  the  larger  cavities  that  a  more  detailed 
description  of  their  formation  can  be  dispensed  with. 

Each  of  these  little  groups  of  degenerated  rete  cells  or 
cavities  can  always  be  traced  to  an  oedematous  papilla  just 
beneath  the  cavity,  or  in  the  neighborhood  of  the  cavity. 
Figs.  11,  12,  and  15  show  the  relations  of  the  oedema- 
tous papillic  to  the  degenerated  groups  of  rete  cells  or  cavi- 
ties. 

The  degenerated  or  cystic  spots  in  the  rete  Malpighii 
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produced  by  the  (Edematous  papilhe  do  not  occur  at  all 
frequently  in  the  sections.  It  is  only  here  and  there, 
in  many  sections,  that  the  incipient  cavities  and  corre- 
sponding oedematous  papilhe  can  he  found.  The  phaces 
from  which  the  drawings  Figs.  8  to  16  were  taken  were 
scattered  about  in  fifty  different  sections  without  having 
any  particular  definite  relation  to  the  other  changes  in  the 
skin.  In  one  place,  however  (Fig.  15),  the  base  of  the 
oedematous  papilla  is  infiltrated  with  apparently  proliferat- 
ing connective-tissue  cells  surrounding  a  small  vein.  The 
position  of  this  small  vein  at  the  base  of  the  papilla  is  some- 
what suggestive  as  to  the  source  of  the  tiuid.  It  is  possible 
that  the  fluid  exuded  from  the  smaller  papillary  branches  of 
this  vein  or  from  the  vein  itself. 

In  other  places  the  derma  beneath  the  oedematous  pa- 
pillae, as  in  Figs.  11  and  12,  is  quite  normal  and  not  infil- 
trated with  the  small  round  and  polygonal  cells. 

After  having  detailed  the  intermediate  stages  in  the  de- 
vclopment  of  the  epidermis  cysts,  a  final  stage  of  their  de- 
velopment, such  as  is  shown  in  Fig.  1  7,  may  be  described. 
Such  a  vesicle  as  this  becomes  visible  to  the  eye  as  a  minute 
raised,  brownish  point,  as  shown  in  the  photographs  of  the 
forearm.  In  this  advanced  stage  of  the  prurigo  papule 
produced  by  a  large  epidermis  cyst,  the  superior  wall  of  the 
cavity  is  formed  by  the  slightly  condensed  or  thickened 
stratum  lucidum  and  granulosum,  and  the  lateral  and  inferior 
walls  are  formed  by  the  rete  mucosum  the  cells  of  which 
below  the  cavitj'  are  indistinct  and  do  not  form  the  usually 
sharp  boundary  line  with  the  pars  papillaris.  The  rete  cells 
below  the  cavity  are  degenerated  as  previously  described, 
and  have  very  much  widened  interspaces  (Fig.  17).  The 
cavity  is  situated  in  the  middle  and  upper  layers  of  the  rete 
Malpighii  and  contains  one  or  two  cells  looking  like  leu- 
cocytes, hyaline  droplets,  fragmentary  nuclei,  and  the  de- 
tritus of  destroyed  rete  cells.  The  pars  papillaris  beneath 
the  cavity  contains  more  extensive  clusters  of  small  round 
and  polygonal  cells  than  elsewhere  in  the  section. 

This  vesicle,  then,  is  a  later  member  of  the  series  of 
changes  shown  in  Figs.  8  to  16,  and  has  become  large  enough 
to  produce  one  of  the  visible  prurigo  papules. 

The  Retrogressive  Changes  which  may  occur  after  the 
Epidermis  Vesicle  is  fully  formed. — These  changes  I  am 
unable  to  describe  completely,  because  in  the  limited  sup- 
ply of  material  only  one  papule  was  found  in  this  condition. 

This  retrogressive  or  atrophic  change  in  the  vesicles  is 
a  kind  of  desiccation  of  the  rete  Malpighii  surrounding  the 
cavity,  and  an  atrophy  and  condensation  of  the  underlying 
papilla;,  occurring  after  the  superior  wall  of  the  cavity  is 
picked  off  or  desquamates  or  the  fluid  of  the  cavity  otherwise 
escapes  to  the  surface.  Fig.  19  shows  a  cyst  like  the  one 
in  Fig.  17,  but  the  superior  wall  of  the  cavity  is  partially 
removed,  permitting  the  escape  of  the  contents  of  the  vesi- 
cle. In  Fig.  18  the  superior  wall  is  entirely  absent  and 
the  vesicle,  has  become  dried  up,  leaving  a  minute  atro- 
phic spot  in  both  the  epidermis  and  papillae.  The  rete 
cells  about  and  beneath  the  exposed  cavity  are  desiccated, 
degenerated,  and  partially  keratinized.  The  interpapillary 
portions  of  the  rete  are  shrunken  and  indistinct  and  the 
papillae  are  dense  and  shrunken.    Beneath  the  atrophied 


papilla?  there  is  a  very  extcn.sive  cluster  of  small  round  and 
polygonal  cells  (Fig.  19). 

In  this  way  a  small  atrophic  portion  of  the  epidermis 
with  its  underlying  papilhe  may  be  produced  corresponding 
to  the  site  of  the  former  epidermis  vesicle.  Such  atrophic 
spots  as  these  ought  to  show  in  the  skin  in  the  living  sub- 
ject of  prurigo,  and  I  think  they  correspond  to  the  tiny 
white  spots  in  the  photographs. 

Description  of  Certain  of  the  Prurigo  Papules  corre- 
sponding apparently  to  Small  Crusts  or  Scab-like  Pellicles 
in  the  Thickness  of  the  Horny  Layer. — These  are  minute 
pellicles  of  granular  material  containing  fragmentary  nuclei 
surrounded  by  a  thin  envelope  of  concentrically  arranged 
cells  somewhat  like  those  of  the  stratum  lucidum  and  are 
situated  in  the  midst  of  the  horny  layer  (Figs.  6  and  7). 
The  scab  shown  in  the  figures  is  pierced  by  a  hair  and  lies 
over  the  orifice  of  at  least  three  sweat  ducts.  This  crust 
looks  in  several  sections  as  if  it  pressed  down  on  the  rete 
(Fig.  3),  because  the  interpapillary  portions  of  the  rete  are 
thrust  aside  laterally. 

The  rete  is  perfectly  intact  beneath  the  scab,  and  I  could 
not  determine  the  origin  of  this  scab,  for  only  one  of  them 
was  found,  and  this  one  gave  no  clew  to  its  source  unless 
it  was  due  to  an  altered  deposit  of  the  secretion  of  the  atro- 
phied sebaceous  gland  of  the  hair  passing  through  the  crust. 
This  does  not  seem  probable,  however,  for  there  are  many 
damaged  sebaceous  glands  in  the  sections  without  these 
crusts  or  scab-like  pellicles. 

III.  The  Examination  of  the  Hard,  Invisible  Scb-epi- 
DERMAL  Nodules  Perceptible  to  the  Touch  only. 

For  this  purpose  a  piece  of  skin,  similar  in  size  and  posi- 
tion to  the  first  piece,  containing  two  of  these  nodules,  was 
carefully  hardened  in  osmic  acid  and  the  positions  of  the 
nodules  carefully  noted,  but,  in  examining  all  of  the  sections 
through  the  entire  region  of  the  nodules,  I  could  find  no 
trace  of  them  whatsoever.  The  two  nodules  disappeared  in 
the  hardening.  This  piece  of  the  skin  was  almost  normal 
with  the  exception  of  the  cell  clusters  in  the  derma,  which 
were  less  extensive  than  in  the  first  piece.  The  hairs, 
arrector  pili  muscles,  and  sebaceous  glands  were  changed 
as  already  described. 

RESUME  AND  Conclusions. 

With  the  exception  of  the  systematic  and  conscientious 
paper  by  Morison  (Amer.  Jour,  of  the  Med.  Sci.,  1883,  p. 
341)  and  a  good  but  somewhat  diffuse  article  by  the  paost 
recent  writer  on  the  ■subject,  Kromayer  [Archiv  f.  Derm.  u. 
Syph.,  1890,  p.  77),  the  deductions  in  the  pathological  lit- 
erature of  prurigo  are  largely  speculative  and  contradictory, 
and  at  any  rate  fail  to  give  a  clear,  concise,  definite  theory 
of  the  formation  and  course  of  the  prurigo  nodules  and 
papules  in  harmony  with  the  anatomical  facts. 

Knowing  very  well  how  much  it  hinders  the  progress  of 
knowledge  of  a  disease  to  make  conclusions  and  hypotheses 
unconfirmed  by  experimental  research  or  not  warranted  by 
the  number  of  accurately  described  anatomical  facts  discov- 
ered about  the  disease — and  this  is  decidedly  the  case  with 
prurigo — I  think  it  more  appropriate  for  me  to  state  the 
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aiiiitoinical  facts  in  tins  case  carefully  than  to  7iiake  any 
general  deductions  except  of  the  most  guarded  and  limited 
kind. 

The  anatomical  processes  and  changes  in  the  skin  in 
this  case  seem  to  be  as  follows.  There  is  a  chronic  inflam- 
mation of  the  derma,  most  extensive  just  below  the  pars 
papillaris,  although  the  latter,  with  its  papillae,  is  also  af- 
fected in  places.  This  inflammation  is  mainly  of  the 
chronic  cellular  variety,  produced  by  a  proliferation  of  the 
connective-tissue  cells  just  about  the  blood-vessels,  although 
it  is  not  unlikely  that  an  exudation  of  leucocytes  from  the 
blood-vessels  may  play  a  minor  role  in  the  production  of 
some  of  the  dermic  cell  clusters.  Along  with  this  chronic 
cellular  inflammation  the  hair  follicles,  sebaceous  glands, 
and  smooth  muscle  fasciculi  become  changed  secondarily, 
or  by  sharing  in  it,  as  in  some  other  chronic  inflammations 
of  the  skin — as,  for  example,  in  licben  ruber — and  are  not 
in  any  way  the  primary  or  essential  lesions  of  the  disease. 
The  alterations  in  the  small  nerve  bundles,  as  shown  in 
Fig.  20,  are  simply  due  to  the  fact  that  this  portion  of  the 
nerve  happened  to  run  through  a  patch  of  the  proliferating 
connective-tissue  cells,  and  the  endothelial  cells  in  Henle's 
sheath  are  swelling  and  proliferating  just  as  the  surround- 
ing dermic  connective-tissue  cells. 

From  the  fact  that  the  traces  of  the  subepidermal  nod- 
ules disappeared  so  completely  in  the  hardening,  it  seems 
reasonable  to  suppose  that  they  were  occasioned  by  a  cir- 
cumscribed portion  of  the  derma,  distended  by  fluid,  which 
was  abstracted  by  the  hardening  fluids,  and  that  the  shrink- 
age of  the  hardening  fluids  obliterated  the  spaces  in  the 
derma  where  this  exudation  of  fluid  had  been  during  life. 
This  seems  the  more  plausible  from  the  fact  that  some  of 
the  papillae  do  show  plainly  enough  evidences  of  distention 
by  fluid,  as  already  mentioned, 

A.9  Kromayer  suggests,  it  would  be  well  to  examine 
these  subepidermal  nodules  as  well  as  the  other  prurigo 
papules  in  the  fresh  condition.  If  the  subepidermal  nodules 
are  produced  by  a  circumscribed  effusion  of  fluid  in  the 
cutis,  frozen  sections  might  throw  considerable  light  on  this 
point. 

Although  the  material  has  been  limited,  and  from  one 
case  only,  I  think  that  the  prurigo  nodules  and  papules  are 
formed  in  the  following  way :  A  circumscribed  effusion  of 
fluid  in  the  deeper  derma,  or  possibly  involving  a  group  of 
fifteen  or  twenty  papillae,  produces  subepidermal  nodules. 
In  the  course  of  time  this  fluid  gradually  makes  its  way 
from  the  papillae  into  the  overlying  rete  Malpighii  and  fil- 
ters through  the  intercellular  spaces.  ,  This  fluid  can  not 
escape  through  the  outer  surface  of  the  epidermis  on  ac- 
count of  the  density  of  the  stratum  lucidum ;  thus  being 
held  in  the  rete  Malpighii,  the  eff"usion  gradually  destrovs 
the  rete  cells  and  produces  a  cyst  which  finally  becomes 
large  enough  to  raise  up  the  stratum  lucidum  so  that  it  is 
visible  to  the  naked  eye  as  one  of  the  prurigo  papules.  In 
this  way  the  subepidermal  nodules  which  appear  first  make 
their  way  to  the  surface  of  the  skin  and  produce  the  later 
visible  papules. 

When  the  upper  wall  of  the  cyst  peels  off  or  is  removed, 
or  the  contents  of  the  cyst  otherwise  escape,  the  damaged 


and  soaked  rete  and  pa[)ill;c  beneath  become  changed  so 
that  a  minute  atrophic  spot  is  left  in  the  skin. 

What  relations  the  subepidermal  nodules  have  to  the 
cysts,  or  whether  the  cysts  develop  later  from  the  nodules, 
or  if  the  cysts  form  independently  of  the  nodules,  I  could 
not  determine  from  the  sections  alone,  but  it  seems  likely 
that  the  cysts  develop  from  the  nodules,  as  observed  clini- 
cally. 

Prurigo  nodules  and  papules,  then,  seem  to  be  due  to  a 
circumscribed  effusion  in  the  deeper  derma  or  papillae  which 
soaks  into  the  rete  and  produces  cysts,  which  may  subsequently 
atrophy,  and  is  accompanied  by  a  chronic  cellular  injlamma- 
tion  in  the  derma  with  secondary  alterations  in  the  hairs, 
sebaceous  (/lands,  smooth  muscle  bundles,  and  hypertrophic 
regions  in  the  epidermis. 

This  explanation,  however,  of  the  formation  and  course 
of  the  prurigo  nodules  and  papules  leaves  open  the  ques- 
tion of  the  relationship  of  the  scattered  circumscribed  exu- 
dations of  fluid  to  the  chronic  cellular  inflammatory  pro- 
cess. There  seems  to  be  no  way  of  determining  from  the 
sections  whether  the  exudation  of  fluid  from  the  vessels 
occurs  from  the  vessels  first,  and,  by  supplying  increased 
nutrition  to  the  perivascular  connective  tissue,  causes  them 
to  proliferate,  or  whether  the  exudation  of  fluid  is  secon- 
dary to,  or  part  and  parcel  of,  the  chronic  perivascular 
cellular  inflammation.  Morison  found  in  the  subepidermal 
nodules  a  focus  of  small  round  and  polygonal  cells  rather 
more  extensive  than  elsewhere. 

It  seems  to  me  that  it  is  much  wiser  to  defer  the  solu- 
tion of  the  question  of  why  it  is  that  this  exudation  occurs 
until  we  find  out  more  about  the  causes  of  inflammation  in 
general,  than  to  speculate  upon  it  with  the  confusing  terms 
idioneurosis,  vaso-motor  troubles,  etc.,  as  some  of  the  writ- 
ers have  done. 

The  element  of  the  results  of  scratching  was  eliminated 
in  the  portions  of  skin  excised  by  Dr.  Taylor. 

The  changes  in  the  skin  have  some  analogy  to  those  in 
lichen  ruber,  and  the  characteristic  features  of  chronic  cellu- 
lar inflammation  in  general — viz.,  its  slow  course,  its  tend- 
ency to  persist  for  a  long  time,  and  its  proclivity  toward  exa- 
cerbations— agree  well  with  the  clinical  history  of  the  dis- 
ease. 

Resume  of  Pathological  Literature. 
Up  to  188.S  this  literature  is  so  clearly  discussed  by 
Morison  that  any  allusion  to  it  here  is  superfluous.  Since 
Morison's  paper  the  subject  has  been  dealt  with  hy  Riohl 
{Arch.  f.  Derm.  u.  Syph.,  1884,  p.  41),  Leloir  and  Tavernier 
(Annales  de  derm,  et  de  syph'.,  1889,  No.  7),  and  Kromaye^ 
(loc.  cit.).  Riehl  has  been  criticised  for  having  mistaken 
his  case  for  one  of  urticaria,  and  at  any  rate  his  descrip- 
tion of  the  papules  indicates  that  it  was  not  a  typical  case 
of  prurigo.  Leloir  and  Tavcruier's  work  is  of  the  careless, 
gossiping  kind,  and  does  not  indicate  that  enough  time 
and  careful  study  had  been  spent  on  the  work  to  make  their 
conclusions  at  all  acceptable.  They  describe  older  vesicles 
without  stating  how  they  are  formed,  and  indicate  a  preler- 
ence  for  the  view  that  the  vesicles  are  produced  through  the 
agencv  of  the  sweat  ducts.  Kromayer  states  that  hardened 
material  is  not  suitable  for  examining  the  changes  in  pru- 
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rigo — and  I  agree  with  him  in  this,  especially  in  the  sub- 
epidermal nodules — and  thinks  that  an  exudation  of  fluid 
in  the  upper  layers  of  the  cutis  is  the  primary  lesion  in 
prurigo. 


SOME  CASES  OF  PERITYPHLITIS.* 
By  ^,  FARQUHAR  CURTIS,  M.  D., 

ATTENDING  SURGEON  TO  ST.  LUKE'S  HOSPITAL,  AND  TO  THE 
NEW  YORK  CANCER  HOSPITAL. 

According  to  recent  views,  the  title  of  this  paper 
should  be  Some  Cases  of  Appendicitis,  but  appendicitis, 
a  combination  of  Latin  and  Greek,  is  such  an  objectionable 
term  that  it  is  bigh  time  to  make  an  attempt  to  find  some 
word  which  would  answer  our  practical  purposes  as  well, 
and  yet  would  not  jeopardize  the  reputation  of  our  pro- 
fession for  culture.    Who  was  originally  responsible  for 
this  word  I  have  not  greatly  cared  to  discover — enough 
that  it  is  now  in  illegal  possession.    The  whole  source  of 
our  trouble  lies  in  the  fact  that  Galen  and  the  authors  be 
fore  him,  having  only  had  opportunity  to  study  anatomy 
on  the  lower  animals,  did  not  distinguish  between  the 
caecum  and  the  vermiform  appendix,  their  word  TV(f)X6v 
being  given  to  the  large  csecum  found  in  some  animals,  and 
the  appendix  being   overlooked.     They   described  the 
rvipAov  in  such  a  way  that  Vesalius  considered  that  they 
meant  the  vermiform  appendix  by  that  name,  and  he  him- 
self called  the  csecum  "the  protuberant  first  part  of  the 
colon  " — a  distinction  which  was  much  more  correct  in 
human  anatomy.    Consequently  the  vermiform  appendix 
has  come  down  to  us  without  a  distinctive  name  in  Greek, 
and  if  we  wish  to  use  the  suffix  -itis,  we  must  supply  this 
want  in  some  way.    Now  Aristotle,  in  describing  the  in- 
testinal diverticula  of  birds  and  fishes,  uses  the  term 
dTTO(pvdg,  -ddoc,;  but  this  would  make  a  combination  too 
long  and  uncouth  for  our  Western  ears  and  tongues,  and 
dTTO(bvdg  is  only  a  later  form  of  the  more  graceful  word 
dirocpvoLq,  a  word  which  was  formerly  employed  to  some 
extent  in  anatomy,  being  applied  to  the  processes  of  bones, 
but  which  has  now  fallen  almost  into  disuse.    Adding  to 
drcocpvaig  the  suffix  -itis,  we  obtain  the  anglicized  word 
apophysitis  (cf,  epiphysis,  epiphysitis).    It  is  of  course  ex- 
ceedingly difficult  to  alter  any  such  matters  of  usage,  and 
this  new  term  is  offered  with  the  greatest  modesty ;  but  we 
have  lately  seen  the  profession  change  the  older  word  hy- 
podermic into  the  more  classical  hypodermatic,  and  I  ven- 
ture to  hope  that  this  suggestion  will  at  least  lead  to  the 
correction  of  our  error,  even  if  the  term  apophysitis  should 
■  not  obtain  general  favor.    Apophysitis  is  fully  as  easy  to 
remember  and  to  pronounce  as  appendicitis  is,  so  that  we 
lose  no  practical  advantage  by  our  purism. j- 

The  ordinary  self-limiting  peritonitis  arising  from  in- 
flammation of  the  appendix,  with  development  of  an  ab- 
scess, is  no  longer  of  much  interest,  and  the  cases  of  this 
kind  which  I  have  seen  do  not  seem  worthy  especially  of 
report.    But  it  has  been  my  fortune  to  meet  with  some 

*  Read  before  the  New  York  Surgical  Society,  November  12,  1890. 
I  In  the  discussion  Dr.  Stimson  suggested  iK<pva,s,  -dSos,  but  this 
appears  to  me  as  awkward  as  cnro<pvds. 


others  which  deserve  a  place  in  the  record,  for  our  informa- 
tion about  the  unusual  forms  of  this  disease  is  not  yet 
definite,  and  every  one  should  contribute  his  mite  of  ob- 
servation to  the  general  stock  of  experience. 

Case  I.  Gangrenous  Inflammation  of  the  Appendix. — A 
physician,  single,  twenty-seven  years  of  age,  on  Sejitember  22,. 
1890,  at  about  seven  o'clock  in  the  evening,  was  suddenly 
seized  with  a  severe  colicky  pain  in  the  abdotTien — so  severe  that 
he  had  to  lie  down,  and  to  take  several  small  doses  of  morphine 
by  the  mouth.  He  also  took  some  castor  oil,  which  acted  dur- 
ing the  night,  and  then  the  pain  diminished,  and  he  managed  to 
sleep  at  intervals.  He  has  frequently  had  attacks  of  colic,  and 
some  years  ago  he  used  to  have  them  almost  every  day  after 
dinner,  but  he  does  not  remember  any  localization  in  the  right 
iliac  fossa,  and  they  passed  olF  when  he  lay  down.  He  has  had 
bronchitis  for  three  weeks,  and  two  days  i)revions  to  this  at- 
tack of  pain  he  allowed  himself  to  be  chilled  by  ex[)osnre  to  the 
wind  after  violent  exercise,  and  has  felt  as  if  a  severe  cold  were 
about  to  develop. 

September  23d. — He  had  less  pain  and  required  no  opium, 
but  about  two  o'clock  in  the  afternoon  he  had  a  severe  chill ; 
his  temperature  ran  up  to  104'5°  F.,  followed  by  vomiting  and 
purging.    The  vomiting  was  very  severe,  and  he  thought  he 
recognized  intestinal  contents  in  the  vomited  matter.    The  pain 
then  returned  with  great  severity.    He  took  some  calomel, 
which  acted  about  ten  o'clock,  and  lie  spent  a  fair  night  with- 
out morphine.    The  pain  in  these  attacks  extended  over  the 
entire  abdomen.    The  following  morning  the  pain  had  entirely 
ceased,  the  temperature  had  become  normal,  and,  except  for 
weakness  and  some  tenderness  which  was  now  evident  in  the 
right  iliac  fossa,  and  which  was  apparent  when  he  attempted  to 
straighten  himself  up,  he  felt  well  enough  to  go  out  in  a  cab  to 
see  a  patient.    But  the  jolting  of  the  vehicle  brought  on  the 
same  pain.    For  the  rest  of  the  day  he  felt  very  miserable,  al- 
though without  any  great  pain,  but  he  kept  on  his  feet  about 
the  house  until  six  o'clock.    The  pain  then  became  very  severe, 
and  there  was  vomiting  and  great  prostration,  the  pain  begin- 
ning to  localize  itself  in  the  right  iliac  fossa.    Between  six  and 
eight  o'clock  be  took  one  grain  of  morphine  hypodermatically 
in  three  doses,  besides  half  a  grain  by  the  mouth,  with  the  ef- 
fect of  easing  the  pain  but  not  entirely  dissipating  it.    Dr.  J. 
B.  Bissell  saw  him  during  this  time,  and  found  him  complain- 
I  ing  bitterly  of  pain,  the  face  drawn,  the  conjunctiva  sufifused,  a 
hectic  flush  in  the  cheeks,  the  surface  dry  and  hot,  and  the  ab- 
domen tender  all  over,  hut  especially  so  in  the  right  iliac  re- 
gion, the  patient  saying  that  pressure  elsewhere  was  painful 
only  because  "  transmitted  "  to  that  spot.    The  abdomen  was 
neither  distended  nor  retracted.    Temperature  102°.  Pulse 
rapid  and  quick.    Dr.  Bissell  thought  that  he  could  detect  a 
tumor  in  the  right  iliac  region,  although  the  great  tenderness  of 
the  abdomen  rendered  palpation  uncertain.    I  first  saw  the  pa- 
tient, with  Dr.  Bissell,  at  eleven  o'clock.    His  condition  re- 
mained the  same  as  when  Dr.  Bissell  had  first  seen  him  three 
hours  previously,  and  I,  too,  was  impressed  at  once  with  the 
fact  that  he  was  very  ill.    The  temperature  had  meanwhile 
risen  to  104°,  and  the  pain  was  returning.    The  entire  ab- 
dominal surface  on  the  right  side  was  exceedingly  sensitive  to 
pressure,  but  a  part  of  this  was  recognized  as  extreme  hyper- 
fBsthesia  of  the  skin.    The  greatest  tenderness  was  about  the 
"McBurney  point,"  but  even  to  single  finger  pressure  it  ex- 
tended over  an  area  about  two  inches  in  diameter.    On  account 
of  the  great  tenderuess  it  was  impossible  to  determine  whether 
a  tumor  was  present  or  not,  hut  certainly  there  was  none  of 
any  size.    The  rectus  muscle  was  not  more  tense  on  that  sid& 
than  on  the  other.    The  right  thigh  was  flexed  on  the  pelvis. 
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aod  straisliteniiifj  it  caused  the  patient  great  pain.  The  ])er 
cushion  note  was  the  ordinary  tym[)aniiic  one  all  over  the  ab- 
domen. We  decided  that  it  would  be  dangerous  to  wait  for 
more  definite  symptom!",  especiallj'  after  the  occurrence  of  a 
chill  and  tiie  return  of  severe  svmptoms,  and  the  patient  at 
once  consented  to  an  exploratory  laparotomy. 

The  ojjeration  was  begun  about  midnight,  fifty-two  hours 
after  the  beginning  of  the  disease,  with  the  assistance  of  Dr. 
Bissell,  Dr.  Clark,  Dr.  Shiland,  and  Dr.  Van  Rensselaer,  Dr. 
Clark  administering  the  ether.    When  anaesthesia  had  been  in- 
duced, a  tumor  could  be  felt  in  the  right  iliac  region,  about  the 
size  of  a  man's  finger,  its  upper  end  being  on  a  level  with  the 
anterior  superior  spine  of  the  ilium  and  about  two  inches  nearer 
the  median  line,  and  its  lower  end  pointing  toward  the  middle 
of  Poupart's  ligament.    An  incision,  six  inches  in  length,  was 
made  along  the  outer  border  of  the  right  rectus.    When  the 
peritonaeum  was  opend  a  little  straw-colored  serum  escaped, 
and  the  surface  of  the  caecum  which  was  lying  under  the  wound 
was  seen  to  have  some  of  its  larger  blood-vessels  c(mgested,  and 
there  were  a  few  very  slight  adhesions  between  the  creoum  and 
the  anterior  abdominal  wall.   Upon  the  outer  side  of  the  caecum 
was  an  ii-regularly  square  patch,  measuring  about  an  inch  across 
which  was  of  a  dead  white  color,  and  appeared  to  us  as  if  it 
would  slough.    It  was  not  a  deposit  of  fibrin,  nor  was  it  a  pale 
spot  caused  by  local  contraction  of  the  musculiir  coat.  Turning 
up  the  caecum,  the  appendix  came  into  view.    It  lay  upon  the 
iliac  fascia,  pointing  downward,  and  formed  the  tumor  we  had 
felt.    It  was  about  four  inches  long,  was  distended  to  fully 
an  inch  in  diameter,  and  was  white  with  a  yellowish  tinge,  evi- 
dently about  to  slough.    The  discoloration  extended  upon  the 
caecum  at  the  root  of  the  appendix  for  about  half  an  inch,  and 
on  the  appendix  near  the  point  of  junction  of  the  two  were  sev- 
eral small  superficial  losses  of  substance  involving  the  perito- 
neal coat  only — beginning  perforations.    A  very  strong  faecal 
odor  came  from  the  appendix,  but  there  was  no  pus,  and  no 
perforation  could  be  detected.    The  tip  of  the  appendix  pro- 
jected over  the  brim  of  the  pelvis,  and,  although  the  caecum  lay 
in  front  of  it,  there  were  absolutely  no  protecting  adhesions.  It 
was,  however,  adherent  to  the  iliac  fascia,  upon  which  it  lay,  by 
an  old  firm  band,  and  its  thickened  mesentery  bound  it  to  the 
caecum.    The  appendix  was  separated  from  the  ilif.c  fascia  and 
turned  up,  so  that  it  stood  on  end,  projecting  into  the  wound. 
Owing  to  the  fact  that  the  discoloration  extended  upon  the 
caecum,  and  that  it  was  impossible  to  say  where  the  sloughing 
process  would  cease,  no  ligature  was  applied,  but  a  quantity  of 
gauze  was  [)acked  in  the  wound  so  as  to  shut  oti'  tlie  ca3cum  and 
appendix  Iroin  the  general  peritoneal  cavity,  and  the  wound  was 
left  open.    The  appendix  collapsed  in  the  gauze  before  morn- 
ing, but  no  fajces  ever  escaped  into  the  wound  except  a  very 
small  (|uantity  which  evidently  came  from  the  ap|)endix,  with 
three  fiocal  concretions.    The  slough  on  the  side  of  the  c»cum 
proved  to  be  superficial,  and  I  am  at  a  loss  to  account  for  its 
occurrence,  it  was  so  far  away  from  the  inflamed  appendix.  The 
appendix  was  totally  destroyed,  except  a  narrow  strand  of  tis- 
sue in  which  its  blood-vessels  ran.    The  patient  had  had  a 
bronchitis  for  three  weeks  and  the  cough  returned  on  the  sec- 
ond day  and  alarmed  me  greatly,  but,  fortunately,  it  could  be 
controlled  with  morphine,  and  consequently  did  no  harm.  Re- 
covery was  steady,  although  slow,  being  retarded  by  a  gastro- 
enteritis, and  it  was  not  until  October  Slst  that  I  ventured  to 
close  the  woutid  by  sutures,  after  fi-eshening  the  edges.  Pri- 
mary union  was  obtained. 

I  have  given  the  details  of  this  case  very  fully  because 
the  history  was  so  exactly  recorded,  the  patient  being  a  phy- 
sician, and  the  early  diagnosis  of  a  desperate  condition  was 


therefore  successfully  made.  In  this  question  of  diagnosis 
I  believe  that  it  Las  been  sufficiently  proved  that  we  must 
depend  on  the  events  in  the  history  and  on  the  general 
condition  of  the  patient,  rather  than  upon  any  local  signs, 
to  tell  us  when  to  operate,  and  when  it  will  be  safe  to  wait 
for  encapsulating  adhesions  to  form,  for,  as  a  rule,  the  local 
signs  arc  least  distinct  in  just  the  cases  in  which  an  early 
operation  is  indicated.  There  must  be  some  local  signs  in 
order  that  we  may  make  a  diagnosis,  but  we  can  only  forna 
our  opinion  as  to  the  necessity  of  operation  by  the  amount 
of  prostration,  and  especially  by  the  reaction  of  the  patient 
to  moderate  doses  of  morphine — as  has  so  often  been  urged 
by  Dr.  Weir.  The  most  serious  complication  in  this  case 
was  the  bronchitis,  and  I  think  that  tliis,  or  continuous 
vomiting,  form  the  worst  complications  in  the  after-course 
of  such  cases.  In  the  following  case  I  believe  the  patient 
to  have  been  lost  from  this  cause. 

Case  II.  Subacute  Perityphlitis. — Albert  I.,  fifteen  years  of 
age,  was  admitted  to  St.  Francis  Hospital  (where  I  was  taking 
charge  of  the  service  of  Dr.  George  F.  Shrady  during  his  ab- 
sence) September  5,  1888.  On  September  1st,  being  in  good 
health,  he  went  swimming,  and  the  following  night  was  sud- 
denly attacked  by  severe  pain  in  the  riglit  iliac  region.  His 
temperature  was  103°  on  admission,  pulse  120.  Pain  and  ten- 
derness were  most  marked  at  a  point  one  third  of  the  distance 
from  the  navel  to  the  right  anterior  superior  spine.  The  abdo- 
men was  slightly  distended ;  tympanitic  resonance  everywhere; 
no  tumor  to  be  felt.  Three  punctures  made  with  an  ex|)loring 
needle  brought  no  j)us.  The  patient  had  bronchitis.  It  was  not 
until  three  days  later,  on  the  ninth  day  of  the  disease,  that  the 
exploring  needle  obtained  pus — and  at  that  time  I  was  accus- 
tomed to  rely  chiefly  upon  that  sign  for  operative  interference. 
It  was  not  until  that  day,  too,  that  a  tumor  could  be  detected, 
just  under  the  point  of  greatest  tenderness  previously  described, 
but  without  any  dullness  on  i)ercussion  over  it.  The  pus  was 
obtained  from  a  puncture  in  tlie  lumbar  region  just  above  the 
middle  of  the  crest  of  the  ilium,  directed  forward  and  inward 
toward  the  umbilicus.  The  patient's  temperature  had  fallen  to 
100'6°,  and  his  pulse  had  improved. 

An  incision  was  made  fSepteml)er  8th)  parallel  to  Poupart's 
ligament,  beginning  above  the  anterior  superior  spine  of  the 
ilium,  right  side.  Finding  that  the  peritonaeum  was  free,  and 
the  intestines  not  adherent  to  it,  I  stripped  it  up  as  far  back 
as  the  point  where  tlie  puncture  had  been  made,  but  no  sign  of 
inflammatory  action  could  be  found,  except  a  little  induration, 
and  half  a  dozen  punctures  with  the  exploring  syringe  failed  to 
bring  pus.  I  then  opened  the  j^eritoneal  cavity  and  found  the 
caecum  itself  free,  but  there  were  adhesions  on  all  sides  around 
it.  One  of  my  assistants  put  his  finger  in  the  rectum,  but  there 
was  no  tumor  between  our  fingers  in  that  direction.  I  finally 
worked  my  way  through  the  adhesions  toward  the  middle  line, 
and  soon  a  stream  of  thin,  milky  pus  with  an  offensive  fajcal 
odor  flowed  out.  I  then  made  a  second  incision  through  the 
abdominal  wall  directly  over  the  source  of  this  pus  and  found  a 
deep,  narrow  cavity  which  extended  backward  to  the  ]>osterior 
abdominal  wall,  just  admitting  one  finger,  and  fairly  well  en- 
capsulated with  adhesions.  The  cavity  was  irrigated  and  both 
wounds  drained,  with  partial  suture.  For  two  days  the  tem- 
[)erature  was  99°,  and  then,  as  the  patient  seemed  rather  cya- 
notic, I  stopped  the  morpliine  which  he  had  been  getting.  Dur- 
ing the  following  night  he  had  a  fit  of  coughing,  which  brought 
on  a  violent  pain  near  the  wound.  General  abdominal  tender- 
ness develoi)ed  and  some  tym[>anites;  complete  intestinal  ob- 
struction set  in,  and,  without  any  rise  of  temperature  (except 
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ante  mortem),  he  died  four  days  after  the  operation.  When  he 
was  in  the  final  collapse  it  was  discovered  that  there  was  a 
collection  of  pus  in  Douglas's  cul-de-sac.  The  autojisy  showed 
general  peritonitis,  but  without  pus  cavities,  exce[)t  in  the  pel- 
vis, which  contained  a  pint  of  foul  pus.  The  original  abscess 
cavity  was  well  drained  and  empty.  The  vermiform  appendix 
was  found  lying  to  the  inner  side  of  the  caecum,  directed  up- 
ward ;  it  was  gangrenous,  and  near  it  lay  a  fsecal  concretion. 

I  have  no  doubt  that  this  patient  was  lost  chiefly  be- 
cause I  discontinued  the  use  of  morphine  and  thus  allowed 
the  cough  to  return.  In  a  conversation  with  Dr.  Bryant  at 
about  the  time  when  the  case  occurred  I  related  my  experi- 
ence to  him,  and  he  said  that  he  had  recently  met  with  a 
similar  unfortunate  occurrence,  having  lost  a  patient  who 
was  doing  well  after  an  operation  for  perityphlitis  by  afresh 
attack  of  peritonitis,  set  up  by  vomiting,  after  he  had 
stopped  the  administration  of  morphine.  In  view  of  such 
possibilities  it  becomes  necessary  to  consider  whether  a 
routine  use  of  morphine  after  these  operations  would  not 
be  advantageous,  at  least  in  cases  in  which  there  is  a  con- 
siderable cavity  and  the  adhesions  do  not  appear  very  strong. 

I  have  operated  twice  for  general  peritonitis  due  to  in- 
flammation of  the  vermiform  appendix — both  cases  fatal. 
One  I  mention  only  for  the  sake  of  completeness  of  record. 
It  occurred  in  (Case  III)  a  man  eighteen  years  old,  a  baker, 
with  antecedent  pulmonary  disease  and  in  feeble  health, 
who  had  been  ill  for  over  a  week  with  symptoms  of  local 
and  general  peritonitis.  He  was  in  very  poor  condition  at 
the  time  of  operation,  which  consisted  in  merely  washing 
out  the  abdomen  through  two  incisions  and  subsequent 
drainage,  and  he  died  in  forty-eight  hours  after  a  tem- 
porary improvement.  The  second  case  possesses  more  in- 
terest : 

Case  IV.  Laparotomy  and  Drainage  for  Suppurative  Peri- 
tonitis.— Andreas  S.,  thirty-one  years  of  age,  German,  laborer, 
admitted  to  St.  Francis  Hospital,  August  11,  1889.  He  was 
taken  suddenly  ill,  from  twenty-four  to  thirty-six  hours  pre- 
Tiously,  with  a  violent  pain  in  the  right  iliac  fossa,  spreading 
over  the  entire  abdomen,  and  vomiting,  and  he  had  had  no 
movement  of  the  bowels  since.  The  patient  was  a  very  strong, 
healthy-looking  man.  The  belly  was  slightly  distended,  the 
temperature  high,  and  the  pulse  rapid;  there  was  tenderness 
over  the  entire  abdomen,  but  especially  over  the  right  iliac 
fossa,  and  a  needle  inserted  here  brought  pus.  Immediate  op- 
eration, with  chloroform  antesthesia.  An  incision  four  inches 
long  was  made  along  the  outer  border  of  the  right  rectus  on  a 
level  with  the  umbilicus,  and  pus  was  found  lying  between  all 
the  coils  of  intestine  exposed,  with  weak  adhesions  and  appar- 
ently not  encapsulated.  A  second  incision  an  inch  long  was 
then  made  in  the  median  line  just  above  the  pubis,  and  pus  was 
found  here  also.  The  adliesions  were  broken  down  as  far  as 
they  could  be  reached,  irrigation  was  made,  and  tubes  inserted. 
A  third  incision  was  made  on  the  left  side  about  three  inches 
long,  at  the  outer  border  of  the  rectus  on  a  level  with  the  um- 
bilicus, but  here  no  free  pus  was  discovered;  only  slight  adhe- 
sions. Drainage-tubes  were  inserted  here  also.  Care  was  taken 
not  to  infect  any  new  wound  by  instruments  or  hands  con- 
taminated with  pus  from  the  former  openings.  There  was 
very  slight  shock  (with  chloroform  it  was  possible  to  work 
with  very  light  anaesthesia),  and  the  temperature  came  down 
at  once,  but  the  vomiting  continued.  About  an  ounce  of  Epsom 
salts  was  given  during  the  day  and  retained,  but  the  bowels  did 


not  move.  The  vomiting  and  intestinal  obstruction  continued, 
and,  although  the  discharge  from  the  tubes  became  nil,  the 
temperature  gradually  rose  on  the  third  and  fourth  days,  and 
the  patient  died  four  days  after  the  operation.  The  abdomen 
was  opened  after  death  and  the  peritoneal  cavity  was  found 
free  from  pus,  while  the  congestion  and  adhesions  appeared 
much  less  than  at  the  operation.  The  vermiform  appendix  was 
found  perforated  at  its  tip,  and  surrounding  it  was  a  small 
abscess  containing  a  drachm  or  so  of  offensive  pus,  but  it  was 
entirely  encapsulated  against  the  posterior  abdominal  wall,  and 
the  end  of  one  of  the  drainage-tubes  was  within  half  an  inch  of 
it.  Death  was  evidently  due  to  the  intestinal  paralysis  due  to 
the  inflammation,  for  the  peritonitis  was,  if  not  cured,  at  least 
on  the  road  to  recovery. 

The  case  was  an  exceedingly  interesting  one  to  me,  for 
it  showed  how  much  could  be  done  in  cases  of  peritonitis 
by  simply  making  three  or  four  small  incisions,  breaking 
down  adhesions,  irrigating,  and  draining,  without  running 
the  risk  of  killing  the  patient  by  shock,  as  would  very 
likely  have  been  the  result  of  a  typical  median  laparotomy 
with  evisceration  and  cleansing  of  the  cavity.  The  chloro- 
form was  used  with  the  idea  of  working  with  partial  anajs- 
thesia  and  thus  diminishing  shock,  and  it  fulfilled  all  the 
expectations  I  had  formed  as  in  similar  cases  in  which  I 
have  used  it. 

There  remain  two  cases  in  which  laparotomy  was  done  for 
very  small  perityphlitic  abscesses — one  for  recurrent  peri- 
typhlitis, the  other  an  exploratory  operation  for  a  tumor  of 
doubtful  nature  which  proved  to  be  a  perityphlitic  abscess. 

Case  V.  Removal  of  Appendix  for  Recurrent  Perityphlitis. 
— Henry  G.,  twenty-one  years  of  age,  single,  a  native  of  the 
United  States,  admitted  to  St.  Luke's  Hospital.  December  28, 
1889.  Had  always  enjoyed  good  health  until  the  previous  Sep- 
tember, when  he  was  seized  with  a  sharp  pain  in  the  right  iliac 
fossa,  which  gradually  increased  in  intensity,  and  two  days  later 
had  spread  over  to  the  left  side  also.  Nevertheless,  he  kept 
going  about  for  two  weeks  and  then  went  to  a  hospital  where 
he  was  treated  with  poultices,  and  discharged  in  two  weeks  as 
cured.  He  did  not  feel  able  to  resume  work  until  six  weeks 
later,  but  then  felt  perfectly  well.  When  he  had  been  at  work 
for  one  week,  doing  heavy  labor,  he  had  an  attack  similar  to 
the  one  from  which  he  had  just  recovered,  and  lay  in  bed  for 
three  weeks,  treating  himself  with  poultices.  He  has  now  been 
out  of  bed  for  some  days,  but  the  pain  in  the  right  iliac  fossa 
continues.  The  bowels  have  been  regular  throiigliont,  he  has 
had  no  gastric  symptoms,  and  now  be  sleeps  well.  His  tem- 
perature varies  between  99  5°  and  100  5°.  Examination  shows 
a  hard  mass  above  the  anterior  superior  s|>ine  of  the  ilium,  ex- 
tending upward  for  about  two  inches.  There  is  dullness  on 
percussion  over  the  caecum.  The  greatest  tenderness  is'  in  an 
area  the  center  of  which  lies  an  inch  and  a  half  from  the  um- 
bilicus in  a  line  to  the  anterior  superior  spine  of  the  ilium. 

Operation,  December  30th. — Incision  along  the  outer  edge  of 
the  right  rectus  abdominalis.  The  anterior  abdominal  wall  was 
free  from  adhesions  of  the  intestine.  The  caecum  was  adherent 
to  the  iliac  fascia  and  was  detached  with  some  difficulty.  When 
it  had  been  lifted  up,  the  vermiform  appendix  was  found  lying 
behind  it,  directed  transversely  outward,  and  at  its  tip  was 
found  an  abscess  cavity  holding  about  a  drachm  of  pus.  limited 
by  firm  adhesions.  This  cavity  communicated  with  two  per- 
forations in  the  vermiform  ajipendix  neor  its  tip,  and  also  with 
a  second  cavity  contained  in  the  very  much  thickened  wall  of 
the  caecutu,  and  from  this  secondary  cavity  two  perforations 
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close  together  led  into  the  caecum,  each  about  a  quarter  of  an 
inch  in  diameter.  A  perforation  of  the  iliac  fascia  was  also 
found,  leading  from  the  first  described  abscess  cavity  into  a  sec- 
ondary cavity  in  the  substance  of  the  iliac  muscle,  which  would 
admit  the  tip  of  the  finger.  The  vermiform  was  tied  off  and 
the  stump  turned  into  tlie  caecum  by  two  or  tliree  sutures,  and 
the  perforations  in  the  caecum  were  also  closed  by  suture.  The 
granulating  surfaces  were  scraped,  a  drainage  opening  made 
behind  above  the  crest  of  the  ilium,  silk  sutures  were  passed 
through  the  abdominal  wall,  but  left  long  and  not  tied,  while 
the  cavity  of  the  wound  was  packed  with  iodoform  gauze.  The 
following  day  the  temperature  was  103°,  but  without  any  sign 
of  peritonitis,  and  under  the  use  of  purgatives  it  gradually  came 
down  to  normal. 

January  6th. — The  sutures  in  the  wound  were  tightened, 
bringing  the  granulating  surfaces  into  apposition,  the  gauze 
packing  having  been  removed,  but  the  drainage-tube  retained 
posteriorly.  Union  by  adhesion  was  obtained,  although  there 
was  a  little  tension  about  the  wound  for  a  few  days.  The 
drainage-tube  sinus  closed  slowly,  and  the  patient  was  dis- 
charged February  25th.  I  have  seen  him  recently  and  there  is 
no  tendency  to  hernia. 

The  most  probable  explanation  of  the  course  in  this 
case  appears  to  be  the  formation  of  an  abscess  at  the  first 
attack  and  its  encapsulation,  and  then  a  rekindling  of  the 
inflammation  with  perforation  of  the  abscess  into  the  cse- 
cum  and  through  the  iliac  fascia  at  the  second  attack.  It 
is  rather  curious  that  a  process  so  limited  as  this  appears  to 
have  been,  the  whole  space  inclosed  by  adhesions  being 
smaller  than  a  hen's  egg,  should  yet  have  been  so  intense 
as  to  perforate  into  the  gut  and  through  the  fascia.  The 
point  might  possibly  be  raised  that  in  this  case  there  was 
a  process  tending  to  recovery,  and  that  the  operation  was 
unnecessary ;  but,  on  the  other  hand,  the  dangers  of  this 
condition  were  still  very  great,  especially  if  any  of  the  in- 
testinal contents  should  find  their  way  from  the  caecum  into 
the  little  pocket  outside  of  the  iliac  fascia,  and  even  the 
unobliterated  vermiform  appendix  was  a  source  of  possible 
trouble  in  the  future.  Therefore  I  feel  sure  that  not  only 
was  the  operation  the  best  thing  for  the  patient  from  a 
clinical  point  of  view,  but  that,  even  if  we  had  known  the 
exact  pathological  condition  beforehand,  it  was  still  the 
wisest  course. 

Case  VI.  Exploratory  Laparotomy  ;  Perityphlitis. — Mary 
0.,  forty-seven  years  of  age,  a  widow,  born  in  New  York,  ad- 
mitted to  St.  Luke's  Hospital  on  August  20,  1890.  The  only 
thing  in  her  previous  history  wliich  has  any  bearing  upon  her 
present  trouble  is  an  attack,  ten  years  ago,  of  what  was  sup- 
posed to  be  neuralgia  of  the  right  hip  joint,  lasting  six  weeks, 
and  from  which  she  recovered  without  any  lameness.  Last 
summer  she  felt  poorly  and  lost  ilesh  and  strength,  and  had  a 
slight  diarrho?;!,  with  two  or  three  liquid  offensive  stools  daily, 
altiiougii  her  previous  habit  had  been  constipated.  About  the 
1st  of  August,  soon  after  having  eaten  some  watermelon,  she 
was  suddenly  seized  with  a  sharp  pain  in  the  lower  part  of  her 
abdomen,  constant  in  character,  but  occasionally  shooting  down 
into  the  labia.  The  pain  was  increased  by  straightening  up,  or 
by  lying  down  on  the  back  or  side.  She  had  nausea  and  abun- 
dant greenish  vomiting  for  several  hours.  She  felt  feverish 
then  and  once  or  twice  since,  and  had  some  sweating,  but  can 
not  remember  any  chill.  The  pain  was  severe  for  three  days, 
and  has  returned  at  intervals  since.  The  bowels  at  first  seemed 
distended  with  gas. 


There  is  a  rounded  tumor  of  about  the  normal  size  of  the 
caput  coli  to  be  felt  in  the  right  iliac  region,  its  upper  limit  on  a 
line  drawn  from  the  anterior  superior  spine  of  the  ilium  ^o  the 
umbilicus.  It  is  firm,  with  a  generally  smooth  surface,  but  with 
some  nodules,  and  over  it  there  is  dullness  on  percussion.  The 
tumor  is  only  slightly  tender,  and  it  is  quite  movable  laterally 
from  the  median  line  to  Poupart'a  ligament,  but  can  not  be 
moved  vertically.  It  resembles  the  tumor  of  faecal  impaction  in 
the  caecum.    The  temperature  is  normal. 

August  23d  — Several  large  movements  of  the  bowel  having 
been  brought  about  by  laxatives,  the  tumor  seemed  smaller. 

September  ^th. — The  caecal  tumor  has  disappeared.  In  the 
situation  of  the  ileo-caecal  valve  is  a  small  tumor  of  rather  globu- 
lar shape,  about  an  inch  and  a  half  in  diameter,  which  is  quite 
freely  movable  laterally  and  slightly  upward.  It  lies  on  a  level 
with  the  anterior  superior  spine  of  the  ilium,  and  half-way  be- 
tween it  and  the  median  line.  The  patient's  temperature  has 
remained  normal  ever  since  admission,  and  she  has  been  well, 
except  for  some  attacks  of  pain  in  the  tumor.  The  fact  that 
we  had  a  movable  tumor,  its  situation  at  the  ileo-caecal  valve, 
and  the  doubtful  history  of  the  inflammatory  attacks,  induced 
me  to  make  a  diagnosis  of  probable  tumor  of  the  ileo-caecal 
valve,  and  Dr.  W.  T.  Bull  and  Dr.  F.  T.  Markoe,  who  kindly  saw 
the  case  with  me,  concurring,  exploratory  laparotomy  was  de- 
cided upon. 

7th. — An  incision  was  made  over  tlie  tumor,  but,  when  the 
peritonaeum  was  reached,  it  became  evident  that  the  tumor  was 
adherent  to  the  anterior  abdominal  wall  at  that  point.  The 
peritonaeum  was  then  stripped  from  the  abdominal  wall  for  half 
an  inch  on  each  side  of  the  incision  and  an  oval  strip  of  it  ex- 
cised, which  was  left  attached  to  the  tumor.  The  latter  was 
found  to  be  about  the  size  of  a  hen's  egg  and  was  covered  with 
adherent  omentum,  and,  on  partly  unrolling  this,  a  cavity  was 
opened  which  contained  about  half  a  drachm  of  pus.  It  was 
then  discovered  that  the  tumor  consisted  of  the  vermiform  ap- 
pendix, with  a  stricture  near  its  base  and  a  perforation  at  its 
apex,  which  lay  on  the  inner  side  of  the  caecum,  directed  up- 
ward, inward,  and  forward,  and  was  completely  surrounded  by 
the  omentum.  The  tumor  was  adherent  to  the  caecum,  to  the 
ileun),  to  the  transverse  colon,  and  to  the  anterior  abdominal 
wall.  But  the  last  adhesion  was  along  a  vertical  line,  and  all 
the  other  parts  to  which  it  was  attached  were  movable,  so  that 
the  tumor  had  been  freely  movable  laterally,  rocking  upon  its 
anterior  adhesion.  The  adhesions  were  separated,  the  vermi- 
form tied  off  and  its  base  turned  into  the  caecum  and  sutured, 
and  the  mass  extirpated  as  a  whole.  Some  stitches  had  to  be 
applied  to  the  caecum  and  the  transverse  colon,  where  the  adlie- 
sions  had  been  so  strong  that  separating  them  had  made  the  in- 
testinal wall  too  thin  to  be  safe.  The  abdominal  wound  was 
closed  with  sutures,  and  a  drainage-tube  inserted  in  the  lower 
angle  for  twenty-four  hours.  The  recovery  was  uneventful, 
except  for  some  retention  of  secretion,  which  made  its  way  out 
of  the  drainage  sinus  two  weeks  after  the  operation. 

The  intraperitoneal  seat  of  these  abscesses  is  now  too 
well  accepted  to  need  the  evidence  of  this  case,  which  is 
a  positive  demonstration  of  the  fact.  But  the  case  is  a 
remarkable  one  in  that  the  tumor  was  so  freely  movable. 

Dr.  G.  M.  Edebohls  has  reported*  a  somewhat  similar 
case,  which  I  had  the  pleasure  of  seeing  with  him.  It  oc- 
curred in  a  widow,  thirty-six  years  of  age,  who  had  always 
enjoved  good  health,  and  who  was  suddenly  attacked  with 
severe  pain  in  the  abdomen,  soon  localizing  itself  in  the 

*  K.  Y.  medisinische  Monatsschrift,  May  and  June,  1890. 
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right  inguinal  and  lumbar  regions,  but  shooting  also  down 
the  thigh.  On  the  third  day  Dr.  Edebohls  operated  at  St. 
Francis  Hospital,  with  a  short  incision  over  the  tutnor 
about  two  inches  and  a  half  frona  Poupart's  ligament  and 
parallel  with  it.  The  peritonicum  was  found  free,  but  an 
induration  was  felt  around  the  base  of  the  appendix 
verniiformis  at  the  inner  side  of  the  caecum.  The  tiimor 
was  about  an  inch  and  a  half  in  diameter,  and  from  it  pro- 
jected freely  the  healthy  extremity  of  the  vermiform. 
Keeping  one  finger  in  the  peritoneal  cavity,  Dr.  Edebohls 
stripped  off  the  iliac  peritoniEum  until  he  could  reach  the 
tumor  from  behind,  and  it  was  opened  at  that  point,  dis- 
charging half  a  drachm  of  pus,  without  invading  the  perito- 
neal cavity.  The  patient  recovered  promptly.  In  this  case 
the  intraperitoneal  situation  of  the  abscess  was  not  so  clear 
as  in  mine,  for  it  was  adherent  to  the  posterior  abdominal 
wall,  and  could  be  opened  there  without  opening  the  gen- 
eral peritoneal  cavity.  But  the  tumor  was  small  and  mova- 
ble, as  in  my  case.  It  is  difficult  at  first  thought  to  con- 
ceive of  an  intraperitoneal  abscess  being  freely  movable, 
and  yet,  in  the  light  of  these  cases,  it  is  evident  that  mova- 
bility  of  the  tumor  does  not  exclude  the  presence  of  this 
condition. 


TRANSPERITONEAL  HYSTERORRHAPHY : 

A  NEW  METHOD  OF  VENTRAL  FIXATION  OF  THE  UTERUS 
WITHOUT  OPENING  THE  PERITONEAL  CAVITY.* 

By  FLORIAN  KRUG,  M.  D., 

GYNECOLOGIST  TO  THE  GERMAN  HOSPITAL,  NEW  TORK. 

Although  we  nowadays  hear  the  statement  frequently 
made  by  electricians  that  misplacements  of  the  uterus  will 
almost  unexceptionaliy  yield  to  the  electric  treatment,  still 
there  are  a  good  many  of  us  who  have  been  considerably 
less  fortunate  when  introducing  the  electrode,  turning  on 
the  current,  and  watching  the  milliainperemeter.  The 
millennium  has  evidently  not  come  yet,  and,  while  fully 
recognizing  the  galvanic  and  faradaic  currents  as  valuable 
therapeutic  agents  and  adjuvants  in  suitable  cases,  those 
who  see  a  great  many  gynaecological  patients  will  still  find 
themselves  confronted  with  a  goodly  number  of  retrodis- 
placements  which  will  resist  all  so-called  conservative 
methods  of  treatment,  and  which  will  ultimately  call  for 
surgical  interference. 

I  do  not  propose  to  enter  upon  the  question  whether 
deviation  of  the  uterus  is  a  symptom  or  a  disease,  prefer- 
ring to  let  this  often-trodden  topic  alone  for  to-night.  I 
will  simply  say  that,  while  admitting  that  in  some  instances 
a  retroflexed  uterus  will  not  give  rise  to  any  symptoms  and 
may  only  be  discovered  accidentally,  I  take  the  ground  that 
not  infrequently  such  a  malposition  is  the  only  apparent 
pathological  condition  when  very  annoying  symptoms  com- 
pel the  patient  to  seek  medical  advice  and  treatment ;  and 
whether  we  attribute  these  symptoms  to  the  retroflexion  it- 
self, or  to  the  accompanying  metritis  and  endometritis,  or 
whether  we  consider  the  latter  as  causative  of  the  develop- 
ment of  the  retroflexion,  the  indisputable  fact  remains  that 

*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  November  28,  1890. 


in  a  certain  number  of  cases  a  cure  will  not  be  accomplished 
unless  we  cure  our  patient  of  the  retroflexion. 

No  doubt  this  cure  can  in  the  majority  of  cases  be  ef- 
fected by  a  well-selected  pessary,  by  Thiire  Brandt's  method 
of  massage,  and  by  electricity.  I  take  this  for  granted,  and 
do  not  solicit  any  discussion  on  this  subject.  But,  as  I 
stated  before,  in  some  cases  these  methods,  although  faith- 
fully and  skillfully  tried,  will  fail,  and  our  patient  will  con- 
tinue to  complain  of  the  same  annoying  symptoms.  Other 
cases,  again,  are  not  amenable  to  the  above  -  mentioned 
methods,  owing  to  external  circumstances.  For  instance, 
a  servant  girl  or  working  woman  who  has  to  support  her- 
self, and  whom  you  can  not  relieve  by  means  of  a  pessary 
in  a  short  time,  will  often  be  compelled  to  refuse  a  pro- 
longed treatment  by  Thiire  Brandt's  method  or  by  electric- 
ity, but  will  gladly  subject  herself  to  a  surgical  operation 
not  accompanied  by  any  danger  in  order  that  she  may 
regain  her  health  and  the  ability  to  make  a  living. 

It  is  for  these  reasons  that  various  surgical  operations 
for  the  cure  of  retrodisplacements  have  been  devised,  and 
the  very  number  of  them  is  ample  proof  that  not  one  of 
them  has  given  full  satisfaction.  I  have  therefore  thought  it 
pardonable  to  bring  before  the  profession  a  procedure  which 
I  have  adopted  for  some  time  in  the  above-mentioned  cases 
and  which  has  thus  far  given  me  excellent  results.  Of 
course,  it  is  too  early  yet  to  speak  about  ultimate  results. 
The  method  will  have  to  be  tested  as  to  its  permanently 
curative  effect  before  it  can  be  generally  adopted,  still  I 
feel  justified  in  inviting  its  use  by  others  in  order  that  it 
may  be  tested  on  a  wider  basis  and  its  results  be  compared 
with  those  of  other  surgical  procedures  devised  for  the 
same  purpose. 

To  avoid  all  possible  misunderstanding,  I  would  say  just 
here  that  the  method  is  only  applicable  to  the  freely  mova- 
ble uterus,  retroplaced  or  descended,  without  accompany- 
ing disease  of  the  appendages.  Retroflexions  with  fixation 
or  diseased  tubes  and  ovaries  do  not  come  within  the  scope 
of  my  paper  and  are  not  taken  into  consideration. 

If  I  am  allowed  to  give  a  brief  review  of  the  different 
surgical  procedures  for  the  cure  of  movable  retrodisplace- 
ments and  prolapsus,  I  shall  have  to  mention  Rabenau's 
method  of  excising  a  wedge-shaped  piece  from  the  anterior 
lip,  which  has  been  universally  abandoned  on  account  of  its 
inefficiency.  Then  there  is  the  Adams-Alexander  operation 
of  shortening  the  round  ligaments  and  stitching  them  to 
the  inguinal  canal.  The  controversy  over  the  propriety  of 
this  operation  is  still  open,  and,  while  a  great  many  gynae- 
cologists have  only  met  with  disappointment  from  its  use 
and  have  more  or  less  given  it  up,  others  still  adhere  to  it 
firmly  and  seem  to  have  desirable  results.  While  I  have 
practically  given  up  the  operation,  I  must  confess  that  Dr. 
Edebohls's  modification — consisting  in  splitting  open  the 
entire  length  of  the  inguinal  canal  up  to  the  internal 
ring,  strikes  me  as  a  practical  one.  It  certainly  renders 
the  act  of  searching  for  the  ligaments  much  less  tedious. 
Still  I  have  some  serious  objections  to  it:  1.  liven  if  the 
entire  inguinal  canal  is  laid  open,  the  ligament  can  not  be 
found  sometimes  because  of  its  atrophied  condition.  2.  t 
should  be  afraid  that  in  some  cases  in  the  course  of  time 
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an  inguinal  hernia  might  form  in  the  cicatrix,  a  condition 
worse  than  the  original  one  for  which  the  operation  was 
undertaken.  3.  The  operation  requires  in  Dr.  Edebohls's 
own  hands  at  least  forty-five  minutes,  and  if,  as  is  true  in 
most  cases,  an  additional  plastic  operation  on  the  perinseum 
is  required,  it  involves  a  rather  long  ether  narcosis. 

A  third  way  of  attempting  a  surgical  cure  for  retrodis- 
placements  is  the  one  devised  by  Schuecking,  of  Pyrmont. 
With  regard  to  this,  I  think  we  can  not  be  too  loud  in  its 
condemnation.  From  all  that  I  have  read,  heard,  and  seen 
of  it.  I  must,  for  my  part,  denounce  it  most  emphatically 
as  an  irrational  and  risky  procedure.  The  sooner  it  falls 
into  desuetude,  the  better  for  the  patients.  Should  it  be- 
come a  common  practice,  I  should  expect  to  see  many  ntero- 
vesico-vaginal  fistulse  in  the  future.  If  we  contemplate  but 
for  a  moment  the  anatomical  relations  of  the  uterus  and 
bladder  in  the  pelvis,  it  seems  almost  impossible  to  thrust  a 
trocar  needle  through  the  fundus  uteri  without  risk  of  in- 
jury to  the  bladder.  Those  who  believe  in  the  operation 
say  that  this  can  be  avoided  by  crowding  the  bladder  to 
one  side  and  allowing  the  needle  to  come  out  more  on  the 
opposite  side.  But  if  that  is  the  case,  then  we  have  at 
best  a  latero-position  of  the  strongly  anteflexed  uterus  in- 
stead of  the  previously  existing  retroflexion,  but  never  a 
normal  condition  ;  and  I  utterly  fail  to  see  what  good  the 
operation  could  do  a  patient  who  had  a  marked  degree  of 
prolapsus. 

With  regard  to  this  procedure  I  feel  as  Marion  Sims 
did  when,  in  1859,  he  had  a  cannula  made  for  carrying  a 
silver  wire  to  be  used  in  stitching  the  uterus  to  the  anterior 
wall.  After  he  had  passed  the  instrument  to  the  fundus 
he  could  not  muster  courage  to  plunge  the  weapon  on 
through  the  tissues,  and  he  did  not  finish  the  operation.  I 
therefore  consider  it  a  much  safer  undertaking  to  open  the 
abdominal  cavity  so  that  one  can  see  what  one  is  doing, 
and  to  stitch  the  uterus  to  the  abdominal  wall,  either  by 
passing  a  suture  through  the  fundus,  or  by  using  the  ova- 
rian ligaments  for  that  purpose  (Kelly),  or  by  Gill  Wylie's 
or  Dudley's  device  of  doubling  up  the  broad  or  round  liga- 
ments intraperitoiieally.  Although  many  operators  feel 
nowadays  justified  in  opening  the  peritonaeum  for  the  mere 
purpose  of  correcting  a  malposition  of  the  movable  uterus, 
still  I  must  say  that  the  propriety  of  this  undertaking  is  an 
open  question.  Realizing  the  serious  objections  to  major 
operations  for  a  comparatively  slight  disease,  efforts  have 
been  made  by  several  to  accomplish  the  sanie  result  with- 
out doing  a  laparotomy,  thus  obviating  opening  the  perito- 
neal cavity  and  its  attending  risks. 

As  early  as  1882  Caneva,  of  Italy,  tried  to  fasten  a  pro- 
lapsed uterus  to  the  anterior  abdominal  wall  without  open- 
ing the  cavity  after  having  cut  down  to  the  periton;eum. 
If  I  am  not  mistaken,  Dr.  T.  G.  Thomas  has  worked  in  the 
same  direction  by  passing  a  knitting  needle  through  the 
parietes  and  the  uterus,  and  leaving  it  until  fixation  had 
taken  place.  Howard  Kelly  described  before  the  American 
Gynaecological  Society  in  1889  his  method  of  fastening  the 
freely  movable  uterus  to  the  anterior  wall  without  making 
an  incision  at  all.  lie  said:  "  After  emptying  the  bladder, 
cleansing  the  vagina  and  abdomen,  and  shaving  the  pubes, 


the  patient  is  brought  on  her  buttocks  to  the  edge  of  a  low 
table,  and  her  legs  straddled  over  the  knees  of  the  operator, 
who  is  sitting.  The  uterus  is  then  brought  to  anteflexion, 
and  its  posterior  surface  pushed  up  against  the  anterior 
abdominal  wall  just  above  the  pubes  by  means  of  two 
fingers  in  the  vagina  pressing  on  the  anterior  face  of  the 
uterus.  In  this  way  the  fingers,  actino;  through  the  uterus, 
force  the  skin  and  subjacent  tissues  into  a  prominent  hill- 
ock just  above  the  symphysis  pubis.  The  operator  then 
takes  a  stout,  well-curved  needle,  threaded  as  a  carrier,  and, 
with  a  turn  of  the  wrist,  sweeps  the  needle  through  skin, 
subjacent  tissues,  and  uterine  body,  and  out  on  the  other 
side.  It  should  be  directed  with  a  view  of  passing  deeply 
into  the  body  of  the  uterus.  The  silkworm  gut  or  silver 
wire  is  then  drawn  through  by  the  carrier  thus  introduced 
and  pulled  up  taut,  and  shotted  close  to  the  abdomen.  One 
or  two  more  sutures  are  passed  in  the  same  way  above  this* 
and  under  each  of  the  shot  a  silver  coin  with  a  slot  in  it  is 
slipped,  which  prevents  ulceration  of  the  skin  from  press- 
ure. The  suture  should  be  well  watched,  kept  antiseptic, 
and  the  patient  kept  in  bed  two  weeks,  when  the  sutures 
are  cut  and  pulled  out." 

But.  in  the  July  number  of  the  American  Journal  of 
Obstetrics,  page  729,  Dr.  Williams  has  published  the  ulti- 
mate results  of  this  operation,  which,  as  he  says,  has  failed 
to  accomplish  its  purpose.  Dr.  Kelly  himself  states,  in  a 
note  appended  to  the  same  article  :  "  The  above  attempt  to 
perform  hysterorrhaphy  without  opening  the  abdomen  prom- 
ised at  first  to  yield  very  important  results.  I  am  there- 
fore very  anxious,  after  having  fully  tested  the  method,  to 
record  the  results  and  discourage  any  further  attempts." 

Of  late,  Assaky,  of  Bucharest,  has  reported  several  cases 
before  the  Berlin  Congress  in  which  he  employed  Caneva's 
method  for  prolapse  of  the  uterus  with  good  results.  He 
states,  however,  that  this  method  is  contra-indicated  in  all 
retrodispla''ements,  even  if  there  are  no  adhesions  or  dis- 
eased ovaries.  He  makes  an  incision  in  the  median  line,  of 
from  five  to  eight  centimetres,  down  to  the  peritonaeum, 
and  sutures  the  uterus  to  the  anterior  wall  with  two  or  three 
silk  ligatures. 

Before  proceeding  further  and  before  passing  any  criti- 
cism upon  the  latter  methods,  let  me  describe  the  plan 
which  I  have  adopted,  and  which  seems  to  me  and  a  number 
of  gynaecologists  with  whom  I  have  communicated  especially 
well  adapted  for  the  treatment  of  obstinate  cases  of  mova- 
ble retrodisplacements  which  do  not  yield  to  the  ordinary 
therapeutic  measures.  It  is,  furthermore,  a  valuable  help 
toward  curing  prolapsus  of  the  vaginal  walls  and  uterus 
when  accompanied  by  other  surgical  operations — viz.,  am- 
putation of  the  hypertrophied  cervix  and  plastic  operations 
upon  the  vagina  and  perinanim. 

The  patient  is  prepared  for  the  operation  with  the  same 
care  as  for  la|)arotomy.  The  bowels  are  freely  moved,  a 
bath  is  given,  the  pubes  is  shaved,  and  the  entire  field  of 
operation,  abdominal  walls  as  well  as  vagina,  is  rendered 
thoroughlv  aseptic.  The  patient  is  then  placed  in  Trende- 
lenburg's posture — namely,  with  tlie  pelvis  elevated  at  an 
angle  of  at  least  forty-five  degrees.  A  sound  is  then  intro- 
duced into  the  uterine  cavity,  while  a  tenaculum  holds  the 
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anterior  lip  of  the  cervix,  and  a  catheter  is  placed  in  the 
bladder,  which  has  been  previously  emptied.  The  assistant 
who  is  trusted  with  said  instruments  brings  the  uterus  for- 
ward against  the  anterior  wall,  no  force  being  necessary  for 
that  purpose,  as  there  are  no  adhesions.  The  uterus  can 
now  be  felt  clearly  by  the  operator.  Should  the  ligaments 
be  so  long  as  to  allow  the  uterus  when  anteverted  to  take 
a  position  too  far  above  the  symphysis  pubis,  it  can  readily 
be  put  in  a  position  closer  to  the  latter  by  a  slight  pull  on 
the  tenaculum.  After  having  thus  selected  a  suitable  place 
where  to  ventro-fixate  the  uterus — say,  a  little  above  the 
symphysis — a  very  small  incision  is  made  in  the  linea  alba, 
in  lean  persons  not  over  three  quarters  of  an  inch  long. 
In  cases  in  which  there  is  a  good  deal  of  adipose  tissue 
an  incision  of  from  an  inch  to  an  inch  and  a  half  may  be 
necessary. 

After  dividing  cutis,  fascia,  muscle,  etc.,  the  serosa  is 
exposed,  and  the  linger,  then  introduced  into  the  wound, 
will  readily  recognize  the  fundus  uteri  immediately  under 
the  serosa, Trendelenburg's  posture  preventing  the  intestines 
from  slipping  in  between.  I  now  tell  my  assistant  to  make 
slight  movements  with  the  catheter  and  the  sound  alternate- 
ly, and  in  this  way  I  can  easily  make  out  the  bladder  and 
avoid  it.  I  then  pass  a  needle,  which  I  had  made  especially 
for  this  purpose,  entirely  through  the  abdominal  walls, 
about  a  quarter  of  an  inch  from  the  edge  of  the  incision. 
The  needle  is  Peaslee's,  made  on  the  Hagedorn  principle, 
with  the  exception  that  the  eye  is  placed  somewhat  farther 
back  from  the  point,  thus  allowing  a  longer  cutting  edge 
on  the  back.  After  the  needle  has  entered  the  abdominal 
cavity,  it  can  be  easily  felt  between  the  uterus  and  the 
peritonjeum.  I  then  use  the  cutting  edge  on  the  back  of 
the  needle  to  denude  about  a  square  inch  on  the  anterior 
surface  of  the  uterus.  The  needle  is  then  passed  through 
the  body  of  the  uterus,  taking  up  sufficient  thickness  of  tis- 
sue, and  allowed  to  come  out  at  a  place  corresponding  with 
the  point  of  entrance.  It  is  then  threaded  with  a  strand  of 
silkworm  gut  and  withdrawn,  bringing  the  end  of  the  sut- 
ure with  it.  In  order  to  make  sure  that  the  ligature  has 
taken  hold  of  the  body  of  the  uterus,  I  give  it  a  slight  pull, 
and  the  assistant  who  is  holding  the  sound  can  immediately 
tell  that  I  am  pulling  on  the  uterus.  A  second  suture  is 
introduced  in  the  same  manner.  The  two  strands  are  now 
tied,  and  generally  prove  sufficient  to  close  up  the  entire 
wound.  If  not,  one  or  two  additional  superficial  sutures  are 
introduced  into  the  abdominal  walls.  An  aseptic  button, 
with  two  holes,  may  be  suitably  included  in  the  ligatures 
holding  the  uterus,  in  order  to  prevent  them  from  cutting- 
down  too  deep  into  the  abdominal  walls.  The  wound  is 
dressed  in  the  usual  way. 

As  a  rule,  the  entire  operation  does  not  require  more 
than  from  five  to  eight  minutes.  If  there  is  to  be  a  plastic 
operation  for  repair  of  the  perinaeum,  the  patient  is  placed 
in  the  lithotomy  position  and  the  further  operation  pro- 
ceeded with.  The  patient  is  kept  in  bed  from  ten  to  four- 
teen days.  The  ligatures  are  allowed  to  remain  from  four 
to  six  weeks,  when,  on  removal,  the  uterus  will  be  found 
firmly  adherent  to  the  anterior  wall  in  a  normally  ante- 
flexed  position. 


In  the  six  cases  so  far  operated  upon  by  me  I  have 
never  seen  any  rise  in  the  temperature,  or  any  complica- 
tion following  the  operation,  and  no  bladder  symptoms 
have  ever  been  observed.  Let  me  now  give  a  very  brief 
history  of  the  cases  : 

Case  I. — Miss  M.,  aged  twenty-one,  normal  menstrual  his- 
tory up  to  a  year  and  a  half  ago,  when,  after  a  severe  fall,  she 
commenced  having  pains  in  the  back  and  abdomen  previous  to 
and  during  the  menstrual  period.  Obstinate  constipation.  Has 
been  under  treattnent  for  a  year,  pessaries  and  ('tlier  means 
being  used  without  any  itnproveuienf .  Condition  belcre  opera- 
tion :  Freely  movable  retroflexed  uterus;  normal  appendages. 
Operation  June  21, 1890:  TraD>peritoneal  hysterorrhaphy.  Dis- 
charged cured  July  20tl),  the  uterus  then  beiufr  adherent,  in 
good  position.  The  symptoms  had  disappeared.  Tiie  patient 
was  seen  again  Novetnber  IStli ;  liad  been  cpiite  sick  with  ty- 
phoid fever  since  tlie  operation.  The  uterus  was  not  firmly 
adherent  to  the  anterior  abdominal  wall,  although  there  was 
no  retroflexion.  No  constipatiou.  Only  slight  pain  during  the 
last  menstrua]  flow. 

Case  It. — Mrs.  F.,  aged  twenty-three,  mother  of  three  chil- 
dren. Former  history  normal  up  to  the  last  confinement,  when 
she  suffered  a  laceration  of  the  perinajum.  Since  then  there 
has  been  considerable  backache  and  pain  in  the  abdomen  pre- 
ceding and  during  menstruation  ;  leucorrhoea,  constij)jitiou,  in- 
ability to  do  housework.  Present  condition,  June  "iSd  :  Lacera- 
tion of  the  perinaeum,  laceration  of  the  cervix  with  erosion, 
movable  retroflexion.  The  patient  had  worn  a  pessary  betore. 
Was  operated  upon  Jidy  8th  ;  transperitoneal  liysterorrhapby. 
Discharged  cured  July  23d ;  uterus  in  normal  anteflexion,  ad- 
herent to  the  abdominal  wall.  In  order  to  test  the  procedure, 
the  plastic  operation  was  not  done  on  the  perinaeum  in  tliis 
case.  The  patient  has  been  seen  several  times  since;  has  men- 
struated normally  ;  the  erosion  of  the  cervix  has  healed  ;  all  for- 
mer symptoms  have  disappeared.  In  fact,  she  feels  so  well  that 
she  now  refuses  to  have  any  operation  done  on  the  perinasiim. 

Case  111. — Miss  VV.,  aged  twenty-nine.  Menstruation  began 
at  the  age  of  sixteen  ;  was  always  preceded  and  accompanied 
by  a  good  deal  of  pain  in  the  back  and  abdomen.  Fler  condi- 
tion has  become  worse  during  the  hist  eighteen  months,  al- 
though under  constant  treatment  with  pessaries,  massage,  and 
electricity.  Marked  anaemia,  headache,  great  nervousness. 
Present  state  (September) :  Movable  uterus,  retroflexed  to  such 
a  degree  that  the  fundus  could  be  felt  lower  than  the  cervix. 
Ap|iendages  normal.  Transperitoneal  hy>terorrhnphy  per- 
formed September  25th.  Mechanical  result:  The  uterus  nor- 
mally anteflexed,  adherent  to  the  abdominal  walls.  The  local 
symptoms  have  disappeared;  the  general  condition  of  the  pa- 
tient somewhat  improved. 

Case  IV. — Mrs.  S.  T.,  aged  twenty-five,  married  four  years, 
had  one  child  three  years  ago.  Menstruation  normal  after-con- 
finement. Later  she  has  had  all  the  symptoms  of  laceration, 
with  pain  in  the  back  and  abdomen  before  and  during  menstru- 
ation, and  difficult  defecation.  Present  state  (before  opera- 
tion): Complete  laceration  of  the  perinaeum;  retroflexe<l,  movable 
uterus,  pressing  on  the  rectutn.  Appendages  normal.  Opera- 
tion October  18th:  Transperitoneal  liysterorrhapby;  Tait's  ])eii- 
neorrhaphy.  Uninterrupted  recovery.  The  patient  menstru- 
ated on  November  5th  without  any  pain  or  difficulty.  Dis- 
charged November  9th.  Perinaaum  well  healed;  sutures  holding 
the  uterus  well  still  in  position.  • 

Case  V. — Mrs.  B.,  aged  thirty-eight,  married  ten  years, 
mother  of  four  children  ;  has  had  prolapsus  for  the  last  eight 
years,  which  has  become  worse  since  last  childbirth.  Back- 
ache, dragging-down  pains  in  the  abdomen,  inability  to  do  house- 
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work.  Present  state  (wlien  operated  upon):  Large  cystocele  and 
rectocele;  cervix  at  tlie  vaginal  entrance.  Operation,  October 
1st:  Transperitoneal  liysterorrhapby.  Uninterrupted  recovery. 
October  14tb,  tbe  uterus  was  found  firmly  adherent  to  the  an- 
terior wall ;  the  cystocele  had  disappeared,  an  anterior  colpo- 
perineorrhaphy  being,  therefore,  unnecessary.  A  plastic  op- 
eration (ITegar's)  was  done  on  the  posterior  vaginal  wall  and 
perineum.  Patient  discharged  November  12tb  ;  uterus  firmly 
adherent  to  abdominal  walls;  perinaauin  fully  two  inches  and 
a  half  long;  all  former  syin|)toms  had  disappeared. 

Case  VI. — Mrs.  U.,  three  children,  laceration  of  perinaeum 
since  last  childbirth.  Was  operated  upon  in  a  hospital  in  Bos- 
ton ;  not  benefited.  Still  complains  of  backache,  pelvic  pain  dur- 
ing and  before  the  period  ;  unable  to  do  her  work.  Present 
state  (before  operation) :  Laceration  of  tbe  perinajum  ;  cicatrix 
from  the  former  operation ;  uterus  prolapsed  and  retroverted, 
movable;  appendages  normal.  Operation,  NovemberlSth:  Trans- 
peritoneal hysterorrhaphy  and  Hegar's  colpo-perineorrhaphy. 
Uninterrupted  recovery.    Uterus  adherent  to  abdominal  wall. 

While  the  first  case  can  not  be  taken  as  a  fair  test  of 
the  operation,  owing  to  the  intercurrent  illness,  the  patient 
having  acquired  typhoid  fever,  yet  the  operation  has  ac- 
complished in  the  other  cases  all  that  could  be  expected  of 
it.  While  I  am  fully  aware  that  it  is  too  early  yet  to  pro- 
claim them  as  permanently  cured,  still  I  have  great  confi- 
dence that  no  recurrence  will  take  place.  I  certainly  have 
benefited  ray  patients  greatly  while  all  other  methods  pre- 
viously employed  had  completely  failed. 

It  is  clear  to  my  mind  why  Hovcard  Kelly  has  failed  to 
effect  a  cure  in  his  cases.  Passing  a  suture  through  the  ab- 
dominal wall  without  opening  the  cavity  docs  not  set  up  a 
sufficient  amount  of  adhesive  peritonitis  to  insure  ventral 
fixation.  The  same  objection  applies  to  Caneva's  and  As- 
saky's  method  as  well,  although  theirs  is  preferable  to  Kel- 
ly's, because  it  certainly  offers  less  risk  of  injury  to  the  in- 
testines. In  order  to  insure  ventral  fixation  I  consider  it 
indispensable  to  denude  a  portion  of  the  anterior  surface  of 
the  uterus,  which  can  be  readily  accomplished  in  the  way 
already  described. 

I  might  be  asked  why  not,  after  cutting  through  the  ab- 
dominal walls,  open  the  peritonaeum  ?  My  answer  is  that, 
even  in  the  hands  of  the  expert  operator,  there  is  still  a 
mortality  of  from  one  to  three  per  cent,  in  uncomplicated 
cases  of  laparotomy.  I  think  I  can  avoid  just  that  small 
percentage. 

As  this  operation  can  be  done  in  a  much  shorter  time 
than  the  Alexander-Adams  operation,  and  certainly  does 
not  involve  more  risk  to  the  patient,  I  should  prefer  it  even 
if  the  results  were  only  equally  good. 

Certain  objections  might  be  offered  which  apply  to  all 
hysterorrhaphies,  especially  the  one  that,  should  the  patient 
become  pregnant,  it  might  interfere  with  carrying  the  child 
to  term.  This  objection,  however,  does  not  hold,  as  has 
been  shown  in  cases  of  repeated  Caesarean  section  in  which 
there  certainly  must  have  been  a  large  amount  of  anterior 
adhesion. 

It  might  also  b^  supposed  that,  since  the  uterus  is  a  pel- 
vic organ,  it  should  not  be  fixed  in  the  abdominal  cavity. 
My  answer  is  that,  even  granting  this,  yet  the  uterus  cer- 
tainly has  no  business  outside  of  the  vagina,  or  away  behind, 


pressing  on  the  rectum.  Moreover,  it  does  not  matter  to 
the  patient  whether  it  is  a  pelvic  or  an  abdominal  organ  so 
long  as  it  does  not  trouble  her. 

In  closing,  I  should  like  to  say  that  I  do  not  want  the 
operation  to  be  considered  a  panacea  which  should  be  era- 
ployed  in  every  case  of  movable  retroflexion  and  prolapsus, 
but  only  in  well-selected  cases  where  the  ordinary  measures 
have  been  tried  and  failed,  or  where  for  extraneous  reasons 
they  are  not  applicable. 

13  East  Forty-first  Street. 


A  CASE  OF 

EXTENSIVE  INJURY  OF  THE  ABDOMEN. 
By  J.  FRANKLIN  MYERS,  M.  D.,  ' 

SODUS,  N.  T. 

I  RECENTLY  had  a  case  which  may  be  worthy  of  report- 
ing on  account  of  the  great  extent  of  the  injuries  sustained  : 

George  S.,  aged  twenty-two,  while  coupling  cars,  was  caught 
between  two  bumpers  and  severely  crushed,  resulting  in  the 
following  injuries : 

There  were  five  openings  into  the  peritoneal  cavity,  with 
extensive  lacerations  of  the  greater  omentum.  The  largest  of 
the  five  openings  was  six  inches  long.  It  was  located  in  the 
left  iliac  region,  extending  from  about  two  inches  above  and  to 
the  inside  of  tbe  superior  spinous  process  of  the  ilium  in  both 
directions  upward  and  outward,  and  upward  and  inward  toward 
thelinea  alba,  thus  forming  an  obtuse  angle  with  its  apex  above 
and  inside  of  the  sj)inous  process  of  the  ilium,  and  its  base 
formed  by  a  line  drawn  from  one  iliac  crest  to  the  other. 

There  were  two  openings  about  two  inches  in  length,  paral- 
lel to  and  just  below  the  free  border  of  the  ribs.  There  was 
one  about  an  inch,  and  one  half  an  inch  between  the  ninth  and 
tenth  ribs.  From  the  largest  opening  a  portion  of  the  external 
and  internal  oblique  muscles,  equal  in  extent  to  four  square 
inches,  was  torn  and  left  on  the  cars.  A  large  portion  of  the 
colon  and  small  intestines  protruded,  which  he  partially  cov- 
ered with  a  very  dirty  shirt.  The  intestines  were  exposed  to 
the  cold  about  two  hours.  On  tbe  outer  and  under  side  of  the 
descending  colon  was  an  abrasion,  from  which  the  blood  oozed, 
about  an  inch  wide  and  six  inches  long.  The  cartilages  unit- 
ing the  three  lower  ribs  were  fractured;  also  the  apex  of  the 
twelfth  short  rib  was  bent  in.  With  my  hand  in  the  abdomi- 
nal cavity  under  the  bowels  I  pushed  it  back.  I  tied  bleeding 
arteries,  and  amputated  lacerated  portions  of  the  greater 
omentum. 

The  protruding  bowels  and  abdominal  cavity  I  washed  with 
a  corrosive-chloride  solution  one  to  a  thousand.  I  put  back  the 
bowels,  and  brought  out  the  lacerated  portions  of  the  omentum 
to  fill  the  place  where  the  muscles  were  torn  away.  I  brought 
themuscles  together  with  silk  ligatures,  and  the  integument,  by 
stretching  a  little,  I  made  to  cover  all,  after  first  inserting  a 
rubber  tube  in  the  left  side  running  down  under  the  bowels 
and  bladder.  I  applied  iodoform  freely  and  put  on  a  dres.-ing 
of  iodoform  gauze  and  antiseptic  cotton.  The  next  morning  I 
found  my  patient  with  a  temperature  of  100°  F.,  but  the  tem- 
perature remained  constant  for  about  a  week,  and  then  lowered 
to  the  normal.  Tliere  was  some  cystitis  and  retention  of  urine, 
necessitating  the  use  of  the  catheter  for  three  days.  I  used  a 
poultice  of  hops  over  the  bowels  and  bladder,  and  antifebriles 
internally.    1  prevented  the  bowels  from  moving  tor  a  week 


Fig.  2. — Showing  pale  prurigo  papules,  and  some  capped  with  minute  blood-crusts 


Fig.  4. — Showing;  a  localized  hypertrophy  of  the  rete  Malpighii, 
containing  a  sweat-duct,  over  which  the  stratum  corneum  is 
slightly  thickened,  d,  clusters  of  small  round  and  polygonal 
cells. 


Fig.  o.— a  portion  of  the  skin  with  thickened  horny  layer. 
d,  as  in  Fig.  4. 


Fig.  6. — Section  through  a  minute  pellicle  or  scab  in  the  horny 
layer  at  a  a.  The  interpapillary  portions  of  the  rete  are 
thru?t  aside  laterally,  as  if  due  to  pressure  from  the  pellicle. 
b  b,  sweat-ducts,    d  d,  as  in  Figs.  4  and  5. 


Fig.  8. — Showing  a  widening  of  the  intercellular  spaces 
of  the  lowermost  cells,  a,  of  the  rete  Malpighii,  as  if 
distended  by  fluid  passing  into  the  rete  from  the  sub- 
jacent corium,  b,  whose  interfihrillary  spaces  are  dis- 
tended and  oedematous.  The  rete  cells  also  show  a 
liquefaction  of  the  perinuclear  protoplasm,  especially 
in  the  cell  c. 
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Fig.  9. — Showing  a  more  advanced  stage  of  the  disten- 
tion of  the  intercellular  spaces  of  the  lowermost  cells 
of  the  rete  Malpighii  (a,  lowermost  rete  cells ;  b,  layer 
of  cells  just  above  the  lowermost  cells ;  c,  oedema- 
tous subjacent  corium).  d,  one  of  the  lowermost  rete 
cells  changed  into  a  branching  cell  surrounded  by  a 
large  space  occasioned  by  the  transudation  of  fluid 
from  the  pars  papillaris  into  the  rete  Malpighii. 


Fig.  7. — Section  with  a  hair  passing  through  the  satne  pellicle  or 
scab  shown  in  Fig.  6.  The  horny  layer  is  slightly  thickened. 
The  hair  follicle  shows  outgrowths  of  the  outer  root  sheath 
and  atrophy  of  the  sebaceous  gland.  The  cell-clusters,  similar 
to  dd  in  Figs.  4,  5,  and  6,  infiltrate  both  the  papillfc  and 
deeper  derma  in  the  section.  The  arrector  pili  muscle  is 
shown,  and  is  somewhat  hypertrophied. 


Fig.  10. — From  the  middle  layers  of  the  rete  Malpi- 
ghii, just  above  the  portion  represented  in  Fig.  8. 
a,  partially  destroyed  rete  cell,  b,  apparent  complete 
destruction  of  the  cell-body  of  a  rete  cell,  producing 
a  minute  branching  cavity  communicating  with  the 
cavity  in  the  cell  a.  The  intercellular  si)aces  of  the 
surrounding  cells  are  somewhat  widened,  as  if  dis- 
tended by  fluid. 


Fig.  11. — A  more  advancetl  stage  of  the  degeneration  of  a  group  of  rete  cells  and  distention  of  their 
interspaces,  due  to  the  transudation  from  a  corresponding  oedematous  papilla.  «,  stratum  corneum. 
i,  stratum  liicidum  and  granulosum.  c,  oedematous  papilla,  d,  small  branching  cavity  in  the  rete 
Malpighii.  e,  darkly  shaded  group  of  rete  cells  affected  with  hyaline  degeneration.  The  surround- 
ing pars  papillaris  is  normal. 


Fig.  12. — A  more  highly  magnified  drawing  of  the  oedematous  papilla,  and  degeneration  of  the  rete 
cells  shown  in  Fig.  11.  a,  lowermost  rete  cells;  the  darkly-colored  cells  b,  and  portions  of  the  cell 
c,  have  undergone  a  hyaline  degeneration,    d  d  d  d.  partially  degenerated  cells. 


Fig.  13. — Illustrating  the  hyaline  degeneration — indicated  by  the  darkly  colored  cells — of  the  rote  cells 
in  the  middle  layers  of  the  epidermis  and  the  formation  of  a  small  cyst. 


Fig.  14. — Showing  the  formation  of  an  incipient  cavity  in  the  upper  layers  of  the  rete  Malpighii,  by 
the  destruction  of  the  rete  cells,  due  to  the  transudation  of  fluid  from  an  underlying  oedematous 
papilla.  The  cavity  at  a  appears  to  be  the  result  of  a  more  advanced  stage  of  the  degeneration  of  the 
group  of  cells  at  b. 


Fig.  15. — Showing  one  of  the  earlier  stages  in  the  formation  of  the  epidermis  cysts  and  the  relation  of 
the  beginning  cysts  to  the  iiedematous  papillffl.  a,  cedematous  papilla,  h,  group  of  degenerated  or 
liquefying  rete  cells,  c,  lymph  space  (or  small  vein),  with  swollen  endothelial  cells,  d,  a  small  vein 
surrounded  by  swollen  or  proliferating  connective-tissue  cells  and  a  few  cells  having  the  appear- 
ance of  leucocytes;  the  situation  of  this  vein  is  somewhat  suggestive  as  to  the  source  of  the  fluid 
exudation  distending  the  intertibrillary  spaces  of  the  papilla,  a. 
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Fig.  10. — A  portion  of  the  rete  drawn  from  a  i)lace  above 
the  point  x  in  Fig.  15.  In  this  section  many  of  the  rete 
cells  have  entirely  disappeared,  which,  with  the  widening 
ot  their  interspaces,  tonus  a  small  cavity,  b  b,  rete  cells  in 
a  condition  of  hyaline  degeneration. 


Fig.  18. — Showing  the  atrophic  changes  which  may  occur 
after  an  epidermis  vesicle  is  completely  formed.  In  this 
vesicle  the  upper  wall  has  been  removed  or  has  desqua- 
mated, the  contents  have  escaped,  and  the  tissues  surround- 
ing the  vesicle  have  a  desiccated  appearance,  a  a,  dried-up 
or  atrophic  rete  Malpighii,  somewhat  keratinized,  h  h, 
siirunken  and  degenerated  interpapillary  portions  of  the 
rete.   x  x  x,  dense  and  siirunken  papilla,    zz  z,  horny  layer. 
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Fig.  17. — Illustrating  a  final  stage  in  the  production  of  the  formation  of  the  epidermis  vesicles.  The 
vesicle,  tilled  with  granular  detritus  and  tiuid,  occupies  the  upper  and  middle  layers  of  the  rete 
Malpighii;  the  roof  of  the  vesicle  is  bulged  slightly  upward;  the  rete  cells  beneath  the  cavity  are 
degenerated  and  oedematous;  the  underlying  papillae  are  infiltrated  with  small  round  and  polygonal 
cells,  which  form  two  circumsci'ibed  clusters  in  the  subjacent  derma.  This  region  of  this  vesicle 
is  raised  above  tlie  skin,  and  this  vesicle  formed  one  of  the  visible  prurigo  papules. 


Fio.  19. — Same  region  as  Fig.  18,  showing  the  partial  attach- 
ment of  the  upper  wall  of  the  dried-up  cyst  and  the  atro- 
phic rete  and  pajjillffl  beneath.  At  a' the  cell  clusters  in  the 
derma  are  very  extensive. 


Fig.  20. — Section  showing  the  swollen  endothelial  cells  of  the 
sheatii  of  Henle  in  a  small  nerve  in  the  periphery  of  a 
group  of  swollen  or  proliferated  connective-tissue  cells  in 
the  lower  portion  of  the  derma. 


Figs.  21  and  22. — Sections  of  hair-follicles  showing  the  pouch-like  outgrowths  of  the  outer  root-sheaths, 
and  the  atrophied  sebaceous  glands.  Fig.  21  shows  the  pignaented  and  beginning  atrophic  change  in 
the  papilla  of  the  hair,  and  an  outgrowth  of  the  outer  root  sheath,  just  at  the  attachment  of  the  hyper- 
trojjhied  arrector  pili  muscle. 


Fig.  23. — A  hair  follicle  showing  the  same  changes  as  m  Figs.  22  and  23,  somewhat  more  highly 
magnified. 
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by  opiates,  and  gave  no  nourisbinont  but  beef  tea.  I  tben 
opened  tlie  bowels  with  an  enema. 

At  the  end  of  two  weeks  there  was  no  suppuration  and  tlie 
wounds  had  begun  nicely  to  heal,  but,  having  to  open  the  dress- 
ing to  examine  the  tube,  there  was  after  that  a  suppuration  of 
the  wounds  on  the  surface,  but  they  had  already  closed  at  the 
bottom.  At  the  end  of  six  weeks  he  is  out  of  bed  and  recovery 
is  complete. 


Corrfspontrfnte. 


LETTER  FROM  WASHINGTON. 

Preparations  for  the  Next  Annual  Meeting  of  the  American 
Medical  Association. —  Medico-legal  Questions. —  The  Na- 
tional '■'■Zoo.'''' — The  New  Surgeon- General  of  the  Army . — 
The  Journal  of  the  American  Medical  Association. —  The 
Health  Ojfice  and  the  Scarlet-fever  Bill. 

Washington,  December  31,  1890. 
Dr.  D.  0.  Patterson,  the  chairman  of  the  Committee  of 
Arrangements  for  ^tiie  next  annual  meeting  of  the  American 
Medical  Association,  has  taken  the  preliminary  steps  for  the 
organization  of  the  committee  and  appointed  the  chairman  of 
his  sub-committees  At  a  meeting  of  the  committee  held  at 
the  Arlington  last  week  there  was  a  full  attendance,  and  consid- 
erable enthusiasm  was  manifested  to  make  the  forty-fourth 
meeting  of  the  historic  association  a  success.  Professor  Klein- 
schmidt,  the  secretary  of  the  committee,  had  his  work  well  in 
hand. 

An  interesting  point  in  legal  medicine  was  raised  by  counsel 
in  the  Ward  trial,  which  resulted  in  the  acquittal  of  the  accused, 
but  not  on  the  point  in  question.  The  question  was  raised  by 
the  counsel  whether  the  treatment  of  the  wounded  man  had 
been  proper.  The  deceased,  Maurice  Adler,  had  been  shot  in 
the  neck  with  a  pistol  ball.  At  the  necropsy  the  ball  was  found 
in  front  of  the  fourth  cervical  vertebra.  It  had  entered  the 
back  of  the  neck  and  glanced  from  the  spinous  process  of  the 
fourth  cervical  vertebra,  and  at  the  sectio  cadaveris'it  was  found 
that  the  spinal  cord  was  uninjured,  and  exhibited  no  traces  mi- 
croscopically or  otherwise  of  a  traumatic  lesion.  On  the  stand, 
one  of  the  attending  physicians  testified  that  the  enormous 
doses  of  morphine  given  the  patient  were  for  the  purpose  of 
preventing  tetanus;  and  another  testified  that,  after  the  bullet 
wound  had  healed,  the  neck  was  cut  into  on  account  of  the 
continuing  paralysis,  and  the  spinous  process  and  laminaa  were 
removed  with  cutting  forceps.  Other  physicians  were  brought 
on  the  stand  and  swore  that  the  deceased  was  a  sulFerer  from 
constitutional  syphilis.  Counsel  for  the  defense  announced  their 
intention  of  traversing  the  treatment  by  asserting  the  impro- 
priety of  the  treatment  with  morphine  and  of  the  vertebral 
resection,  and  the  surgeons  here  expected  a  rather  lively  time. 
Old  text-books  were  brought  out  and  the  questions  thoroughly 
studied,  but  in  the  mean  time  Dr.  Walter  Kempter  and  Dr.  W.  W. 
Godding  testified,  in  answer  to  hypothetical  questions,  that  the 
accused.  Ward,  was  suffering  from  mania  a  potu  at  the  time  of 
the  shooting,  so  the  defense  rested  their  case  without  stirring 
up  the  surgeons  any  further.  It  is  only  fair  to  the  physicians 
who  testified  to  the  syphilis  of  the  deceased  to  say  that  they 
protested  against  giving  the  testimony,  but  the  Court  compelled 
them  to  testify,  ruling  that,  in  the  absence  of  any  statute,  the 
common  law  rule  did  not  exempt  them  ;  and  so,  with  the  i)en- 
alty  of  contempt  of  court  staring  them  in  the  face,  which  meant 
either  a  heavy  fine  or  imprisonment  in  jail,  they  had  no  alter- 


native. It  appears,  however,  that  there  has  been  a  ruling  of 
the  Supreme  Court  of  the  United  States,  by  Mr.  Justice  Field, 
in  the  case  of  Totten,  administrator,  vs.  the  United  States  (2 
Otto),  to  the  effect  that  the  confidential  statement  of  a  patient 
to  his  physician  was  a  privileged  one,  but  the  point  was  over- 
looked at  the  trial.  One  well-known  physician  said  he  did  not 
mind  going  to  jail  in  such  a  cause,  but  he  could  not  afford  to  be 
ruined  by  a  succession  of  fines. 

Professor  Frank  Baker,  the  well-known  anatomist,  has  been 
appointed  Curator  of  Comparative  Anatomy  at  the  Smithso- 
nian Institution,  and  ex-offi,cio  Superintendent  of  the  National 
Zoological  Park.  This  "Zoo"  has  been  provided  with  a  home 
in  the  woodlands  on  Rock  Creek,  a  charming  suburb  of  the 
capital,  and  Professor  Baker  will  have  the  atnplest  opportunity 
for  the  study  of  comparative  anatomy  in  its    native  lair." 

The  appointment  of  Colonel  Charles  Sutherland  to  he  Sur- 
geon-General of  the  Army  gives  great  satisfaction  here,  where 
the  medical  department  of  the  army  is  deservedly  popular.  His 
friends  successfully  made  the  contention,  as  against  one  of  the 
other  applicants,  that  Dr.  Sutherland  had  served  many  years 
with  troops  in  the  field  ;  that  he  had  served  in  every  territory 
and  in  Indian  campaigns,  and  was  thus  entirely  familiar  with 
the  actual  wants  of  the  service ;  that,  if  he  had  not  many  medi- 
cal men  backing  him  outside  of  the  service,  it  was  because  he 
had  never  been  permanently  stationed  in  Washington,  where 
he  could  work  up  influence  ;  and  that,  if  an  officer  who  had  not 
been  thus  identified  with  troops  was  appointed,  the  effect  would 
be  demoralizing,  and  the  Pinafore  rule  might  as  well  be  adopted 
at  once.  The  Pinafore  rule,  it  will  be  remembered,  was  thus 
announced  by  "  Sir  Joseph  Porter,  K.  C.  B."  : 

"  Stick  to  your  desk  and  never  go  to  sea. 
And  you  all  may  be  rulers  of  the  Queen's  navee." 

The  recent  action  of  the  trustees  of  the  American  Medical 
Association  in  voting  to  move  the  Journal  to  the  capital,  unless 
the  association  should  object,  meets  with  general  approval,  as 
there  is  now  no  medical  journal  published  here,  and  conse- 
quently there  are  no  conflicting  interests  to  be  antagonized.  To 
some  of  the  anxious  ones  who  see  a  great  sectional  issue  in  the 
question,  it  is  simply  said  that  this  is  the  only  capital,  that  the 
national  association  should  issue  its  Journal  at  national  head- 
quarters, and  that,  if  the  capital  is  wrongly  located,  they  should 
move  it. 

The  District  Health  Officer,  Dr.  Smith  Townsend,  is  pleased 
at  the  passage  of  the  act  requiring  compulsory  notification  of 
cases  of  scarlet  fever  and  diphtheria.  He  had  advocated  its  en- 
actment in  substantially  the  same  form  for  many  years,  but 
finally  the  medical  society  appointed  a  committee,  consisting  of 
Dr.  Hamilton,  Dr.  McArdle,  and  Dr.  Franzoni,  to  draft  a  bill, 
and  on  their  report  the  proposed  bill  was  debated,  amended,  and, 
after  considerable  discussion,  passed  without  opposition.  The 
bill  finally  passed  Congress  without  important  change  and  is 
now  a  law.  The  health  office  will  send  out  the  blank  forms 
for  reports  in  a  few  days. 


The  Urine  in  Children's  Diseases. — "M.  P.  Binet,  writing  in  the 

Revue  medicale.  on  tlie  Urology  of  Children,  states  that  albuminuria  is 
the  rule  in  febrile  infectious  diseases,  only  slight  traces  existing  in  the 
majority  of  cases.  It  is  generally  most  severe  in  diphtheria,  independ^ 
ently  of  the  necessary  correlation  with  the  fever  and  the  gravity  of  the 
disease.  The  detection  of  peptonuria  is  subject  to  error.  Peirtonuria 
is  not  very  common  iu  children,  at  any  rate  in  appreciable  (luantity.  It 
usually  coexists  with  albuniiuuria,  and  it  is  most  frequently  observed  in 
diphtheria,  especially  in  the  graver  forms,  and  in  nephritis.  Diaceturia 
is  common  in  infectious  diseases,  and  especially  in  scarlatina.  It  is 
exceptional  in  simple  uncomplicated  diphtheria." — Lancet. 


16 


LEADING  ARTlCLhS. 


[N.  Y.  Mbd.  JoTJh., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Applbton  &  Co.  Frank  P.  Poster,  M.  D. 

NEW  YORK,  SATURDAY,  JANUARY  3,  1891. 


LEFT-SIDED  AND  RIGHT-SIDED  DISEASE. 

Unilateral  manifestations  of  disease  are  both  curious  and 
interesting.  There  is  a  distinct  difference  between  the  right 
and  the  left  side,  unless  this  inequality  has  been  in  a  measure 
overcome  by  training,  as  in  the  case  of  pugilists  and  violin- 
players.  Anatomically,  the  human  body  presents  asymmetry 
in  its  bony  framework  and  in  muscular  development.  There  is 
also  a  functional  difference.  The  right  is  the  side  of  most  en- 
ergetic activity.  The  left  holds  back,  as  it  were,  and  is  dis- 
tinctly weaker.  It  develops  more  slowly  in  its  totality  and  in 
its  parts. 

The  inequality  of  the  lateral  halves  of  the  body  has  been 
carefully  considered  in  its  differerit  aspects  by  Rollet,  Mal- 
gaigne,  Galippe,  Giles  de  la  Tourette,  and  others.  Pathological 
conditions  due  to  excessive  development,  such  as  exostoses, 
hypertrophies,  or  supernumerary  organs,  are  commonly  found 
on  the  right  side.  These  conditions  are  rare  on  the  left.  This, 
however,  presents  the  most  extended  pathidogical  field.  The 
left  side  is  the  chosen  site  of  malignant  disease,  of  abnormities 
due  to  delayed  union  or  arrested  development,  and  of  degen- 
erative tissue  change.  Man  goes  to  pieces  on  the  left  side  with 
such  surprising  facility  that  the  prognosis  in  left-sided  disease 
is  much  less  favorable  than  in  disorders  of  the  right  side.  In 
the  Gazette  des  liopitaux  for  September  (i,  1890,  Dr.  Broussole, 
of  Dijon,  records  numerous  facts  and  personal  observations  to 
prove  that  the  work  of  physicians  and  surgeons  is  chiefly  to  the 
left  of  the  median  line.  Of  organs  in  pairs  when  one  alone  is 
attacked  by  disease,  it  is  usually  the  left.  In  the  case  of  single 
organs,  those  on  the  left  side  are  the  preferred  victims.  Uni- 
lateral pulmonary  phthisis,  for  instance,  beginning  on  the  left 
side,  runs  a  more  rapid  course  than  when  the  disease  manifests 
itself  first  in  the  right  lung.  Then  the  pathological  process  is 
comparatively  slow  and  the  outlook  much  more  hopeful. 

Of  left-sided  disease,  common  ear  troubles,  gastric  ulcer, 
orchitis,  oophoritis,  tubercular  affections  of  the  kidney,  and 
pseudo-lipoma  are  notable  examples.  Lipoma  occurring  in  the 
course  of  myxcedema  the  author  found  in  marked  degree  on  the 
left  side  in  one  instance,  while  on  the  right  this  abnormity  was 
scarcely  perceptible.  Cancerous  degeneration  of  the  sub- 
clavicular lymphatic  glands  following  abdominal  carcinoma 
was  recorded  in  twenty-one  cases  out  of  twenty-seven.  In  the 
course  of  left-sided  carcinoma  of  the  abdominal  parietes  that 
afterward  attacked  the  thoracic  wall,  there  was  carcinomatous 
degeneration  of  the  cervical  and  inguinal  glands  of  the  same 
side  only.  At  no  time  did  the  disease  cross  the  median  line, 
and  ttie  autopsy  revealed  the  total  absence  of  all  visceral  lesion 
on  the  right  side.    Tumors  in  and  about  the  orbit,  together 


with  those  of  the  optic  nerve,  are  more  frequent  on  the  left 
than  on  the  right  side.  This  is  also  true  of  unilateral  bfema- 
toma  and  malignant  growths  in  the  breast. 

In  abnormal  conditions  of  the  nervous  system,  left-sided 
manifestations  are  also  most  common.  Cerebral  hajmorrhage 
is  generally  into  the  left  hemisphere;  hence  the  frequency  of 
right  sided  hemiplegia.  Hysterical  hemianesthesia  is  in  the 
majority  of  instances  on  the  left  side.  This  is  also  the  casein 
unilateral  facial  atrophy,  ovarian  hyperajsthesia,  and  chorea. 
Lateral  curvature  of  the  spine  in  syringomyelia  is  nearly  always 
in  the  dorso-lumbar  region,  with  its  convexity  to  the  left.  • 
Ordinary  lateral  curvature  is  situated  higher  and  presents  a 
right-sided  convexity.  It  has  been  suggested  that  this  differ- 
ence constitutes  a  valuable  point  in  the  diagnosis  of  syringo- 
myelia. Zoster  is  almost  always  unilateral,  usually  on  the  left 
side.  Epithelioma  of  the  lower  lip,  as  Ileurtaux  long  ago 
pointed  out,  predominates  to  a  remarkable  degree  on  the  left 
side.  This  is  also  a  peculiarity  of  epithelioma  at  the  corner  of 
the  eye,  and  on  the  cheek,  the  tongue,  or  the  upper  jaw. 
When  this  disease  affects  the  right  side,  its  development  is  less 
rapid.  Malignant  tumors  of  the  tonsil,  of  the  parotid  gland, 
and  of  the  larynx  have  a  distinct  predilection  for  the  left  side. 
The  larynx,  on  the  median  line  and  in  itself  symmetrical,  i)re- 
sents  admirable  facilities  for  prognosis  on  the  basis  of  locality. 
Fauvel  reports  thirty-seven  cases  of  malignant  tumors  in  this 
region,  of  which  twenty-six  began  on  the  left  side.  In  the  cele- 
brated case  of  the  late  Emperor  Frederick  the  first  vegeta- 
tions and  ulcerations  appeared  on  the  left  side.  This  fact  of 
Realization  should  have  attracted  attention  at  once. 

Anomalies  and  irregularities  of  the  teeth  exist  more  often 
on  the  left  than  on  the  right  side.  The  teeth  on  the  left  side 
are  smaller,  possibly  weaker,  and  more  subject  to  decay.  Dis- 
placement of  the  kidney,  as  well  as  cancer  or  other  tumors  of 
that  organ,  usually  occurs  on  the  left  side.  .  Lympbadenoraa, 
adenitis,  and  neoplasms  of  the  vulva  are  most  frequently  uni- 
lateral, and  thus  they  oftenest  affect  the  left  side. 

Of  right-sided  disease,  pleurisy,  carotid  aneurysm,  torticol- 
lis, haematoma  of  the  sterno-cleido-mastoid  muscle  in  the  new- 
born, iiypertrophy  of  the  thyreoid  gland,  exostoses  of  the  ex- 
tremities, dermoid  cysts,  and  abdominal  hernia  are  notable  ex- 
amples. Lateral  curvature  of  the  spine  is  apt  to  be  to  the 
right,  the  convexity  existing  on  the  side  of  the  body  that  is  the 
least  developed.  Hemiplegia  and  atrophy  of  the  tongue  are 
usually  on  the  right  side.  Occupation  neuroses,  growing  out 
of  undue  exercise  and  strain  of  the  right  side,  such  as  writer's 
cramp,  for  instance,  naturally  find  expression  on  the  right  side. 
This  is  also  the  chosen  territory  of  muscular  atrophy. 

There  are  anomalies  in  disease  that  express  themselves  uni- 
laterally without  regard  to  right  or  left.  Potain  has  reported 
unilateral  anasarca  that  was  general  on  the  side  affected  and 
which  never  crossed  tlie  meilian  line. 

The  cheiromancers,  palm-readers,  and  all  those  queer  occult 
people,  say  that  ihe  right  hand  is  the  hand  of  the  race  or  family, 
but  the  left  is  the  hand  of  the  individual  himself.    It  is  impo-s- 
I  sible,  they  affirm,  to  read  his  history  clearly  without  studying 


Jan.  3,  1891.] 


LEADING  ARTICLES.— MINOR  PARAGRAPHS. 


17 


the  lines  of  both.  Health,  fortune,  disposition,  and  personal 
attainments  make  furrows  in  the  left  palm.  But  the  history  of 
ancestral  benefits  or  struggles  is  found  more  clearly  in  the 
right.  May  not  this  be  a  rather  fanciful  way  of  saying  that  the 
vital  side  manifests  the  accumulated  experiences  of  three,  or 
four,  or  four  hundred  generations,  and  that  the  left,  the  weak 
or  personal  side — weak  as  is  one  against  the  many,  as  the  indi- 
vidual and  his  efforts  are  weak  in  comparison  with  ancestors 
numerically  strong  and  deeds  numerically  great — is  distinctly 
individual,  though  less,  and  the  real  unit  ?  The  right,  or  race, 
side  is  the  stronger  side,  and  is  always  trying  to  get  the  better 
of  its  weaker  fellow.  The  step  of  the  right  foot  in  both  men 
and  women  is  longer,  and  the  angle  at  which  the  foot  is  turned 
outward  exceeds  that  of  the  left  by  one  or  two  degrees.  After 
walking  for  some  distance — to  the  extent  of  unconscious  fa- 
tigue— there  is  a  tendency  to  turn  toward  the  left,  as  if  the 
stronger  side  of  the  body  were  constantly  gaining  on  its  weaker 
half.  The  unconscious  veering  toward  the  left  is  best  demon- 
strated with  the  eyes  closed. 

The  question  of  human  dynamics  and  physical  inequalities 
or  antagonisms  offers  much  of  the  charm  that  surrounds  the 
mysterious  and  unknown.  The  investigations  of  the  French 
writer  cited  are  sufficiently  wide  in  range  to  prove  that  certain 
conditions  in  given  localities  are  just  what  might  have  been  ex- 
pected, and  that  location  in  reference  to  the  median  line  has 
something  to  do  with  prognosis. 


THE  KOCH  TREATMENT. 
Thehe  are  indications — feeble,  to  be  sure,  but  recognizable 
— that  we  are  verging  on  that  stage  of  consideration  of  the 
Koch  treatment  of  tuberculous  disease  that  will  be  marked  by 
something  better  than  an  impulse  to  rush  to  Berlin,  and,  hav- 
ing reached  that  city,  a  propensity  to  telegraph  back  a  string 
of  idle  paragraphs ;  something  more  to  the  purpose  than  the 
recital  from  week  to  week  of  the  number  of  Koch  injections 
given  at  such  and  such  hospitals,  with  hasty  statements  as  to 
the  patients'  condition  before  and  after  the  operation.  The 
medical  profession  is  beginning  to  realize  that  it  will  be  just  as 
well  to  wait  and  see  what  comes  of  it.  The  experiments  now 
in  progress  must  be  carried  on  for  months  before  they  can  lead 
to  any  really  profitable  literature,  and  for  this  purpose  it  is  to 
be  hoped  that  the  supply  of  the  Koch  liquid  can  be  kept  up. 
There  seems  to  be  some  uncertainty  on  this  point,  and  that 
renders  it  unwise,  we  think,  to  devote  any  of  the  stock  on  hand 
to  such  random  experiments  as  that  of  testing  its  action  in 
cases  of  cancer.  It  is  stated  that  such  experiments  are  being 
made,  and  that  their  object  is  not  so  much  to  give  the  victims 
of  cancer  the  benefit  of  the  possibility  of  a  curative  action  as  to 
test  the  question  of  the  dependence  of  cancer  on  a  micro-organ- 
ism. The  application  of  such  a  test  argues  a  presumption  on 
the  part  of  the  experimenter,  not  only  that  the  Koch  liquid  acts 
on  bacilli  directly — an  assumption  positively  at  variance  with 
Koch's  own  idea — but  also  that  the  cancer  microphyte,  if  there 
is  one,  will  give  rise  to  the  same  reaction  as  is  seen  in  tubercu- 
lous subjects  on  the  employment  of  Koch's  treatment.  With- 


out denying  the  possibility  that  one  or  both  of  these  assump- 
tions may  turn  out  to  be  correct,  we  believe  the  possibility  to 
be  80  sleuder  that  the  inquiry  seems  a  waste  of  time  as  well  as 
of  a  material  ditticult  to  obtain. 

It  is  reassuring  also  to  observe  signs  that  the  Koch  syringe 
is  being  laid  aside.  We  are  unable  to  see  that  it  has  any  ad- 
vantages over  the  ordinary  subcutaneous  syringe,  and  it  ap- 
pears to  be  less  suited  to  measuring  the  amount  of  li(iuid 
thrown  in  at  each  injection.  Admii-ation  for  Professor  Koch 
and  a  disposition  to  follow  his  methods  precisely  in  matters  of 
detail  need  not  restrain  one  from  discarding  his  f-yringc,  for  an 
instrument  essentially  the  same  was  used  in  France  many  years 
ago  as  an  aspirator  for  withdrawing  the  lymph  from  vaccine 
pocks.  The  piston  syringe  is  handier  and,  we  believe,  ([uite  as 
readily  disinfected. 

As  we  have  said,  months  of  experiment  will  yet  be  required 
before  the  main  question  as  to  the  curative  action  of  the  Koch 
liquid  can  be  considered  as  settled,  but  observers  need  not  wait 
until  they  have  formed  their  conclusions  on  that  point  before 
they  acquaint  the  profession  with  the  occurrence  of  peculiar 
phenomena  or  the  absence  of  phenomena  alleged  to  be  usual. 


MINOR  PABAGEAPHS. 

THE  HOSPITAL  AT  GREYTOWN. 

A  WELL-EQUIPPED  hospital  exists  at  Greytown,  Nicaragua, 
having  a  capacity  of  125  beds.  Dr.  J.  Edward  Hubbert 
is  the  surgeon  in  charge.  It  belongs  to  the  Canal  Com- 
pany and  is  'for  the  benefit  of  its  employees.  The  material 
largely  used  in  the  construction  of  the  hospital  buildings — 
twelve  in  number— is  corrugated  iron,  thus  obviating  in  part 
the  dangers  of  fire  and  infection.  The  wards  are  said  to  be  fur- 
nished throughout  with  all  the  appliances  that  are  found  neces- 
sary in  the  best  regulated  hospitals  of  New  York,  while,  thanks 
to  the  mild  climate,  measures  for  ventilation  have  been  avail- 
able that  could  not  be  employed  in  colder  climes.  A  corps  of 
trained  nurses  has  been  taken  down,  also  a  competent  pharma- 
cist with  a  liberal  provision  of  drugs.  The  deaths  among  in- 
mates during  the  first  year  have  been  only  1*33  per  cent.,  in- 
clusive of  accident  cases  and  locally  contracted  maladies;  the 
mortality  by  endemic  causes  has  not  exceeded  two  thirds  of  one 
per  cent,  of  the  admissions  from  those  causes.  The  diseases 
contracted  there  by  the  workmen  are  not,  as  it  was  at  first  sup- 
posed they  would  be,  of  a  malarial  character  in  an  excessive 
proportion.  Only  51  per  cent,  of  the  cases  during  a  period  of 
three  months  during  the  summer  of  1890  has  been  due  to  fever 
of  any  type;  the  disorders  have  been  almost  as  various  as  would 
have  been  found,  for  the  same  number  of  persons,  in  a  more 
temperate  climate.  An  ambulance  service  has  been  organized, 
also  three  subordinate  hospital  stations  along  the  line  of  the 
canal,  where  the  work  is  busiest,  with  an  assistant  surgeon  at 
each  location. 

HYDROGEN  DIOXIDE;  ITS  ANTISEPTIC  ACTION. 

The  article  by  Dr.  John  Aulde,  in  our  issue  for  December 
27th,  covers  so  many  of  the  therapeutical  ap[)lication's  of  this 
drug  that  he  may  be  pardoned  for  overlooking  one  or  two 
others.  For  example,  the  employment  of  it,  in  a  dilute  form, 
in  prostatic  disease  was  briefly  referred  to  by  Dr.  J.  W.  S.  Gou- 
ley  in  an  earlier  number,  that  for  November  1st,  at  page  482. 
This  use  should  not  be  overlooked.    The  drug  has  also  been 
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recommended  as  a  means  for  the  sterilization  of  niillc.  Also, 
AJteliofer  has  written,  in  the  Centralhlatt  fur  Bakteriologie  und 
Parasitenkitude  for  July,  that  he  has  found  it  a  valuable  disin- 
fectant of  drinlvinj?- water.  One  part  of  the  dioxide  to  1,000 
[xarts  of  ordinary  potable  water,  or  to  water  containing  sewage, 
or  to  that  having  the  typhoid  and  cholera  bacilli,  is  quite  com- 
petent to  destroy  the  various  saprophytic  and  pathogenic  or- 
ganisms contained  under  these  conditions,  if  the  drug  is  added 
while  fresh  and  kept  in  good  condition,  and  if  it  is  allowed  to 
act  for  a  period  of  twenty-four  houi-s.  The  dioxide  is  excep- 
tionally applicable  to  the  disinfection  of  drinking-water,  since 
by  its  addition,  in  the  proportion  named,  it  affects  neither  the 
color  nor  the  taste  of  the  water,  and  is  absolutely  innocuous 
within  the  animal  economy.  As  to  the  cost,  the  author  makes 
an  estimate  that  for  five  cents  per  diem  ten  litres  of  water  may 
be  sterilized — an  amount  that  will  suffice  for  the  average  small 
family. 


A  HYGIENIC  MUSEUM  FOR  THE  BENEFIT  OF  THE 
INDUSTRIAL  CLASSES. 

An  Industrial  Hygienic  Museum  was  recently  opened  in 
Vienna,  under  the  auspices  of  the  Austrian  Minister  of  Com- 
merce. The  object  of  the  institution  is  to  furnish  gratuitous  in- 
formation regarding  the  best  means  and  appliances  for  saving 
the  lives  of  workingmen,  for  protecting  them  against  so-called 
accidents,  and  for  diminishing  the  injurious  effects  of  certain 
trades.  The  idea  of  the  undertaking  was  suggested  by  the  large 
number  of  casualties  in  the  Austrian  manufactories.  During 
the  past  six  years  the  factory  inspectors  have  received  official 
notice  of  14,236  accidents,  inclusive  of  1,240  fatal  cases.  It  is 
hoped  that  the  new  museum,  in  which  every  known  device  and 
apparatus  for  the  protection  of  the  lives  and  limbs  of  people 
working  in  all  the  various  trades  are  to  be  exhibited,  will  be 
useful  both  to  the  workingman  and  to  his  employer. 


SUBSTITUTION  IN  THE  CEREBRAL  CORTEX. 

At  a  recent  meeting  of  the  Zurich  Medical  Society,  Professor 
Gaule  exhibited  a  dog  from  which  he  had  extirpated  the  whole 
cerebral  motor  area  on  each  side,  as  determined  by  electrical 
excitation.  A  report  of  the  remarks  is  published  in  t\\Q  Ameri- 
can Journal  of  Insanity.  After  the  operation  the  dog  presented 
the  ordinary  loss  of  voluntary  movements.  Its  re-education  was 
undertaken  by  the  author,  who  was  successful  in  teaching  it  to 
catch  pieces  of  meat  thrown  to  it,  to  give  either  paw  at  com- 
mand, and  to  use  the  paws  in  digging  up  buried  meat,  etc.  In 
the  discussion  which  followed,  opinions  were  divided  between 
the  theory  of  an  incomplete  extirpation  and  that  of  the  forma- 
tion of  new  cerebral  connections.  The  latter  was  the  view 
held  by  the  exhibitor. 

SEPTIC  MIDWIVES. 

In  the  Lyon  medical  mention  is  made  of  the  way  in  which 
negligent  mid  wives  are  dealt  with  in  Prussia.  One  such  woman, 
as  puerperal  fever  and  death  seemed  to  follow  her  footsteps,  had 
been  under  surveillance  for  some  time.  She  was  found  to  have 
been  guilty  of  gross  neglect  of  cleanliness,  and,  notwithstand- 
ing the  defense  by  medical  friends,  the  Tribunal  of  Correction 
sentenced  her  to  three  years  in  prison,  and  prohibited  her  from 
practicing  her  profession  for  a  year  and  a  half  after  her  freedom 
was  granted. 

THE  POST-GRADUATE. 

The  November  number  of  this  journal,  which  represents  the 
New  York  Post-graduate  Medical  School  and  Hospital,  is  the 
first  number  of  the  sixth  volume.    It  is  noticeable  on  account 


of  the  decided  improvement  shown  in  the  character  of  its  con- 
tents, much  of  which  consists  of  short  and  pointed  editorial 
articles.  A  great  portion  of  the  number  is  devoted  to  the  re- 
cent Berlin  International  Medical  Congress.  The  Post-gradu- 
ate has  always  been  creditable  ;  it  is  now  really  attractive. 


THE  PAUPER  INSANE  OF  QUEENS  COUNTY. 

It  is  reported  that  the  order  to  remove  a  portion  of  the 
lunatics  from  the  Queens  County  Asylum  to  the  State  Hospital 
at  Middletown  will  be  resisted,  in  the  courts,  by  the  officials 
having  charge  of  the  county  charities.  These  officials  put  forth 
the  plea  that  the  dictates  of  charity  and  a  regard  for  the  best 
welfare  of  their  unfortunate  wards  impel  them  to  fight  to  the 
bitter  end  the  carrying  out  of  the  new  law,  and  contend  that 
no  mercenary  considerations  can  be  laid  at  their  door, 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  30,  1890  : 


DISEASES. 

Week  ending  Dec.  23. 

Week  ending  Dec.  30. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

0 

0 

0 

0 

14 

1 

13 

2 

104 

11 

128 

10 

1 

0 

1 

0 

315 

U 

306 

14 

102 

43 

107 

29 

0 

0 

0 

0 

8 

0 

1  5 

0 

The  Seney  Hospital,  Brooklyn. — The  Methodist  Episcopal  Hospital, 
in  its  recently  printed  Annual  Report,  shows  a  capacity  of  70  beds ; 
patients  treated  during  the  year,  769;  total  free  days,  17,000;  cost, 
§38,747;  deaths,  61  ;  dispensary  treatments,  3,614  ;  ambulance  calls, 
780.  The  disbursements  for  salaries,  etc.,  amounted  to  $11,800,  not 
inclusive  of  the  support  of  the  training  school  for  nurses,  which,  with 
the  nurses'  allowances  of  -S8  and  §12  a  month,  cost  $2,560.  The  re- 
ceipts from  patients  were  $5,721. 

Influenza  at  New  Orleans. — The  press  dispatches  report  that  influ- 
enza is  again  prevailing  at  New  Orlean.s,  and  that  nearly  30,000  cases 
are  or  have  been  under  treatment.  The  mortality  has  been  very  high, 
236  deaths  having  occurred  in  a  week,  which  is  the  highest  total  in  any 
given  week  since  the  yellow-fever  epidemic  of  twelve  years  ago. 

The  Bush  Medical  College,  of  Chicago. — According  to  the  Medical 
News,  Dr.  Nicholas  Senn  has  resigned  his  chair  in  the  college. 

Change  of  Address. — Dr.  S.  T.  Armstrong,  to  No.  832  Seventh 

Avenue. 

The  Death  of  Dr.  Albert  F.  Holt,  Surgeon-General  of  the  State  of 

Massachusetts,  took  place  on  Sunday,  December  28th,  at  Martin,  Flori- 
da.  He  was  fifty-five  years  old.  He  was  graduated  from  the  Medical 
Department  of  the  University  of  Vermont  in  1860,  and  during  the  War 
of  the  Rebellion  was  a  surgeon  of  volunteers.  He  was  one  of  the  medi- 
cal examiners  of  Middlesex  County,  Mass.,  and  was  appointed  Surgeon- 
General  in  1884.  He  was  a  member  of  the  Massachusetts  Medical  So- 
ciety and  of  several  local  medical  societies. 

Army  IntslUgenoe. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December  H  to  December  27,  1890  : 

Raymond,  Thomas  U.,  First  Lieutenant  and  Assistant  Surgeon,  having 
been  ordered  to  temporary  duty  at  Vancouver  Barracks,  Washing- 
ton, by  the  commanding  general.  Department  of  the  Columbia,  is 
assigned  to  duty  at  that  post,  and  relieved  from  further  duty  at 
Fort  Sherman,  Idaho.  S.  0.  294,  A.  G.  0.,  Washington,  D.  C,  De- 
cember 17,  1890. 
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Par.  17  of  Special  Orders  No.  287,  December  9,  1890,  from  this  office, 
relative  to  Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon,  is 
so  amended  as  to  direct  him  to  report  to  the  commanding  officer, 
Vancouver  Barracks,  Washington,  for  duty  as  post  surgeon,  reliev- 
ing Irwin,  Bernard  D.,  Colonel  and  Surgeon,  of  that  duty. 

Ebert,  Rudolph  G.,  Captain  and  Assistant  Surgeon,  will  be  relieved 
from  duty  at  Vancouver  Barracks,  Washington,  upon  the  arrival  of 
Captain  Taylor,  and  will  then  proceed  to  Fort  lluachuca,  Arizona 
Territory,  and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty.  S.  0.  294,  A.  G.  0.,  Washington,  D.  C,  December 
17,  1890. 

CowDRET,  Stevens  G.,  Major  and  Surgeon.  By  direction  of  the  Secretary 
of  War,  the  extension  of  leave  of  absence  granted  in  Special  Orders 
No.  263,  November  10,  1890,  from  this  office,  is  further  extended 
ten  days  on  account  of  sickness.  Par.  4,  S.  0.  293,  A.  G.  0.,  Decem- 
ber 16,  1890. 

Ives,  Francis  J.,  Captain  and  Assistant  Surgeon,  now  on  leave  of  ab- 
sence, will,  by  direction  of  the  Secretary  of  War,  proceed  to  Rapid 
City,  South  Dakota,  and  report  in  person  to  Colonel  Eugene  A. 
Carr,  Sixth  Cavalry,  for  duty  with  troops  in  the  field,  relieving  Ban- 
ister, William  B.,  First  Lieutenant  and  Assistant  Surgeon,  and 
reporting  also  by  letter  to  the  commanding  general,  Department  of 
Dakota.  Par.  18,  S.  0.  289,  A.  G.  O.,  Washington,  D.  C,  Decem- 
ber 11,  1890. 

Stephenson,  William,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  fourteen  days,  to  take  effect  on  or  about  December 
20,  1890.  Par.  18,  S.  0.  291,  A.  G.  0.,  Washington,  D.  C,  Decem- 
ber 13,  1890. 

Reed,  Walter,  Captain  and  Assistant  Surgeon,  now  on  duty  at  Balti- 
more, Md.,  will,  by  direction  of  the  Secretary  of  War,  report  in  per- 
son, without  delay,  to  the  commanding  officer.  Fort  Keogh,  Montana, 
for  temporary  duty  at  that  station,  and  by  letter  to  the  command- 
ing general,  Department  of  Dakota.  S.  0.  291,  Headquarters  of 
the  Army,  A.  G.  0.,  Washington,  December  13,  1890. 

Owen,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon,  now  on  leave 
of  absence,  will,  by  direction  of  the  Secretary  of  War,  report  in 
person,  without  delay,  to  Colonel  Eugene  A.  Carr,  Sixth  Cavalry,  at 
Rapid  City,  South  Dakota,  for  duty  with  troops  in  the  field,  and  by 
letter  to  the  commanding  general,  Department  of  Dakota.  Par.  17, 
S.  0,  291,  A.  G.  0.,  Washington,  D.  C,  December  13,  1890. 

Smart,  Charles,  Major  and  Surgeon,  is  detailed,  by  direction  of  the 
Secretary  of  War,  as  a  delegate  to  represent  the  medical  depart- 
ment of  the  army  at  the  annual  meeting  of  the  American  Public 
Health  Association,  to  be  held  at  Charleston,  S.  C,  December  16  to 

19,  1890.  He  will  proceed  to  Charleston  accordingly,  and,  upon  the 
final  adjournment  of  the  association,  return  to  his  station  in  this 
city.  Par.  2,  S.  0.  290,  A.  G.  0.,  Washington,  D.  C,  December  12, 
1890. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon.  By 
direction  of  the  Secretary  of  War,  the  leave  of  absence  granted  in 
S.  0.  85,  Department  of  the  Platte,  November  11,  1890,  is  extended 
one  month.    Par.  9,  S.  0.  298,  A.  G.  0.,  December  22,  1890. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Secretary  of  War,  leave  of  absence  for  six  months  on  surgeon's  cer- 
tificate of  disability,  with  permission  to  leave  the  Department  of 
Texas,  is  granted.    Par.  2,  S.  0.  298,  A.  G.  0.,  December  22,  1890. 

Gibson,  Robert  J.,  Captain  and  Assistant  Surgeon,  now  on  leave  of 
absence,  will,  by  direction  of  the  Secretary  of  War,  report  in  per- 
son, without  delay,  to  the  commanding  officer.  Fort  Meade,  South 
Dakota,  for  duty  with  the  Seventeenth  Infantry  in  the  field,  re_ 
porting  by  letter  to  the  commanding  general,  Department  of  Da- 
kota.   Par.  6,  S.  0.  297,  A.  G.  0.,  Washington,  D.  C,  December 

20,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  December  SO,  1890 : 
Evans,  Sheldon  G.,' Assistant  Surgeon.    Ordered  to  Naval  Academy, 

Annapolis,  Md. 

Decker,  Corbin  J.,  Passed  Assistant  Surgeon.  Detached  from  Naval 
Academy,  and  ordered  to  Naval  Hospital,  Philadelphia,  Pa. 


Marine-Hospital  Service. — Official  lAil  of  Changes  o  f  Stations  and 
Duties  of  Meiliral  Officers  of  the  United  States  Marine- Hospital  Service 
for  the  two  weeks  ending  December  20,  1890  : 

Wyman,  Walter,  Surgeon.  (Jranted  leave  of  absence  for  twenty  days. 
December  11,  1890.  To  attend  meeting  of  the  American  Public 
Health  Association.    December  12,  1890. 

Long,  W.  II.,  Surgeon.  Granted  leave  of  absence  for  seven  days.  De- 
cember 20,  1890. 

Murray,  R.  D.,  Surgeon.  Granted  leave  of  absence  for  thii-ty  days. 
December  20,  1890. 

Irwin,  Fairfax,  Surgeon.  Detailed  for  special  temporary  duty  at 
Marine-Hospital  Bureau.    December  10,  1890. 

Carter,  H.  R.,  Pas.sed  Assistant  Surgeon.  To  attend  meeting  of  the 
American  Public  Health  Association.    December  11,  1890. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  attend  meeting  of 
the  American  Public  Health  Association.    December  11,  1890. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days,  with  permission  to  go  abroad.    December  11,  1890. 

Geddings,  H.  D.,  Assistant  Surgeon.  Upon  expiration  of  leave  to  pro- 
ceed to  New  York,  N.  Y.,  for  temporary  duty.   December  18,  1890. 

Society  Meetings  for  the  Coining  Week: 

Monday,  Jamun-y  5th :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private) ;  Utica,  Medical  Library  Association ;  Boston 
Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Associ- 
ation; Providence,  R.  I.,  Medical  Association;  Hartford, Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  January  6th  :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society  ;  Elmira  Academy  of  Medicine  ;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Broome  (quarterly)  and 
Niagara  (serai-annual — Lockport),  N.  Y. ;  Hudson,  N.  J.  (Jersey 
City),  and  Union  (quarterly),  N.  J.,  County  Medical  Societies;  Chit- 
tenden, Vt.,  County  Medical  Society  ;  Androscoggin,  Me.,  County 
Medical  Association  (annual — Lewiston) ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  January  7th  :  Metropolitan  Medical  Society  (private);  So- 
ciety of  the  Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Associ- 
ation of  the  City  of  New  York  ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond  (Stapleton) ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor) ;  Bridgeport, 
Conn.,  Medical  Association  ;  Philadelphia  County  Medical  Society. 

Thursday,  January  8th :  New  York  Academy  of  Medicine  (Section 
in  Pasdiatrics) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  Brooklyn  Pathological  Society  (annual — election) ;  Medical 
Societies  of  the  Counties  of  Cayuga,  Fulton  (annual — Johnstown), 
and  Rensselaer  (annual),  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private) ;  Pathological  Society  of  Philadelphia. 

Friday,  January  9th:  New  York  Academy  of  Medicine  (Section  in 
Neurology);  Yorkville  Medical  Association  (private) ;  German  Medi- 
cal Society  of  Brooklyn ;  Medical  Society  of  the  Town  of  Sauger- 
ties  ;  Orange  Mountain  Medical  Society  (East  Orange,  N.  J. — private). 

Saturday,  January  10th :  Obstetrical  Society  of  Boston  (private) ; 
Worcester,  Mass.,  North  District  Medical  Society. 
Answers  to  Correspondents : 

No.  341. — Silk-worm  gut  answers  as  well  as  Kangaroo  tendon  for 
buried  sutures  and  for  short-cut  ligatures,  but  either  is  likely  to  be  cast 
off  by  ulceration.  The  trouble  is  not  due  to  lack  of  pliability,  but  to 
failure  of  the  material  to  be  absorbed. 

No.  342. — 1.  Thiersch's  solution  is  made  by  dissolving  2  parts  of 
salicylic  acid  and  12  parts  of  boric  acid  in  1,000  parts  of  hot  water.  2. 
To  test  for  lead  in  the  urine,  wet  a  piece  of  bibulous  paper  with  the 
urine  and  expose  it  to  a  jet  of  hydrogen  sulphide  ;  if  lead  is  pre.'-ent,  a 
black  coloration  will  take  place.  A  more  elaborate  process  is  to  acidu- 
late from  15  to  20  ounces  of  the  urine  with  nitric  acid,  evaporate  it  to 
dryness,  incinerate  the  residue,  dissolve  the  ash  in  dilute  nitric  acid 
with  the  aid  of  heat,  dilute  the  solution  with  water,  filter  it,  and  pre- 
cipitate with  hydrogen  sulphide. 
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LETTERS  TO  THE  EDITOR.— PROGEEDINOS  OF  SOCIETIES.         [N.  Y.  Med.  Jode., 


Xo.  SJfS. — We  do  not  know  of  such  an  organization  as  the  American 
Humane  Society.  If  there  is  one,  perhaps  some  of  our  readers  can  give 
its  address.  Possibly  you  mean  the  Society  for  the  Prevention  of 
Cruelty  to  Animals,  corner  of  Fourth  Avenue  and  Twenty-second  Street, 
New  York. 


fitters  to  tlje  Obiter. 


DR.  GIBIER'S  THEORY  OF  TEMPERAMENTS. 

To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  While  reading  Dr.  Gibier's  paper  upon  this  subject,  I 
recalled  the  experience  of  a  phthisical  patient  with  a  medical 
gentleman,  and  that  experience  was  a  unique  one  and  confirma 
tory  of  Dr.  Gibier's  theory.  Let  me  state  the  case  in  detail. 
Six  years  ago,  in  early  summer,  I  was  asked  to  go  to  a  tene 
ment-house  to  see  a  very  sick  young  woman.  The  house  was 
on  the  edge  of  a  swamp,  with  but  few  drains  to  carry  off  the 
surplus  water.  When  1  entered  the  room  in  which  the  patient 
lay,  I  discovered  at  once  that  the  parents  were  slovenly,  even 
to  the  point  of  tilthiness.  The  floor  was  dirty,  the  bed  was 
dirty,  the  furniture  was  dirty,  and  the  people  were  dirty. 
Through  the  open  windows  came  a  stench  which  originated  in 
an  outhouse  whose  vault  was  full  and  imperfectly  covered. 
The  ventilation  of  the  house  was  very  poor,  and  the  air  con- 
taminated by  the  filthy  condition  of  the  house  from  attic  to  first 
floor.  The  people,  of  course,  were  poor;  hence  could  not  pro- 
cure for  their  daughter  such  delicacies  as  she  needed.  Not  just 
the  kind  of  conditions  for  a  person  who  wishes  to  make  a  rapid 
recovery  from  such  a  disease  as  this  poor  girl  had.  Her  his- 
tory was  as  follows :  For  several  months  she  had  been  cough- 
ing and  expectorating,  had  had  hectic  and  night-sweats,  rapidly 
increasing  emaciation,  and  loss  of  strength.  The  appetite,  at 
first  impaired,  was  finally  lost.  When  I  saw  her  she  was  in  bed 
and  unable  to  leave  it.  Her  temperature  was  supranormal,  her 
emaciation  extreme,  her  cough  almost  constant,  and  expectora- 
tion profuse.  Her  appetite  had  left,  her  diet  consisting  in  large 
measure  of  milk.  Examination  of  her  chest  revealed  a  cavity 
at  the  left  apex  and  consolidation  of  the  remaining  pulmonary 
tissue  of  that  side.  On  the  opposite  side  many  moist  rales  could 
be  heard.  When  I  left  the  room,  I  told  her  father  she  could  not 
live  three  months  should  the  disease  make  as  rapid  |)rogre8s  as 
it  had  made  during  the  prior  three  or  four  months.  He  told 
me  every  physician  who  had  seen  and  examined  her  had  made 
the  same  statement.  Shortly  after  this  interview  I  went  to  Eu- 
rope, where  I  remained  about  two  months,  expecting  when  I 
returned  to  hear  of  the  death  of  this  young  woman.  Imagine 
my  surprise  when,  after  returning,  I  saw  lier  walking  about  the 
streets,  plump,  rosy,  and  well. 

I  went  to  her  home,  examined  her  chest,  and  found  most  of 
the  left  lung  in  good  condition,  and  the  right  lung  in  prime  con- 
dition. Her  ai)petite  was  "enormous,"  her  strength  had  re- 
turned, and  her  family  considered  her  well.  This  occurred  six 
years  ago,  and  she  is  alive  and  in  good  condition  yet.  Natu- 
rally, I  wanted  to  know  what  therapeutic  treatment  had  wrought 
such  a  change  in  such  a  case  as  hers,  and  in  such  a  home. 

Investigation  developed  the  fact  that  she  had  beeu  treated 
by  a  man  who  maintained  that  one  half  of  a  man  was  acid,  one 
half  alkaline,  and  that  when  the  balance  was  dt-stroyed  some 
sort  of  disease  was  the  result.  If,  therefore,  a  patient  present- 
ed himself  who  was  "too  acid,"  he  gave  him  alkalies;  if,  on  the 
other  hand,  he  was  "  too  alkaline,"  he  gave  him  acids.  Upon 
this  theory  he  treated  the  young  woman  referred  to,  and  cured 


her.  This  theory  advanced  by  Dr.  Gibier  deserves  careful  con- 
sideration, because  it  has  a  very  important  and  practical  bear- 
ing. I  am  inclined  to  think  we  do  not  duly  consider  the  tem- 
perament of  each  patient  who  consults  us,  and  that,  because  we 
do  not  thus  consider  it,  we  fail  of  securing  the  best  results. 

Joseph  William  Stickler,  M.  D. 


THE  OBSTETRIC  SLIPPER. 

344  West  Thirty-third  Street,  New  York,  ) 
November  25,  1890.  ) 
To- the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  should  like  to  call  the  attention  of  the  profession  to 

the  neat  little  con- 
trivance here  shown, 
known  as  "  Dr.  Kline's 
Obstetric  Slipper," 
which  in  my  hands  has 
been  a  great  labor-sav- 
ing device  to  the  nurse 
and  sometimes  to  the 
doctor.  Any  obstetri- 
cian will  see  its  use  at 
a  glance.  It  is  not  on- 
ly very  neat  in  its  get- 
up,  but  so  very  accept- 
able to  tlie  sufferer 
that  the  use  of  the 
towel,  the  sheet,  or 
the  rope  is  in  most  cases  at  once  dispensed  with. 

DWIGHT  L.   HUBBAED,  M.  D. 


NEW  YOKK  SURGICAL  SOCIETY. 
Meeting  of  November  12,  1890. 
The  President,  Dr.  Charles  K.  Beiddoij,  in  the  Chair. 

Preservation  of  the  Arm  after  Extensive  Laceration. — 

Dr.  L.  A.  Stimson  presented  a  patient  who,  on  August  12th  of 
this  year,  had  had  his  arm  caught  between  cog-wheels.  The 
injury  was  pretty  extensive.  The  wound  was  at  the  junction 
of  the  upper  and  middle  thirds  of  the  arm.  The  median  nerve, 
ulnar  nerve,  biceps  muscle,  internal  cutaneous  nerve,  and  bra- 
chial artery  were  all  divided.  The  median  and  ulnar  nerves 
were  sutured,  the  brachial  artery  was  ligated,  and  the  biceps 
was  sutured.  The, biceps  sloughed  for  an  inch  on  each  side  of 
the  wound,  but  the  nerves  united,  and  on  October  15th  the 
patient  Wiis  discharged  cured. 

Compound  Dislocation  of  the  Semilunar  Bone.— Dr.  Stim- 
son then  presented  a  patient  who  had,  on  November  2d  of  last 
year,  sustained  an  injury  by  a  heavy  roll  of  paper  falling  upon 
his  hand  and  forcibly  superextending  it.  The  wound  had  ex- 
tended from  the  styloid  process  of  the  ulna  transversely  across 
the  paltuar  surface  of  the  wrist.  The  styloid  process  of  the 
radius  was  broken  off;  the  semilunar  bone  was  found  project- 
ing through  the  wound,  and  was  removed.  Recovery  had  been 
rapid.  The  movements  of  the  joint  were  now  excellent.  There 
was  some  slight  deformity,  the  hand  deviating  to  the  radial 
side.    Only  five  other  cases  of  this  injury  had  been  reported. 

The  Secondary  Suturing  of  Granulating  Surfaces.— Dr. 

B.  F.  Curtis  showed  a  patient  upon  whom  he  had  recently  done 
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a  laparotomy  for  appendiciiis.  There  had  been  reasons  why 
the  wound  should  not  be  closed  at  the  time  of  the  operation, 
and  it  was  packed  with  gauze  for  a  week,  and  tlie  suturing  was 
done  a  week  later.  The  granulating  surfaces  were  freshened, 
and  primary  adhesions  were  obtained  from  the  suturing.  Some 
slight  discharge  had  taken  place  from  one  or  two  sinuses.  lie 
thought  that  it  was  an  important  thing  to  observe  what  sort  of 
scar  resulted  from  these  cases  of  secondary  suturing.  It  would 
be  seen  that  in  this  instance  the  scar  was  a  very  solid  one. 

Pyonephrotic  Stone-kidney;  Nephrectomy;  Recovery. 

— Dr.  F.  L.\NGE  presented  Dr.  B.,  a  physician,  thirty-three  years 
old.  The  doctor  had  observed  pus  in  his  urine  for  the  last. six 
years.  Though  since  tiien  the  urine  had  never  been  entirely 
clear,  the  quantity  of  pus  had  been  subject  to  great  changes. 
As  a  rule,  it  became  very  copious,  with  periodical  attacks  of 
pain  and  fever,  which  had  lasted  from  two  to  five  days.  The 
pain  was  located  in  the  right  lumbar  region.  The  urine  had  been 
examined  frequently ,  but  never  had  any  other  abnormal  elements 
except  pus  been  found  ;  there  had  never  been  a  trace  of  blood. 
The  patient  had  presented  himself  to  the  speaker  about  a  year 
ago,  when  a  swelling  of  thv  ^.it  kidney  was  made  out  about 
the  size  of  a  new-born  child's  head  ;  only  its  lower  portion  was 
accessible  to  the  touch.  Absolute  milk  diet,  rest,  baths,  differ- 
ent spring  waters,  and  internal  medications  had  no  decided  ef- 
fect. About  once  every  month  such  an  attack  as  described,  with 
a  copious  discbarge  of  pus,  would  appear.  Just  six  weeks  ago 
probatory  nephrotomy  was  done,  and,  as  the  kidney  was  found 
to  consist  of  a  mass  of  pus  cavities  of  different  size,  the  organ 
was  removed  by  the  trap-door  incision.  The  last  rib  was  re- 
jected, because  the  kidney  had  reached  high  up  and  was  rather 
tised  by  adhesions.  Toward  the  peritoneal  side  in  one  spot 
perforation  almost  had  taken  place.  Here  a  stone  could  be  felt. 
In  this  case,  as  well  as  in  one  of  his  pre\i()us  cases,  the  speaker 
had  deduced  that  if  it  was  possible  to  sever  the  ureter  first,  the 
vascular  pedicle  could  be  stretched  forward  so  as  to  allow  of  an 
easy  access  lor  ligation.  The  patient  had  made  an  uneventful 
recovery,  with  hardly  any  elevation  of  temperature.  The  other 
kidney  seemed  to  be  healthy.  Examination  of  the  specimen 
which  was  presented  showed  the  kidney  tissue  almost  entirely 
gone.  The  largest  stone,  still  in  situ,  was  about  1  ctm.  long  by 
three  quarters  to  half  a  ctm.  thick;  besides  this,  there  were  a 
number  of  smaller  ones,  varying  in  size  from  that  of  a  pea  to 
that  of  a  small  hazel-nut.  The  possibility  of  stone  was  thought 
of  before  the  operation,  but  not  the  probability.  The  speaker 
had  found  that  in  most  of  his  cases  where  be  had  found  stone 
in  the  kidney  no  symptoms  pathognomonic  for  stone  had  oc- 
curred. In  this  case,  likewise,  only  those  of  pyonephrosis  had 
existed.  Never  any  blood  with  the  urine  or  cliaracteristic  renal 
colic.  It  was  probably  merely  accidental  if  a  stone  was  so 
situated  and  had  such  qualities  that  it  might  cause  characteris- 
tic stone  symptoms.  In  this  case  part  of  the  stone  seemed  to 
be  located  in  pus  cavities  that  had  formed  at  the  expense  of 
kidney  tissue. 

Cancer  of  the  Kidney;  Extirpation;  Recovery.— Dr. 

Lange  i)resented  a  lady  of  sixty-five  years  who,  within  the  past 
twelve  months,  had  had  repeated  attacks  of  profuse  hjematuria, 
associated  with  sometimes  very  severe  pain  in  the  left  lumbar 
region,  where  a  hard,  enlarged,  apparently  movable  kidney  could 
be  fell.  The  patient  looked  run  down,  somewhat  cachectic. 
Nephrectomy  was  done  on  the  8th  of  September,  the  trap-door 
incision  being  made.  It  was  found  that  tbe  tumor  occupied  the 
upper  two  thirds  of  the  kidney,  that  tlie  su()rarenal  capsule  was 
cancerous,  and  that  from  there  a  thick,  hard,  cancerous  infil- 
tration extended  toward  the  vertebral  column.  The  operation, 
therefore,  had  to  remain  incomplete,  but  passed  off  without 
serious  accident,  though  one  of  the  larger  vessels,  running 


toward  the  suprarenal  capsule,  broke  under  the  ligature  and 
caused  some  bleeding.  The  wound  was  treated  with  iodoform 
tami)on  and  secondary  sutures,  and  had  so  far  healed,  except 
that  the  stout  ligatures  securing  the  pedicle  iiad  not  come  away 
yet.  To  all  appearance,  the  latter  must  live.  It  was  not  en- 
tirely free  from  carcinomatous  disease.  The  tumor  microscop- 
ically shows  very  beautifully  a  characteristic  epithelial  carci- 
noma. The  patient  will  probably  live  longer  now,  and  will  be 
exposed  to  less  suffering,  because  of  the  absence  of  bleeding 
into  the  urinary  passages  and  the  suffering  and  disadvantages 
caused  thereby.  The  signilicance  of  the  operation  was,  of 
course,  only  palliative.  [On  December  10th  the  patient  pre- 
sented herself  with  metastatic  cancer  of  the  vagina.] 

Three  Cases  of  Arthrodesis  of  the  Ankle  Joint  and  Cho- 
part's  Articulation.— Dr.  Lange  said  that  to  P  rofessor  Albert, 
of  Vienna,  belonged  the  merit  of  having  methodically  done  ar- 
throdesis in  cases  where  paUents  had  to  rely  on  more  or  less 
expensive  and  disagreeable  orthopajdic  apparatus,  those  cases 
being  [)rincipally  cases  of  infantile  paralysis.  The  operation 
seemed  not  to  have  met  with  great  favor,  though,  without  doubt, 
offering  important  advantages.  To  illustrate  this.  Dr.  Lange  pre- 
sented three  patients  on  whom  he  had  operated  two,  two  years, 
and  seven  months  before — a  young  man  now  of  fifteen  years, 
and  two  female  patients  of  twenty-two  and  twenty-eight  years, 
res[>ectively.  In  all  these  cases  paralytic  club-foot  had  existed, 
in  one  of  the  female  patients  almost  entire  pes  equinus  para- 
lyticus. The  artiirodesis  was  done  in  both  ankle  joint  and 
Chopart's  articulation,  and  in  all  three  cases  the  functional  re- 
sult was  very  satisfactory  indeed.  The  following  incision,  to 
make  the  talocrural  articulation  accessible,  proved  very  j)rac- 
ticable:  A  flap  incision  around  the  external  malleolus,  with  the 
base  of  the  flap  corresponding  to  the  epiphyseal  junction  ;  saw- 
ing across  the  external  malleolus  by  means  of  a  point  saw,  from 
within  the  joint  close  to  the  periosteum;  breaking  a  thin  re- 
maining shell  of  cortical  bone  substance,  so  that  the  malleolus 
was  turned  upward  in  connection  with  the  flap  covering  it;  in 
other  words,  making  an  osteoplastic  resection  of  the  mafleolus 
externus.  An  incision  was  made  forward  over  the  protruding 
head  of  the  astragalus,  from  the  anterior  reflection  of  this  incis- 
ion to  the  line  of  Chopart's  articulation,  where  it  met  another 
incision  in  the  line  of  said  articulation,  which  gave  access  to 
the  latter.  In  this  way  the  somewhat  complicated  cut  formed 
a  horseshoe,  and  starting  trom  the  anterior  branch  of  it  a  T- 
incision.  The  cartilages  were  removed  by  a  chisel  and  strong 
knife,  and  so  much  cuneiform -bone  substance  was  taken  away 
from  the  astragalus  and  os  calcis  as  to  enable  the  foot  to  be 
brought  into  proper  position  easily.  In  one  case  a  plastic  elon- 
gation of  the  contracted  tendo  Achiliis  was  done.  Muscles 
ofiering  resistance  had  to  be  severed  by  additional  tenotomy. 
Nailing  the  ankle  joint  seemed  to  be  superfluous,  though  in  one 
of  the  cases  it  had  been  done,  the  nail  passing  through  the  tibia 
in  an  oblique  downward  direction  into  the  astragalus. 

Tlie  after-treatment  was  very  simple.  Only  very  few  sut- 
ures were  applied.  The  limb  was  immobilized  in  an  antiseptic 
dressing  for  the  first  two  weeks  or  longer.  Any  corrections 
deemed  necessary  were  then  added,  and  in  the  third  or  fourth 
week  the  leg  and  foot  were  placed  in  plaster  of  Paris.  From 
the  sixth  or  eighth  week  stepping  was  allowed,  but  for  several 
months  in  an  immobilizing  dressing  only.  The  silicate  dressing 
for  this  purpose  seemed  to  be  the  most  convenient.  Prol)ably 
these  exercises  did  a  good  deal  toward  making  the  bony  union 
firm  and  reliable. 

All  of  the  three  patients  presented  were  very  happy  to  have 
got  rid  of  their  apparatus,  and  could  walk  very  well.  The  lady 
last  operated  upon  tired  somewhat  easily  yet,  but  was  steadily 
improving.    Her  club-foot  had  been  excessive.    She  walked  on 
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the  dorsum  pedis  in  an  ugly-looking  hose-like  shoe  of  strong 
leather.  Dr.  Lange  had  tried  by  tenotomies  and  redressement  to 
improve  her  and  had  achieved  a  partial  result,  so  that  the  pa- 
tient was  stepping  on  the  sole  of  her  foot.  But  she  had  to  wear 
braces  permanently,  and  entire  correction  had  not  been  feasible. 

Dr.  C.  MoBuRNEY  said  he  had  some  experience  with  similar 
cases  and  must  say  he  was  very  mucii  pleased  with  the  results 
shown  by  Dr.  Lange.  He  had  operated  in  three  or  Four  of  the 
paralytic  form  of  talipes,  one  of  which  was  a  case  of  talipes 
equinus  calcaneus.  He  had  found  no  difficulty  in  performing 
the  operation.  The  only  joint  operated  upon  in  his  cases  had 
been  the  ankle  joint.  It  was  easy  to  expose  the  external  mal- 
leolus and  then  chisel  through  it;  then,  making  a  clean  section, 
to  remove  the  malleolus,  when  the  surface  of  the  astragalus  was 
brought  into  view.  The  chisel  was  then  driven  through  the 
base  of  the  astragalus  in  the  same  way.  There  was  no  dissec- 
tion and  no  drainage  by  tubes  in  the  wound,  this  being  made 
entirely  with  catgut,  so  placed  as  to  hold  apart  openings  in  the 
skin  and  allow  of  drainage  into  the  dressings.  He  then  put  the 
parts  up  in  plaster  of  Paris  and  so  left  them  for  four  or  five 
weeks.  Then,  after  examination,  a  fresh  apparatus  was  put  on. 
Ankylosis  was  usually  rapid.  In  every  case  it  had  resulted 
eventually.  He  thought  the  operation  was  of  very  great  value 
as  compared  with  the  use  of  cumbersome  and  imperfect  ap- 
paratus. 

Some  Cases  of  Perityphlitis. — This  was  the  title  of  a  paper 
by  Dr.  B.  F.  Curtis.    (See  page  7.) 

Dr.  G.  M.  Edebohls  said  that  he  had  been  in  the  habit  since 
1879  of  instructing  his  assistants  at  St.  Francis  Hospital  as  to 
the  importance  of  what  was  now  known  as  the  "  McBurney 
symptom  "  in  diagnosticating  peritypblitic  inflammations. 

Dr.  McBuKNET  said  he  should  like  to  refer  to  a  point  of 
practice.  Dr.  Curtis  had  stated  that  in  one  of  his  operations  he 
had  thought  it  necessary  to  leave  a  certain  portion  of  the  al- 
ready gangrenous  appendix  behind  and  to  allow  it  to  slough 
away  in  the  dressings.  He  did  not  see  why  that  line  of  practice 
should  be  followed.  The  application  of  a  ligature  to  the  ap- 
pendix could  not  increase  the  slough  if  applied  at  any  point  in 
the  continuity  of  the  appendix.  Even  if  the  ligature  did  not  go 
behind  the  sloughing  point  the  removal  of  a  large  portion  of 
the  slough  was  a  desirable  feature.  To  leave  the  appendix  in, 
where  its  removal  would  necessitate  a  great  deal  of  handling  of 
the  parts,  was  excellent  practice.  He  thought  he  had  lost  a 
case  by  trying  to  take  out  an  appendix  that  was  difficult  to  dis- 
lodge. However,  where  it  was  gangrenous  and  on  the  point  of 
sloughing,  it  should  be  removed. 

As  to  the  name  for  the  disease,  he  was  rather  sorry  to  hear 
the  term  perityphlitis  brought  before  them  again.  It  did  not 
convey  any  idea  of  the  disease.  Any  term,  even  if  poor  Greek 
or  Latin,  was  better,  if  it  gave  some  idea  of  the  complaint,  tiian 
one  which  gave  no  suggestion  at  all.  The  term  perityphlitis  no 
more  described  what  was  now  known  as  appendicitis  than 
pelvic  peritonitis  would  the  condition  of  salpingitis. 

Dr.  Stimson  said  he  had  been  struck  with  several  points  of 
interest  in  the  paper  of  the  evening.  Among  these  were  the 
mode  of  death,  the  persistent  vomiting,  and  the  rise  in  tempera- 
ture late  in  the  course  of  the  affection,  just  before  death.  The 
author  had  referred  the  vomiting  to  intestinal  obstruction,  and 
the  intestinal  obstruction  to  adhesions,  these  adhesions  inter- 
fering with  the  movements  of  the  intestines  and  thus  favoring 
sepsis.  The  speaker  thought  that  it  was  not  the  vomiting  or 
the  obstruction,  which  were  quite  mechanical,  but  the  arrest  of 
the  passage  of  the  intestinal  contents  which  was  followed  by 
symptoms,  one  of  which  was  elevation  of  temperature  before 
death.  He  found  this  to  obtain  in  hernia  after  reduction  and 
in  traumatism  of  the  intestinal  canal.    If  a  method  could  be 


found  of  compelling  the  movement  of  the  intestinal  contents  he 
thought  that  a  great  many  of  these  cases  could  be  saved.  A 
case  had  been  reported  in  the  French  journals  in  which  the 
condition  had  been  treated  by  the  galvanic  current,  one  elec- 
trode being  placed  in  the  rectum  and  the  other  on  the  abdomen. 
This  had  been  followed  by  a  copious  movement  and  by  the  re- 
covery of  the  patient. 

Dr.  Lange  said  that  in  one  case  of  gangrene  of  the  appendix 
which  had  ended  fatally,  and  in  which  no  operation  had  been 
done,  one  symptom  had  been  a  very  sharp  pain  in  the  penis. 
This  had  been  the  principal  source  of  suffering  to  the  patient. 
As'to  the  circumscribed  pain  in  appendicitis,  he  thought  that 
this  only  referred  to  those  cases  where  the  disease  was  very 
limited.  The  more  extensive  the  disease,  the  more  the  pain 
would  spread  over  the  region.  When  the  peritonitis  was  more 
diffused,  then  the  pain  was  likely  to  be  experienced  at  the  um- 
bilicus or  about  the  center  of  the  abdomen. 

The  President  said  he  believed  that  what  was  understood 
as  "  McBurney's  symptom  "  referred  to  the  tenderness  over  a 
certain  area  and  not  to  the  pain. 

Dr.  MoBtTENEY  said  that  this  interpretation  was  the  correct 
one. 

Dr.  Lange  said  that  his  remarks  would  apply  equally  to  the 
tenderness.  It  existed  where  inflammation  was  located.  If  the 
appendix  was  reflected  behind  the  caput  coli,  it  was  located 
along  the  ascending  colon. 

The  President  said  there  was  one  point  which  had  been  re- 
ferred to  by  Dr.  Curtis — that  of  constipation  and  obstruction  of 
the  bowels.  He  had  remarked  this  as  occurring  at  different 
periods  after  operations.  In  one  case  the  condition  had  been 
brought  about  by  bands  or  inflammatory  products  ten  or 
twelve  days  after  the  patient  had  been  operated  upon.  In  this 
case  the  patient  was  placed  in  an  inverted  position  under  nar- 
cosis. Frequently  there  was  no  inflammation,  but  a  generally 
sticky  condition  of  the  intestinal  coats.  There  was  much  dila- 
tation with  angular  kinks  produced  by  the  distention.  He  be- 
lieved that  more  benefit  was  derived  from  siphoning  out  the 
stomach  than  from  any  other  line  of  treatment. 

Dr.  Curtis  said  he  had  used  the  term  perityphlitis  because 
he  had  desired  to  stir  up  some  feeling  which  might  lead  to  the 
adoption  of  a  classically  correct  term.  He  should  have  con- 
sidered it  absolutely  dangerous  to  interfere  further  in  the  case 
to  which  Dr.  McBurney  had  alluded.  He  had  meant  to  convey 
the  same  idea  as  Dr.  Stimson  had  indicated  in  his  remarks  upon 
the  effects  of  the  intestinal  obstruction  in  these  cases. 

Carcinoma  of  the  Bladder.— Dr.  L.  B.  Bangs  exhibited  a 
specimen  of  tiiis  condition,  recently  removed.  The  patient  had 
been  brought  to  him  three  days  before  with  a  history  of  hsema- 
tuvia  having  existed  for  some  eighteen  months,  with  great  dys- 
uria  and  emaciation.  No  diagnosis  had  been  made.  The  speakei 
had  sent  the  man  to  the  hospital,  and  on  the  second  day  aftei 
his  arrival  there  had  explored  him  under  etiier,  and,  by  the  aid 
of  the  cystoscope,  had  been  able  to  make  out  the  existence  of 
an  irregular  tumor  situated  on  the  right  and  front  of  the  blad- 
der. The  diagnosis  had  been  that  of  malignant  growth.  Forty- 
eight  hours  after  the  examination  the  man  had  died.  The  au- 
topsy had  verified  the  diagnosis.  It  would  be  noticed  that  the 
ureters  were  dilated  and  that  there  was  a  secondary  growth  in 
one  of  the  kidneys.  The  peculiarity  about  this  latter  growth 
was  that,  instead  of  being  carcinomatous  in  character,  like  the 
one  in  the  bladder,  it  was  histologically  a  lipoma. 

A  Danger  in  the  Paquelin  Cautery.— Dr.  J.  A.  Wyeth 
said  that  while  operating  that  day  in  a  case  very  similar  to  the 
one  just  described  by  Dr.  Bangs,  he  had  had  an  unfortunate  ex- 
perience. He  had  been  removing  a  tumor  from  the  bladder  by 
suprapubic  cystotomy,  and  had  asked  an  assistant  to  hand  him 
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the  Paqnelin  cautery,  which  was  ah-eady  prepared.  Just  as  it 
was  held  over  the  surface  to  which  it  was  to  be  applied  it  began 
to  explode.  The  flame  had  run  up,  and  clear  into  the  bottle  of 
benzine.  For  a  moment  he  thought  they  were  going  to  have 
serious  trouble.  He  had  related  this  incident  to  a  group  of  sur- 
geons, and  had  learned  that  the  same  thing  had  occurred  at  tlic 
Skin  and  Cancer  Hospital  (juite  recently.  The  accident  resulted 
from  failure  to  put  in  the  spocge  whicli  prevented  access  of  the 
fluid  to  the  incandescent  metal. 

Two  Pins  in  a  Hernial  Sac— Dr.  MoBurney  said  that 

about  two  weeks  ago  he  had  operated  upon  a  cliild  of  three 
years  of  age  for  the  radical  cure  of  an  inguinal  hernia.  He  had 
found  the  sac  readily.  It  was  not  congenital.  Tlje  cord  was 
diflScult  to  find.  There  w^as  also  some  trouble  in  getting  into 
the  sac ;  it  could  not  be  done  with  the  ordinary  freedom,  and 
he  had  to  open  it  very  near  the  upper  end.  He  had  found  no 
omentum  in  the  sac,  as  he  had  expected,  but  a  piece  of  small 
intestine,  or  what  he  at  first  assumed  to  be  such,  until  he  no- 
ticed that  there  was  no  return  piece,  and  then  he  had  appreciated 
that  it  was  an  appendix.  The  mesentery  was  well  developed. 
The  length  of  the  appendix  was  exceptional  as  well  as  its  diam- 
eter. He  had  removed  the  organ  and  had  then  discovered  that 
there  was  a  mass  of  about  an  inch  in  diameter  at  the  bottom  of 
the  sac.  He  had  about  decided  that  it  was  probably  a  mass  of 
granulation  tissue  when  he  had  pricked  his  fingers  upon  two 
black  things  at  the  end  of  it.  These  proved  to  be  two  black 
pins.  They  had  evidently  been  swallowed  with  their  heads 
downward,  and  had  ulcerated  through  the  appendix  and  had 
given  no  further  trouble  beyond  causing  pain  in  the  tumoi-. 

Detachment  of  the  Semilunar,*^Cartilage.— Di-.  Stimson 
presented  a  specimen  of  a  semilunar  cartilage  recently  removed 
for  the  relief  of  trouble  in  the  knee  joint.  The  patient  from 
whom  it  had  been  taken  was  a  young  man  of  twenty-four,  who 
had  come  to  the  New  York  Hospital  on  the  7th  of  October.  He 
had  complained  of  great  disability  in  the  left  knee.  There  was 
some  history  of  an  injury  to  the  leg,  followed  by  recurrent  at- 
tacks of  inflammatory  swellings  and  temporary  fixation  of  the 
joint.  The  speaker  had  operated  on  the  9th  of  this  month, 
twenty-four  hours  after  the  patient  had  been  seized  with  an 
attack  which  had  come  on  in  bed  from  twisting  his  knee.  The 
speaker  had  opened  the  joint  and  had  found  the  internal  semi- 
lunar cartilage  almost  completely  detached.  The  piece  presented 
was  removed.  The  wound  had  healed  by  primary  union.  [De- 
cember 15th. — Recovery  is  now  complete,  with  free  use  of  the 
joint.] 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  J^.,  1890.  / 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

Nomination  of  Officers. — The  first  portion  of  the  evening's 
work  was  devoted  to  the  nomination  of  ofiicers  for  the  ensuing 
year.  Dr.  A.  L.  Loomis  stands  without  opposition  for  re-elec- 
tion as  president.  The  candidates  for  vice-president  nominated 
are  Dr.  V.  P.  Gibney  and  Dr.  E.  L.  Keves. 

Life  -saving  Slethods  in  Still-births. — This  was  the  title 
of  a  paper  by  Dr.  W.  T.  Lusk.  He  introduced  his  remarks  by 
an  illustrative  case.  He  had  been  called  in  consultation  to  the 
case  of  a  young  primipara  in  advanced  labor.  He  had  found 
upon  examination  that  the  child's  head  was  low  in  the  pelvis 
and  that  the  cervix  was  very  nearly  dilated,  and  that,  while  the 
pains  seemed  good,  there  had  been  for  two  hours  no  progress 
of  the  presenting  part.  The  extraction  of  tiie  head  by  means 
of  the  forceps  was  easily  accomplished,  but  after  its  birth  it  was 
found  that  the  advance  of  the  shoulders  was  arrested  by  the 


cord,  which  was  short  and  wound  tightly  around  the  neck.  The 
cord  was  therefore  divided  witli  scissors,  and  the  child  rapidly 
extracted.  It  had  reached  the  pallid  stage  of  asphyxia.  All 
respiratory  action  was  susi)endod,  and  the  heart  i)ulsalions  had 
apparently  ceased.  The  child  was  placed  upon  the  table 
wrapped  in  warm  .cloths.  The  mucus  was  expelled  from  the 
])osterior  fauces  and  from  the  na«al  passages  by  mouth  insuffla- 
tion. A  No.  8  English  gum  catheter  was  then  passed  into  the 
trachea  and  the  aspirated  mucus  removed  by  suction.  The 
quantity  of  mucus  in  the  bronchial  tubes  was  large  and  the 
catheter  had  to  be  introduced  several  times.  After  clearing  the 
trachea  and  bronchial  tubes  direct  insufflation  was  practiced. 
In  ten  minutes  slight  heart  movements  were  observed,  but  these 
ceased  when  insufflation  was  suspended.  A  little  later  the  child 
gasped  ;  this  seemed  to  be  in  response  to  the  catheter  when  in- 
troduced .into  the  trachea.  An  hour's  perseverance  in  this  plan 
of  treatment  was  rewarded  by  the  appearance  of  a  little  color 
upon  the  surface  of  the  child.  It  was  then  immersed  in  warm 
water,  and,  when  lifted  from  the  bath,  a  stream  of  spirits  was 
passed  from  a  height  upon  the  epigastrium.  No  respiratory 
movements  were  excited.  Schultze's  swinging  movements  were 
then  resorted  to,  and  were  followed  by  Sylvester's  method,  but 
in  employing  the  latter  it  was  found  necessary  to  draw  the 
tongue  forward  and  to  depress  the  head  to  secure  a  passage  for 
the  entrance  of  air  into  the  lungs.  It  took  three  hours  of  this 
kind  of  work  to  finally  establish  respiratory  movements. 

It  was  of  course  well  known  that  during  the  period  of  ges- 
tation the  child  remained  in  a  state  of  apncea,  and  that  the  re- 
spiratory functions  necessary  to  its  normal  development  were 
performed  by  the  placenta.  So  soon,  however,  as  the  child  was 
born,  the  thorax  expanded,  the  diaphragm  contracted,  and  pul- 
monary respiration  was  established.  The  reason  of  the  first 
respiratory  movement  in  the  child,  whether  prior  or  subsequent 
to  its  birth,  had  long  been  a  subject  for  speculation.  As  a  con- 
tribution to  the  question  in  dispute,  Otto  Engstrom  had  recent- 
ly reported  a  series  of  experiments  upon  gravid  rabbits  and 
guinea-pigs.  From  these  experiments  it  had  become  evident 
that  when  the  placental  respiration  was  suspended  the  accumu- 
lation of  unknown  materials  in  the  blood  was  capable  of  ex- 
citing the  respiratory  center  in  the  medulla  oblongata  of  the 
foetus  without  the  aid  of  peripheral  stimuli,  but  that  the  latter 
were  capable  of  exciting  a  respiratory  act  before  the  internal 
stimuli  had  increased  sufficiently  to  induce  independent  action. 
Again,  that  in  a  moderate  degree  of  asphyxia  in  the  new-born, 
after  the  irritability  of  the  medulla  had  been  lowered  to  a  point 
at  which  no  response  followed,  from  the  venous  condition  of 
the  blood,  external  stimuli  were  still  capable  of  exciting  respi- 
ratory movements.  Engstrom  had  found,  too,  that  when  the 
foetus  had  breathed  in  the  amniotic  sac,  after  respiration  had 
ceased,  and  after  the  blood  in  the  umbilical  vein  and  arteries 
had  become  of  the  same  blue  color,  and  the  nose  and  lips  had 
become  cyanotic,  it  was  still  possible  to  excite  respiration  in 
some  cases  by  opening  the  amnion  and  lifting  the  head  so  as  to 
expose  it  to  the  air,  and  in  others  by  pinching  the  nostrils,  the 
ears,  and  the  mouth.  After  going  carefully  over  the  points  in 
the  foetal  circulation  the  speaker  went  on  to  say  that  in  the 
asphyxia  of  new-born  infants  the  suspended  animation  was,  with 
rare  exceptions,  preceded  by  intra-nterine  respirations.  The 
causes  of  the  latter  were  to  be  found  in  tetanic  contractions  of 
the  uterus  and  the  consequent  diminished  blood  supply  to  the 
placenta,  in  premature  detachment  of  the  placenta,  in  compres- 
sion of  the  cord,  and  in  the  sudden  death  of  the  mother.  Of 
these,  compression  of  the  cord  was  by  far  the  most  common. 
The  first  effect  of  the  compression  was  to  arrest  the  circulation 
in  the  umbilical  arteries.  The  pressure  in  tlie  aorta  was  there- 
by augmented  and  increased  work  was  thrown  upon  the  left 
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ventricle  of  the  lieart.  Except  in  cases  where  the  mouth  and 
nasal  passasies  were  closed  hy  pressure,  witii  tlie  expansion  of 
the  chest  due  to  the  irritation  of  tiie  medulla  by  the  increased 
venosity  of  the  blood,  amniotic  fluid,  meconium,  and  mucus 
were  aspirated  into  the  air  passagres. 

When  the  compression  was  temporary  the  circulation  might 
be  restored,  and  tiie  apncBa  raifjht  again  return,  but  in  cases 
where  the  respiration  continued,  the  capillaries  of  the  lungs 
filled  from  the  pulmonary  artery,  the  intrathoracic  venous  con- 
gestion was  increased,  and  the  heart  action  was  lowered.  As 
the  irritability  of  the  medulla  sank,  the  respirations  failed,  the 
cavities  of  the  heart  tilled  with  venous  blood,  the  lungs  became 
congested,  and  in  some  instances  subjuilmcmary  ecchymoses  re 
suited  from  overdistention  of  the  pulmonary  vessels.  Outside 
the  thoracic  cavity  the  venous  trunks  were  often  distended  with 
blood.  This  secondary  venous  stasis  was  most  marked  in  the 
vessels  of  the  neck,  head,  and  brain.  Alter  the  birth  of  the 
child  the  prognosis  was  dependent  upon  the  degree  of  asphyxia. 
The  indications  for  treatment  were,  in  all  cases,  to  clear  out  the 
air  passages,  to  restore  the  irritability  of  the  medulla,  to  in- 
crease the  force  of  the  heart  contractions,  and  to  relieve  the 
plethora  of  the  heart  and  the  blood  channels  of  the  thoi'ax.  In 
cases  where  the  muscular  tonus  was  preserved  these  indications 
were  easily  fulfilled.  Aspirated  fluids  and  mucus  should  be 
cleared  from  the  fauces  with  the  finger.  If  the  nasal  passages 
were  obstructed,  mouth-to-mouth  insufflation  should  be  em- 
ployed. The  child  should  be  made  to  cry  by  flagellations,  and 
the  respiratory  movements  should  be  thoroughly  stimulated  by 
alternately  immersing  the  child  in  hot  and  cold  water.  So  far 
the  procedure  was  a  familiar  one,  but  in  a  good  number  of  oases 
in  a  few  days  the  skin  became  dusky,  the  heart  action  feeble, 
and  it  became  evident  that  the  child  had  been  temporarily  re- 
stored to  life,  only  in  the  end  to  die  of  atelectasis.  As  a  means 
of  guarding  against  this  fatal  issue,  due  in  part  to  imperfect  ex- 
pansion of  the  lungs,  in  part  to  lobular  congestion,  there  was 
no  method  which  rivaled  that  of  Schultze.  By  this  method  not 
only  was  good  ventilation  of  the  lungs  secured,  but  the  forcible 
expiration  expelled  the  materials  aspirated  from  the  bronchial 
tubes.  A  still  more  important  action,  according  to  Schultze, 
was  the  relief  of  the  overloaded  vessels.  In  cases  of  deep 
asphyxia  in  which  muscular  tonicity  was  lost,  and  the  heart 
movements  were  scarcely  perceptible,  the  methods  at  first  em- 
ployed should  involve  the  minimum  degree  of  disturbance  of 
the  child.  The  speaker  then  illustrated,  by  means  of  a  still-born 
cadaver,  the  various  steps  in  the  processes  of  Schultze  and  Syl- 
vester for  the  revival  of  the  still-born.  He  urged  that  the 
eflforts  should  be  persistent  as  long  as  there  was  the  faintest 
prospect  of  success. 

Dr.  W.  M.  Polk  said  that  this  was  a  subject  in  which  they 
must  all  feel  much  interest.  He  tliought  that  the  distinction 
was  not  made  with  sufflcient  clearness  between  the  different 
forms  of  asphyxia  which  called  for  different  modes  of  treat- 
ment, and  for  this  reason  a  great  many  lives  were  lost.  In  cases 
of  asphyxia  of  what  might  be  called  the  second  degree  the 
speaker  said  it  was  his  custom  to  immediately  make  use  of  the 
catheter,  feeling  that  these  cases  represented  a  class  in  which 
the  asphyxia  was  the  result  of  intra-uterine  or  intra  vaginal 
breathing  and  that  the  infants  were  practically  drowned,  ex- 
cluding, of  course,  the  class  which  breathed  badly,  cases  of  com- 
pression of  the  brain,  and  so  forth.  But,  no  matter  whether  the 
■case  belonged  to  one  or  the  other  class,  the  use  of  the  catheter 
seemed  to  meet  the  indications  sufticiently  well,  and  it  was  rare- 
ly necessary  to  resort  to  the  method  of  Schultze  to  insure  the 
complete  action  of  the  circulation.  The  cases  of  sufi"ocation  in 
the  first  degree  usually  presented  very  little  difficulty  and  gen- 
erally came  out  all  right,  but  where  the  condition  had  passed 


into  the  second  degree  he  would  urge  the  use  of  the  catheter, 
followed  by  the  manipulations  according  to  the  method  of 
Schultze. 

Dr.  II.  J.  Gaurigdes  said  that  the  most  brilliant  results 
would  sometimes  follow  persevering  eflPort  in  saving  these  chil- 
dren, and  this  in  tlie  face  of  the  most  hopeless  conditions.  It 
was  not  infrequently  a  matter  of  the  greatest  importance  that 
the  life  of  the  child  should  be  made  a  demonstrable  fact,  as  upon 
that  often  hung  questions  of  inheritance  and  other  points  in- 
volving property  rights. 

The  legal  view  as  to  what  constituted  life  at  birth  differed  in 
various  countries.  In  France  respiration  mu«t  have  been  fully 
performed.  In  England  any  sign  of  life  was  taken  as  proof  en- 
titling to  inheritance,  such  as  pulsation  of  the  heart  or  cord, 
winking  of  the  eyelid,  and  any  response  to  stimuli,  except  that 
of  electricity.  Among  the  methods  which  had  been  recom- 
mended for  the  establishment  of  respiration  was  that  of  blow- 
ing directly  into  the  child's  mouth  ;  this  the  speaker  did  not  ap- 
prove of,  believing  that  the  air  did  not  find  its  way  into  the 
child's  lungs,  but  merely  into  its  stomach.  Electricity  was  a 
useful  agent  in  these  cases,  but  not  as  it  had  been  advocated  for 
application  to  the  phrenic  nerve.  By  its  use  in  this  way  at  the 
neck,  the  pneumogastric  was  likely  to  be  involved  in  the  action 
and  the  heart  thereby  arrested.  He  thought  that  electricity 
might  be  of  great  value  as  a  cutaneous  irritant. 

Dr.  R.  A.  Murray  thought  it  a  good  plan  to  relieve  the  con- 
gested condition  of  the  child  in  those  cases  where  the  foetus 
was  born  blue,  by  allowing  some  blood  to  escape  from  the  cord. 
In  this  way  normal  circulation  would  be  more  easily  established. 
Ee  thought. that,  in  making  insufflations  of  an  infant's  lungs, 
one  was  too  apt  to  forget  how  small  these  were  and  to  over- 
distend  them  and  the  thorax,  and  so  cause  undue  pressure  upon 
the  heart.  In  practicing  the  method  of  Sylvester  it  was  often 
done  too  violently ;  the  number  of  movements  made  to  the 
minute  was  far  too  great,  and  the  children  were  by  this  exag- 
geration often  killed.  He  believed  that,  besides  the  external 
stimuli,  there  should  be  included  that  by  the  rectum.  This  re- 
gion was  the  last  to  lose  its  retlex  action  under  the  administra- 
tion of  anpesthetics,  and  the  first  to  show  signs  of  its  return. 
By  injecting  a  carefully  computed  quantity  of  brandy  into  the 
child's  rectum,  a  far  better  eff"ect  could  be  got  than  by  pouring 
spii-its  upon  the  abdomen.  He  believed  that  the  practice  of 
suddenly  transferring  these  children  from  hot  to  cold  water  was 
not  infrequently  the  cause  of  their  death. 

Dr.  W.  A.  Forrest  described  his  method  of  keeping  up  the 
respiratory  movements  of  the  child's  lungs  while  it  was  kept 
sitting  in  a  warm  bath.  In  the  first  |)lace,  the  child  lost  none 
of  its  very  necessary  vital  heat  daring  the  manipulations,  and 
by  so  adjusting  the  hand  of  the  operator  at  the  back  of  the 
ciiild's  neck  that  support  was  given  and  the  movements  of  the 
thorax  could  be  controlled,  the  head  might  be  thrown  back, 
and  this  would  so  crowd  the  cervical  vertebraa  against  the  oesoph- 
agus as  to  eff'ectually  close  it;  at  the  same  time  it  would  leave 
the  larynx  and  trachea  patent  to  the  admission  of  air.  The 
physician  could  then  lean  over  the  child  and  practice  mouth-to- 
mouth  insufflation,  and,  as  the  speaker  had  proved  by  careful 
experiment,  the  air  would  really  enter  the  lungs  and  not  the 
stomach.  The  other  remaining  movements  were  performed  by 
alternately  bending  the  child  over  and  raising  its  arms. 

Dr.  A.  Jacobi  thought  that  it  was  an  imperative  duty  of  the 
physician  to  do  everything  in  his  power  to  re-establish  perfect 
functional  activity  in  these  cases.  He  believed  that  at  such 
times  liasmorrhages  of  the  brain  were  only  too  likely  to  occur, 
and  that  these  were  more  to  be  deplored  than  the  death  of  the 
child  at  the  time,  for  they  were  undoubtedly  followed  by  a  series 
of  untoward  results.    Among  these  might  be  meningitis,  en- 
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cephalitis,  epilepsy,  and  idiocy.  He  had  seen  many  cases  of 
epilepsy  which  undnubtedly  had  for  their  origin  a  more  or  less 
protracted  condition  of  asphyxia  at  birth.  Many  cases  of 
idiocy  would  be  found  occurring  in  tiie  first  child  after  a  long 
labor.  Therefore  not  only  was  an  asphyxia  cut  short,  a  life 
saved,  but  tlic  restoration  of  the  cerebral  function,  and  every 
physician  should  be  familiar  with  the  surest  and  best  means  of 
doing  this. 

Dr.  J,  H.  Dew  described  his  method  of  dealing  with  these 
cases,  which,  he  said,  was  a  modification  of  that  of  Schultze. 
The  child  was  so  held  by  the  neck  and  lower  extremities  as  to 
enable  the  operator  to  make  alternate  motions,  at  onetime  fully 
extending  it  and  the  next  crowding  the  lower  extremities  upon 
the  trunk. 

Dr.  E.  L.  Keyes  then  presented  a  check  for  a  thousand  dol- 
lars, which  he  had  been  requested  to  hand  in  on  behalf  of  an 
anonymous  donor,  the  money  to  go  to  the  library  fund. 

SECTION  IN  OETHOP^DIO  SURGERY. 

Meeting  of  November  21,  1890. 
V.  P.  GiBNEY,  M.  D.,  Chairman. 

Dr.  Beely's  Apparatus  for  Measuring  the  Thorax.— Dr. 

N.  M.  SnAFFER  exhibited  one  of  these  instruments,  which  had 
been  presented  to  him,  while  he  was  in  Berlin,  by  the  inventor, 
Dr.  Beely.  A  somewhat  similar  apparatus  had  been  called  by 
Dr.  Nebel  a  cyrtograph.  The  apparatus  consisted  of  a  series 
of  narrow  parallel  steel  bars,  placed  closely  together  and  slid- 
ing in  a  rectangular  metal  frame.  Each  bar  terminated  in  a 
blunt  point,  near  the  end  of  which,  on  the  lower  surface,  was  a 
metallic  point  or  stylus.  This  arrangement  of  bars  looked  not 
unlike  a  huge  comb.  On  bringing  the  pointed  ends  against  the 
chest,  or  any  similar  object  having  an  irregular  outline,  the 
bars  adjusted  themselves  in  the  frame,  so  that  the  pointed  ends 
formed  an  outline  identical  with  that  of  the  object  against  which 
they  were  placed.  A  simple  cam  movement  then  clamped  them 
in  this  position.  The  instrument  was  next  laid  upon  a  piece  of 
paper  resting  on  a  sheet  of  felt,  and  the  points  on  the  lower 
surfaces  of  the  bars  were  made  to  puncture  the  paper  by  pass- 
ing a  small  roller  over  all  the  bars  successively.  In  this  way  the 
desired  outline  was  recorded  on  paper  as  a  series  of  small  punct- 
ures, about  one  fifth  of  an  inch  apart.  When  taking  a  tracing 
from  a  patient  while  standing,  an  erect  posture  was  secured  by 
means  of  a  plumb-line  fastened  to  a  belt,  which  was  buckled 
around  the  body.  In  order  to  secure  still  greater  accuracy,  the 
instrument  was  provided  with  a  spirit-level.  The  exact  level  at 
which  this  transverse  tracing  of  the  chest  was  taken  might  be 
marked  with  nitrate  of  silver,  so  that  tracings  taken  at  differ- 
ent times  might  be  compared  readily.  With  the  patient  in  the 
prone  posture  the  instrument  could  be  used,  but  a  longitudinal 
tracing,  as  of  the  spinal  column,  with  the  patient  erect,  was  not 
within  the  contemplated  scope  of  the  instrument.  The  speaker 
said  that  he  had  made  several  tracings  with  this  instrument, 
and  had  been  very  favorably  impressed  with  its  action  and 
accuracy. 

Dr.  John  Ridlon  said  that  he  had  seen  Dr.  Beely  using  it 
with  the  patient  in  the  prone  posture,  and  that  he  had  under- 
stood that  its  action  was  satisfactory  only  when  it  was  employed 
in  this  way.  At  the  Berlin  Congress  Dr.  Nebel  had  exhibited  a 
much  cheaper  but  less  accurately  made  instrument,  constructed 
on  the  same  principle.  A  series  of  round  rods  were  placed 
parallel  to  each  oth«r  and  made  to  slide  through  a  large  round 
bar.  The  small  bars  terminated  in  buttons,  which  werea])plied 
to  the  chest.  The  outline  was  then  transferred  to  paper  by 
laying  the  machine  on  the  paper  and  passing  a  pencil  along  the 
buttons. 


Dr.  A.  B.  JuDsoN  admired  the  mechanical  features  of  the 
instrument,  but  thought  that  such  tracings  of  cases  of  lateral 
curvature  were  of  but  little  value  in  view  of  the  fact  that  the 
changes  in  contour  occurred  from  day  to  day  as  a  result  of  dif- 
ferences in  the  general  tone  of  the  patient. 

A  Case  of  Supposed  Evacuation  of  a  Psoas  or  Lumbar 
Abscess  through  the  Vagina. — Dr.  Sami;ui.  Khtch  presented 
such  a  case.  A  child,  five  years  and  three  quarters  of  age,  of 
healthy  parentage  and  having  a  good  family  history,  was  ad- 
mitted to  the  hospital  on  October  22,  1890,  with  the  history  of 
a  fall  six  or  eight  weeks  prior  to  her  admission.  Two  weeks 
before  she  was  presented  for  exauiination  she  was  first  noticed 
to  walk  peculiarly,  and  she  complained  of  ''pain  in  her  feet." 
Siie  was  tiiought  to  be  sufi'ering  from  hip-joint  disease  by  her 
attending  physician.  At  the  time  of  tlie  examination  her  gen- 
eral condition  was  fair  and  there  was  no  [)ain,  and  the  motions 
at  the  hip  joint  were  normal  with  the  exception  of  a  slight 
limitation  of  extension  on  the  right  side  when  the  patient  was 
in  the  prone  posture.  Close  examination  revealed  a  small 
kyphosis  in  the  lower  lumbar  region  ;  the  right  hip  was  promi- 
nent and  relatively  larger,  and  there  was  a  feeling  of  fluctua- 
tion on  that  side.  There  was  a  discharge  of  pus  from  the 
vagina.  The  case  was  of  interest  both  on  account  of  the  un- 
usual mode  of  evacuation  of  the  pus  and  because  of  the  symp- 
toms which  had  led  to  the  diagnosis  of  hip-joint  disease. 

Dr.  Shaffer  had  seen  the  case  just  reported.  He  had  met 
with  cases  where  the  abscesses  of  Pott's  disease  opened  into  the 
rectum,  vagina,  and  bladder;  and  in  one  case  of  disease  in  the 
dorso-lumbar  region,  which  had  extended  over  a  period  of  about 
twenty  years,  pus  had  been  discharged  from  the  bladder  at  in- 
tervals of  a  few  months,  accompanied  by  the  usual  symptoms 
of  acute  abscess  formation.  The  cases  in  which  the  abscess 
had  opened  in  these  unusual  situations  had  all  done  well,  and 
he  attributed  this  to  the  valvular  ojiening  through  which  the 
pus  was  discharged.  In  one  of  his  cases  an  abscess  was  found 
pointing  into  the  rectum,  and  was  purposely  evacuated  at  this 
point  by  means  of  a  trocar.  The  result  had  been  extremely 
satisfactory.  A  similarly  favorable  ]irognosis  could  not  be 
given  where  abscesses  ruptured  into  the  lungs.  He  had  seen 
several  of,  these  cases,  and  in  one,  now  under  observation, 
which  he  considered  unique,  a  boy  with  mid-dorsal  disease  had 
sufl:ered  at  intervals  from  fever,  acconipanied  by  the  expectora- 
tion of  pieces  of  the  cancellous  portion  of  bone. 

Dr.  R.  H.  Sayee  said  that  anatomical  considerations  would 
lead  one  to  expect  that,  owing  to  better  drainage,  abscesses 
opening  into  the  alimentary  canal  would  pursue  a  more  favora- 
ble course  than  those  which  ruptured  into  the  lung.  He  re- 
called a  case  where  an  abscess,  situated  on  each  side  of  the 
vertebrae,  suddenly  enlarged,  and  caused  fatal  asphyxia.  The 
autopsy  showed  that  "a  saddle-bag"  abscess  was  situated  at 
the  bifurcation  of  the  trachea. 

Dr.  J.  K.  Young,  of  Philadelphia,  said  that  he  had  recently 
seen  a  case  of  lumbar  Pott's  disease  in  which  the  abscess  had 
been  evacuated  through  the  vagina,  and  also  through  the  ab- 
dominal walls.    It  had  pursued  a  favorable  course. 

Dr.  Thomas  H.  Manley  had  once  treated  a  case  of  abscess 
in  the  mid-dorsal  region,  where  evacuation  had  occurred 
tlirough  the  umbilicus.  The  patient  had  made  a  good  re- 
covery. 

Dr.  Agramonte  suggested  that  the  exact  condition  present 
in  Dr.  Ketch's  case  could  not  be  affirmed  until  the  vaginal  dis- 
charge had  been  examined  for  gonococci. 

The  CuAiRMAN  thought  that  such  an  examination  was  high- 
ly important,  and  suggested  that  search  should  also  be  made 
for  the  opening  through  which  the  pus  was  discharged. 

Dr.  Ketcu  said  that  he  was  aware  that  the  report  of  the 
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case  was  somewhat  preiiiatiire,  anil  it  had  only  been  presented 
at  tlie  request  of  the  (diairtiian.  lie  lind  not  been  able  as  yet 
to  make  the  examinations  sufifTested,  but  the  rational  symptoms 
and  the  clinical  history  of  the  case  seemed  to  warrant  the  posi- 
tion which  he  had  taken.  Id  an  experience  of  thirteen  years  at 
the  Orthopaedic  Dispensary  lie  had  never  before  met  with  such 
a  case,  and  had  only  seen  one  case  in  private  practice,  and  in 
this  one  Dr.  L.  A.  Sayre  had  verified  ihe  condition.  In  this 
case  there  had  been  a  favorable  termination. 


BehD  f  nbtntrons,  etc. 


RUBBER  STAMPS  AND  ACCURATE  RECORDS* 

By  Robert  L.  Dickinson,  M.  D., 

lectuber  on  obstetrics  and  assistant  obstetrician  to  the  long  island 
college  hospital. 

A  LABOR-SAVING  devlce  attracts  every  busy  man  ;  a  prraphic  form  of 
record  appeals  to  every  scientific  man  ;  therefore  rubber  stamps  for 


rapid  and  accurate  entry  of  the  histories  of  patients  must  interest  all 
progressive  medical  men. 


Presented  at  the  Brooklyn  Gynaecological  Society,  October,  1890. 


The  German  stamps  presented  by  Scliultze  at  the  last  congress  are 
too  large  to  print  Hat  on  the  rolling  pages  of  our  case-books.  I  present 
the  largest  practicable  size,  which  prints  dearly  without  skill  or  annoy- 
ance. By  using  a  colored  ink,  a  pencil  sketch  can  be  made  over  the 
normal  outline  and  a  displacement  or  tumor  clearly  shown.  The  prog- 
ress of  the  case  is  entered  in  the  same  satisfactory  way,  and  one  unaccus- 
tomed to  drawing  is  easily  able  to  represent  abnormities.  To  obtain  a 
good  impression,  the  stamp  is  held  on  the  page  with  one  hand,  and  the 
handle  lightly  and  sharply  struck  with  the  palm  of  the  other  hand. 


Care  was  taken  in  preparing  these  outlines.  In  the  front  view,  for 
example,  the  thorax  is  from  Sappey's  great  work ;  the  heart  and  lungs 
are  from  the  highest  authority  (Sibson,  in  Reynolds's  System  of  Medi- 


cine) ;  the  liver  is  from  Murchison ;  the  pelvis  is  from  Stratz ;  and  the 
whole  has  been  compared  with  Gray,  Quain,  Luschka,  Hart  anJ  Bar- 
bour, and  other  authorities. 


These  stamps  are  made  by  J.  C.  Barton  &  Co.,  318  Broadway,  New 
York,  and  are  sold  at  ^5  for  a  set  of  three,  or  from  §1.50  to  $2 
apiece. 


Jan.  3,  1891.] 


NEW  INVENTIONS— MISCELLANY. 


27 


RAYNOR'S  NASO-PHARYNGEAL  SCISSORS  WITH 
SAFETY-BARS. 

By  J.  H.  Bryan,  M.  D., 

WASHINGTON,  D.  C.  ', 

I  DESIRE  to  call  attention  to  the  naso-pharyngeal  scissors  recently 
devised  by  Dr.  F.  C.  Raynor,  of  Brooklyn,  for  the  removal  of  hypertro. 
phied  lymphoid  in  the  vault  of  the  pharynx,  and  to  make  known  a 
slight  improvement  that  has  been  made  in  this  instrument.  For  a  full 
description  of  the  scissors  I  have  referred  those  interested  to  the  ac- 
count given  in  the  New  York  Medical  Journal,  August  30,  1890. 


Owing  to  the  large  fenestra  in  the  male  blade,  6,  the  excised  portion 
almost  invariably  falls  out  of  the  grasp  of  the  instrument,  much  to  the 
annoyance  of  the  operator;  and  when  operating  on  a  patient  in  the  sit- 
ting posture  there  is  great  danger  of  the  mass  falling  into  the  larynx. 
To  overcome  this  defect,  Tieniann  &  Co.  have  added  two  small  bars, 
one  to  each  blade,  which  hold  the  excised  portion  firmly  within  the 
grasp  of  the  instrument  so  that  it  can  be  easily  removed  from  the  post, 
nasal  space  before  operating  again.  This  slight  addition  to  the  instru- 
ment will  be  readily  appreciated  by  referring  to  the  accompanying 
woodcuts. 

806  Seventeenth  Street. 


Notes  in  Medical  Jurisprudence. — Henry  A.  Riley,  Esq.,  sends  us 
the  following: 

A  review  of  the  legislation  of  the  past  year  in  the  various  States  on 
the  general  subject  of  the  public  morals  shows  that  a  number  of  im- 
portant laws  have  been  added  to  the  statute  book.  Among  them  may 
be  mentioned  the  passage  of  laws  by  Washington  and  Wyoming  impos- 
ing severe  penalties  upon  all  persons  in  any  way  aiding  or  assisting  at 
prize  fights.  Georgia  has  declared  cock-fighting  and  betting  on  the 
result  a  misdemeanor. 

Maryland  has  prohibited  by  statute  book-making,  pool-selling,  and 
gambling  on  races,  cock-fights,  etc.  The  same  State  declares  it  to  be  a 
misdemeanor  for  any  person  to  willfully  instigate,  engage  in,  or  in  any 
manner  further,  any  act  of  cruelty  to  any  animal,  thereby  unjustifiably 
causing  physical  pain,  suffering,  or  death.  This  law  does  not  expressly 
forbid  vivisection,  but  it  seems  broad  enough  to  include  operations  of 
that  kind. 

Michigan  prohibits,  the  posting  in  any  public  place  of  any  picture  or 
representation  of  murder,  fighting,  or  personal  violence,  or  commission 
of  any  crime,  or  any  representation  of  the  human  figure  which  would 
be  indecent  if  a  living  person  so  appeared  on  a  public  street. 

New  Jersey  forbids  the  exposing  to  public  view  of  the  body  of  an 


executed  criminal  and  any  public  funei'al  or  gatliering  in  connection 
with  the  burial  thereof,  but  relatives  within  the  second  degree  or  at- 
tending clergymen  may  attend  such  funeral. 

A  recent  Georgia  case  contains  some  directions  to  juries  on  the  sub- 
ject of  estinuiting  the  cash  value  of  lives.   The  action  was  brought  by  a 
wife  to  recover  damages  from  a  railway  company  for  the  killing  of  her 
husband,  and  the  witnesses  were  allowed  to  testify  as  to  the  probable 
amount  the  deceased  could  have  earned  in  various  employments,  although 
he  had  never  been  anything  but  a  farmer.    One  witness  stated  that 
he  supposed  the  deceased  "  could  have  made  five  hundred  or  six  hun- 
dred dollars  a  year  teaching  school  in  a  country  school ;  as  a  mechanic 
he  could  have  made  five  hundred  or  six  hundred  dollars  a  year;  as  a 
farmer  he  would  be  worth  four  hundred  or  five  hundred  dollars  a  year 
directing  his  own  business,  and  that  he  could  have  got  the  same  salary 
as  teachers  at  West  Point,  and  they  commanded  salaries  of  from  seven 
hundred  to  one  thousand  dollars  a  year."    Another  witness  testified 
that  if  the  deceased  had  directed  his  attention  to  "  teaching  school 
making  money,  merchandising,  keeping  books,  or  anything  of  that  sort, 
or  any  sort  of  railroad  work  he  was  capable  of  doing,  he  could  have 
made  six  hundred  dollars."     The  Court  held  that  all  such 
testimony  was  inadmissible,  and  that  only  that  could  be  allowed 
^      which  bore  upon  the  special  vocation  which  he  had  chosen  for 
himself.    "  The  measure  of  damages  in  an  action  by  the  wife 
for  the  homicide  of  her  husband  depends  solely  on  the  value 
of  the  husband's  life.     In  estimating  such  value  by  age, 
^     habits,  health,  occupation,  expectation  of  life,  ability  to  labor 
and  to  furnish  care  and  attention  to  the  family,  probable  in- 
crease or  diminution  of  that  ability  with  the  lapse  of  time,  rate 
of  wages,  etc.,  the  necessary  personal  expenses  of  the  hus- 
band should  be  deducted,  and  the  balance  reduced  to  its 
present  value  would  be  the  value  of  the  life." 

In  a  recent  case,  involving  the  meaning  of  delirium  tremens  as 
found  in  an  insurance  policy,  the  Court  quoted  Webster,  Worcesstcr,  the 
Century  Diclionary,  Storrno7ith,  and  then  gave  its  own  definition. 
Webster''s  definition  is :  "A  violent  delirium  induced  by  the  excessive 
and  prolonged  use  of  intoxicating  liquors."  Worcester  says  :  "  A  dis- 
ease of  the  brain  characterized  by  frightful  dreams  and  visions,  and 
resulting  from  the  excessive  and  protracted  use  of  spirituous  liquors." 
Stormonth  styles  it :  "  A  temporary  insanity  or  madness,  accompanied 
with  a  tremulous  condition  of  the  body  or  limbs,  generally  caused  by 
habitual  drunkenness."  The  latest  authority,  the  Century  Dictionary, 
defines  it  as  follows:  "A  disorder  of  the  brain  arising  from  inordinate 
and  protracted  use  of  ardent  spirits,  and  therefore  almost  peculiar  to 
drunkards.  The  delirium  is  a  constant  symptom,  but  the  tremor  is  not 
always  conspicuously  present.  It  is  properly  a  disease  of  the  nervous 
system."  The  Court  instructed  the  jury  that  delirium  tremens  was 
"that  diseased  condition  of  the  brain  said  to  be  produced  by  the  ex- 
cessive and  prolonged  use  of  spirituous  liquors."  This  definition  was 
approved  by  the  appellate  court,  which  said  that  certainly  the  insurance 
company  was  not  prejudiced  by  it. 

In  Pennsylvania  a  short  time  since  a  breach-of-promise  case  was 
tried  where  one  of  the  principal  defenses  was  that  the  plaintiff  had 
informed  some  of  her  friends  tiuit  she  had  a  tumor.  On  the  trial  the 
judge  refused  to  allow  the  defendant  to  cross-exaniine  the  plaintiff  on 
this  point,  but  on  appeal  this  refusal  was  held  to  be  an  error.  The 
Court  said  the  defendant  had  a  right  to  ask  her  as  to  her  physical  con- 
dition at  the  time  the  contract  was  entered  into,  and  if  it  appeared 
from  her  own  statement  that  she  knew  she  was  diseased  or  in  any  way 
physically  disqualified  from  entering  into  the  marriage  state,  and  that 
she  concealed  this  fact  from  the  defendant,  it  would  have  been  a  fraud 
upon  the  defendant,  which  would  prevent  her  recovering  any  except 
possibly  nominal  damages. 

In  a  late  case  in  Pennsylvania,  the  city  of  Philadelphia  has  been 
held  liable  for  damages  resulting  from  the  poor  plumbing  in  one  of  the 
public  schools.  As  a  consequence  of  the  defects  in  the  pipes,  water 
and  filth  were  deposited  in  the  neighboring  cellars,  and  the  Court  de- 
cided that  the  city  was  responsible  and  must  pay. 

Plumbers  are  now  obliged  to  secure  a  certificate  of  good  character 
before  they  can  practice  their  profession  in  Baltimore.  Some  of  the 
guild  considered  the  statute  on  the  subject  derogatory  to  them,  and  ap- 
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pealed  to  the  courts  to  declare  it  unconstitutional,  but  without  avail. 
The  Court  held  that  "  no  one  is  allowed  to  practice  law  or  medicine  or 
engage  in  the  business  of  a  druggist  unless  he  shall  have  been  found 
competent,  and  (lualified  in  the  mode  and  in  the  manner  prescribed  by 
the  statute  ;  and  although  the  business  and  trade  of  a  plumber  may  not 
require  tlic  sanie  training  and  experience  as  some  other  pursuits  in  life, 
vet  a  certain  degree  of  training  is  absolutely  necessary  to  qualify  ong  as 
a  competent  and  skillful  workman.  We  all  know  that  in  a  large  city 
like  Baltimore,  with  its  extensive  system  of  drainage  and  sewerage,  the 
public  health  largely  depends  upon  the  proper  and  efficient  manner  in 
which  plumbing  work  is  executed,  and,  this  being  so,  the  Legislature 
not  only  has  the  power,  but  it  is  eminently  wise  and  proper  that  it 
should  provide  some  mode  by  which  the  (jualificalions  of  persons  en- 
gaged in  that  business  shall  be  determined." 

Not  long  since,  the  Governor  of  South  Carolina  granted  a  pardon  to 
a  convict  on  the  condition  that  he  leave  the  State  within  forty-eight 
hours  never  to  return.  The  Constitution  of  the  State  permits  the  Gov- 
ernor to  grant  pardons  "  in  such  manner,  on  such  terms  as  he  shall 
think  proper."  It  was  contended  that  this  came  under  the  rule  that 
where  a  pardon  was  granted  upon  an  illegal,  immoral,  or  impossible 
condition,  the  pardon  became  an  absolute  one,  as  the  condition  was  void. 
It  was  maintained  that  the  condition  in  this  case  was  illegal,  inasmuch 
as  there  was  no  such  punishment  known  to  the  South  Carolina  laws  as 
banishment  or  transportation  for  life,  and  that  the  criminal  must  be 
allowed  to  go  free.  The  Court  held  that  this  reasoning  was  not  con- 
vincing, as,  in  the  absence  of  any  law  on  the  subject,  the  condition  was 
not  an  improper  one  and  was  of  advantage  to  the  State. 

In  a  late  case  in  this  State  a  physician  gave  a  receipt  "  in  full  for 
medical  services  "  to  the  mother  of  a  patient,  who  was  understood  to 
be  acting  for  the  patient.  A  subsequent  action  was  brought  against 
the  patient  for  services,  and  expert  evidence  was  introduced  to  show 
that  these  services  were  worth  more  than  the  amount  agreed  to  be  re- 
ceived in  full.  The  Court  said  that  the  physician  was  bound  by  his 
receipt  and  could  not  recover  a  further  sum. 

The  Medical  and  Surgical  College  of  New  Jersey. — The  following 
preambles  and  resolution  relative  to  this  institution  were  adopted  by 
the  District  Medical  Society  for  the  County  of  Hudson,  on  December 
16th: 

Whereas,  A  certain  medical  institute,  called  the  "  Medical  and  Sur- 
gical College  of  the  State  of  New  Jersey,"  chartered  by  special  act  of 
this  State,  approved  March  IV,  1870,  was  organized  during  the  year 
1888,  and  opened  in  three  small  rooms  on  the  top  floor  of  the  general 
office  building.  No.  47  Montgomery  Street,  Jersey  City ;  and 

Whereas,  Said  alleged  college  has  graduated  several  students  whose 
diplomas  have  been  presented  to  the  Hudson  County  Board  of  Health, 
and  who  have  been  refused  registration  ;  and 

Whei-eas,  It  has  appeared  to  this  society,  by  good  and  sufficient  evi- 
dence, that  several  members  of  the  faculty,  nearly  all  of  whom  are  non- 
residents of  this  State,  are  either  incompetent  to  deliver  lectures  on  the 
topics  assigned  them,  or  are  graduates  of  disreputable  or  fraudulent 
medical  colleges ;  that  the  facilities  for  instruction  in  said  alleged  col- 
lege are  totally  inadequate,  and  that  no  clinics,  dissections,  or  hospital 
practice  have  been  or  can  be  given ;  that  the  provisions  of  the  charter 
of  said  college  have  not  been  observed  by  the  authorities  thereof ;  that 
the  requirements  of  said  charter,  even  if  the  same  were  strictly  fol- 
lowed, are  far  below  the  standard  of  minimum  requirements  of  medi- 
cal colleges  adopted  and  demanded  by  all  medical  authorities  at  the 
present  tinie,  and  that,  therefore,  the  possession  of  a  diploma  from  said 
alleged  college  is  no  proof  whatever  that  the  holder  thereof  has  re- 
ceived a  good  and  sufficient  medical  education  ;  and 

Whereas,  The  State  Board  of  Medical  Examiners  of  this  State  will 
introduce  a  bill  at  the  next  meeting  of  the  Legislature  for  the  purpose 
of  repealing  said  charter : 

Be  it  liesolued,  That  the  District  Medical  Society  for  the  County  of 
Hudson  does  hereby  earnestly  protest  against  the  existence  of  said 
alleged  college  as  an  unnecessary,  inadequate,  and  disreputable  institu- 
tion, tending  to  degrade  and  lower  the  standard  of  the  medical  profes- 
sion;  that  the  influence  of  this  society  and  of  the  individual  members 
thereof  be  given  to  the  support  and  passage  of  the  bill  to  repeal  said 


charter,  and  that  a  copy  of  this  resolution  be  forwarded  to  the  several 
medical  societies  of  this  State,  with  requests  for  their  support  and  in- 
fluence for  the  passage  of  said  bill. 

The  Koch  "  Lymph "  and  "  Inoctilation." — The  daily  press  and 
some  medical  papers  continue  to  abound  in  articles  on  Koch's  so-called 
"lymph,"  a  word  which,  considering  that  the  composition  of  the  fluid 
is  not  known,  is,  to  say  the  least,  premature.  From  another  point  of 
view  it  would  be  unfortunate  that  this  word  "lymph"  should  be  per- 
manently fastened  upon  Koch's  fluid,  as  it  perpetuates  the  early  and 
erroneous  idea  that  the  process  is  one  of  preventive  inoculation,  such 
as  results  from  the  introduction  of  the  vaccine  virus  or  "  lymph."  For 
the  same  reason  the  use  of  the  word  "  inoculation  "  would  seem  to  be 
contra-indicated  by  our  present  information  as  to  the  character  of  the 
process  which  follows  the  injection  of  the  fluid.  The  word  "injection" 
is  better,  because  non-committal.  Although  no  advertisements  have 
appeared  to  our  knowledge  claiming  that  Koch's  material  is  used,  a  few 
of  the  advertising  medical  fraternity  are  making  good  and  often  inge- 
nious use  of  the  popular  excitement  on  the  subject  to  bring  their  con- 
sumption cures  into  prominence. — Bos/on  Med.  and  Sure/.  Jour. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  underslaiiding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mtcst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
comlitions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  t/ie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
ai-ticles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  jtrofession 
at  large.  We  can  not  enter  into  any  correspondence  co7iceming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  a?id  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication, 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Menu 
bers  of  the  profession  vho  send  us  information  of  matters  of  interest 
to  our  readers  ivill  be  considereil  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  commaiul  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tlie  journal  thaidd  be  ad- 
dressed to  the  publishers. 
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DOES  MEDICAL  SCIENCE  TEND  TO  MATERIALISM? 
By  J.  RICHARDSON  PARKE,  Pn.  G.,  M.  D., 

PHILADELPHIA. 

It  can  not  be  denied  tliat  nil  science  is  to-day  deeply 
tinctured  by  material isni.  It  was  a  matter  of  interested 
observation  to  the  writer,  while  a  student  of  medicine  in 
Europe,  under  the  immediate  intellectual  umbrage  of  her 
great  exponents  there,  to  see  it  made  the  very  corner-stone 
of  biological  teaching  ;  and  it  may  occasion  surprise  to 
some  that,  notwithstanding  our  greater  latitude  of  thought 
and  sentiment  pervading  every  department  of  philosophy, 
the  heterodoxy  of  medicine  obtains  much  more  largely 
there  than  here  ;  where,  apart  from  the  few  studies  which 
are  best  pursued  from  a  materialistic  standpoint,  the  deeper 
and  more  representative  currents  of  American  science  ap- 
pear to  set  in  quite  a  contrary  direction,  many  of  our  best 
minds  professing  to  entertain  more  satisfactory  reasons  for 
adhering  to  their  earlier  belief  in  the  existence  of  the  Un- 
knowable than  to  run  a  risk,  which  every  material  casuist 
is  willing  to  admit,  of  ultimate  shipwreck  on  the  shoals  of 
skepticism. 

Circa  deos  negligentur  quippe  addicius  mathematica: — 
as  the  Latin  writer  says — one  addicted  to  the  study  of 
mathematics  treats  the  gods  lightly  ;  but,  while  the  dis- 
ciple of  the  exact  sciences  professes  to  have  discovered  the 
trinity  in  his  triangle  and  the  great  aEon  in  his  unknown 
number,  I  think  the  rank  and  tile  of  our  professional  breth- 
ren will  still  hesitate  to  pronounce  mind  non-existent  be- 
cause they  have  not  yet  been  able  to  transfix  it  with  the 
point  of  a  scalpel,  and  yet,  if  it  is  material,  why  should 
even  this  be  impossible  ? 

We  may  accumulate  evidence,  line  upon  line  and  pre- 
cept upon  precept,  to  demonstrate  the  reality  of  matter, 
but  the  most  acute  system  of  ratiocination  can  not  destroy 
this  one  fact — that  mind  is  the  only  thing  in  the  moral  or 
material  universe  upon  which,  by  intuition  alone,  we  may 
absolutely  rely,  and  the  very  act  of  dubitation  on  the  part 
of  the  materialist  only  serves  to  confirm  its  existence. 

The  student  of  anthropology,  in  the  very  nature  of  his 
investigations,  is  forced  to  the  inductive  methods  of  phi- 
losophy, and  naturally  discards,  and  quite  properly,  every 
immaterial  factor  in  the  contemplation  of  physical  phe- 
nomena. To  say  that  the  mind  thinks  is."  to  the  edu- 
cated physiologist,  quite  as  unphilosophical  as  to  say  the 
eye  sees,  although  one  ministers  to  thought  as  the  other 
does  to  vision ;  but  the  eye  itself  sees  no  more  than  does 
the  microscope  which  assists  it  in  the  examination  of  phys- 
ical objects.  The  purely  mechanical  process  by  which, 
through  structural  peculiarities  of  the  organ,  two  inverted 
images  are  pictured  upon  the  retina,  must  in  every  case  be 
corrected  and  controlled  by  an  absolutely  unknown  mental 
operation  before  the  single  image  is  produced  and  accurate 
vision  insured.  So  a  lesion  of  a  particular  center  in  the 
brain  may  destroy  vision,  as  paralysis  of  a  nerve,  destroy- 


JOURl^AL,  January  10,  1891. 

ing  its  power  of  conductivity,  will  be  followed  by  anji'sthc- 
sia  of  its  terminal  area.  A  word  whispered  in  the  car  will 
cause  the  face  to  blanch  with  fear  or  flush  with  anger. 
This  is  the  action  of  mind  upon  matter,  as,  when  a  fright- 
ened man  iiins  away,  the  act  of  running  is  the  direct  result 
of  an  emotion — fear;  whereas,  if  the  mind  were  inseparable 
from  the  body,  the  reverse  might  just  as  readily  be  the 
case.  A  blow  or  other  injury  to  the  cranium  may  per- 
manently d(;str()y  the  faculty  of  reason,  which  affords  an 
instance  of  the  action  of  matter  upon  mind,  and  analogous 
examples  might  be  adduced  ad  infinitnvi,  to  demonstrate 
the  reciprocal  relations  oi  these  much  discussed  factors  in 
human  existence.  Those,  however,  who  affirm  the  absolute 
identity  of  mind  and  matter  must  be  very  careless  observ- 
ers of  even  the  grossest  physiological  phenomena.  If 
man's  thinking  powers  are  nothing  more  than  tlie  result  of 
a  curious  and  complicated  organization  of  his  physical 
parts  and  inseparably  identified  with  them,  of  course  tlie 
dissolution  of  the  latter  must  necessarily  involve  the  an- 
nihilation of  the  former,  and  vice  versa.  The  case  of  the 
unfortunate  actor  McCullough,  that  of  Bartley  Campbell, 
Swift,  and  a  thousand  others — where  the  body  became  for 
weeks  and  nionths  the  living  tomb  of  reason — furnish  ade- 
quate evidence  of  the  fallacy  of  the  latter  proposition  ;  and 
the  numberless  cr.ses  of  motor  and  sensory  paralysis,  where 
the  mind  is  seen  to  suffer  not  the  slightest  hebetation  or 
diminution  of  vigor,  as  well  as  the  mental  lucidity  so  often 
observable  in  the  decrepitude  of  age,  clearly  disprove  the 
former.  Again,  if  the  mind  be  not  a  tenant,  but  a  tangible 
Component,  of  man's  physical  parts,  can  any  thoughtful 
physician  for  a  moment  imagine  that  the  palladium  of  its 
residence  could,  by  any  possible  chance,  have  escaped  the 
keen  eyes  of  such  anatomists  as  Vesalius,  Morgagni,  Ilaller, 
or  Varrolius,  who  were  as  intimately  familiar  with  every 
atom  of  the  human  organism  as  ever  watchmaker  was  with 
the  wheels  of  his  watch  ?  The  recent  discovery,  or  rather 
revision,  of  the  cerebral  centers  presiding  over  specific  cor- 
poreal functions  brings  us  no  nearer  the  point  aimed  at  by 
the  materialist  than  did  the  theory  of  the  older  anatomists, 
who  sought  to  make  a  Hi  tie  sodium  phosphate  in  the  pineal 
gland  the  immaterial  and  thinking  part  of  man. 

We  know  that  material  stimuli  act  upon  the  mind  by 
physical  channels,  as  moral  emotions — such  as  fear  or  anger — 
do  upon  the  body  through  the  efferent  nerves;  but  these 
reciprocities  of  action,  while  clearly  establishing  the  princi- 
ple of  connection,  are  absolutely  fatal  to  that  of  identity. 
Indeed,  it  has  never  yet  been  clearly  shown,  to  my  mind, 
that  the  brain  is  at  all  capable  of  originating  impulses,  al- 
though the  doctrine  of  automatism  is  somewhat  vaguely 
taught  in  the  text-books  of  physiology,  both  Foster  and 
Kirkes,  however,  attributing  it  to  the  mere  stimulus  of  the 
blood,  whatever  that  may  mean  in  the  sense  implied.  In- 
stead, then,  of  crying  out  with  the  Epicureans,  '•  Whence 
is  evil?"  might  we  not  better  ask,  Whence  is  thought,  if 
not  from  some  principle,  or  essence,  or  powei',  or  thing, 
within  and  beyond  our  mere  materialistic  comprehension  I 

Those  who  assert  the  identity  of  these  two  great  ele- 
ments of  vital  existence  will  find  themselves  confronted  at 
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every  step  and  on  every  side  with  phenomena  which  their 
theories  will  not  explain  any  more  than  their  experience  will 
deny.  That  we  have  no  evidence  that  mind  is  a  property 
or  faculty  dependent  upon  any  specific  arran<;ement  of  mat- 
ter is  shown  by  the  clinical  fact  tliat  a  brain  physically  de- 
fective may  still  render  possibb^  the  normal  processes  of 
mentality  ;  but,  if  it  did  not,  it  would  be  no  more  strange 
than  that  the  most  skillful  musician  must  fail  to  elicit  har- 
mony from  a  broken  or  imperfect  instrument.  On  the  other 
hand,  post-mortem  dissections  of  those  who  have  suffered 
from  deiTientia  paralytica  and  other  forms  of  chronic  mania 
usually  reveal  no  organic  deterioration  of  cerebral  structure; 
and  in  the  few  cases  where  such  structural  lesions  exist  are 
we  not  more  fully  warranted  in  believing  them  the  conse- 
quences, rather  than  the  cause,  of  the  malady,  since  it  is  a 
well-known  pathological  fact  that  every  structure  deterio- 
rates by  disuse  ? 

Well  might  that  boldest  of  all  skeptics,  Mr.  Hurae,  have 
been  startled  at  the  temerity  of  his  own  logic  when  he 
forced  the  conviction  upon  himself  that  mind,  if  material, 
must  necessarily  be  divisible,  extensible,  and  amenabie  in 
every  other  way  to  material  conditions  and  demands ;  a 
true  reductio  ad  absurdiini,  which  would  give  us  a  passion 
a  yard  long  and  a  foot  thick,  a  circular  smell,  and  a  rect- 
angular sound.  If  materialism  sometimes  finds  in  philoso- 
phers like  Hume  so  dangerous  allies,  must  it  not  find  in  the 
more  accurate  and  practical  science  of  medicine  one  equally 
fatal  ? 

Even  under  the  most  profound  influence  of  anfesthesia 
the  mental  processes  are  not  wholly  annihilated,  as  every  sur-, 
geon  knows — the  dream  still  remains — and  it  is  a  question 
whether  complete  abolition  of  mentality  is  at  all  compati- 
ble with  life;  while  we  all  know  that  physical  sensibility  is 
wholly  abolished.  So  in  sleep,  we  see  the  mental  opera- 
tions, not  suspended,  as  physiology  would  teach,  but  appar- 
ently lil)erated  for  a  season  from  the  dominion  of  an  un- 
known factor  which  we  may  term  physical  will.  Of  course, 
if  we  admit  the  suspension  of  thought,  the  materialist  will 
at  once  argue  that  what  is  suspended  may  likewise  be  de- 
stroyed ;  although  even  that  would  be  equivalent  to  the  af- 
firmation that  our  thoughts  of  a  year  ago  never  existed,  be- 
cause our  memory  of  them  happens  for  the  present  to  be 
suspended  ;  or  that  matter,  undergoing  change  from  one 
form  or  condition  to  another,  must  previously  be  destroyed 
— a  manifest  fallacy.  A  peculiar  mental  condition  is  ob- 
servable also  in  the  spectacle  of  somnambulism;  and  in  the 
spontaneous  recollection  of  some  fact  of  memory  which  pre- 
vious efforts  on  the  part  of  the  will  have  been  totally  un- 
able to  recall.  This  process  of  unconscious  cerebration — 
first  noted,  I  think,  by  Hughlings  Jackson  and  Ferrier — has 
been  attributed  to  some  missing  link  in  the  chain  of  associ- 
ation ;  but  who  will  affirm  that  it  is  not,  more  properly,  the 
result  of  mind  acting  without  and  beyond  the  control  of 
the  governing  agent  which  we  term  will — a  peculiar  condi- 
tion of  the  sensorium,  in  which  is  lost  for  a  period  the 
power  to  compare  the  mere  force  of  ideation,  if  such  exists, 
with  the  impressions  derived  from  external  objects  ? 

If  mind  were  material,  of  course  death  would  have  no 
power  over  it,  as  every  chemist  knows  that  it  can  not  de- 


stroy matter,  the  dissolution  of  the  body  being  simply  tl)e 
utilization  of  its  ultimate  elements  in  building  up  other  and 
newer  forms  of  life  ;  rnd,  to  my  mind,  it  is  not  one  w  hit 
easier  to  conceive  of  life  itself  being  distinct  and  separable 
from  the  body  than  that  mind  enjoys  a  like  unitv  and  iso- 
lation of  existence. 

Even  the  S'uence  of  physiology,  with  all  its  dogmatism, 
merely  defines  the  brain  to  be  a  medium,  of  the  higher  fac- 
ulties of  feeling  and  emotion,  of  judgment,  understanding, ' 
memory,  reflection,  induction,  imagination,  etc.  ;  but  the 
materialist  laughs  at  any  such  limitation,  preferring  to  ac- 
cord it  the  absolute  paternity  of  these  mysterious  proper- 
ties, a  conclusion  founded  upon  sophistry,  and  utterly  at 
variance  with  the  teachings  of  such  eminent  neurologists  as 
Fritsch,  Hitzig,  Broca,  Burdon  Sanderson,  and  others,  who 
have  devoted  their  lives  to  the  consideration  of  phvsical 
agencies  in  their  relation  to  man's  thinking  powers. 

Few  confirmed  materialists  ever  become  orthodox  be- 
lievers; as  Arcesilaus  said  :  "  Some  men  are  made  eunuchs, 
but  eunuchs  are  never  made  men."  They  roam  about  the 
country,  however,  reveling  in  the  inebriety  of  ecclesiastic 
iconoclasra  and  crying  out,  with  Ingersolian  eloquence,  for 
converts,  much  as  a  child  does  for  a  bed-fellow,  because  he 
is  afraid  to  stay  alone  in  the  dark.  But  they  make  logic  a 
subtlety,  and,  rather  than  break  a  lance  with  them,  I  would 
fain  escape,  like  J^neas,  in  a  cloud ;  but,  apart  from  their 
brilliant  flashes  of  wit,  their  tropes  of  rhetoric,  the  great 
Oriental  mystery,  as  Disraeli  termed  it,  remains  unsolved, 
and  the  belief  of  three  thousand  years  unshaken. 

..."  Parts  destroyed  diminish  not  the  whole. 
Though  Berkely  claim  the  body,  Hume  tlie  soul." 
Apart  from  the  metaphysics  of  the  question,  the  inter- 
ests of  society,  all  that  endears  us  to  our  fellow-man,  all 
that  lifts  us  above  him,  the  eduction  of  all  that  is  noble,  the 
repression  of  all  that  is  vile,  demand  that  a  fixed  belief  in, 
at  least,  the  separate  existence  of  mind  should  be  deep- 
rooted  and  general.  Least  of  all  should  the  physician,  with 
the  tremendous  trusts  committed  to  his  care,  learn  to  look 
too  lightly  upon  this  question  of  life  and  death.  He  should 
accept  neither  a  Machiavelli  for  his  moralist  nor  an  Inger- 
sol  for  his  tutor,  however  much  he  may  be  charmed,  in  the 
abstract,  by  the  brilliancy  of  such  minds.  If  he  learns  to 
regard  death  as  a  mere  quietus  to  human  suffering,  the 
emancipation  of  sense  from  the  bitter  thraldom  of  physical 
agony,  what  circumstance  shall  prevent  his  interposing  the 
beneficent  offices  of  his  skill  and  power  between  the  tyrant 
pain  and  his  trembling  victim  ? 

No  I  the  materialist  may  reason  with  a  diligence,  are- 
source,  and  an  invention  equal  to  that  of  the  poor  Israelites, 
who  continued  to  deliver  bricks  to  their  taskmasters  even 
after  the  materials  were  denied  them  ;  he  may  debate  with  the 
logic  of  a  Kant,  moralize  with  the  fervor  of  a  Diderot,  draw 
conclusions  with  the  specious  seductiveness  of  a  Darwin, 
scoff  with  the  cynicism  of  a  Paine  or  Voltaire,  and  phi- 
losophize with  the  ingenuity  of  a  Bayle  or  Beaumarchais, 
but  the  immortal  forms  of  Plato's  reflections  will  ever  con- 
tinue to  be  the  acolytes  who  minister  before  the  somber 
altar  of  Death;  and,  while  the  mind  may  be  profoundly 
impressed  with  the  properties  of  matter,  as  exhibited  in  the 
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various  modifications  of  the  created  universe,  in  its  grand- 
eur, magnitude,  and  beauty,  it  must  still  recognize  in  it  all 
only  the  radical  and  common  pro[)crtics  which  bear  no 
tangible  relaiion  to  that  great,  mysterious,  but  none  the  less 
certain  capacity  of  thought  and  feeling  whi(tli  distinguishes 
the  material  from  the  immaterial,  the  created  from  the  un- 
created. 

DIGITALIS  AND  STRYCHNINE  IN  A 
FAILING  CIKCULATION. 
By  C.  S.  BRADFUTE,  M.  D.. 

DEMONSTRATOR  OP  THERArEUTICS,  JBrFERSON  MEDICAL  COLLEGE, 
PUIL4DELPUIA. 

Digitalis,  catfea,  strophanthus,  scoparius,  and  Adonis 
vernalis  constitute  a  most  useful  group  of  agents  that  ex- 
hibit an  action  upon  the  circulatory  aj>paratus  commonly 
spoken  of  as  tonic  or  stimulant,  but,  when  the  physioloui- 
cal  effects  of  these  drugs  are  considered  critically  from  the 
stand])oint  of  their  application  to  diseased  states,  it  will  be 
seen  that  their  use  is  more  limited  than  is  generally  sup- 
posed. The  concomitant  actions  upon  parts  and  functions 
of  the  organism  other  than  the  heart  and  circulation  pos- 
sessed by  each  frequently  present  a  barrier  to  their  employ- 
ment, even  where  the  circulatory  symptoms  would  seem  to 
indicate  their  prompt  administration.  The  physiological 
action  of  digitalis  and  the  indications  for  its  use  in  purely 
cardiac  affections  are  so  ably  and  clearly  described  in  the 
works  of  Bartholow,  Brnnton,  and  Wood  that  it  would  be  out 
of  place  to  treat  of  them  here;  but,  in  view  of  its  extensive 
and  condemnable  use  in  so  many  instances  of  a  weakened 
and  failing  circulation,  irrespective  of  the  condition  of  the 
patient  or  the  causes  leading  up  to  it,  as  shown  by  almost 
weekly  reports  of  cases  in  the  journals,  a  few  remarks  tend- 
ing to  elucidate  contra-indications  may  be  useful  in  check- 
ing its  indiscriminate  employment,  as  well  as  explanatory 
of  the  writer's  advocacy  of  strychnine  as  a  circulatory 
stimulant. 

In  the  class  of  constitutional  diseases,  especially  those 
characterized  by  a  continuous  high  temperature,  accom- 
panied by  any  of  the  various  forms  of  degenerative  change 
in  the  organs  and  muscular  system,  digitalis  is  not  the 
remedy,  and  where  these  changes  affect  markedly  the  car- 
diac structure  it  is  conspicuously  contra-indicated.  The 
action  of  the  drug  upon  the  muscular  fiber  is  one  of  stimu- 
lation followed  by  an  increase  in  its  force  power,  and  if  the 
fiber  is  surrounded  by  or  contains  within  its  substance  gran- 
ules or  particles  of  fatty  change,  it  can  be  readily  seen  that 
the  indications  are  for  the  relief  of  overwork,  and  not  to 
compel  it  to  do  what  it  is  already  physically  incapa<'itated  to 
perform.  For  example,  in  typhoid  fever  the  condition  just 
outlined  is  always  present,  and  the  administration  of  digi- 
talis in  doses  sufficient  to  produce  even  a  slight  physiologi- 
cal effect  can  not  fail  to  do  harm  ;  but  that  this  fact  is  fre- 
quently overlooked,  and  by  practitioners  of  eminence,  there 
is  ample  evidence.  Only  a  short  time  since  appeared  an 
admirable  lecture  on  the  morbid  anatomy  of  typhoid  fever 
by  a  most  competent  clinical  observer,  who,  in  the  course 
of  his  remarks,  minutely  describing  a  case,  mentioned  that 
he  administered  the  tincture  of  digitalis,  but  it  failed  to 


affect  the  weakening  circulation.    In  addition  to  the  ugly 
action  of  digitalis  upon  diseased  heart  tissue,  its  property 
of  contracting  the  arterioles,  causing  a  rise  in  the  blood- 
pressure,  increases  the  total  amount  of  cardiac  work  neces- 
sary to  be  done,  whieli  is  so  injurious  as  to  result  some- 
times in  practically  a  paralysis  of  the  entire  organ — a  misliap 
tliaf  has  occurred  after  a  sudden  change  from  the  recumbent 
to  the  erect  posture  in  instances  of  undue  exhibition  of  the 
drug  where  there  was  no  interference  by  disease  with  the 
norn>al  function  of  the  heart  fiber.    Its  influence  upon  the 
inhibitory  centers  also  offers  an  obstacle  to  its  use  when  the 
above-mentioned  objections  may  not  exist,  and  on  account 
of  this  it  is  well  to  remember  that,  as  a  rule,  subject  to 
modifications  attendant  upon  exceptional  cases,  a  weak  and 
slow  heart  is  not  amenable  to  the  curative  effects  of  digi- 
talis ;  rather  is  it  a  weak  and  rapid  heart  that  presents  the 
most  favorable  opportunity  for  the  display  of  its  peculiar 
action.    Phosphorus  poisoning,  typhus  and  yellow  fevers, 
atheroma,  and  fatty  heart,  are  affections  presenting  a  patho- 
logical anatomy  contra-indicating  the  employment  of  digi- 
talis, especially  in  the  last  stages  of  these  diseases.  Aside 
from  its  use  in  simple  heart  disease,  unless  very  skillfully 
handled,  digitalis  is  only  effective  in  the  failing  circulation 
of  luemorrhage,  shock,  and  certain  acute  affections,  espe- 
cially when  the  cardiac  movements  are  very  rapid,  where 
the  result  desired  is  a  bracing  up,  as  it  were,  of  the  general 
circulatory  apparatus  until  Nature  has  time  to  ri  cover  her- 
self.   In  shock  following  head  injuries,  when  the  heart  is 
slow,  nitroglycerin  is  the  better  agent,  as  it  paral\zes  the 
inhibitory  centers  and  dilates  the  arterioles,  thus  [)romoting 
the  activity  of  the  heart  and  increasing  the  rapidity  of  the 
blood  current.    But  in  these  instances  there  are  no  degen- 
erative changes  in  the  heart  muscle  to  negative  violent 
stimulation  of  the  fiber.    In  acute  phthisis,  accompanied 
by  an  irritative  fever  and  a  rapid  and  sometimes  tumultu- 
ous heart,  digitalis  is  often  very  useful,  but  it  is  manifestly 
unsafe  to  admirdster  it  in  large  doses.    The  Ilarveian  lect- 
urer of  1890  calls  attentioii  to  the  independence  of  the  sys- 
temic and  pulmonary  circulations,  which  opens  up  a  new 
field  for  the  study  of  pulmonary  therapeutics;  and  it  may 
be  that  future  experiments  and  observations  may  pieclude 
the  employment  of  many  of  the  drugs  now  used  in  lung 
affections  ;  but,  under  our  present  knowledge,  digitalis  is  an 
excellent  remedy  for  the  failing  heart  of  continued  pulmo- 
nary haemorrhage  and  tlie  gray  hepatization  stage  of  pneu- 
monia.   In  the  latter,  digitalis  does  good  so  long  as  the 
heart  does  not  beat  below  the  normal  rate;  when  the  pulse 
drops  below  70,  some  other  remedy  must  be  given.    In  the 
first  and  second  stages  of  pneumonia,  when  active  inflam- 
mation is  going  on.  digitalis  is  out  of  place,  as  it  only 
causes  the  heart  to  pump  more  blood  into  an  already  sur- 
charged area,  and  can  have  but  little  influence  over  the 
temperature.    In  myocarditis,  where  exudative  material  is 
poured  out  in  and  around  the  muscular  substance,  digitalis 
adds  insult  to  injury,  and  the  interference  with  function 
from  the  disease  is  only  increased. 

From  these  few  remarks  it  can  easily  be  seen  that  some 
of  the  contra-indications  that  may  be  present  in  disease 
prohibiting  the  use  of  digitalis,  or  a  remedy  having  a  simi- 
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lar  action,  are  congestion  and  inflammatory  obstruction  in 
the  pulmonary  structure  ;  degenerative  changes  in  the  mus- 
cular system,  including  the  heart ;  general  interruption  of 
the  nutritive  processes,  with  accumulation  of  serum  in  the 
tissues  ;  sudden  cardiac  faihirc- ;  and  all  conditions  in  which 
the  heart-beats  are  less  than  normal.  Of  course,  no  iron- 
clad rules  can  be  laid  down  ;  but  if  the  drug  is  given  in 
maladies  characterized  by  any  of  the  above-mentioned 
lesions,  it  must  be  used  with  great  care. 

In  selecting  a  remedy  to  combat  a  failing  circulation, 
all  the  structural  changes  and  diminished  or  lost  functions 
must  be  accurately  studied  and  the  influences  resulting 
therefrom  duly  considered.  Without  the  intelligence  ac- 
cruing from  such  a  consideration  of  a  given  case,  it  is  im- 
possible to  apply  a  proper  drug,  no  matter  how  well  known 
is  its  action.  A  thorough  knowledge  of  the  normal  physi- 
ological state  of  the  patient,  the  pathological  changes  that 
have  taken  place,  and  the  physiological  action  of  the  drug, 
is  essential  to  successful  therapeutics,  and  in  no  instance  is 
a  familiarity  with  these  three  points  more  important  than 
in  a  case  of  failing  circulation. 

In  those  protracted  diseases  in  which  this  formidable 
symptom  arises  the  general  condition  of  the  patient  may 
be  summarized  as  follows  :  The  muscular  system  is  weak, 
flabby,  degenerated,  and  ill-nourished;  the  nervous  system 
is  reflexly  disorganized  ;  the  nerve  conducting  paths,  chiefly 
at  the  periphery,  are  partially  or  entirely  obstructed,  so  that 
tissue  sensation  and  motility  are  interfered  with  and  vaso- 
motor paresis  is  marked,  thus  checking  normal  physio- 
logical change  in  part  or  even  in  places  completely;  the 
secretory  structures  are  either  exhausted — not  functionat- 
ing— or  their  |>roducts  are  unfit  for  use  ;  the  circulatory  ap- 
paratus is  devoid  of  tone  and  strength  ;  and  the  total  area 
of  blood  space  is  increased,  owing  to  paretic  dilatation  of 
the  smaller  vessels.  In  such  a  condition  here  presented 
the  failing  circulation  is  due  not  so  much  to  the  disease 
per  se  as  to  vitiated  anatomical  structure  and  physiological 
function,  and  the  indications  for  treatment  are  plain.  The 
prime  object  to  be  desired  is  the  restoration  of  the  function 
of  the  spinal  cord,  reflex  centers,  and  nerve  endings.  A 
drug  that  will  do  this  causes  a  cessation  in  the  destruction 
of  tissue  and  lessens  waste,  thereby  minimizing  the  drain 
upon  the  nutritive  elements  of  an  already  deteriorated 
blood  ;  vaso-niotor  tonus  returns,  the  arterioles  and  capil- 
laries contract,  the  superabundant  vascular  space  disap- 
pears, and  hence  a  larger  amount  of  blood  passes  through 
the  heart  at  each  cardiac  cycle,  stimulating  its  action  and 
promoting  its  nutrition. 

The  writer  has  elsewhere  *  called  attention  to  the  adapta- 
bility of  strychnine  to  the  morbid  condition  outlined  above, 
and  a  study  of  its  systemic  action  would  seem  to  confirm 
the  supposition,  even  if  ample  clinical  experience  had  not 
placed  it  beyond  doubt.  The  action  of  this  remedy  being 
expended  upon  the  spinal  cord,  and  this  pai  t  of  the  nervous 
system,  in  conjunction  with  the  sympathetic,  plac  ing  so  im- 
portant a  role  in  regulating  and  )naintaining  the  various 

*  Paper  on  The  Treatment  of  a  Failing  Circulation,  with  Special 
Reference  to  the  Use  of  Strychnine,  to  be  published  in  the  Medical  News, 
Philadelphia. 


processes  of  organic  life,  it  is  natural  to  infer  that  an  intelli- 
gent stimulation  of  its  functional  activity  would,  under  such 
circumstances,  be  a  perfectly  logical  procedure,  provided  no 
structural  lesion  existed  in  its  substance,  A  graphic  illus- 
tration of  the  restorative  action  of  strychnine  in  a  failing 
circulation  artificially  produced  is  afforded  by  the  follow- 
ing experiment:  Take  a  large-sized  healthy  frog  and  inject 
under  its  skin  five  minims  of  a  fresh  preparation  of  the 
fluid  extract  of  aconite  root ;  in  a  short  time  the  animal 
will  become  so  far  poisoned  as  to  lie,  when  placed  upon  its 
back,  in  a  limp  position,  with  greatly  diminished  reflexes. 
Then  inject  one  sixtieth  of  a  grain  of  sulphate  of  strych- 
nine, and  in  a  few  minutes  distinct  voluntary  movements 
will  be  executed,  and,  if  carefully  treated,  the  frog  can  be 
restored  to  its  normal  condition.  The  mechanism  of  re- 
covery here  displayed  is  the  same  as  that  in  a  failing  circu- 
lation due  to  disease,  but,' unfortunately,  the  element  of  mal- 
nutrition in  the  latter  very  often  prevents  the  reaction. 
This  obstacle  can  be  combated  with  a  reasonable  surety  of 
success  by  the  liberal  use  of  alcohol,  as  this  agent,  being 
one  of  the  most  difEusible  foods  at  our  command,  is  readily 
taken  up,  and  its  elements  appropriated  by  the  tissues  for 
utilization  in  the  production  of  heat  and  force.  The  writer 
remembers  very  vividly  a  case  once  under  his  care  that  re- 
sponded beautifully  to  the  action  of  strychnine  when  it 
seemed  that  nothing  could  stem  the  tide  of  dissolution. 
The  patient,  aged  about  tifty-five,  had  undergone  an  opera- 
tion for  an  enlarged  prostate.  Five  days  afterward  formi- 
dable symptoms  of  collapse  appeared,  resulting  from  pro- 
found septic  infection  ;  the  patient  was  insensible,  heart 
feeble,  pulse  running,  skin  lelaxed  and  sweating,  lips  blue, 
and  reflexes  abolished.  Hypodermic  injections  of  one 
sixtieth  of  a  grain  of  sulphate  of  strychnine  were  given 
at  short  intervals  up  to  six  doses,  with  the  effect  of  steady- 
ing and  strengthening  the  heart,  increasing  the  volume  of 
the  pulse,  which  lost  its  running  charactej',  drying  of  the 
skin,  relieving  the  cyanosis,  re-establishing  the  knee-jerk 
and  eye  reflexes,  and  restoring  consciousness,  and  all  this 
after  other  remedies  usually  employed  had  failed.  The  pa- 
tient, however,  eventually  died  of  septicaemia,  but  the  re- 
storative power  of  strychnine  was  practically  demonstrated. 
The  physicians  of  tropical  countries  have  long  used  strych- 
nine in  the  depressing  stages  of  yellow  fever  as  a  cardiac 
and  respiratory  stimulant,  and  recently  some  eminent  writ- 
ers have  remarked  upon  its  salutary  effects.  In  selected 
cases — that  is,  in  those  where  the  failing  circulation  is  due 
to  the  causes  above  mentioned — the  writer  has  come  to  re- 
gard this  agent  as  one  that  can  always  be  depended  upon 
if  recovery  is  possible.  Its  administration  must  be  guided 
by  the  effect  produced;  one  sixtieth  of  a  grain  of  the  sul- 
phate may  be  given  hypodermically  every  two  hours,  or 
oftener  if  necessary,  until  there  is  the  desired  response.  It 
is  interesting  to  note  that  in  such  a  condition  of  the  sys- 
tem large  amounts  are  I'eadily  borne,  especially  if  the  pa- 
tient has  been  taking  much  alcohol,  and  as  much  as  fuur 
grains  given  in  the  twenty-four  hours  have  not  produced 
toxic  symptoms.  The  failing  circulation  of  diphtheria  is  a 
typical  one  for  the  exhibition  of  strychnine,  for  in  this 
aftection  in  its  severer  forms  we  have  all  the  conditions 
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present  to  which  its  action  is  antajronistic.  Even  during; 
the  first  stages  the  reflexes  are  diminished  and  the  knee- 
jerk  is  absent,  and  the  behavior  of  the  various  paralyses 
that  follovv  the  disease  indicates  strongly  only  a  profound 
functional  disturbance  of  the  nervous  system,  a  pre-emi- 
nently favorable  morbid  anatomy  for  the  action  of  the  drug. 


AN  EPIDEMIC 
OF  PRESUMABLY  MALARIAL  ORIGIN 

CHARACTERIZED  BY  ACUTE  RENAL  CONGESTrON, 
WITH  CONCOMITANT  INFLAMMATORY  LESIONS  OF  THE  HEART. 

By  EDWARD  S.  DWIGHT,  M.  D., 

SMYRNA,  DEL. 

The  peculiar  form  of  disease  concerning  which  this  ar- 
ticle is  written  has  probably  ere  this  become  familiar  to 
many  of  the  medical  fraternity;  but,  as  I  have  not  met  with 
any  article  upon  the  subject,  I  take  the  opportunity  to  write 
this  short  sketch  of  the  cases  which  I  have  personally  en- 
countered, in  view  of  their  unusual  character  and  of  their 
gravity,  as  well  as  of  the  distressing  nature  of  their  symp- 
toms. 

During  the  past  four  months  I  have  been  called  upon 
to  treat  nearly  thirty  patients  who  have  presented,  with 
varying  degrees  of  severity,  certain  anomalous  symptoms 
referable  to  acute  congestion  of  the  kidneys,  these  symp- 
toms being  sometimes  associated  with  recognizable  attacks 
of  the  hybrid  forms  of  malarial  fever  here  prevalent  at  cer- 
tain seasons,  and  sometimes  being  unaccompanied  by  any 
appreciable  rise  of  temperature  whatever.  Some  of  these 
cases  were  very  mild  and  yielded  readily  to  treatment. 
Others  were  of  the  most  alarming  severity,  several  termi- 
nating fatally. 

I  suppose  them  all  to  have  been  primarily  due  to  ma- 
larial influence,  as  in  most  of  the  cases  there  had  never  been 
any  previous  suspicion  of  renal  or  vesical  disease,  the  at- 
tacks generally  coming  on,  after  a  variable  period  of  mal- 
aise, without  any  direct  recognizable  cause  being  appar- 
ent. To  this  rule, -however,  there  were  a  few  exceptions, 
in  one  instance  this  condition  occurring  as  a  complication 
in  the  course  of  a  mild  attack  of  diphtheria,  where  the  pa- 
tient, previously  doing  well,  suddenly  showed  symptoms  of 
exhaustion  with  feeble  heart  action.  Examination  of  the 
urine  revealed  great  congestion  of  the  kidneys,  wliich  hav- 
ing been  relieved,  the  original  malady  went  on  rapidly  to 
recovery.  In  the  other  exceptions  noted  there  may  have 
been  a  possible  antecedent  history  of  chronic  Bright's  dis- 
ease in  its  earliest  stages,  though  the  patients  had  not  been 
previously  examined  for  that  unsuspected  lesion. 

As  already  stated,  the  attacks  have  been  commonly  pre- 
ceded by  a  variable  period  of  malaise,  this  condition  being 
accompanied  by  frequent  urination,  backache — or  at  least 
a  feeling  of  weight  in  the  lumbar  region — lassitude,  and 
often  vague  neuralgic  pains  in  the  side  or  in  the  abdomen. 

When  the  disease  had  become  completely  developed, 
however,  the  cases  ordinarily  presented  about  the  follow- 
ing symptoms:  Weakness,  dyspnoea,  giddiness  or  headache, 
and  a  feeble,  accelerated  pulse  ranging  between  100  and 


130,  in  some  cases  dicrotic,  and  in  old  people  intermit- 
ting. Cardiac  lesions  were  almost  invariably  present:  some- 
times pericarditis,  sometimes  endocarditis,  sometimes  both. 
In  some  of  the  more  severe  cases  of  the  former  the  embar- 
rassment of  respiration  attained  the  degree  of  orthopncea, 
cervical  breathing  being  very  marked  in  two  or  three  in- 
stances. 

The  nature  of  the  dyspnoea  varied.  In  one  case,  where 
respiration  was  only  carried  on  with  intense  difficulty,  the 
impediment  to  breathing  seemed  due  to  general  pulmonary 
congestion  superadded  to  the  pericarditis.  Here  dry  cup- 
ping and  hot  poultices  afforded  considerable  relief.  In  at 
least  two  other  instances,  however,  the  dyspnoea  seemed 
rather  to  be  due  to  anaemia  of  the  lungs,  and  in  these  cases 
an  attempt  at  counter-irritation  seemed  but  to  increase  the 
patients'  distress. 

In  all  these  cases  the  urine  was  found  to  be  limpid,  al- 
most devoid  of  color  and  smell,  sometimes  alkaline,  some- 
times slightly  acid,  and  of  a  specific  gravity  ranging  from 
1-002  to  1-008.  When  the  latter  density  was  attained,  al- 
bumin would  be  encountered,  often  to  the  extent  of  25  or 
30  per  cent,  of  volume. 

The  patients  would  usually  give  a  history  of  persistent 
insomnia.  Several  complained  of  a  frequent  hacking  cough 
of  reflex  origin,  which  would,  by  its  constant  repetition, 
give  rise  ultimately  to  bronchitis  with  mucous  expectora- 
tion. Though,  as  already  mentioned,  giddiness  or  head- 
ache was  commonly  met  with  in  these  cases,  in  no  instance 
did  I  encounter  any  condition  of  amblyopia  which  could 
in  any  way  be  referred  to  the  renal  difficulties  under  con- 
sideration. 

Six  of  my  female  patients  experienced  trouble  with  the 
bladder,  and  in  the  case  of  two  of  them  recourse  to  the 
catheter  was  necessary,  on  account  of  tonic  spasm  of  the 
vesical  neck.  Five  of  these  patients  suffered  with  excruci- 
ating pains,  which  in  one  case  terminated  in  the  course  of 
half  an  hour  or  so,  but  in  the  others  persisted  at  intervals 
for  several  days. 

But  one  of  these  six  patients  had  ever  before  experi- 
enced any  pain  whatsoever  in  the  bladder,  or  had  any  dis- 
ease of  that  vise  us. 

The  vesical  lesion  seemed  in  two  instances  to  have  as- 
sumed the  form  of  cystitis,  but  in  the  others  it  appeared 
rather  to  be  a  neurosis.  In  all  five  cases,  however,  there 
was  a  severe  neuralgia  in  this  locality,  and,  in  addition  to 
the  most  distressing  tenesmus,  the  patients  experienced  ex- 
cruciating thrilling  pains,  which  radiated  toward  the.  sur- 
rounding viscera.  As  they  expressed  it,  it  felt  as  though 
there  were  cords  pulling. 

The  tongue  in  all  instances  was  coated,  and  there  was 
sometimes  slight  nausea.  In  the  worst  cases  there  was  an 
almost  complete  loss  of  appetite. 

Seven  at  least  of  my  patients  showed  symptoms  of  fever, 
the  exacerbation  coming  on  early  in  the  afternoon,  being 
sometimes  preceded  by  a  slight  chill.  This  fever  would 
usually  diminish  again  toward  evening,  without  the  inter- 
vention of  any  sweating  stage.  The  temperature  has  not 
commonly  exceeded  103°  or  103-5°  F.,  although  in  one  fatal 
case,  having  attained  105-5°  and  commenced  as  usual  to 
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subside,  it  again  rose  during  the  course  of  the  night  and 
must  have  attained  112°  before  death,  this  intense  pyrexia 
developing  very  unexpectedly  and  reaching  its  climax  with 
great  rapidity. 

Owing  to  the  pericarditis  with  which  they  suffered,  sev- 
eral of  my  patients  were  unable  to  lie  down  for  a  number 
of  nights  in  succession  by  reason  of  the  dyspnoea  induced 
by  a  recumbent  position,  but  passed  their  nights  in  a  chair, 
preferably  leaning  forward  if  possible. 

In  four  cases  there  was  high  fever  of  the  intermittent 
type,  accompanied  in  two  instances  by  wild  delirium,  the 
latter  subsiding  as  the  temperature  abated. 

In  one  or  two  instances  nature  seemed  to  set  up  a  com- 
pensatory vomiting  or  purging,  apparently  to  eliminate  from 
the  system  the  urea  which  the  kidneys  were  unable  to  ex- 
crete. But  anasarca  was  usually  wanting,  except  as  a  re- 
sult of  the  weakness  of  the  circulation  and  of  the  invalid 
being  forced  to  steadily  maintain  a  sitting  posture  for  so 
long  a  time. 

Perhaps  by  a  mere  coincidence,  or  perhaps  as  a  result 
of  their  less  active  life  and  consequent  lessened  vitality, 
females  were  attacked  in  the  proportion  of  two  to  one. 
And  the  sufferings  of  one  lady,  I  must  remark,  were  chiefly 
in  the  way  of  facial  neuralgia. 

The  duration  of  the  attacks  varied  in  the  different  cases 
from  a  few  days  to  several  weeks. 

Of  these  cases,  four  terminated  fatally,  in  one  of  which 
I  was  called  to  see  the  patient  less  than  twenty-four  hours 
before  his  death,  his  previous  treatment  having,  through  an 
error  of  diagnosis,  been  for  an  ordinary  asthmatic  attack. 
In  a  second  case  the  condition  described  was  grafted  upon 
a  probable  chronic  Bright's  disease  of  long  standing.  Here 
there  was  abundant  haimaturia,  and  death  was  preceded  by 
complete  suppression.  The  third  terminated  fatally  as  a 
result  of  the  intense  pyrexia  already  mentioned,  the  pa- 
tient becoming  comatose  when  the  temperature  had  risen 
to  110°.  The  fourth  proved  fatal  from  sudden  heart  failure 
following  an  attack  of  vomiting.  Probably  there  was  ante- 
cedent Bright's  disease  in  this  case  also,  and  the  urine  con- 
tained an  unusual  amount  of  albumin  (from  30  to  60  per 
cent.). 

The  ages  of  these  thirty  persons  ranged  from  five  to 
eighty  years,  but  the  great  majority  were  at  the  period  of 
early  adult  life. 

The  treatment  adopted  was  in  the  severer  cases  neces- 
sarily of  a  tentative  nature,  as  I  did  not  remember  ever  be- 
fore to  have  encountered  or  read  of  attacks  of  this  kind. 
I  had  therefore  to  feel  my  way,  being  prepared  to  promptly 
discontinue  any  line  of  medication  which  did  not  bring 
rapid  relief.  As  the  tongue  was  usually  coated,  small  re- 
peated doses  of  cholagogues  were  given  to  relieve  the  por- 
tal system  and  thereby  to  diminish  the  backward  pressure 
in  the  renal  veins,  their  use  being  kept  up  until  the  tonoue 
had  cleaned  off  to  a  reasonable  extent.  Hot  poultices  were 
at  once  applied  to  the  loins;  but  if,  as  was  sometimes  the 
case,  they  caused  a  sensation  of  faintness  or  seemed  in  anv 
way  to  aggravate  the  patient's  condition,  they  were  at  once 
discontinued. 

To  promote  the  action  of  the  skin  in  the  more  severe 


cases,  and  at  the  same  time  to  calm  the  vascular  excitement, 
sedative  diaphoretics — such  as  the  liquor  ammonii  acetatis 
and  the  liquor  potassii  citratis — were  employed,  often  in 
combination  with  small  doses  of  the  compound  spirits  of 
ether.  Sponging  of  the  limbs  and  body  with  tepid  water 
was  prescribed  in  some  of  tlie  cases,  but  did  not  seem 
productive  <  f  much  benefit. 

The  fever  often  subsided  of  itself  as  soon  as  the  conges- 
tion of  the  kidneys  was  relieved  ;  when  it  persisted,  quinme 
was  given  if  the  patient  could  take  it,  and  seemed  in  some 
cases  to  exert  a  very  favorable  influence  upon  the  system, 
the  reflex  cough  being  ordinarily  checked  by  its  use.  But 
I  have  often  found  it  necessary  to  administer  it  in  small 
quantities,  as  with  some  it  had  a  manifest  tendency  to  ag- 
gravate the  irritability  of  the  heart.  Indeed,  in  my  later 
cases  I  have  given  both  quinine — when  well  supported — 
and  arsenic,  whether  fever  was  present  or  not,  the  second 
remedy  seeming  to  be  especially  indicated  whenever  any 
considerable  degree  of  anfemia  was  found. 

Some  few  of  the  patients  were  unable  to  take  quinine 
at  all,  and  in  two  instances  I  prescribed  quebracho.  One 
young  lady,  whom  I  was  called  upon  to  treat  for  a  recur- 
rence of  the  dyspnoea,  presented  a  condition  of  pulmonary 
aniemia  with  coexisting  pericarditis  and  endocarditis  to- 
gether with  a  highly  irritable  stomach.  In  her  case  I 
gave  very  great  benefit  by  the  use  of  this  drug  given  in 
forty  or  fifty  drop  doses  of  the  fluid  extract  four  times  a 
day  in  rectal  injection,  the  remedy  being  given  alike  to 
obtain  its  antiperiodic  effects  and  also  its  equalizing  action 
upon  the  cardiac  and  pulmonary  circulations.  Almost  the 
first  dose  enabled  her  to  breathe  more  easily  than  she  had 
been  doing.  In  the  second  case  the  same  preparation  was 
used  per  os,  with  a  view  to  obviate  the  sense  of  praecor- 
dial  distress  pertaining  at  the  times  of  malarial  access;  but 
I  failed  to  detect  any  particular  amelioration  of  the  symp- 
toms from  its  use. 

When  the  action  of  the  heart  was  very  rapid  and  feeble, 
I  relied  upon  nux  vomica,  the  bromide  or  the  citrate  of 
caffeine,  carbonate  of  ammonium,  and  digitalis,  though  in- 
stances were  not  wanting  where  the  latter  remedy  seemed 
to  do  more  harm  than  good  by  increasing  the  already  ex- 
isting renal  congestion.  Small  doses  of  morphine  were  also 
prescribed  on  one  occasion.  In  cases  of  pericarditis  great 
relief  was  obtained  from  the  application  of  small  blisters 
over  the  prsecordia,  the  patient  being  enabled  thereby,  in 
more  than  one  instance,  to  spend  the  ensuing  night  in  bed, 
where  he  had  previously  been  confined  to  a  chair. 

When  pulmonary  congestion  was  encountered,  hot  flax- 
seed poultices  were  appjied  to  the  chest,  and  in  one  very 
severe  case,  already  alluded  to,  dry  cupping  was  also  em- 
ployed and  seemed  to  afford  immediate  relief,  the  patient 
having  previously  been  apparently  upon  the  verge  of  suffo- 
cation. 

In  the  treatment  of  the  accompanying  insomnia  a  vari- 
ety of  remedies  were  found  necessary.  In  two  cases  sulpho- 
nal  afforded  the  patients  some  hours  of  sleep  when  other 
remedies  had  failed  ;  in  others,  valerian  or  chloi  ic  ether, 
alone  or  in  conil)ination  with  a  sedative  dinphoretic  mixt- 
ure, seemed  best  to  allay  the  excited  brain  ;  with  others 
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still  the  bromides  of  ammonium  and  sodium  succeeded  well. 
Chloral  and  ergot  were  also  given,  but  the  former  I  did  not 
dare  to  give  in  ordinary  doses  on  account  of  tlie  weak  con- 
dition of  the  heart. 

In  two  or  three  of  the  most  desperate  cases,  where  great 
exhaustion  was  present  and  the  tongue  was  dry  and  hard, 
I  used  alcoliolic  stimulants  iu  small  doses,  which  seemed  to 
quiet  the  nervousness  considerably  and  steady  the  heart. 
These  cases  were,  however,  among  those  that  terminated 
fatally. 

When  cystitis  existed,  hot  fomentations  frequently  re- 
newed were  used  over  the  suprapubic  region.  Turpentine 
in  verv  small  quantities  was  cautiously  tried,  and  in  two 
instances  morphine  was  injected  hypoderinically.  In  one 
very  severe  case  the  hydrochloride  of  cocaine  dissolved  in  a 
thin  mucilage  was  twice  a  day  injected  into  the  bladder, 
affording  great  relief  from  the  intense  suffering.  These  in- 
jections were  sometimes  preceded  by  irrigation  with  hot 
water. 

The  treatment  of  the  milder  attacks  was  much  more 
simple,  and  consisted  of  hot  poultices  to  the  lumbar  re- 
gion, mild  cholagogue  cathartics,  and  some  preparation 
of  iron,  such  as  the  mistura  ferri  et  ammonii  acetatis,  fol- 
lowed by  quinine  and  arsenic.  Such  cases  improved  very 
rapidly. 

In  one  case  of  almost  complete  anorexia  the  lactate  of 
iron  seemed  very  serviceable  in  recalling  the  appetite  ;  in 
other  cases  it  failed,  and  the  bitter  tonics  were  relied  upon 
instead. 

In  the  treatment  of  the  febrile  cases  I  employed  antipy- 
rine  but  once,  and  then  in  small  doses,  as  I  feared  a  depress- 
ing influence  upon  the  enfeebled  heart.  In  this  particular 
case  it  had  but  little  effect  in  reducing  the  temperature,  the 
quantity  not  probably  being  sufficient,  though  as  large  as  I 
dared  give. 

The  diet  prescribed  consisted  largely  of  milk  whenever 
the  patients  could  take  it.  Lemonade  was  also  given  in 
some  of  the  cases  to  promote  the  action  of  the  skin.  Where 
there  was  great  exhaustion,  some  concentrated  meat  extract, 
such  as  bovinine,  was  administered  in  large  doses  with  the 
milk;  and  almost  anything  the  patient's  appetite  craved, 
except  ice-water  and  ice-cream,  was  allowed.  Where  the 
powers  of  digestion  were  greatly  enfeebled  I  had  recourse 
to  lactopeptin  or  ingluvin  and  to  the  bitter  tonics. 

During  the  period  that  these  cases  were  under  treatment 
I  had  also  under  my  care  a  number  of  patients  with  obsti- 
nate attacks  of  remittent  fever.  One  of  these  had  an  endo- 
carditic  complication,  though  without  any  renal  congestion, 
and  a  second  had  a  pernicious  chill  of  the  algid  type  occur- 
ring in  the  course  of  her  illness. 

In  the  renal  cases  above  described  I  attributed  ail  the 
anomalous  symptoms  to  the  combined  influence  of  the 
malarial  poison  with  that  of  the  retained  urea  upon  the  dif- 
ferent organs,  though  I  am  rather  at  a  loss  how  to  account 
for  the  acute  cystitis  mentioned  as  a  complication  in  two 
instances. 

The  convalescen.'ie  of  the  more  severe  cases  has  been 
slow  and  tedious,  and  there  has  been  a  marked  tendency 
in  many  to  the  occurrence  of  relapses.    I  have  latterly,  as 


a  prophylactic  measure,  advised  the  use  of  water  which  had 
been  boiled,  but  I  can  not  yet  vouch  for  its  having  been  of 
any  benefit.  Several  of  the  patients  suffered  considerably 
during  convalescence  with  rheumatic  pains  in  the  muscles 
of  the  chest  and  back.  Here  the  faradaic  current  proved 
of  more  efficacy  than  internal  treatment,  one  application 
being  usually  all  that  was  required. 


NOTES  ON 

A  CASE  OF  POISONING  BY  ANTIPYPJNE.* 

By  HERMANN  M.  BIGGS,  M.  D. 

Many  cases  of  poisoning  by  antipyrine  have  been  re- 
ported during  the  last  two  or  three  years,  and  the  symp- 
tomatology in  them  has  been  exceedingly  varied.  In  the 
majority  of  cases  there  have  been  either  skin  eruptions, 
symptoms  of  cardiac  depression,  or  more  or  less  profound 
and  varied  nervous  disturbances.  In  some  instances  the 
symptoms  have  appeared  after  a  single  dose  of  ten  or  fif- 
teen grains,  vvhile  in  others  it  has  been  only  after  a  long 
and  continued  use  of  the  drug  in  considerable  quantities 
that  untoward  effects  were  suddenly  produced.  The  case 
that  I  shall  report  is  interesting  chiefly  because  of  the 
prominence  of  the  renal  symptoms.  These  have  been  but 
little  noted  in  the  cases  previously  reported.  The  history 
is  as  follows  : 

A.  moderately  robust  man,  aged  thirty-five,  who  bad  been 
accustomed  to  use  anti|)yrine  for  headache,  was  seized  witli  chill 
followed  by  severe  headache,  backache,  and  fever,  and  took  lor 
the  relief  of  the  pain  ten  grains  of  antipyrine  twice  with  an  in- 
terval of  about  four  hours  between  the  doses.  When  I  saw  him 
after  the  second  dose  I  found  him  suffering  from  an  attack  of 
follicular  amygdalitis  associated  with  considerable  temperature 
and  much  pain  in  the  back  and  head.  Although  the  antipyrine 
had  somewhat  relieved  the  pain,  it  was  still  very  severe,  and  I  or- 
dered the  drug  to  be  continued  in  ten-grain  doses  at  four  hours' 
interval  for  two  or  three  doses,  or  until  the  pain  was  rclievt-d. 
He  took  in  the  course  of  the  next  twenty-four  hours  forty 
grains,  and  I  then  ordered  the  drug  discontinued,  because  I 
rather  feared  its  action,  although  no  unusuyl  symptoms  had 
been  produced.  He  had  at  this  time  taken  sixty  griiins  in  di- 
vided doses  in  the  course  of  about  thirty  hours.  A  few  hours 
after  the  drug  was  discontinued  he  noticed  that  his  urine  was 
of  a  very  dark  color  and  called  my  attention  to  it.  On  exami- 
nation, I  found  a  urine  of  rather  high  specific  gravity  and  having 
the  peculiar  dark  olive-green  color  of  urine  in  carbolic- acid  poi- 
soning. Clinical  examination  showed  the  presence  in  it  of  a 
small  amount  of  albumin,  and  microscopical  examination  re- 
vealed the  presence  of  many  red  blood-corpuscles  and  numerous 
small  hyaline  casts.  The  dark  color  and  tbe  presence  of  albu- 
min, blood-oorpuscles,  and  casts  continued  with  I'ather  a. scanty 
secretion  nearly  forty  eight  hours,  and  then  gradufilly  disap- 
peared in  the  course  of  two  or  three  da\s.  There  was  no  evi- 
dence of  the  existence  of  renal  disease  previous  to  tbe  illness 
in  which  I  saw  this  patient.  On  the  contriiry,  his  urine  had 
been  carefully  examined  by  a  competent  phyt-ician  <  nly  a  few 
months  pricr  to  this  time,  and  in  a  few  (la}s  after  this  attack 
had  returned  to  an  eniirely  normal  condition  again. 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Octo 
bar  1,  189). 
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Elov,  after  a  review  of  the  cases  of  poisoning  reported, 
concludes  tliat  aiitipyrine  should  not  be  given  in  antipyretic 
doses  to  fever  patients,  because  it  interferes  with  the  action 
of  the  kidneys,  and  that  in  acute  febrile  conditions  (typhoid 
fever,  pneumonia,  etc.)  associated  with  nephritis  it  is  con- 
tra-indicated. 

lluchard  warns  against  its  employment  in  all  cases  in 
which  the  kidneys  are  diseased,  as  its  elimination  is  inter- 
fered with  and  toxic  symptoms  may  arise. 

Peter  reports  a  case  of  typhoid  fever  in  which  death  oc- 
curred from  unumia  apparently  due  to  the  action  of  the  drug. 

Drescher  reports  two  cases  of  retention  of  urine  from 
its  use,  and  states  that  diminution  in  the  secretion  always 
results  from  its  action. 

Porter  reports  a  fatal  case  of  rheumatism  in  which  there 
was  extensive  fatty  degeneration  of  the  liver  and  kidneys, 
probably  caused  by  the  continued  use  of  antipyrine,  and 
states  that  he  has  often  seen  this  fatty  change  in  the  bodies 
of  those  who  have  been  treated  with  the  drug. 


A  CASE  OF  REFLEX  EPILEPTOID 

CONVULSIONS  FOLLOWING  AN  ERUPTION  OF  ZOSTER.* 
By  JOHN  M.  BYRON.  M.  D. 

T  HAVE  the  honor  of  presenting  to-night  to  this  society 
atypical  case  of  reflex  epileptoid  convulsions  which  I  have 
been  able  to  follow  almost  from  its  beginning  to  its  end. 

Reflex  convulsions  in  children  are  not  uncommon.  The 
slightest  factor,  such  as  would  not  alter  at  all  tlie  nervous 
system  of  an  adult,  may  cause  in  a  child  a  serious  disturb- 
ance of  equilibiium  between  given  impressions  and  the  con- 
sequent motor  reaction.  A  cicatrix,  a  puncture  of  the  skin, 
a  little  splintiT  of  wood,  intestinal  parasites,  etc.,  often  give 
rise  to  such  disorders. 

My  case  relates  to  a  boy  in  good  health  who,  after  hav- 
ing an  eruption  on  the  skin,  suddenly  began  to  present  epi- 
le{)tuid  convulsions  which,  under  proper  treatment,  di>ap- 
peared  with  as  great  rapidity  as  they  began.  The  history 
is  as  follows  : 

Mike,  a^ed  twelve,  is  a  very  bright  little  Italian,  resident  in 
this  country  eight  years.  His  father  died  three  years  ago  of 
an  attack  of  pneumonia;  he  had  been  alwa.vs  in  good  health 
and  was  an  industrious,  sober  man.  His  mother  is  living  atid 
is  a  health.)  ,  well-uourishtd  woman.  This  child,  according  to 
his  mother,  has  alwnys  been  in  good  health  until  liis  late  ill- 
ness; he  is  well  nourished  and  has  no  physical  deformity.  He 
is  intelligent,  anil  no  history  of  traumatism  or  fright  can  be 
found.  About  the  last  of  August  he  began  to  feel  a  burning 
sensation  on  the  skin  in  the  region  supplied  by  the  superior 
superficial  braiiches  of  the  cervical  plexus— f.  g^.,  the  mastoid 
brand'  supplying  the  hitend  skin  of  the  skull;  the  auricular 
branch  suijplying  the  skin  of  the  ear;  the  transverse  cervical 
supplying  the  skin  in  the  upper  part  of  the  neck;  the  supra- 
clavicular supplying  the  lower  part  of  the  neck  and  the  ujjper 
part  of  the  ciit-st ;  and  the  supra  acromial  su|)ply  ing  the  anteiior 
and  exterior  portions  of  the  slioulder.  Tiie  burning  sensation 
would  change  to  a  very  severe  pain  when  any  portion  of  the 
skin  supplied  by  the  above-mentioned  nerves  was  toached ;  after 

*  Reiid  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Octo- 
ber 1,  1890. 


a  day  or  so  vesicles  appeared  all  over  the  region  supplied  by 
these  branches,  and  with  the  vesicles  convulsions  occurred  about 
every  half-hour.  The  mother  described  the  convulsions  quite 
graphically.  A  few  minutes  before  they  would  appear,  she  said 
the  boy  would  lose  his  habitual  gayness  and  coniplain  of  dizzi- 
ness; suddenly  he  would  give  a  cry  and  fall  into  her  arms,  with 
distorted  face  and  a  tonic  convulsion  principally  confined  to 
the  right  side  of  the  body.  Foam  would  ooze  from  the  mouth 
and  the  face  would  become  blue.  After  a  very  short  time — 
about  half  a  minute — the  convulsions  would  change  into  clonic, 
and,  what  is  worth  mentioning,  the  child  would  scratch  furious- 
ly the  eruption  on  his  left  side,  almost  tearing  the  skin  off. 
After  about  two  minutes  the  child  would  regain  consciousness 
and  continue  his  plays.  He  complained  almost  constantly  of  a 
very  strange  sensation  a  little  previous  to  the  convulsions, 
locciting  it  over  the  skin  affected  with  zoster,  and  particularly 
near  the  heart.  Seven  or  eight  days  after  the  convulsions  ap- 
peared tiie  boy  was  brought  for  treatment  to  the  New  York 
Dispen>ary,  where  I  saw  him  for  the  first  time. 

After  learning  his  history  and  thoroughly  examining  him,  I 
made  the  diagnosis  of  reflex  epileptoid  convulsions. 

The  eruption  could  scarcely  be  recognized  excepting  on  the 
terminal  branches  of  the  mastoid  division  of  the  left  cervical 
plexus;  there  the  characteristic  disposition  of  the  vesicles  could 
be  seen,  but  the  diagnosis  of  zoster  was  easy,  considering  the 
precise  distribution  of  the  eruption  just  on  the  field  of  the 
nerves  I  have  lueutioned.  The  complete  absence  of  family  his- 
tory regarding  nervous  atfections,  syphilis,  or  drunkenness,  the 
sudden  appearance  of  the  couvulsioos  after  the  eruption,  the 
perfect  health  and  conformation  of  the  child,  and  the  results  of 
the  treatment,  all  tend  to  confirm  the  diagnosis. 

The  first  day  1  saw  the  child  he  had  two  convolsions  within 
the  space  of  an  hour,  and  I  carefully  observed  all  their  charac- 
teristics. The  mother's  description  was  ])erfecl;  she  had  only 
omitted  to  state  tiiat  the  child  would  turn  its  head  toward  the 
right  side — that  is  to  say,  the  side  opposed  to  the  lesion. 

The  initial  scream,  the  tetanic  stage,  and  the  subsequent 
clonic  convulsions,  with  dilated  pupils  and  foamy  month,  af- 
forded a  perfect  picture  of  a  genuine  epileptic  convulsion  had 
the  aitiology  not  been  known. 

When  interrogated  as  to  whether  he  remembered  what  hap- 
pened to  him,  he  answered  in  the  netrative;  he  only  remem- 
bered the  ugly  sensation  in  his  left  side  and  the  dizziness  just 
prior  to  the  convulsion. 

As  the  case  was  of  uncommon  intertst.  at  least  to  me,  I  in- 
vited Dr.  E.  D.  Fii?her  to  see  him  and  give  me  his  opinion.  Dr. 
Fisher  kindly  examined  him  carefully  and  confirmed  my  diag- 
nosis, wdiich  has  been  wholly  ratified  by  the  results  of  the  treat- 
ment. 

As  the  cause  was  known,  my  firi-t  step  was  to  direct  my 
treatment  to  the  eruption,  giving  at  the  same  time  some  seda- 
tive in  order  to  moderate  the  abnormal  nervous  excitability. 

I  ordered  the  eruption  to  be  washed  twice  a  day  with  a  solu- 
tion of  bichloride  of  mercury  (1  to  1,000)  and  an  ointment  of 
vaseline  and  carbolic  acid  (1  to  20).  Internally  the  following 
potion  was  used  : 

IJ  Potassii  bromidi   gr.  viij  ; 

Chloral,  hydrat   gr.  v  ; 

Aquje  ad  3j. 

M.    Sig. :  Three  times  a  day. 

After  two  days  the  eruption  began  to  improve  and  the  lapse 
ol  time  between  tliC  convulsions  to  widen.  A  fortnight  later 
the  convulsions  had  totally  disappeared,  ns  well  as  the  eruption. 
The  boy  is  yet  under  treatment  as  a  precautionary  measure,  but 
1  feel  confident  that  the  fits  will  not  return,  once  the  cau^e  that 
provoked  them  has  entirely  disappeared. 
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A  CASE  OF  CIKCUMC^CAL  ABSCESS.* 
By  ROBERT  J.  CARLISLE,  M.  D. 

E.  W.,  asred  eighteen  years,  colored,  laborer,  was  admitted 
to  the  Workhouse  Hospital  May  1,  1890.  Twelve  days  prior  to 
this,  while  at  work  on  Hart's  Island,  he  first  bej;an  to  snflfer 
from  headache  and  malaise;  this  continued  for  a  week,  his 
bowels  being  costive.  On  April  25th  he  reports  a  chill  and 
some  pain  in  the  right  iliac  region.  On  the  29th  was  quite 
feverish,  and  could  not  walk  without  considerable  pain  in  this 
region.  He  took  some  salts  and  his  bowels  moved  several 
times.  He  was  no  better  on  the  30th.  He  was  transferred  by 
boat  to  Bla(dv«-eirs  Island,  and  was  permitted  to  walk  from  the 
landing  to  the  third  floor  of  the  Workhouse. 

May  2d. — Temperature,  101°;  puLse,  104;  respiration,  21. 
The  abdomen  was  quire  tymj)anitic,  generally,  on  percussion ; 
there  was  marked  pain  on  pressure  over  the  caput  coli,  and  over 
this  region  a  distinct  tympanitic  dullness  was  noted.  The  pa- 
tient was  ordered  one  eighth  of  a  grain  of  sulphate  of  morphine 
every  two  hours.  The  next  day  the  temperature  was  103°; 
there  was  a  distinct  swelling  in  this  region,  with  evidence  of 
deep  fluctuation,  the  tumor  pointing  at  a  point  about  two 
inches  above  the  anterior  superior  spine  of  the  ilium.  The  area 
where  pain  was  felt  was  well  marked,  and  described  a  curved 
line  extending  from  just  above  the  point  of  tiie  abscess  to  the 
junction  of  the  middle  with  the  inner  third  of  Poupart's  liga- 
ment, the  most  salient  part  of  this  being  about  midway  be- 
tween the  anterior  superior  spine  of  the  ilium  and  the  umbili- 
cus. Tiie  pain  was  absolutely  limited  by  this  line;  beyond  it 
there  was  no  pain. 

The  patient  was  now  etherized,  and,  after  antiseptic  wash- 
ings, the  abscess  was  opened  by  a  curved  incision  over  its  most 
prominent  part.  The  abdominal  muscles  were  found  cedema- 
tous,  and  the  internal  oblique  and  transversalis  gangrenous  in 
places.  When  the  pus  was  reached  it  appeared  at  the  inner- 
most extremity  of  the  incision — namely,  about  an  inch  above 
and  to  the  inner  side  of  Poupart's  ligament — and  about  a  pint 
of  greenish  pus  with  a  marked  faecal  odor  was  discharged. 
When  the  pus  ceased  to  flow,  it  was  found  that  the  bottom  of 
the  cavity  toward  the  median  line  could  not  he  reached  with 
the  finger.  The  caecum  could  be  felt  and  moved;  the  vermi- 
form appendix  was  not  seen.  The  cavity  was  now  washed  out 
with  a  large  quatitity  of  sublimate  solution  (1  to  5,000),  a  drain- 
age-tube was  inserted,  and  the  cavity  was  packed  with  iodoform 
gauze.  The  patient's  pulse  at  this  time  was  150,  and  his  tem- 
perature 100°. 

In  consequence  of  a  misunderstanding,  the  cavity  was  not 
dressed  by  the  house  physician  until  the  fourth  day,  when  the 
temperature  had  reached  102-8°  and  the  pulse  108.  After  this 
the  cavity  was  cleansed  every  day,  but  it  was  not  until  the 
fourth  day  thereafter  that  the  temperature  had  fallen  to  normal. 
The  wound  was  not  entirely  closed,  however,  till  tliree  weeks 
had  elapsed. 

In  arriving  at  a  diagnosis  in  tl)is  case,  I  have  had  the 
valuable  advice  of  Dr.  II.  M.  Biggs,  who  was  present  at  the 
operation,  and  I  am  of  the  opinion  that  it  was  a  case  of  rupt- 
ure of  the  vermiform  appendix,  with  localized  peritonitis, 
which  shut  of!"  the  pus  from  the  general  peritoneal  cavity. 

The  Harlem  Medical  Association. — At  the  meeting  of  Wednesday 
evening,  the  7th  inst.,  the  programme  included  a  paper  on  Curvature  of 
the  Spine,  by  Dr.  J.  Gardner  Smith. 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Octo- 
ber 1,  1890. 


STUDIES  IN  THERAPEUTICS. 
ACONITE. 
By  JOHN  AULDE,  M.  D., 

PHILADELPHIA. 

Aconite  is  the  tuberous  root  of  Aconitum  napellus 
(Ranuncu/acecB),  collected  in  winter  or  early  spring.  The 
principal  alkaloid,  aconitine,  exists  in  two  forms,  crystalline 
and  amorphous,  and  is  found  combined  with  aconitic  acid. 
The  crystalline  substance  is  soluble  in  chloroform,  ether, 
and  alcoiioi,  in  fifty  parts  of  cold  and  a  hundred  and  fifty 
parts  of  hot  water;  the  amorphous  form  is  less  soluble. 
Other  alkaloids  are  also  obtained  from  aconite,  viz.,  pseud- 
aconitine,  from  Nepal  aconite,  much  more  powerful  than 
ordinary  aconitine;  and  from  Japanese  aconite,  it  is  said,  a 
still  more  powerful  principle  is  obtained.  The  leaves  con- 
tain but  a  small  quantity  of  this  principle,  and  are  not  now 
used  in  medicine. 

The  preparations,  according  to  the  la.st  edition  of  the 
Pharmacopoeia,  include  the  abstract,  the  extract  and  fluid 
extract,  and  the  tincture.  It  should  be  noted  here  that  while 
the  pharmacopoeial  tincture  contains  but  forty  parts  of  the 
drug  to  a  hundred,  it  is  now  of  about  twenty-eight  times 
the  strength  of  the  tincture  of  the  leaf  prepared  according 
to  the  formula  of  187u.  The  preparation  known  as  Flem- 
ming's  tincture  contains  seventy-nine  parts  to  a  bundled, 
and  is  of  about  twice  the  strength  of  the  usual  tincture, 
while  the  British  Pharmacopoeia  requires  but  sixteen,  the 
French  twenty,  and  the  German  but  ten  parts  to  a  hundred, 
the  latter  proportion  being  the  safer  for  general  use, 

Aconitine,  either  the  crystalline  or  amorphous  product, 
has  an  alkaline  reaction,  but,  with  the  exception  of  Merck's 
and  Duquesnel's,  the  products  in  the  market  are  very  un- 
certain, many  of  them  being  inert,  or  a  combination  of  dif- 
ferent alkaloids,  Napelline  is  simply  a  weaker  aconitine, 
although  hypnotic  properties  are  alleged  for  it.  Oleate  of 
aconitine  is  a  two  per-cent,  solution  of  the  alkaloid  aconitine 
in  oleic  acid,  and  is  used  externally. 

There  is  no  aconite  liniment  in  either  the  United  States 
or  British  Pharmacopoeia,  but  it  will  be  found  in  practice 
that  a  mixture  containing  ten  minims  of  a  reliable  fluid  ex- 
tract to  the  ounce  of  soap  liniment  will  be  very  effective  in 
allaying  pain  and  reducing  inflammatory  action. 

In  administering  aconite  by  the  stomach,  the  smallest 
dose  should  be  given  at  short  intervals,  say  half  a  drop  of 
the  tincture  every  ten  minutes  for  an  hour,  then  according 
to  the  demands  of  the  disease  process,  measured  by  the 
efiFects  produced. 

Pharmacology. — The  poison  of  this  drug  is  very  active, 
and  when  a  solution  is  applied  locally  there  follow  tingling 
and  numbness;  a  sensation  is  produced  in  the  tongue,  and 
practically  in  all  parts  supplied  by  the  fifth  nerve,  when 
taken  internally,  although  oxidation  is  neither  accelerated 
nor  retarded  by  aconitine.  Acting  as  a  paialyzer  of  the 
peripheral  ends  of  the  sensory  nerves,  it  answ  ers  the  pur- 
pose of  a  sedative  when  locally  applied;  and  for  the  same 
reason,  when  exhibited  in  the  early  stages  of  inflammatory 
action  affecting  mucous  surfaces,  aconite  relieves  pain,  over- 
comes the  tendency  to  congestion,  and,  in  connection  witb 
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other  appropriate  treatment,  favors  resolution  in  beginning 
piieiiinonia,  the  early  stages  oFamj'gdalilis,  and  other  inorhid 
conditions  marked  by  increased  activity  of  the  circulation 
and  elevation  of  temperature.  The  subject  of  temperature 
is  a  point  strongly  insisted  upon  by  Ringer,  who  asserts  that 
aconite  is  valueless  without  elevation  of  the  temperature,  a 
statement  confirmed  by  clinical  observation.  In  emphasiz- 
ing a  belief  in  the  virtues  of  this  inost  valuable  drug,  I  can 
ni>t  overlook  the  most  important  indication  for  its  employ- 
ment, and  without  which  it  is  contra-indicated  in  the  large 
majority  of  cases. 

That  aconite  possesses  anodyne  properties  and  lessens 
the  excitability  of  sensory  nerves  there  can  be  do  question, 
but  its  influence  upon  the  cerebral  centers  is  less  distinctly 
understood.  Aconite  is  one  among  a  class  of  drugs  having 
a  special  paralyzing  action  upon  the  respiratory  center,  but, 
as  compared  with  gelsemium,  this  efifect  in  small  doses  will 
be  inappreciable,  the  poisonous  action  being  thus  main- 
tained in  the  periphery,  while  both  the  heart  and  the  res- 
piratory center  remain  unaffected.  Under  the  influence  of 
large  doses,  however,  or  small  doses  long  continued,  the 
respiration  becomes  slow  and  shallow,  and,  when  reached 
by  a  gradual  process,  the  pulse  is  greatly  reduced  in  fre- 
quency, although  it  remains  regular.  This  effect  is  proba- 
bly due  to  the  action  of  the  drug  upon  the  vagus  roots, 
which  is  said  to  be  one  of  the  peculiarities  of  all  the  mem- 
bers of  the  digitalis  group.  Cold  has  a  like  effect;  conse- 
quently a  patient  under  the  influence  of  aconite  should  not 
be  too  much  exposed. 

Antagonists  are  heat,  small  doses  of  strychnine,  stro- 
phanthus,  ammonia,  alcohol,  or  atropine,  but  not  digitalis 
when  there  is  a  probability  that  its  administration  will  have 
to  be  continued,  or  even  repeated  within  a  short  interval. 
The  experiments  of  Brunton  warrant  him  in  asserting  that 
aconitine  and  digitalin  are  mutually  antagonistic,  at  least 
to  a  limited  extent;  that  when  stopped  by  digitalin,  aconi- 
tine or  aconite  will  restore  the  cardiac  movements,  and  vice 
versa  ;  but  we  are  not  informed  as  to  the  perioil  of  time 
•during  which  restoration  will  be  maintained.  If  simply  the 
effect  of  direct  action  and  fugacious,  the  antagonism  is 
practically  useless. 

As  a  cardiac  sedative,  aconite  should  be  used  with  cau- 
tion. A  lethal  dose  of  aconitine  may  be  met  by  the  admin- 
istration of  five  sixths  the  quantity  of  atropine  or  strych- 
nine or  two  thirds  the  quantity  of  digitalin  ;  and  when  it  is 
borne  in  mind  that,  when  taken  by  the  stomach,  alkaloids 
require  a  greater  length  of  time  to  develop  physiological 
effects,  and  the  possibility  of  their  being  destroyed  in  pass- 
ing through  the  liver,  the  hypodermic  method  of  adminis- 
tration should  be  adopted. 

It  has  already  been  stated  that  aconite  has  a  peculiar 
depressing  influence  upon  the  nerve-centers,  but  this  can 
be  the  case  only  when  the  remedy  is  too  rapidly  pushed 
until  the  system  is  surcharged,  or  owing  to  idiosyncrasy  on 
the  part  of  the  patient,  when,  of  course,  its  toxic  action 
wiil  become  manifest  and  collapse  may  follow.  Lethal 
doses  in  frogs  are  attended  with  increasing  loss  of  both  vol- 
untary and  reflex  motion  ;  respiration  is  paralyzed  and  the 
heart  stops  in  diastole.    The  circulation  in  man  is  percep- 


tibly affected,  the  pulsi-iate  being  rapidly  reduced  by  drop- 
doses  of  the  tincture  at  intervals  of  half  an  hour,  presuma- 
bly caused  by  its  influence  upon  the  vagus  roots;  but  this 
will  not  occur  when  atropine  is  given  at  the  same  time,  an 
important  factor  contra-indicating  the  joint  or  alternate 
use  of  aconite  and  belladonna,  a  practice  believed  to  be  fol- 
lowed more  generally  than  is  supposed.  Occasionally  it 
will  be  found  that  aconite  does  not  lower  the  pulse-rate; 
but  we  should  not  on  these  grounds  condemn  the  drug.  Its 
action  is  not  alike  in  all  diseases,  for  which  due  allowance 
must  be  made  rather  than  an  increase  of  the  dose,  larger 
doses  being  calculated  to  produce  vaso-motor  derange- 
ments, with  dyspnoea  and  great  muscular  weakness.  Atro- 
pine overcomes  these  symptoms,  though  not  always  pre- 
venting paralysis  of  respiration,  but  convulsions  may  occur, 
which  Brunton  says  do  not  seem  to  be  due  entirely  to  as- 
phyxia. In  aconite  poisoning  it  has  been  shown  that  res- 
piration ceases  before  the  heart  action,  the  organ  continu- 
ing to  beat  after  apparent  death. 

The  clinical  value  of  this  remedy  demands  attention 
concerning  the  action  upon  special  organs,  which  may  be 
summarized  as  follows:  The  brain  is  unaffected,  except  in- 
directly through  the  failure  of  respiration ;  and  just  as  ve- 
nosity  of  the  blood  may  cause  dyspnoja,  so  clonic  convul- 
sions may  occur  from  the  influence  of  the  drug  upon  the 
motor  centers  of  the  spinal  cord  and  upon  the  respiratory 
and  vaso-motor  centers  of  the  medulla,  the  sensory  ganglia 
being  affected  before  the  motor  ganglia. 

In  those  cases  adapted  to  the  use  of  aconite,  secretion  is 
augmented  in  adults,  but  not  always  in  children.  The  sali- 
vary, urinary,  and  cutaneous  secretions  are  increased,  and, 
when  long  continued  in  considerable  doses,  diarrhoea  may 
be  set  up.  Upon  the  renal  secretion  it  should  be  noted 
that  not  only  the  urinary  water,  but  also  the  urinary  solids 
are  increased. 

Applied  locally  or  taken  internally,  it  penetrates  the  tis- 
sues very  readily,  a  fact  demonstrated  by  transfusion  after 
toxic  effects  have  been  developed  and  no  injurious  results 
accruing  to  the  recipient  of  the  blood  from  the  poisoned 
animal. 

Administration. — The  dose  of  the  tincture  for  adults  is 
from  half  a  drop  to  a  drop  every  ten  or  fifteen  minutes  for 
an  hour,  then  hourly  or  more  frequently  if  deemed  neces- 
sary, until  physiological  effects  are  produced  or  the  desired 
results  obtained.  To  each  dose,  when  fever  is  attended 
with  high  motor  excitement,  an  equal  quantity  of  fluid  ex- 
tract of  gelsemium  may  be  added,  and  given  at  the  same 
time  or  alternately  with  the  aconite.  When  arterial  tension 
has  been  brought  under  control,  as  indicated  by  the  pulse, 
when  the  skin  and  kidneys  act  freely,  along  with  a  percepti- 
ble diminution  of  temperature,  the  moderate  use  of  quinine 
is  indicated  to  hold  the  position  gained  and  to  prevent  the 
spread  of  the  inflammatory  process  to  ailjacent  tissues. 
Strychnine  is  here  of  great  value  as  an  adjunct  to  (|uinine 
for  the  purpose  of  maintaining  the  equilibrium  of  the  vas- 
cular tension. 

Aconitine,  the  alkaloid,  is  used  hypodermically  as  well 
as  by  the  stomach,  but  the  results  indicated  may  be  ob- 
tained by  the  use  of  the  tincture  in  solution,  or  by  the  use 
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of  a  reliable  assayed  fluid  extract,  wliich  may  be  conven- 
iently employed  with  a  little  water  and  dispensed  at  the 
bedside  in  case  of  emergency. 

Therapeutics. — The  great  importance  of  aconite  as  a 
remedial  agent,  and  the  viried  uses  which  have  been  found 
for  it,  makes  an  attempt  to  include  in  a  few  paragraphs  a 
synopsis  of  the  indications  a  task  which  will  be  incomplete 
to  a  degree  that  is  rather  discouraging,  as  it  will  be  impos- 
sil)le  to  do  more  than  hint  at  many  of  the  applications.  It 
will  be  convenient,  therefore,  to  refer  to  some  of  the  more- 
general  diseased  conditions  in  which  it  is  useful,  permitting 
the  reader  to  decide  upon  other  uses  from  the  principles 
already  laid  down  to  govern  in  a  very  large  number  of  cases 
in  whicli  aconite  might  be  regarded  as  suitable.  In  addi- 
tion to  what  has  been  said  of  tlie  antagonists  should  be 
mentioned  the  fact  that  oxygen  inhalations  or  the  rectal 
insufflation  of  the  pure  gas  will  form  one  of  the  most  appro- 
priate measures  to  be  adopted. 

Since,  as  heretofore  mentioned,  the  presence  of  fever 
is  the  key-note  to  its  exhibition,  it  will  be  well  to  consider 
the  special  indications  for  it  in  this  class  of  cases;  and,  as 
a  preliminary,  we  have  to  note  that  the  sthenic  cases  rather 
than  those  which  are  generally  classed  as  asthenic  sliould 
be  the  ones  ordinarily  selected.  This  leads  to  the  observa- 
tion that  in  certain  conditions  the  utmost  di.scrimination 
will  be  required  or  failure  will  be  the  result;  but  it  is  hoped 
this  matter  will  be  fully  brought  out  in  tlie  ftdlowing  re- 
marks, which  have  been  deduced  from  actual  clinical  expe- 
rience, covering  a  range  of  cases  such  as  we  may  assume 
come  under  the  eye  of  the  general  practitioner. 

The  usual  simple  or  ephemeral  fevers  of  childhood,  and 
not  iiifre(]nently  the  fevers  which  attack  adults  as  a  result 
of  exposure  along  with  a  disordered  condition  of  the  stom- 
ach, and  which  are  often  quite  alarming  in  their  onset,  are 
rapidly  brought  under  control  by  the  judicious  use  of  aco- 
nite, but  to  secure  the  best  ettects  it  will  be  advisable  to 
cover  the  ground  and  prevent  relapses  by  a  resort  to  qui- 
nine after  the  activity  of  circulation  has  been  reduced.  The 
value  of  this  procedure  will  be  particularly  noticeable  in  the 
treatment  of  the  ordinary  forms  of  amygdalitis,  or  quinsy, 
which  is  often  but  the  local  manifestation  of  a  more  general 
disturbance  in  the  economy.  Possibly  there  may  be  a 
rheumatic  element  to  contend  with,  in  which  case  it  is  best 
to  use  sodium  salicylate  in  combination  with  the  aconite; 
but  in  many  of  these  cases  there  is  no  further  complication 
than  a  disordered  stomach,  to  which  is  superadded  a  cold 
more  or  less  severe.  When  aconite  fails  to  counteract  the 
local  affection  and  tumefaction  increases,  threatening  to  go 
on  to  suppuration,  we  have  in  the  sulphide  of  calcium  ap 
adjuvant  the  value  of  which  can  not  be  overestimated.  In 
addition  to  this,  if  tlie  patient  insists  upon  local  measures, 
a  gargle  of  potassium  chlorate  may  be  added,  and  will  prove 
of  service,  but  much  dependence  should  not  be  placed  on 
this  so  long  as  there  is  present  an  elevated  temperature. 

As  a  rule,  it  may  be  stated  that  in  all  conditions  in  which 
we  have  to  deal  with  fever  and  local  inflammatory  action 
aS^Qcimo^  mucous  surfaces,  witb  the  exception  of  adynamic 
conditions,  aconite  is  especially  indicated.  Not  alone  in 
amygdalitis,  but  also  in  ordinary  cases  of  sore  throat,  in 


acute  bronchial  catarrh,  in  pneumonia,  and  in  urethral  fever, 
aconite  will  be  tbund  particularly  useful.  Occasionally  it 
will  be  found  that  some  persons  are  susceptible  to  cold, 
they  are  fro(|tu'nt  snflcrers  from  sore  throat,  and  there  is  a 
relaxed  condition  of  tlie  mucous  membrane,  and  where  this 
local  morbid  condition  is  not  dependent  upon  some  bion- 
chial  or  pulmonary  affection,  the  rule  heretofore  laid  down 
finds  an  exception,  and  it  will  Ite  found  that  the  alternate 
use  of  belladonna  or  its  alkaloid  atropine  may  be  comi)ined 
with  good  effect ;  and,  in  fact,  the  use  of  small  doses  of  atro- 
pine will  often  be  sufiicient  to  correct  the  trouble  tempo- 
rarily, which  should  then  receive  appropriate  attention  by 
the  internal  use  of  remedies  calculated  to  meet  the  consti- 
tutional tendency.  There  is  a  form  of  febrile  infammatory 
sore  throat  met  with  in  scarlet  fever  epidemics  in  which 
this  method  of  treatment  is  especially  applicable,  but,  as 
they  often  assume  a  t_\phoid  character,  it  will  be  advisable 
to  combine  with  the  other  remedies  the  use  of  suitable 
stimulants. 

Acute  bronchial  catarrh,  after  the  subsidence  of  the 
more  acute  symptoms  by  the  exhibition  of  aconite,  will  be 
fully  met  by  the  administration  of  calcium  sulphide,  if 
there  is  but  little  depression  of  the  vitality,  and  by  quinine 
in  the  case  of  adynamia. 

In  the  treatment  of  pneumonia  the  same  line  of  medica- 
tion can  be  pursued  with  the  best  prospects  of  success,  but, 
owing  to  the  high  temperature,  the  activity  of  the  circula- 
tion, and  the  great  restlessness  of  the  patient,  other  meas- 
ures will  be  demanded.  Thus,  as  an  adjuvant  to  the  aco- 
nite, gelsemium  or  veratrum  must  be  added,  but  these  reme- 
dies are  indicated  only  in  the  congestive  stage.  Then, 
again,  something  must  be  done  for  the  cough  and  irritation 
set  up  by  the  congestion,  and  we  must  have  recourse  to 
opium  in  some  of  its  forms.  Perhaps  morphine  will  be 
most  satisfactory,  if  no  idiosyncrasy  exists,  and  tablets 
containing  one  fiftieth  of  a  grain  of  the  sulphate  can  be 
given  at  intervals  of  half  an  hour  for  several  hours,  or  until 
the  bronchial  irritation  shows  a  tendency  to  subside.  Later 
in  this  disease,  when  there  is  a  tendency  to  spread,  in  addi- 
tion to  the  remedies  indicated,  it  may  be  advisable  to  place 
the  patient  under  the  influence  of  calcium  sulphide.  Vera- 
trum has  been  mentioned  in  connection  with  the  treatment 
of  pneumonia,  and,  as  some  practitioners  prefer  it  to  aconite, 
it  may  be  well  to  note  the  reasons  for  such  preference,  and 
that  is,  that  those  who  use  it  allege  it  to  be  equally  effect- 
ive and  more  i-eadily  controlled;  but  this  is  true  only  when 
large  doses  of  aconite  are  given,  and  the  comparison  made 
with  the  action  and  effects  of  small  doses  of  veratrum. 

Scarlet  fever  during  the  eruptive  stage  and  the  exanthe- 
mata generally  are  favorably  influenced  by  tlie  early  use  of 
small  doses  of  aconite,  but  too  much  care  can  not  be  given 
to  its  administration,  and,  as  other  drugs  are  given  at  cer- 
tain hours  by  the  clock,  aconite,  on  the  contrary,  should  be 
given  by  the  thermometer;  whenever  the  fever  shows  a 
favorable  change,  the  drug  must  be  given  less  frequently  or 
discontinued  altogether,  while  the  greatest  good  will  fol- 
low strict  attention  to  the  condition  of  the  secretions,  but 
more  especially  the  condition  of  the  alimentary  tract.  In 
the  case  of  measles,  the  development  of  catarrhal  pneumo- 
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nia,  a  most  unfortunate  complication,  may  almost  certainly 
be  prevented  by  the  timely  use  of  aconite. 

In  pleurisy  and  peritonitis  aconite  is  a  most  valuable 
remedy,  and  along  with  o[)ium  and  gelaeraium,  when  the 
case  is  seen  during  the  early  stages,  but  little  fear  need  be 
had  that  either  will  be  fully  developed,  as,  like  pneumonia, 
they  may  be  aborted. 

The  catarrhal  form  of  croup  is  rapidly  and  favorably 
influenced  by  small  doses  of  aconite.  Colds,  which  often 
attack  children,  accompanied  by  chilliness,  dryness  of  the 
skin,  and  r.ipid  |)nlse,  are  often  aborted  by  the  timely  use' 
of  aconite,  and  this  applies  even  in  the  absence  of  an  ele- 
vated temperature.  Ringer  has  noted  that  cases  of  threat- 
ened bronchial  asthma  in  children,  when  unaccompanied  by 
coryzal  symptoms,  but  with  high  temperature,  readily  re- 
spond to  aconite. 

As  coming  wiihin  the  range  of  k\ev»,  eri/sipelas  may  be 
mentioned,  and  as  an  important  indication  for  the  use  of 
aconite  we  should  note  that  Ringer  has  found  it  of  special 
value  in  the  treatment  of  the  erysipelas  sometimes  follow- 
ing vaccination.  In  these  cases,  as  usually  seen,  aconite 
has  been  highly  praised  ;  but  where  aconite  can  safely  be 
used,  pilocarpine  m.iy  be  borne,  and,  on  the  whole,  the  re- 
sults will  be  far  better  with  the  latter  remedy,  along  with 
local  antiseptic  precautions  to  prevent  the  spread  of  the 
disease.  True,  the  fever  is  antagonized  by  aconite,  and  it 
may  be  used  with  great  benefit  in  the  early  stage  of  many 
cases,  or  wliere  an  attack  is  threatened,  but  it  seems  to  be 
less  efficient  than  pilocarpine  in  ridding  the  system  of 
poisonous  products  which  actively  contribute  to  its  devel. 
opment. 

The  employment  <>f  aconite  in  the  treatment  of  diseases 
of  the  heart  is  a  matter  requiring  discretion  and  care 
througliout  the  course  of  its  administration,  and,  as  a  rule, 
it  will  not  be  advisable  to  exhibit  this  drug  unless  we  are 
certain  of  the  absence  of  complications  which  preclude  the 
possU)ility  of  expecting  benefits,  as  aconite  appeals  to  the 
physical  rather  than  the  nervous  system  direct.  Shall  we 
give  aconite  in  hypertrophy,  even  in  the  absence  of  valvu- 
lar lesions?  Sometimes  this  plan  may  succeed,  but  the 
cautious  use  of  trinitrin  promises  more  relief  for  the  pa- 
tient, although  attention  should  be  given  to  diet  and  the 
moral  surroundings.  There  is,  however,  one  peculiar  class 
of  cardiac  maladies  in  which  aconite  is  of  the  greatest  value, 
and  that  is  in  the  case  of  palpitations  accompanied  bv 
nervousness  and  more  or  less  constant  headache  occuriing 
at  the  climacteric.  In  such  cases  we  may  assume  that  the 
effect  of  the  remedy  is  to  increase  the  tension  of  the  capil- 
laries, by  which  a  better  condition  of  tlie  cerebral  circula- 
tion is  established,  and  we  have  observed  in  a  number  of 
cases  that  the  taking  of  small  doses  for  so  short  a  time  as  a 
single  day  has  been  quite  sufficient  to  relieve  a  most  ob- 
stinate headache  which  had  persisted  for  months.  For  the 
relief  of  pericarditis  with  pain,  which  is  generally  attended 
with  increased  activity,  along  with  the  administration  of 
aconite,  the  patient  should  be  advised  to  assume  the  recum- 
bent posture,  tlius  relieving  the  heart  from  a  great  deal  of 
unnecessaiy  work. 

In  addition  to  the  headaches  of  the  menopause,  aconite 


is  of  signal  service  in  the  treatment  of  inflammatory  affec- 
tions of  the  cerebral  and  spinal  meninges  without  effusion, 
although  it  possesses  but  little  value  in  the  sick  headache 
due  to  a  disordered  stomach.  In  trifacial  neuralijia,  Gubler 
says  it  causes  the  most  unpromising  cases  to  yield.  In  that 
form  of  migraine  which  is  centric  rather  than  peripheral, 
aconite  has  been  used  hypodermically,  but  cannabis  in 
small  doses  is  much  superior.  It  has  also  been  suggested 
that  those  cases  of  neuralgia  in  which  the  pain  causes  in- 
creased secretion  of  saliva  or  an  abundant  flow  of  tears  are 
best  treated  by  the  hypodermic  use  of  aconitine,  but  in 
addition  to  this  should  be  tried  the  local  use  of  a  liniment, 
or  the  application  of  the  tincture  by  friction. 

In  menstrual  derangements,  when  the  flow  has  been  sud- 
denly checked,  or  where  exposure  to  cold  has  caused  con- 
gestion of  the  uterus  and  annexa,  and  the  arterial  tension 
is  increased,  aconite  may  be  used  with  varying  degrees  of 
success,  although  we  have  in  gelsemium,  in  chloroform,  and 
last,  but  not  least,  in  cannabis  indica,  remedies  which  with 
the  aconite  will  enable  us  to  relieve  the  most  threatening 
cases.  Congestive  dysmenorrhoea,  as  just  described,  is  often 
a  difficult  malady  to  contend  with,  but  is  less  troublesome 
when  we  have  learned  the  value  of  the  drugs  named. 

Rheumatic  neuralgia,  which  comes  on  shortly  after  ex- 
posure and  which  is  often  due  to  an  over  sensitive  condi- 
tion of  the  nerves,  is  benefited  by  the  internal  and  local  use 
of  aconite;  but  in  all  cases  this  drug  is  not  available,  as  it 
can  not  be  used  with  safety  in  those  of  lowered  vitality. 
This  matter  of  the  over-excitement  of  the  sensory  nerves  is 
one  that  is  very  attractive  ;  but  at  this  time  we  can  only 
merely  suggest  that  upon  this  theory  we  may  account  for 
the  value  of  napelline  as  a  hypnotic  in  certain  cases  as  well 
as  for  the  brilliant  results  noted  in  connection  with  the  use 
of  the  drua:  in  the  treatment  of  the  headaches  of  the  climac- 
teric. 

Rheumatism  comes  in  here  for  a  share  of  attention,  and 
the  local  use  of  some  form  of  aconite  liniment  affords  us  an 
example  of  the  analgesic  effects,  although,  as  a  rule,  the 
local  use  of  the  faradaic  current  for  five  or  ten  minutes  is 
much  better  than  the  daily  use  of  a  liniment  which  is  com- 
forting only  during  the  time  of  its  application.  Internally, 
however,  in  acute  attacks  of  rheumatism,  with  elevation  of 
the  temperature  and  increased  activity  of  the  circulation, 
and  where  there  is  great  tenderness  of  the  body  with  dry- 
ness of  the  skin,  aconite  promptly  checks  the  progress  of  the 
disease  in  the  course  of  a  few  hours  in  uncomplicated  cases; 
but  if  the  physiological  action  is  not  manifested  upon  the 
skin  and  other  secretions,  it  is  useless  to  continue  the  rem- 
edy, and  other  measures  must  be  adopted. 

The  statement  that  aconite  acts  in  some  respects  as  a 
cholagogne  will  not  be  readily  accepted;  but  we  must  bear 
in  mind  that  aconite  controls  the  circulation,  piomotes  the 
cutaneous  and  urinary  secretion,  lessens  the  work  of  the 
liver,  and  thus,  indirectly  at  least,  the  function  of  that 
organ  is  improved.  Possibly  upon  this  theory,  Brunton 
has  recommended  full  doses  for  the  relief  of  the  vomiting 
of  pregnancy;  but  if  we  only  desire  to  affect  the  mucous 
memlirane  of  the  stomach,  cocaine  would  be  preferable. 

Having  previously  referred  to  some  of  tlie  local  uses  of 
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aconite,  it  will  be  advisable  here  to  repeat  in  substance  what 
has  gone  before — viz.,  that  the  use  of  Hconite  locally  is  not 
always  efficient,  and,  when  physiological  effects  are  produced 
without  affecting  the  pain,  the  remedy  should  be  discontin- 
ued, just  the  same  as  governs  its  internal  administration. 
Where  it  is  desired  to  reach  the  superficial  nerves,  in  active 
inflammatory  processes,  the  use  of  aconite  in  some  form  is 
strongly  recommended,  as  it  is  believed  to  favor  a  return 
of  the  healthy  condition  of  the  circulation,  as  pointed  out 
in  referring  to  its  use  in  headaches.  If  the  inflammation  is 
of  the  active  character,  the  liniment  may  be  used,  and,  where 
more  chronic,  the  oleate  of  the  alkaloid  will  be  found  avail- 
able. This  suggestion  will  apply  to  the  treatment  of  boils, 
in  which  it  may  be  used  internally  as  well  as  locally  with 
advantage.  In  applying  it  to  bruises  and  to  swollen  and 
painful  joints,  care  must  be  observed  that  the  skin  is  un- 
broken, else  aconite  poisoning  is  liable  to  be  set  up ;  and 
when  liniments  are  ordered  containing  this  poisonous  in- 
gredient, a  poison  label  should  be  attached  and  plainly 
marked,  "For  external  use  only." 

Conclusions. — While  considerable  has  been  written  upon 
the  subject,  there  are  still  some  points  which  have  not  been 
brought  out  sufficiently  clear.  In  view  of  the  remarkable 
powers  of  the  drug,  and  with  the  hope  that  the  matter  may 
be  more  fully  impressed  upon  the  mind  of  the  reader,  some 
remarks  should  be  added  in  order  to  emphasize  what  has 
just  been  said.  The  influence  of  aconite  upon  the  system 
enables  us  in  many  instances  to  let  it  take  the  place  of 
bleeding,  and,  properly  used,  it  will  be  found  safe  for  the 
purpose  of  controlling  not  only  the  simple  cases  of  fever 
usually  met  with,  but  also  the  graver  forms  of  inflammatory 
action  with  which  we  are  occasionally  called  upon  to  con- 
tend. 

The  constant  use  of  the  thermometer  has  alreadv  been 
insisted  upon,  and,  although  the  drug  has  a  decided  influ- 
ence upon  the  fever  process,  we  can  not  expect  that  it  will 
do  more  than  modify  the  severity  of  the  specific  fevers ; 
that  it  can  not,  or  at  least  does  not,  curtail  the  natural  pe- 
riod of  the  disease.  Knowing,  then,  the  function  of  the 
drug,  it  would  be  unwise  as  well  as  unsafe  to  push  it  in  the 
early  stages  with  a  view  to  obtain  physiological  effects,  in 
the  expectation  that  good  would  result  to  the  patient.  On 
the  contrary,  with  the  exception  of  the  cases  of  pneumonia, 
pleurisy,  amygdalitis,  and  the  like,  which  we  hope  to  abort, 
the  long-continued  use  of  aconite  in  specific  fevers  has  a 
bad  effect.  In  scarlet  fever,  measles,  and  in  typhoid  espe- 
cially, which  is  a  lingering  disease,  the  continued  use  of 
aconite,  even  in  small  doses,  has  the  effect  of  impairing  the 
vitality  of  the  patient  and,  consequently,  delaying  conva- 
lescence, and  undoubtedly  does  actually  contribute  to  col- 
lapse in  the  disease  just  named.  But  some  will  say  that  it 
has  the  effect  of  strenfftkeninp  the  heart,  because  the  small 
or  even  moderately  large  doses  seem  to  increase  the  volume 
of  the  pulse,  and  apparcTitly  the  power  is  augmented;  but 
this  is  merely  a  temporary  effect,  and  depends  upon  the 
fact  that  the  poison  is  so  rapidly  taken  up  by  the  tissues 
that  the  first  effect  is  not  felt  upon  the  heart.  The  vascular 
tension  is  promptly  modified  by  the  use  of  aconite,  but, 
after  a  time,  the  heart  shows  that  it  also  suffers  from  the 


effects  of  the  poison.  In  the  light  of  this  explanation,  we 
are  measurably  able  to  understand  the  benefits  which  fol- 
low the  use  of  small  doses  for  the  relief  of  a  cardiac  hyper- 
trophy. The  amount  of  work  the  heart  is  compelled  to 
perform  is  lessened,  and  accordingly  the  hypertrophy  dis- 
appears; but  in  ordinary  medicinal  doses  only  a  compara- 
tively small  portion  reaches  the  heart  muscle,  which,  it 
should  be  remarked,  is  rather  the  exception  than  the  rule. 

In  using  aconite  for  any  length  of  time,  or  in  a  critical 
case,  much  depends  upon  the  activity  of  the  patient,  as,  if 
this  is  kept  up,  but  little  good  will  be  accomplished  by  the 
drug  ;  and,  as  a  general  rule,  it  should  not  be  given  with 
other  remedies,  although  other  drugs  may  be  given  alter- 
nately with  it. 
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A  CASE  OF  ACUTE  DIFFUSE  PEKITONITIS 

FOLLOWING  THE  USE  OF 
COPIOUS  ENEMATA  IN  ACUTE  DYSENTERY. 

By  R.  R.  ball,  M.D., 

FIKST  LIEUTENANT  AND  ASSISTANT  SUBGEON,  U.  S.  ARMY. 

On  September  7,  1890,  I  was  called  to  see  K.  L.,  aged  seven 
years,  suflering  with  a  siigtit  diarrhce;i  and  nausea,  with  more 
or  less  frontal  headache.  There  was  no  niaiked  increase  of 
temperature,  and,  regardirg  it  as  a  case  of  acute  inilisestion,  I 
prescribed  a  few  grains  of  pepsin  and  soda,  tliinking  that  w-ould 
be  sufficient. 

Late  that  afternoon  I  was  again  called.  She  had  become 
more  and  more  uncomfortable.  Temperature  102"5°  F.,  t>kin 
hot  and  dry,  bowels  very  loose,  the  last  two  stools  containing  a 
good  deal  of  mucus  and  blood.  A  gentle  purge  of  ol.  ricini,  with 
a  few  drops  of  tr.  op.  deod.,  was  then  given,  and  an  exclusive 
boiled-milk  diet  adopted.  The  next  day,  the  bowels  still  mov- 
ing very  frequently,  showing  blood  and  mucus  each  time,  and 
not  believing  in  the  opium-and-astringent  treatment  of  acute 
dysentery,  I  administered,  every  three  or  tour  hours,  an  enema* 
containing  a  little  over  half  a  pint  of  pure  cold  water  with 
salicylic  acid  (one  drachm  to  the  pint).  These  enemata  were 
carefully  administered,  and  had  a  marked  effect  in  reducing  the 
straining  and  number  of  stools ^jcr  (/iem.  The  ca^e  continued 
to  progress  favorably  up  to  September  12tb.  That  morning, 
about  an  hour  after  using  the  enema,  she  coraplaiued  ol:  a  good 
deal  of  pain  over  the  abdomen.  About  a  pint  bad  been  given  with 
a  foimtain  syringe,  and  I  learned  on  my  arrival  that  the  water 
had  not  returned,  as  had  been  usual.  She  seemed  very  rest- 
less, the  pain  greatly  increasing,  and,  no  water  having  returned, 
the  family  grew  much  alarmed  and  hastily  summoned  me.  It 
had  been  about  an  hour  since  I  had  left  the  patient  doing  well. 
I  now  found  her  in  agony,  the  knees  dra^A  n  up,  face  pinched, 
screaming  when  any  one  approached  her  abdomen  ;  pulse  small, 
wiry,  and  rapid  ;  temperature,  104"5°  F.  The  entire  abdomen 
was  exquisitely  sensitive  and  greatly  distended.  The  case  was 
alarming,  as  general  peritonitis  had  evidently  set  in.  I  at  once 
ordered  two  thirds  of  a  grain  of  acetanilide,  to  be  repeated  every 
hour  till  skin  and  temperature  responded,  and  ehiedy  light  min- 
ims of  deodorized  tincture  of  opium,  to  be  repeated  every  two 
hours  till  full  symptoms  of  opiumism — contracted  pupils,  thir- 
teen to  sixteen  respirations  per  nunute,  itching  of  skin,  moist 
skin,  and  marked  symptoms  of  drowsiness  — were  produced. 
Four  ounces  of  boiled  milk  to  be  given  every  alternate  two 
hours. 
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I  sjient  thaf  niglit  witli  the  putient,  wishing  to  pusli  the 
opium  to  its  fulle.-<t  physiological  extent  within  hounds  of  safety. 
After  the  third  dose  I  had  reduced  tlie  respirations  to  thirteen 
to  sixteen  in  a  minute,  with  all  other  characteristic  points.  The 
patient  easily  aroused,  and  was  absolutely  free  from  pain.  This 
condition  of  limited  narcosis  was  then  maintained  for  the  fol- 
lowing seven  consecutive  days  and  nights,  the  general  condition 
gr.idually  improving.  On  the  seventh  day  she  liad  so  much 
improved — tenderness  very  slight,  no  tympanites,  temperature 
99",  pulse  90 — that  I  gradually  reduced  the  opium  to  three  or 
four  minims  every  two  to  three  hours.  She  then  went  on  to 
complete  recovery. 

One  point  1  have  failed  to  mention.  On  the  afternoon 
when  peritonitis  had  developed  and  before  I  was  sent  for, 
the  mother,  fully  concurrinj:^  in  the  popular  error  that  all 
would  be  well  if  she  could  "  make  the  bowels  move  off," 
had  given  a  second  large  enema  of  soap  and  water. 

This  now  made  over  a  quart  of  water  unaccounted  for, 
as  none  had  returned.  For  twelve  hours  previous  to  the 
development  of  peritonitis  no  urine  had  been  passed.  Dur- 
ing this  night  a  large  quantity  of  water  was  passed  ;  judg- 
ing from  the  cloths  saturated,  there  must  have  been  much 
more  than  a  quart.  The  normal  amount  in  twenty-four 
hours  was  about  a  pint  when  in  health.  I  was  very  care- 
ful to  examine  closely  whether  some  of  this  great  quantity 
of  liquid  might  be  from  the  bowels,  but  this  was  clearly  dis- 
proved. 

The  question  was,  and  still  is.  Where  did  this  excessive 
flow  of  water  come  from  ?  The  kidneys  seemed  to  have 
taken  on  an  additional  vicarious  function  for  the  time  be- 
ing, thus  relieving  the  overtaxed  peritoneal  cavity  and 
bowels. 

Again  :  Did  this  enema  that  had  been  given  escape 
through  some  minute  unhealed  portion  of  the  recently  in- 
flamed bowel  into  the  peritoneal  cavity,  hence  the  acute 
peritonitis  ?  Certainly  tlie  speedy  development  of  perito- 
nitis not  more  than  an  hour  afterward  lends  weight  to 
tins  supposition.  We  know  that  the  literature  of  some  cys- 
tic ovarian  tumors  has  furnished  instances  of  such  profuse 
kidney  excretion  following  rupture  (spontaneous)  of  such 
cysts  as  would  render  likely  this  conservative  function  of 
the  kidneys  at  times. 

Again,  the  absolute  fatality  attending  bowel  perforation 
in  late  typhoid  is  well  known,  and  it  is  a  general  axiom  that 
this  means  collapse  and  death.  Now,  in  these  cases  we  have 
as  factors  the  septic  condition  of  the  whole  system,  more 
especially  of  the  alimentary  canal,  the  prostrated  state  of 
the  patient,  and  the  contact  of  the  most  poisonous  and 
septic  of  fluids  with  the  peritoneal  cavity  from  the  intesti- 
nal canal.  In  the  case  cited  we  have  a  convalescent  pa- 
tient from  acute  dysentery  wherein  the  whole  tract  had 
been  daily  irrigated  with  a  germicidal  solution. 

And  it  is  also  noted  that  this  quart  of  solution,  which 
apparently  entered  tlie  peritoneal  cavity,  was  an  antiseptic 
solution  of  undoubted  power.  The  question  remains.  May 
not  the  absence  of  the  usual  collapse  be  explained  by  these 
various  circumstances  noted  ? 

Whether  this  acute  peritonitis  be  regarded  as  post  hoc 
or  propter  hoc,  the  peculiar  secjuence  of  events  and  their  ra- 
pidity of  development  may  serve  as  a  warning  note  against 


the  too  reckless  use  of  copious  enemata  in  acute  dysentery, 
the  dangers  of  which  have  not  been  dwelt  upon  in  modern 
treatises  on  this  disease. 

Nothing  could  be  more  evident  throughout  the  progress 
of  this  case  than  the  powerful  and  controlling  influence  of 
opium,  pushed  to  its  fullest  physiological  yet  safe  point,  in 
acute  peritonitis.  No  tentative  doses  will  do.  Under  com- 
plete opiumism  the  disease  yields  rapidly.  In  this  case  the 
bowels  regained  their  tone  and  acted  normally  at  the  end 
of  seven  days. 

The  writer  must  plead  as  his  only  excuse  for  reporting 
this  case  the  desire  to  draw  attention  to  these  two  points: 
the  possible  danger  of  copious  enemata  in  acute  dysen- 
teiy,  and  the  salutary  results  of  a  bold  opium  treatment  in 
acute  peritonitis. 

Fort  Spokane,  Washington,  October  15,  1890. 
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LETTER  FROM  DUBLIN. 

Presentation  to  Dr.  StacJc. —  Entries  at  the  Dublin  Medical 
Schools. — Presentation  to  Sir  John  Nugent,  M.  D. —  Case  of 
Acromegaly . — Rock's  Treatment  of  Tuberculosis. — Death  of 
Dr.  Cor  ley. —  The  Coombe  Lying-in  Hospital. — Poisoning  by 
Hydrocyanic  Acid. 

Dublin,  December  17,  1890. 

Last  month  Dr.  Theodore  Stack,  a  leading  Dublin  dentist, 
was  presented  with  a  portrait  of  himself  in  oils,  being  the  gift 
of  his  colleagues  of  the  Dental  Hospital.  The  presentation  was 
made  in  recognition  of  Dr.  Stack's  exertions  in  obtaining  funds 
for  a  new  dental  hospital. 

The  anatomical  entries  at  the  Dublin  medical  schools  for 
the  present  session  show  a  falling  off  of  fifty-seven,  as  com- 
pared with  last  year.  At  the  Royal  College  of  Surgeons  the 
decrease  was  forty -two,  at  the  School  of  Physic,  Trinity  Col- 
lege, it  was  ten,  and  at  the  Catholic  University  it  was  five.  As 
after  the  1st  of  .January  next  a  fifth  year  has  been  added  to  the 
curriculum,  we  may  confidently  expect  that  the  total  of  entries 
next  winter  will  show  a  further  falling  off  in  the  numbers. 

Sir  John  Nugent,  M.  D.,  who  has  retired  from  the  post  of 
Inspector  of  Lunatic  Asylums  in  Ireland,  was  recently  pre- 
sented with  a  splendid  service  of  plate  by  the  medical  and 
other  officers  connected  with  the  various  Irish  asylums  in  testi- 
mony of  their  esteem  and  of  their  regret  at  his  retirement  from 
official  life.  In  the  address  presented  the  subscribers  tendered 
him  their  thanks  for  his  uniform  and  successful  endeavors  to 
promote  the  interests  and  well-being  not  only  of  the  officers 
and  staffs  of  the  asyluais,  but  also  of  the  lunatic  poor  under  his 
supervision.  The  plate  was  the  work  of  Mr.  Johnson,  of  Dub- 
lin, and  consisted  of  five  large  solid  silver  bowls,  exact  copies 
of  the  celebrated  punch  bowls  belonging  to  the  Exeter  Corpora- 
tion, and  now  on  exhibition  at  the  South  Kensington  Museum. 
The  bowls,  which  weigh  about  two  hundred  and  fifty  ounces,  are 
mounted  on  ebony  plinths,  on  which  are  silver  shields,  liaving 
the  armorial  hearings  of  Sir  J.  Nugent's  family  engraved  there- 
on. On  the  largest  bowl  is  the  fdllowing:  ''Presented  to  Sir 
John  Nugent,  M.  D.,  Commissioner  of  Control  and  Inspector 
of  Lunatic  Asylums  in  Ireland,  by  physicians  and  other  friends 
connected  with  these  institutions,  as  a  token  of  official  respect 


Jan.  10,  ISyl.J 


LEADING 


ARTICLES. 


43 


and  personal  esteem  on  his  retirement,  at  the  close  of  foi  tv- 
three  years,  from  the  public  service." 

A  patient  suiferinff  from  acromegaly  has  lately  been  under 
the  treatment  of  Dr.  Joseph  Redmond  in  the  Mater  Misericor- 
difB  Hospital,  and,  as  details  will  be  published  by  the  Medical 
Section  of  the  Royal  Academy  of  Medicine  in  Ireland,  1  ?hall 
not  refer  to  it  further,  except  to  make  the  remark  that  it  is  the 
first  case  of  the  disease  recorded  in  Ireland. 

Professor  Koch's  treatment  of  tuberculosis  is  the  question 
of  the  hour.  Many  of  our  hospital  physicians  and  surfreoiis 
have  made  hurried  visits  to  Berlin,  and  more  than  one  have  re- 
turned without  obtaining  Koch's  fluid  for  treating  cases.  Dem- 
onstrations of  tlie  method  have  been  given  at  the  various  hos- 
pitals here,  and  Dr.  McKee,  curator  of  the  museum  at  the  Royal 
College  of  Surgeons,  will  deliver  a  lecture  on  the  subject  at  the 
college  on  to  morrow  evening.  Apparently  there  seems  to  be 
a  falling  oti"  of  the  enthusiasm  which  heralded  the  announce- 
ment of  the  discovery,  and  in  Austria  and  other  places  physi- 
cians are  not  so  sanguine  as  to  the  efficacy  of  the  fluid  as  they 
were.  All  are  agreed  that  the  fluid  is  a  virulent  poison  and 
must  be  used  with  great  discretion.  Tlie  treatment  is  on  its 
trial,  and  time  alone  will  show  us  its  efficacy  or  failure  in  tuber- 
cular affections.  It  is  probable  that  we  shall  find  Koch's  treat- 
ment of  utility  in  scrofulous  disease  of  the  joints,  in  lupus,  and 
in  enlarged  gland?,  but  I  am  not  very  sanguine  that  it  will  prove 
of  much  benefit  even  in  the  first  stage  of  pulmonary  phthisis. 

Dr.  A.  H.  Corley,  an  ex-[)resident  of  the  Royal  College  of 
Surgeons,  died  recently  in  Dublin  after  two  days'  illness. 
The  deceased,  who  was  in  his  fifty -first  year,  died  from  dia- 
betes. He  held  various  posts,  such  as  surgeon  to  a  hospital ; 
Fellow  and  Examiner,  Royal  University;  Professor  of  Surgery 
at  the  College  of  Surgeons,  etc.  Although  a  leading  member 
of  the  profession  when  he  died,  he  left  his  wife  and  six  children 
badly  provided  for,  and  more  than  one  serious  illnes>  had  made 
great  inroads  upon  his  capital  aud  rendered  his  life  of  late  un- 
insurable, while  the  early  age  at  which  he  died  made  it  impos- 
sible for  him  to  save  any  sura  adequate  for  the  wants  of  his 
widow  and  children.  A  fund  is  being  formed  for  the  support 
and  maintenance  of  his  family.  Medical  men  do  hot  take  suffi- 
cient advantage  of  the  benefits  of  life  insurance ;  and  if  a  man's 
life  is  uninsurable  he  certainly  ought  to  put  by  an  annual  sum 
for  his  family,  so  that  when  death  steps  in  suddenly  he  need 
not  leave  them  dependent  upon  the  charity  of  others. 

Dr.  J.  C.  Hoey  has  been  appointed  master  of  the  Coombe 
Lying-in  Hospital,  Dublin,  in  the  room  of  Dr.  Mason,  Jr.,  whose 
term  of  office  had  ceased.  The  appointment,  which  lasts  for 
seven  years,  is  considered  a  valuable  one,  and  the  hospital 
gives  an  excellent  field  for  the  cultivation  of  that  special  branch 
of  the  profession.  The  contest  was  a  close  one,  Dr.  Hoey  be- 
ing successful  only  by  the  casting  vote  of  the  chairman. 

A  housekeeper  to  a  medical  man  in  the  North  of  Ireland  re- 
cently had  a  narrow  escape  from  being  jioisoned  fatally  by 
hydi'ocyanic  acid.  She  went  into  her  master's  surgery  to  get 
some  essence  of  aniseed,  but  by  ujistake  took  about  two  drachms 
of  dilute  hydrocyanic  acid.  Apomorpliine  injections,  the  stom- 
ach-pumj),  and  other  remedies  administered  by  her  employer, 
who,  fortunately,  was  close  at  hand  when  she  fell  unconscious, 
restored  her  to  consciousness  after  five  hours.  The  case  is  re- 
markable, as  two  drachms  of  dilute  hydrocyanic  acid  (Briti?h 
Pharm.)  wfjuld  be  equal  to  two  grains  and  a  half  of  the  pure 
acid. 

The  Dietetic  Gazette. — It  is  announced  in  the  December  number 
of  the  Gazette  that,  beginning  with  the  issue  for  January,  1891,  tliat 
journal  will  be  edited  by  Dr.  Simon  Baruch,  a  well-known  contributor 
to  medical  literature. 
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SUTURE  OF  THE  COSTAL  CARTILAGES. 

As  the  result  of  a  severe  stab-wound,  Dr.  Brokaw,  of  St. 
Louis,  has  had  occasion  to  sew  up  the  cut  cartilages  of  the  ribs 
from  the  fourth  to  the  ninth.  The  case,  as  reported  in  the 
Courier  of  Medicine  for  December,  is  a  triumph  of  emergency 
surgery.  The  injury  was  inflicted  with  a  butcher's  knife  by  a 
madman  actuated  by  homicidal  frenzy.  The  thoracic  wound 
extended  from  the  third  rib  to  within  an  inch  of  the  umbilicus, 
and  six  costal  cartilages  on  the  right  side  were  entirely,  cut 
through.  The  lung  was  wounded  and  partially  collapsed.  A 
sawing  movement  and  much  friction  of  the  cut  cartilages  upon 
one  another  was  produced  with  each  respiratory  efibrt.  The 
surgeon  decided  to  suture  the  cartilages  at  once,  and,  in  the  ab- 
sence of  silver  wire,  made  use  of  heavy  pedicle  silk,  which  an- 
swered the  purpose  admirably.  The  fragments  of  the  carti- 
lages, from  the  fourth  to  the  ninth,  were  thus  brought  together, 
a  single  suture  being  used  for  each  cartilage.  This  procedure 
effectually  arrested  the  sawing  movement  and  friction,  and  all 
hajmorrhage  was  checked  by  ligatures  and  gauze  packing.  The 
lung  was  not  completely  collapsed,  probably  being  stayed  up  by 
a  number  of  old  pleuritic  adhesions  that  existed  laterally. 
Strips  of  iodoform  gauze  about  two  inches  in  width  were 
packed  as  a  tampon  between  the  ribs  in  the  interchondral 
spaces,  the  ends  of  the  gauze  being  allowed  to  extend  to  the 
surface  between  the  integumental  sutures. 

The  patient  recovered  rapidly,  although  his  condition  was 
doubly  precarious  from  tlie  existence  of  a  second  wound,  that 
being  abdominal  and  attended  with  considerable  loss  of  blood 
and  profound  shock.  The  gauze  tampon  was  taken  away  on 
the  third  day,  under  the  strictest  antiseptic  precautions.  The 
bubbling  of  air  through  the  chest  wound  ceased  on  the  eighth 
day.  The  silk  sutures  of  the  cartilages  were  not  removed  until 
after  a  month,  and  one  of  them  was  left  in  situ  for  thirty- eight 
days,  which  was  also  the  length  of  the  patient's  stay  in  the 
hospital. 

This  unique  case  of  stab  wounds  of  the  thorax  and  abdomen 
is  illustrated  by  a  photogravure  taken  after  convalescence  was 
complete,  which  indicates  that  the  linear  extent  of  the  two 
wounds,  if  joined  end  to  end,  could  not  have  been  much  less 
than  twenty  inches.  If  we  add  to  this  not  only  that  the  ab- 
dominal wound  was  a  disemboweling  one,  the  intestines  having 
been  almost  completely  exi)osed  and  allowed  to  trail  along  the 
dirty  floor  of  the  drug  store  into  which  the  patient  was  carried 
directly  after  the  cutting,  but  that  over  an  hour  and  a  half  liad 
elapsed  after  the  wounding  before  the  man  was  brought  under 
the  surgeon's  care,  it  will  be  evident  that  the  results  were  most 
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conclusive  as  to  the  patient's  vital  powers  and  as  to  the  sur- 
geon's persistence  and  thoroughness. 


THE  WORK  OF  MEDICAL  MISSIONS. 

In  no  part  of  the  world  probably  has  modern  medicine 
made  a  more  profound  impression  than  in  the  cities  of  China. 
The  tender  and  toilful  ministry  of  the  clerical  missionary  often 
wins  respect,  but  the  physician  is  well-nigh  worshiped;  his 
person  and  work  are  sacred.  "  This  hospital  is  safer  than  a 
gun-boat,"  said  a  British  consul  at  Canton  during  troublous 
times.  The  Rev.  E.  P.  Thwing,  M.  D.,  who  has  made  a  long 
journey  through  the  Asiatic  countries,  finds  that  a  remarkably 
healthful  and  uplifting  influence  flows  from  the  labors  of  the 
female  physicians  and  of  tlie  native  nurses  trained  by  them;  it 
has  opened  the  eyes  of  the  Orientals  to  the  capabilities  of 
women. 

One  of  the  ladies  of  a  Chinese  family  of  high  position, 
when  asked  how  she  employed  her  time,  replied:  "Oh,  no,  I 
do  not  sew  or  embroider,  I  can  only  eat."  Dr.  Thwing  relates 
an  incident  of  the  breaking  down  of  prejudice  in  consequence 
of  which  a  lady  physician  was  invited  into  the  interior  to 
attend  the  mother  of  Admiral  Pang,  as  follows:  "  A  Chinese 
admiral,  grateful  for  the  restoration  of  his  aged  mother  to 
health,  gave  a  gold  medal  to  Dr.  Mary  Fulton,  and  for  the  suc- 
cessful treatment  of  another  lady  of  the  household  an  additional 
decoration  was  ordered.  During  a  stay  of  a  fortnight,  ancient 
etiquette  was  laid  aside,  and  this  American  lady  and  her  as- 
sociate, an  English  lady  missionary,  sat  with  the  gentlemen  of 
this  aristocratic  family  at  a  table  served  in  elegant  European 
style.  Continued  gifts  followed  Dr.  Fulton  after  her  return  to 
Canton,  such  as  a  thousand  oranges  at  a  time.  A  young  man 
from  this  family-clan  has  since  come  down  to  the  Canton  Hos- 
pital to  begin  the  study  of  Occidental  healing.  In  this  we  see 
an  honoring  of  Western  ideas,  mingled  with  a  grateful  appre- 
ciation of  the  individual  physician.  Medical  service  to  the 
blind,  the  diseased,  the  injured,  the  insane  even,  is  directly 
antidotal  of  the  greedy,  mercenary,  and  tyrannous  behavior 
often  shown  by  foreigners  eager  to  win  their  point  with  the 
Chinese  or  other  Eastern  peoples.  Heathenism  believes  in  the 
survival  of  the  fittest  and  the  removal  of  the  helpless  from  the 
world.  Our  hospitals  and  dispensaries  teach  a  nobler  concep- 
tion of  human  existence.  There  are  said  to  be  a  hundred  and 
nine  medical  missionaries  in  China  at  the  present  time,  and 
others  who  are  actively  preparing  to  go  thitiier.  Thirty-eight 
of  these  missionaries  are  women,  and  of  these,  thirty-six  are 
from  America. 


MINOR  PARAGRAPHS. 

A  SIMPLE  REGIMEN  IN  OBESITY. 

The  Journal  de  la  sante  attributes  to  a  medical  oflBcer  of 
the  French  army  the  latest  "cure"  for  obesity,  which  is 
strangely  simple  in  its  carr;ying  out.  A  colonel  of  his  brigade 
had  become  so  fleshy  that  it  required  the  help  of  two  men  to 
enable  him  to  mount  iiis  horse,  and  was  on  the  point  of  retiring 


from  the  army,  when  the  surgeon  hit  upon  a  dietetic  regimen 
which,  for  this  case  at  least,  served  its  purpose  most  handsome- 
ly, for  the  colonel  became  almost  thin  under  it  in  the  course  of 
a  month  or  two,  and  about  the  same  time  there  came  along  a 
promotion  to  the  rank  of  general,  all  of  which  would  have  been 
impossible  without  the  surgeon's  expedient.  The  form  of  diet 
was  simply  a  restriction  to  one  dish  at  each  meal,  irrespective 
of  what  that  dish  might  be,  and,  no  matter  whether  the  quan- 
tity consumed  was  gre  iter  or  smaller,  it  was  made  to  satisfy  the 
desire  for  food  to  the  full  at  each  meal.  No  supplementary 
dishes,  such  as  soups,  desserts,  or  condiments,  were  allowed ; 
one  single  dish,  and  that  taken  plain,  was  found  to  satisfy  the 
appetite  much  sooner  than  a  variety  of  dishes,  even  if  the  quan- 
tity was  apparently  smaller  and  on  almost  an  abstemious  scale. 
This  regimen  was  employed  also  in  the  case  of  a  lady  whose 
erabonpciint  threatened  too  rapid  increase,  with  good  results 
and  without  any  discomfort  in  the  observance  of  the  restric- 
tions. In  fact,  in  one  or  two  instances  the  reduction  of  corpu- 
lence has  seemed  to  go  on  rather  too  rapidly  and  it  has  been 
deemed  best  to  take  means  for  the  restoration,  in  a  measure,  of 
that  which  had  been  lost.  Under  this  system,  as  under  most 
others,  the  excessive  imbibition  of  liquids,  has  to  be  forbidden, 
care  being  taken  not  to  enforce  the  abstinence  from  water,  es- 
pecially, to  the  point  where  symptoms  of  circulatory  depression 
arise  from  insufficiency  of  volume  of  the  blood  in  the  vessels. 


HYPNOTISM.  ' 

Before  the  Medico-legal  Society  of  Chicago,  Dr.  M.  H. 
Lackerdteen  has  read  a  paper  on  the  scientific  aspect  of  medi- 
cal hypnotism,  or  treatment  by  suggestion,  the  repoi-t  of  which 
appears  in  the  Journal  of  the  American  Medical  Association. 
In  the  discussion  of  the  question,  the  consensus  of  opinion  was 
very  much  against  the  indiscriminate  use  of  hypnotism  by  the 
profession  and  the  laity  ;  and  as  to  the  two  contentions  for  hyp- 
notism (first,  as  a  therapeutical  agent,  and,  second,  as  an  aid  to 
psychical  research),  it  was  thought  that  nothing  of  any  value 
had  been  deduced  from  its  use,  but  much  harm.  Dr.  N.  Kerr, 
in  the  Deutsche  Medizinal-Zeitung,  says  of  this  practice  that 
hypnosis  is  a  departure  from  health,  a  diseased  state,  a  true 
neurosis,  embracing  the  lethargic,  cataleptic,  and  somnambu- 
listic states;  that  the  after-effect  is  a  disturbance  of  the  mental 
forces  and  dissipation  of  nerve  energy  ;  and  that  frequent  repe- 
titions are  apt  to  cause  deterioration  of  brain  and  nerve  func- 
tions, intellectual  decadence,  and  moral  perversions.  It  has 
generally  been  recognized  that  the  dangers  of  hypnotism  are 
very  great.  In  Russia  the  matter  has  been  made  the  subject  of 
legislation  restricting  its  use  to  the  medical  fraternity,  the  pres- 
ence of  medical  witnesses  being  necessary.  In  Belgium  it  is 
restricted  to  use  by  medical  men,  and  in  no  instance  can  it  he 
applied  to  girls  under  eighteen  years  of  age.  In  France  its  pub- 
lic exhibition  is  prohibited,  and  in  the  medical  department  of  the 
army  and  navy  it  has  been  interdicted.  It  is  to  be  hoped,  says 
Dr.  Lackerdteen,  that  the  profession  in  America  will  awake  to 
the  position  and  insist  upon  some  sort  of  legislative  action  that 
will  limit  the  use  of  hypnotism  to  physicians  under  certain  re- 
strictions, and  absolutely  prohibit  public  exhibitions  of  this 
dangerous  practice. 


THE  MORTALITY  OF  NEW  YORK  IN  1890. 

The  total  deaths  in  the  city  of  New  York  during  the  year 
just  closed  were  40,230,  a  slight  increase  over  the  total  of  1889, 
which  was  39,583,  as  well  as  that  of  1888,  which  was  40,175. 
The  po[)ulation  being  estimated  at  1,631,230,  the  rate  of  mor- 
tality is  found  to  be  24'6  to  the  thousand,  as  against  25*1  in 
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1889,  when  the  population  was  held  to  bo  1,580,000.  A  most 
marked  falling  off  in  scarlet  fever  is  recorded,  the  deaths  in  1890 
being  403,  in  1889,  1,239,  the  number  of  cases  being  2,893  and 
8,730,  respectively.  In  diplitiieria,  also,  there  was  a  decline,  tiie 
deaths  in  1890  beinp  1.256,  in  1889  1,C85  ;  the  cases,  4,142  and 
6,289,  respectively.  Typhoid  fever  caused  350  deaths,  a  decrease 
of  47 ;  the  number  of  cases  was  1,079,  a  decrease  of  296. 
Measles  caused  724  deaths,  an  increase  of  254;  the  number  of 
cases  was  8,972,  an  increase  of  2,685.  Whooping-cough  showed 
a  falling  ofi" — namely,  480  as  compared  with  647  deaths.  The 
deaths  by  mnlarial  causes  were  only  174,  as  compared  with  22!i 
in  1889.  Small  pox  caused  two  deaths,  as  against  one  in  1889. 
The  deaths  by  bronchitis  and  pneumonia  numbered  1,982  and 
4,950,  as  compared  with  1,792  and  4,015  in  1889.  Consump- 
tion is  charged  with  the  heaviest  item  of  mortality,  5,468,  as 
against  5,163  in  the  previous  year.  The  reported  births  came 
quite  close  to  the  deaths,  being  39,250,  a  decided  increase  be- 
yond the  total  of  37,521  in  1889.  The  marriages  numbered 
14,992,  whde  in  1889  they  wert-  14,400. 


A"  MISSIONARY  AND  HIS  SCALPEL. 

The  Rev.  R.  H.  Walker,  of  the  Lake  Victoria  Nyanza  mis- 
sion, in  Central  Africa,  narrates  a  case  where  he  had  to  use  a 
knife  in  order  that  the  native  "doctor"  should  not  gain  pres- 
tige at  his  and  his  mission's  expense.  Hessys:  "I  told  you 
how  a  man  named  Paulo  had  been  shot  in  the  mouth.  I  was 
sent  for  to  see  him,  ;.nd  failed  to  discover  the  exact  position  of 
the  bullet.  The  native  doctor  was  then  called  in,  and  he  cut  a 
pit  under  the  man's  chin  and  hunted  about,  but  had  no  success. 
This  happened  two  months  ago.  Since  then  the  patient  has 
sent  for  me  several  times,  continuing  to  complain  of  pain,  and, 
although  I  frequenlly  examined  his  mouth,  no  bullet  could  I 
find.  I  fancied  that  he  must  have  swallowed  the  missile  along 
with  the  fragments  of  his  broken  teeth.  A  few  days  ago  I  ad- 
vised poulticing,  and  yesterday  he  came  to  see  me,  saying  that 
he  thought  he  could  feel  the  bullet.  I  felt  in  his  month  and 
thought  I  could  feel  it  also.  I  offered  to  cut  a  hole  and  look 
for  it.  He  said  he  would  come  again.  He  was  atraid  of  the 
knife.  To  this  I  would  not  agree,  and  I  then  and  there  cut  a 
hole,  which  reached  something  hard.  After  a  time  I  got  hold 
of  it  and  hauled  it  out— quite  a  large  piece  of  iron.  It  was 
not  quite  so  thick  as  some  bullets  are  made,  but  was  longer — a 
full  inch,  if  not  more,  in  length.  I  am  very  gl:id  I  got  it  out 
eventually  and  not  the  native  doctor."  This  worthy  missionary 
was  a  co-worker  with  the  late  Rev.  A.  M.  Mackay,  of  whom 
Stanley  has  said  that  he  was  the  greatest  missionary  since  Liv- 
ingstone. 


THE  Tm^CIDE  PROPERTIES  OF  THE  COCOA-NUT. 

Peofessoe  Pakisi,  of  Athens,  some  time  since  called  atten- 
tion to  the  tsenicide  projierties  of  the  cocoa-nut  when  freely  in- 
gested. His  attention  was  drawn  to  the  subject  from  an  acci- 
dental experience  in  his  own  case  ;  it  was  while  he  was  travel- 
ing in  Abyssinia  that  one  day  he  took  a  considerable  quantity 
of  the  nut,  sufficient  to  produce  an  attack  of  diarrhoea.  After 
a  while,  much  to  his  surprise,  with  one  of  these  diarrlueal  mo- 
tions there  came  away  a  complete  taania,  head  and  all,  and  quite 
dead.  After  his  return  home  to  Athens  he  made  some  observa- 
tions in  this  line  of  treatment  and  reported  an  almost  invariable 
success.  In  only  one  instance  did  he  fail  to  secure  the  head. 
His  method  was  to  order  the  milk  and  pulp  of  one  cocoa-nut  to 
be  taken  in  the  morning,  fasting,  no  purgation  or  cessation 
from  business  being  required.  In  this  country  Dr.  Allison  has 
reported,  in  the  Medical  Age,  a  case  where  the  use  of  Filix  mas, 


oil  of  turpentine,  and  chloroform  had  successively  failed  to 
effect  a  complete  removal  of  the  parasite,  but  in  which  the  pa- 
tient by  chance  partook  of  a  cocoa-nut  and  soon  after  was  re- 
lieved of  a  deiid  tapeworm  with  its  head.  Since  then  he  has 
had  occasion  to  prescrit)e  cocoa-nut  in  this  trouble,  and  has 
found  it  the  pleasantest  of  all  the  tienicides  and  one  that  does 
not  requii-e  the  administration  of  a  cathartic. 


ALLEGED  EQUIVALENTS  OF  THE  KOCH  LIQUID. 

Dr.  Josephus  Ceaft,  of  Cleveland,  Ohio,  calls  our  attention 
lo  his  statement,  in  the  Journal  of  the  American  Medical  Axao 
ciation  for  December  20th,  that  he  has  produced  a  liquid  iden- 
tical with  Koch's,  and  adds  that,  in  order  to  get  the  judgment 
of  the  profession  as  to  the  truth  of  his  statement,  he  will  send 
enough  of  it  for  testing  purposes  to  any  competent,  fair-minded 
physician  in  the  United  States  or  Canada,  preferably  a  liosi)ital 
physician,  who  will  send  satisfactory  i-eferences  with  his  ajjpli- 
cation.  Dr.  Craft's  address  is  No.  64  Streator  Avenue,  Cleve- 
land. The  newspapers  announce  that  a  New  York  physician 
thinks  he  has  found  a  contratuberculous  remedy  having  the 
same  effect  essentially  as  Koch's,  but  having  the  advantage  of 
being  an  inorganic  substance  easily  to  be  obtained  by  any  phy- 
sician. 


DIABETES  AND  INSANITY. 

De.  Savage  has  read  a  paper  before  the  Medical  Society  of 
London,  an  account  of  which  appears  in  the  British  Medical 
Journal,  on  The  Connection  between  Diabetes  and  Insanity. 
He  concludes  that  diabetes  may  arise  from  local  brain  disease 
or  injury,  and  that  a  similar  condition  may  give  rise  I o  insanity  ; 
so  a  similar  bodily  condition  may  cause  both  diabetes  and  in- 
sanity, and  in  certain  states  some  of  the  symptoms  in  diabetes 
may  follow  on  brain  changes  wilhout.diabetes  as  a  whole  being 
developed.  In  other  cases  there  may  be  polyuria  or  glycosuria. 
In  insanity  proper,  diabetes  is  uncommon ;  diabetes  and  insanity 
run  together  in  the  same  families,  and  the  same  holds  good  with 
regard  to  diabetes  and  epilepsy,  the  two  conditions  freijuently 
alternating  in  the  same  individual.  When  diabetes  and  insanity 
coincide,  the  insanity  is  generally  of  the  melancholic  type,  and 
the  symptoms  of  diabetes  are  modified  by  the  relationship. 


PALATINOIDS. 

The  Lancet  makes  reference  to  a  new  tasteless  form  of  ad- 
ministering nauseous  drugs,  known  by  this  name.  They  resem- 
ble two  tiny  watch  crystals  welded  together  at  their  edges. 
They  are  made  of  pure  gum  and  sugar,  almost  as  transparent 
as  glass,  such  as  is  used  in  the  manufacture  of  jujubes.  The 
average  weight  of  one  of  these  envelopes  is  a  trifle  more  than 
a  grain.  They  are  slippery  in  the  month,  and  are  readily  dis- 
solved with  or  without  the  aid  of  a  draught  of  water.  The 
contained  drug  is  carried,  in  most  instances,  in  the  form  of 
a  loose  powder,  and  is  therefore  susceptible  of  speedy  absorp- 
tion. 


A  UNIQUE  CASE  OF  HEMIANOPSIA. 

De.  R.  Williams  rejjorts,  in  the  British  Medical  Joitrnal  for 
November  22d,  a  case  of  neuro- retinitis  in  a  miner  aged  forty- 
two,  who  had  vei'y  marked  limitations  of  the  fields  of  vision, 
lie  remarks  that  cases  of  horizontal  Itemianopsia  are  by  no 
means  common,  but  that  the  loss  of  the  upper  half  of  cme  field 
and  the  lower  half  of  the  other  renders  the  present  case  unique 
in  medical  literature,  though  the  possibility  of  such  a  condition 
was  suggested  b)  Wilbrans. 
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ITEMS,  ETC. 

The  Medical  Society  of  the  State  of  New  York  will  hold  its  eighty- 
fifth  annual  nieetiiif;  in  Albany  on  Tuesday,  Wednesday,  and  Thurs- 
day, Fcbi  nary  ;{d,  4th,  and  ^6th,  under  the  presidency  of  Dr.  William 
Warren  Potter,  of  Buffalo.  Besides  the  president's  inaugural  address, 
the  programme  includes  the  following  titles  :  Kailroad  Surgery,  by  Dr. 
Clinton  B.  Uerrick,  of  Troy ;  A  Report  of  Cases  of  Injury  to  the  Knee 
Joint,  with  Remarks,  by  Dr.  Henry  Flood,  of  Eltnira;  The  Manage- 
ment of  Sinuses  in  Chronic  Bone  and  Joint  Diseases,  by  Dr.  V.  P.  Gib- 
ney,  of  New  York  ;  Necrosis  of  the  Ribs  complicating  Pott's  Disease, 
by  Dr.  Louis  A.  Weigel,  of  Rochester ;  Brief  Notes  on  Gastrostomy, 
with  the  Report  of  a  Successful  Case,  by  Dr.  Charles  A.  Powers,  of 
New  York  ;  The  Action  of  Trypsin,  Pancreatin,  and  Pepsin  upon 
Sloughs,  Coagula,  and  Muco-pus,  by  Dr.  I{obert  T.  Morris,  of  New 
York  ;  Operative  Procedures  in  Acute  General  Suppurative  Peritonitis, 
by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. ;  The  Progress  of  Cystos- 
copy in  the  Last  Three  Years,  by  Dr.  Willy  Meyer,  of  New  York ;  A 
Plea  for  Rapid  Dilatation,  Holt's  Operation,  in  the  Treatment  of  Ure- 
thral Stricture,  by  Dr.  F.  R.  Sturgis,  of  New  York  ;  A  Case  o~f  Imper- 
forate Anus  of  Eight  Weeks'  Standing  ;  Operation  and  Recovery,  by 
Dr.  W.  Hailes,  Jr.,  of  Albany  ;  The  Diagnostic  Significance  of  the 
State  of  the  Pupils,  by  Dr.  E.  C.  Spitzka,  of  New  York  ;  Three  Diag- 
nostic Symptoms  of  Melancholia  (Second  Communication),  by  Dr.  Lan- 
don  Carter  Gray,  of  New  York  ;  Hysterical  Manifestations  Due  to  Alco- 
holism, by  Dr.  H.  C.  Coe,  of  New  York ;  Cases  of  Traumatic  Hysteria, 
by  Dr.  Henry  Hun,  of  Albany ;  Insomnia  and  its  Treatment,  by  Dr.  E. 
N.  Brush,  of  Philadelphia ;  The  Causes  of  Asthenopia,  by  Dr.  D.  B.  St. 
John  Roosa,  of  New  York ;  The  Treatment  of  Detachment  of  the 
Retina,  by  Dr.  David  Webster,  of  New  York ;  On  the  Use  of  Platinum 
Instruments  in  the  Extraction  of  Cataract  aiid  in  Other  Operations 
upon  the  Eye,  by  Dr.  E.  Gruening,  of  New  York  ;  Contagion  from 
Roller  Towels,  by  Dr.  Lucien  Howe,  of  Buffalo ;  One  Thousand  Cases 
of  Ocular  Headache  and  the  Different  States  of  Refraction  connected 
therewith,  by  Dr.  W.  F.  Mittendorf,  of  New  York ;  Catarrh  and  its 
Cure,  by  Dr.  O.  B.  Douglas,  of  New  York ;  On  the  Causes  of  Eczema, 
by  Dr.  L.  Duncan  Bulkley,  of*New  York;  Some  Points  in  the  Patho- 
genesis of  Aural  Vertigo,  by  Dr.  Oren  D.  Pomeroy,  of  New  York ;  Cer- 
tain Hygienic  Measures  in  the  Treatment  of  Catarrhal  Affections  of  the 
Upper  Air-passages,  by  Dr.  F.  H.  Bosworth,  of  New  York ;  A  Con- 
tribution to  the  Surgical  Treatment  of  Jacksonian  Epilepsy;  Excision 
of  the  Arm  Center,  by  Dr.  Edward  B.  Angell,  of  Rochester ;  a  Discus- 
sion of  Appendicitis  (The  Pathology  of  Appendicitis,  by  Dr.  Herman 
Mynter,  of  Buffalo,  and  Dr.  Ai-pad  G.  Gerster,  of  New  Y'ork ;  The  In- 
dications for  Early  Laparotomy  in  Appendicitis,  by  Dr.  Charles  McBui- 
ney,  of  New  York,  and  Dr.  William  W.  Keen,  of  Philadelphia ;  The 
Technique  of  Operative  Interference  in  Appendicitis,  by  Dr.  Lewis  A. 
Stirason,  of  New  York,  and  Dr.  George  R.  Fowler,  of  Brooklyn ;  The 
Propriety  of  and  the  Indications  for  the  Resection  of  the  Appen<lix 
,Vermiformis  during  the  Quiescent  Stage  of  Chronic  Relapsing  Appen- 
dicitis, by  Dr.  Joseph  Price,  of  Philadelphia,  and  Dr'.  Robert  F.  Weir, 
of  New  York ;  The  Relation  of  the  Physician  and  the  Surgeon  in  the 
Cai-e  of  Cases  of  Appendicitis,  by  Dr.  Albert  Vander  Veer,  of  Albany) ; 
a  Discussion  on  Pelvic  Inflammation  in  Women ;  its  Pathology  and  its 
Palliative,  Conservative,  and  Radical  Treatment  (Introduction,  by  Dr. 
Andrew  F.  Cur  rier,  of  New  Yor  k ;  Pathology,  by  Dr.  A.  J.  C.  Skene, 
of  Br-ooklyn,  and  Dr.  W.  Gill  Wylie,  of  New  York  ;  Palliative  Treat- 
ment, by  Dr.  C.  C.  Lee,  of  New  York  ;  Conservative  Treatment,  by  Dr. 
W.  M.  Polk,  of  New  Y'ork ;  Radical  Treatment,  by  Dr.  Joseph  Price, 
of  Philadeli)hia,  and  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.)  ;  The  Treat- 
ment of  Poster  ior  Displacements  by  the  Utero-vaginal  Ligature,  by  Dr. 
H.  J.  Boldt,  of  New  York ;  Minor  Gynaicological  Surgery,  by  Dr.  Mau- 
rice J.  Lewi,  of  Albany  ;  The  Treatment  of  Injur  ies  to  the  Floor  of 
the  Vagina,  by  Dr.  Horace  T.  Hanks,  of  New  York  ;  An  Inquiry  into 
our  Pi-esent  Knowledge  of  the  Progress  of  Myomatous  Tumor-s  after 
{a)  The  Use  of  the  Electric  Current,  (4)  Removal  of  Ovaries  and  Tirbes, 
(<•)  The  Old  Method  of  Treatment  by  Rest,  Intra-uterine  Applications, 
and  Er-got,  by  Dr.  James  F.  W.  Ross,  of  Toronto ;  My  Experience  with 
the  Sur-gical  Treatment  of  Retroflexion  and  Prolapsus  Uteri,  by  Dr-. 
Paul  F.  Mund6,  of  New  York ;  Surgical  Treatment  of  Ectopic  Gesta- 


tion, by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati ;  Some  of  the  Results  of 
Defective  Sanitar  y  Arrangements  in  the  Puerperal  State,  by  Dr.  James 
P.  Boyd,  of  Albany ;  The  Management  of  Tedious  Labor,  by  Dr.  Eg- 
bert H.  Grandin,  of  New  York ;  A  Report  of  Four  Cases  of  Cancer  of 
the  Clitoris  where  Clitor'idectomy  was  performed,  by  Dr.  Franklin 
Townsend,  Jr.,  of  Albany ;  The  Emotional  Element ;  the  Puerperal 
Period,  by  Dr.  Adam  H.  Wright,  of  Toronto ;  a  Discussion  on  Pulmo- 
nar-y  Tuberculosis  (History,  by  Dr.  H.  R.  Hopkins,  of  Buffalo;  Etiolo- 
gy and  Pathology,  by  Dr\  Heneage  Gibbes,  of  Ann  Arbor,  Mich. ;  Diag- 
nosis and  Prognosis,  by  Dr'.  A.  L.  Loomis,  of  New  York ;  Manifesta- 
tion in  the  Upper  Air  Tract  and  Special  Treatment  thereof,  by  Dr. 
John  O.  Roe,  of  Rochester  ;  Treatment,  incmding  Prophylaxis,  as  re- 
lated to  Climate,  by  Dr.  Samuel  B.  Ward,  of  Albany  ;  Treatment,  as 
related  to  Therapeutics,  including  Koch's  Method,  by  Dr.  E.  L.  Shurly, 
of  Detroit);  Koch's  Lymph  and  Tuberculosis,  and  Therapeutical  Notes 
on  Acute  Respiratory  Diseases,  by  Dr.  A.  Jacobi,  of  New  Y^ork;  Lobar 
Pneumonia  with  the  Production  of  Connective  Tissue  in  the  Air  Spaces, 
by  Dr.  Francis  Delafield,  of  New  York ;  The  Treatment  of  Gall  Stones, 
by  Dr.  William  W.  Seymour,  of  Troy ;  The  Treatment  of  Itching,  by 
Dr.  Edward  B.  Bronson,  of  New  York  ;  Croupous  Rhinitis,  by  Dr.  Frank 
H.  Potter,  of  Buffalo;  The  Correction  of  Angular  Deformities  of  the 
Nose  by  a  Subcutaneous  Operation,  by  Dr.  John  0.  Roe,  of  Rochester; 
A  Case  of  Pemphigus,  by  Dr.  H.  R.  Hopkins,  of  Buffalo;  The  Treat- 
ment of  Pigmentary  and  Vascular  Nrevi,  by  Dr.  George  H.  Fox,  of  New 
York;  The  Relation  of  Physicians  to  Boards  of  Health,  by  Dr.  Lewis 
Balch,  of  Albany ;  The  Necessity  of  an  Amendment  in  the  Laws  gov- 
erning Medical  Evidence  in  Malpractice  Suits,  by  Dr.  R.  J.  Wilding,  of 
Malone  ;  The  Present  Status  of  the  Proposed  Law  to  regulate  the 
Practice  of  Embalming  Human  Dead  Bodies,  by  Dr.  A.  Walter  Suiter, 
of  Herkimer ;  The  Unrestricted  Evil  of  Prostitution,  by  Dr.  Andrew  F. 
Currier,  of  New  York  ;  A  Case  of  Scarlet  Fever  with  Vesicular  Erup- 
tion, by  Dr.  F.  C.  Cur-tis,  of  Albany  ;  Intestinal  Obstruction ;  Report  of 
Cases,  by  Dr.  J.  H.  Glass,  of  Utica ;  and  papers  by  Dr.  William  S.  Ely, 
of  Rochester,  and  Dr.  Clarence  C.  Rice,  of  New  York. 

.Hyrtl's  Eightieth  Birthday. — Professor  Joseph  Hyrtl,  the  eminent 
Viennese  anatomist,  passed  his  eightieth  birthday  on  December  7tb, 
and  was  the  recipient  of  numerous  congratulatory  messages.  The 
Landtag  of  Austria  addressed  him  as  being  equally  popular  as  a  public 
benefactor  as  famed  in  the  ranks  of  teachers  of  anatomy.  Ifyrtl  is  the 
founder  of  two  orphanages  at  Moedling,  a  suburb  of  Vienna.  He  is 
also  noted  as  a  linguist,  having  a  fluent  knowledge  of  ten  modern  lan- 
guages, and  he  is  credited  with  the  ability  to  make  an  extemporaneous 
speech  in  Latin. 

The  American  Association^for  the  Study  and  Cure  of  Inebriety. — 

At  the  meeting  of  Wedrresday  evening,  the  7th  inst.,  the  programme 
included  A  Resume  of  the  Latest  Facts  on  the  I'athology  of  Chronic 
Alcoholism  and  Inebriety,  also  A  Synopsis  of  the  Mason  Prize  Essay, 
by  Dr.  George  T.  Kemp,  of  Brooklyn  ;  The  Action  of  Alcohol  on  the 
Throat,  by  Dr.  G.  B.  Hope,  of  New  York  ;  The  Brain  Palsies  from  Al- 
cohol, by  Dr.  T.  L.  Wright,  of  Bellefontaine,  0.  ;  and  the  exhibition  of 
microphotographic  illustrations  of  the  effects  of  alcohol  on  the  blood 
and  the  tissues,  by  Dr.  Ephraim  Cutter,  of  New  York. 

Dr.  Taylor's  and  Dr.  Van  Gieson's  Article  on  Prurigo. — By  an  er- 
ror, several  of  the  illustrations  to  this  article  were  misplaced  in  our 
last  issue.  We  would  suggest  to  our  subscribers  that,  when  they 
have  their  numbers  bound,  they  instnrct  the  binder  that  the  six  pages 
in.serted  between  page  14  and  page  15  should  immediately  precede 
page  1. 

The  Death  of  Dr.  Gideon  B.  Perry,  of  Brooklyn,  occurred  on  De- 
cember yOth.  He  was  a  irative  of  Rhode  Island  and  an  alumnus  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  of  the 
class  of  18S1.  His  death  took  place  somewhat  unexpectedly  from 
heart  failure,  although  his  health  had  been  noticeably  impaired  during 
the  past  year.    He  was  sixty-four  year's  old. 

The  Death  of  Dr.  Joseph  A.  Carreau,  of  Brooklyn,  took  place  on 
December  30th.    He  was  a  French  Canadian  and  a  graduate  of  the 
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Montreal  College  of  Physicians  and  Surgeons.  He  was  a  member  of  the 
Medical  Society  of  the  County  of  Kings  and  of  other  organizations.  He 
was  thirty-nine  years  old. 

Changes  of  Address. — Dr.  Kingman  B.  Page,  to  No.  70  East  One 
Hundred  and  Twentieth  Street;  Dr.  Franz  Torek,  to  No.  104  East 
Seventy  ninth  Street. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  lUth :  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophtlialniological  Society  (private) ;  Lenox 
Medical  and  Surgical  Society  (private) ;  New  York  Medico-historical 
Society  (private) ;  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology ) ;  Boston  Society  for  Medical  Improve- 
ment (annual) ;  GyniBCological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Baltimore  Medical  Association. 

Tuesday, /a7««(i!n/  13th:  New  York  Medical  Union  (privftte — election); 
Medical  Societies  of  the  Counties  of  Chautauqua  (semi-annual), 
Chenango  (annual),  Clinton  (annual — Plattsburgh),  Erie  (annual — 
Buffalo),  Genesee  (semi-annual — Batavia),  Greene  (quarterly),  Jef- 
ferson (annual — Water  town),  Livingston  (semi-annual),  Madison 
(semi-annual),  Oneida  (semi-annual — Rome),  Onondaga  (semi-annual 
— Syracuse),  Ontario  (quarterly),  Oswego  (semi-annual — Oswego), 
St.  Lawrence  (annual),  Schenectady  (annual — Schenectady),  Schuy- 
ler (annual),  Steuben  (semi-annual),  Tioga  (annual — Owego),  Wayne 
(semi  annual),  and  Yates  (semi-annual),  N.  Y. ;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park) ;  Newark,  N.  J.,  and  Trenton  (pri- 
vate), N.  J.,  Medical  Associations  ;  Baltimore  Gynaecological  and 
Obstetrical  Society. 

Wednesday,  January  l^th :  New  York  Surgical  Society ;  New  York 
Pathological  Society  (annual) ;  American  Microscopical  Society  of 
the  City  of  New  York  ;  Medical  Societies  of  the  Counties  of  Albany 
and  Dutchess  (annual — Poughkeepsie),  N.  Y. ;  Tri-States  Medical 
Association  (Port  Jervis,  N.  Y.);  Pittsfield,  Mass.,  Medical  Associa- 
tion (private) ;  Hampshire,  Mass.  (quarterly — Northampton),  and 
Worcester,  Mass.  (Worcester),  District  Medical  Societies;  Benning- 
ton, Vt.,  County,  and  Hoosick,  N.  Y.,  Medical  Societies  (annual — 
Arlington,  Vt.) ;  Kansas  City  Ophthalmological  and  Otological  So- 
ciety; Philadelphia  County  Medical  Society. 

Thursday,  January  15th:  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society;  New  Bedford,  Mass.,  Society  for  Medical  Lnprove- 
ment  (private). 

YmnkTi,  January  16th:  New  York  Academy  of  Medicine  (Section  in 
Orthopa>dic  Surgery) ;  Baltimore  Clinical  Society  ;  Chicago  Gynteco- 
logical  Society. 

Saturday,  January  17th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  343. — We  think  it  perfectly  allowable  for  a  physician  to  notify 
his  professional  brethren  that  he  is  about  to  give  up  general  practice 
and  restrict  himself  to  a  certain  specialty. 


PLATES  FOR  INTESTINAL  ANASTOMOSIS. 

Toledo,  Ohio,  December  S6,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  the  issue  of  December  20th  I  note  a  successful  case 
of  jejuno  ileostomy  with  Senu's  plates  by  T.  II.  Russell,  M.  D. 
Dr.  Russell  concludes  bis  article  by  the  lolh.wing:  "  My  expe- 
rience in  this  case  and  in  auother  in  whicli  1  performed  gastro- 
enterostomy with  decalcified  bone  plates  for  cancerous  stenosis 
of  the  pylorus  convinces  me  that  the  bone  plates  are  much  to 
be  preferred  to  the  various  catgut  (rings  and  mats)  and  all  otlier 


substitutes  wliicli  have  been  suggested.  They  are  admirably 
adapted  for  the  purpose  and  need  no  improvement." 

I  congratulate  the  doctor  and  his  patient  on  such  a  fortunate 
termination  of  the  case,  but  ids  sweeping  conclusions  do  not 
suit  everybody,  especially  when  communicated  through  a  wide- 
ly circulated  journal.  In  the  first  place,  "  my  experience"  (Dr. 
RusselTs)  seems  to  consist  of  all  of  two  cases,  all  done  with  de- 
calcified bone  plates,  and  the  inference  reasonably  drawn  is 
that  he  never  used  any  other.  It  would  appear  to  be  a  stretch 
of  imagination  to  conclude  from  just  two  cases  that  these  plates 
are  much  to  be  i)re('erred  to  all  other  stihstitntes,  and  to  sweep 
away  all  other  aids  to  intestinal  anastomosis  even  without  the 
sign  of  a  trial.  The  same  progres>lve  sentiment  is  carried  out  in 
the  last  assertion,  where  the  doctor  sati.sfactorily  says  "they  .  .  . 
need  no  improvement."  For  the  last  sentence  the  doctor,  per- 
hnps,  should  not  be  condemned,  as  he  has,  no  doubt,  thrown 
all  his  "mite"  in  just  two  cases  with  one  plate.  "They  need 
ni>  improvement"  is  not  human,  for  everything  that  is  human 
is  progressive,  and  nothing  progresses  without  ini[)rovement, 
accompanied  also  by  error.  I  have  about  one  hundred  and 
seventy-five  recorded  experiments  on  dogs  done  durini;  the 
past  three  years,  and  most  of  these  were  for  some  form  of  in- 
testinal anastomosis.  1  have  used  all  known  plates  and  rings 
but  one.  The  gelatin  plate  introduced  by  Dr.  Siniin.-on,  of 
Pittsville,  Wi^..  and,  I  understand,  simultaneously  by  Dr.  Sliive- 
ly,  of  New  York,  I  have  not  used.  I  have  used  Professor 
Senn's  plates.  Dr.  Brokaw's  segmented  rubber  ring,  Dr.  Matas's 
solid  catgut  ring.  Dr.  Davis's  catgut  mats,  and  Dr.  Abbe's  cat- 
gut rings  successfully.  Months  before  I  knew  cartilage  I'ad 
been  used  I  tried  and  abandoned  it.  Dr.  Stam,  of  Fremont, 
Ohio,  independently  and  originally  used  the  cartilage  plate 
with  success.  With  me,  dogs  occasionally  died  from  too  rapid 
absorption  of  the  cartilage  plate;  hence  I  ceased  employing 
it.  During  the  past  year  I  introduced  two  new  plates  for  intes- 
tinal anastomosis.  One  is  the  rawhide  and  the  other  is  the 
segmented  rubber  plate,  and  dozens  of  successful  operations 
have  demonstrated  their  utility,  convenient  accesnbility,  cheap- 
ness, and  ease  of  construction.  I  would  call  Dr.  Russell's  atten. 
tion  to  these  plates,  and  especially  to  the  segmented  rubber 
plate,  and  hope  the  communication  will  reach  him  before  he 
writes  again,  for  if  the  doctor  ever  gets  fully  acquainted  with 
the  segmented  rubber  plates  he  will,  no  doubt,  pen  the  same 
])lea8ing  democratic  sentence,  "  they  need  no  improvement." 
Did  the  doctor  ever  think  that  it  required  almoft  two  weeks  to 
prepare  Professor  Senn's  decalcified  perforated  bone  plates?  I 
am  also  informed  that  these  same  plates  are  sold  for  one  dollar 
a  pair.  To  do  a  hundred  operations  on  a  hundred  dogs  would 
cost,  at  that  rate,  about  a  hundred  dollars. 

Your  humble  servant's  segmented  rubber  plate  can  be  made 
out  of  an  Esmarch,  or  the  band  on  a  pocket  diary  and  some  catgut, 
in  about  thirty  minutes  for  about  five  cents.  Most  of  my  jjlates 
were  made  of  rubber  bands  three  inches  long,  three  quarters.of  an 
inch  wide,  and  a  sixteenth  of  an  inch  thick.  For  the  catgut  ring 
I  used  either  sheep-skin  or  rawhide  strands.  The  rubber  bands 
and  ring  were  held  together  by  four  catgut  sutures.  Six  needles 
attached  to  six  linen  threads  completed  the  plate.  The  average 
cost  of  such  a  plate  was  three  cents.  The  test  of  its  utility  is 
success  in  application.  In  operating  it  is  easy  and  convenient 
to  use.  Plates  are  superior  to  rings.  The  segmented  rubber 
plnte  possesses  all  the  advantages  of  any  plate  and,  I  think,  a 
little  more.  Its  material  is  cheap  and  accessible.  It  is  quickly 
made  and  convenient  to  use.  It  coaptates  the  largest  possible 
amount  of  serous  surface,  and  holds  in  continuous  approxima- 
tion the  walls  of  the  intestines  as  long  as  desired.  It  is  suita- 
bly absorbable — in  fact,  so  delicately  adapted  to  the  work  ot 
intestinal  anastomosis  that  it  can  be  made  to  suit  the  character 
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of  the  alimentary  secretions  in  any  part  of  the  canal.  The 
suitability  of  tiie  plate  becomes  apparent  when  one  can  pre- 
determine the  time  the  plate  will  reniain  intact  by  the  quantity 
and  quality  of  the  material  composing  the  ring.  The  plate 
does  not  yield  its  approximating  power  until  it  entirely  breaks 
down  by  tlie  dissolution  of  the  m  iterial  (shee[)  skin,  rawhide 
strands,  or  catgut)  composing  the  ring.  The  segmented  rubber 
plate  produces  uniform,  even,  equable  pressure  in  all  directions 
on  the  living  tissue.  No  jutting  prominences  or  uneven  pro- 
jections are  exposed  on  the  plate  to  cause  sloughing  of  the  parts 
and  gangrene  of  the  gut  wall,  producing  faecal  fistulsB  and  in- 
viting the  dreaded  demon  peritonitis  to  end  the  scene. 

The  rubber  [)late  produces  excellent  mechanical  and  physio- 
logical rest,  which  is  the  essential  for  proper  cell  prolittration 
and  definite  healing.  Also,  experiments  positively  demonstrate 
that  a  plate  for  intet^tinal  anastomosis  must  last  intact  and  give 
substantial  coaptation  to  the  parts  for  from  four  to  six  days. 
The  reason  for  this  is  that  peritoneal  plastic  exudates  are  abso- 
lutely indetiuite  in  time  of  formation.  The  exudate  may  ap- 
pear in  a  few  hours  or  be  dela}ed  more  than  a  day.  One  can 
make  the  rubber  plate  last  two  weeks  and  do  no  harm  by  its 
pressure  or  i)resence  in  the  gut.  I  have  had  plates  in  dogs  for 
forty-nine  days,  and  they  only  produced  slight  ulceration. 
Senn's  plates  quickly  yield  by  dissolution  at  the  edges,  and  thus 
decrease  their  surface  of  approximation,  while  the  rubber  plate 
ho'ds  the  entire  coaptated  surface  in  approximation  from  begin- 
ning to  end.  A  large  coaptating  surface  is  the  best  barrier  against 
fascal  fistulaa.  It  may  be  suggested  that  useful  things  are  those 
which  have  the  capacity  to  be  applied  to  man's  service  at  any 
desired  moment,  and  also  that  they  will  completely  and  per- 
fectly accomplish  the  object  of  their  application.  The  rubber 
plate  fulfills  both  requirements. 

The  doctor  will  observe  that  he  has  stepped  on  toes  with 
corns  on  them.  The  result  is  a  squeak  in  the  form  of  the  fore- 
going remarks.  However,  I  hope  Dr.  Russell  will  be  well  and 
happy  after  reading  this  little  communication,  and  that  all  the 
patients  on  whom  he  [)erforms  intestinal  anastomosis  will  "need 
no  improvement,"  thougVi  I  suggest  it  is  wise  to  make  a  large 
artificial  fistula,  for  it  will  occasionally  contract  frotn  a  fifth  to  a 
third  of  its  original  size  in  about  two  months  after  the  operation. 

F.  B.  RoBixsoN,  M.  D. 


THE  TREATMENT  OF  ABORTION. 

Seaton,  III.,  December  25^  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

SiK :  From  the  reading  of  Dr.  Whitaker's  letter  in  last  week's 
Journal,  it  seems  I  owe  Professor  Thomas  an  apology,  which  I 
hasten  to  make. 

In  my  letter,  desiring  to  be  as  brief  and  pointed  as  possiblf, 
I  avoided  all  discussion  and  needless  verbiage,  and,  in  using 
the  worrls  classical,  efficient.,  and  sufficiently  dogmatical,  I 
thought  I  was  using  legitimate  language.  As  to  scoring  Dr. 
Thomas.  I  had  no  such  thought.  If  my  language  is  so  under- 
stood, I  beg  his  pardon. 

By  classical  1  meant  that  the  treatment  of  abortion  with  the 
tampon  was  now  the  generally  accepted  and  approved  method 
of  treatment. 

Efficient  I  used,  in  its  direct  and  plain  sense — and  meant  it 
in  no  ironical  way. 

Dogmatical  I  used  as  the  antithesis  of  doubt ;  and  used  it 
especially  in  reference  to  the  following  sentences  :  "  Otie  great 
danger  in  abortion  is  hemorrhage,  and  the  indication  is  to  stop 
that:  hse  norrhage.  Ttiis  is  the  one  and  onl;/  indication  to  be 
fulfilled  in  the  beginning,  and  when  you  have  done  this  thor- 
oughly you  have  done  your  whole  duty  to  your  patient." 


The  positiveness  with  which  Professor  Thomas  states  bis 
views  is  one  of  the  chief  beauties  of  his  teaching.  One  can  not 
fail  to  understand  him,  whether  he  accepts  his  views  or  not. 

I  expected  my  method  to  meet  with  criticism.  I  gave  it  for 
what  it  was  worth.  If  it  proves  as  eflicient  in  others'  hands  as 
in  mine,  good  will  be  accomplished. 

In  my  remarks  I  neglected  to  say  that  in  primiparaj  it  could 
rarely  be  used.  As  to  the  rest,  I  have  not  one  word  to  take 
back. 

Remember,  gentlemen,  you  can  not  practice  medicine  by  the 
multiplication  table,  as  J.  Adams  Allen  says. 

Yours  truly,  Thomas  A.  Elder,  M.  D. 


THE  SO-CALLED  "HYGIENIC  TREATMENT." 

Willow  Springs,  Mo.,  December  29,  1S90. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Will  you  be  kind  enough,  not  to  me,  but  to  the  public, 
to  publish  the  so-called  "hygienic  treatment  "  that  is  being  sold 
for  four  dollars  to  an  individual  or  a  family,  and  a  pledge  or 
oath  of  secrecy  required?  It  is  simply  the  use  of  milk-warra 
water  injected  into  the  bowels  with  a  common  household  syr- 
inge. The  owner  of  the  secret,  Wilford  Hall,  of  New  York, 
maintains  that  it  is  almost  a  panacea.  He  uses  from  a  quart  to 
a  half-gallon  or  more  of  warm  water,  and  thoroughly  rinses  the 
colon  and  rectum,  and  continues  it  twice  or  thrice  a  week  until 
the  inside  of  the  individual  is  "  sudzed  "  out.  A  number  to  my 
knowing  have,  as  they  say,  received  great  benefit  from  its  use. 
The  foregoing  is  the  sum  and  substance  of  the  whole  book  he  sells 
as  containing  the  secret.  I  think,  whether  it  is  valuable  or  not, 
it  ought  to  be  published,  as  he  has  made  enough  off  the  people, 
and  he,  as  he  is  a  minister  and  certainly  a  philanthropist, 
should  not  be  loath  to  have  his  "great  discovery  "  given  to  the 
world.  He  has  no  pledge  from  me,  and  therefore  I  am  free  to 
publish  it.  S.  J.  Daily,  M.  D. 


IProceebinp  of  Sodetus. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  December  2,  1890. 
Dr.  L.  C.  Gray  in  the  Chair. 
Specimens  of  Pachymeningitis  Interna  Haemorrhagica. 

— Dr.  F.  Ferguson  presented  three  specimens  of  this  condition. 
After  giving  the  histories  in  detail,  he  stated  that  they  repre- 
sented only  a  small  part  of  a  considerable  number  which  he 
trusted  lie  _should  be  allowed  to  bring  before  the  society  on 
some  future  occasion,  when  he  proposed  to  go  more  fully  into 
the  subject,  and  give  the  conclusions  he  had  drawn  from  a  study 
of  his  cases. 

The  Pathological  Anatomy  of  Tic  Douloureux,— This 
was  the  subject  of  a  paper  by  Dr.  C.  L.  Daxa.  He  said  that  in- 
veterate trigeminal  neuralgias  were  usually  caused  by  local  dis- 
ease^ — such  as  bony  tumors,  aneurysms,  or  syphilitic  exudations 
— but  the  ordinary  cases  of  tic  douloureux,  occurring  after 
middle  life,  affecting  chiefly  the  second  branch  of  the  trigemi- 
nus, were  not  due  to  such  causes.  Little  was  known  of  its 
anatimiy,  it  being  generally  believed  that  thf  re  was  no  special 
change  in  the  nerve  or  its  centers,  and  that  the  disease  was  a 
neurosis.  Austie  was  of  the  opinion  that  tic  and  other  chronic 
neuralgias  were  due  to  atrophic  changes  in  the  root  and  sensory 
ganglia.    Dr.  DeSohweinitz  had  recently  reported  one  case  in 
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which  he  ha<l  found  evidence  of  some  degenerative  inflamma- 
tion in  the  nerve.  Recently  the  Gasperiaii  jianglion  removed  in 
a  case  of  ti(^  had  been  Found  to  show  degenerative  atrophy.  The 
author  was  confident  that  neuritis  and  degenerative  ciianges  in 
the  nerve  wee  not  the  usual  and  ordinary  conditions  in  tic 
douloureux,  for  in  almost  all  of  the  case?,  no  matter  how  old, 
no  permanent  ana3>thtsia  occurred.  On  the  other  hand,  in 
case-*  of  progressive  trigeminal  anisesthesia,  due  to  degenerative 
neuritis,  there  had  been  but  little  pain.  The  question  arose, 
therefore,  whether  there  was  any  tangible  cause  of  the  condi- 
tion. The  author's  proposition  was  that  many  cases  were  due 
to  an  obliterating  arteritis  ot  the  nutrient  vessels  of  the  nerve. 
His  reasons  for  tliese  views  were  :  1.  That  the  disease  occurred 
only  at  a  time  of  life  wlien  degenerative  changes  in  the  arteries 
began.  2.  That  it  affected  chietiy  and  primarily  one  of  the 
terminal  branclusol  the  internal  maxillary.  If  it  extended  or 
recuri-ed,  it  involved  tiie  inferior  dental.  It  rarely  affected  seri- 
ously the  supra  orbital  nerve,  which  was  supplied  by  a  branch  ot 
the  internal  carotid.  Hence  the  disease  followed  a  certain 
fixed  vascular  distribution.  3.  That  he  had  examined  four 
superior  maxillary  nerves,  removed  in  typical  cases  of  tic 
douloureux  ;  in  none  were  there  any  noteworthy  changes  in  the 
nerves.  In  three  of  them  striking  evidence  of  arterial  disease 
was  found.  In  the  fourth  case  no  blood-vessel  was  present  in 
the  specimen.  4.  The  view  that  an  obliterating  arteritis  was  a 
factor  in  this  disease  was  strengthened  by  therapeutical  experi- 
ence. Nitroglycerin  would  sometimes  relieve  pain  instantly 
and  prevent  a  return  for  a  long  period  of  time.  Aconite,  which 
was  so  useful  in  this  disease,  also  lowered  blood  tension,  while 
potassium  iodide,  whidi  sometimes  favorably  nioditied  arterial 
disease,  was  occasionally  useful  in  tic.  5.  That  there  was  unques- 
tionable evidence  that  removal  of  the  peripheral  nerves  some- 
times cured  tic  entirely,  and  hence  the  disease  was  peripheral, 
and  due  to  some  local  peripheral  irritation.  6.  Certain  authors 
had  recently  stated  that  by  a  new  method  of  injection  they  had 
been  able  to  discover  a  closer  and  more  exten^ve  relationship 
between  the  nerve  trunks  and  blood-vessels  tlian  bad  hitherto 
been  known,  and  they  suggested  in  their  conclusions  that  dis- 
turbances in  blocd  supply  might  be  a  serious  factor  in  causmg 
neuralgia. 

The  author  then  gave  the  histories  of  a  number  of  cases 
which  he  considered  typically  corroborative  of  his  theory.  He 
adduced  positive  facts  tiiat  the  trigeminus  and  its  roots,  and  even 
nuclei  ami  deep  roots,  were  not  diseased  even  in  old  and  typical 
cases.  In  all  cases  where  the  vessels  were  examined  striking 
disease  was  found  to  he  present.  Circumstantial  evi<lence  was 
found  by  therapeutic  experiment,  and  tlie  general  aetiology  and 
anatomical  <listnbution  of  the  vessels  and  of  the  pains.  His 
argument,  he  said,  was  defective  in  that  he  had  not  examined 
the  infra-orbital  arteries  of  healthy  persons  of  from  forty  to 
sixty  years  of  age.  But  this  was  not  much  of  a  defect  for  the 
reason  that  with  obliterating  arteritis  there  must  be  some  spe- 
cific vulnerability  of  the  nerve  centers.  At  present  it  seemed 
to  the  author  that  it  would  be  pretty  safe  for  him  to  assert  that 
most  of  the  typical  cases  of  tic  douloureux  occurring  after  mid- 
dle life  Were  due  to  an  obliterating  arteritis  of  the  infra-orbital 
or  inferior  dental  artery,  terminal  branches  of  the  external 
carotid,  plus  some  peculiar  vulnerability  of  the  central  nervous 
system. 

In  reply  to  a  question  by  Dr.  Fergusox,  Dr.  Dana  said  that 
he  had  not  been  avvare  of  the  existence  of  any  renal  symptoms 
or  of  any  chanjics  in  the  temporal  or  renal  arieries  in  any  of 
the  cases  he  hail  mentioned.  He  thought  that  in  such  typical 
Ciises  of  chronic  neuralgias — as,  for  instance,  sciatica — evidences 
of  arterial  changes  would  be  found  if  sought  for. 

The  President  thought  the  theory  that  Dr.  Dana  had  ad- 


vanced well  worthy  of  consideration.  No  doubt  nervous  phe- 
nomena were  met  with  in  which  great  pain  was  present,  but 
which  led  to  no  chauires  in  the  nerve  bundles. 

Dr.  Dana  said  that  he  had  been  stru  .'k  with  the  effect  [)ro- 
duced  by  the  exhibition  of  nitroglycerin  in  these  cases.  This 
drug  was  not  an  anodyne,  but  its  action  was  essentially  upon 
t lie  circulation. 

A  New  System  of  Therapeutic  Administration  of  Static 
Electricity.— Dr.  William  J.  Morton  read  a  paper  with  this 
title.  His  new  system  comprised  the  development  by  an  influ- 
ence machine  of  a  rapidly  interrupted  and  trniduated  current 
by  means  of  a  circuit- breaker  introduced  into  a  circuit  with  and 
without  condensers,  and  in  the  medical  application  of  this  cur- 
rent without  and  within  the  human  body  by  moistened  sponge 
or  other  electrode.'',  just  as  in  the  case  of  the  ordinary  galvanic 
and  faradaic  currents.  It  involved  the  removal  of  the  spark, 
in  itself  more  or  less  disagreeable  and  painful,  and  often  diffi- 
cult to  localize,  especially  about  the  face  and  neck,  away  from 
the  patient's  body,  and  yet  retained  all  the  physiological  effects 
of  the  kinetic  or  current  part  of  the  circuit.  The  si)ark  was  no 
longer  a  direct  feature  of  the  administration ;  it  occurred  at 
some  distant  pari,  of  the  necessarily  closed  circuit,  and  in  modi- 
tied  form  now  became  mainly  a  regulator  for  timing  the  discharge 
of  the  equalizing  potentials.  The  circuit-breaker  consisted  of  a 
pair  of  metallic  ball  electrodes,  introduced  at  any  point  of  the 
circuit,  having  a  narrow  airspace  between  the  balls;  the  circuit 
"made"  when  a  small  spark  overcame  the  resistance  of  the 
intervening  air,  and  "broke"  when  it  failed  to  do  so,  and  the 
current  was  due  to  rapidly  successive  equalizations  of  the  dif- 
ferences of  potential  of  oppositely  charged  condensers,  whether 
prime  conductors  or  with  the  addition  of  Leyden  jars.  The 
circuit-breaker  served  (1)  to  afford  time,  infinitely  brief,  to  the 
prime  conductors  and  condensers  if  used  to  charge;  (2)  to 
regulate  the  frequency  of  the  discharge  and  collaterally  the  fre- 
quency of  the  succession  of  transient  currents  so  that  their 
aggregate  might  be  classed  as  a  steady  current;  (3)  to  deter- 
mine the  strength  of  the  current.  This  latter  might  be  varied 
at  will  and  with  the  utmost  nicety  from  a  just  [)erceptib]e  to  a 
most  powerful  effect.  The  spark  circuit  breaker  practically 
represented  the  vibrator  in  the  primary  of  an  induction  coil, 
the  specific  inductive  capacity  of  the  air  replacing  the  spring 
and  its  magnetic  attractability.  In  describing  the  physical 
properties  of  the  franklinic  interrupted  current  the  author  said 
that  it  was  neither  a  sudden  and  transient  form,  spark,  or 
shock,  nor  an  ineff'ective  continuous  flow,  but  a  succession  of 
relatively  small  sudden  discharges.  A  single  spark  would  pro- 
duce but  a  single  contraction  instantly  recovered  from,  a  con- 
tinuous flow  no  effect.  The  franklinic  interrupted  current 
produced  the  effect  of  physiological  tetanus.  It  therefore 
stood  distinct  and  by  itself  as  capable  of  producing  a  result 
unattainable  by  either  tiie  galvanic  or  the  faradaic  current. 
Applied  to  a  motor  point,  the  franklinic  interrupted  current 
produced  most  vivid  and  persistent  muscular  contraction  with 
a  minimum  of  pain;  applied  farther  back  on  the  trunk  of  a 
motor  nerve,  it  threw  large  groups  of  muscles  into  contraction. 
The  contraction  was  peculiarly  painless  as  compared  with  that 
of  faradaic  coils,  and  the  intluence  was  remarkably  diffusive. 
Accompanying  a  contraction  of  a  large  group  of  muscles  was  a 
peculiar  sensation  of  lightness  and  buoyancy  ol  the  member.  It 
was  applicable  to  every  form  of  muscular  paralysis,  for  there 
was  no  practical  stimulus  to  nerve  and  muscle  except  the  elec- 
tric, and  none  more  energetic  than  this  form  of  it.  Its  effects 
upon  the  Halleriau  irritability  of  the  muscular  tissue  included 
an  effect  upon  the  lymphatics,  and  to  this  might  doubtless  be 
referred  many  clinical  results  of  relief,  as  in  lumbago,  and  all 
forms  of  mu.-cniar  rheumatism,  subacute  and  chronic  rheumatic 
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affections  of  joints,  ovarian  or  pelvic  pain,  sciatica  or  other 
neui'algias.  One  of  the  characteristics  of  this  current,  was  its 
power  of  relieving  pain.  Gynsecologically,  this  system  of  con- 
veyidf?  the  current  within  the  cavities  of  the  body  opened  out 
a  wide  and  promising  ticld  of  clinical  results.  From  a  very 
considerable  experience,  the  author  was  satisfied  that  this  cur- 
rent penetrated  more  deeply  into  the  human  body  than  did  that 
of  the  galvanic.  In  conclusion,  the  new  points  brought  for- 
ward were:  1.  The  generalizing  of  what  the  author  had  an- 
nounced as  an  isolated  fact  in  1881,  that  a  regulated  interrup- 
tion in  the  otherwise  inoperative  circuit  of  a  Holtz  machine 
would  produce  in  another  part  a  current  adapted  to  electro- 
therapeutic  practice.  This  current  was  now  designated  the 
franklinic  interrupted  current.  It  included  the  adaptation  of 
the  parts  of  a  Holtz  machine  to  produce  the  results.  2  A  new 
electrode  combining  this  current  with  the  various  terminals. 
3.  The  practice  of  introducing  franklinic  electricity  in  cur- 
rent form  into  the  interior  cavities  of  the  human  body. 

Dr.  Dana  thought  that  the  author  of  the  paper  was  to  be 
congratulated  upon  the  originality  and  value  of  his  method.  A 
good  deal  could.be  said  in  corroboration  as  to  the  value  of  the 
static  current.  If  he  must  criticise,  he  thought  that  in  testing 
for  the  reaction  of  degeneration  the  static  current  stood  in  the 
same  relation  as  the  faradaic,  and  that  the  response  was  last  to 
the  galvanic  current.  If  Dr.  Morton  had  made  any  physiolog- 
ical experiments  which  disproved  this,  the  speaker  would  be 
glad  to  know  it.  He  thought  that  they  all  regretted  the  state- 
ment made  as  to  the  penetrating  power  of  this  current,  or 
rather  that  it  had  been  made  without  proof  being  adduced. 
His  own  experience  would  warrant  the  conclusion  that  thestatic 
was  by  no  means  as  penetrating  as  the  galvanic  current. 

Dr.  A.  H.  GoELRT  said  that,  with  only  limited'  experience 
with  the  static  method,  he  thought  that  it  might  be  employed 
with  advantage  where  the  object  was  to  produce  marked  mus- 
cular contractions  without  the  pain  to  which  the  faradaic  too 
often  gave  rise. 

The  President  said  that  he  had  as  yet  failed  to  see  the  advan- 
tages which  the  static  current  had  over  the  galvanic,  or  at  least 
the  galvanic  in  combination  with  the  faradaic.  The  machine  for 
its  administration  was  very  costly  and  difficult  to  learn  in  all 
of  its  modifications.  While  there  might  be  points  in  which  it 
might  be  more  advantageously  employed  than  the  faradaic  ma- 
chine, he  could  not  see  how  this  was  true  in  reference  to  the 
galvanic.  In  many  cases  he  had  employed  galvanic  electricity 
in  ovarian  troubles  with  marked  success,  in  which  the  results 
were  indubit  ible.  He  did  not  think  that  this  could  be  said  of 
the  static  machine.  He  did  not  wish  to  be  considered  captious 
in  his  criticism,  for  he  made  use  of  the  static  machine  in  his 
office,  bat  would  merely  ask  Dr.  Morton  wherein  lay  the  alleged 
advantages. 

Dr.  Morton  said  that  he  had  |)urpo8ely  refrained  from  allud- 
ing to  static  electricity  as  a  diagnostic  agent  in  resting  the  reac- 
tion of  degeneration,  but  as  to  its  penetrability  he  had  produced 
nausea  by  an  application  to  the  back  of  the  neck,  and  had  pro- 
duced contractions  in  sets  of  muscles  by  the  current  applied 
over  a  nerve  trunk.  Applied  to  a  motor  point,  the  contrac- 
tions were,  of  course,  marked.  He  would  like  to  know  if  some 
one  could  give  any  further  demotl^tration  that  would  show  a 
deeper  penetration  by  the  galvanic  current.  As  an  analgesic 
bethought  that  a  series  of  test  cases  would  demonstrate  that  it 
had  equal  merits  with  the  galvanic  current,  and  that  it  ought 
to  take  average  working  rank  in  electro-therapeutics.  He 
thought  that  s  atic  electricity  would  be  better  ap|)reciated  if  the 
subject  was  inore  thoroughly  understood. 

HomDnymous  Hemiopic  Hallucinations.— Dr.  Feederiok 
Peterson  read  a  paj)er  with  this  title.    (To  be  published.) 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  October  1,  1890. 
The  President,  Dr.  Charles  Phelps,  in  the  Chair. 

A  Case  of  Reflex  Epilepsy,  the  Result  of  Herpes  Zoster. 

—  Dr.  .J.  M.  Byron  presented  a  report  on  this  sulgect.  (See 
page  36.) 

A  Case  of  Perityphlitis,  in  which  a  diagnosis  of  fjecal  ab- 
scess from  rupture  of  the  appendix  had  been  made,  was  re- 
ported by  Dr.  R.  J.  Carlisle.    (See  page  37.) 

In  answer  to  questions  from  the  president.  Dr.  Carlisle 
said  that  the  abscess  was  separated  from  the  peritoneal  cavity 
by  adhesions,  and  the  great  distention  of  the  intestine  prevented 
him  from  actually  seeing  the  perforation.  The  greenish-yellow 
pus  which  was  evacuated  had  a  faecal  odor,  but  no  faecal  matter 
was  observed. 

Dr.  Robert  Morris  did  not  Jhink  from  the  report  that  per- 
foration had  occurred.  After  the  evacuation  of  pus  from  such 
an  abscess,  a  faecal  fistula  was  almost  invariably  present  for 
some  time,  but  a  fajcal  odor  did  not  necessarily  indicate  per- 
foration. He  desired  to  call  attention  to  the  use  of  j>eroxide  of 
hydrogen  in  these  cases  for  the  purpose  of  sterilizing  the  ab- 
scess cavity,  whether  located  within  or  without  the  cavity  of 
the  peritoneum.  The  peroxide  of  hydrogen  was  to  be  injected 
in  successive  portions,  waiting  a  little  after  each  injection  until 
the  foaming  had  subsided.  In  this  way  the  cavity  could  be 
made  absolutely  aseptic,  and  after  this  it  was  safe  to  remove 
the  appendix,  or  even  break  down  the  barrier  formed  by  the 
adhesions,  and  continue  the  search  for  other  collections  of  pus. 

Dr.  Parker  Syms  considered  that  Dr.  Carlisle's  diagnosis 
was  correct;  but  there  were,  unfortunately,  many  cases  in  which 
the  diagnosis  was  very  obscure.  It  was  not  uncommon  to  mis- 
take a  case  of  typhoid  fever  for  an  appendicitis;  and  he  had 
been  called  upon  quite  recently  for  the  purpose  of  operating  in 
a  case  in  which  the  attending  physician  had  found  a  well- 
marked  tumor  in  the  ileo-c£ecal  region,  with  exquisite  tender- 
ness, associated  with  constipation.  Upon  his  arrival,  the  speak- 
er had  found  that  the  free  operation  of  a  cathartic  had  caused 
the  disappearance  of  the  tumor,  and  the  case  was  evidently  one 
of  tabes  raesenterica.  He  had  just  operated  in  a  case  which 
was  quite  similar  to  the  one  just  reported,  except  that  it  had 
extended  over  a  longer  period.  The  patient  was  a  woman, 
about  forty  years  of  age,  who  three  years  previously  had  bad 
an  abscess,  which  had  been  incised  just  above  Poupart's  liga- 
ment, and  which  had  continued  to  discharge  for  about  a  year. 
Three  weeks  ago  there  iiad  been  a  second  attack,  accompanied  by 
the  usual  symptoms  of  appendicitis,  and  a  week  later  the  speaker 
had  found  her  with  a  temperature  of  102°  F.  and  a  pulse  indi- 
cating sepsis,  but  with  no  signs  of  tumor,  although  the  abdomi- 
nal walls  were  particularly  favorable  to  such  an  examination. 
He  had  usually  found  that  the  evidence  of  the  presence  of  a 
tumor  in  these  cases  greatly  exaggerated  its  size,  owing  to  the 
agglutination  of  the  intestines  and  the  presence  of  much  exuda- 
tion. The  operation  in  this  instance  was  deferred  until  the  day 
before  the  meeting,  when  a  tumor,  covered  with  reddened  skin, 
was  found  quite  overhanging  the  fold  of  the  groin.  The  tumor 
was  tympanitic,  like  a  hernial  sac  containing  intestine,  but  it 
bad  proved  to  be,  as  was  expected,  a  tympanitic  abscess.  It  was 
situated  out-ide  of  the  peritoneal  cavity.  The  oj>er;ition  con- 
sisted in  making  an  incision  long  enough  to  admit  of  the  iiitro. 
duction  of  the  hand,  so  as  to  protect  the  intestine,  while  a  pos- 
terior opening  was  made  just  above  the  crest  of  the  ilium,  and 
a  drainage-tube  inserted.  Iodoform  gauze  was  packed  around 
the  tube.  He  wished  to  lay  special  stress  upon  the  question  of 
drainage  in  these  cases,  and  to  heartily  recoiumend  the  method 
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of  posterior  drainage,  which  had  been  just  described,  and  which 
had  been  introduced  by  Dr.  Frank  Hartley.  Thesa  abscess 
cavities  soon  became  tortuous  and  difficult  to  drain  by  the  usual 
method,  which  necessarily  acted  by  capillary  attraction  and 
against  the  force  of  gravitation.  In  another  case,  which  he  had 
seen  a  few  weeks  ago,  a  boy,  who  had  had  an  attack  of  cholera 
morbus  following  the  ingestion  of  unripe  fruit,  had  been  at- 
tacked a  week  later,  and  two  days  before  the  speaker  saw  him, 
by  the  symptoms  of  appendicitis.  There  was  a  well-defined 
tumor,  with  a  point  of  tenderness  situated  as  usual  a  little  out- 
side of  a  line  drawn  from  the  umbilicus  to  the  anterior  spine  of 
the  ilium ;  the  pulse  was  120,  the  temperature  was  between  101° 
and  102°,  and  the  countenance  had  already  presented  the  char- 
acteristic expression  found  frequently  in  these  cases  at  a  com- 
paratively early  period.  He  had  been  unable  to  pass  his  urine 
for  two  days.  On  the  following  day,  at  the  time  of  operation, 
the  bladder  was  still  paralyzed ;  the  pulse  was  120  and  of  good 
quality,  but  the  temperature,  strangely  enough,  had  fallen  to 
97°.  A  simple  laparotomy  through  the  peritonajum  was  per- 
formed, and,  on  tearing  through  the  deeply  situated  mass  of  ad- 
herent intestines,  two  small  pieces  of  oyster-shell  were  found, 
together  with  a  perforation  in  the  appendix  large  enough  to  ad- 
mit the  finger.  Posterior  drainage  was  secured,  as  before  de- 
scribed, and  provisional  sutures  were  introduced.  The  night 
following  the  operation  the  patient  had  begun  to  pass  his  urine 
voluntarily,  and  the  case  had  progressed  favorably.  One  point 
of  interest  in  the  subsequent  history  of  the  case  was  an  attack 
of  severe  vomiting  of  a  projectile  character,  lasting  for  many 
hours,  and  finally  relieved  spontaneously.  It  whs  evidently 
symptomatic  of  a  temporary  intestinal  obstruction  caused  by  the 
formation  of  intestinal  adhesions. 

Dr.  Hermann  M.  Biggs  also  agreed  with  Dr.  Carlisle's  diag- 
nosis, for,  in  a  pathological  experience  comprising  about  twenty 
to  twenty-five  cases  of  this  kind,  he  had  never  seen  a  localized 
abscess  without  perforation  through  the  appendix  or  cajcum. 
The  absence  of  any  marked  rise  of  temperature  in  a  large  pro- 
portion of  these  cases,  he  thought,  was  an  element  in  diagnosis 
which  had  not  received  the  attention  that  it  deserved.  In  very 
many  of  the  cases  which  had  come  under  his  observation  the 
temperature  had  not  been  usually  higher  than  101"  F. ;  occasion- 
ally it  had  reached  102°,  and  in  some  instances  it  had  even  been 
below  100°.  Only  the  week  before  he  had  seen  a  case  of  general 
peritonitis  following  a  localized  abscess  with  perforation  of  the 
appendix  in  which  the  temperature  had  remained  below  101°. 
The  case  had  been  seen  repeatedly  by  several  surgeons,  who 
had  advised  against  operation;  but  all  the  time  the  patient's 
pulse  was  of  a  very  bad  character.  He  wished  to  call  particu- 
lar attention  to  this  last  observation,  for  he  believed  that  in 
these  cases  of  perforating  appendicitis  the  characteristic  and 
important  symptom  was  the  bad  character  of  the  pulse,  which 
was  all  the  more  remarkable  when  considered  in  connection 
with  the  slight  elevation  of  temperature. 

Dr.  W.  E.  PoETEK  alluded  to  a  case,  seen  in  Dr.  Wylie's 
service  at  Bellevne  Hospital,  where  a  cliild,  having  a  tempera- 
ture ranging  from  9'J-5°  to  101°  and  suffering  from  general  ab- 
dominal pain,  had  been  allowed  to  sink  into  an  extremely  dan- 
gerous condition  before  the  parents  would  consent  to  an  oi)iM  a- 
tion.  When  the  operation  was  performed,  a  general  peritonitis, 
with  a  gangrenous  and  perforated  ai)pendix,  had  been  found, 
together  with  a  concretion  which  had  escaped  into  the  cavity. 
He  had  seen  last  summer  another  case  which  was  very  similar 
to  that  reported  this  evening.  In  this  case  also  the  intestinal 
distention  had  been  so  great  that  the  apjiendix  could  not  be 
found,  and  the  pus  had  had  a  distinct  ffecal  odor.  The  ad- 
hesions were  not  broken  up,  but  the  cavity  was  tlioroughly 
washed  out  and  an  opening  left  for  drainage,  which  was 


still  further  facilitated  by  keeping  the  patient  on  his  left  side. 
The  drainage  had  been  very  satisfactory,  and  the  wound  had 
completely  healed  at  the  time  of  the  patient's  discharge,  three 
or  four  weeks  later.  There  had  been  only  a  very  slight  indura- 
tion remaining,  and  he  had  a|)peared  perfectly  well,  but  he  had 
been  warned  against  any  great  exertion.  Notwithstanding  this, 
lie  had  indulged  in  a  game  of  foot-ball  on  the  following  day, 
and  about  a  week  later  had  returned  to  the  hospiial  with  the 
same  train  of  symptoms  which  he  had  originally  presented.  A 
second  opening  had  been  made  and  the  same  condition  was 
found,  but  the  peritoneal  cavity  had  not  been  involved,  and  the 
boy  had  been  discharged  cured  about  three  weeks  subsequmtly, 
and  had  remained  i)erfectly  well  ever  since. 

Dr.  Syms  could  not  understand  how  an  ap[)endicitis  could 
be  produced  in  so  short  a  time,  even  by  violent  exerc^ise,  and 
he  thought  that  the  correct  explanation  of  the  return  of  the 
trouble  in  this  case  was  to  be  found  in  defective  drainage  of  the 
original  cavity,  which  had  given  rise  to  a  secondary  collection 
of  pus  and  a  recurrence  of  the  acute  symptoms. 

Dr.  W.  R.  Ballou  referred  to  a  case  of  api)endicitis  which 
had  come  to  him  with  a  history  pointing  to  a  mural  abscess  fol- 
lowing traumatism;  but  the  subsequent  progress  of  the  case 
had  shown  that  the  traumatism  was  apparently  only  a  coinci- 
dence. The  patient,  a  man  eighteen  j  ears  of  age,  had  stated 
that  he  had  been  struck  over  the  ilio-csecal  region  with  a  hair 
pillow  a  few  days  previously.  His  temperature  was  99'5°,  and 
deep  pressure  over  this  region  caused  considerable  pain ; 
but  there  were  no  other  symptoms.  He  had  passed  out  of  sight 
for  four  days,  and  at  the  end  of  that  time  there  was  a  distinct 
and  very  painful  ma<s,  with  a  corresponding  area  of  dull- 
ness; general  peritonitis  had  develo[)ed,  and  he  was  suffering 
from  shock.  Dr.  Ilotchkiss,  who  had  been  called  in  before  the 
speaker's  arrival,  had  operated  with  the  assistance  of  the  latter. 
A  large  abscess,  connected  with  the  caecum  or  appemlix,  was 
evacuated,  and  a  concretion  of  about  the  size  of  two  ordinary 
beans  removed.  The  patient  had  died,  after  ten  days,  from  sep- 
ticaamic  diarrlKsa.  The  case  was  of  interest  on  account  of  the 
difficulty  in  making  an  early  diagnosis. 

Dr.  M.  Burke  favored  packing  the  wound  with  iodoform 
gauze  and  turning  the  patient  on  his  side,  rather  than  making 
use  of  a  drainage-tube. 

The  President  spoke  of  a  case  of  appendicitis  which  he  had 
seen  during  the  week  before,  and  the  specimens  from  which  he 
had  expected  to  be  able  to  present  to  the  society.  The  progress 
of  the  case  had  been  very  rapid,  so  that,  although  of  only  five 
days'  duration,  the  patient  had  been  moribund  when  first  seen 
by  the  speaker.  Up  to  this  time  there  had  been  constant  vom- 
iting and  severe  umbilical  and  hypogastric  pain.  At  the  time 
of  the  examination  there  was  some  tenderness,  but  no  distinct 
tumor  in  the  iliac  fossa;  the  abdomen  was  excessively  tym- 
panitic; vomiting  persisted,  and  the  rejected  matter  had  a  faecal 
odor;  the  pulse  was  120,  but  of  fair  quality  ;  the  temperature 
was  104°.  Immediate  operation  was  projjosed,  but  the  consent 
of  the  family  could  not  be  obtained  until  seven  hours  later,  at 
which  time  he  was  rapidly  sinking,  death  occurring  two  hours 
later  with  a  temperature  of  105°.  Post-mortem  examination 
had  shown  a  gangrenous  appendix  with  a  large  perforation,  and 
a  foreign  body  of  the  size  of  a  lentil  was  found  in  its  neighbor- 
hood. The  speaker  said  that  this  case  only  emphasized  the  fact 
that  there  was  less  danger  in  operating  early  in  those  cases 
where  the  gradually  increasing  severity  of  the  symptoms  made 
it  probable  that  perforation  would  occur. 

Dr.  Carlisle  said  that  he  thought  his  patient  would  have 
recovered  more  promptly  if  ])osterior  drainage  had  been  em- 
ployed. The  diagnosis  of  perforation  had  not  been  made 
simply  on  account  of  the  faecal  odor ;  but  he  had  been  influ- 


52 


PROCEEDINGS  OF  SQCIEriES. 


[N.  Y.  Med.  Jouk., 


enced  to  some  extent  by  bis  knowledge  of  tlie  results  of  Dr. 
Biggs's  pathological  observations.  lie  would  like  to  know  if 
the  Ciises  in  which  Dr.  Biggs  had  noticed  but  little  rise  of  tem- 
perature were  those  in  wliich  there  had  been  little  pus. 

Dr.  Biggs  replied  that  there  had  been  no  such  connection 
between  the  quantity  of  pus  and  the  range  of  temperature. 
Where  there  was  general  peritonitis  following  perforation,  death 
usually  occurred  so  quickly  that  the  quantity  of  pus  was  not  so 
large  as  in  cases  where  the  peritonitis  was  localized. 

Notes  on  a  Case  of  Antipyrine  Poisoning. — Dr.  Hermann 
M.  Biggs  gave  the  liistory  of  the  case.    (See  page  35.) 

Dr.  A.  BnoTHERS  asked  if,  in  making  the  diagnosis,  the  exist- 
ence of  puDctate  diphtheria  had  been  positively  excluded.  If 
not,  this  might  afford  an  explanation  of  the  renal  symptoms. 

Dr.  Biggs  said  that  clinically  the  case  had  pursued  the 
course  of  an  ordinary  follicular  amygdalitis,  and  the  patient 
had  recovered  completely  in  three  or  four  days. 

Dr.  W.  N.  Hubbard  said  that  when  he  was  an  interne  in 
Bellevue  Hospital  the  routine  treatment  for  rheumatism  had  been 
to  administer  tifteen  grains  of  antipyrine  every  four  hours,  and 
he  had  seen  no  case  of  poisoning  from'its  use  in  this  way.  On 
one  occasion,  through  a  misunderstanding  on  the  part  of  a  new 
nurse,  a  patieut  with  pelvic  cellulitis,  who  iiad  been  ordered  one 
or  two  doses  of  antipyrine  to  reduce  temperature,  had  received 
several  additional  doses,  the  nurse  omitting  to  take  the  tem- 
perature. After  a  short  time  the  patient  was  noticed  to  be  col- 
lapsed, and  a  thermometer  in  the  rectum  registered  94°  F. ; 
but  she  had  recovered  under  appropriate  stimulating  treatment. 
In  private  practice  he  had  almost  abandoned  the  use  of  anti- 
pyrine, substituting  for  it  acetanilide,  which  was  safer,  and 
could  be  given  in  smaller  doses. 

Dr.  Burke  said  that  he  had  seen  a  number  of  cases  of  poi- 
soning from  the  administration  of  large  doses  of  antipyrine,  but 
he  had  been  impressed  with  the  fact  that  children  bore  pro- 
portionately large  doses  well.  He  had  used  it  freely  in  whoop- 
ing-cough, and  had  never  seen  any  toxic  symptoms  in  children; 
but  he  no  longer  employed  the  drug  in  typhoid  fever  and  pneu- 
monia, and  considered  it  positively  dangerous  in  these  dis- 
eases. There  seemed  to  be  a  tendency  on  the  part  of  the  pro- 
fession to  administer  the  drug  in  much  smaller  doses  than 
formerly. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SURGERY. 

Meeting  of  December  8,  1890. 

Dr.  Robert  Abbe  in  the  Chair. 

Bullet  Wound  of  the  Brain;  Recovery.— Dr.  John  A. 
Wteth  reported  the  following  case.  On  October  30th  a  school- 
boy was  brought  to  Mt.  Sinai  Hospital  having  a  short  lime  before 
been  accidentally  shot  in  the  head  with  a  pistol  of  No.  22  caliber, 
in  the  hands  of  his  brother.  The  shot  had  been  fired  at  a  distance 
of  about  three  feet  and  directly  in  front.  The  ball  had  struck 
the  forehead.  Beyond  profuse  hsemorrhage  and  severe  pain, 
there  had  been  no  immediate  symptoms.  On  admission,  the 
boy  was  calm  and  rational;  pulse  good.  About  an  inch  above 
the  middle  of  the  right  eyebrow  a  small  round  wound  existed, 
the  edges  being  depressed,  and  around  it  there  was  some  slight 
swelling.  Scattered  spots'of  powder  were  present  in  the  skin 
of  the  face  and  the  clothing  was  covered  with  blood.  Vision 
was  good  in  both  eyes.  The  boy  had  walked  into  the  hospital 
wiMiout  assistance.  He  was  taken  immediately  to  the  oper- 
ating room.  He  was  there  etherized,  and,  the  external  parts 
having  been  thoroughly  cleansed,  an  incision  two  inches  in 
length  was  made  at  the  site  of  the  bullet  wound  and  parallel  to 
the  eyebrow.    The  periosteum  was  raised  and  loose  pieces  of 


bone  were  found  in  the  wound,  consisting  partly  of  spicula  of 
considerable  size  from  the  inner  table.  FJuhrer's  probe  was 
passed  into  the  wound  to  a  distance  of  a  quarter  of  an  inch. 
The  patient  then  began  to  vomit.  A  linger  was  placed  over 
the  wound,  and,  on  this  being  raised,  there  was  a  sudden  gush 
of  dark  clotted  blood  and  particles  of  white  brain  substance. 
The  wound  was  washed  out  with  bichloride  solution  and  packed 
with  iodoform  gauze  secured  with  a  tight  bandage.  On  No- 
vember 3d  the  boy's  temperature  had  risen  to  104°  and  there 
was  some  delirium.  Ice-bags  were  applied  to  the  head.  On 
the  following  day  the  wound,  on  being  dre-^sed,  was  found 
to  be  aseptic.  After  this  dressing  the  temperature  had  fallen 
to  a  little  above  normal  and  had  so  continued.  On  the  8tb, 
upon  removal  of  the  gauze,  about  half  an  ounce  of  blood-clot 
and  broken-down  brain  substance  welled  up  from  the  opening. 
No  evidence  of  any  suppurative  process  had  existed  in  the  dis- 
charged material  at  any  time.  During  the  progress  of  the  case 
the  patient  had  experienced  more  or  less  pain  in  the  region  of 
the  occipital  bone  and  in  the  right  ear.  He  had  continued  to 
improve,  and  on  November  25th  his  temperature  was  reported  as 
normal  and  the  use  of  the  ice  coil  was  stopped.  On  December 
7th  the  wound  was  found  to  be  entirely  healed  and  the  patient 
was  suffering  no  pain;  he  was  bright  and  cheerful,  and  did  not 
seem  to  suft'er  any  inconvenience  from  the  loss  of  brain  tissue 
or  from  the  presence  of  the  bullet  in  the  cranial  cavity.  Care 
would  be  taken  to  keep  him  quiet  for  some  time  yet  in  order  to 
give  the  bullet  the  best  possible  opportunity  to  become  en- 
cysted. The  speaker  wished  to  give  his  late  house  surgeon,  Dr. 
Weber,  due  credit  for  his  successful  management  of  this  inter- 
esting case. 

In  the  discussion  which  followed,  the  opinion  was  freely  ex- 
pressed that  the  Bell  Telephone  Company  should  be  again  urged 
to  withdraw  its  obstructive  decision  which  prevented  the  utili- 
zation of  certain  processes  for  the  localization  of  bullets  within 
the  cranial  cavity.  Dr.  Giedner  explained  that  he  had  found 
out  a  method  by  which  the  ordinary  telephonic  connections 
n)ight  he  arranged  to  do  the  necessary  work. 

Angeio-lipoma. — Dr.  Wii,lt  Meyer  presented  a  boy,  twelve 
years  of  age,  from  whose  cheek  he  had  removed  a  large  hang- 
ing mass.  The  relation  of  part  of  the  tumor  to  important 
blood-vessels  and  nerves  had  suggested  that  it  would  be  better 
to  combine  the  methods  of  operating.  He  had  therefore  com- 
menced the  treatment  by  the  use  of  the  actual  cautery,  apply- 
ing the  same  in  rows.  Subsequently  the  patient  had  returned 
to  the  hospital  and  the  remainder  of  the  growth  was  removed 
by  the  knife. 

Dr.  Wyeth  said  that  in  treating  these  cases  he  always  had 
applied  the  metiiod  of  Esmarch,  which  consisted  in  quilting  a 
number  of  silk  threads,  previously  sterilized,  at  certain  dis- 
tances apart  throughout  the  tumor  and  leaving  them  there  for 
some  eight  days.  He  had  found  this  treatment  work  very  satis- 
factorily, the  blood  supply  being  eflPectually  cut  off  and  the 
tumor  diminishing  in  size  without  any  farther  dissectitm. 

Pylorectomy  with  Gastro-enterostomy  for  Cancer  of 
the  Stomach. — Dr.  W.  T.  Bull  related  the  histories  and  the 
details  of  the  operations  in  three  cases  of  cancer  of  the  stom- 
ach. He  thouiiht  it  was  strange  that  in  this  country — where 
so  much  good  work  had  been  done,  both  scientifically  and  prac- 
tically in  abdominal  surgery — so  little  effort  had  been  made 
for  the  cure  of  cancer  of  the  pylorus.  It  wns  thought  that  the 
operation  of  pylorectomy  had  been  simplified  by  the  introduc- 
tion of  Senn's  plates,  and  that  the  mortality  would  be  much 
diminished.  Another  departure  from  the  typical  resection  was 
the  combination  of  pylorectomy  with  gastro-enterostomy,  the 
cut  edges  of  the  stomach  and  duodenum  being  shut  off  so  as  to 
form  a  blind  cul-de-sac  and  the  anastomosis  being  made  between 
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the  stomach  and  the  jejunum.  This  liad  been  the  method  em 
plojed  by  the  speaker  in  his  three  cases.  In  the  preparatory 
treatment  the  stomach-pump  had  been  employed  after  the  pa- 
tients were  under  the  anffl^tlietic.  This  tlie  author  th(night  a  more 
effective  way  of  emptyinj;;  the  stomach  tlian  tiie  ohl  method  of 
several  washings  out  previous  to  the  aniesthetic.  The  median 
incision  had  proved  the  most  satisfactory  and  was  to  be  pre- 
ferred to  any  other.  He  used  no  clamps  on  the  stomach  or 
duodenum  to  prevent  escape  of  contents.  The  fingers  of  an 
assistant  he  considered  more  satisfactory,  especially  if,  by  the 
aid  of  hooks  or  loops  of  silk,  the  divided  ends  of  the  viscera 
were  kept  elevated  in  q  vertical  position.  A  plug  of  iodoform 
gauze  was  introduced  into  the  duodenal  opening  and  a  flat 
sponge  into  the  stomach.  There  was  but  slight  bleeding  from  the 
stomach  or  intestinal  wall,  and  that  which  followed  the  incision 
for  the  anastomotic  opening  was  effectually  controlled  when 
the  catgut  rings  were  approximated.  The  loop  of  jejunum  was 
shut  off  with  strips  of  iodoform  gauze  while  the  anastomosis 
was  being  made.  The  continuous  catgut  suture  through  the 
mucous  membrane,  re-enforced  by  interrupted  sutures,  was  used 
to  close  the  cut  edges  of  the  stomach  and  duodenum.  In  using 
the  rings  the  author  always  added  to  the  silk  sutures,  which 
held  them  in  apposition,  a  line  of  continuous  suture,  with  an 
isolated  suture  where  he  thought  it  necessary.  He  looked  upon 
the  rings  not  as  an  absolutely  sure  means  of  uniting  serous 
surfaces,  but  as  a  most  convenient  adjunct  to  a  carefully  applied 
peritoneal  suture.  In  all  of  his  cases  the  gastro-enterostomy 
had  been  perfect  in  point  of  accurate  and  secure  apposition. 
One  of  the  patients  operated  upon  by  the  speaker  was  now 
alive,  and  at  the  last  hearing  was  in  good  health.  He  thought 
that  the  fatal  result  in  the  two  other  ca.-'es  could  be  traced  to 
faults  in  the  technique;  in  one  case  at  least  there  was  no  doubt 
of  tills,  as  the  autopsy  showed  that  a  sponge  had  been  unfortu- 
nately left  in  the  stomach. 

Statistics  showed  that  out  of  some  thirteen  hundred  cases 
of  cancer  of  this  region  one  half  had  involved  the  pylorus. 
Half  of  these  again  were  uncomplicated  by  any  involvement  of 
the  glands.  Therefore  half  the  cases  of  pyloric  cancer  were 
really  amenable  to  treatment  by  operation.  He  believed  that 
death  in  these  cases  often  took  place  from  the  etiects  of  the 
mere  mechanical  obstruction  long  before  the  disease  had  ex- 
hausted the  patient.  The  hydrochloric-acid  test  and  other 
means  now  at  one's  disposal  for  careful  and  accurate  diagnosis  in 
these  cases  should  render  an  early  operation  possible,  and  then 
with  perfected  technique  bethought  that  the  operation  of  pylo- 
rectomy  might  be  raised  from  its  present  position  to  that  of  a 
life-saving  and  life-prolonging  procedure. 

Gastro-enterostomy,  rather  than  Resection,  for  Cancer 
of  the  Pylorus. — Dr.  Robert  F.  Weir  presented  a  patient,  aged 
forty-one,  upon  whom  he  had  performed,  about  a  year  ago,  a 
gastro-enterostomy,  for  the  relief  of  a  supposed  fibrous  stricture 
of  the  pylorus.  The  details  of  the  symptoms  and  steps  of  the 
operation  in  the  case  had  been  published.  The  progress  had 
been  in  every  way  satisfactory.  The  patient  had  made  a  rapid 
recovery  and  had  continued  in  fairly  good  health  up  to  the 
present  time.  During  the  past  two  months  there  had  been  a 
return  of  the  vomiting.  This  the  author  thought  might  be  ex- 
plained in  one  of  several  ways.  It  was  to  be  noticed  that  the 
wound  in  the  abdominal  parietes  had  yielded  somewhat  and 
allowed  a  hernial  proti-usion  upon  coughing  or  other  explosive 
effort,  and  this  had  occurred  in  spite  of  the  greatest  care  being 
taken  in  the  closure  of  the  wound.  It  was  at  tirst  supposed  that 
the  traction  of  the  protruding  intestine  through  the  abdominal 
defect  might  be  sufficient  to  increase  the  angle,  temporarily  at 
least,  at  which  the  intestine  was  attached  to  the  lower  wall  of 
the  stomach,  but,  on  carefully  applying  a  truss  or  pad,  no  special 


improvement  had  followed.  The  next  imi)ortaiit  question  to 
decide  was  whether  the  plan  followed  at  the  time  of  the  opera- 
tion was  not  at  fault.  At  the  time  of  operation,  after  tlie  ab- 
dominal cavity  had  been  o|)ened  the  hand  was  carried  down  to 
the  vertebral  column,  feeling  for  the  head  of  the  pancreas,  and 
then  passed  to  the  left  of  the  median  line,  falling  upon  a  loop 
of  intestine,  which  was  seized  ;  if  traction  made  upon  it  had 
met  with  resistance,  it  would  have  indicated  that  one  was 
pulling  upon  a  fixed  point — the  duodenum.  But  this  was  not 
the  case,  and,  after  one  or  two  repetitions  of  the  effoi  t  to  grasp 
the  upper  end  of  the  jejunum  in  this  way,  a  loop  of  small  intes- 
tine, situated  nearest  to  the  stomach,  was  caught  hold  of  and 
brought  out,  incised,  and  sewed  to  the  wall  of  the  stomach. 
After  reviewing  the  possibilities  which  might  have  led  up  to  the 
return  of  some  of  the  pre- existing  symptoms,  the  speaker  said 
that  perhaps  the  opening  made  might  have  contracted  so  as  to 
no  longer  permit  of  the  passage  of  food  from  the  stomach  to  the 
intestines.  Dr.  Abbe  and  other  surgeons  who  had  made  intes- 
tinal anastomoses,  using  plates  or  rings,  had  in  many  instances 
found  this  contraction  to  a  marked  degree.  This  result  was 
improbable  in  his  case,  as  he  had  made  very  large  openings. 
Careful  experiments  had  shown  that  the  man  digested  his 
food  completely  and  that  the  vomited  material  was  merely 
mucus.  The  patient  was  under  treatment  by  lavage  for  dila- 
tation, and  was  improving  by  this  plan.  The  speaker  then 
gave  a  critical  analysis  of  the  comparative  mortality  from 
the  operations  of  gastro  enterostomy  and  resection  of  the  py- 
lorus. He  thought  the  latter  operation  had  been  performed  a 
sufficient  number  of  times  and  had  been  attended  as  yet  by  such 
fearful  mortality,  and  had  been  of  such  little  use  in  prolonging 
lives  not  directly  lost  by  the  operation,  that  it  might  be  rele- 
gated to  a  place  among  the  experimental  procedures.  He  then 
gave  his  opinion  as  to  the  relative  merits  of  the  contrivances  for 
keeping  the  peritoneal  surfaces  apposed  and  for  expediting  the 
operation.  Of  Senn's  plates  he  said  chat  the  openings  were  too 
small.  To  get  this  defect  remedied  seemed  likely  to  be  a  tedious 
matter.  Of  Abbe's  rings  he  said  that  unless  they  were  made 
with  strict  adherence  to  the  plan  laid  down  by  the  inventor, 
trouble  was  likely  to  ensue  by  their  twisting  upon  themselves, 
in  which  case  they  would  be  likely  to  cause  a  solution  of  con- 
tinuity and  disastrous  leakage. 

Dr.  Wyeth  said  he  was  inclined  to  lean  toward  the  view 
taken  by  Dr.  Bull,  inasmuch  as  if  the  operation  could  be  per- 
fected as  to  technique,  and  it  was  shown  that  the  cancer  could 
be  entirely  removed  and  the  intestine  closed  at  one  end  and  the 
stomach  at  the  other,  he  thought  that  the  operation  was  very 
much  simplified  and  was  one  whicli  surgeons  would  prefer. 
Plates  of  rawhide  had  recently  been  suggested  for  approxima- 
tion, and  he  was  inclined  to  think  they  would  be  excellent  for 
this  purpose. 

Dr.  Meyer  thought  that  if  it  could  be  shown  that  surgeons 
were  able  by  the  operation  of  pylorectomy  to  remove  the-en- 
tire  cancerous  growth  and  then  restore  the  continuity  of  the 
canal,  and  thereby  give  to  patients  an  extra  lease  of  from  three 
to  five  years  of  life,  and  if  proper  selection  of  the  cases  in 
which  to  operate  was  made  and  the  operation  was  performed 
early  enough,  it  was  idle  to  say  that  it  had  no  future  in  surgery. 

Dr.  B.  F.  Curtis  suggested  the  advisability  of  doing  two 
operations  in  these  conditions.  First,  gastro-enterostomy 
might  be  performed,  and  then,  when  the  patient  had  recovered 
strength,  the  tumor  might  be  resected.  lie  thought  such  a  plan 
very  likely  to  improve  the  statistics. 

The  Chairman  thought  that  if  the  operation  of  re<ection  of 
the  pylorus  had  only  yielded  fifty  per  cent,  of  satisfactory  re- 
sults, and  took  three  hours  to  perform,  no  surgeon  of  only 
general  experience  and  ability   should  attempt  it.  Gastro- 
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enterostomy,  when  its  tecliniqae  was  written  upon  and  proper  ly 
illustrated,  should  bo  possible  to  any  man  wlio  coiilfl  iiandle 
knife,  soiss'irs.  and  needles. 

Dr.  F.  Kammerek,  alter  narratinfr  liis  experiences  in  the  use 
of  .Vbbe's  catgut  rini;s  in  several  cases  for  intestinal  anastomo- 
sis, said  he  was  convinced  of  the  importance  of  the  introduction 
of  extra  sutures  other  than  those  with  which  the  rings  were 
supplied.  If  this  was  not  done,  the  [)arts  between  the  sutures 
would  swell  and  the  apposition  become  iniperfect. 

Dr.  Bui.i.  said  that  he  shonld  not  like  to  be  understood  as 
advocating  that  resection  of  the  pylorus  should  be  done  in  every 
case  of  cancer  of  this  region.  The  views  he  held  were  entirely 
conservative  in  this  matter.  Still  he  took  issue  with  those  who 
did  not  think  the  operation  ought  to  be  done  at  all.  It  was  the 
duty  of  surgeons  to  operate  in  case  of  this  heretofore  incurable 
disease  whenever  a  chance  of  effecting  a  successful  result  pre- 
sented, and  it  was  especially  the  duty  of  physicians  to  look 
carefully  into  the  clinical  evidences,  and  thus  insure  the  cases 
coming  at  the  earliest  possible  moment  into  the  hands  of  the 
surgeon.  He  thought  that  if  this  latter  point  were  observed 
many  cases  of  cancer  of  the  stomach  would  come  to  light  which 
were  otherwise  unsuspected  until  it  was  too  late.  He  appre- 
ciated the  suggestion  made  by  Dr.  Curtis  as  being  a  gooil  one. 
While  he  believed  Abbe's  catgut  rin^js  to  be  the  most  effectual 
mechanical  contrivance  yet  suggested  for  the  effective  coapta- 
tion of  the  cut  surfaces,  experience  had  shown  him  that  serious 
contraction  of  the  aperture  was  likely  to  result  unless  special 
care  was  taken  to  make  ir  large  enough,  and  that  was  why  he 
had  lately  increased  it  to  two  inches. 

Dr.  Weir  said  that  if  it  were  made  manifest  that  improved 
technique  secured  the  desired  results,  he  should  be  only  too 
pleased  to  do  the  operation. 

SECTION  IN  PEDIATRICS. 

Meeting  of  December  11,  1890. 
Dr.  L.  E.  Holt  in  the  Chair. 

Spina  Bifida. — Dr.  H.  D.  Chapin  narrated  the  history  of  a 
case  of  spina  bifida  in  an  inlant,  in  which  the  operation  of  ex- 
cision of  the  sac  had  been  sugges-ted  by  Dr.  Abbe.  The  opera- 
tion had  been  performed  that  afternoon.  The  interesting  point 
was  that  the  tilaments  of  the  Cauda  equina  were  found  in  the 
sac.  As  these  could  not  be  separated,  part  of  the  sac  was  cut 
away  and  the  rest  sewed  up.  He  did  not  think  the  baby  would 
live  many  days,  but  it  would  have  certainly  died  if  it  had  been 
let  alone.  There  had  been  some  slight  evidences  of  parapleuia, 
and  he  thought  he  had  detected  some  anagsthesia  in  both  legs. 
It  had  struck  him  as  remarkable  that  in  a  spina  bifida  of  such 
size  there  were  apparently  only  one  or  two  of  the  laminae  ab- 
sent. He  thought  that  if  the  nerve  elements  had  not  been 
involved  in  the  sac  there  would  have  been  a  good  chance  of 
making  a  success  of  the  operation. 

The  Chairman  said  that  he  thought  the  success  in  these 
cases  would  depend  not  so  much  upon  the  treatment  as  upon 
the  nature  of  the  lesion.  Where  tlie  nerve  elements  were  in- 
volved and  paraplegia  was  present,  he  had  observed  that  oper- 
ations were  unavailing,  but  where  these  complications  were  ab- 
sent sucf-ess  was  the  rule. 

An  Acranial  Monstrosity.— Dr.  Watson  exhibited  a  recent- 
ly born  infant  in  which  the  cranial  bones  were  entirely  absent, 
as  was  also  the  brain  ;  whatever  soft  parts  were  ))resent  were 
being  supported  by  the  bones  of  the  face.  The  case  was  interest- 
ing, as  it  was  the  second  child  to  which  the  mother  had  given 
birth  with  this  same  deformity.  When  pregnant  with  the  first 
one  she  had  spent  a  great  deal  of  time  watching  the  antics  of 
the  monkeys  at  Central  Park.    During  the  second  pregnancy 


she  had  stayed  away  from  New  York,  but  her  mind  had  evi- 
dently dwelt  on  the  first  mishap. 

Eecovery  after  a  Train  of  Symptoms  indicating  Tumor 
of  the  Brain. — The  Chairman  presented  a  little  girl  four  years 
of  age  who  was  first  seen  last  March.  The  history  given  was, 
that  about  a  month  before  she  had  fallen  from  a  considerable 
height,  striking  on  the  back  of  her  head.  There  had  been  no 
vomiting  or  other  signs  of  cerebral  concussion.  In  the  course  of 
the  next  few  weeks  it  was  noticed  that  her  gait  was  somewhat 
unsteady.  At  this  time  she  was  brought  for  observation  and  was 
found  to  be  suffering  from  well-marked  ataxia  in  both  uppi-r  and 
lower  extremities,  but  no  loss  of  power.  All  the  reflexes  were 
a  good  deal  exagfjerated,  speech  was  slow,  but  there  was  no 
vomiting  and  no  sign  ot  injury  to  the  skull.  The  eyes  had  been 
examined,  but  with  negative  results.  The  electrical  reactions 
were  normal.  These  symptoms  had  lasted  till  the  first  of  June, 
when  the  child  was  sent  away  from  the  city.  From  that  time  she 
had  begun  to  improve  steadily,  until  she  was  now  able  to  walk 
again  pretty  fairly.  The  diagnosis  had  been  that  there  was  a 
rapidly  growing  tumor  or  a  slowly  forming  abscess.  The  fact 
of  the  absence  of  any  symptoms  immediately  following  the  in- 
jury excluded  the  idea  of  htemorrliage,  and  there  being  no  rise 
of  temperature  for  the  six  weeks  she  was  under  observation  had 
seemed  conclusive  evidence  against  the  theory  of  abscess.  There 
might  have  been  some  slight  laceration  at  the  base  of  the  brain, 
with  some  degenerative  change  of  a  local  character.  The  irri- 
tating effects  having  passed  away,  the  remaining  lesion  was  not 
sufficient  to  give  rise  to  permanent  symptoms.  The  child  had 
been  seen  by  many  neurologists,  all  of  whom  had  regarded  the 
case  as  one  of  tumor  or  abscess. 

Dr.  W.  M.  Leszynsky  said  that  exaggerated  knee  jerk  was 
very  common  in  children,  and  in  this  class  of  cases,  where  no 
positive  symptoms  were  present,  or  even  where  there  were  optic 
neuritis,  headache,  and  vomiting,  it  was  not  always  safe  to  make 
a  diagnosis  of  tumor  of  the  brain.  A  boy  whom  be  had 
watched  with  all  these  symptoms  had  completely  recovered. 
He  was  disposed  to  consider  the  case  now  reported  as  one  of 
spinal  concussion. 

Dr.  B.  SoHARLAtj  thought  that  the  pressure  symptoms  might 
have  been  caused  by  the  presence  of  a  clot  between  the  skull 
and  the  meninges.  This  would  be  for  the  time  practically  a 
tumor,  and  would  give  rise  to  a  train  of  symptoms  which  would 
disappear  as  absorption  took  place  without  leaving  a  train  of 
serious  consequences. 

Artificial  Respiration  in  the  Newly  Born.— Dr.  W.  E. 
Forrest  read  a  paper  on  this  subject.  After  going  over  the 
ground  generally  and  describing  briefly  the  method  of  Schultze, 
he  gave  in  detail  the  plan  he  had  found  to  be  of  signal  service 
under  such  trying  circumstances  as  made  the  cases  seem  utterly 
hopeless.  It  was  his  custom  to  seat  the  child  in  a  warm  bath, 
anil  then,  placing  a  hand,  as  a  support,  behind  its  head,  and  hold- 
ing its  arms  with  the  other,  to  alternately  depress  its  head  upon 
its  chest  and  then  draw  the  head  well  back,  at  the  same  time 
raising  its  arms.  In  this  latter  position,  with  the  child's 
head  drawn  well  back,  the  cervical  vertebraj  pressed  upon  and 
closed  the  oesophagus,  while  the  trachea  remained  [)atent.  In 
this  position  the  physician  must  lean  over  the  child  and  perform 
mouth-to-niouth  insufflation.  In  this  way  there  was  no  danger 
that  the  stomach  would  get  filled  instead  of  the  lungs,  which 
had  often  been  too  justly  urged  against  the  usual  methods. 
Another  point  in  favor  of  this  plan  was  that  while  the  proceed- 
ings were  in  hand  the  child  was  under  the  influence  of  the  warm 
bath  and  lost  none  of  its  vital  heat,  which  it  certainly  did  by  all 
the  other  systems. 

The  Treatment  of  Large  Serous  EflFusions  into  the  Chest 
by  Incisions. — Dr.  Scharlau  gave  the  history  of  a  case  of 
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serous  effusion  into  tlie  pleural  cavity  which  he  had  treated  like 
a  case  of  emphysema.  He  had  made  an  incision  into  the  sixth 
intercostal  space  down  to  the  pleura,  which  he  had  opened  with 
scissors.  A  perfect  fountain  of  the  fluid  had  gushed  out  so  that 
the  quantity  had  not  been  measured.  On  the  third  day  the 
drainiii;e-tube  had  been  removed  and  the  temperature  was  nor- 
mal. In  another  three  days  there  was  a  return  of  the  natural 
vesicular  murmur,  and  in  two  weeks  the  patient  bad  left  the 
hospital  well. 

In  reply  to  some  remark  by  Ur.  Thomson  to  the  effect  that 
the  plan,  thouprh  admirably  adapted  to  acute  cases,  was  likely  to 
be  a  (langtrous  procedure  in  chronic  ones,  Di-.  Sciiarlao  said 
that  he  had  not  sujrjiefted  it  as  applicable  to  all  cases  of  serous 
effusion,  but  that,  where  the  amount  of  fluid  was  so  great  as  to 
press  upon  and  displace  the  heart  and  lungs,  he  should  prefer 
incision  to  aspiration. 


A  Text-hoolc  of  Practical  Therapeutics,  with  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  their 
Emplojment  upon  a  Rational  Basis.  By  Hobaet  Amory 
Hare,  M.  D.  (Univ.  of  Pa.),  B.  Sc.,  Clinical  Professor  of  the 
Diseases  of  Children  and  Demonstrator  of  Therapeutics  in 
the  University  of  Pentisylvania,  etc  Philadelphia:  Lea 
Brothers  &  Co.,  1890.    Pp.  vi-17  to  632.    [Price,  $3.75.] 

The  author  states  as  his  reason  for  adding  a  text-book  to  tlie 
literature  of  a  subject  that  seems  to  have  received  generous  at- 
tention from  medical  authors  that  those  works  in  popular  favor 
treat  the  subject  from  the  standpoint  either  of  the  skilled  physi- 
cian or  of  the  experimental  pharmacologist.  He  has  endeav- 
ored to  bring  together  in  suitable  form  the  combined  results  of 
laboratory  and  bedside  experience,  so  as  to  make  the  volume 
one  for  hasty  reference  by  a  busy  physician,  and  yet  sufficiently 
comprehensive  to  answer  the  several  purposes  of  the  student. 
While  we  may  not  agree  with  the  author  in  his  estimate  of  the 
volumes  that  are  considered  standard  on  this  subject,  the  dis- 
coveries in  this  branch  of  medical  science  offer  a  field  for  anew 
work. 

The  volume  is  divided  into  four  parts.  The  first  is  devoted 
to  general  therapeutic  considerations,  the  second  to  drugs,  tlie 
third  to  remedial  measures  other  than  drugs  and  to  foods  for 
the  sick,  and  the  fourth  to  diseases  and  remedies,  a  table  of 
doses,  and  the  iudice?i. 

We  believe  tljat  the  arrangement  of  drugs  by  alphabetical 
titles  is  a  good  one,  but  little  having  been  gained  by  the  division 
into  classes  that  often  served  to  confut^e  rather  than  assist  the 
student.  But  we  are  impressed  by  the  inequality  shown  in  the 
consideration  of  the  diffei  ent  drugs,  comparatively  unimportant 
remedies  being  treated  of  at  as  great  a  length  as  more  important 
drugs  that  are  considered  in  the  sketchy  manner  familiar  in  the 
dispensatories.  For  instance,  salol  is  dispatched  with  insuffi- 
cient detail,  while  sandalwood — therapeutically  insignificant — 
IB  treated  of  at  almost  double  the  length.  And  if  such  unim- 
portant remedies  as  carbon  bisulithide,  Elivs  glabra,  geranium, 
matricaria,  and  tamarinds,  for  instance,  are  worthy  of  consid- 
eration, why  omit  convallaria,  gold,  lactucarium,  naphthol,  pa- 
payotin, and  phosphoric  acid?  or  why  should  not  oleic  acid — 
as  two  of  the  oleaies  are  referred  to  in  the  volume— be  given  a 
paragraph  as  well  as  lanolin  and  petrolatum  ?  It  would,  perhaps, 
have  been  as  well  to  place  or  sodium  after  "  silicate  of  potas- 


sium "  (p.  2G9),  as  it  is  probably  as  frequently  used  as  the  lat- 
ter. With  some  surprise  we  have  noted  separate  articles  on 
chlorodyne,  Hope's  camphor  mixture,  and  lipanin,  that  ore  un- 
ofBcial  and,  it  seems  to  us,  no  more  worthy  of  this  cnnsidera- 
tion  than  many  proprietary  preparations.  In  the  article  on 
alcoholic  poisoning  the  employment  of  h>[)odermic  injections 
of  strychnine — more  usetulthan  any  of  the  remedies  mentioned 
— has  been  overlooked  ;  but  this  is  compensated  for  by  the 
omission  of  any  commendation  of  the  bromides  or  chloral  that 
are  so  often  resorted  to  disad  vantageously  in  the  treatment  of 
this  condition.  So.  in  the  article  on  salicylic  acid,  the  author 
has  omitted  to  state  that  the  acid  obtained  from  oil  of  winter- 
green  does  not  give  the  toxic  sym|)toms  that  often  follow  the 
administration  of  the  phenol  derivative. 

The  section  on  diseases  is  quite  elaborate  and  really  better 
than  the  preceding  divisions;  possibly  in  a  future  edition  the 
author  may  curtail  this  and  elaborate  the  former  section.  Such 
revision  will  be  essential  in  order  to  do  better  justice  to  the 
alkaloids,  that  are  constantly  becoming  more  popular  and  that 
are  but  briefly  referred  to  without  any  information  relative  to 
the  special  field  for  their  employment. 

The  fact  that  the  volume  is  not  more  comprehensive  is  not 
a  fatal  fault,  and  its  contents  will  undoubtedly  prove  very  serv- 
iceable to  many  readers. 


The  Philosophy  of  Tumor  Disease  :  a  Research  for  Principles 
of  its  Treatment.  By  C.  Pitfiei.d  Mitchell,  Member  of  the 
Royal  College  of  Surgeons.  England.  London  :  Williams  & 
Norgate,  1890.    Pp.  xi-3  to  2G3. 

No  better  idea  can  be  given  of  the  author's  line  of  thought 
than  these  sentences  from  his  first  chapter:  "  The  generation 
of  a  tumor  must  be  regarded  as  a  reversion  to  an  ancestral  mode 
of  reproduction  ;  as  the  resumption  ot  a  habit  proper  to  the  re- 
motest ancestors  of  the  Metazoa — the  Protozoa.  It  is  a  seeding 
of  the  natural  plastids  of  the  body.  .  .  .  It  is  because  the  germs 
o*'  a  tumor  are  begotten  by  tissues  whose  vital  powers  are  nearly 
exhausted  that  the  germs  acquire  ascendency." 

Thofe  familiar  with  the  author's  former  volume  on  Dissolu- 
tion and  Evolution  will  perceive  from  these  quotations  that 
this  work  is  virtually  a  coutinuation  and  elaboration  of  its  pre- 
decessor; and  the  general  and  special  conditions  of  tumor  dis- 
ease are  considered  from  the  standpoint  of  numerous  actual 
cases. 

The  chapter  on  the  prevention  of  tumor  disease  informs  us 
that  if  local  irritation  is  prevented  and  "without  other  local 
circumstances  competent  to  exhaust  the  local  contained  life- 
energy  of  the  tissues,  the  general  and  predisposing  conditions 
would  be  entirely  nugatory."  And  the  smoker's  pipe  is  en- 
joined to  prevent  Ciincer  of  the  lip;  abstinence  from  alcohol, 
tobacco,  and  lingual  irritation  "  would,  with  the  greatest  proba- 
bility," prevent  cancer  of  the  tongue.  Cancer  of  the  pharynx, 
oesophagus,  or  stomach  is  probably  due  to  intemperance  and 
gross  violation  of  dietetics.  Cancers  of  the  uterus  and  genitalia 
will  probably  be  prevented  by  regulating  coitus,  etc.  The  best 
treatment  is  by  the  use  of  the  knife. 

The  volume  is  a  contribution  to  a  subject  that  is  not  yet 
understood,  and  it  is  entitled  to  a  hearing  with  other  hy- 
potheses until  a  last  analysis  decides  what  is  the  fundamental 
truth. 

A  System  of  Oral  Surgery ;  being  a  Treatise  on  the  Diseases 
and  Surgery  of  the  Mouth,  Jaws,  Eace,  Teeth,  and  Associate 
Pai  ts.  By  James  E.  Gaeretson,  A.  M.,  M.  D.,  D.  D.  S., 
President  of  the  Medico-chirurgical  Hospital  and  Emeritus 
Professor  of  Oral  and  General  Clinical  Surgery  in  the 
Medico-chirurgical  College,  Philadelphia,  etc.  Hlustrated 
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with  Nmnerons  Wood-cuts  and  Steel  Plates.  Fifth  Edi- 
tion, tliorouf^hly  revised,  with  Additions.  Philadelpiiia : 
J.  B.  Lippincott  Company,  1890.  Pp.  xliv-2r)  to  13G4. 
[Price,  $9.J 

The  author,  in  presentin<r  this  fifth  edition  of  liis  work,  has 
placed  before  the  oral  surgeon,  dentist,  an<l  general  practitiouer 
a  book  replete  with  all  the  essential  information,  both  old  and 
new,  pertaining  to  the  intellig'ent  treatment  of  oral  diseases. 
He  assumes  dentistry  to  be,  not  a  profession  in  itself,  but  a  part 
of  medicine  at  large,  and  argues  that  when  medical  knowledge 
is  lacking,  dentistry  is  of  very  little  use  to  a  community.  Tliere 
are  cha[)ters  on  the  descrijjtive  and  surgical  anatomy  of  the 
face,  month,  and  head,  on  dentition  and  allied  diseases,  and  on 
therapeusis.  Several  chapters  are  devoted  to  operative  den- 
tistry and  plastic  operations  on  the  face  and  nose.  Disloca- 
tions, fractures,  ankyloses,  and  exsections  of  the  maxillae  are 
fully  dealt  with.  Sections  on  tumors  of  the  mouth  and  nose, 
medical  diagnosis,  anaesthetics,  and  antiseptics  are  added,  and, 
as  a  whole,  the  volume  is  an  exhaustive  treatise,  clearly  and 
concisely  written  and  profusely  illustrated. 


The  Science  and  Art  of  Obstetrics.    By  Theophilus  Parvin, 
M.  D.,  LL.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  Jefferson  Medical  College,  Philadelphia. 
Second  Edition,  revised  and  enlarged.  Illu^trated  with  Two 
Hundred  and  Thirty-nine  Woodcuts  and  a  Colored  Plate. 
Philadelphia:  Lea  Brothers  &  Co.,  1890.   Pp.  xv-2I  to  704. 
A  SECOND  edition  of  Dr.  Parvin's  work  will  need  no  intro- 
duction to  the  profession,  the  previous  treatise  having  been  so 
favorably  received.    The  author  has  naade  many  alterations 
and  additions,  and  has  so  thoroughly  revised  the  first  issue  that 
the  excellent  subject-matter  of  this  edition  is  well  abreast  of 
the  times. 
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With  150  Illustrations  and  70  Colored  Figures  on  2  Lithographic 
Plates.  New  York:  D.  Appleton  &  Co.,  1890.  Pp.  xxiT-580.  [Price, 
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The  Modern  Treatment  of  Headaches.  By  kWan  McLaue  Hamilton, 
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The  Operative  Treatment  of  Erysipelas.  By  Willy  Meyer,  M.  D. 
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Can  Headaches  and  Asthenopia,  resulting  from  Hyperopia,  be  re- 
lieved without  Glasses  ?  By  A.  B.  Norton,  M.  D.  [Reprinted  from  the 
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Imperforate  Auditory  Canals.  By  Seth  S.  Bishop,  M.  D.,  Chicago. 
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The  Influence  of  Amesthetics  on  the  Pulse.  By  D.  E.  Keefe,  M.  D., 
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A  Guide  to  Operations  on  the  Brain.  Illustrated  by  Fortj'-two  Life- 
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To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  interuled  for  publication  under  the  liead  of  "original 
co7itributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagemerUs  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanqing  tlie  manuscript,  and  no 
new  Conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  .tuitahle  for  publication  in  this  journal,  either  becaxise  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  viith  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  cojieeming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  us  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem., 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  uiitor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad-\ 
dressed  to  the  publishers.  [ 
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AMPUTATION  OF  THE  LEI<T  ITPPER  EXTREMITY, 

TOGETHER  WITH 
THE  OUTER  HALF  OF  THE  PECTORALIS  MAJOR, 
THE  PECTORALIS  MLNOR, 
SUBCLAVIUS,  ALL  THE  MUSCLES  OF  THE  SCAPULA, 
A  PORTION  OF  THE  SERRATUS  MAGNUS, 
AND  THE  ENTIRE  CLAVICLE  AND  SCAPULA. 
BE  CO  VERY. 

By  JOHN  A.  WYETH,  M.  D., 

PROFESSOR  OF   SURGERY  AT   THE  NEW  YORK  POLYCLINIC  ; 
SURGEON  TO  MOUNT  SINAI  HOSPITAL. 

JuDAH  H.,  aged  fifty-four,  married,  was  admitted  into  Mount 
Sinai  Hospital  on  October  7,  1890.    Nine  months  before,  the 


patient  had  a  sarcoma  removed  from  the  long  head  of  the  tri- 
ceps, the  wound  healing  by  first  intention.   Very  quickly,  how- 


ever, the  trouble  recurred.  Three  months  ago  he  came  back 
with  considerable  induration.  Amputation  was  advised,  but 
refused.  At  this  time  he  could  use  his  arm  and  hand.  lie 
consulted  a  physician,  who  ojjerated,  cutting  out  a  piece  of  the 
mass. 

On  admission,  the  arm  was  one  hard  mass  of  indui-ated  tis- 
sue, with  oedeiua  extending  down  to  the  hand.  The  tissues 
over  the  outer  end  of  the  clavicle  and  a  portion  of  the  scapula 
were  involved.  The  arm  and  hand  were  useless.  Complete 
removal  of  the  entire  extremity  was  advised  and  accepted.  The 
urine  was  normal;  specific  gravity,  I'OIO. 

Operation,  October  IJf,  1800. — Ether  having  been  given,  an 
Esmarch  bandage  was  put  on  up  to  the  elbow.  Constriction 
at  the  low^er  margiir  of  the  neoplasm.  Tlie  slioulder  was 
jilaced  over  the  side  of  the  table.  An  incision  was  made 
over  the  whole  length  of  the  clavicle,  which  was  disarticu- 
lated at  the  outer  end  and  entirely  removed.  The  subclavian 
artery  was  then  tied  in  its  third  surgical  division.  The  supra- 
scapular and  transversalis  colli  branches  of  the  thyreoid 
axis  were  next  found  and  deligated.  Tlie  pectoral  muscles 
were  then  exposed  and  cut  ofl"  close  to  the  chest.  The 
skin  over  the  scapula  was  next  dissected  back,  the  pos- 
terior border  of  the  scapula  was  raised,  and  all  the  muscles 
attached  here  were  cut  through  with  the  scissors.  The 
scapula  being  removed,  the  arm  was  only  connected  with 
the  body  by  the  axillary  plexus  of  nerves  and  the  vessels. 
The  vein  was  now  tied  and  the  shoulder  separated.  Drains 
were  placed  in  front,  laterally,  and  out  behind.  Skin  was 
slid  so  as  to  completely  cover  the  wound.  The  sutures  were 
of  silk.  Very  little  blood  was  lost.  After  the  operation  the 
patient's  condition  was  good. 

15th  (the  day  after  the  operation). — Urine  1'020,  containing 
a  small  amount  of  albumin  and  a  few  hyaline  and  granular 
casts.  Temperature  102°  F.,  pulse  and  respiration  good.  Fluid 
diet. 

17th. — Temperature  normal.    Soft  diet. 

(eighth  day). — First  dressing.    Tubes  and  sutures  re- 
moved.   Perfect  union ;  no  discharge. 

29th. — Patient  up.    Since  then  doing  well. 

Since  the  last  note  there  has  been  a  little  discharge  of  pus 
along  the  edges  of  the  wound. 

Three  weeks  after  the  operation  a  small  nodule  appeared 
beneath  the  chin  and  was  removed.  This  specimen  has 
not  yet  been  examined,  but  seems  to  be  a  sarcoma.  At  this 
date,  December  1st,  no  recurrence  in  the  wound  has  taken 
place. 

By  primarily  tying  the  subclavian,  transversalis  colli, 
and  supracapsular  arteries,  and  applying  Esmarch's  bandage 
to  the  extremity,  the  operation  was  rendered  almost  blood- 
less. 


A.  List  of  Operations  hij  which  the  Arm,  Scapula,  and  Clavicle  were  removed  simultaneously. 


No. 

Age  and 
sex. 

Tear. 

Operator. 

Disease  or  injury. 

Parts  removed. 

Result. 

Report. 

!)• 

32,  m. 

1860. 

Niepce. 

Machine  injury. 

Arm,    scapula,  and 

Recovery. 

Bull.  d.  Vacad.  imper., 

Vide  Ber- 

clavicle. 

1864,  p.  '72a. 

ger,  Ko.  42. 

2). 

20,  f. 

1806. 

Fergusson. 

Sarcoma. 

Do. 

Recovery. 

Gies  (No.  13),  Dmt. 

Zeitsflt.  f.  Chir.,  12, 

1880,  p.  562. 

3). 

10,  m. 

1885. 

Bell. 

Sarcoma. 

Do. 

Recovery. 

Edinburgh  .l/./.,1885- 

'86,  3l',  168. 

4). 

Case  herewith 

Wyetb. 

Sarcoma. 

Do. 

Recovery. 

reported. 
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B.  List  of  Cases  where  the  Arm  and  Scapula  and  a  Part  only  of  the  Clavicle  were  sirnultaneoushj  removed. 


1 

No.  1 

 1 

1 

Age  and 
Bex. 

1 

Year.  | 

Operator.  j 

Disease  or  injury. 

1 

Parts  removed. 

. 

Result. 

Report. 

1. 

Adultin. 

1 

1808. 

1 

Cuniniings  | 

Gunshot  injury. 

A(rm),  sc(apula),  part 

Recovery. 

Gies  (No.  1),  Deut. 

(Ralpli  Cuming  ?). 

of  clav. 

Zeitsi-h.  f.  Chir.,  12, 
1880,  562. 

2. 

•>  m. 

1814. 

Larrey.  j 

Gunshot  injury. 

A.,  sc.,  part  of  clav. 

Recovery. 

(lies  (No.  3). 

3. 

14,  m. 

1830. 

Gaetani  Bey. 

Injury  by  explosion. 

A.,  sc.,  part  of  clav. 

Recovery. 

£o.s/.  M.  and  S.  ,/., 

1842,  26,  338. 
N.  Y.  Med.  ./.,  1869, 

(  4- 

30,  m. 

1835. 

Crosby  (U.  S.). 

Osteo-sarcoina. 

A.,  sc.,  part  of  clav. 

Recov. ;  recurr. 

4  yrs.  after. 

viii,  435  (No.  12). 

(  Same  '! 

1 

36,  m. 

1836. 

Crosby,  Dixi. 

Carcinoma. 

A.,  sc.,  part  of  clav. 

Recov. ;  died  2 
yrs.  4.  inos.  later. 
Recurrence. 

Gies  (No.  5). 

5. 

? 

1838. 

Twitchell  (U.  S.). 

Malignant  disease  ? 

A.,  sc.,  part  of  clav. 

Recovery ;  died 

N.  Y.  MeJ.  J.,  1869, 

some  mos.  later. 

viii,  435  (No.  16). 

Recurrence. 

6. 

17,  m. 

1838. 

McCIellan. 

Encephaloma. 

A.,  sc.,  most  of  clav. 

Recov. ;  died  6 

N.  Y.  i>/(Y/.,/.(No.  17). 

mos.  later.  Re- 
currence. 

7. 

56,  rn. 

1846. 

Mussey. 

Osteo-cancer  [sar- 
coma]. 

A.,  sc.,  \  of  clav. 

Recovery. 

Ibid.,  No.  22. 

8. 

?  m. 

1855. 

Pirondi. 

Crushing  of  shoul- 
der. 

A.,  sc.,  2  ext.  parts  of 
clavicle. 

Died  ;  pulmon'y 
haemorrhage. 

Adelmann,  J  J.  fur 
Hellk.,  144,  1879,4, 
36  (No.  13). 

9. 

16,  m. 

1856. 

Parise. 

M.  injury. 

A.,  sc.,  part  of  clav. 

Recovery. 

Berger,  45. 

10. 

14,  ni. 

•> 

Parise. 

Injury. 

A.,  sc.,  \  of  clav. 

Death  on  the 

Berger,  46. 

1 2th  day. 

11. 

8,  m. 

1862. 

Wishaw. 

Encephaloid. 
Cy-^tic  fibro-cartilag. 

A.,  sc.,  part  of  clav. 

Recovery. 

Adelmann,  36. 

12. 

40,  m. 

1863. 

Syme. 

A.,  sc.,  part  of  clav. 

Recoveiy. 

VV alder,  Deut.  Zeitsch. 

tumor ;  recurrent. 

f.  Chir.,  14,  1880, 
"308  (No.  10). 

13. 

40,  m. 

1867. 

Fergusson. 

Osteo-cancer. 

A.,  sc.,  part  of  clav. 

Died,  shock,  3 
days. 

K.  Y.  Med.  J.,  1869, 
viii,  435  (No.  61). 

14. 

2,  ni. 

1867. 

McLeod. 

Cancer. 

A.,  sc.,  part  of  clav. 

Died! 

N.  Y.  Med.  J.,  1870, 
xii,  p.  572. 

15. 

34,  m. 

1869. 

Thiersch. 

Chondroma. 

A.,  sc.,  part  of  clav. 

Died. 

W  alder,  15. 

16. 

13,  m. 

1869. 

Watson. 

M.  injury  (antis.). 

A.  (remains),  sc.,  §  of 

Recovery. 

Adelmann,  46. 

clav. 

17. 

14,  m. 

1873. 

Jessop. 

M.  injury. 

A.,  sc.,  J  of  clav. 

Recovery. 
Died,  5  days ; 
hajmorrh.  subcl. 

Berger,  50. 

18. 

17,  m. 

1873. 

V.  Langenbeck. 

Sarcoma. 

A  ,  sc.,  part  of  clav. 

Adelmann,  55. 

19a. 

30,  in. 

1873. 

Parise. 

Osteo-sarcoma. 

A.,  sc.,  ^  of  clav. 

Recov.;  death  18 

Berger,  10. 

m.,  cancer  lung. 
Recovery. 

20. 

youtli  m 

1878. 

Gundrum. 

Gunshot  injury. 

A.,  sc.,  part  of  clav. 

Gies,  21. 

21. 

48,  f. 

1878. 

Macnaniara. 

Osteo-sarcoma. 

A.,  sc.,  part  of  clav. 

Died  ne.xt  day. 

Laneet,  1878,  i,  669. 

22. 

20,  m. 

1879  ? 

Lund,  Edward. 

Spindle-celled  sar- 
coma. 

A.,  sc.,  part  of  clav. 
- 

Recovery. 

Brit.  M.       1880,  2, 
617. 

23. 

58,  f. 

1882. 

MacGill. 

Tumor    of  scap. 

A.,  sc.,  part  of  clav. 

Death  on  16th 

Berger,  i3. 

(autis.). 

day. 

24. 

27,  m. 

1882. 

Berger. 

Enchondroma. 

Sc.,  a.,  \  of  clav.  (Ber- 

Recovery. 

Berger,  15. 

ger). 

Recoveiy  (re- 

25. 

23,  m. 

1883. 

Verneuil. 

Osteo-sarcoma. 

Sc.  (in  2  portions),  a.. 

Berger,  18. 

^  of  clav. 

currence). 

26. 

42,  111. 

1884. 

Czerny. 

Spindle-celled  sar- 

Sc., a.,  ^  of  clav. 

Recov. ;  death 

Boll,  Archiv  fur  klin. 

coma  recurring. 

pulm.  phth.  in 
same  year. 

Chir.,  1888,  37,  144. 

27. 

'i  111.  'i 

1884. 

Lewis. 

Injury  commin. 
tract. 

Sc.,  fragment  of  arm, 
clav.  (all  y). 

Died. 

Berger,  41. 

28. 

38,  m. 

1884. 

Lucas-Champion- 
niere. 

Injury  by  mach. 

Sc.,  a.,  part  of  clav. 

Recovery. 

(Berger,  51)  Berne  de 
chir.,  1886,  6,  529. 

29. 

•>  m.  ? 

1884. 

Oilier. 

Sarcoma. 

Sc.,  a.,  part  of  clav. 

Recovery. 

Berger,  19. 

30. 

54,  f. 

1886. 

Morisani. 

Carcinoma  of  breast. 

A.,  sc.,  part  of  clav. 

Died  (shock). 

Berger,  21. 

chest  wall. 

31. 

7,  m. 

1885. 

Schmidt. 

Railroad  injury. 

A.,  sc.,  §  of  clav. 

Recovery. 

Med.  Press.  Went.  N.  Y, 

1885-'86,  1,  101. 

^2. 

26,  m. 

1887. 

Jeannel. 

Arm  bitten  off  above 

Sc.,  a.,  part  of  clav. 

Died,  2J  hours. 

Bull,  et  mem.  de  la  soc. 

elbow  by  a  lion. 

(Berger-Farabeuf). 

de    chir.    de  Par., 

1888,  n.  8.  14,  484. 

33. 

21,  f. 

1887. 

B.  May. 

Ossifying  periosteal 

Sc.,  a.,  §  of  clav.  (Ber- 
ger). 

Recov. ;  died  in 

Ann.  of  Surf/.,\o\.  viii, 

sarcoma. 

year.  Recurr. 

No.  6,  p.  434. 

34. 

47,  ni. 

1887. 

E.  A.  Lewis. 

Osteo-sarcoma. 

Sc.,  a.,  ^  of  clav. 

Recovery. 

Ibid.,  1890,  xi,  2,  Feb. 

35. 

17,  111. 

1888. 

B.  May. 

Round-cfllcd  perios- 

Sc., a.,  part  of  clav. 

1  Recovery. 

Ibid.,  vol.  viii.  No.  6, 

teal   sarcoma  of 

(mod.  Berger). 

434. 

humerus. 

36. 

44,  f. 

1888. 

Sonderraayer. 

Sarcoma  of  humerus. 

Sc.,  a.,  part  of  clav. 

Recovery. 

Wien.  med.  Wock, \889, 

39,  1121. 

37. 

37,  ni. 

1889. 

Parkes. 

Malignant  tumor. 

Sc.,  a.,  part  of  clav. 

Died,  56  hours. 

J.  Am.  Med.  As.i.,  Chi- 

(Berger). 

cago,  1889,  12,  295. 
McGill  (Berger,  49). 

38. 

Youth  V 

y 

Whoelhouse. 

Injurv. 

A.,  sc.,  part  of  clav. 

Recovery. 

19  bis. 

16,  m. 

1876. 

Weinlechner. 

Machine  injury. 

Rest  of  arm,  sc.,  ^  of 

Recoveiy. 

Al/f/em.  Wie}i.  Med.- 

(39-  19) 

clav. 

Zt(/.,  1878,  23,  116. 

40. 

11,  f. 

1889. 

Southam. 

Sarcoma. 

A.,  sc.,  \  of  clav. 

Recov. ;  prog- 
nosis bad. 

Bri't.  M.  J.,  1889,  2, 
\  1334 

From  Gurlt. 


Berger,  7. 


Berger,  44. 


Berger,  1. 
Berger,  2. 
Berger,  3. 
Berger,  4. 


Berger,  11. 
Berger,  12. 
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C.  List  of  Operations  not  belonging  to  A  or  13. 


No. 

Ag6  una 
sex. 

Year. 

Operator. 

Disease  or  injury. 

Parts  removed. 

Result. 

Heport. 

(2).  1. 

20,  f. 

1866. 

Fergusson. 

Fibro-recunent  tu- 

Part of  scap.  previous- 

- - 

Recovery  after 

iV.  )'.  J/«/.  ,/.,  1869, 

mor. 

ly  removed.  Removal 

operation. 

viii,  435  (No.  58). 

of  scap.,  clavic,  and 

arm. 

(1)  2. 

40,  111. 

1863. 

Synie. 

Osteoid   fibre  -  car- 

lU'ad  of  hum.  previous- 

Recovery. 

Adeltnann,  ^  ,/.  fiir 

tilag.  tumor. 

ly  removed.  Removal 

J/rit/.:,  144,  lH7i'),  4, 

of  arm,  scap.,  ^  of 

:>(;  (No.  28). 

clav. 

(4).  li. 

22,  ni. 

1882. 

Despres. 

Osteo-sarcoma. 

Part  of  scap.  previous- 
ly removed.  Removal 
of  scap.,  arm,  ^  of 
clav. 

Recov.  ;  deiilh 
later  from  ic- 
curreuce. 

l!er(;er,  14. 

(3).  4. 

36,  in. 

1869. 

Parise. 

Macliine  injury. 

Took  out  part  of  scap.. 

Death,  8th  day. 

Reiger,  4  7. 

arm,   and    part  of 

pneumonia. 

clavicle.  . 

5. 

About 

1888. 

J.  A.  Wyeth,  N.Y. 

Sarcoma  of  deltoid 

Arm,   outer   lialf  of 

Recov. ;  tumor 

55,  f. 

Polyclinic  Hos- 
pital. 

region. 

clavicle,  and  anterior 
half  of  scapula,  with 
adjacent  muscles  re- 
moved. 

recurred,  ami  pa- 
tient died  about 
8  mos.  after  op- 
eration. 

SOME  PERSONAL  OBSERVATIONS  UPON 
HYPNOTISM 

AND  ITS  EMPLOYMENT  IN  CERTAIN  DISEASED  CONDITIONS. 
By  H.  ERNEST  SCHMID,  M.  D., 

WHITE  PLAINS,  N.  T. 

It  lias  always  been  my  opinion  that  for  any  member 
of  our  medical  societies  to  read  a  paper  on  some  rare  dis- 
ease is  useless  and  hence  foolish.  No  man  can  be  of  bene- 
fit to  his  colleagues  by  such  literary  work  as  long  as  he  is 
not  able  to  make  original  researches  in  connection  with  his 
particuhir  subject.  J  have  therefore  urged,  or  endeavored 
to  urge,  upon  the  members  of  our  county  society  the  im- 
portance of  practical  papers — papers  dealing  with  those  ills 
of  humanity  with  which  we  as  daily  practitioners  are  most 
■frequently  confronted. 

On  first  view  it  will  appear,  then,  that  I  bring  this  sub- 
ject of  hypnotism  before  you  in  contradiction  to  this  opin- 
ion. But  this  is  only  apparently  so.  In  reality,  T  feel  jus- 
tified in  saying  that  to  speak  to  you  of  hypnotism  is  not 
like  bringing  to  you  some  compiled  account  of  a  rare  dis- 
ease ;  for  even  according  to  my  own  individual  experi- 
ence with  this  as  a  scientific,  accepted,  and  new  therapeutic 
means  do  I  feel  certain  of  being  able  to  prove  its  value, 
especially  in  these  days  of  neuroses  of  all  kinds. 

But  I  desire  to  say  to  you  in  advance  that  this,  my  own 
experience,  is  still  a  very  limited  one.  It  is  more  to  induce 
you,  my  colleagues,  to  investigate  the  subject  for  your- 
selves— not  to  let  prejudice  induce  you  to  sneer  at  and  de- 
spise it — that  I  have  taken  courage  to  bring  it  before  you; 
otherwise,  have  I  approached  the  task  with  great  timidity, 
and  I  do  not  hold  myself  able  to  discuss  it  deeply  or  ex- 
plain it  in  all  its  strange  diversities.  I  trust  rather  that,  in 
its  discussion  now  or  at  a  later  time,  I  shall  learn  some- 
thing more  about  it  myself,  for  in  the  discussion  of  a  topic 
brought  before  any  society  lies,  after  all,  its  greatest  use- 
fulness for  the  practical  physician.  And  yet,  to  make  dis- 
cussion of  a  subject  valuable,  it  must  be  carried  on  by  men 
who,  by  study  and  experience,  are  best  acquainted  with  it. 


If  my  paper  is  to  stimulate  my  hearers  to  an  investiga- 
tion of  its  contents,  so  that  at  a  future  meeting  of  this  hon- 
orable association  a  profitable  discussion  can  be  held,  I 
shall  be  more  than  repaid. 

I  confess  that  not  a  very  long  time  ago  I  held  hypno- 
tism in  derision — an  opinion,  I  might  as  well  admit  it,  based 
upon  ignorance.  But  unmistakable  results  have  so  greatlv 
changed  my  views  that  I  have  come  to  speak  a  word  in 
defense  of  what  I  formerly  almost  ridiculed. 

It  is  impossible  nowadays  to  set  aside  what  has  been 
investigated  and  accepted  by  some  of  the  most  prominent 
and  scientific  men  in  Europe.  And  yet  there  clings  to  it, 
in  the  eye  of  the  general  practitioner,  so  persistent  an  aspect 
of  charlatanism  (by  which  it  so  long  was  claimed  as  undis- 
puted property)  that  he  persists  in  viewing  it  with  suspicion 
and  fears  being  ridiculed  were  he  to  handle  it. 

Nobody  hesitates  to  admit  freely  the  influence  of  the 
body  upon  the  brain.  Eminent  alienists  maintain  that  no 
diseased  state  of  the  mind  ever  exists  without  a  pathologi- 
cal condition  of  some  portion  of  the  brain.  Why  should 
we  then  hesitate  to  admit  the  influence  of  the  mind  upon 
the  body  ? 

All  great  advances  in  the  natural  sciences  have  been 
made  by  somebody's  daring  to  make  a  stand  against  some 
existing  opinion,  even  at  the  risk  of  drawing  u[)on  himself 
the  curse  of  ridicule. 

Is  it  necessary  to  remind  you  of  the  years  of  fighting 
against  the  prejudices  of  his  colleagues  Ilarx  ey  liad  to  live 
through  before  he  secured  recognition  of  his  great  discov- 
ery ? 

And  shall  we  look  down  upon  hypnotism  because  we 
can  not  understand  its  innermost  essence  ?  What,  then,  will 
become  of  all  psychical  processes,  which  we  admit  and  yet 
can  not  fathom  ?  Has  anybody  been  able  to  explain  how 
the  fecundated  egg,  which  is  without  a  soul,  develops  into 
a  being  a  soul  ?  Has  it  ever  been  explained  by  what 
subtle  means  the  brain  sends  its  command  to  contract  along 
a  nerve  fiber  to  the  muscle?  Theories  never  come  before 
[  facts,  but  facts  are  the  forerunner  of  theories. 
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When  we  rcHect  on  the  latest  achievements  of  science 
in  other  directions,  it  becomes  an  easy  matter  to  broaden 
tlie  foundation  upon  which  we  stand  by  admitting  that 
what  has  been  accomplished  seemed  far  more  impossible 
than  what  is  alleged  for  hypnotism, 

I  have  now  for  years  become  familiarized  with  the  tele- 
phone, and  yet  I  still  look  often  at  the  telephone-wires  as  I 
drive  past  them,  and  marvel  at  the  idea  that  through  these 
wretched  little  filaments  of  iron  I  can  speak  across  great 
distances  and  be  heard  and  hear  in  return.  And  I  can  not 
keep  from  thinking  how,  a  few  hundred  years  ago,  the  man 
who  might  have  made  and  used  this  remarkable  instru- 
ment would  thereby  have  been  in  danger  of  his  life  by  be- 
ing considered  as  dealing  in  black  magic.  To  bring  to- 
gether the  darkness  of  former  periods  with  the  light  of  the 
many  discoveries  of  our  own  day  would  be  like  copying 
Jules  Verne's  story  of  Captain  Nemo.  But  the  future,  no 
doubt,  holds  in  store  for  humanity  many  greater  discov- 
eries, which  will,  in  comparison,  make  our  own  present 
light  fade  away  into  as  great  a  darkness  as  envelops  the 
centuries  prior  to  our  own.  I  certainly  can  not  believe 
that  the  man  lives  who  expects  to  see  the  limit  reached  in 
invention  and  discovery.  And  I  certainly  do  believe  that 
the  unknown  or  border  land,  in  which  live  the  yet  nameless 
but  not  impossible  things  of  Captain  Nemo's  devising,  con- 
tains for  us  far  more  marvelous  developments  than  have  up 
to  the  present  moment  astonished,  delighted,  and  benefited 
the  human  race. 

Look  for  one  moment  upon  the  delightful  radiance  of 
an  electric  incandescent  light,  and  then  replace  it  with  an 
ancient  rushlight.  Is  not  it  alone  sufficient  to  make  one 
conscious  of  great  *'  ignorance  "  ?  For,  magnificent  as  is 
the  gradual  development  from  that  first  feeble  luminary  to 
this  most  brilliant  one,  how  much  more  is  known  (with  all 
the  practical  achievements  and  uses  we  have  learned  to 
make  out  of  electricity)  than  was  known  of  its  nature  some 
two  thousand  years  ago?  This  single  fact  teaches  us  again 
the  old  saying,  "  the  more  we  learn,  the  more  we  realize  how 
little  we  know."  And  it  is  this  consciousness  of  our  igno- 
rance which  has  given  so  great  an  impetus  to  the  creation 
of  the  specialties  of  to-day.  Knowledge  has  piled  around 
us  its  treasures  so  high  that  the  student  of  the  hour  is 
forced  to  bo  content  with  exploring  a  circumscribed  domain 
of  science.  And  so  has  hypnotism  been  made  by  some  a 
specialty  at  once — hypnotism,  an  old  thing  in  a  new  dress. 

It  is  an  acknowledged  fact  that  intellectual  and  moral 
phenomena  can  be  communicated  to  others,  not  by  a  microbe, 
but  through  that  imitative  faculty  which  all  men  possess  to 
a  greater  or  less  degree. 

Are  we  not  all  familiar  with  the  fact  that  a  "panic" 
during  a  battle  has  been  known  to  extend  to  the  stoutest 
hearts  ?  Do  not  our  sympathies  go  out  to  the  poor  victims 
of  the  suicidal  epidemics,  which  have  cropped  out  in  many 
places,  and  of  which  it  has  been  said  that  they  had  become 
a  part  of  the  day's  doings  ? 

Dr.  Ebrard  wrote  a  most  interesting  monograph  on  sui- 
cide as  a  recognized  pest,  and  speaks  of  it  as  propagated  by 
a  moral  contagion.  Such  as  doubt  this  view  of  it  I  would 
refer  to  the  dreadful  epidemic  of  it  in  Lyons,  where  women, 


weary  of  life,  threw  themselves  in  crowds  into  the  Rhone, 
or  to  a  similar  one  in  Marseilles,  or  to  the  great  one  in  1 806 
in  Rouen. 

Every  one  knows  of  the  suicide  of  the  seventeen  in- 
valided soldiers,  inmates  of  the  Hotel  des  Invalides  in 
Paris,  who,  in  1772,  one  after  the  other  in  rapid  succession, 
suspended  themselves  from  the  same  hook  in  a  dark  passage 
of  the  building.  By  the  advice  of  Sabatier  the  hook  was 
removed  and  a  window  broken  into  the  opposite  wail,  and 
the  suicides  ceased. 

Just  so  it  happened  under  the  first  Napoleon.  A  sol- 
dier committed  suicide  in  a  sentry-box,  and  a  number  of 
other  soldiers  followed  his  example  in  the  very  same  box. 
The  emperor  ordered  the  burning  of  it,  and  again  the  sui- 
cides ceased. 

An  English  nobleman,  weary  of  life,  threw  himself  into 
the  crater  of  Vesuvius.  Ilis  example  found  numerous  fol- 
lowers, till  the  Government  placed  guards  to  prevent  any 
more  fatalities.  A  friend  of  mine,  being  in  Paris  in  1883, 
desired  to  ascend  the  Vendome  column,  but  found  the  en- 
trance closed  by  order  of  the  police,  on  account  of  the  in- 
creasing number  of  suicides  committed  by  persons  precipi- 
tating themselves  from  the  top  of  the  column.  The  Church 
of  Notre  Dame,  the  isolated  tower  on  the  Hradschin  in 
Prague,  and  the  so-called  "monument"  in  London — all 
furnish  similar  examples.  In  Brazil  the  negro  slaves  have 
at  times  poisoned  themselves  by  the  score,  not  because  they 
were  badly  treated,  for  on  examination  it  was  ascertained 
that  the  slaves  who  had  hard  masters  were  not  found  among 
the  suicides,  simply  because  they  were  afraid  of  them. 

Timon,  the  Misanthropic  of  Athens,  had  a  fig  tree 
which  became  famous  on  account  of  the  number  of  per- 
sons who  committed  suicide  by  hanging  themselves  from 
its  branches.  One  day,  when  the  populace  had  a  meeting, 
Timon,  the  ever  quiet,  ascended  the  platform.  Everybody 
was  in  astonishment  at  this  and  anxious  to  hear  him  speak. 
He  said :  "  Athenians,  I  have  adjoining  my  house  a  little 
yard  in  which  a  fig  tree  stands.  Several  of  my  fellow- 
citizens  have  hung  themselves  from  it;  but  since  I  now 
propose  building  upon  that  piece  of  ground,  I  shall  have  to 
cut  down  the  tree,  and  want  to  notify  all  of  my  intentions, 
that  those  who  would  yet  wish  to  suspend  themselves  from 
it  may  hurry  to  do  so  before  the  removal  of  the  tree  has 
been  accomplished."  I  do  not  quote  this  last  fact  from  the 
writings  of  Plutarch  on  account  of  the  ghastlincss  of  its 
humor,  but  mainly  to  show  how  human  nature  has  been  the 
same  since  the  beginning  of  the  world. 

Are  wc  not  acquainted  with  the  fact  that  the  folly  or 
awkwardness  of  some  people  has  produced  disease  in  some, 
or  at  least  intensified  it  ?  To  tell  some  people  that  they 
look  sick  will  make  them  sick.  I  recall  with  regret  now  a 
prank  I,  with  several  young  friends,  used  to  play  at  differ- 
ent times  on  an  extremely  imaginary  and  impressible  man 
in  my  native  town,  which  always  made  him  so  ill  that  he 
went  to  bed  and  sent  for  the  doctor.  We  simply  placed 
ourselves  at  various  points  along  his  route  to  his  place 
of  business,  and  stopped  him,  asking  him  how  he  felt,  and 
remarking  upon  his  bad  appearance.  Although  he  was 
well  when  the  first  lad  accosted  him,  he  grew  very  sick 
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sometimes  before  he  had  run  the  whole  course  of  the 
gantlet. 

I  hold  that  every  unconscious  imitation  is  a  transfer  of 
a  brain  movement,  communicated  to  another  brain  in  such  a 
manner  that  the  brain  which  repeats  this  movement  of  the 
first  brain  adopts  it  as  one  of  its  own  originating,  and  not 
as  a  repetition.  On  this,  to  my  mind,  rests  the  great  prob- 
lem of  hypnotism. 

Every  one  who  is  a  lover  of  dogs,  and  consequently  has 
observed  them  much,  must  have  met  some  specimens  with 
great  aversion  to  loud  sounds — for  example,  those  of  a 
church  bell,  at  the  ringing  of  which  they  would  break  out 
into  terrific  howls,  with  evident  manifestations  of  intense 
suffering.  Some  years  ago  I  had  a  dog  who  was  thus  af- 
fected, making  his  neighborhood  exceedingly  uncomfortable 
by  his  noise  whenever  the  church  bell  sounded,  which,  un- 
fortunately, is  next  door  to  me.  While  I  owned  this  tune- 
ful creature  another  one  was  given  me,  who  at  first  did  not 
care  in  the  least  for  the  ringing  of  all  the  church  bells 
around  him,  but  after  a  while  caught  the  disgust  for  them 
from  the  old  dog,  and  learned  to  suffer  as  profoundly  as  that 
one  had  always  done.  I  gave  the  second  dog  away  and  got 
a  new  one.  But  the  same  thing  occurred  with  the  third 
dog ;  he  also  learned  to  be  in  pain  at  the  bell's  sound,  and 
I  had  finally  to  get  rid  of  him  and  the  old  dog  together  be- 
fore I  could  succeed  in  retaining  with  me  one  which  did 
not  howl  durinir  the  bell's  ringing. 

There  were  expressed  in  these  new  dogs  all  the  suffer- 
ings the  old  dog  so  plainly  showed,  and  yet  originally  they 
had  not  minded  the  noise  at  all.  Therefore  the  communi- 
cated brain  movement  had  become  like  an  original  one 
with  them.  But  even  diseased  brain  manifestations  can 
produce  similar  phenomena  in  other  brains.  All  are  fa- 
miliar with  the  fact  that  gaping  is  contagious,  and  also  that 
St.  Vitus's  dance  and  even  epileptic  seizures  are  communica- 
ble. Of  course  the  soil  must  be  suitable  for  receiving  im- 
pressions. The  depressing  effects  of  great  emotions  alone 
do  not  create  such  soil,  but  they  doubtlessly  make  what  is 
already  suitable  still  more  so. 

That  this  view  of  the  contagiousness  (I  might  as  well 
call  it)  of  brain  movements,  of  physical,  intellectual,  and 
moral  diseases,  is  not  a  singular  one,  is  demonstrable  among 
other  things  by  the  fact  that  not  a  few  alienists  have  formed 
the  belief  that  mental  aberration  may  be  communicated  to 
a  sound  mind  by  example  and  daily  intercourse  with  the 
insane. 

Professor  Cesare  Vigna,  superintendent  of  the  famous 
insane  asylum  at  Venice,  published  lately  a  monograph  in 
which  he  takes  a  very  decided  stand  in  this  matter.  He 
says :  "  Moral  contagion  rests  upon  a  moral  law,  which  Dr. 
Despine  endeavored  to  formulate  thus  :  '  Every  demonstra- 
tion of  the  instincts  of  our  soul,  of  the  feelings,  and  all  our 
passions,  incites  similar  feelings  and  passions  in  individuals 
which  are  so  constituted  as  to  feel  these  instinctive  ele- 
ments up  to  a  certain  degree.  Just  as  the  sounding  of  a 
musical  note  causes  the  resounding  of  a  like  note  in  all  reso- 
nant bodies  which  are  capable  of  emitting  the  same  note, 
and  are  brought  within  the  sphere  of  the  note  struck,  just 
so  the  demonstration  of  a  feeling  or  a  passion  excites  the 


same  instinctive  element,  gives  it  perfect  life,  and  makes  it, 
so  to  say,  resound  in  every  individual  who,  by  his  moral 
constitution,  is  capable  of  experiencing  the  same  more  or 
less  vividly.'  This  pleasing  comparison,  however  accurate 
or  striking,  contains,  nevertheless,  only  an  indirect  proof 
which  throws  certainly  a  fine  light  upon  the  phenomenon, 
but  does  not  explain  it  satisfnctorily." 

The  aberration  of  the  sound  mind  by  contagion  can  bo 
shown  to  follow  the  same  physiological  law  as  that  which 
governs  the  communicability  of  mania.  When  we  live  with 
persons  who  reason  wrongly,  who  make  illogical  conclu- 
sions and  act  accordingly,  our  brain — constantly  receiving, 
so  to  say,  the  reflex  effect  of  these  wrong  conclusions,  feel- 
ings, and  actions — becomes  strongly  impelled  to  think,  con- 
clude, and  act  in  the  same  manner.  Thci/,  of  course,  who 
have  already  acquired  a  strong  and  steady  judgment  arc  at 
first  little  subjected  to  this  power;  they  may  even  develop 
a  strong  dislike  to  this  brain  movement,  but  in  the  long 
run  they  can  not  resist.  Others,  however,  who  have  not 
yet  become  possessed  of  a  stable  mind  are  carried  away  re- 
sistlessly.  It  is  astonishing  to  find,  on  examination,  to 
what  extent  our  intelligence  is  impressed  by  favorable  as 
well  as  unfavorable  surrounding  influences. 

There  does  exist  within  us  a  secret  force  which  con- 
stantly conforms  our  thoughts  to  our  actions,  and  our  entire 
inner  being  to  our  external  habits.  Therefore,  if  we  are  in- 
duced to  commit  wrong  actions  by  contagion,  as  it  were, 
our  inner  being  will  mold  itself  in  conformity  with  this. 
And  hence  it  does  not  take  a  great  deal  to  plant  in 
a  person  (especially  in  youth)  false  ideas,  and  thereby 
to  cloud  the  sound  mind  and  cause  him  to  lose  his  clear 
reasoning. 

I  am  convinced  that  the  true  essence  of  hypnotism  pos- 
sesses kindred  elements  to  these  thoughts.  Tt  is  the  im- 
parting of  a  brain  movement  to  others,  or  tlie  creating  a 
new  one  in  another,  which  becomes  as  the  other's  self- 
originated  thought.  The  only  peculiar  feature  about  it  is 
the  condition  that  can  be  produced  in  the  majority  of  per- 
sons in  which  they  are  most  ready  to  receive  and  adopt 
these  foreign  thoughts  as  their  own.  That  the  hypnotic 
state  can  be  produced  is  an  established  fact.  Why  it  is 
produced  we  do  not  know.  That  suggestions  made  to  the 
individual  during  the  hypnotic  state  are  acted  upon  by 
him  afterward  is,  to  my  mind,  largely  explained  by  what  I 
have  spoken  of  as  the  communicability  of  brain  move- 
ments. 

Experience,  after  all,  has  been  of  the  first  value  in  all 
natural  sciences,  most  of  all  in  medicine,  for,  up  to  very 
recent  times,  all  our  medical  knowledge  was  empirical. 
And  can  we  now  explain  all  we  see  ?  Can  wc  tell  how  all 
medicines  produce  their  effects?  In  the  majority  of  in- 
stances do  we  not  have  to  content  ourselves  with  the  knowl- 
edge that  a  certain  therapeutic  means  has  been  used  suc- 
cessfully by  others  before  us  in  certain  pathological  con- 
ditions, and  that  for  this  reason  alone  we  follow  in  their 
footsteps?  It  is  often  almost  the  story  of  the  lepers  over 
again  who  were  healed  by  washing  in  the  Jordan. 

To  reject  anything  brought  before  us  by  men  of  un- 
doubted ability  and  honesty  simply  because  it  appears  ab- 
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surd  (and  that  only  because  inexplicable  to  our  infantile 
brains)  is  unworthy  of  a  follower  of  our  noble  art.  Not 
ten  years  have  passed  since  it  was  the  prevailing  thing  in 
Germany  to  doubt  the  reality  of  all  hypnotic  phenomena, 
and  to  assume  to  explain  all  results  of  those  practicing 
hypnotism  as  the  joint  product  of  credulity  on  the  side  of 
the  operator  and  of  simulation  on  the  part  of  the  patients. 

But  the  names  of  Charcot  and  lleidenhaini  and  Forel 
and  others  have  put  down  all  such  assumption  at  the  pres- 
ent hour.  Of  course  there  are  opponents  still,  but  they  are 
far  less  vociferous,  and  they  even  publish  at  times  an  occa- 
sional explanation  of  hypnotic  phenomena,  thereby  wholly 
forgetting  that  by  this  attempt  they  acknowledge  the  very 
exi.stence  of  these  phenomena. 

Of  utmost  importance  is  the  point  raised  as  to  the  pos- 
sibly injurious  effects  of  hypnotism,  and  it  is  our  honest 
duty  in  pursuing  the  subject  to  inquire  if  it  can  exert  a  det- 
rimental influence  on  the  spiritual  or  mental  health  of  the 
persons  operated  upon.  The  legal  aspect  of  it  also  is  most 
important,  for  there  is  no  reason  why  the  hypnotized  mio;ht 
not  be  induced  to  commit  crime.  Although  I  am  not  ac- 
quainted with  any  special  case  where  sucli  was  done,  I  feel 
certain  that  it  has  been  done,  and  that  for  this  reason  sev- 
eral European  governments  most  properly  have  made  the 
exercise  of  hypnotism  a  grave  penal  offense,  unless  prac- 
ticed by  a  com|>etent  physician  and  for  proper  therapeutic 
purposes.  That  the  hypnotized  might  be  made  the  victims 
of  another's  crime  has  been  demonstrated  by  Liegeois,  who 
is  professor  of  jurisprudence  at  Nancy,  and  who  does  not 
even  need  to  hypnotize  women  in  order  to  make  them  be- 
lieve they  owe  him  money.  He  also  made  a  woman  con- 
fess a  murder  she  had  never  committed.  The  same  experi- 
menter made  women  agree  to  commit  crime,  or  to  accuse 
others  of  having  perpetrated  a  crime  which  had  been  com- 
mitted by  them. 

There  is  no  doubt  that  for  crimes  of  this  nature  the  hyp- 
notizer  should  be  punished,  and  not  the  hypnotized.  The 
so-called  magnetizers  or  mesmerizers  are  the  charlatans  who, 
either  knowiuijly  or  not,  practice  and  misuse  hypnotism. 
By  their  public  exhibitions  they  produce  much  damage 
among  Che  most  nervous  individuals,  especially  of  their  au- 
diences. All  such  charlatans  should  be  dealt  with  severely 
by  the  legal  authorities  ;  but  to  abandon  hypnotism  on  ac- 
count of  possible  misuses  would  be  as  foolish  as  to  strike 
from  our  therapeutics  chloroform  or  chloral  or  opium  be- 
cause people  have  been  killed  by  them,  or  to  forbid  instruc- 
tions in  the  methods  of  bringing  on  abortion  because  of 
the  practices  of  any  abortionists.  But  even  should  an 
experience  of  many  honest  and  careful  investigators  prove 
undeniably  that  hypnotism  is  beyond  human  control,  that 
its  essence  can  not  be  discovered,  and  that  its  dangers  are 
too  great,  it  would  be  still  a  proper  thing  to  have  investi- 
gated it,  and  discovered  such  facts  about  it,  that  then  its 
use  might  be  altogether  prohibited,  and  any  power  it  be- 
stows taken  away  from  the  charlatans,  who  doubtlessly 
have  done  by  it,  under  other  appellations,  much  harm  to 
humanity.  Investigators  report  of  an  increased  disposition 
to  become  hypnotized  in  those  who  have  been  thus  treated. 
This  means  also  an  increased  liability  to  suggestions,  even 


in  the  waking  state,  and  hence  the  danger  of  becoming  an 
easy  subject  to  the  influence  of  others. 

In  my  own  experience  I  have  only  noticed  the  first  thing 
mentioned — a  becoming  more  easily  hypnotized  by  repeated 
hypnotization.  To  remedy  this  evil,  it  is  proposed  to  say 
to  such  patients,  while  in  hypnosis,  "  Nobody  will  ever  hyp- 
notize you  against  your  will,  nor  will  any  one  influence  you 
unduly  while  awake  ;  you  are  perfectly  able  to  withstand 
undue  influence  while  awake,  etc." 

Liebault,  who  has  employed  hypnotism  for  thirty  years, 
does  not  report  any  bad  effects  on  patients  under  observa- 
tion for  so  long  a  period.  Forel,  of  Ziirich,  likewise  gives 
no  account  of  damaging  consequences. 

And  hypnotism  is  far  better  than  any  of  our  well-known 
dangerous  remedies;  for  the  surgeon,  for  example,  who  uses 
chloroform  the  most,  often  meets  the  most  fatalities,  where- 
as the  hypnotizer,  who  has  the  most  experience  with  this 
therapeutic  means,  finds  the  least  trouble. 

Of  course  hypnotism,  like  all  other  therapeutic  measurest 
has  its  circumscribed  sphere,  but  its  usefulness  within  it  is 
destined  to  become  very  great.  It  has  been  asked  :  When 
shall  hypnotism  be  employed  ?  This  is  as  yet  difficult  to 
answer.  It  seems,  however,  safe  to  place  at  the  head  of 
the  list  of  diseases  where  its  use  promises  the  most  success 
the  functional  neuroses.  Chronic  chorea,  anomalies  of  men- 
struation, headaches,  and  sleeplessness  are  generally  bene- 
fited by  it. 

Corval  has  cured  stammering  by  it.  Opponents  to  hyp- 
notism have  said  that  only  such  cases  have  been  cured  by 
it  which  might  have  been  relieved  by  other  means.  This  is 
not  so,  for  enough  cases  of  cure  are  on  record  in  which 
everything  else  had  been  tried  in  vain,  including  hydropa- 
thy, massage,  electricity,  and  even  surgical  interference. 
And  organic  diseases  also  have  been  benefited. 

Bernheim  relates  a  most  interesting  case  of  apoplexy 
with  paralysis  in  which  rapid  improvement  took  place  under 
hypnotic  treatment.  The  patient  afterward  died  of  some 
pulmonary  disease,  and  a  post-mortem  (which  was  fortu- 
nately permitted)  revealed  not  only  the  state  of  the  lungs 
causing  death,  but  the  evidences  of  the  previous  attack  of 
apoplexy  in  the  brain  substance. 

Chronic  rheumatism  with  great  visible  swelling  of  the 
joints  has  its  painfulness  relieved  by  hypnotism. 

There  is  a  conflict  among  the  followers  of  hypnotism, 
dividing  them  into  two  camps,  one  headed  by  Professor 
Bernheim,  of  Nancy,  the  other  by  the  distinguished  Char- 
cot, who  alleges  a  special  something  for  the  hypnotism  of 
the  hysterical,  which  he  calls  the  "grand  hypnotism." 

I  do  not  propose  to  judge  in  this,  as  I  am  but,  a  begin- 
ner in  the  study  and  use  of  this  remarkable  "  ism."  Too 
much  of  it  lies  yet  to  me  in  the  unknown  territory  of  future 
scientific  developments  and  explanations.  But  "sugges- 
tion" to  me  means  simply  a  species  of  psychic  influencing, 
differing,  however,  from  all  others,  such  as  the  command, 
the  communication,  or  the  teaching ;  for  in  being  com- 
manded during  the  waking  state  there  exists  alwaj's  in  the 
obeying  a  degree  of  questioning  or  criticising,  whereas  dur- 
ing hypnotic  sleep  this  is  not  the  case,  and  the  suggestion 
is  carried  out  without  any  examination  as  to  its  intrinsic 
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value.  As  I  have  stated  before,  the  thought,  the  idea,  the 
impulse  to  act  is,  in  the  liypnotized  person,  received,  adopt- 
ed (absorbed,  I  might  say),  and  regarded  by  him  as  origi 
nated  within  his  own  brain,  and  the  hypnotic  state  produces 
a  capacitv  for  concentrated  brain  power  unknown  during 
the  waking  state. 

We  are  greatly  inclined  to  think  all  this  exceedingly 
strange,  and  suspiciously  eye  this  new  visitor  in  the  thera- 
peutic camp.  But  it  is  really  no  stranger.  Modern  hyp- 
notism is  simply  a  development  out  of  the  so-called  animal 
magnetism.  Oriental  nations  have  known  for  a  long  time 
the  fact  that  certain  psychical  conditions  can  be  induced  in 
man  by  certain  manipulations.  They  made  use  of  this 
knowledge  for  religious  purposes.  The  Egyptians,  by  an 
unflinching,  fixed  gaze  upon  some  special  object,  usually 
of  a  brilliant  surface,  some  vase  or  crystal,  induced  a  hyp- 
notic state. 

The  Persian  Magi  practiced  the  same  largely  several 
thousand  years  ago,  and  the  Yogi  and  Fakirs  of  India  have 
brought  down  this  ancient  practice,  without  intermission, 
to  the  present  day.  The  Ilesychasts  or  Omphalopsy- 
chics,  who  inhabit  Mount  Athos,  hypnotize  themselves  by 
fixing  their  gaze  upon  their  own  navels.  In  all  times  has 
existed  the  belief  that  certain  persons  possessed  a  certain 
power  over  others.  The  laying  on  of  hands  in  pronouncing 
a  blessing,  as  recorded  from  the  earliest  times,  belongs  to 
this  same  category.  So  does  the  healing  wrought  by  the  old 
Egyptians  by  the  touch  of  the  hands.  So  does,  if  I  am  not 
mistaken,  the  cure  of  the  king's  evil  by  the  laying  on  of 
the  king's  hand.  The  French  kings  from  Francis  I  to 
Charles  X  practiced  this.  The  way  in  which  results  were 
obtained  by  these  means  was  by  impressing  the  brain  pro 
foundly  with  the  idea  that  benefit  must  and  would  come 
from  this  simple  and  therefore  all  the  more  mysterious  pro 
cedure. 

A  patient  of  mine  some  time  ago  reported  to  me  a  most 
interesting  occurrence  in  his  family  which  further  illus 
trates  the  strong  effect  of  mind  upon  body.  Uis  wife  had 
retired  to  bed  before  him,  and  just  on  going  to  sleep  re- 
membered that  she  had  meant  to  take  a  portion  of  a  cer- 
tain saline  cathartic  she  occasionally  resorted  to.  She  there- 
fore asked  her  husband  to  prepare  it  for  and  give  it  to  her. 
He  found,  however,  that  the  bottle  was  entirely  empty.  It 
did  not  suit  him  to  go  to  the  drug-store  at  so  late  an  hour, 
neither  did  he  wish  to  say  so  to  his  wife;  so  he  prepared 
the  cathartic  draught  without  the  cathartic  and  adminis- 
tered it  to  her  in  the  dim  light  of  the  chamber.  The  result 
was  precisely  the  same  as  if  the  real  dose  had  been  taken. 

From  the  time  of  Philip  of  Macedon  to  the  present  day 
parents  have  acknowledged  the  importance  of  making 
proper  kinds  of  impressions  upon  the  young.  When  Phil- 
ip's wife  gave  birth  to  Alexander  this  wise  monarch  wrote 
to  the  great  Macedonian  sage  Aristotle — who  was  chief 
physician  of  the  court,  and  who,  as  we  all  know,  had  himself 
been  a  pupil  of  Plato  and  had  the  name  of  being  one  of 
the  greatest  and  best  of  philosophers  of  the  day — that  he 
truly  rejoiced  in  having  a  sou  born  to  him,  but  "  that  he 
called  himself  trebly  blessed  in  having  this  son  born  at  a 
time  whi-n  he  could  have  Aristotle  for  a  teacher."    By  him 


he  meant  to  have  his  son  educated  and  bis  brain  impressed 
with  all  that  was  best  and  purest  and  nol)lest. 

All  impressions  often  repeated  are  said  to  leave  a  last- 
ing furrow  upon  the  brain  substance — all  impressions,  the 
bad  as  well  as  the  good.  Therefore  does  it  become  an  im- 
perative duty  to  preserve  the  young,  whose  brain  is  vet  like 
wax,  from  bad  impressions;  and  to  see  that  this  substance, 
which  is  the  instrument  (or  the  seat)  of  the  intellect,  grows 
hard  in  its  form  only  while  being  molded  solely  under  the 
purest  and  most  beneficent  influences. 

Hypnotism  is  based  upon  all  these  facts  obtained  and 
acknowledged  of  brain  impressions  or  brain  influencings, 
with  only  this  difference,  as  was  stated  before,  that  the  sub- 
ject in  question  does  not  know  that  the  "  ideation  "  pro- 
duced in  him  originated  first  in  another  brain,  but  holds  it 
as  on^e  originated  by  his  own. 

Now,  if  diseased  conditions  or  emanations  of  the  brain 
(under  which  head  I  class  the  condition  needed  to  imitate, 
for  example,  the  taking  of  one's  life)  can  be  produced  by 
seeing  them  in  others,  why,  then,  is  it  not  possible  reversely 
to  make  the  brain  conquer  diseased  conditions ;  or,  if  I  may 
put  it  more  logically,  if  the  brain  can  be  so  influenced  as 
to  produce  in  the  body  a  diseased  condition,  why  is  it  im- 
possible to  expect  the  reverse — /.  e.,  to  impress  the  brain 
with  the  strong  desire  to  remedy  a  diseased  condition  of 
any  part  of  the  body,  as  long  especially  as  it  is  of  a  func- 
tional nature?    It  is  alleged  for  hypnotism  that  it  puts  tlie 
brain  into  a  state  in  which  it  becomes  capable  of  develop- 
ing the  greatest  amount  of  energy  to  carry  out  the  suggested 
ideas.    Are  these  statements  of  a  nature  which  finds  no  ex- 
planation or  analogy  in  human  experience?    "The  halo  of 
absurdity,"  says  Professor  Forel,  director  of  the  Zurich 
Canton  Asylum,  "is  still  by  many  thought  to  surround  the 
problem  of  hypnotism  ;  but  I  say  to  them  :  Have  you  exam-, 
ined  it?    Have  you  tested  it?    Have  you  tried  it  ?    Do  not 
judge  before  having  done  so." 

Bernheim,  of  Nancy,  and  all  his  colleagues  have  been 
and  are  still  laboring  constantly  to  deprive  the  hypnotic 
phenomena  of  all  that  is  strange  by  trying  to  bring  them 
into  close  connection  with  the  normal  psychic  life  and 
sleep.  They  endeavor  to  point  out  the  relationship  of  hyp- 
notic manifestations  to  the  ordinary  ones  of  the  waking  and 
sleeping  state,  and  how  the  same  psychological  laws  govern 
both;  how  all  of  hypnosis  belongs  to  the  domain  of  psy- 
chology, and  how  suggestion  is  its  central  point. 

I  propose  now  to  say  a  few  words  about  the  history  of 
hvpnotism,  and  in  doing  so  I  may  surprise  some  of  my 
hearers,,by  expressing  the  belief  that  the  fir.st  tangible  form 
to  which  we  can  trace  it  is  undoubtedly  to  the  occult  science 
of  astrology,  which  had  its  birth  in  the  middle  ages.  We 
are  all  familiar  with  it,  and  a  description  of  it  here  would 
be  wholly  superfluous.  Most  naturally  it  died,  not,  how- 
ever, without  leaving  some  facts  behind  it.  The  belief  in 
the  influence  of  the  moon  on  human  beings  has  still  a  by 
no  means  limited  number  of  followers.  The  conjuring 
away  of  warts  under  a  waning  moon  is  a  well-known  relic 
of  astrology. 

Theophrastus  Paracelsus  created  an  immense  furore 
when  he  appeared  before  the  public  as  the  greatest  occult 
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scientist  of  the  first  half  of  the  sixteenth  century.  He  is 
reported  to  have  cured  many  people  of  diseases  tlirough  the 
influence  of  heavenly  bodies  u|)oti  them.  And  tliere  is  no 
doubt  in  my  mind,  or  in  any  one's  reasoning  with  me,  about 
the  fact  of  their  having  been  cured,  not,  of  course,  through 
the  influence  of  the  heavenly  bodies,  but  through  their  be- 
lief in  the  influence  of  them,  or  perhaps  still  more  through 
the  powerful  effect  the  wonderful  presence  of  Paracelsus 
had  on  the  minds  of  his  patients. 

In  1700  the  Scotchman  Maxwell  proclaimed  a  new  way 
of  cure — ''by  transplanting  the  disease  upon  animals" — 
and  a  notion  of  this  kind  is  still  found  in  remote  country 
districts  of  the  Old  World. 

At  the  beginning  of  the  eighteenth  century  the  Italian 
Santanelli  maintained  that  all  material  things  exhaled  an 
atmosphere  which  acted  electrically  ;  but  it  is  a  most  sig- 
nificant fact  that  he  likewise  recognized  the  high  value  of 
the  imagination.  Considering  the  men  so  far  mentioned  as 
mere  forerunners,  the  one  to  be  spoken  of  now  must  be 
considered  a  great  central  figure.  I  refer  to  that  celebrated 
Vienna  physician,  who  lived  from  1734  to  1815,  and  cre- 
ated everywhere  the  most  extraordinary  sensation  and  did 
the  most  wonderful  things — the  great  and  justly  celebrated 
Mesmer.  , 

Mesmer  and  animal  magnetism  are  inseparable  words. 
He  divided  magnetism  into  animal  and  mineral,  and  though 
he  used  the  latter  extensively  for  a  long  time  by  the  medi- 
um of  magnets,  he  later  on  dropped  it  entirely  and  devoted 
his  whole  attention  to  the  former,  using  it  alone  in  his  prac- 
tice among  the  people.  At  first  he  employed  only  the 
touch,  but  subsequently  made  use  of  different  things  as 
mediums.  His  professional  brethren,  however,  made  his 
life  in  Vienna  so  uncomfortable  by  their  unceasing  hostile 
attacks  that  he  left  that  city,  to  the  great  sorrow  of  the 
multitudes  whom  he  had  benefited,  and  settled  in  Paris, 
where  he  founded  a  school,  whose  pupils  were  called  Mes- 
merists. One  of  these,  Chasteault  Puysegur,  a  man  of  emi- 
nent al)ility,  in  1784  discovered  a  state  of  condition  which 
was  termed  artificially  produced  somnambulism."  I  am 
perfectly  certain  that  the  peculiar  state  or  condition  recog- 
nized by  Mesmer,  and  which  he  believed  he  produced  by 
animal  magnetism,"  was  nothing  more  or  less  than  our 
present  hypnotism,  or  rather  hypnosis  or  hypnotic  sleep,  or 
hypnotic  benumbing,  or  whatever  else  it  might  be  christ- 
ened. 

It  seems  at  first  sight  strange  that  these  curious  phe- 
nomena were  not  followed  up — examined,  studied — but 
were  allowed  t©  pass  unheeded.  However,  when  we  bring 
to  mind  the  fact  that  just  then  came  the  outbreak  of  the 
French  Revolution,  which  submerged  everything  in  the 
filthy  depths  of  its  merciless  flood,  we  need  wonder  no 
longer.  Nevertheless,  Mesmer's  teachings  found  pupils 
everywhere. 

Lavater  was  the  first  teacher  of  animal  magnetism  in 
Germany.  When  first  made  known  there  it  was  looked 
upon  with  distrust,  but  in  the  first  twenty  years  of  our 
present  century  it  became  very  popular  and  was  practiced 
by  many  physicians.  Foremost  among  them  stands  the 
well-known  Hufeland,  who,  after  having  been  a  violent  op- 


ponent, became  a  perfect  devotee  of  it.  But  he  persistent- 
ly excluded  from  it  all  supernaturalness  which  the  mystic 
party  maintained  strongly. 

In  1812  the  Prussian  Government  sent  Dr.  Wolfart,  of 
Berlin,  to  Mesmer  in  Paris,  that  he  might  study  under  him. 
Wolfart  returned  an  ardent  convert  and  introduced  mag- 
netism "into  the  therapeutic  armament  of  the  hospitals," 
and  became  professor  of  it  at  the  university.  The  govern- 
ment authorized  magnetism  in  Prussia,  and  Denmark, 
Russia,  Italy,  and  Switzerland  followed  its  example  within 
their  territories. 

Just  then  was  dealt  a  severe  blow  to  "animal  magnet- 
ism" by  the  Abbe  Faria,  who  came  to  Paris  from  India 
and  showed,  through  experiments  made  in  1814  and  1815 
(whose  results  he  published  in  1819),  that  "  for  the  produc- 
tion of  the  symptoms  seen  in  magnetism  no  outside  power 
is  needed,  and  that  the  cause  of  this  artificially  produced 
sleep  resides  in  the  patient  himself." 

"Behold  in  this  declaration  the  fundamental  principle 
of  hypnotism."  Still  the  practice  of  animal  magnetism 
continued  in  the  Parisian  hospitals,  and  in  1826  the  Acad- 
emy of  Medicine  of  Paris  appointed  a  commission  to  exam- 
ine into  the  nature  of  this  strange  "  ism."  Six  years  did 
this  commission  labor  before  they  made  a  report,  which 
was  a  favorable  one.  But  the  Academy  remained  incredu- 
lous, and  in  1840  stopped  all  further  discussion  about  it. 

Then  followed  a  time  when  science  abandone<l  the  sub- 
ject almost  entirely  and  left  it  to  swindlers  and  charlatans, 
who  enriched  themselves  by  means  of  it  out  of  the  people's 
pockets. 

In  1841  the  French  magnetiseur,  Lafontaine,  came  to 
Manchester,  England,  and  exhibited  some  experiments  there. 
Dr.  Braid,  of  that  city,  was  impressed  by  them,  studied  the 
phenomena,  and,  for  the  first  time,  called  the  sleep  pro- 
duced hypnosis  or  hypnotism.  Braid  took  the  same  posi- 
tion as  Faria,  but  demonstrated  the  phenomena  with  far 
more  method.  He  wrote  a  book  on  the  subject,  which 
soon  fell  into  oblivion,  to  be  resurrected  and  largely  repub- 
lished, and,  if  I  am  not  mistaken,  even  translated  into  for- 
eign tongues,  years  after  its  apparent  death  and  the  real 
death  of  its  author.  Braid  hypnotized  his  patients  always 
by  making  them  fix  a  steady  gaze  upon  some  object,  gen- 
erally a  bri'ght  and  shining  one.  He  at  one  time  believed 
the  condition  induced  to  be  the  same  as  that  produced  by 
mesmerism,  but  abandoned  this  idea  and  afterward  thought 
it  altogether  different  from  mesmerism.  He  became  ac- 
quainted with  the  so-called  cataleptic  state  and  certain  sug- 
gestions and  made  use  of  them  therapeutically,  especially 
in  surgical  operations,  in  which  the  mesmerists  had  already 
used  their  animal  magnetism.  Braidism  then  became  a 
distinct  term,  and  it  and  mesmerism  were  talked  of  togeth- 
er. Braidism  was  strongly  championed  by  the  physiolo- 
gist Carpenter,  but  it  with  mesmerism  fell  into  disuse. 

In  the  mean  time  animal  magnetism  had  taken  root  in 
our  own  country,  prominently  in  New  Orleans.  Grimes, 
with  Dods  and  Stone  as  followers  (independently  from  him, 
however),  had  fallen  upon  Braid's  method,  but  had  called  it 
"  electrobiology." 

In  1850  one  of  his  pupils.  Darling,  went  to  England 
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and  there  exhibited  his  '*  eiectrobiological  phenomena." 
But  it  was  soon  discovered  that  this  was  merely  braidisni 
under  a  new  name. 

Diirand  de  Gros,  a  French  physician,  eniii>rated  to  the 
United  States,  where  he  became  a  convert  to  electrobiology. 
He  returned  to  Europe  and  held  public  lectures  and  made 
experiments  with  his  new  science,  but  caused  no  interest. 
Then  Ayam,  of  Bordeaux,  took  up  braidism,  encouraged 
by  Bazin  and  ridiculed  by  otliers,  and  made  original  hyp- 
notic experiments,  the  results  of  which  he  demonstrated 
before  Broca,  of  Paris,  who,  in  consequence,  brought  up 
hypnotism  for  discussion  for  the  first  time  in  the  Academy 
of  Sciences. 

Velpeau  and  Guerineau  tried  it  in  surgical  operations 
to  make  them  painless;  but  they  and  a  number  of  other 
distinguished  surgeons  in  France,  Germany,  and  Russia 
pronounced  it  of  small  value  in  this  respect  and  let  it  drop, 
which  expulsion  from  surgery  prevented  its  entrance  into 
medicine. 

Meantime,  Liebeault,  having  experimented  largely  with 
animal  magnetism  and  hypnotism,  so  as  to  become  thor- 
oughly familiar  with  all  their  different  shades  and  grades, 
rejected  entirely  animal  magnetism  as  a  mere  delusion,  but 
espoused  hypnotism  most  enthusiastically.  He  placed 
"suggestion  in  hypnotism"  as  a  therapeutic  means  upon  a 
scientific  basis,  and  moved  to  Nancy,  where  he  has  become 
famous  and  attracts  a  large  following.  In  1866  he  pub- 
lished his  experiences  and  results  in  book-form.  It  was  in 
teresting  and  very  readable,  but  did  not  meet  with  a  great 
sale,  and  earned  him  much  ridicule. 

In  1875  Charles  Richet  came  out  for  hypnotism,  call- 
ing it  somnambulisme  provoque.  In  1878  Charcot  made 
demonstrations  with  it,  and  exhibited  the  physical  condi 
tion  of  hystero-epileptics  during  the  hypnotic  state. 

In  1881  Paul  Richet  published  in  his  book  on  the  Grande 
hysterie  many  hypnotic  experiments  in  the  same  spirit  as 
Charcot.  In  1872  Czernak  in  Germany,  and  after  him 
Beyer,  published  an  account  of  hypnotic  experiments  upon 
animals,  but  caused  no  special  interest.  Not  Charcot's  re- 
searches even,  nor  Prosper  Despine's  book  on  Somnambu- 
lism, published  in  1880,  called  forth  any  investigations;  in 
fact,  no  public  scientitic  acknowledgment  of  the  claims  of 
hypnotism  upon  scientific  consideration  was  made  till  the 
medical  faculty  of  Nancy  became  interested  in  the  subject. 
Then  in  1886  was  given  to  the  world  Professor  Bernheim's 
most  interesting  work,  containing  a  full  account  of  his  in- 
dividual experience  with  hypnotism.  He  had  studied  the 
subject  under  Liebeault  and  agreed  with  him  fully.  The 
dispute  between  the  Nancy  school  and  the  Charcot,  to 
which  I  have  referred  above  and  which  is  still  going  on,  is 
of  no  special  interest,  and  I  shall  not  enter  at  all  upon  the 
merits  of  either  side.  But  as  regards  the  work  itself  of  the 
Nancy  school,  it  is  but  just  to  state  that  it  attracted  atten- 
tion in  Spain,  Italy,  Greece,  Russia,  Norway,  Sweden,  Den- 
mark, and  Holland.  In  (act,  many  years  before  Bernheim 
did  Palido,  in  the  first-named  country,  make  therapeutic 
use  of  hypnotism. 

The  Society  for  Psycliical  Research  in  England  has  been 
devoting  much  time  to  the  subject,  and  Hack  Tuke  has  for 


years  past  pointed  out  its  therapeutic  importance.  In 
Switzerland  great  work  was  done  for  it  by  the  distinguished 
alienist  Forel,  of  Zurich  (mentioned  by  me  above),  from 
whose  influence  emanated  the  great  interest  awakened  in 
the  study  of  hypnotism  in  Germany. 

I  have  carefully  studied  whatever  I  could  find  in  print 
bearing  on  this  remarkable  subject,  and  I  liave  (timidly  at 
first,  I  confess,  but  confidently  afterward)  made  use  of  hyp- 
notism in  appropriate  cases  as  a  therapeutic  means.  Of 
course  my  experience  is  limited,  but  the  telling  tind  unmis- 
takable results  of  even  one  case  are  enough  to  demonstrate 
its  value,  or  rather,  first  of  all,  its  claims  to  existence,  and 
to  acknowledgment  as  a  real,  positive  therapeutic  agent. 

Case  I. — The  first  patient  with  whom  I  was  le<l,  or  almost 
forced  from  sheer  desi)cration,  to  employ  the  curative  value  of 
iiypnotism  was  most  remarkable  in  many  respects.  It  would 
be  folly  to  go  into  great  detail.  It  will  suffice  to  state  that  she 
had  been  ill  for  four  years,  and  I  was  the  twenty-third  physi- 
cian whose  aid  she  had  sought.  She  was  then  sixteen  years 
old,  remarkably  robust  and  advanced  in  her  physical  develop- 
ment, representing  rather  a  woman  of  twenty  jears  and  more. 
She  was  as  pale  as  marble,  showing  redness  only  in  the  full  lips. 

Four  years  ago,  while  she  was  traveling  in  Europe,  after  an 
attack  of  measles  and  a  severe  mental  shock,  the  curious  nervous 
condition  commenced.  She  spent  most  of  lier  time  in  bed ;  was 
thrown  into  hysterical  convulsions  by  the  movement  of  the 
cars  or  a  private  carriage.  She  could  walk  but  very  feebly; 
she  complained  of  constant  dizziness,  and  saw  snow  falling 
before  her  eyes  whenever  she  looked  upon  a  dark  spot.  Her 
appetite  was  precarious  and  her  digestion  proportionate  to  the 
inactivity  of  her  life.  Her  bowels  were  sluggi>h  and  her  menses 
regular.  She  had  last  been  in  the  hands  of  a  reputed  g\n8B- 
cologist,  who — with  perfect  justice,  especially  in  view  of  the 
fine  physical  development  of  the  patient,  and  his  diagnosis  being 
coincided  in  by  a  distinguished  consulting  neurologist — had 
made  a  vaginal  examination,  and  thought  there  existed  a  slight 
uterine  displacement.  He  therefore  introduced  a  support.  But 
she  had  worn  it  for  several  months  without  the  slightest  change 
in  her  symptoms;  in  fact,  if  anything,  she  was  growing  worse 
steadily.  Believing  tiiat  time  enougii  had  elapsed  to  gain  re- 
sults from  this  means,  and  perceiving  none,  and  fearing  that  the 
consciousness  of  the  presence  of  the  pessary  within  her  genitals 
would  naturally  and  unhealthfiilly  call  her  thoughts  constantly 
to  these  bodily  organs  of  hers,  I  removed  the  insti  ument.  But 
on  mj  next  visit,  some  days  later,  I  found  her  totally  nnable  to 
walk  across  the  room,  because  since  the  removal  of  the  pessary 
(so  she  stated)  she  felt  if  all  her  "insides"  were  coming  out 
as  soon  as  she  attempted  to  take  one  step.  I  promptly  made  a 
show  at  replacing  it,  and  these  disagreeable  syinpti'ins  vanished 
instantly,  lu  fact,  1  had  to  deal  with  a  c.ise  of  hysterical  in- 
sanity. Jn  the  course  of  from  two  to  three  months  I  succeeded 
in  improving  her  physical  condition  to  a  considerable  degree, 
but  could  not  cause  the  nervous  symptoms  to  yield  nne  iota, 
although  1  had  tirinly  expected  improvement  in  this  direction 
from  her  physical  gain.  I  did  persuade  her  to  take  a  ride  with 
me,  but,  though  she  endured  it  Hud  did  not  attempt  to  .i'linp  out 
of  the  wagon,  it  was  fraught  with  such  evident  mental  anguish 
to  her  that  1  had  to  give  it  up.  It  was  then  that  I  concluded  to 
try  hypnotism,  to  which  then  I  had  given  considerable  atten- 
tior)  in  the  way  of  rea<ling  Forel's  book.  The  very  first  result 
was  mo>t  gratifying.  After  having  hypnotized  her  i)erhaps  five 
or  six  times  1  suggested  to  her  at  my  next  visit  to  walk  by  her. 
self,  refusing  all  company,  to  the  post-ofiice  as  soon  as  she 
should  have  waked  up  from  her  hypnotized  state.    To  her 
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mother's  surprise  and  even  liorror  (for  she  had  not  walked  alone 
at  all  for  several  years),  she  promptly  followed  out  my  sugges- 
tion.   The  fact  is  that  she  became  perfectly  well. 

Case  II. — A  young  lady  of  highly  nervous  organization, 
though  otherwise  in  good  piiysical  condition,  sent  for  me  to 
relieve  her  of  an  excruciating  attack  of  ovarian  neuralgia  to 
which  slie  was  subject,  and  which  generally  lasted  for  a  num- 
ber of  days.  She  had  been  suffering  for  some  hours  before  I 
could  see  her,  trying  many  external  remedies  with  no  result 
whatever.  It  was  nine  o'clock  at  night  and  she  in  bed.  I  told 
the  attendants  to  remove  all  outward  applications,  for  I  would 
give  her  relief  without  any  medicine,  and  that  speedily.  Then 
I  proceeded  to  hy[)notize  her,  placing  my  hand  on  the  painful 
region.  In  two  minutes  she  was  asleep,  and  did  not  wake  up 
till  five  o'clock  the  following  morning,  as  I  was  told  on  my  next 
day's  visit.    No  return  of  the  pain  took  place. 

Case  III. — A  case  of  inflammatory  rheumatism  of  the  wrist. 
The  patient,  a  healthy  young  woman,  had  wrist  and  hand 
painted  with  iodine  and  enveloped  in  cotton  and  oiled  silk. 
During  several  attacks  of  different  ailments  I  had  at  various 
times  hypnotized  her  with  benefit.  She  had  the  most  un- 
bounded confidence  in  my  word.  It  struck  me  therefore  that 
this  would  be  a  good  case  to  see  what  the  power  of  the  mind,  the 
imagination  alone  (even  without  the  hypnotic  influence),  could 
do.  So  I  gave  her  simply  twelve  large  sugar-of-iiiilk  pills  and 
directed  her  to  take  one  every  three  hours.  I  then  told  her,  in 
as  emphatic,  positive,  and  decided  a  manner  as  I  could  call  up, 
that  soon  after  having  taken  the  second  she  would  begin  to  be 
better  and  would  continue  to  improve  in  the  same  way  after 
each  new  pill  till  all  twelve  had  been  taken,  when  no  trace  of 
the  rheumatism  would  remain  in  her  wrist.  My  predictions 
were  made  good  by  her  to  the  very  miuute,  and  she  was  per- 
fectly well  after  the  twelfth  pill. 

Case  IV. — A  case  of  hysterical  insanity  in  a  young  lady 
twenty-two  years  of  age.  She  was  constantly  bemoaning  past 
sins.  I  succeeded,  after  much  difficulty,  in  bringing  her  into 
the  hypnotic  state,  and  suggested  to  her  the  absurdity  of  her 
grief  over  trifles  and  the  beauty  of  cheerfulness.  She  got  well 
at  once,  so  that  I  diii  not  have  to  repeat  the  hypnosis. 

It  seems  to  me  that  we,  as  medical  men,  too  often  for- 
get that  it  is  not  our  only  aim  to  create  a  perfect  science  ot 
medicine  (which  it  is,  of  course,  our  duty  to  strive  for  while 
we  prepare  ourselves  for  the  great  work  of  a  physician), 
but  that,  when  we  have  come  to  practice  among  our  fellow- 
men,  we  should  not  treat  the  diseases  of  oar  patients,  but 
our  patients  themselves. 

Case  III  has  given  me  immense  cause  for  reflection,  and 
I  can  not  bring  this  paper  to  a  close  in  a  more  fitting  man- 
ner than  by  quoting  the  following  words  of  Maudsley, 
which,  though  written  in  1870,  seem  to  touch  with  perfect 
freshness  what  I  have  been  endeavoring  to  point  out : 
"  Perhaps  we  do  not  as  physicians  consider  sufficiently  the 
influence  of  mental  states  in  the  production  of  disease 
and  th'eir  importance  as  symptoms,  or  take  all  the  advan- 
tage which  we  might  take  of  them  in  our  efforts  to  cure  it. 
Quackery  seems  to  have  here  got  hi«]d  of  a  truth  which 
legitimate  medicine  fails  to  appreciate  and  use  adequately. 

"  Assuredly  the  most  successful  physician  is  he  who, 
inspiring  the  greatest  confidence  in  his  remedies,  strength- 
ens and  exalts  the  imagination  of  his  patient.  If  he  orders 
a  few  drops  of  peppermint-water  with  a  confident  aii-  of 
curing  the  disease,  will  he  really  not  do  more  sometimes  for 


the  patient  than  one  who  treats  liim  in  the  most  approved 
scientific  way,  but  without  inspiring  a  conviction  of  recov- 
ery ?  Ceremonies,  charms,  gesticulations,  amulets,  and  the 
like,  have  in  all  ages  and  among  all  nations  been  greatly 
esteemed  and  iargily  used  in  the  treatment  of  disease,  and 
it  may  be  specially  presumed  that  they  have  derived  their 
power,  not  from  any  contact  with  the  supernatural,  but,  as 
Bacon  observes,  by  strengthening  and  exalting  the  imagina- 
tion of  him  who  used  them. 

''  Entirely  ignorant  as  we  are,  and  probably  ever  shall 
be,  of  the  nature  of  mind,  groping  feebly  for  the  laws  of  its 
operations,  we  certainly  can  not  venture  to  set  bounds  to  its 
power  over  those  intimate  and  insensible  molecular  move- 
ments which  are  the  basis  of  all  our  visible  bodily  func- 
tions, any  more  than  wc  can  justly  venture  to  set  bounds  to 
its  action  in  the  vast  and  ever-progressing  evolution  of  na- 
ture, of  which  all  our  thoughts  and  works  are  but  a  part. 
This  much  we  do  know  :  that  as,  on  the  one  hand,  in  the 
macrocosm  of  nature  it  is  certain  that,  the  true  idea  once 
evolved,  is  imperishable,  that  it  passes  from  individual  to 
individual,  from  nation  to  nation,  from  generation  to  gen- 
eration, becoming  the  eternal  and  exalting  possession  of 
man  ;  so,  on  the  other  hand,  in  the  microcosm  of  the  bod)', 
which  some  ignorantly  despise,  there  are  many  more  things 
in  the  reciprocal  action  of  mind  and  organic  element  than 
are  yet  dreamt  of  in  our  philosophy."    (This  in  1870.) 


NOTES  ON  THE 
EXAMINATION  FOR  TUBERCLE  BACILLI. 
By  LUDWIG  WEISS,  M.  D. 

Since  it  has  been  demonstrated  beyond  doubt  that 
bacilli  are  the  generators  of  tuberculosis  in  all  the  organs, 
it  is  evident  tliat  a  thorough  and  careful  examination  of  the 
sputum  for  them  is  of  the  utmost  importance  in  order  to 
settle  the  question  of  whether  we  are  confronted  with  a 
case  of  tuberculosis  or  not.  As  Koch  says:  "  The  bacilli 
are  not  only  the  cause  of  tuberculosis,  but  they  are  the  only 
cause  of  it ;  and  there  is  no  tuberculosis  without  bacilli." 

Koch's  method  of  treatment  of  tuberculosis  is  not  di- 
rected against  the  bacilli  proper  ;  it  does  not  directly  kill 
them,  but  it  destroys  the  tissue  containing  them.  It  is  this 
tissue  which  is  reached  by  the  specific  action  of  his  remedy. 
The  resulting  necrobiosis  involves  tissue  destined  lo  be 
eliminated.  The  system  endeavors  to  rid  itself  of  it  by  the 
proper  means  for  each  organ.  It  will  be  raised  and  ex- 
pectorated by  cough  in  phthisis;  it  will  exude  on  the  sur- 
face of  the  skin  in  lupus. 

But  the  case  has  an  entirely  different  aspect  if  we  do 
not  succeed  in  demonstrating  the  presence  of  bacilli  in  the 
sputum.  I  have  met  with  cases  where  all  the  symptoms 
pointed  with  a  fatal  certainty  to  the  existence  of  phthisis, 
and  yet  the  bacilli  of  tuberculosis  were  absolutely  wanting. 
In  a  case  of  this  character  the  patience  of  the  physician  is 
put  to  a  severe  strain.  In  one  case  observed  by  me,  no 
fewer  than  forty  specimens  had  to  be  examined  before  the 
long-sought-for  little  red  bacilli  could  be  brought  to  view 
under  the  microscope. 
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The  lack  of  tubercle  bacilli  is,  therefore,  not  an  evidence 
of  the  absence  of  tuberculosis.  It  is  possible  that  in  a  given 
case  the  bacilli  may  be  very  few,  siuce  their  number  is  in 
some  measure  dependent  on  many  causes.  There  may  be 
present  in  the  lungs  an  encysted  collection  of  bacilli  utterly 
without  connection  with  the  outer  world.  Such  cases  are 
those  of  so-called  latent  tuberculosis,  where  after  a  seeming 
cure  cheesy  masses  ami  chalky  de[)osits  form  themselves 
into  concrcments,  become  encysted,  and  represent  a  condi- 
tion hitherto  known  as  innocuous  cicatricial  healing.  Such 
a  tissue  may  contain  bacilli,  but  only  to  a  very  limited  ex- 
tent. Now,  if  they,  for  some  cause  or  other,  should  migrate 
into  the  adjacent  tissue,  they  will  naturally  find  a  soil  suita- 
ble for  their  development,  will  multiply,  and,  of  coursei 
appear  abundantly  in  the  sputum.  Another  possible  cause 
for  the  temporary  absence  of  tubercle  bacilli  is  presented 
in  many  cases  of  cavities  in  the  lungs.  Here  again  we  may 
be  confronted  in  the  first  place  with  a  mechanical  difficulty, 
such  as  an  obstructed,  twisted  bronchus,  bronchial  glands, 
inflammatory  contraction,  or  perfect  occlusion  of  the  same. 
Then,  again,  it  is  possible  that  by  an  acute  or  subacute  in- 
flammation the  surroundings  of  the  cavities  may  become 
hyperaemic  and  the  seat  of  pneumonic  infiltration.  In 
such  a  case  t4ie  tubercle  bacilli  will  again  be  found  very 
scarce  or  altogether  absent  until  lysis  sets  in. 

These  are  only  some*  of  the  possibilities  which  should 
put  the  physician  on  his  guard  in  making  the  final  diag- 
nosis in  cases  where  the  tubercle  biicilli  are  temporarily  ab- 
sent from  the  sputum.  Although  the  demonstration  of  the 
presence  of  tubercle  bacilli  is  not  altogether  a  complicated 
affair,  yet  a  degree  of  experience  and  certain  physical  ap- 
pliances are  necessary  in  order  to  enable  one  to  work  with 
ease,  cleanliness,  and  some  skill. 

To  accomplish  these,  I  may  be  permitted  to  describe  the 
several  phases  of  examination  of  the  sputum  from  the  mo- 
ment when  it  is  submitted  to  our  investigation. 

It  is  a  very  sensible  method  to  collect  the  sputum,  ff 
possible,  in  a  glass  jar  which  has  a  graduated  scale  in 
cubic  centimetres  burned  in  its  walls,  in  order  to  ascertain 
the  quantity  of  expectoration.  We  now  empty  the  con- 
tents into  a  soup-plate,  the  hollow  of  which  should  have 
been  painted  black.  This  has  the  advantage  that  the  gray- 
ish-white masses  appear  more  distinctly  on  a  black  ground 
and  are  more  easily  discernible.  The  sputum,  which  in  the 
jar  has  appeared  in  strata,  will  now  become  one  floating 
mass  in  which  serum,  mucus,  cheesy  masses,  and  pus  con- 
glomerations are  lying  side  by  side.  We  now  get  our 
microscope  in  readiness  by  focusing  it.  A  good  bacterial 
microscope  ought  to  be  provided  with  an  oil-immersion 
lens,  an  Abbe's  condenser,  and  an  iris  diaphragm.  This 
latter  is  an  effectual  device  in  place  of  the  old  diaphragm 
plate. 

•  Two  cover-glasses  and  one  glass  slide  are  now  taken  and 
carefully  cleansed.  This  and  one  of  the  covers  are  mean- 
while placed  on  a  quadrangular  black  glass  plate  about  four 
by  six  inches  in  size.  This  little  contrivance  will  prove  very 
serviceable,  inasmuch  as  it  makes  slides  and  covers  put  on 
it  recognizable.  It  is  a  veritable  saving  instituticm  and  will 
diminish  the  bill  for  glass  accessories.    The  second  cover 


is  now  placed  between  the  thumb  and  the  index  finger  of 
the  left  hand,  while  the  rigiit  hand  seizes  a  sterilized  plati- 
num loop,  lifting  out  sputum  from  tlie  plate  of  the  size  of 
about  h;df  a  pea,  and  depositing  it  upon  the  cover-glass. 

Care  should  be  taken  to  avoid  catching  saliva  or  mucus 
with  air  bubbles. 

After  some  experience  one  will  soon  be  enabled  to  dis- 
tinguish pus  or  cheesy  masses.  The  latter  are  a  veritable 
bonanza  for  the  tubercle  bacilli.  We  must,  however,  be 
prepared,  in  searching  for  cheesy  masses,  to  find  instead  ex- 
pectorated stomach  contents  closely  resembling  the  former. 
Such  errors  occur  very  frequently.  The  true  character  of 
these  masses,  however,  is  only  revealed  under  the  micro- 
scope after  laborious  preparation  of  specimens.  In  cases 
of  this  kind  we  may  find,  instead  of  the  tubercle  bacilli, 
swollen  starch  granules  or  disintegrated  meat  fibers. 

Having  now  placed  the  pus  or  cheesy  mass  upon  the 
cover,  we  distribute  it  evenly  with  the  loop  and  remove  any 
superfluous  remnants.  The  second  cover  is  now  placed  on 
the  top  of  the  first,  and  both  are  moved  in  a  sliding  man- 
ner upon  each  other  in  different  directions.  By  this  we  in- 
sure a  still  more  even  distribution  of  the  sputum,  and  avoid 
an  accumulation  on  the  edges  of  the  covers.  In  this  way 
we  have  gained  two  specimens  for  further  use. 

We  now  place  each  cover,  with  the  preparation  side 
upward,  between  the  thumb  and  the  index  finger  of  each 
hand,  swinging  them  to  and  fro  over  the  minute  flame  of 
a  Bunsen  burner  for  from  half  a  minute  to  a  minute  until 
they  are  dry.  Care  should  be  taken  to  avoid  scorching  of 
the  specimens,  which  would  inevitably  destroy  the  tubercle 
bacilli.  This  done,  each  cover-glass  is  seized  between  the 
branches  of  a  pincette — Dr.  Cornet's  self-closing  pincette 
is  the  best  in  this  case — and  is  drawn  three  times  in  rapid 
succession  transversely  tlirough  the  developed  flame  of  the 
Bunsen  burner.  A  spirit  lamp  will  answer  the  same  pur- 
pose, although  not  so  handy  as  the  former. 

Now  follows  the  second  part,  the  staining  of  the  speci- 
mens. Let  us  now  take  a  small  tripod,  place  a  wire  net 
over  the  opening,  and  lay  a  hollow  hour-glass  upon  it,  in 
which  the  required  staining  fluid  is  contained.  Place  now 
a  spirit  lamp — a  Bunsen  burner  is  preferable — under  it  and 
heat  it.  Our  staining  fluid  consists  of  an  alcoholic  solution 
of  carbolized  fuchsine.    The  formula  is  : 

Fuchsine   2  parts ; 

Alcohol   20  " 

Carbolic  acid   10  " 

Distilled  water   200  " 

Now  take  one  of  the  specimens  between  the  thumb  and  the 
index  finger  of  the  right  hand  and  place  it  carefully — 
always  with  the  prepared  side  downward — upon  the  staining 
solution.  As  soon  as  the  first  bubbles  appear  and  boiling 
sets  in,  turn  the  flame  down  and  leave  the  specimen  in  the 
hot  staining  solution  for  not  less  than  five  minutes. 

The  specimen  is  now  lifted  out  with  a  pincette  and 
rinsed  with  distilled  water.  Hold  the  specimen  with  the 
preparation  side  downward  until  the  water  flows  off  color- 
less. 

Any  regular  fountain  syringe  or  irrigator,  such  as  is 
found  in  every  office,  will  answer  the  purpose  where  other 
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more  complicated  appliances,  such  as  a  glass  reservoir  or 
a  system  of  tubes  and  pipettes,  are  not  at  hand.  Care 
should  be  taken  not  to  direct  too  heavy  a  stream  of  water 
upon  the  specimen. 

It  is  now  necessary  to  dry  the  specimen  by  means  of 
blotting  paper,  after  which  it  is  again  placed — prepared  side 
downward — for  a  minute  and  a  half  in  a  cold  solution  of 
methylene  blue  (a  mixture  of  3  parts  of  methylene  blue, 
50  of  dilute  sulphuric  acid,  and  200  of  distilled  water). 
It  is  now  lifted  out,  rinsed,  and  dried  as  before.  This  com- 
pletes the  second,  the  staining,  act ;  and  everything  is  now 
ready  for  the  microscopical  examination. 

A  drop  of  the  so-called  "  preparation  "  cedar  oil  (a 
mixture  of  cedar  oil  and  glycerin)  is  now  placed  on  the 
slide,  and  the  cover-glass,  with  the  preparation  side  down- 
ward of  course,  is  pressed  gently  upon  it.  Another  drop 
of  "immersion"  (clear)  cedar  oil  is  finally  placed  on  the 
top  of  the  cover,  and  the  specimen  is  placed  under  the  mi- 
croscope. 

A  specimen  thus  prepared  will  bring  into  full  view  even 
solitary  tubercle  bacilli.  The  entire  specimen  prepared  ac- 
cording to  this  process  will  be  found  stained  bluish-purple, 
and  the  tubercle  bacilli  lie  in  it  as  red  rods,  1*6  to  3*5  n 
in  length,  singly  and  in  groups  or  in  heaps  together.  A 
picture  is  formed  which,  once  seen,  can  not  easily  be  for- 
gotten. 

Tn  taking  the  liberty  of  describing  this  method  of  ex- 
amination, I  have  given  it  simply  as  I  was  taught  to  use  it 
in  the  richly  endowed  laboratory  of  the  new  City  Hospital 
"  on  the  Urban,"  in  Berlin.  I  have  studiously  avoided  de- 
scribing more  extensive  and  cumbersome  apparatuses,  in 
order  to  facilitate  the  method  of  observation  to  the  practi- 
tioner.   Much  can  be  done  with  a  small  outfit. 

It  is  doubtless  true  that  there  will  be  cases  where  a 
more  intricate  examination  and  counter-tests  will  be  needed. 
In  such  cases,  of  course,  the  facilities  of  a  well-equipped 
laboratory  are  necessary. 
744  Lexikgton  Avenue. 


Grafting  the  Thyreoid  for  Myxoedema. — "  The  operation  of  graft- 
ing the  thyreoid  in  a  case  of  myxoedema  has  again  been  performed 
with  success.  The  patient  was  shown  by  M.  Merklen,  at  a  recent  meet- 
ing of  the  Societe  medicate  des  hopitaux  in  Paris  ;  the  thyreoid  graft 
was  taken  from  a  living  sheep  at  the  time  of  the  operation ;  no  anti- 
septics were  used,  but  the  graft  and  wound  were  kept  carefully  aseptic. 
Healing  occurred  by  first  intention,  and  the  patient,  a  woman  aged 
forty-one,  improved  considerably.  The  improvement  appeared  to  be 
due  in  great  part  to  the  arrest  of  metrostaxis,  from  which  the  patient 
had  previously  suffered  for  months  at  a  time ;  the  haemorrhage  ceased 
three  days  after  the  operation,  and  had  not  recurred  when  the  report 
was  made  three  months  later.  The  swelling  of  the  face  had  decreased, 
the  pseudo-lipomata  diminished,  and  the  mode  of  speaking  became 
more  natural.  The  graft,  which  consisted  of  one  of  the  lobes  of  the 
gland,  was  inserted  beneath  the  skin  in  the  right  submammary  region." 
— British  Midicdl  Journal. 

Tubercular  Infection  from  Milk. — ''  Courtenay  De  Kalb,  writing  to 
the  Nation  from  eastern  Peru,  sa.vs :  '  Cattle  are  raised  here  solely  for 
beef,  milk  never  being  used.  It  appears  that  in  the  tropics  milk  is 
even  more  likely  to  be  infected  with  the  BaciUm  tuberculosis  than  in 
the  North,  and  so  many  cases  of  consumption  have  been  traced  to  its 
use  that  the  entire  population,  with  scarcely  a  single  exception,  leaves 
it  absolutely  alone.'  " — Drugyists''  Circular  and  Chemical  Gazette. 


IMPLICATION  OF  THE 
MASTOID  CELLS  OF  BOTH  EARS  IN  A  CASE  OF 
CHRONIC  PURULENT  OTITIS  MEDIA. 

COMPLETE  AND  RAPID  RECOVERY  FOLLOWING  OPERATION.* 

By  HUNTINGTON  RICHARDS,  M.  D., 

AURAL  SURGEON  AT  THE  NEW  YORK  EYE  AND  EAR  INFIBMART, 
AND  CHIEr  OP  CLINIC  IN  AURAL  DEPARTMENT  OP  THE  VANDERBILT  CLINIC. 

The  title  of  my  paper  will  serve,  I  trust,  as  adequate 
apology  for  my  appearance  before  the  gentlemen  who  favor 
me  with  a  hearing  this  evening  as  the  reader  of  a  clinical 
history  rather  than  as  the  presenter  of  a  general,  theoreti- 
cal, or  didactic  essay.'  There  is  certainly  nothing  uncom- 
mon in  the  appearance  of  mastoid  implication  as  a  compli- 
cation of  chronic  purulent  inflammation  of  the  middle  ear, 
although,  thanks  to  improved  methods  of  treatment  and 
more  wide-spread  knowledge  of  this  affection,  such  a  com- 
plication is  becoming  far  less  frequent  than  it  was  some  ten 
or  fifteen  years  ago.  Still  less  uncommon  to-day  is  an  early 
resort  to  operative  interference  by  drill  or  chisel  in  cases 
where  this  mastoid  implication  has  been  diagnosticated,  and 
the  generally  good  results  of  such  interference  are  a  mat- 
ter of  common  experience  to  all  who  practice  otology  as  a 
specialty  and  fall  almost  daily  under  the  notice  of  all  dili- 
gent readers  of  the  medical  journals.  Yet  it  is  a  compara- 
tively rare  event  in  the  experience  of  any  surgeon  to  find 
himself  called  upon  to  open  both  mastoid  processes  in  one 
and  the  same  patient,  and  that,  too,  within  the  space  of 
twelve  days,  as  happened  to  me  in  the  case  I  am  about  to 
report,  and  the  rather  exceptionally  rapid,  and  certainly  ex- 
ceptionally perfect,  recovery  following  operation  in  a  case 
of  purulent  otitis  media  of  so  long  standing  is,  in  my  judg- 
ment, a  further  excuse  for  narrating  to  others  the  clinical 
history  of  such  a  case.  The  value  of  the  mastoid  operation 
in  certain  severe  cases  of  purulent  middle-ear  inflammation 
can  no  longer  be  questioned.  It  has  been  too  often  proved 
to  admit  of  any  room  for  doubt.  The  dangers  attending 
the  operation,  formerly  greatly  exaggerated,  are  to-day  more 
justly  estimated  and  less  gravely  feared.  As  regards  the 
necessity  for  the  operation,  I  rank  myself  among  those  who 
believe  that  it  should  rarely  occur  in  these  days  of  improved 
surgical  therapeusis,  that  in  cases  properly  handled  it  does 
rarely  occur,  and  yet  that  in  a  small  proportion  of  cases  it 
may  justly  be  regarded  as  imperative. 

Although  the  history  of  the  patient  which  I  am  about 
to  present  is  based  upon  very  full  and  very  detailed  clinical 
notes,  I  shall  endeavor  in  this  paper  to  pass  over  matters  of 
a  commonplace,  irrelevant,  and  trite  character,  and  to  con- 
fine myself,  so  far  as  may  consist  with  an  adequate  and 
accurate  portrayal  of  my  clinical  experience,  to  the  more 
salient  features  of  the  case,  I  trust  also  that  such  method 
of  presentation  may  serve  the  better  to  elicit  discussion  on 
the  part  of  the  gentlemen  present  regarding  the  indica-» 
tions  for  the  mastoid  operation,  its  dangers,  its  value,  and 
its  substitutes. 

On  the  morning  of  the  18th  of  June,  1888 — a  day  that  I  shall 
always  remember  for  its  exceptionally  great  heat — there  was 

*  Read  before  the  Ophthalmological  and  Otologieal  Section  of  the 
New  York  Academy  of  Medicine,  November  17,  1890. 
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brought  to  my  office  for  consultation  a  uian  about  tliirty  years 
of  ajre,  stout  and  strong  of  build,  and  belonging  to  the  type 
that  we  all  recotrnize  at  a  glance  as  the  "  full-I'looded."  lie 
gave  a  history  of  otitis  media  with  purulent  discharge  from 
both  ears,  occurring  off  and  on,  dating  originally  from  child- 
hood and  sequent  u|)oii  an  attack  of  scarlet  fever.  In  addition 
to  this  general  statement,  he  remembered  and,  in  answer  to 
my  questionings,  described  a  period  of  tliree  months  some 
three  years  previous  to  his  visit,  during  whicli  time  a  rather 
scanty  discharge  from  the  left  ear  had  been  accompanied  by 
noticeable  swellinj  of  the  outside  tissues.  Treatment  of  the 
swelling  had  been  by  poulticing  only  and  by  some  sort  of  medi- 
cine taken  internally,  and  for  the  discharge  the  ear  had  been 
syrinjied  three  times  daily  with  a  glass  syringe.  As  to  the 
right  ear,  he  recalled  no  very  serious  trouble  in  it  prior  to  some 
live  months  before  I  saw  him,  but  during  these  last  five  months 
it  had  pained  liira  pretty  steadily,  sometimes  very  severely,  and 
so  as  to  keep  hiui  awake  at  night,  and  swelling  over  the  mas- 
toid had  occurred  at  intervals.  Some  three  weeks  later — that 
is,  about  four  months  prior  to  his  visit — there  had  set  in  an- 
other exacerbation  of  the  inflammation  in  the  left  ear,  so 
that  during  four  months  out  of  the  five  both  ears  had  been 
troubling  hirn  greatly,  pain  in  both  being  often  severe  and 
swelling  over  both  mastoids  being  a  frequent  occurrence.  Yet 
until  within  a  few  days  of  his  being  brought  to  me  he  had 
managed  to  keep  at  his  work,  that  of  foreman  in  a  shoe-store. 
For  a  short  time  prior  to  this  visit — how  long  I  have  forgotten 
— he  had  been  subjected  to  the  once  popular  "dry  method"  of 
treatment  by  boric  acid.  When  he  came  into  my  office  he  was 
evidently  suffering  severe  pain ;  his  left  eye  was  closed  by  a 
swelling  that  involved  the  whole  corresponding  side  of  the  face, 
the  left  auricle  was  displaced  tor  ward,  there  was  great  swelling 
and  redness  of  the  supramastoid  integument,  and  the  auditory 
canal  was  tight  shut  by  an  intensely  hard  infiltration  of  its 
lining  skin,  so  that  1  could  not  introduce  an  armed  cotton- 
holder,  much  less  a  speculum.  He  complained  of  severe  pain  in 
the  head  and  had  a  heavily  coated  tongue.  I  advised  imme- 
diate operation,  and  recommended  the  New  York  Eye  and  Ear 
Infirmary  a3  the  best  place  for  its  performance,  the  man  being 
naturally  in  rather  straitened  pecuniary  circumstances,  living 
very  far  from  my  office  and  probably  amid  rather  unsurgical 
surroundings,  and  having  no  time  to  lose  in  procuring  more 
suitable  quarters.  That  afternoon  I  had  the  patient  etherized, 
and  cut  down  upon  the  mastoid,  finding  a  little  pus  under  the 
periosteum  and  a  rough  and  depressed  point  in  the  bone  imme- 
diately behind  the  margin  of  the  auditory  canal  and  on  a  level 
with  its  upper  border.  Applying  the  drill  at  this  point,  I  struck 
pus  at  a  depth  of  five  eighths  of  an  inch. 

As  is  usual  after  such  an  operation,  the  patient  pa.ssed  a 
comfortable  night,  sleeping  well,  and  felt  much  better  the  next 
day.  From  June  18th  to  June  30th,  under  daily  dressing  of  the 
wound  and  syringing  of  the  ear,  he  improved  steadily;  the 
stenosis  of  the  canal  subsided  very  quickly  ;  his  hearing  distance 
for  the  voice  rajjidly  increased ;  all  discharge  from  the  ear 
ceased  within  a  week  after  the  operation,  and  the  wound  over 
the  mastoid  healed  so  rapidly  that  by  June  30th  it  was  repre- 
sented by  a  mere  line  of  granulations,  and  no  further  mention 
of  it  occurs  in  my  notes  of  the  case. 

Meantime  the  other  ear — the  right  one — had  begun  to  give 
the  patient  serious  trouble.  The  right  auditory  canal,  which 
had  been  fairly  free  on  the  occasion  of  his  visit  to  my  office, 
had  begun  to  contract,  the  patient  complained  of  much  pain  in 
that  side  of  the  head,  and  the  tissues  over  the  mastoid  became 
so  infiltrated  as  to  cause  very  marked  swelling  behind  the  ear. 
Daily  douching  at  frequent  intervals,  sometimes  as  often  as  once 
an  hour,  and  the  use  of  the  artificial  leech,  failed  to  check  the 


increasing  and  spreading  inflammation.  In  view,  therefore,  of 
the  patient's  past  history  and  of  our  very  encouraging  experi- 
ence with  the  left  ear,  I  advised  a  like  operation  for  the  right 
ear  also.  The  man  readily  gave  his  consent,  and  on  June  30th 
I  cut  down  upon  the  right  mastoid  through  a  dense  and  (lork- 
like  tissue,  fully  half  an  inch  in  thickness;  found  the  perios- 
teum very  firmly  adherent  and  no  accumulation  of  pus  exist- 
ing between  it  and  the  bone;  drilled  the  bone  to  the  depth  of 
half  an  inch,  and  at  that  depth  tapped  an  accumulation  of  pus. 
The  stenosis  of  the  auditory  canal  was  rather  slower  in  disap- 
pearing on  this  side  than  it  had  been  in  the  case  of  the  other 
ear,  but  by  July  7th,  eight  days  after  the  operation,  it  had  so 
far  subsided  as  to  permit  a  view  of  part  of  the  drum  mem- 
brane, which  part  showed  no  evidence  of  congestion,  and  all  dis- 
charge from  the  auditory  canal  had  ceased. 

On  the  9th  of  July  the  man  returned  to  his  home,  some- 
where near  the  Harlem  River,  and  became  an  out-patient  of  the 
infirmary,  going  thither  every  day  to  have  his  wound  dressed. 
This  move  was  immediately  followed  by  untoward  symptoms 
— viz.,  a  bad  night's  rest,  with  pain  in  the  ear,  chills  and  sweat- 
ing, and  a  recurrence  of  the  aural  discharge  on  the  right  side. 
The  weather  on  the  day  of  his  return  to  his  home  being  cool 
and  rainy,  and  the  man  confessing  on  in(p!iry  to  a  past  history 
of  malarial  fever,  it  is  possible  that  a  malarial  poisoning  may 
have  played  a  part  in  causing  this  slight  relapse,  although  I 
was  disposed  to  consider  a  too  tight  packing  of  the  wound  on 
July  8th  and  9th  to  be  more  responsible  for  this  set-back. 
However  this  may  have  been,  a  single  dose  of  calomel  and  a  re- 
turn to  lighter  and  looser  dressings  of  the  wound  w  ere  followed 
by  immediate  and  very  great  improvement  in  the  man's  condi- 
tion. The  aural  discharge  continued  until  July  15th,  by  which 
time  it  had  completely  and,  as  the  event  showed,  i)erii]iinently 
ceased.  On  July  13th  the  hearing  distance  for  my  watch  was 
noted  to  be  on  tiie  right  side  zero,  on  the  left  side  contact. 

From  July  19th  to  July  25th  the  patient  cattie  daily  to  my 
office  and  underwent  a  short  course  of  throat  treatment  and 
Pulitzer  inflation  in  addition  to  the  dressing  of  his  wound,  this 
course  of  treatment  being  adopted  to  expedite  a  return  of  bis 
hearing  power  so  far  as  possible  prior  to  my  departure  from 
town  on  a  summer  vacation,  which  I  had  planned  to  begin  on 
the  2fith.  On  July  19th  the  hearing  distance  of  the  left  ear 
for  my  watch  was  an  inch  and  a  half,  increased  by  inflation  to 
three  inches.  In  the  right  ear  the  watch  was  heard  on  contact 
both  before  and  after  the  air-douche.  On  the  25th  my  notes 
record  the  dimensions  of  the  wound  behind  the  ear  as  follows: 
An  inch  and  a  half  in  length  and  only  a  quarter  of  an  inch  in 
width  in  its  broadest  part.  There  was  still  a  trifling  degree 
of  stenosis  present  in  both  auditory  canals,  but  the  drum  mem- 
branes were  almost  wholly  visible  and,  with  the  exception  of  a 
slight  amount  of  thickening  and  a  trace  of  congestion,  looked 
fiiirly  normal.    The  bearing  distance  was  not  then  recorded. 

The  man  promised  to  report  to  me  after  my  return  to  town 
in  September,  but  failed  to  do  so  until  sent  for  on  November 
10th.  He  then  told  me  that  he  had  no  discomfort  of  any  kind 
connected  with  his  ears;  no  pain,  no  feeling  of  fullness,  and  no 
tinnitus ;  and  that,  as  to  his  hearing,  he  thought  it  as  good  as 
ever  it  had  been  in  all  his  life.  My  watch  he  heard  when  held 
at  a  distance  of  several  feet  from  either  ear,  but  at  home  he 
said  he  could  hear  his  own  watch  clear  across  the  room,  and 
also  that,  as  regarded  conversation,  he  could  hear  a  person  talk- 
ing as  far  away  as  the  entire  length  of  the  shoe-store  where  he 
was  foreman.  An  examination  of  the  drum  membranes  sur- 
prised me.  The  stenosis  of  the  auditory  canals  had  so  com- 
pletely disappeared  as  to  permit  a  view  of  every  part  of  their 
surface,  and,  in  my  own  opinion  as  well  as  in  that  of  Dr.  Buck, 
whom  I  called  in  to  examine  them,  they  might  well  have  passed 
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for  those  of  a  man  who  never  in  the  course  of  his  life  had  suf- 
fered from  any  form  or  degree  of  aural  disease.  In  regard  to 
poli^li,  thickness,  and  position  they  were  pronounced  entirely 
normal,  ami  absolutely  the  only  departure  from  a  standard  of 
perfection  that  we  could  detect  on  the  closest  examination  was 
the  presence  of  a  bare  trace  of  congestion  about  their  upper- 
most portion  and  along  the  upper  part  of  the  handle  of  the 
hammer.  As  an  aurist  I  could  find  no  justifiable  ground  for 
urging  further  treatment,  simply  ordering  the  patient  a  "  lister- 
ine  "  spray  at  home  for  his  chronic  pharyngitis,  which  still  per- 
sisted, and  discharging  him  as  cured. 

As  far  as  regards  the  long  duration  of  the  aural  affec- 
tion, the  exceptionally  strong  constitution  of  the  patient, 
his  indifference  to  and  endurance  of  severe  attacks  of  pain, 
and  his  persistent  disregard  of  this  and  other  symptoms 
which  sliould  iiave  been  considered  as  imperative  demands 
for  better  treatment,  the  history  of  this  patient,  prior  to 
the  operation  of  June  18tb,  is  similar  tOy  though  not  iden- 
tical with,  that  of  a  man  upon  whose  ear  I  operated  in  May 
of  this  year,  and  a  history  of  whose  case,  under  the  title 
Mastoid  Sclerosis,  etc.,  1  reported  in  .July  before  the  Ameri- 
can Otological  Society.* 

The  clinical  history  to  which  you  have  just  listened  cer- 
tainly shows  in  marked  degree  the  possible  utility  of  the 
mastoid  operation  in  a  very  chronic  case  of  purulent  otitis 
media.  The  other  showed  the  possible,  although  by  no 
means  probable,  futility  of  the  operation  in  such  a  case 
when  a  condition  of  extreme  mastoid  sclerosis  had  become 
a  prominent  pathological  feature  of  the  chronic  inflamma- 
trry  process. 

The  Love  of  Drugs. — "  It  is  an  innate  idea  of  the  English  ami 
American  mind  that  there  must  perforce  be  some  drug  adapted  to  the 
ever-varying  states  of  the  body  which  contains  it.  So  many  disorders, 
so  many  remedies.  The  faith  which  never  wavers  that  Nature  has  a 
panacea  for  every  ill  is  touching  to  witness,  and  seems  to  flourish  in  an 
age  of  science  and  skepticism  as  vigorously  as  in  the  past.  Americans 
especially  exhibit  a  robust  form  of  this  faith.  American  girls,  it  is 
said,  now  carry  about  with  them  ornamental  cut-glass  bottles  contain- 
ing quinine  pills,  with  which  they  dose  themselves  from  time  to  time. 
If  fatigued,  they  take  two  pills ;  if  chilly,  one;  if  hungrj'  (as  they  gen- 
erally seem  to  be),  four  or  five.  We  believe  that  ten  is  the  correct 
dose  for  wet  feet.  The  (juiuine  bottle  is  equal  to  every  emergency,  and 
produced  on  all  occasions.  We  are  glad  it  is  no  worse  than  quinine ; 
at  one  time  it  used  to  be  morphine  and  strychnine  pellets ;  it  might 
even  now  be  ether." — Britvsh  Medical  JoarTud. 

Microbes  in  the  Stomach. — "  Dr.  Kianovski  details  in  the  last  two 
numbers  of  the  Vrach  some  observations  he  has  recently  made  upon 
the  bacteria  contained  in  the  stomach  before  and  during  digestion,  with 
the  object  of  determining  the  effect  of  the  gastric  juice  upon  them. 
He  found  that  the  fasting  stomach  of  a  healthy  person  always  contains 
a  large  number  of  microbes,  and  tiiat  in  the  earlier  part  of  digestion 
the  number  of  these  bodies  is  also  considerable,  and  that  it  depends 
mainly  on  the  number  introduced  by  the  food,  saliva,  etc.  Notwith- 
standing this,  the  gastric  juice,  or  rather  perhaps  the  free  hydrochloric 
acid  in  it,  tends  to  exert  a  decidedly  destructive  influence  upon  the  mi- 
crobes. No  cll'ect  appears  to  be  produced  upon  the  process  of  digestion 
by  these  bodies." — Ijutcd. 

Arnica  Eruption. — "  At  a  meeting  of  the  Paris  Biological  Society, 
M.  Dupuy  mentioned  the  ease  of  a  patient  who  was  attacked  by  a  pseudo- 
erysipelas  in  consequence  of  an  application  of  tincture  of  arnica.  He 
regarded  the  fact  as  very  curious,  and  remembered  that  essence  of  rue 
exerted  a  similar  action." — Druggists'  Circular  and  Chemical  Gazette 

*  Transactions  of  the  American  Otological  Society,  vol.  iv,  part  4. 
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SECOND  INFECTIONS  WITH  SYPHILIS. 

The  subject  of  .sy[)hilitic  reinfection  is  one  which  has  en- 
gaged the  attention  of  many  syphilographers,  some  of  whum 
declare  that  it  is  quite  rare,  while  others  deny  the  possibility 
of  its  occurrence.  To  one  who  looks  to  French  sources  for  bis 
information  on  such  subjects  there  seems  to  be  no  longer  much 
doubt  about  it,  for  he  is  told  that  it  is  exceedingly  doubtful  if 
second  infection  with  syphilis  ever  occurs,  and  Fournier  adds 
the  weight  of  his  authority  by  the  positive  statement  that  he 
does  not  "know  of  a  recurrence  of  the  chancre,"  and  that 
"syphilis  does  not  repeat  itself."  Such  an  emphatic  expression 
of  his  views  naturally  excites  surprise  when  it  is  remembered 
that  in  the  immense  service  of  the  Hopital  St.-I^ouis  Fournier 
must  occasionally  have  encountered  cases  similar  to  those  that 
are  jjresented  from  time  to  time  in  current  medical  literature 
as  instances  of  reinfection.  In  order  to  explain  this  apparent 
anomaly,  French  writers  lay  stress  upon  the  great  difficulties  in 
the  way  of  making  a  positive  diagnosis  in  these  cases,  and  say 
that  an  indisputable  case  of  this  kind  should  have  presented  (1) 
the  typical  phenomena  of  syphilis  in  the  first  attack,  (2)  a  com- 
plete absence  of  tertiary  accidents  for  some  years,  and  (3)  a 
new  syphilitic  chancre  followed  by  typical  secondary  accidents. 
It  is  not  sufficient  to  take  the  word  of  the  patient  alone  as  re- 
gards the  phenomena  of  the  former  attack,  but,  in  addition  to 
this,  the  testimony  of  a  competent  physician  who  has  seen  and 
treated  the  specific  accidents  must  be  secured. 

This  is  all  well  enough,  but,  while  there  are  many  oppor- 
tunities for  error,  the  subject  does  not  seem  to  be  quite  so  in- 
tricate as  these  authors  would  tiave  us  believe.  At  any  rate, 
enough  carefully  recorded  cases  have  been  published  to  satisfy 
the  most  critical,  and  the  occurrence  of  this  accident  is  recog- 
nized by  the  medical  world  in  general  outside  of  France.  Can 
it  be  that  all  France  must  close  its  eyes  because  Fournier  de- 
clares that  he  has  never  seen  a  case?  This  strange  national 
reluctance  to  acknowledge  the  possibility  of  syphilitic  reinfec- 
tion may  be  founded  upon  a  wisdom  born  of  sad  experience, 
for,  years  ago,  Diday,  a  Frenchman,  published  about  forty 
bogus  cases  of  reinfection,  and  recently  Du  Castel  reported  a 
case  which  is  certainly  far  from  convincing.  Whether  this  is 
the  true  explanation  or  not,  it  seems  hardly  fair  that  the 
French  should  follow  Fournier  so  blindly,  when  his  master, 
Ricord,  was  willing  to  recognize  a  second  infection  after  hav- 
ing in  previous  years  denied  its  existence.  We  wish  that  those 
who  are  disposed  to  be  skeptical  on  this  subject  could  have 
been  present  when  J)r.  Robert  W.  Taylor  exhibited  before  the 
New  York  Derrnatological  Society  a  case  presenting  well- 
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marked  evidences  of  a  second  infection.  He  has  raore  recently 
reported  another  case  of  this  kind  with  the  following  history  : 
'"The  patient  is  a  thin,  sickly-looking  woman,  thirty-eiglit 
years  of  age,  of  English  parentage,  a  seamstress,  married,  and 
a  person  of  intelligence.  She  states  that  eleven  years  ago, 
while  having  indiscriminate  intercourse  with  men,  she  noticed 
an  extensive,  hard  swelling  of  her  external  genitals  which 
caused  her  much  uneasiness,  and  lasted  several  months.  This 
was  undoubtedly  indurating  oedema  complicating  her  infecting 
lesion,  concerning  which  she  is  uncertain.  Very  soon  after 
this  swelling  of  the  vulva,  enlargement  of  the  inguinal  glands 
was  felt.  The  woman  was  uncertain  as  to  exactly  how  long 
after  the  appearance  of  the  vulvar  lesion,  but  stated  it  as  a 
short  time,  she  observed  over  her  whole  body,  face,  and  ex- 
tremities an  eruption  ot  little  pimples  which  did  not  itch  and 
remained  persistently  for  several  weeks.  At  this  time  she  had 
intense  headaches,  which  came  on  at  dark  and  lasted  well  into 
tlie  night.  For  a  year  she  suffered  from  relapses  of  her  rash 
on  various  parts  of  the  body,  but  it  is  clear  that  it  showed 
a  tendency  to  become  circumscribed  and  localized.  Dar- 
ing this  second  year  of  her  infection  she  suffered  from 
severe  rheumatoid  pains  of  nocturnal  exacerbation,  and  had 
mucous  patches  in  the  throat.  During  this  time  also  she 
suffered  with  typical  syphilitic  muscular  contraction  in  the 
right  biceps  brachialis,  and  was  for  several  months  unable 
to  extend  her  arm  beyond  an  angle  of  ninety  degrees.  All 
through  the  period  occupied  by  these  lesions  the  woman  was 
careless  in  the  matter  of  treatment,  though  she  had  been  in- 
formed that  slie  had  syphilis.  In  the  third  year  of  the  dis- 
ease a  serpiginous  syphilide  a|)peared  on  both  arms  and  on  the 
right  side  of  the  neck.  This  eruption  ran  a  slow,  rebellious 
coui-se  of  about  a  year,  and  has  left  typical  scars  of  large  size 
upon  the  right  side  of  the  neck,  and  much  scarring  upon  the 
arms  and  forearms.  As  a  result  of  this  extensive  scar,  which 
extends  over  the  flexor  surface  of  the  elbow,  perfect  extension 
of  the  arm  is  impossible.  When  syphilitic  three  years,  and 
although  in  a  miserable  condition,  she  married,  and  as  a  result 
gave  birth  to  two  weakly,  wretched  little  children,  who  died 
shortly  after  birth.  During  the  ensuing  five  years  in  which 
she  lived  with  her  husband  she  says  that  she  gradually  regained 
her  health.  After  his  death  she  lapsed  again  in  virtue  and 
turned  up  in  Charity  Hospital  three  years  ago,  and  eight  years 
after  her  first  infection  with  syphilis,  with  a  chancroid  and  a 
virulent  bubo.  She  was  promptly  cured  and  discharged.  Then 
she  suffered  for  a  time  with  rheumatic  pains." 

Early  in  the  month  of  January,  1890,  Dr.  Taylor  found  this 
woman  again  in  the  wards  presenting  a  pitiable  appearance. 
She  was  thin,  emaciated,  and  weak,  and  showed  a  low  power 
of  assimilation.  She  had  Ijecome  broken  down  by  reason  of 
irregularities  of  life  and  privation.  Over  her  whole  face  and 
neck  there  was  a  profuse,  small,  miliary,  papular  syphilide, 
j  scattered  in  discrete  form.  Throughout  the  scalp,  papules  and 
small  pustules  were  abundant.  In  the  center  of  the  forehead  a 
well-marked  incrusted  rupial  ulcer  was  prominent.  Over  the 
whole  body  the  miliary  syphilide  was  very  copious  and  con- 


spicuous, existing  in  its  tyjiical  corymbiform  arrangement,  and 
also  as  a  generalized  scattered  eruption.  Nothing  could  be 
more  positively  diagnostic,  for,  between  the  papules,  fading, 
slight  patches  of  roseola  could  be  distinctly  t^een.  Ovtr  the 
arms  and  forearms  the  miliary  syphilide  was  copiously  scat- 
tered, and  over  the  thin,  delicate  cicatrices  left  by  the  serpigi- 
nous syphilide  of  the  first  infection  these  papules  were  placed 
in  great  numbers.  On  the  left  arm  the  remains  of  the  hospital 
vaccination  showed  an  incrusted  ruj)ial  ulcer.  Over  the  whole 
body  the  ganglia  were  decidedly  enlarged.  She  also  suffered 
from  mucous  patches  of  the  tongue  and  mouth,  and  showed 
evidences  of  alopecia.  She  suff"ered  severely  with  pains  in  the 
larger  upper  joints,  and  in  the  knees  and  feet  by  day,  and 
worse  at  night.  As  a  result,  she  was  confined  to  her  bed,  and 
her  cure  was  no  doubt  retarded  in  consequence  of  want  of  ex- 
ercise, fresh  air,  and  sunlight.  She  was  treated  with  mercurial 
inunctions,  and,  by  reason  of  the  existence  of  the  fibrous-tissue 
lesions,  also  at  times  with  iodide  of  potassium.  Now,  after 
eight  months'  sojourn  in  the  hospital,  she  is  much  improved, 
her  digestion  is  better,  her  nutrition  improved,  her  weiglit  in- 
creased, and  her  general  well-being  far  better  than  when  she 
came  in.  She  has  now  no  active  lesions,  and  the  pains  in  her 
bones  and  joints  cause  her  very  little  suffering.  She  frequently 
says  very  plaintively  that  she  did  not  suffer  nearly  so  much  in 
her  first  attack,  years  ago,  as  she  has  in  this,  the  second  infec- 
tion. 

She  was  so  deplorably  weak  at  the  time  of  her  admission 
that  Dr.  Taylor  yielded  to  her  entreaties  not  to  examine  her 
external  genitals  thoroughly,  therefore  he  is  unable  to  speak  of 
the  infecting  lesion  of  the  second  attack.  She  knew  nothing 
of  a  sore  on  her  genitals  since  the  date  of  her  chancroid,  but 
the  inguinal  glands  were  typically  enlarged,  and,  judging  from 
her  habits  of  life,  the  syidiilitic  virus  bad  gained  entrance 
through  the  genital  tract.  It  is  common  for  women  to  over- 
look the  initial  lesion,  and  therefore,  although  there  is  a>hiatus 
in  this  case  as  regards  the  primary  period  of  incubation  of  the 
second  attack,  nothing  is  wanting  in  the  picture  of  the  period 
of  the  secondary  manifestations. 

In  connection  with  this  case,  it  is  interesting  to  note  that 
the  same  observer  has  reported  a  case  of  acquired  syphilis  oc- 
curring in  a  subject  who  had  suffered  from  the  inherited  dis- 
ease. In  April,  1879,  a  married  woman,  nineteen  years  of  age, 
came  to  him  for  the  treatment  of  an  ulcer  on  the  right  side  of 
the  nose.  She  was  the  mother  of  a  girl  of  three  years,  ^-ho 
was  apparently  perfectly  healthy.  Neither  the  patient  nor  her 
husband,  who  was  thoroughly  healthy,  could  give  any  account 
of  her  medical  history  bearing  upon  hereditary  syphilis,  and  the 
only  suspicious  stigmata  were  a  few  cicatricial  lines  at  the 
angles  of  the  mouth.  There  was  a  slight  coryza,  but  no  ade- 
nopathy. "  Mixed  treatment  "  and  a  mild  carbolized  mercurial 
ointment  were  ordered,  with  local  treatment  for  the  nose.  The 
ulcer  finally  healed,  but  the  cicatricial  deformity  j)resented  a 
very  characteristic  picture  of  syphilitic  destruction  of  these 
parts.  After  about  six  months  she  returned  with  her  mother, 
who  gave  a  clear  history  of  syphilis  in  her  husband  and  in  her- 
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self.  She  had  had  three  early  luiscarriuKes  before  the  birth  of 
this  patient,  and  the  latter  had  a  rash,  condylomata,  and  snuf- 
fles for  nearly  a  year  after  birth,  and  was  a  puny  child  for 
about  six  years.  Two  children,  born,  respectively,  two  and 
three  years  after  the  patient,  had  lived  and  enjoyed  good 
health.  About  five  years  alter  her  recovery  from  the  lesions 
of  hereditary  syphilis  she  returned  with  a  general  macular 
roseola  and  a  flat  scaling  sypliilide.  Her  external  genitals  were 
the  seat  of  many  hypertrophied  condylomata  lata,  and"  her 
pharynx  contained  mucous  patches.  This  syphilitic  infection 
was  contracted  from  her  husband,  and  began  in  an  indurated 
nodule  on  the  right  lalnum  minus,  which  was  present  at  the 
time  of  the  examinatiim,  and  was  complicated  with  much  indu- 
rating oedema.  The  ganglia  over  the  whole  body  were  typi- 
cally enlarged,  there  was  marked  alopecia,  and  there  was  a  dry 
onychia.  The  woman  was  cured,  and  is  now  well  and  hearty, 
and  the  mother  of  a  child  two  years  old,  lively,  strong,  and  un- 
blemished. 

Recorded  cases  of  this  kind  are  very  rare,  and  many  of 
those  that  have  been  published  are  unsatisfactory.  In  connec- 
tion with  this  case,  the  interesting  question  suggests  itself,  Did 
the  prolonged  mercurial  course  insiituted  for  the  cure  of  the 
patient's  hereditary  disease  modify  her  system  so  profoundly 
that  siie  lost  her  immunity  again,  and  thus  became  the  victim 
of  acquired  syphilis? 


THE  KOCH  LIQUID. 

Shoktlt  before  the  time  of  our  going  to  press,  the  purport 
of  Professor  Koch's  latest  communication,  published  in  Berlin 
on  the  15th  inst.,  reaches  New  York.  It  deals  largely  with 
the  results  of  clinical  observation,  which  Koch  holds  to  have 
been  thus  far  confirmatory  of  his  statements  made  in  Novem- 
ber. Nevertheless  he  admits — perhaps  in  consequence  of  the 
reports  of  such  observations  as  Virchow's — that  under  some 
circumstances  the  use  of  his  remedy  actually  promotes  the 
tuberculous  process,  and  is  therefore  injurious.  He  is  entitled 
to  great  credit  for  this  frankness. 

But  what  our  readers  will  regard  as  the  most  interesting 
part  of  Professor  Koch's  communication  is  that  in  which  he 
gives  some  idea  of  the  nature  of  tlje  liquid.  It  seems  that  it 
consists  of  certain  unknown  substances  extracted  by  means 
of  a  forty-  or  fifly-per-cent.  dilution  of  glycerin  from  a  pure 
culture  of  the  tubercle  bacillus.  He  declares  that  the  precise 
nature  of  the  active  principle  is  at  present  unknown  to  him, 
although  some  of  its  physical  properties  have  been  ascer- 
tained, such,  for  example,  as  that  it  is  not  soluble  in  alcohol, 
but  precipitable  by  that  substance,  although  not  in  a  pure 
state.  The  efficient  principle  seems  to  him  to  be  an  albumi- 
noid derivative,  but  not  to  belong  to  the  so  called  toxalbu- 
mins,  from  which  it  differs  by  withstanding  high  temperatures 
and  by  passing  readily  through  the  membrane  of  a  dialyser.  It 
is  estimated  to  constitute  less  than  one  per  cent,  of  the  solu- 
tion, and  this  leads  Professor  Koch  to  remark  upon  its  extra- 
ordinary potency  as  a  poisonous  or  therapeutic  agent. 


It  seems  that  Koch  was  guided  to  his  discovery  by  observ- 
ing the  action  of  tubercle  bacilli,  living  or  dead,  on  tuberculous 
and  non-tuberculous  guinea  pigs.  In  the  healthy  animal  an  in- 
oculation of  the  pure  cultivation  gives  rise,  after  a  period  of 
incubation  varying  from  ten  to  fourteen  days,  to  a  hard  nodule, 
which  soon  breaks  down  into  an  ulcer  and  persists  until  the 
animal  dies.  When,  however,  a  guinea-pig  already  tuberculous 
is  tlius  inoculated,  no  nodule  forms,  but  the  superficial  tissue  at 
the  place  of  inoculation  becomes  necrosed  and  falls  oflf.  Injec- 
tions of  a  quite  dilute  glycerin  infusion  of  a  pure  cultivation 
cause  the  animal's  condition  to  improve.  Evidently,  leaving 
got  thus  far  in  his  observations,  Koch  was  unable  to  overlook 
the  obvious  suggestion  that  even  dead  bacilli,  or  at  least  a  solu- 
tion of  some  of  their  constituents  or  products,  contained  some- 
thing that  might  be  made  available  as  a  drug  and  produce  the 
same  effect.  It  was  then,  therefore,  a  comparatively  simple 
matter  to  arrive  at  the  production  of  the  curative  liquid  now 
in  use.  We  see  no  reason  why  it  should  not  now  be  prepared 
in  any  well-equipped  bacteriological  laboratory,  and  thus  the 
restriction  heretofore  put  upon  its  general  employment  be  end- 
ed. In  the  absence  of  a  more  detailed  account  of  its  prepara- 
tion than  Professor  Koch  gives,  it  may,  we  think,  be  assumed 
that  any  person  who  would  consider  himself  conversant  enough 
with  bateriological  methods  to  attempt  the  work  of  pioducing 
such  a  liquid  would  not,  even  without  a  hint  as  t"  the  steps  in 
the  process  necessary,  have  been  in  the  least  likely  to  produce 
an  agent  more  dangerous  than  the  Koch  liquid  itself.  But 
Professor  Koch  feared  such  an  occurrence  when  he  first  pro- 
mulgated his  method  of  treating  tuberculosis;  and  his  judg- 
ment was  deferred  to  by  the  medical  profession.  He  now 
brings  up  in  support  of  his  previous  secrecy  the  argument  that 
the  less  the  clinicians  knew  about  the  nature  of  the  liquid  the 
more  unbiased  would  they  be  in  their  observjitions  of  its  action. 
This  strikes  us  as  odd,  but  there  may  be  men  so  constituted. 
At  all  events,  we  are  glad  that  the  nature  of  the  remedy  has 
now  been  made  known.  The  question  of  its  curative  action  is 
still  far  from  being  settled. 

MlJSOli  PAUAGRArna. 

CRANIECTOMY  FOR  MICROCEPHALISM. 

In  introducing  a  new  operation,  M.  Lannelongue  has  found 
it  necessary  to  invent  a  new  term  to  convey  the  idea  of  remov- 
ing larger  sections  of  the  cranium  than  should  properly  be  in- 
cluded in  the  operation  of  trephining.  In  a  paper  presented  to 
the  Paris  Academy  of  Sciences  last  year  he  reported  the  case  of 
a  four-year-old  girl,  a  microcepiialic  idiot,  incapable  of  going 
about,  but  giving  continual  utterance  to  inarticulate  cries,  etc. 
The  cranial  conformation  was  scaphocephalic,  narrow  trans- 
ver?el>,  and  prominent  at  the  vertex.  In  order  to  modify  a 
compromised  or  retarded  cerebral  development  by  removing  the 
resistance  of  the  cranium,  he  excised  a  strip  of  bone  9  ctm. 
long  and  6  mm.  wide,  a  finger's  breadth  distant  from  the  middle 
line,  on  the  left  side.  The  dura  was  not  opened  and  the  peri- 
osteum was  not  replaced.  The  wound  healed  in  due  time.  Five 
weeks  after  the  operation  the  girl  took  notice  of  what  was  going 
on  about  her,  tried  to  talk,  and  could  stand  and  walk  alone — 
her  intelligence,  in  fact,  was  making  rapid  progress.    A  second 
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patient  was  operated  on,  and  in  this  case  a  piece  of  bone  was 
removed  from  the  frontal  as  well,  but  it  was  too  early  to  report 
any  iraprovetnent  Recently  Dr.  W.  W.  Kean,  of  Philadelphia, 
reported  in  the  Medical  News  a  similar  operation  on  a  micro- 
cephalic idiotic  girl,  aged  four  years  and  seven  months,  who 
had  been  intelligent  as  a  baby,  and  had  even  begun  to  talk,  but 
had  subsequently  lost  her  speech  and  could  not  walk.  Her  head 
was  prognathous,  and  the  sutures  and  fontanelles  seemed  closed. 
A  similar  operation,  except  in  some  minor  details,  was  per- 
formed. In  five  days  the  wound  had  healed,  but  as  yet  there 
is  no  report  of  her  mental  itnprovement.  In  the  same  journal 
Dr.  Trimble  has  reported  a  similar  operation  on  a  microcephalic 
boy  aged  three  years.  The  wound  had  healed  in  five  days,  and 
subsequently  the  child  improved  in  temper,  learned  to  speak  a 
few  words,  and  showed  a  general  mental  amelioration.  Vogt's 
theory  that  microcephalism  is  a  form  of  atavism,  being  a  type 
of  brain  inherited  from  some  rtmote  ancestor,  is  not  considered 
tenable.  Griesinger  believes  that  premature  ossification  of  the 
cranium  confines  the  brain  and  prevents  its  normal  expansion; 
but  necropsies  have  shown  that  the  brain  may  be  small  without 
other  anomaly  or  defect,  or  there  may  be  inequality  in  the  size 
of  the  hemispheres,  or  other  lack  of  symmetry,  or  sclerosis,  or 
hydrocephalus,  with  the  cranial  sutures  unossified  in  adult  age. 
The  gyri  and  sulci  are  ill  developed,  and  sometimes  the  convo- 
lutions and  fissures  are  entirely  absent.  But,  if  the  disease  is 
due  to  an  arrest  or  failure  of  development  that  is  not  absolutely 
intrinsic,  it  would  seem  that  Lannelongne's  reasoning  was  cor- 
rect, that  the  removal  of  any  resistance  hampermg  cerebral 
growth  would  allow  the  enfeebled  brain  to  develop.  Particu- 
larly advisable  would  it  seem  to  be  to  remove  such  portions  of 
the  parietal  and  frontal  bones  as  cramp  the  development  of 
those  lobes  that  seem  to  exercise  the  greatest  influence  on  the 
mental  and  physical  life  of  the  individual.  At  any  rate,  the 
outlook  for  cases  of  microcephalism  is  not  promising,  and  if  an 
operation  that  is  not  dangerous  will  promise  even  moderate  im- 
provement in  the  condition  of  the  affected  child,  it  would  seem 
to  be  the  duty  of  the  surgeon  to  undertake  it. 


THE  UROTOXIC  COEFFICIENT  IN  TYPHOID  FEVER. 

In  a  recent  communication  to  the  Societe  des  sciences  medi- 
cales.  Dr.  Roque  and  Dr  Weill  reported  the  results  of  their  re- 
searches on  the  elimination  of  urinary  toxines  in  typhoid-fever 
patients  treated  by  Brand's  method  and  in  those  treated  with 
antipyrine.  They  demons-trated  that  during  the  treatment  by 
cold  baths  the  urotoxic  coefficient  was  maintained  at  an  ele- 
vated rate  and  progressively  decreased  to  normal  when  conva- 
lescence began,  while  in  the  cases  treated  with  antipyrine  the 
rate  of  toxicity  was  very  slightly  elevated  during  the  entire 
tiffle  of  medication,  but  quickly  attained  an  elevated  figure 
when  the  use  of  the  drug  was  stopped.  The  conclusion  was 
justifiable  that  the  cold  bath  favored  the  elimination  of  the 
poisons  by  producing  diuresis,  while  antipyrine  masked  their 
existence  and  an  actual  discharge  ot  toxines  occurred  when  the 
physiological  effect  of  that  drug  was  no  longer  felt.  Dr.  Marotte 
reports  iu  the  Lyon  medical  that  Professer  Teissier,  acting  on 
these  results,  has  given  naphthol,  alpha  or  beta,  to  twtnty 
typhoid-fever  patients  treated  during  the  past  year.  Before 
beginning  the  treatment  the  urine  was  collected  for  twenty-four 
hours,  and  the  urotoxic  coefiicient  obtained  averaging  0'7  per 
cent.  An  intravenous  injection  of  naphthol  was  then  given  and 
repeated  every  fourth  or  fitth  day.  The  toxine  cotflicient  was 
reduced  at  once  and  did  not  increase  during  convalescence,  be- 
cause the  quantity  of  poison  that  is  constantly  being  formed  in 
the  digestive  tract  and  thence  transported  into  the  system  in  a 
typhoid  case  was  diminished  by  the  antiseptic  action  of  the 


drug.  Tiie  action  of  the  drug  was  also  manifested  by  a  green 
coloration  of  the  urine  and  a  diminution  of  albumin.  Ac- 
cording to  the  reporter,  from  4f)  to  360  c.  c.  of  a  solution  (of 
unspecified  strength)  of  the  drug  was  so  injected.  These  seem 
to  us  exceedingly  large  doses  to  obtain  even  general  antisepsis 
with.  One  patient  died  of  suppurative  nephritis,  giving  a  mor- 
tality of  five  per  cent.,  a  higher  rate  than  that  of  Brand  with 
the  cold  bath.  The  experiments  are  not  without  interest,  be- 
cause they  suggest  the  lines  upon  which  therapeutical  research 
should  be  advanced. 


OOPHORECTOMY  FOR  OSTEOMALACIA. 

Du.  FEnuNG,  in  the  Revue  medicale^  recommends  the  re- 
moval of  the  ovaries  in  the  treatment  of  osteomalacia  in  women. 
He  has  on  several  occasions  performed  the  operation  with  the 
view  of  bettering  the  condition  in  this  grave  disease,  and 
always  with  the  mo,-t  encouraging  results.  His  argument  is: 
1.  Tliat  the  afi'ection  is  manifestly  aggravated  at  every  men- 
strual period.  2.  That  there  is  a  remarkably  rapid  diminution 
in  the  pain  and  severe  symptoms  immediately  following  the  op- 
eration. 3.  That,  if  the  profusion  of  the  blood-vessels  in  and 
around  the  annexa  of  the  uterus,  and  their  multiplication  dur- 
ing pregnancy,  are  taken  into  consideration,  and  if  macroscopic 
and  microscopic  examination  of  the  parenchynm  of  the  sur- 
rounding tissues  and  of  the  ovaries  reveals  nothing  of  conse- 
quence, another  important  fartor  as  the  causation  of  this 
malady  is  possibly  indicated.  He  has  found  that  the  most  fer- 
tile women  are  those  most  prone  to  tlie  disease  in  question. 
In  such  cases  he  believes  it  due  to  an  over-activity  of  the  ova' 
rian  function.  Women  under  his  observation  who  had  not  had 
an  accouchement  for  from  four  to  eight  years,  and  in  whom 
the  affection  had  persisted,  had  improved  rapidly  after  oopho- 
rectomy. He  concludes,  therefore,  that  with  this  ovarian  over- 
activity there  is  initiated  a  reflex  action  of  the  vaso-dilators  of 
the  veins  of  the  bones,  producing  a  pas>ive  hypersemia  and  an 
active  resorption  of  some  element  of  the  osseous  tissue.  In 
this  condition  removal  of  the  ovaries  seems  to  cut  off  the  origin 
of  the  trouble. 


THE  UEINE  IN  PALUDAL  POISONING. 

In  a  valuable  contribution  to  the  Revue  de  medecine  for  No- 
vember, Dr.  Roque  and  Dr.  Lemoine  state  that  their  observations 
have  shown  that  the  agents  of  paludal  poisoning  produce  in  the 
blood  large  quantities  of  toxic  products,  and  that  these  are 
eliminated,  for  the  greater  part,  in  the  urine.  This  elimination 
presents  its  maximum  intensity  immediately  after  an  access  of 
the  chill  and  fever.  The  gravity  of  the  access  and  of  certain 
forms  of  pernicious  malarial  fever  is  in  inverse  proportion  to 
the  quantity  of  toxines  eliminated,  and  consequently  seems  to 
be  dependent  upon  pathological  alterations  in  the  liver  and 
kidneys.  The  disappearance  of  the  paroxysms  is  probably  in 
accord  with  the  quantity  of  toxic  products  eliminated,  because 
a  urotoxic  discharge  more  intense  than  any  of  its  predfcessors 
seems  to  precede  the  end  of  the  disease.  Sulphate  of  quinine 
acts  therapeutically  by  favoring  and  increasing  the  elimination 
of  the  toxines. 


ALPHA  AND  BETA  NAPHTHOL. 

The  Lyon  medical  recently  reviewed  the  history  of  alpha 
and  beta  naphthols  that  are  obtained  by  the  substitution  of 
hydroxyl  for  an  atom  of  hydrogen  in  naphthalene.  Alpha 
naphthol  crystallizes  in  white,  brilliant  needles  or  prisms ;  beta 
naphthol  forms  colorless  or  roseate,  silky,  crystalline  plates. 
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Each  is  inodorous,  very  soluble  in  alcohol,  in  ether,  in  benzene, 
and  in  chloroform,  less  soluble  in  glycerin,  and  but  very  slightly 
soluble  in  water.  Beta  naphthol  was  the  first  that  was  em- 
ployed in  niedi(!ine,  being  used  in  tlie  treatment  of  skin  diseases. 
Dr.  Bouchard  thought  that  the  drug  could  be  employed  inter- 
nally with  advantage  in  diseases  in  which  intestinal  antisejjsis 
was  necessary,  because  a  l-to-250  solution  inhibited  the  growth 
of  micro-organisms  and  prevented 'the  fermentation  of  urine  to 
which  it  was  added.  It  is  not  toxic  in  doses  of  about  a  drachm 
to  the  kilogramme  of  weight  of  an  animal,  and  39  grains  are 
sufficient  to  produce  intestinal  antisepsis.  Dr.  Maximowitch 
alleges  for  alpha  naphthol  an  antiseptic  value  superior  to  that 
of  beta  naphthol,  and  says  that  at  the  same  time  it  is  far  less 
toxic.  Internally  they  may  be  administered  in  powder,  in 
doses  of  from  thirty  to  forty  grains  a  day,  or  dissolved  in  oil  of 
sweet  almonds.  Externally  they  may  be  used  in  an  ointment, 
and,  in  alcoholic  solution,  for  urethral,  vaginal,  or  nasal  injec- 
tions. 


CIRCULARS  ON  SANITARY  SUBJECTS. 

The  State  Board  of  Health  of  Pennsylvania  has  recently 
issued  several  circulars  on  sanitary  topics.  One  is  addressed  to 
the  clerical  profession,  whose  co-operation  is  requested  in  sup- 
pressing public  funerals  for  persons  that  have  died  of  contagious 
or  infectious  diseases.  Another,  referring  to  an  injunction 
granted  by  a  Pennsylvania  judge  to  restrain  a  municipality 
from  directing  a  sewer  so  as  to  pollute  a  stream,  urges  all  public 
institutions  and  large  establishments  to  make  provision  for  the 
purification  of  their  sewage  before  it  is  discharged  into  a  water- 
course, and  a  list  of  works  on  sewage  and  drainage  is  appended. 
A  third  circular  gives  the  precautions  to  be  adopted  by  funeral 
directors  to  prevent  the  spread  of  contagious  and  infectious  dis- 
eases. The  work  of  State  and  local  health  boards  in  dissemi- 
nating information  of  this  kind  is  of  great  educational  value, 
and  these  circulars  will  be  of  interest  to  other  boards  as  well  as 
to  the  classes  to  which  they  are  addressed. 


PARASITES  AND  PERNICIOUS  ANEMIA. 

H.  Railliet,  in  the  Revue  general  des  sciences,  pnres  et  ap- 
pliquees,  states  that  the  pernicious  ansemia  occurring  in  men 
and  the  lower  animals  may  be  the  direct  result  of  the  presence 
of  various  parasites.  The  Centralhlutt  fur  Balteriologie  und 
ParaKitcnhunde  gives  the  result  of  the  investigations.  The 
parasites  invading  the  liver  are:  Distoma  hejjaticvm  and  Disto- 
ma  lanceolatum  in.  shee\) ;  Coceidium  omforme  in  rabbits;  and 
Echinococcus  polymorphus  in  man  and  the  ruminating  animals. 
The  intestinal  parasites  are  various  t£euia>  in  sheep  and  rabbits; 
Bothriocephalns  latm  and  A nkyloistoma  duodenale  in  man; 
Doclimim  trigonocephalm  in  cats;  Bochmhis  trigonocephalus 
and  Dochmiufs  stenocephalus  in  hunting  dogs ;  Sclerostoma  hy- 
2)ostomum  a.n(\  Sclerontoma  tetracunthvm  in  horses;  Strongyhis 
contortus  and  Strongyhis  JilicoUis  in  sheep,  goats,  and  cattle : 
and  Strongylus  strigostis  and  Strongylm  retorta'formis  in  the 
hare  and  rabbit. 


THE  INHALATION  METHOD  IN  THE  TREATMENT  OF  CON- 
SUMPTION. 

I.v  the  December  number  of  the  Harper  Hospital  Bulletin, 
of  Detroit,  Dr.  E.  L.  Shurly,  of  that  city,  gives  an  interesting 
account  of  the  inhalation  method  of  treating  jjulmonary  phthisis 
as  it  is  carried  out  in  the  hospital.  The  article  is  illustrated 
with  cuts  of  the  inlialation  room  and  some  of  the  appliances 
and  gives  a  number  of  clinical  histories. 


ITEMS,  ETC. 

The  New  York  Pathological  Society. — At  the  anniversary  meeting, 
held  on  Wednesday  evening,  the  14th  inst.,  officers  for  the  coming  year 
were  elected  as  follows :  Dr.  H.  M.  Biggs,  president ;  Dr.  H.  P.  Loomis, 
vice-president ;  Dr.  0.  C.  Ludlow,  secretary ;  Dr.  J.  H.  Hinton,  treas- 
urer ;  and  Dr.  G.  C.  Freeborn,  editor. 

The  Kouh  Treatment  at  the  Post-graduate  Hospital. — Eight  pa- 
tients are  being  treated  in  the  hospital  with  Koch's  liquid.  Three  of 
them  have  lupus,  four  have  phthisis  pulmonalis,  and  one  has  laryngeal 
tuberculosis.  The  injections  are  in  charge  of  Dr.  W.  C.  Bailey,  who 
was  for  a  long  time  a  student  in  Koch's  laboratory,  assisted  by  the 
director  of  the  laboratory,  Dr.  J.  H.  Linsley. 

A  Proposed  Electro-therapeutic  Association.  —  A  convention  of 
American  physicians  interested  in  electro-therapeutics  has  been  called 
to  meet  at  the  Academy  of  Medicine,  No.  17  West  Forty-third  Street, 
New  York,  on  the  22d  inst.,  at  11  a.  m.,  for  the  purpose  of  organizing 
an  American  Electro-therapeutic  Association. 

The  University  of  Pennsylvania. — It  is  stated  that  Mr.  Henry  C. 
Lea,  of  Philadelphia,  has  given'$60,000  to  the  university  for  the  erec- 
tion of  a  building  for  hygienic  instruction. 

The  New  York  State  Medical  Association. — The  seventh  annual 
meeting  of  the  Fifth  District  Branch  will  be  held  in  Brooklyn  on  Tues- 
day, May  26,  1891.  All  fellows  desiring  to  read  papers  will  please  noti- 
fy the  secretary.  Dr.  E.  H.  Squibb,  P.  0.  Box  94,  Brooklyn. 

Change  of  Address. — Dr.  Brandreth  Symonds,  to  No.  29  Washing- 
ton Square,  N.  W. 

The  late  Dr.  Coert  Du  Bois. — Dr.  Du  Bois  died  on  the  1st  of  Janu- 
ary. The  f  ollowing  notice,  by  Dr.  T.  Gaillard  Thomas,  was  unavoidably 
omitted  from  our  last  issue  : 

"  I  feel  sure  that  I  shall  meet  the  wishes  of  the  many  friends  of  the 
late  Dr.  Coert  Du  Bois  by  giving  them  an  account  of  his  last  illness  and 
death. 

"  Dr.  Du  Bois  had  reached  his  forty-third  year,  was  a  man  of  florid 
complexion  and  full  habit,  and  of  rather  sedentary  tastes,  taking  little 
active  exercise,  and  passing  much  of  his  time  in  reading. 

"  About  two  years  ago  he  had  his  first  attack  of  gout,  and  since  that 
time  has  had  a  succession  of  attacks  which  were  very  rapidly  leaving 
their  deforming  effects  upon  his  feet. 

"  About  a  fortnight  before  his  death  cardiac  symptoms  developed, 
consisting  in  shortness  of  breath,  substernal  pain,  and  a  sense  of  anx- 
iety about  the  chest. 

"  Although  careful  auscultation  revealed  no  mjorbid  valvular  sounds 
whatever,  it  was  evident  that  cardiac  trouble  of  muscular  character  ex- 
isted. On  the  day  before  the  night  of  his  death  I  proposed  a  short 
walk  to  him,  to  which  he  agreed,  with  the  half-jesting  apology,  "  You 
must  excuse  me  if  I  should  drop  dead  on  the  way."  This  was  said  with 
a  laugh,  but  before  the  walk  was  ended  I  became  convinced  that  there 
were  good  grounds  for  the  fear  which  he  expressed.  His  respiration 
was  so  much  impeded  that  I  persuaded  him  to  return  home  before  he 
had  gone  far.  ^ 

■  "  On  New  Year's  night  Dr.  Du  Bois  went  to  bed  at  10  p.  m.,  feeling 
quite  comfortable  to  all  appearances;  in  just  twelve  hours  from  that 
time  he  was  found  sleeping  quietly  the  sleep  of  death.  He  had  evi- 
dently passed  away  peacefully,  without  struggle  and  without  pain. 

"  Born  of  an  ancient  and  well-known  family  in  Hudson,  N.  Y.,  Dr. 
Du  Bois  was  graduated  in  medicine  in  the  College  of  Physicians  and 
Surgeons  of  this  city  in  1872,  since  which  time  he  has  practiced  his 
profession  here.  Of  a  peculiarly  modest  and  shrinking  disposition,  he 
lacked  those  harder  elements  of  character  which  fit  one  for  success  in 
the  sharp  struggle  for  existence  in  a  metropolis,  and  he  came  little  into 
general  notice  and  attracted  little  attention  outside  of  the  circle  of  close 
and  intimate  friends  who  knew  his  sterling  virtues,  appreciated  his 
noble  nature,  and  loved  him  for  his  distinguished  sincerity  and  loyalty. 
His  was  a  character  which,  by  its  tenderness,  its  simplicity,  and  its 
kindliness,  shone  under  the  genial  light  of  appreciative  friendship,  not 
under  that  which  must  be  borne  upon  the  journey  which  leads  through 
contention  and  rivalry  to  brilliant  success.    But  his  was  a  character 
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likewise  which  excited  the  deepest  affection,  and  his  loss  has  caused  a 
profound  sorrow  in  the  hearts  of  those  who  knew  and  loved  him  well." 

Army  Intelligence. —  Offinal  List  of  Changes  in  the  Stations  a7id 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December  28,  1890,  to  January  10,  1891  : 
By  direction  of  the  Secretary  of  War,  the  following-named  medical 
officers  will  proceed  without  delay  to  Pine  Ridge  .\f;ency,  t-outh  Da- 
kota, and  report  in  person  to  the  commanding  general.  Department 
of  the  Platte,  for  duty  in  the  field : 
KiLBouRNE,  Henry  S.,  Captain  and  Assistant  Surgeon. 
Gardner,  Edwin  ¥.,  Captain  and  Assistant  Surgeon. 
Everts,  Edward,  Captain  and  Assistant  Surgeon. 
Par.  9,  S.  O.  304,  A.  G.  ().,  December  30,  1890. 
Lauder,  John  V.,  Major  and  Surgeon,  now  on  duty  at  Fort  Ontario, 
New  York,  will,  by  direction  of  the  Secretary  of  War,  proceed 
without  delay  to  Pine  Ridge  Agency,  South  Dakota,  and  report  in 
person  to  Brigadier-General  John  Brooke,  for  duty  in  the  field,  and 
by  letter  to  the  commanding  general.  Department  of  Dakota.  Par. 
8,  S.  0.  303,  A.  G.  0.,  Washington,  D.  C,  December  29,  1890. 
CowDREY,  Stevens  G.,  Major  and  Surgeon.  By  direction  of  the  Secretary 
of  War,  the  extension  of  leave  of  absence,  on  account  of  sickness, 
granted  in  Special  Orders  No.  293,  December  16,  1890,  from  this 
office,  is  still  further  extended  one  month  on  account  of  sickness. 
Par.  8,  S.  0.  3o2,  A.  G.  0.,  Washington,  D.  C,  December  27,  1890. 
Rafferty,  Ogden,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Sara  Houston,  Texas,  by  direction  of  the  Secre- 
tary of  War,  and  will  report  in  person  to  the  commanding  officer. 
Camp  Eagle  Pass,  Texas,  for  duty  at  that  station,  reporting  by  letter 
to  the  commanding  general.  Department  of  Texas.    Par.  2,  S.  0, 
301,  A.  G.  0.,  December  26,  1890. 
Wakeman,  William,  J.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  the  further  operation  of 
Par.  13,  S.  O.  264,  A.  G.  0.,  October  30,  1890,  and  telegraphic  in- 
structions of  the  16th  instant,  from  this  office,  transferring  him 
from  Fort  Bidwell,  California,  to  Fort  Huachuca,  Arizona  Territory, 
and  he  will  return  from  Reno,  Nevada,  to  Fort  Bidwell,  for  further 
duty  at  the  latter  post.    Par.  3,  S.  0.  300,  A.  G.  0.,  December  24, 
1890. 

Appointment. 

Sutherland,  Charles,  Colonel  and  Surgeon.  To  be  Surgeon-Generaj 
with  the  rank  of  Brigadier-General,  December  23,  1890,  vice  Baxter, 
deceased. 

Sutherland,  Charles,  Brigadier-General  and  Surgeon-General,  will,  by 
direction  of  the  Secretary  of  War,  as  soon  as  practicable,  repair  to 
this  city  and  assume  the  duties  of  his  office.  Par.  9,  S.  0.  2,  A.  G. 
0.,  Washington,  D.  C,  January  3,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  19th :  New  York  County  Medical  Association  ;  New 
York  Academy  of  Medicine  (Section  in  Ophthalmology  and  Otology) ; 
Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  January  20th  :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private);  Medical  Societies  of  the  Counties  of  Franklin  (annual), 
Kings  (annual),  Otsego  (semi-annual — Cooperstown),  and  West- 
chester, N.  Y.  ;  Ogdensburgh  Medical  Association ;  Connecticut 
River  Valley  Medical  Association  (Bellows  Falls,  Vt.);  Baltimore 
Medical  Association. 

Wednesday,  January  21st:  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private) ;  Medico-legal  Society  ;  Metropolitan  Medi- 
cal Society  (private) ;  Harlem  Medical  Association  of  the  City  of 
New  York  ;  New  Jersey  Academy  of  Medicine  (Newark) ;  Philadel- 
phia County  Medical  Society. 

Thursday,  January  22d :  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynyscology) ;  New  York  Orthopaedic  Society ; 
Brooklyn  Pathological  Society ;  Jenkins  Medical  Association,  Yon- 
kers,  N.  Y.  (private);  Roxbury,  Mass.,  Society  for  Medical  Improve- 
ment. 

Ykvd AY,  January  23d:  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 


(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  January  2Jfth :    New  York  Medical  and  Surgical  Society 
(private — annual). 


Ifcttfrs  to  t^e  (^i)itor. 


ALVEOLAR  ABSCESS;  A  REPLY  TO  DR.  J.  D.  MacPHERSON. 

104  East  Fifty-eighth  Street,  December  30,  1890. 
To  the  Editor  of  the  Kew  York  Medical  Journal: 

Sir:  The  rejoinder  in  your  number  of  December  27th  by 
Dr.  J.  D.  MacPherson  to  my  criticism  (appearing  Deeeniber 
6tl))  of  his  article  published  in  your  journal  for  November  22(1, 
closes  with  sucli  a  brilliaot  array  of  authorities  that  I  am  forced 
to  reply  to  tlie  same. 

In  every  specialty  of  the  healing  art  there  are  men  who  have 
given  the  best  portion  of  their  lives'  work  to  scientific  research 
in  that  one  particular  direction.  Such  men  become  the  ac- 
knowledged authorities  for  that  line  of  practice.  Dentists  have 
given  years  to  tiie  study  of  the  histology,  pathology,  and  chem- 
istry of  the  oral  cavity,  the  result  of  which  has  enabled  them  to 
reacli  conclusions  on  the  aetiology,  diagnosis,  and  prognosis  of 
diseases  connected  with  the  teeth  that  compare  favorably  with 
the  work  done  in  any  other  branch  of  medicine.  They  are  not 
satistied  to  practice  to-day  according  to  the  advice  of  Tomes, 
published  in  1859,  in  a  work  that  is  now  obsolete  as  a  dental 
authority. 

I  am  writing  now  in  behalf  of  scientifically  educated  den- 
tists, and  have  no  idea  of  taking  up  the  cudgels  in  behalf  of  all 
the  illiterate  and  incompetent  who  call  themselves  dentists  any 
more  than  I  suppose  Dr.  MacPherson  would  care  to  speak  tor 
the  horde  of  medical  quacks  or  natural  bone-setters  who  inlest 
our  country. 

A  patient  suffering  from  a  cataract  would  not  be  apt  to  go 
to  a  general  surgeon  for  treatment,  but  prefers  the  delicate  and 
confident  treatment  which  the  trained  ophthalmologist  alone 
can  give  him.  The  hospitals  recognize  this  by  turning  over  all 
such  cases  to  that  branch  of  their  staff.  Because  many  hos- 
pitals have  DO  expert  dental  surgeons  to  take  charge  of  all  cases 
connected  with  the  teeth  is  only  an  indication  of  our  lack  of 
progress  in  this  particular  direction.  There  are  hospitals  in 
this  country  where  all  such  cases,  however  severe  the  8«/W2jo^owis, 
however  high  the  temjjerature,  are  turned  over  to  the  dental 
staff.  The  sensitiveness  of  the  general  surgeon  to  what  he 
chooses  to  term  encroachments  upon  his  department  is  the  prin- 
cipal hindrance  to  this  being  the  rule  at  all  such  institutions^ 
Id  private  [iractice,  however,  we  can  all  attest  to  the  fact  that 
the  more  severe  the  difficulties,  the  more  anxious  are  our  medi- 
cal brethren  to  come  to  us  for  consultation  and  advice.  It  is 
for  reasons  like  the  foregoing  that  the  more  intelligent  class  of 
our  community  consult,  not  their  physician,  but  their  dentist,, 
for  the  most  severe  types  of  alveolar  abscess. 

No  one  contends  that  the  early  extraction  of  an  abscessed 
tooth  will  not  be  a  radical  cure  of  the  disease  ;  but  enlightened 
dentists  maintain  that  under  ordinary  circumstances  it  is  as  lit- 
tje  called  for  as  would  be  amputation  of  a  third  phalanx  for  the 
cure  of  paronychia.  As  a  dernier  ressort  we  all  practice  ex- 
traction of  the  teetii  where  the  extreme  ravages  of  the  diseases- 
necessitate  such  an  operation,  and  it  is  in  the  delineation  of 
such  cases  only  that  Dr.  MacPherson  quotes  from  "  Garretson,"" 
the  only  authority  he  mentions  that  can  be  accepted  by  practi- 
tioners of  to-day.  In  the  same  chapter  Garretson  details  the 
ordinary  method  of  treating  alveolar  abscess  in  order  that  the- 
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usefulness  of  the  involved  tooth  may  be  preserved.  The  other 
dental  authority,  Tomes  (1859),  is,  as  before  mentioned,  on  this 
subject  obsolete. 

The  remaining  authorities  mentioned  are  medical  and  sur- 
gical works  whose  authors  have  merely  inserted  anticjuated 
practice,  though  I  must  add  that  Bryant,  in  the  same  chapter 
from  which  the  quotation  of  this  author  is  taken,  details  a  form 
of  treatment  (though  not  the  present  practice)  for  curing  the 
abscess  and  preserving  the  teeth. 

If  the  writer  desires  to  claim  protection  for  his  classification 
under  the  wings  of  Briggs,  the  latter  authority  will  have  to 
bear  the  odium  of  such  an  absurd  division.  Experience  has 
taught  us  th;it  "  the  fold  i>f  mucous  membrane  passing  from  the 
cheek  to  the  gum"  plays  no  such  important  r6]e  in  this  trouble 
as  the  author  alleges  for  it.  It  is  nothing  but  cellular  tissue., 
the  very  easiest  of  all  the  surrounding  tissues  to  become  soft- 
ened and  afford  an  outlet  in  the  mouth  for  the  pus.  It  is  not 
denied  that  a  '"fair  amount  of  knowledge  of  dental  pathology" 
is  of  importance  to  the  surgeon;  but  does  he  always  possess 
such  a  knowledge?  "The  anatomy  even  of  the  lower  extremi- 
ties" sometimes  must  be  understood  by  dentists,  as  Atkinson 
has  on  record  a  case  of  a  woman  in  Crawford  County,  Pa., 
where  an  alvtolar  abscess  of  the  inferior  maxilla  following  the 
sheath  of  cellular  tissue  discharged  in  the  little  toe. 

Abscesses,  instead  of  having  '"a  tendency  to  point  in  a  di- 
rection horizontal  to  the  point  of  origin,"  rarely  do  i-o,  but  in- 
invariably  seek  an  exit  at  the  point  of  least  resistance.  The 
" abscesses  of  the  deep"  form,  of  which  he  speaks  as  bursting 
externally,  never  so  discharge  when  left  alone,  on  account  of 
the  greater  amount  of  resistance  of  the  derm  as  compared  to 
the  cellular  tissue.  It  is  only  when  the  meddlesome  poultice  is 
brought  into  use  (too  often  by  advice  of  the  family  physician) 
that  this  unfortunate  result  is  observed. 

There  is  another  form  of  abscess  where  the  inflammatory 
symptoms  have  not  been  sufficiently  great  to  even  rupture  the 
cellular  tissue  (the  cause  of  the  trouble,  the  dead  pulp  not  being 
removed),  and  the  abscess  becomes  partially  encysted.  This 
form  of  blind  abscess  is  the  most  difficult  of  diagnosis  and  is 
often  far-reaching  in  its  destruction  of  tissue,  because  too  often 
its  presence  is  not  even  suspected  by  the  family  physician,  who 
may  be  treating  the  patient  for  malaria,  neuralgia,  rheumatism, 
etc.,  when  the  cause  of  the  general  disiurbaoce  and  low  tone  of 
the  system  is  a  mild  form  of  septicemia  which  is  gradually  sap- 
ping the  vitality  of  the  patient  and  will  materially  shorten  his 
earthly  existence  unless  the  dead  pulp  and  the  abscess  itself  are 
removed. 

Where  a  chronic  condition  of  this  sort  exii-ts,  whether  there 
is  a  fistulous  opening  (much  the  easier  for  treatment)  or  a  blind 
abscess  has  been  infiltrating  the  surrounding  tissue,  there  is  a 
zone  of  carious  bone  and  unhealthy  soft  tissue.  Dr.  MacPherson 
directly  misquotes  the  writer  when  he  sneers  at  medicinal  in- 
jections curing  such  diseased  conditions.  It  was  distinctly 
stated  that  in  such  cases,  first,  it  was  necessary  to  remove  the 
decomposed  i)ulp,  then  render  the  canals  aseptic  (never  using 
carbolic  acid  or  any  distinctive  coagulant  of  albumin).  After 
this  had  been  properly  performed,  the  cause  of  the  abscess  bad 
been  eradicated.  Whatever  damage  has  been  done  to  the  sur- 
rounding tissue  or  to  the  periphery  of  the  root  must  now  be  re- 
moved by  simple  surgical  procedure.  The  remaining  portion  of 
the  tooth  has  no  further  bearing  in  the  case. 

The  doctor's  inference  that  atter  such  treatment  "  the  trouble 
may  recur,"  and  his  '•belief  that  this  is  the  case  much  oftener 
than  dentists  are  willing  to  admit,"  are  decidedly  wrong  and  on 
aline  with  his  remirk  about  our  uselessly  treating  such  teeth 
in  "the  mouths  of  the  wealthy  " — a  statement  it  is  almost  im- 
po.-sible  to  meet  on  his  plane. 


When  abscesses  are  properly  treated  in  the  radical  manner 
above  delineated,  they  never  recur.  The  only  exception  to  this 
statement  would  he  found  in  patients  the  tone  of  whose  system 
was  of  so  low  a  grade  as  not  to  admit  of  the  ex[>ectation  of 
reparative  action  after  a  surgical  operation  that  might  be  per- 
formed in  any  other  portion  of  the  body. 

The  first  reply  to  Dr.  MacPherson's  paper  was  written  for 
the  purpose  of  placing  before  the  profession,  as  plainly  and  suc- 
cinctly as  possible,  the  present  accepted  principles  and  mode  of 
treatment  in  contradistinction  to  the  antiquated  treatment  and 
procedure  recommended  by  him,  and  was  not  intended  to  be  an 
exhaustive  critique  upon  his  article.  But,  since  he  has  thrown 
down  the  gauntlet  of  opposition,  I  will  take  the  liberty  of  clos- 
ing this  communication  by  a  reference  to  some  other  points  in 
his  original  article.  This  was  replete  with  questionable  nomen- 
clature, such  as  speaking  of  "  gum-boils  "  and  "  small,  puffy 
swellings"  as  "  abscesses,"  when  they  are  merely  the  points  of 
exit  of  purulent  matter;  the  use  of  the  term  "  buccal,  or  the 
labial  surface  of  the  alveolus,"  when  both  terms  are  synony- 
mous and  refer  to  the  outer  surface;  and  the  use  of  such  obso- 
lete terms  as  "fungous  granulations  "  and  " from  the  apex  to 
the  neck  of  the  tooth,"  meaning  the  apex  of  the  root,  etc. 

In  the  report  of  the  three  cases  described  so  minutely  the 
author  has  confounded  carious  with  necrosed  bone.  A  careful 
perusal  of  Bryant  should  have  prevented  his  tailing  into  such 
an  error.  The  cancellous  tissue  of  the  alveolar  process  readily 
passes  into  a  state  of  caries,  while,  as  a  rule,  it  requires  a  much 
more  severe  irritation  to  produce  necrosis.  In  all  three  cases 
there  is  distinct  evidence  of  carious  bone;  none  at  all  of  true 
necrosis. 

In  Case  I,  had  the  first  operation  extended  directly  to  the 
carious  bone,  and  the  same  been  thoroughly  removed,  the  two 
succeeding  operations  could  have  been  dispensed  with.  In  the 
two  remaining  cases  the  operator  grasped  this  point  intuitively, 
for  he  proceeded  directly  to  the  seat  of  trouble,  the  carious 
bone,  the  removal  of  which  sufficed  to  bring  about  a  permanent 
cure.  In  the  removal  of  such  carious  bone,  as  the  disease  pro- 
gresses more  or  less  by  a  process  of  infiltration  and  where  a 
line  of  demarkation  (in  contradistinction  to  necrosis)  never  sets 
in,  the  author  would  {be  able  to  reach  a  healthy  zone  of  bone 
much  more  readily  and  with  an  infinitely  less  amount  of  suffer- 
ing to  the  patient  if  he  would  supplant  the  chisel  by  the  dental 
engine,  an  indispensable  instrument  to-day  in  any  well-equipped 
dispensary. 

In  Case  III  it  is  inexcusable  for  the  operator  to  have  made 
an  external  incision  until  every  means  had  been  employed  to 
direct  the  sinus  toward  the  interior  of  the  mouth.  A  careful 
perusal  of  dental  authorities  will  show  him  that,  where  poultic- 
ing has  often  left  the  derm  of  only  the  thickness  of  paper  in- 
tervening between  the  pus  and  the  outside  of  the  face,  proper 
measures  will  in  most  cases  be  successful  in  diverting  the  sinus 
to  the  interior  of  the  mouth  and  thus  save  the  face  from  perma- 
nent disfigurement. 

The  last  point  to  be  considered  :  When,  in  alveolar  abscess, 
is  extraction  to  be  determined  upon  by  the  dentist?  Always 
when  the  tooth  or  root  has  become  valueless  for  the  proper  per- 
formance of  its  physiological  functions ;  in  cases  of  impacted 
and  encysted  teeth ;  sometimes  where  the  abscess  penetrates 
the  antrum  ;  in  some  cases  affecting  the  sixth-year  molars,  where 
it  is  possible  to  have  the  twelve-year  molars  take  their  places, 
and  these  in  turn  be  replaced  by  denies  sapienticB ;  where  the 
ravages  of  disease  have  affected  the  periphery  of  certain  roots 
which  are  inaccessible  through  the  alveolar  process  ;  and  in 
some  very  rare  types  of  long-continued  disease  which  has  so 
enfeebled  the  entire  economy  as  to  contra-indicate  any  surgical 
operation. 
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In  all  other  forms  immediate  extraction  is  wanton  destruc- 
tion of  one  of  the  integral  factors  of  the  portal  of  the  digestive 
system.  M.  L.  Kiiein,  M.  D.,  D.  D.S. 
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NEW  YOKE  SURGICAL  SOCIETY. 

Meeting  of  October  22,  1890. 
The  President,  Dr.  Charles  K.  Briddon,  iu  the  Chair. 

Extirpation  of  the  Gall-bladder  for  Calculi.— Dr.  F. 

Lange  exhibited  several  patients  and  narrated  the  histories  of 
their  cases. 

Mrs.  F.,  thirty-four  years  of  age.  had  consulted  him  in  Oc- 
tober, 1889.  Her  previous  history  might  be  given  best  from  a 
letter  of  hers,  because  it  described  very  well  the  suifering  to 
which  patients  of  her  kind  were  sometimes  subject.  She  had 
written  as  follows:  "In  October,  1885,  I  experienced  for  the 
firs-t  time  the  pain  of  what  was  afterward  learned  to  be  gall- 
stones. After  the  first  attack  I  suffered  about  once  every  three 
months,  always  sufjposing  it  to  be  a  severe  case  of  colic,  the 
physician  I  then  had  in  attendance  never  telling  me  definitely 
what  ailed  me.  To  relieve  me  he  pre>cribed  a  mixture  of  mor- 
phine, whicli  I  thought  acted  like  magic.  As  the  months  went 
by  I  found  the  attacks  becoming  more  frequent  and  more  severe 
each  time,  and  the  morphine  mixture  became  less  eflfective. 
I  then  decided  to  change  physicians.  Dr.  O.  being  a  physician 
of  forty  years'  experience,  I  consulted  him,  and  he  immediately 
told  me  that  I  was  suffering  from  a  severe  case  of  gall-stones. 
As  I  was  also  suffering  from  another  disorder  which  needed  an 
operation.  Dr.  O.  took  me  under  his  ciiarge,  endeavoring  to 
better  my  condition  in  order  to  perform  the  operation.  He 
treated  me  for  two  years,  always  delaying  the  operation,  as  my 
health  was  so  poor  that  he  was  doubtful  about  my  safety.  But 
the  disorder  was  gaining  such  headway  that  he  at  last  per- 
formed the  operation  in  November,  1888,  successfully.  After 
that  my  gall-stone  trouble  became  worse  and  the  doctor  told 
me  that  he  could  do  nothing  more  for  me,  though  he  had  cer- 
tainly benefited  me  by  his  operation.  I  suffered  on  another 
year,  but  the  agony  I  endured  was  more  than  I  can  explain. 
At  length  autumn  approached  and  I  suffered  more  than  ever 
before.  During  the  month  of  September,  1889,  I  suffered 
almost  every  other  day  with  most  severe  attacks,  and  on  one 
occasion  a  physician,  upon  whom  1  had  called  in  emergency, 
told  me  that  he  had  given  me  enougli  morphine,  ether,  and 
chlorolortii  to  perform  an  operation  of  three  hours'  duration, 
and  still  he  could  not  control  the  pain.  We  afterward  found 
stones  about  as  large  as  a  hazel-nut  and  any  quantity  of  small 
ones.  My  body  from  head  to  foot  was  the  color  of  saffron,  and 
the  action  of  the  bowels  and  kidneys  had  stopped.  I  then  read 
accidentally  in  a  paper  an  article  about  operations  for  gall- 
stones and  consulted  you.  I  felt  it  was  my  last  chance,  and, 
after  some  deliberation,  came  to  the  conclusion  that,  if  it  should 
come  to  the  worst,  death  would  be  preferable  to  the  suffering  I 
had  been  subjected  to." 

About  her  present  state  of  health  the  patient  had  written 
thus:  "The  difference  in  my  health  between  last  year  at  this 
time  and  the  present  date  (the  gall-bladder  was  removed  in 
November,  1889)  is  very  marked,  and  could  you  see  me  now  I 
am  sure  you  would  find  me  a  splendid  subject  for  recommenda- 
tion, as  I  am  perfectly  well,  never  having  experienced  the  slight- 
est inconvenience  either  from  the  wound  or  from  any  other 
cause.    I  can  safely  say  that  I  am  a  model  of  perfect  health. 


and  the  good  health  I  have  always  enjoyed  since  the  operation 
has  been  beyond  all  my  fondest  expectations." 

When  Mrs.  F.  presented  herself,  in  October,  1889,  she  was 
rather  well  nourished,  but  the  expression  of  her  face  was  lan- 
guid and  despondent.  She  had  a  deep-seated  pain  on  pressure 
in  the  region  of  the  gall  bladder,  which  could  not  be  felt,  though 
the  lower  edge  of  the  liver,  which  was  not  enlarged,  hardly 
reached  that  of  the  false  ribs.  She  was  slightly  jaundiced,  the 
result  of  a  severe  attack  of  gall-stone  colic  whicli  she  had  just 
suffered.  Several  gall-stones  that  had  passed  on  previous  at- 
tacks were  presented.  The  operation  was  done  in  November, 
1889,  and  consisted  in  removal  of  the  gall  bladder,  together  with 
its  contents,  without  previously  opening  it.  It  was  the  only 
operation  indicated  in  tliis  CMse,  and  thfit  for  the  following  rea- 
S'us:  1.  It  would  have  been  impossible  to  approximate  the 
gall  bladder  sufficiently  to  the  parietal  peritonaeum,  because  the 
liver  was  small  and  concealed  behind  the  cartilages  ot  the  ribs 
— so  much  so  that  the  latter  had  to  be  re-ected  to  get  proper 
access.  Besides  that,  the  gall-bladder  was  so  deeply  imbedded 
in  tight  adhesions  with  the  omentum,  lai-ge  intcf-tine,  and  duo- 
denum, that  no  portion  of  its  surface  presented  itself,  and  it 
could  not  have  followed  on  traction.  2.  The  latter  would  have 
been  dangerous  because  there  existed  an  abscess  within  the 
wall  of  the  gall-blailder,  the  latter  having  everywhere  about 
the  thickness  of  that  of  a  uterus.  In  another  case,  where  the 
speaker  had  attempted  cholecystotomy  "e/t  deux  temps"  the 
gall-bladdir  and  liver  were  small,  often  repeated  acts  of  vomit- 
ing and  singultus  caused  the  gall-bladder  to  be  torn  off,  and  all 
attempts  to  get  hold  of  it  were  fruitless.  No  serious  incon- 
venience followed,  but  the  operation  remained  unsuccessful 
with  reference  to  the  attempted  removal  of  the  stones.  3.  The 
operation  of  leaving  the  gall-bladder  in  situ  and  ligating  the 
cystic  duct  would  have  been  almost  as  tedious  and  not  less  dan- 
gerous, because  of  the  purulent  contents  of  the  gall-bladder  and 
the  possibility  of  infection  thereform. 

He  could  not  deny  that  the  operation  itself  was  dangerous 
and  difficult.  The  great  depth  of  the  wound,  the  comparatively 
narrow  space  in  spite  of  resection  of  the  cartilages,  the  exten- 
sive adhesions,  the  haamorrhage  from  the  liver,  and  the  diffi- 
culty of  properly  applying  the  ligature  at  the  depth  of  such  a 
wound,  made  him  regard  this  operation  as  a  by  no  means  indif- 
ferent surgical  task.  But  all  had  gone  favorably,  and  with  iodo- 
form tamponade  and  secondary  suture  the  patient  had  made  an 
uninterrupted  and  good  recovery.  The  specimen  shown,  the 
speaker  said,  looked  very  much  like  an  enlarged  body  of  a 
uterus,  with  thickened  walls.  There  were  numerous  stones, 
varying  in  size  from  that  of  a  large  hazel-nut  to  that  of  a  pea. 
The  mucous  membrane  was  gone  and  the  cavity  was  lined  with 
a  hard,  fibrous  coat.  The  abscess  was  in  the  wall  at  its  apex. 
This  was  the  only  case  in  which  he  had  removed  the  whole 
gall-bladder  for  stone,  but  he  believed  that  in  a  case  of  this 
kind  no  other  operation  was  indicated.  At  the  last  surgical  con- 
gress a  similar  case,  with  equally  technical  difficulties,  had  been 
reported,  which  had  also  ended  favorably. 

Nephrolithotomy  for  Calculus;  Two  Cases.— The  next 
case  reported  by  Dr.  Lange  was  that  of  Mrs.  M.,  fifty-six  years 
of  age,  an  otherwise  healthy  and  strong  lady,  who  had  a  severe 
attack  of  pain  in  the  left  lumbar  and  hypogastric  regions  iu 
February,  1887,  and  another  attack  in  the  spring  of  1888.  The 
urine,  so  the  patient  said,  was  always  clear  and  was  found  nor- 
mal on  repeated  examinations  by  her  family  physician.  In 
November,  1888,  a  third  very  severe  and  protracted  attack  had 
occurred,  and  since  then  the  urine  had  become  cloudy  and 
mixed  with  pus.  The  speaker  had  seen  the  patient  in  consulta- 
tion with  the  late  Dr.  G.  Krehbiel  in  January,  1889,  during  a 
feverish  condition  which  had  lasted  several  weeks,  with  pain 
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that  was  localized  in  the  region  of  the  left  kidney.  The  latter, 
by  an  examination  under  chloroform,  could  be  made  out  as  ap- 
parently somewhat  enlarged.  The  continuance  of  the  morbid 
symptoms  had  called  for  exploratory  nephrotomy,  which  was 
done  on  the  23d  of  March,  1889.  A  small  stone  of  the  size  of  a 
large  bean  was  found  impacted  in  the  ureter  just  where  it 
emerged  from  the  pelvis  of  the  kidney.  It  was  removed  by  in- 
cising the  latter.  It  consisted  mainly  of  oxalate  of  calcium.  A 
large  quantity  of  pus  escaped  from  the  dilated  pelvis.  An  ex- 
ploration by  finger  and  probe  revealed  no  further  stones.  The 
pelvis  of  tlie  kidney  was  kept  drained  for  a  period  of  about  ten 
days,  when  the  urine  had  become  clearer  and  partly  escaped 
through  tlie  urethra.  Very  soon  after  the  removal  of  the 
drainage-tube  all  the  urine  was  passed  by  the  bladder.  On  the 
29th  of  April  the  patient  was  discharged  cured  and  had  re- 
mained healthy  since.  The  urine,  after  repeated  examinations, 
was  normal. 

Double  Nephrolithotomy.— Dr.  Lange  said  he  would  like 
to  present  again  the  patient  on  whom,  about  five  to  six  years 
before,  he  had  done  nephrolithotomy  on  both  sides.  The  op- 
eration on  the  right  side  was  done  about  six  or  seven  weeks 
after  the  first  one  (that  on  the  left)  for  complete  retention  of 
urine  in  the  pelvis  of  the  kidney,  and  he  was  lucky  in  removing 
from  the  ureter  an  impacted  clot  consisting  of  gravel  and  old 
blood.  There  was  also  an  abscess  in  the  substance  of  the  kid- 
ney, which  was  opened.  The  patient  had  been  in  fairly  good 
condition  ever  since,  especially  about  the  time  when  he  had 
presented  him  to  the  society,  some  three  or  four  years  ago. 
The  wound  on  the  left  side,  by  which  a  large  quantity  of  stones 
had  been  removed,  had,  however,  never  healed  entirely  except 
for  short  periods.  A  fistula  still  persisted,  and  through  it  re- 
peatedly small  stones  had  been  extracted.  Lately  the  urine 
had  again  been  more  cloudy.  At  the  bottom  of  the  sinus  some 
stone  could  be  felt.  The  kidney  itself  probably  had  no  signifi- 
cance as  a  urine-secreting  organ,  because  no  urine  had  been 
discharged  through  the  wound  after  the  nephrotomy,  and  the 
suppression  of  urine  from  stoppage  of  the  right  ureter  had  been 
complete.  This  was  not  absolute  proof,  but,  together  with  the 
other  facts,  pointed  strongly  in  favor  of  the  assumption  men- 
tioned. 

He  would  like  to  raise  the  question  as  to  whether  it  was 
advisable  to  remove  the  left  kidney  entirely  in  this  case,  con- 
sidering the  previous  history  of  the  patient.  The  organ  could 
be  felt  as  a  resistant,  somewhat  enlarged  mass.  The  patient 
was  subject  to  some  suffering.  At  times  he  would  have  reten- 
tion and  more  matter  would  form.  There  was,  or  had  been 
about  ten  months  before,  a  communication'  between  tlie  sinus 
and  the  bladder,  and  perhaps  most  of  the  pus  secreted  with  the 
urine  came  from  this  side.  The  other  kidney,  however,  could 
hardly  be  assumed  to  be  healthy.  The  urine  had  always  pre- 
sented traces  of  albumin  at  the  patient's  best  period,  and  was 
somewhat  light  in  specific  gravity.  Would  that  contra-indicate 
nephrectomy  on  the  left  side?  Nephrolithotomy  alone  would 
probably  be  incomplete  again.  It  was  very  difficult  to  remove 
from  the  ramified  pelvis  of  the  kidney  all  stony  deposits,  and 
sometimes  the  latter  were  in  the  substance  of  the  kidney 
itself. 

Dr.  Geester  said  he  could  bear  testimony  to  the  excellence 
of  Dr.  Lange's  posture  for  lateral  nephrectomy  and  nephroto- 
my. It  was  the  only  posture  in  which  the  operation  should  be 
performed.  It  obviated  the  necessity  of  pressure  from  be- 
low by  an  assistant  to  bring  the  kidney  from  the  bottom  of  the 
wound  and  near  the  surface.  It  rendered  access  to  the  pelvis 
of  the  kidney  very  easy.  On  the  otiier  hand,  he  wished  to  re- 
mark that  the  vertical  incision  was  the  most  popular  on  account 
of  the  idea  that  its  direction  was  parallel  to  the  muscles  of  the 


lumbar  region.  Nevertheless,  he  had  abandoned  this  incision 
and  had  recently  made  use  of  an  oblique  incision  which  ran 
parallel  to  the  costal  arch.  The  objection  that  the  oblique  in- 
cision imperiled  the  usefulness  of  the  muscles  severed  had  not 
been  verified  by  experience. 

The  President  s  iid  that,  as  Dr.  Lange  had  desired  an  ex- 
pression of  opinion  as  to  whether  a  radical  operation  was  indi- 
cated in  the  ca'^e  where  the  disease  was  active  in  one  kidney 
and  quiescent  in  the  other,  he  would  say  that  his  impression 
was  that  where  both  kidneys  were  involved  radical  operation 
was  not  deemed  proper.  While  not  knowing  the  exact  condi- 
tion of  the  kidney  in  which  the  disease  was  quiescent,  it  would 
seem  dangerous  to  interfere  with  the  other. 

Some  Remarks  upon  the  iEtiology  and  Prognosis  of 
Malignant  Tumors  from  a  Clinical  Point  of  View  was  the 
title  of  a  paper  by  Dr.  F.  S.  Dennis.    (To  be  published.) 

Dr.  F.  Kammerer  thought  that  they  could  all  agree  to  the 
points  urged  by  Dr.  Dennis  as  to  the  tendency  of  malignant 
tumors  to  follow  traumatism  in  some  cases.  The  very  cases 
which  the  author  of  the  paper  had  described  as  due  to  irritation 
were  really  cases  in  point,  because  the  irritation  was  a  trauma- 
tism. Dr.  Dennis  had  seemed  to  lean  to  the  germ  theory.  The 
speaker  hesitated  to  give  his  own  views  on  this,  but  believed 
that  in  a  few  years  we  should  be  in  a  better  position  to  discuss 
the  question  of  whether  malignant  tumors  were  due  to  some 
form  or  other  of  specific  germ.  There  were  points  in  favor  of 
such  a  theory,  and  others  against  it. 

Dr.  B.  F.  Curtis  had  seen  an  epithelioma  occupying  nearly 
the  entire  scalp  of  a  girl  ten  years  of  age,  which  had  originated 
when  she  was  three  years  old  in  the  ulceratiutr  scar  of  an  ex- 
tensive burn  received  in  infancy.  He  had  also  found  a  minute 
lymphatic  gland  with  beginning  carcinomatous  changes  at  the 
base  of  a  small  lipoma  over  the  sciatic  nerve,  the  gland  having 
been  accidentally  discovered  after  extirpation  of  the  tumor. 
Parallel  with  these  cases  was  a  case  of  fibrocystic  tumor  of  the 
breast,  which  showed  after  removal  one  minute  spot  of  begin- 
ning carcinomatous  change  close  to  the  wall  of  one  of  the  cysts, 
the  rest  of  the  tumor  being  wholly  benign.  Such  cases  sug- 
gested at  once  the  theory  of  irritation  as  a  cause  of  malignant 
growths,  but  the  theory  did  not  explain  why  irritation  was  so 
common,  but  tumors  so  rare. 

Dr.  V.  P.  Gibnet,  referring  to  the  statement  made  in  the 
paper  that  these  malignant  growths  sometimes  took  place  from 
sinuses,  said  that  he  had  never  seen  an  instance  of  this  kind. 
He  had  seen  sinuses  in  all  stages,  and  thought  that  in  the  two 
cases  cited  by  the  author  of  the  paper  there  must  have  been 
some  other  cause  which  had  not  appeared  in  the  history.  When 
these  malignant  growths  came  from  such  apparently  trivial 
causes  as  sinuses  and  lipomata,  there  must  be  some  diathesis  at 
the  bottom  of  the  trouble. 

Dr.  Kammerer  said  that,  in  the  case  of  the  tumor  which  had 
develo[)ed  immediately  after  the  fracture,  perhaps  the  injury 
had  resulted  from  the  existence  of  a  tumor  in  the  bone,  in 
which  case  the  development  of  the  growth  was  not  due  to 
traumatism.  As  to  the  development  of  tumors  in  sinuses,  he 
had  had  an  illustration  of  this  during  the  past  summer.  The 
patient  was  an  old  woman  who  had  a  sinus  leading  into  the 
medullary  cavity  of  the  tibia  of  many  years'  standing.  From 
this  sinus  an  epithelioma  had  developed  into  the  medullary 
cavity,  completely  filling  it. 

Dr.  Lange  said  that  he  did  not  quite  believe  in  the  existence 
of  a  characteristic  cachexia  in  cancer.  Cancer,  unless  it  directly 
interfered  with  the  alimentaiy  canal  or  in  some  way  caused  a 
septic  condition,  was  not  a  disease  which  gave  the  patitni  a 
peculiar  look ;  notinfrequently  women  with  cancer  of  the  breast 
in  an  advanced  stage  looked  quite  healthy. 
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Dr.  Dennis  said  the  patient  to  wliom  Dr.  Katninerer  had 
referred  was  a  brakemau  and  a  man  of  good  health  and  fine 
physique.  He  had  never  known  of  a  case  in  which,  after  opera- 
tion for  carcinoma,  the  disease  had  returned  in  the  stump.  He 
had  seen  it  return  very  rapidly,  and  had  seen  almost  every  or- 
gan in  the  body  carcinomatous.  The  great  thing  was  to  operate 
early,  and  remove  the  entire  bone  involved  and  any  lymphatic 
glands  in  the  vicinity. 

Dr.  Lange  said  that  really  very  little  was  known  about  these 
diseases.  It  was  very  likely  there  were  many  shades  of  differ- 
ence in  the  nature  of  these  tumors  which  made  them  more  or 
less  malignant.  Many  tumors  were  removed  which  were  called 
cancer  that  were  really  not  so.  It  was  in  the  clinical  course  of 
the  disease  that  we  must  find  the  proof.  It  was  their  moder- 
ate nature  that  made  recovery  from  them  possible. 

Cancer  of  the  Kidney. — Dr.  Kammeeek  presented  a  speci- 
men of  cancer  of  the  kidney.  The  patient  was  a  man  of  forty- 
six  years,  who  had  noticed  an  abdominal  tumor  for  the  la^t  six 
months.  This  had  gradually  increased  in  size  and  had  caused 
him  much  suflfering  of  late.  Now  the  tumor  was  of  about  the 
size  of  a  man's  head,  occupying  the  right  hypochondrium  and 
the  epigastric  region,  and  was  somewhat  movable.  It  was  evi- 
dently a  kidney  tumor  from  its  location  and  from  the  position 
of  the  ascending  colon  on  its  anterior  surface.  It  was  so  pain- 
ful, especially  when  manipulated,  that  an  operation  was  at- 
tempted. An  incision  was  made  in  the  median  line  allowing 
of  the  introduction  of  the  entire  hand.  The  tumor  immediately 
prc-^ented  with  the  colon  on  its  anterior  surface,  the  two  layers 
of  the  mesocolon  having  been  completely  separated.  The  oper- 
ator's hand  could  now  be  introduced  far  along  the  outer  aspect 
of  the  growth,  showing  that  the  line  of  reflection  of  the  perito- 
naeum had  not  been  pushed  forward  during  its  development. 
A  larger  number  of  vessels  appeared  under  the  outer  layer 
than  under  the  inner  layer  of  tlie  mesocolon,  takir)g  their  course 
toward  the  gut.  On  this  account,  as  well  as  on  account  of  the 
firm  attachment  of  the  growth  to  the  spinal  column,  an  attempt 
to  enucleate  it  from  an  incision  through  the  outer  layer  of  the 
mesocolon  was  not  made.  Microscopic  examination  showed  the 
tumor  to  be  a  cancer. 

Dr.  PiLCHER  said  he  had  had  a  similar  experience.  In  at- 
tempting the  removal  of  a  large  tumor  of  the  right  kidney  he 
had  found  the  mesocolon  so  extensively  involved  that  the  case 
did  not  admit  <if  resection  of  the  bowel  with  extirpation  of  the 
tumor.  Subsequently  the  tumor  had  broken  down  both  inter- 
nally and  externally,  so  that  before  the  patient  died,  some  months 
later,  a  fffical  fistula  liad  formed. 

Dr.  Lange  said  that  in  only  one  case  had  he  thought  it  well 
to  attempt  removal  in  these  conditions,  and  then  he  had  found 
the  case  so  far  advanced  that  it  was  impossible  to  remove  all 
the  macroscopically  diseased  portions.  The  patient  was  mak- 
ing a  good  recovery.  This  was  some  fourteen  days  ago,  but  in 
all  his  cases  of  extirpation  he  had  chosen  the  lumbar  incision. 
He  had  lately  had  occasion  to  see  that  pretty  large  tumors  could 
be  dug  out  by  that  route. 
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SECTION  IN  SURGERY. 

Meeting  of  December  12,  1890. 
The  President,  Mr.  H.  G.  Crolt,  in  the  Chair. 

The  Treatment  of  Lupus  by  Koch's  Method.— Mr.  Thoun- 
LEY  Stoker  exhibited  two  patients  in  whom  lupus  had  been 
treated  by  Koch's  method. 

Mr.  Kendal  Franks,  in  view  of  the  great  importance  and 
interest  attached  to  tubercular  disease,  inquired  as  to  the  origi- 


nal condition  of  the  patients  and  the  mode  of  treatment,  includ- 
ing the  number  of  inoculations. 

Mr.  Stoker  said  that  the  two  patients  exhibited  were  the 
only  two  he  had  been  at  liberty  to  bring,  as  the  others  were 
undergoing  febrile  reaction  and  could  not  be  removed  from  bed. 
One  of  those  shown,  a  female  child,  had  lupus  of  some  j'ears' 
duration,  involving  the  upper  lip  and  opening  of  the  nose,  the 
cheeks,  chin,  and  eyelids,  and  penetrating  into  tlie  subcutaneous 
areolar  tissue.  On  the  6th  of  December  he  had  given  an  injec- 
tion of  two  milligrammes  of  the  liquid.  It  produced  a  moderate 
constitutional  reaction,  the  temperature  rising  to  between  101° 
and  102°  F.  At  the  same  time  there  was  severe  local  reaction. 
Most  of  the  face,  previously  in  a  pale  cicatricial  condition, 
swelled  and  became  livid  red,  assuming  very  much  the  appear- 
ance observed  when  erysipelas  attacked  the  face,  and  vesica- 
tion of  the  gnater  part  of  the  diseased  surface  took  jjlace.  Tlie 
child  did  not  sutler  great  constitutional  disturbance,  and  the 
reaction  subsided  in  twenty-four  hours.  The  portion  of  the 
diseased  surface  that  was  superficial  remained  of  a  red  color, 
but  all  the  ulcerating  process  seemed  to  have  ceased  and  the 
vesicles  had  scabbed.  On  the  next  morning  he  would  give  an 
injection  of  twice  the  strength  given  before — namely,  four  milli- 
grammes. The  other  case  was  very  remarkable  as  aflording 
an  example  of  a  moderate  dose  of  the  liquid  producing  marked 
'ocal  reaction,  and  no  constitutional  reaction  whatever.  The 
patient,  a  man  aged  twenty-five,  had  had  lupus  since  he  was  a 
child.  It  had  not  produced  destructive  ulceration  of  the  skin, 
but  had  spread  in  a  cicatricial  fashion  underneath  the  cuticle. 
The  first  dose  injected  was  one  of  two  milligrammes.  As  the 
result,  in  eight  hours  the  whole  of  the  lupus  patch  becatne  red 
and  blistered,  and  a  circumferential  areola  of  about  three  quar- 
ters of  an  inch  became  inflamed.    The  local  reaction  subsided 

« 

in  twenty-four  hours.  On  the  next  day  be  had  had  a  double 
dose — four  milligrammes.  There  was  a  marked  local  reaction, 
but  it  was  less  than  the  first.  Again  there  was  no  constitutional 
reaction  whatever — no  sickness,  no  rise  of  temperature,  no 
headache.  On  the  day  before  the  meeting  he  got  six  milli- 
grammes, when  slightconstitutional  reaction  took  place, the  tem- 
perature rising  to  about  100°,  and  he  had  a  local  reaction  equal 
in  degree  to  that  following  the  second  injection.  The  lupus 
patches  were  now  dried  up.  He  had  given  the  injections  either 
between  the  sca[iula3  or  below  the  inferior  angle  of  one  scapula 
or  the  other. 


Reports  on  l^f  flrogress  of  Ulebumc. 


SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

The  Surgery  of  the  Lateral  Ventricles  of  the  Brain. — The  paper  read 
by  Dr.  W.  W.  Keen  at  the  Tenth  International  Medical  Congress,  a  resume 
of  which  appears  in  the  Lancet  for  September  13,  1890,  is  a  very  valua- 
l)le  contribution  to  this  subject.  Three  cases  of  operation  performed 
by  himself  for  the  relief  of  effusion  into  the  lateral  ventricles  were  as 
follows:  The  first  case  nas  tliat  of  a  boy  four  years  old  who  was  threat- 
ened with  blindness  from  acute  hydrocephalus.  There  were  choked  discs 
with  retinal  hasmorrhage  and  swelling ;  the  swelling  of  the  discs  meas- 
ured "•30  mm.  in  each  eye.  A  half-inch  button  of  bone  was  removed 
an  inch  and  a  quarter  behind  the  left  meatus  and  the  same  distance 
above  Reid's  base  line.  The  brain  was  punctured  with  a  hollow  needle, 
No.  6  French  catheter  scale,  in  the  direction  of  a  point  two  inches  and 
a  half  vertically  above  the  opposite  meatus.  At  about  an  inch  and 
three  quarters  the  resistance  ceased  and  cerebro-spinal  fluid  began  to 
escape.    Three  stout  horse-hairs,  doubled,  were  then  passed  into  the 
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ventricle.  No  phenomena  occurred  during  tlie  operation.  In  two 
days  the  swellin<;  of  the  optic  nerves  was  I'oV  mm.  and  1'63  mm.  in 
the  riglit  and  left  eves ;  on  the  si.xth  day  1'09  mm.  in  l)oth.  It  had  in- 
creased on  the  seventh  day,  and  a  tumor  was  sought  for  by  probing, 
but  was  not  found.  On  the  fourteenth  day  a  small  rul)ber  tube  was 
substituted  for  the  horse-hairs  without  pain  or  discomfort.  Tlie  swell- 
ing of  the  discs  fell  until  it  reached  0'83  mm.,  but  on  the  twenty-eighth 
day  had  again  increased  to  r33  mm.,  and  the  child  was  restless.  The 
right  side  of  the  skull  was  then  trephined  at  the  corresponding  point 
and  a  drainage-tube  passed  into  the  lateral  ventricle.  On  the  thirty- 
second  day  the  ventricles  were  irrigated  from  side  to  side  with  warm 
boric-acid  solution,  four  grains  to  the  ounce.  As  soon  as  this  began 
the  patient  became  quiet  and  said  that  "  it  felt  good."  About  eight 
ounces  passed  into  the  ventricles  and  six  were  retained.  Two  days 
later  this  was  repeated  with  plain  boiled  water  with  no  ill  effects  but 
with  less  relief.  A  few  days  later  the  child  was  not  so  well,  and  died 
on  the  forty-fifth  day.  At  the  autopsy  a  sarcoma  was  found  in  the  left 
lobe  of  the  cerebellum,  which  had  compressed  the  straight  sinus  and 
the  veins  of  Galen  and  had  encroached  on  the  fourth  ventricle.  An 
exploratory  puncture  had  passed  through  the  tumor,  which  was  too 
soft  to  be  detected  thereby.  The  cerebro-spinal  fluid  was  perfectly 
clear,  and  the  ventricles  were  greatly  distended.  The  sinuses  through 
which  the  rubber  tubes  had  passed  were  not  surrounded  by  an  inflam- 
matory zone. 

The  second  patient,  a  boy  three  years  and  a  half  old,  had  suffered 
from  hydrocephalus  since  a  few  months  after  birth.  The  left  ventricle 
was  tapped  as  in  the  first  case,  turbid  fluid  was  withdrawn,  and  horse- 
hairs were  inserted.  On  the  fourth  day  the  opposite  ventricle  was  tapped 
and  rubber  tubes  were  inserted,  which  were  closed  by  disinfected  plugs 
of  wood.  These  seemed  to  allow  too  free  an  escape  of  fluid,  and  convul- 
sions set  in  the  next  day.  Plain  boiled  water  was  siphoned  into  the 
Tentricles  and  the  spasm  ceased  as  soon  as  the  water  began  to  flow  in. 
On  stopping  the  flow  the  convulsions  recurred.  The  convulsions  re- 
turned eight  times,  and  were  checked  each  time  by  the  injection  of  from 
half  an  ounce  to  an  ounce  of  fluid.  The  child  died  on  the  fifth  day. 
An  autopsy  showed  great  hydrocephalic  distention,  but  no  injury  from 
the  operation. 

The  third  was  a  case  of  tubercular  meningitis  with  unilateral  acute 
internal  hydrocephalus  of  the  left  ventricle.  The  foramen  of  Monro 
was  closed.  There  was  right  hemiplegia.  The  left  ventricle  was 
tapped  through  the  arm  center.  The  child  was  almost  in  extreinu, 
and  died  four  hours  later. 

After  referring  to  the  case  of  von  Bergmann,  he  described  two  cases 
reported  to  him  by  letter  by  Mayo  Robson.  The  first  patient,  a  girl 
aged  ten,  had  pain  in  the  ear,  followed  in  three  days  by  discharge, 
which  gradually  lessened,  but  was  present  a  month  later,  associated 
with  rigidity  of  the  neck  and  twitching  of  the  right  angle  of  the 
mouth.  There  was  no  vomiting,  but  there  was  slight  mental  disturb- 
ance. On  admission  to  the  hospital,  her  temperature  was  105°,  there 
was  pain  in  the  left  side  of  the  head,  with  paresis  of  the  right  arm 
and  leg,  gradually  developing  into  complete  hemiplegia  and  aphasia, 
and  the  optic  discs  were  inflamed.  The  skull  was  trephined  over  the 
arm  center;  the  dura  was  found  healthy  ;  the  brain  did  not  pulsate,  but 
seemed  to  be  compressed.  Fruitless  punctures  in  search  of  pus  were 
made  in  various  directions,  and  then  the  lateral  ventricle  was  punct- 
ured and  half  an  ounce  of  clear  fluid  drawn  off.  Pulsation  then  re- 
turned in  the  brain.  The  wound  was  closed  without  drainage.  The 
next  day  there  was  slight  power  in  the  arm,  soon  after  in  the  leg;  on 
the  third  day  she  could  answer  simple  questions,  in  a  month  the  hemi- 
plegia was  gone,  and  six  months  later  she  was  perfectly  well. 

The  second  case  was  that  of  an  infant  who  was  trephined  for  in- 
creasing hydrocephalus  following  the  treatment  of  spina  bifida  by  Mor- 
ton's injection.  A  rubber  drainage-tulie  was  passed  into  the  lateral 
ventricle,  the  escape  of  fluid  was  great,  and  the  child  died  in  convul- 
sions on  the  tliird  day.  An  autopsy  showed  that  the  brain  had  become 
greatly  shrunken. 

Reference  was  then  made  to  the  case  of  Ayers  and  Hersman  which 
was  greatly  improved  by  the  operation,  making  seven  reported  cases,  of 
which  two  had  ended  in  recovery.  For  a  new  operation  in  so  extremely 
dangerous  a  condition  he  considers  this  to  be  far  from  discouraging. 


Regarding  hasmorrhage  into  the  lateral  ventricles,  he  quotes  a  case 
in  which  Dennis  removed  a  clot  as  large  as  a  pullet's  egg.  The  patient 
died,  but  rather  from  the  laceration  of  the  brain  by  the  original  injury 
than  from  the  operation. 

Four  fatal  cases  of  rupture  of  abscesses  into  the  lateral  ventricles 
were  quoted,  then  two  cases  of  rupture  of  the  ventricles  by  compound 
fracture,  both  of  which  ended  in  recovery,  and  then  five  cases  of  rupt- 
ure from  simple  fracture  in  young  children,  three  of  which  ended  in 
recovery. 

Finally  he  draws  these  conclusions  : 

1.  Injuries  involving  the  ventricles,  the  result  of  compound  fract- 
ure, or  of  trephining,  and  involving  great  disturbance  of  the  cerebral 
substance,  are  not  necessarily  fatal,  for  ten  of  the  tweniy-six  cases  here 
reported  have  ended  in  recovery.  In  these  few  cases  compound  fract- 
ures and  extensive  injuries,  unless  primarily  fatal,  seem  to  be  less  dan- 
gerous than  rupture  of  the  ventricles  from  simple  fracture.  They  should 
be  treated  antiseptieally  in  precisely  the  same  manner  as  wovmds  in 
other  parts  of  the  body,  by  the  establishment  of  asepsis,  drainage,  and 
the  usual  later  treatment  of  similar  wounds  in  other  regions.  If  pus 
follows,  or  the  cerebro-spinal  fluid  becomes  dammed  up,  causing  symp- 
toms of  pressure,  incision  and  free  drainage  should  be  resorted  to. 

2.  In  cases  of  simple  fracture  involving  the  ventricles,  experience 
would  seem  to  indicate  that  it  would  be  wise  not  to  attempt  any  opera- 
tive procedure  unless  threatening  symptoms  supervene.  If  it  is  necessary 
to  interfere,  it  is  recommended  that  the  cyst  containing  cerebro-spinal 
fluid  be  continuously  and  slowly  drained  by  a  small  bundle  of  horse- 
hairs rather  than  by  freer  evacuation.  But  it  is  believed  that,  in  the 
majority  of  cases,  constant  pressure  and  but  little  active  treatment 
would  meet  such  symptoms  as  might  arise.  Possibly  slight  pressure 
would  be  all  the  treatment  necessary. 

3.  Abscess  of  the  brain  bursting  into  the  lateral  ventricle  has  been 
thus  far  uniformly  fatal  and  demands  the  promptest  treatment  possible. 
The  suggestion  made  for  instant  bilateral  trephining  and  irrigation  of 
the  ventricles  can  at  least  do  no  harm,  although  the  possibility  of  its 
doing  any  good  is  but  slight  in  so  fatal  a  condition. 

4.  Hydrocephalus,  whether  acute  or  chronic,  is  usually  a  fatal  dis- 
ease. 

5.  Surgical  procedures  for  tapping  the  ventricles  for  its  relief  are 
easy  and  certainly  do  not  per  xe  involve  great  danger. 

6.  Whether  they  will  cure  the  disease  is  not  as  yet  determined.  In 
acute  effusions,  tapping,  with  or  without  drainage,  as  may  be  thought 
best,  will  certainly  save  some  lives  otherwise  doomed  to  be  lost,  and  in 
the  chronic  form  long-continued  slow  drainage  at  an  early  period  is  at 
least  worthy  of  trial,  with  a  reasonable  hope  of  success  in  a  few  cases. 

v.  The  methods  described  for  performing  the  operation,  especially 
by  the  lateral  route,  might  be  resorted  to  with  a  view  of  determining 
the  value  of  such  surgical  procedure. 

8.  After  trephining  and  tapping  of  the  ventricles,  irrigation  of  the 
ventricular  cavities  from  side  to  side  not  only  is  possible,  but  does  no 
harm.  In  abscess  involving  the  ventricle  and  possibly  in  other  condi- 
tions, it  may  perhaps  do  good.  The  fluid  used  for  such  irrigation 
should  not  contain  anything  which,  if  retained  and  absorbed,  might  do 
harm.  An  artificial  cerebro-spinal  fluid  or  a  simple  boric-acid  solution 
would  seem  to  be  the  best  for  such  use. 

9.  Convulsions,  due  to  too  rapid  withdrawal  of  the  cerebro-spinal 
fluid,  may  be  checked  by  re-injection  of  an  artificial  cerebro-spinal  fluid, 
or  such  other  innocuous  fluid  as  the  circumstances  may  make  available. 

10.  In  either  irrigation  or  injection  of  the  ventricles  it  is  probably 
desirable  that  the  air  should  not  enter,  but  such  entrance  of  air  does 
not  seem  to  be  productive  of  mischief. 

11.  In  hifimorrhage  into  the  lateral  ventricles,  at  least  of  atrau- 
matic origin,  instant  trephining  and  evacuation  of  the  clots  should  be 
done,  and  in  a  few  cases  will  probably  be  followed  by  a  cure,  unless 
the  injury  of  the  cerebral  tissue  is  such  as  to  be  incompatible  with  life. 

Hydatid  Tumor  of  the  Brain. — Graham  and  Clubbe  furnish  an  ac- 
count of  what  is  alleged  to  be  the  first  recorded  case  of  recovery  from 
cerebral  hydatid  in  Australia  {Auxtralaxian  Med.  Gaz.,  July  15,  1890). 

A  boy,  sixteen  years  old,  after  a  good  night's  rest,  awoke  giddy  and 
sick  and  with  a  severe  frontal  headache.  Everything  appeared  misty, 
and  during  the  same  day  he  noticed  that  he  was  blind  in  his  left  eye. 
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Headache  and  vomiting  kept  him  in  bed  four  days ;  he  then  got  up,  but 
found  his  sight  was  very  dim  and  that  he  could  not  lift  his  legs  as  easi- 
ly as  before.  For  two  weeks  his  sight  seemed  to  improve,  but  the  weak- 
ness in  his  legs  increased,  and  he  had  difficulty  in  using  a  knife  with 
his  right  hand.  On  admission  to  the  hospital,  the  patient's  eyes  were 
prominent,  and  the  pupils  were  widely  dilated  and  reacted  but  feebly  to 
light.  There  was  a  faint  perception  of  light  in  the  right  eye,  but  none 
in  the  left.  Hearing,  taste,  and  smell  were  normal.  The  superficial  and 
deep  reflexes  were  not  altered,  neither  were  sensation  and  muscular  sense. 
The  diagnosis  of  a  tumor  in  the  motor  area  of  the  brain  was  made  and 
the  skull  was  trephined  over  a  spot  corresponding  to  the  upper  part  of 
the  fissure  of  Sylvius.  Before  the  button  was  removed  the  dura  mater 
was  punctured  and  pulsating  jets  of  clear  fluid  escaped.  The  bone  at 
this  point  was  thinned  to  about  a  sixth  of  an  inch,  and,  on  removal  of 
the  button,  the  dura  mater  was  found  thickened.  On  incising  this,  a 
quantity  of  clear  fluid  escaped  and  a  collapsed  hydatid  cyst  was  found 
lying  at  the  bottom  of  a  large  cavity.  This  was  seized  with  a  forceps 
and  removed,  leaving  the  pia  mater  intact.  The  brain  substance  in  th^ 
motor  area  had  been  beveled  into  a  cup-shaped  cavity,  and,  while  exposed 
to  view,  made  no  effort  to  expand.  Strict  antisepsis  was  observed 
throughout  the  operation  and  dressing  and  the  patient  did  well.  He 
gradually  but  completely  regained  power  in  his  right  arm  and  leg,  and 
eight  weeks  after  the  operation  he  was  quite  active.  His  mental  con- 
dition had  improved ;  the  protrusion  of  his  eyes,  which  was  well  marked 
before  the  operation,  had  nearly  disappeared ;  the  pupils  were  normal 
and  reacted  to  light.  Daylight  appeared  to  him  like  a  red  light ;  at  night 
everything  was  black. 

Tumor  of  the  Brain. — Bremer  and  Carson  make  a  valuable  contri- 
bution to  the  literature  of  cerebral  surgery  in  a  carefully  detailed  his- 
tory of  a  case  of  angeioma  cavernosura  of  the  brain  {Am.  Jour,  of  the 
Med.  Sci.,  September,  1890).    The  symptoms  existed  over  a  period  of 
three  years,  and  commenced  with  a  spasm  localized  in  the  muscles  of  the 
left  arm  and  neck,  which,  in  the  early  stage,  occurred  periodically  twice 
a  day.    Later  on  the  spasms  occurred  more  frequently  at  irregular  in- 
tervals.   Six  weeks  after  the  first  spasm  a  contracture  of  the  left  foot 
set  in  and  hemiparesis  became  manifest,  together  with  contractures. 
Gradually  the  right  leg  became  plastic.    The  spasms  attacked  various 
groups  of  muscles  nearly  in  a  serial  order,  invariably  starting  in  the 
neck.    All  of  the  symptoms  grew  progressively  worse.  Headache,  ver- 
tigo, and  mental  hebetude  were  absent.    The  patient  lacked  initiative 
in  conversation.    Ophthalmoscopic  examination  revealed  a  beginning 
choked  disc.    Bromides  in  large  doses  did  not  arrest  the  spasms,  but 
made  tha  patient  feel  more  comfortable.   Strychnine  and  electricity  ag- 
gravated the  symptoms.    Faradaic  peripheral  irritation  of  the  left  pla- 
tysma  myoides,  and  the  transmission  of  an  interrupted  galvanic  current 
through  the  motor  centers  on  the  right  side,  induced  typical  spasms. 
A  strong  faradaic  current  over  the  centers,  the  other  electrode  being  in 
any  place  not  particularly  liable  to  spastic  contraction,  did  not  yield  any 
results.  Headache  was  produced  by  the  passage  of  the  galvanic  current 
through  the  motor  centers.    An  old  scar,  dating  possibly  from  infancy, 
was  found  two  inches  and  a  half  above  and  a  little  back  of  the  external 
auditory  canal,  and  was  made  the  center  of  the  trephine  opening.  As 
soon  as  the  disc  of  bone  was  removed  the  dura  mater  bulged  outward. 
This  was  slightly  opaque,  and  the  normal  pulsation  was  absent.  When 
the  dura  was  removed  the  brain  rapidly  pushed  outward  until  it  pro- 
truded nearly  an  inch.    The  vessels  of  the  pia  were  enlarged,  turgid, 
and  tortuous  ;  the  cortex  was  reddish  brown  and  readily  compressible, 
and  rapidly  refilled.   The  mass  was  very  friable,  and  was  scraped  away 
very  easily.    It  presented  a  mottled,  dark-brown,  yellowish,  and  partly 
gelatinous  appearance.    It  was  of  about  the  size  of  a  large  walnut 
and  involved  both  the  cortex  and  subcortical  region.    Much  blood  was 
lost  from  a  general  oozing  which  could  be  controlled  by  pressure  alone. 
Convalescence  was  uninterrupted.    There  was  no  return  of  the  spasms, 
and  only  a  slight  spasticity  remained  in  the  legs,  but  there  resulted  loss 
of  muscular  and  g  neral  sensibility  in  the  left  hand,  with  paralysis  of 
the  fourth  and  fifth  fingers  and  of  three  quarters  of  the  arm.    At  the 
time  of  the  writing  of  the  paper  there  had  been  a  slow  return  of  tac- 
tility  and  muscular  sensibility.   Microscopical  examination  of  the  tumor 
demonstrated  it  to  be  an  angeioma  cavernosum.   A  later  history  of  the 
case  is  promised. 


Aphasia  due  to  Abscess  of  the  Brain. — Sacnger  and  Sick  {Deutsche 
med.  Wochcivsch.  ;  Clrlhl.  f.  Chir.,  No.  40,  1890)  report  a  case  which  is 
interesting  because  the  location  of  the  abscess  in  the  posterior  third  of 
the  left  temporal  lobe  was  diagnosticated  by  the  presence  of  sensory 
aphasia.  The  patient,  a  man  fifty  years  of  age,  seemed  to  be  suffering 
from  some  psychical  trouble.  He  did  not  ansxwer  the  questions  which 
were  asked  him,  but  simply  pointed  to  his  left  ear,  which  was  so  much 
swollen  that  the  external  meatus  was  nearly  closed.  In  three  days  this 
swelling  had  become  sufficiently  reduced  to  reveal  the  discolored  drum 
membrane,  through  a  perforation  in  which  a  small  quantity  of  foul- 
smelling  pus  escaped.  He  lay  silent  and  not  appearing  to  notice,  but 
when  excited  he  talked  much  in  incomprehensible  language.  He  could 
not  give  the  right  name  to  objects,  but,  instead,  gave  a  roundabout  de- 
scription of  them.  The  pulse  was  slow,  48  to  56  a  minute  ;  he  suf- 
fered from  headache,  periodical  vomiting,  and  stubborn  obstipation. 
Finally  a  right-sided  facial  paralysis  appeared,  together  with  a  weaker 
power  of  pressure  in  the  right  hand.  The  wife  of  the  patient  said  that 
her  husband  had  for  several  years  had  a  discharge  from  his  left  ear,  and 
for  the  last  fortnight  had  complained  of  pain  in  the  ear  and  headache. 
From  these  circumstances — that  there  was  a  chronic  suppurative  in- 
flammation of  the  middle  ear,  acute  symptoms  of  pressure  on  the  brain, 
and  aphasic  disturbance — the  diagnosis  of  abscess  of  the  brain  in  the 
posterior  third  of  the  first  temporal  convolution  of  the  left  side  was 
made,  and  this  diagnosis  was  confirmed  by  operation.  The  result 
of  the  operation  was  pronounced  "  ideal "  nearly  three  months  after- 
ward in  spite  of  a  small  hernia  cerebri  which  complicated  the  conva- 
lescence. 

The  writers  maintain  that  only  two  cases  have  hitherto  been  re- 
ported in  which  the  diagnosis  of  abscess  of  the  brain  was  made  from 
the  presence  of  aphasia. 

Cerebral  Disease  resembling  Tumor  terminating  in  Becovery. — 
Dr.  Handford  {Lancet,  Oct.  18,  1890)  relates  the  clinical  histories  of 
four  cases  which  are  of  much  interest : 

The  first  patient,  a  boy  aged  nine,  had  a  history  of  phthisis  on  the 
mother's  side.  Two  years  before,  he  had  had  an  abscess  on  the  back 
of  the  neck.  Soon  after,  his  head  began  to  enlarge  and  be  became  sub- 
ject to  severe  headaches,  with  sickness  and  vomiting  two  or  three  times 
a  week,  usually  in  the  afternoon.  A  year  later  he  lost  the  use  of  his 
right  leg.  When  seen  he  was  in  good  general  condition,  free  from 
pain,  seldom  with  headache.  He  answered  intelligently,  and  seemed 
contented.  There  was  some  rigidity  of  all  his  limbs,  especially  of  the 
right  leg.  The  superficial  plantar  reflex  was  exaggerated  on  the  left 
side,  diminished  on  the  right.  The  ankle  clonus  was  marked  on  both 
sides.  There  was  no  affection  of  sensation.  The  head  was  enlarged 
and  heavy.  The  anterior  frontal  veins  were  enlarged  and  very  full. 
The  region  of  the  anterior  fontanelle  was  flat  and  appeared  depressed. 
He  complained  of  giddiness  when  lying  on  his  back,  and  was  unable  to 
turn  in  bed.  He  had  imperfect  control  over  the  rectum  and  bladder. 
Blindness  was  complete,  with  nystagmus  in  both  eyes.  The  pupils 
were  usually  equal  and  dilated,  sometimes  moderately  contracted  ;  their 
reaction  to  light  was  very  slight.  The  optic  discs  were  very  white  ; 
the  ophthalmic  vessels  very  small.  He  began  to  improve,  and  nine 
months  later  he  was  able  to  run  about.  Two  years  afterward  he  suf- 
fered from  an  attack  of  chorea  and  recovered.  The  rigidity  of  the 
muscles  had  then  disappeared  and  there  was  no  muscular  wasting.  The 
frontal  veins  were  no  longer  prominent,  and  the  head  was  relatively 
smaller.  The  nystagmus  had  disappeared  and  he  had  perception  of 
light. 

The  second  patient,  a  boy  aged  thirteen,  after  an  injury  to  the  head 
was  subject  to  fits,  complained  of  constant  severe  pain  in  the  head,  lost 
the  use  of  the  left  arm  and  leg,  and  had  imperfect  control  over  the 
bladder  and  the  rectum.  He  gradually  became  blind  from  neuroretini- 
tis,  which  resulted  in  white  atrophy  of  both  discs.  The  highest  tem- 
perature was  100  8°.  He  gradually  regained  the  use  of  his  limbs,  but 
remained  quite  blind. 

The  third  patient,  a  boy  aged  sixteen,  had  had  very  frequent  severe 
attacks  of  frontal  and  occipital  headache  for  about  a  year  and  a  half, 
with  no  vomiting  and  no  affection  of  speech.  He  began  to  lose  the  use 
of  his  legs  about  the  same  time,  and  for  a  year  had  been  unable  to 
stand,  but  did  not  at  any  time  have  complete  paralysis.   The  arms  were 
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iifTected  Inter  and  to  u  less  degree.  The  knee-jerks  were  exaggerated, 
and  there  was  ankle  clonus  in  both  limbs,  most  marked  in  the  right. 
Common  sensation  and  the  sense  of  heat  and  pain  were  good  every- 
where. The  plantar,  epigastric,  and  cremasteric  reflexes  were  very 
active.  He  had  lost  control  over  the  bladder  and  rectum.  His  intelli- 
gence was  fair  and  hiS  memory  good,  but  he  was  drowsy  miich  of  the 
time.  Sight  began  to  fail  ten  months  before,  and  he  had  constant 
diplopia  until  he  became  totally  blind.  The  optic  discs  were  white  and 
atrophie3.  There  was  slight  nystagmus.  No  localized  paralysis  or 
spasm  could  be  detected.  Six  months  later  he  had  recovered  control 
of  his  muscles  to  a  great  extent. 

The  fourth  patient,  a  boy  aged  eight,  was  seen  at  an  earlier  stage. 
For  a  month  he  had  suffered  from  headache,  chiefly  in  the  left  temporal 
region,  with  vomiting  in  the  morning.  For  some  weeks  he  had  had 
difficulty  in  walking.  In  walking  he  swayed,  and  held  the  trunk  and 
neck  very  stiff,  with  the  head  inclined  to  the  right.  The  superficial 
reflexes  were  sharp  ;  the  knee-jerks  slightly  exaggerated.  There  was 
no  localized  paralysis.  Extensive  neuroretinitis  was  found  in  both 
eyes.  Under  treatment  with  iodide  of  potassium  he  recovered  in  a  few 
months  with  preservation  of  sight. 

Sabre-wound  of  the  Skull  and  Brain. — The  amount  of  ill  treatment 
which  the  brain  may  occasionally  receive  without  fatal  consequences  is 
again  illustrated  by  a  case  of  OstroumofC's,  an  abstract  of  whose  report 
is  given  in  the  Annak  of  Surgery.  The  wound  measured  over  eleven 
centimetres  in  length,  and  occupied  the  left  frontal  region.  It  was 
situated  slightly  to  the  left  of  the  frontal  sinus,  commenced  a  finger's 
breadth  above  the  eyebrow,  and  opened  sagitally,  to  end  in  the  hairy 
area  of  the  scalp.  The  wound  gaped  widely,  and,  after  removal  of  the 
blood-clots,  a  considerable  portion  of  the  cerebral  hemisphere  bulged 
out,  exposing  the  presence  of  a  deep  wound  of  the  brain  with  everted 
edges.  The  hernia  was  reduced  with  the  fingers  under  a  jet  of  a  three- 
per-cent.  carbolic-acid  solution,  the  parts  were  freely  powdered  with 
iodoform,  and  the  cutaneous  wound  was  closed  with  silk  sutures,  with- 
out drainage.  Healing  was  by  primary  union.  On  the  tenth  day  the 
patient  got  up.  For  several  months,  on  palpation  of  the  right  edge  of 
the  cranial  defect,  there  could  be  felt  "  a  peculiar  crackling  sound,  re- 
sembling that  of  a  tree  swinging  to  and  fro  in  the  wind,"  dependent 
probably  on  fissures  in  the  bone.  Later  on  this  phenomenon  disappeared. 
A  year  afterward  the  cranial  defect  was  found  to  have  considerably  de- 
creased. No  morbid  symptoms  whatever,  beyond  some  temporary  ini- 
tial anaemia,  were  observed  at  any  stage  of  the  case. 

Sarcoma  of  the  Sheath  of  the  Optic  Nerve. — Saltzmann  has  extir- 
pated a  tumor,  of  the  size  of  a  fist,  which  projected  from  the  left  orbit, 
covered  by  the  greatly  distended  eyelids  and  completely  including  the 
globe  of  the  eye,  with  the  exception  of  the  partially  degenerated 
cornea  {Finska  lakarcsalhk.  handl.  ;  Ann.  of  Surg.,  September,  1890). 
On  microscopic  examination,  it  was  found  to  consist  of  a  small-celled  sar- 
coma, which  originated  from  the  outer  sheath  of  the  optic  nerve.  The 
tumor  had  made  its  appearance  at  the  inner  canthus,  after  an  injury  of 
the  globe  twenty  years  before,  and  had  gradually  extended.  Ophthal- 
moscopic examination  of  the  diseased  eye  showed  only  a  red  reflex  from 
the  fundus. 

Removal  of  a  Large  Piece  of  Iron  from  the  Nasal  Region. — Hinkle 

{Univ.  Med.  Mag.,  May,  1890)  reports  a  case  in  which  the  breech,  trig- 
ger plate,  and  screw  of  a  gun  were  removed  four  weeks  after  they  were 
buried  in  the  nasal  region  by  the  explosion  of  a  gun.  The  trigger- 
plate  was  two  inches  and  five  eighths  long  and  a  quarter  of  an  inch 
wide,  the  breech  two  inches  and  a  half  long  and  from  a  half  to  three 
quarters  of  an  inch  wide,  and  the  screw  holding  these  together  was  an 
inch  and  three  quarters  long.  The  mass  had  been  driven  into  the  skull 
at  the  point  of  junction  of  the  frontal  with  the  nasal  bones,  fracturing 
the  nasal  bones,  vomer,  and  os  planum  of  the  ethmoid,  passing  back  to 
the  body  of  the  sphenoid,  and  almost  to  its  junction  with  the  basilar 
process  of  the  occipital  bone.  It  lay  between  the  eyes  and  under  the 
orbital  plate  of  the  frontal  bone,  extending  back  to  the  cribriform  plate 
and  the  body  of  the  sphenoid.  It  was  removed,  and  the  patient  made 
a  good  recovery  in  eighteen  days,  with  no  cerebral  or  meningeal  com- 
plications.  His  mind  and  eyesight  remain  unaffected. 

Fibrous  Stricture  of  the  (Esophagus. — Kendal  Franks  narrates  the 
history  of  four  cases  of  this  nature  {Ann.  of  Surg.,  November,  1890). 


Two  were  treated  by  gradual  dilatation  with  bougies,  commencing  with 
urethral  bougies,  and  gradually  increasing  to  the  full-sized  rectal  instru- 
ment. In  one  case  Otis's  urethrotome  was  employed  without  the  knife 
to  dilate  the  stricture  after  it  had  been  dilated  sufficiently  to  admit  of 
its  introduction.  The  treatment  in  both  of  these  cases  extended  over 
several  months,  the  bougies  being  passed  daily  or  every  few  days. 
Electrolysis  was  employed  in  the  remaining  two  cases  with  equally  good 
results  in  a  much  shorter  time. 

In  the  first  case  quoted  recontractiou  was  very  slight  after  the  lapse 
of  eight  years;  in  the  second  there  was  no  recontractiou  after  six 
years ;  in  the  third,  none  after  three  years.  The  last  case  was  recent. 
The  evidence  of  these  cases  is  valuable,  as  they  demonstrate  the  value 
of  dilatation  with  bougies  and  electrolysis  in  a  certain  number  of  these 
cases  which  are  acknowledged  to  be  difficult  to  treat  and  often  in- 
tractable. The  evidence  regarding  the  value  of  electrolysis  in  fibrous 
strictures  of  the  oesophagus  is  at  present  very  scanty. 

A  Calculus  impacted  in  the  Ureter. — Lane  {Lancet,  November  8, 
1890)  records  a  case  in  which  he  removed  a  calculus  from  the  middle 
portion  of  the  ureter.  The  patient,  twenty-three  years  of  age,  had  suf- 
fered for  twenty  years  from  recurring  attacks  of  abdominal  pain  and 
ha?maturia,  and  an  operation  had  been  performed  several  months  be- 
fore by  Mr.  Lane,  in  which  the  kidney  had  been  opened  by  a  lumbar 
incision  and  the  ureter  explored,  except  in  a  small  portion,  about  an 
inch  in  length,  above  the  point  which  could  be  reached  by  the  finger  in 
the  rectum.  Subsequent  laparotomy  revealed  the  presence  of  the  cal- 
culus in  this  portion  of  the  ureter.  It  was  small,  hard,  oval,  and  about 
three  quarters  of  an  inch  long,  and  consisted  of  alternating  layers  of 
uric  acid  and  urates. 

Wound  Treatment  without  Drainage.  —  Reczey  ( Wiener  med. 
Fresne ;  Ctrlbl.  f.  Chir.,  No.  40,  1890)  reports  good  success  in  the 
treatment  of  wounds  without  drainage.  For  such  success  he  states 
that  four  factors  are  necessary,  viz. :  1 .  Perfect  asepsis  during  the 
operation.  2.  Complete  stoppage  of  all  hasmorrhage.  3.  Exposure  of 
every  portion  of  the  cavity,  if  necessary,  by  means  of  a  large  incision. 
4.  An  antiseptic  dressing  well  applied  and  allowed  to  remain  suffi- 
ciently long. 

Cholesteatoma  of  the  Middle  Ear. — Habermann  {Zeitsch.  f.  Heilk.; 
CtrlU.f.  Chir.,  No.  4S,  1890)  reports  two  cases  confirmatory  of  his 
statement  made  two  years  ago  regarding  the  origin  of  cholesteatomata 
of  the  middle  ear  from  the  epithelium  of  the  external  meatus.  In  one 
case,  which  proved  fatal  from  meningitis  dependent  on  otorrhoea,  two 
cholesteatomata  were  found — one  in  the  tympanum,  the  other  in  the 
mastoid  antrum.  Microscopical  examination  showed  the  conftection  of 
the  formation  with  the  epidermis  of  the  external  meatus.  In  the  other 
case,  which  proved  fatal  by  meningitis  and  abscess  of  the  brain,  the 
connection  of  a  cholesteatoma,  which  filled  the  middle  ear  and  mas- 
toid antrum,  with  the  epidermis  of  the  external  ear,  was  also  clearly 
demonstrated. 


The  Apollinaris  Spring. — The  Chicago  Inter  Ocean  quotes  the  fol- 
lowing from  the  London  7'imcs: 

Apollinaris  water  is  as  familiar  in  millions  of  mouths  as  any  house- 
hold word.  In  the  English  translation,  evidently  made  in  Germany,, 
from  a  German  book  on  the  mineral  springs  of  the  Ahr  Valley,  I  find 
it  stated  that  the  mineral  water  from  "the  fountain  Apollinaris  is 
counted  among  the  most  luxurious  drinks."  Yet  others  than  the  spoiled 
children  of  luxury  can  afford  to  buy  it,  as  the  water  is  cheap  as  well  as 
good,  and  the  moderation  of  its  price  is  one  reason  why  the  demand  for 
it  is  great  and  increasing.  It  is  not  unworthy  of  note  that  an  English 
company  has  the  credit  of  having  brought  Apollinaris  within  the  reach 
of  all  water  drinkers.  This  company  began  its  operations  in  1873.  The 
spring  itself  was  discovered  twenty-two  years  before. 

There  is  a  legend  connected  with  the  discovery  of  nearly  every  min- 
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eral  spring  of  note.  In  many  cases  it  is  very  difficvilt  to  ascertain  the 
actual  facts  or  to  separate  the  grain  of  fact  from  tlie  mass  of  fiction. 
That  the  thermal  springs  of  Bath  and  Teplitz  should  have  been  discov- 
ered by  pigs,  and  those  of  Carlsbad  by  dogs  may  be  true,  but  the  evi- 
dence is  of  doubtful  value.  There  is  no  question,  however,  either  about 
the  way  in  which  the  ApoUinaris  Spring  was  found,  or  as  to  the  place 
after  which  it  was  named.  Ilerr  George  Kreuzberg,  who  lived  at  Ahr- 
weiler,  had  a  vineyard  on  the  left  bank  of  the  River  Ahr,  at  a  short  dis- 
tance from  the  village  of  Neucnahr.  He  noticed  that  the  vines  would 
not  flourish  on  a  particular  spot,  and  learned  that  carbonic-acid  gas 
issued  from  the  ground  there.  An  eminent  geologist.  Professor  Bischof, 
of  Bonn,  was  consulted  as  to  whether  anything  could  be  done  in  the 
matter,  and  he  suggested  that  search  should  be  made  for  a  mineral 
spring,  which  might  prove  quite  as  remunerative  as  the  most  productive 
vines  that  the  earth  could  produce.  Accordingly  a  well  was  sunk,  and 
at  the  depth  of  forty  feet  a  spring  was  reached  which  rose  to  the  sur- 
face with  the  force  and  effect  of  a  small  Icelandic  geyser.  This  oc- 
curred in  1851.  The  Apolliiuiri.skirche  is  not  far  distant  from  the 
spring,  which  was  named  after  it. 

Chemical  analysis  showed  a  close  resemblance  between  the  Apol- 
linaris  Spring  and  those  at  Selters  and  Ems,  while  in  one  respect  it  dif- 
fered from  any  one  of  those  which  were  then  in  high  repute.  This  con- 
sisted in  its  containing  such  an  extraordinary  proportion  of  carbonic 
acid  as  to  cause  the  water  to  boil  upward  as  if  it  had  been  forced  from 
below  under  strong  pressure.  The  volume  of  gas  is  so  great  that  it  is 
dangerous  to  approach  the  spring  on  a  windless  day.  More  than  one 
fatal  accident  has  been  caused  by  approaching  the  spring  and  inhaling 
the  gas.  At  the  outset  it  was  found  difficult  to  bottle  the  water.  How- 
ever, a  means  was  devised  for  doing  so. 

I  have  long  had  a  desire  to  visit  the  spiing,  to  drink  the  water  on 
the  spot,  and  to  see  the  arrangements  for  bottling  and  exporting  it,  but 
that  desire  has  only  now  been  gratified.  The  English  company,  which 
has  enjoyed  the  exclusive  right  to  bottle  and  export  the  water  since 
1873,  has  resolutely  objected  to  n)ake  the  place  one  where  visitors 
might  enjoy  a  new  sensation,  and  by  their  presence  impede  the  opera- 
tions. Besides,  many  precautions  have  to  be  observed  lest  a  fatal  acci- 
dent might  happen  through  inhaling  the  carbonic-acid  gas  with  which 
the  air  near  the  spring  is  heavy  and  deadly.  Birds  tiiat  alight  near  it 
die  almost  immediately.  1  saw  three  dead  birds  lying  within  half  a 
yard  of  the  spot.  The  English  managing  director,  having  kindly  made 
an  exception  in  my  favor,  I  have  now  examined  everything  that  is  to  be 
seen  at  the  ApoUinaris  Spring;  I  have  drunk  the  water  as  it  issues  from 
the  source,  and  I  'watched  the  process  from  the  moment  the  water  is 
pumped  from  the  spring  till  it  is  bottled,  corked,  labeled,  and  packed 
for  transmission  to  all  quarters  of  the  globe.  The  operations  are  many 
in  number,  and  are  carried  on  with  an  attention  to  detail  which  is  be- 
yond praise.  Many  difficulties  have  had  to  be  surmounted,  and  the  in- 
genuity displa3'ed  in  overcoming  them  is  highly  creditable  to  all  con- 
cerned. 

The  problem  which  had  to  be  solved  was  how  to  bottle  the  water 
in  such  a  way  that  all  the  carbonic-acid  gas,  which  makes  it  sparkle, 
should  be  retained.  As  the  temperature  of  the  spring  is  68°  F.,  the 
tendency  of  the  gas  is  to  fly  off  on  reaching  the  surface,  and  it  is  owing 
to  the  quantity  of  gas  escaping  where  the  spring  rises  from  the  ground 
that  the  surrounding  air  is  mephitic.  Without  entering  into  mechanical 
details,  I  may  concisely  state  that  the  process  adopted  consists  in  con- 
iliicting  as  much  of  the  gas  as  can  be  collected  at  the  surface  of  the 
water  to  chambers,  where  it  is  compressed.  The  water  is  drawn  from 
a  depth  of  fifty  feet  below  the  surface  and  is  elevated  into  tanks  above 
the  bottling  house.  This  water  and  the  natural  gas  are  then  brought 
together  and  mixed  before  entering  the  bottles,  the  result  being  that 
the  bottled  water  is  not  only  as  pure,  but  as  gaseous  as  the  same  water 
is  far  down  in  the  rock  through  a  fissure  in  which  it  ascends.  More- 
over, a  part  of  the  carbonic-acid  gas  is  forced  under  pressure  in  each 
empty  bottle  so  as  to  expel  the  common  air  before  the  water  enters  it, 
and  thus  the  drinker  of  the  bottled  water  is  certain  of  obtaining  the 
water  in  its  purely  natural  state. 

It  is  scarcely  necessary  to  explain,  I  think,  that  artificially  aerated 
waters  contain  carbonic-acid  gas,  but  this  gas  is  not  a  product  of  the 
chemistry  of  nature.    There  is  no  difficulty  in  making  it ;  the  puzzle  is 


how  to  obtain  it  as  pure  as  it  is  in  its  natural  form.  The  artificial  gas 
can  be  washed,  and  the  manufacturers  of  the  best  artificial  aerated  wa- 
ters take  every  precaution  to  insure  the  purity  of  the  beverage  which 
they  supply  ;  yet  natural  chemical  processes  are  the  only  perfect  ones, 
and  the  popularity  of  ApoUinaris  water  is  chiefly  due  to  its  irreproach- 
able character.  Though  the  water  itself  be  so  good,  and  the  method  of 
bottling  it  so  complete,  yet  other  things  have  an  importance  which  is 
almost  paramount. 

The  empty  glass  bottles  are  placed  neck  downward  on  a  revolving 
table,  and  a  stream  of  water  is  repeatedly  forced  into  each  under  high 
pressure  as  the  table  moves  round.  A  woman  is  stationed  at  one  side 
of  the  table  to  watch  each  bottle,  when  empty  and  before  being  taken 
off,  and  see  whether  any  impurity  remains.  As  an  electric  glow  light 
is  behind  the  bottle  the  slightest  speck  in  the  glass  can  be  detected  by 
her  at  a  glance.  The  stone  bottles  are  kept  filled  for  twenty-four  hours, 
and  if  any  leakage  is  perceptible  they  are  broken  up,  and  they  are  re- 
peatedly washed  before  being  filled  with  mineral  water.  Though  the 
water  forced  into  them  is  the  same  as  that  in  the  glass  bottles,  yet,  as 
they  can  not  be  corked  with  the  same  lightning  rapidity,  a  portion  of 
the  gas  escapes,  and  thus  the  water  when  poured  out  of  them  is  less 
sparkling. 

A  few  statistics  will  probably  have  greater  attraction  for  those  who 
have  read  what  has  been  written;  indeed,  the  figures  in  this  case  are 
more  eloquent  than  any  phrases.  It  was  in  1873  that  the  ApoUinaris 
Company  began  operations,  and  in  that  year  the  number  of  glass  and 
stone  bottles  filled  and  exported  was  a  little  under  2,000,000.  Last 
year  the  number  was  nearly  10,000,000,  and  orders  have  been  given  for 
a  still  larger  supply  of  bottles  in  expectation  of  an  increasing  demand 
next  year.  The  corks  used  last  year  weighed  fifty-seven  tons.  These 
figures  are  gigantic,  and  were  I  not  certain  of  their  accuracy  I  should 
not  give  them.  I  was  quite  prepared  for  hearing  that  the  total  amounts 
were  extraordinary,  as  I  took  pains  to  estimate  the  speed  at  which  the 
bottles  were  filled  during  my  visit,  and  found  that  the  filling  went  on  at 
the  rate  of  90,000  a  day.  Four  hundred  and  fifty  persons  are  engaged 
in  the  several  operations. 

The  question  may  be  put  by  others  which  I  put  after  visiting  the 
ApoUinaris  Springs  :  "  Should  the  demand  continue,  can  the  su[)ply  keep 
pace  with  it  ?  "  Careful  tests  have  been  made,  which  demonstrate  that 
the  existing  supply  is  adequate  for  filling  40,000,000  quart  bottles  year- 
ly. When  the  demand  is  in  excess  of  these  figures,  then  the  ApoUinaris 
Company  may  have  to  sink  a  second  well.  It  is  quite  clear,  however, 
that  the  ApoUinaris  Spring  yields  enough  water  not  only  for  present  re- 
quirements, but  also  for  those  of  a  future  which  is  still  remote. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  on  Monday  evening,  January 
19th,  after  the  nomination  and  election  of  officers  and  the  presentation 
of  cases.  Dr.  J.  B.  Emerson  will  read  a  paper  entitled  A  Contribution 
to  the  Study  of  the  Treatment  of  Detachment  of  the  Retina,  and  Dr. 
David  Webster  one  on  Puncture  of  the  Globe  with  Graefe's  Knife  for 
Detachment  of  the  Retina. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on  Tuesday 
evening,  January  20th,  after  the  nomination  and  election  of  officers.  Dr. 
R.  C.  M.  Page  will  read  a  paper  on  Phthisis:  its  Classification,  Early 
Diagnosis,  and  Relation  to  Chronic  Pneumonia,  and  Dr.  W.  P.  North- 
rup  will  read  one  on  Tuberculosis  in  Children :  Primary  Infection  in 
Bronchial  Lymph  Nodes,  and  will  present  a  series  of  illustrative  cases. 
The  paper  will  be  discussed  by  Dr.  Prudden,  Dr.  Biggs,  Dr.  Trudeau, 
Dr.  James,  and  others. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  January  22d,  after  the  nomination  and  election 
of  officers  and  the  presentation  of  specimens  and  instruments.  Dr.  A. 
F.  Currier  will  read  a  paper  entitled  Under  what  Conditions  can  Elec- 
tricity be  of  Positive  Service  to  the  Gynjecologist,  and  Dr.  A.  H.  Goelet 
one  on  The  Treatment  of  Menorrhagia  and  Metrorrhagia  by  the  Galvanic 
Action  of  the  Positive  Pole. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Tuesday  evening,  January  27th,  after  the  nomination  and  election 
of  officers  and  the  presentation  of  cases  and  new  instruments,  there 
will  be  a  discussion  on  the  laryngeal  aspect  of  Koch's  method. 
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Meetings  of  Medical  Societies  for  1891. — We  are  enabled  to  make 
the  following  annouucen)ent  of  places  and  dates,  in  tlio  order  of  their 
occurrence,  of  meetings  of  the  various  State  and  national  medical 
societies,  from  information  furnished  by  the  secretaries  of  the  respect- 
ive societies  : 

Medical  Society  of  the  State  of  New  York,  Albany,  February  3d, 
4th,  and  5th  ;  South  Carolina  Medical  Association,  April  (date  and 
place  not  known;;  Florida  Medical  Association,  I'ensacola,  April  14th 
and  15th;  Medical  Society  of  the  State  of  Tennessee,  Nashville, 
April  14th,  15th,  and  16th ;  Medical  Association  of  the  State  of 
Alabama,  lluntsville,  April  14th,  15th,  16th,  and  17th;  Mississippi 
State  Jledical  Association,  Meridian,  April  loth,  16th,  and  ITth  ;  Medi- 
cal Association  of  Georgia,  Augusta,  April  15th,  16th,  and  IVth  ;  Iowa 
State  Medical  Society,  Waterloo,  April  15th,  16th,  and  17th;  Medical 
Society  of  the  State  of  California,  Sacramento,  April  21st,  22d,  and 
23d;  Medical  Association  of  Montana,  Helena,  April  24:th  and  25th ; 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April  28th, 
29th,  and  30th ;  Texas  State  Medical  Association,  Waco,  April  28th, 
29th,  and  30th,  and  May  1st ;  State  Medical  Society  of  Arkansas,  Hot 
Springs,  April  29th  and  30th,  and  May  1st ;  Medical  Society  of  the 
State  of  Washington,  Seattle,  May  6th,  7th,  and  8th ;  Missouri  State 
Medical  Association,  Excelsior  Springs,  May  12th,  13th,  and  I4th  ;  In- 
diana State  Medical  Society,  Indianapolis,  May  13th,  14th,  and  loth; 
Kansas  Medical  Society,  Wichita,  May  13th,  14th,  15th,  and  16th  ;  Illi- 
nois State  Medical  Society,  Springfield,  May  19th,  2()th,  and  21st;  West 
Virginia  State  Medical  Society,  Fairmont,  May  20th,  21st,  and  22d; 
North  Carolina  State  Medical  Society,  Asheville,  May  26th,  27th,  and 
28th  ;  Connecticut  Medical  Society,  Hartford,  May  27th,  28th  and  29th  ; 
Kentucky  State  Medical  Society,  Lexington,  May  (date  to  be  fixed) ;  Ne- 
braska State  Medical  Society,  Lincoln,  May  or  June  (date  to  be  fixed); 
Pennsylvania  State  Medical  Society,  Reading,  June  2d,  3d,  4th,  and 
5th  ;  State  Medical  Society  of  Wisconsin,  Madison,  June  3d,  4th,  and 
5th;  Delaware  State  Medical  Society,  Rehoboth,  June  9th  and  10th; 
Maine  Jledical  Association,  Portland,  June  9th,  10th,  and  11th:  Massa- 
chusetts Medical  Society,  Boston,  June  9th  and  10th  ;  South  Dakota 
State  Medical  Society,  Chamberlain,  June  10th,  11th,  and  12th  ;  Rhode 
Island  Medical  Society,  Providence,  June  11th  and  12th;  Michigan 
State  Medical  Society,  Saginaw,  June  11th  and  12th  ;  New  Hampshire 
Medical  Society  (centennial).  Concord,  June  15th  and  16th;  Colorado 
State  Medical  Society,  Denver,  June  16th  and  17th;  Ohio  State  Medi- 
cal Society,  Put-in  Bay,  June  17th,  18th,  and  19th;  Minnesota  State 
Medical  Society,  Minneapolis,  June  18th,  19th,  and  20th  ;  Medical  So- 
ciety of  New  Jersey,  Long  Branch,  June  23d  and  24th  ;  Vermont  State 
Medical  Society,  Burlington,  October  15th  and  16th  ;  Mississippi  Val- 
ley Medical  Association,  St.  Louis,  October  14th,  15th,  and  16th;  Tri- 
State  Medical  Association  of  Tennessee,  Alabama,  and  Georgia,  Chat- 
tanooga, October  (date  to  be  fixed) ;  Tri  State  Medical  Association  of 
Mississippi,  Arkansas,  and  Tennessee  (date  and  place  to  be  fixed) ; 
Medical  Society  of  Virginia,  Lynchburg,  October  27th,  28th,  and  29th 
(subject  to  change) ;  New  York  State  Medical  Association,  New  Y^ork, 
October  28th,  29th,  and  30th  ;  Louisiana  State  Medical  Society  (place 
and  date  to  be  determined). 

National  Associations. — American  Academy  of  Medicine,  Washing- 
ton, May  2d  and  4th  ;  American  Medical  Association,  Washington,  May 
5th,  6th,  7th,  and  8th;  National  Association  of  Railway  Surgeons, 
Buffalo,  May  7th,  8th,  and  9th ;  American  Gyniccological  Society, 
Washington,  September  15th,  16th,  and  17th;  American  Orthopaedic 
Association,  Washington,  September  15th,  1 6th,  and  1 7th ;  American  As- 
sociation of  Andrology  and  Syphilology,  Washington,  September  22d, 
23d,  and  24th  ;  Congress  of  American  Physicians  and  Surgeons,  Wash- 
ington, September  22d,  23d,  24th,  and  25th  ;  in  connection  with  this 
congress  will  be  held  the  meetings  of  the  American  Climatological 
Association,  American  Ophthalmological  Society,  American  Otological 
Society,  and  American  Neurological  Association ;  American  Dermato- 
logical  As,iociation,  Washington,  September  22d,  23d,  24th,  and  25th  ; 
American  Surgical  Association,  Washington,  September  22d,  23d,  24th, 
and  26th  ;  American  Laryngological  Association,  Washington,  Septem- 
ber 23d,  24th,  and  25th  ;  American  Physiological  Society,  Washington, 
September  25tii  and  26th  ;  American  Pa;diatric  Society,  Washington, 


September  (date  to  be  fixed);  Southern  Surgical  and  Gyniccological 
Association,  Richmond,  November  10th,  11th,  and  12th;  American  As. 
sociation  for  the  Study  and  Cure  of  Inebriety,  New  York,  November 
12th  ;  American  Public  Health  Association,  Kansas  City,  November 
(date  to  be  fixed) ;  American  Association  of  Obstetricians  and  Gynaj- 
cologists  (date  and  place  to  be  fixed). 

Congenital  Absence  of  the  Fifth  Metacarpal  Bone  and  of  the  Little 
Finger.— Mies  {Arrh.  f.  path.  Aiiat.  v.  Fhysiol.  u.  /'.  klin.  .)M.,  August 
1890)  repor  ts  a  case  which  came  under  his  observation  in  which  there 
was  a  complete  absence  of  the  fifth  metacarpal  bone  and  phalanges  of 
the  right  hand.  Tliis  the  patient  declared  to  be  congenital,  and  not 
due  to  any  known  accident  either  before  or  after  birth.  No  scar  could 
be  found  on  the  ulnar  border  of  the  hand,  and  no  trace  of  the  missing 
bones.  The  middle  and  ring  fingers  were  considerably  larger  than  the 
corresponding  fingers  of  the  left  hand ;  the  thumb  and  forefinger  some- 
what smaller.  The  web  between  the  fore  and  middle  fingers  reached 
to  the  middle  of  the  first  phalanx  of  the  middle  finger,  that  between 
the  middle  and  ring  fingers  almost  to  the  junction  of  the  middle  and 
distal  thirds  of  the  ring  finger.  There  was  no  other  malformation 
present. 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  com/nuiucations  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  '■^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagernenis  will  adtnit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
Tiew  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jourrud,  either  because  they  are 
too  long,  or  are  haded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  pyrofession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  nam^  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  hy 
number,  a  private  communicoUion  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem,, 
bers  of  the  profession  who  send  us  informaiion  of  matters  of  interest 
to  our  readers  will  be  conndered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  cornmunications. 

All  communications  intended  for  the  .editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  CONDITION  KNOWN  AS 
"CHORDITIS  TUBEROSA."* 
By  clarence  C.  RICE.  M.  D., 

PROrKSSOR  OF  DISEASES  OF  THE   NOSE  AND  THROAT  AT  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

This  pathological  condition  of  the  vocal  apparatus  is  of 
interest  to  the  laryngologist  because  it  occurs  frequently  in 
public  speakers,  singers,  and  actors.  It  always  produces 
some  degree  of  impairment  of  the  voice,  and,  as  it  is  a  lesion 
which  it  is  difBcult  to  eradicate,  it  is  well  to  appreciate  its 
existence  and  to  treat  it  intelligently. 

Not  much  has  been  written  about  it.  Most  authors  have 
been  satisfied  with  brief  mention  of  this  condition  as  one  of 
the  manifestations  of  chronic  catarrhal  laryngitis. 

Tlirck'sf  description  of  this  lesion,  to  which  he  gave  the 
name  "  chorditis  tuberosa,"  is  comprehensive.  He  says  he 
had  noticed  four  cases  of  this  peculiar  inflammation  of  the 
vocal  bands  in  singers,  and  he  gives  this  description  of  the 
appearance  of  the  larynx  :  Midway  in  the  upper  plane  of  the 
bands  there  is  a  peculiar  uneven  surface,  and,  in  addition  to 
redness  and  swelling,  some  white  opaque  spots  as  large  as 
poppy  seeds.  These  white  spots,  he  says,  become  more 
noticeable  as  the  general  congestion  subsides.  He  believes 
this  peculiar  lesion  to  be  due  to  inflammation  of  the  mucous 
glands. 

It  is  somewhat  difficult  to  determine  whether  Virchow  J 
is  not  describing  the  same  pathological  condition  in  his  ar- 
ticle on  Pachydermia  of  the  Larynx.  Certainly  the  appear- 
ances of  the  vocal  bands  in  the  earliest  stages  of  pachy- 
dermia, as  Virchow  sees  them,  are  quite  similar  to  the  nod- 
ules of  chorditis  tuberosa.  Later  the  infiltration  and  swell- 
ing are  much  greater  in  what  he  designates  pachydermia  than 
we  see  in  chorditis  tuberosa.  According  to  Virchow,  the 
condition  occurs  in  aged  drinkers  and  is  caused  by  shout- 
ing. He  says  the  swelling  is  at  first  localized  in  the  mid- 
dle of  the  vocal  bands.  There  are  raised  points  with  tissue- 
thickening  about  them,  the  raised  points  being  the  swell- 
ing of  the  squamous  epithelium  and  the  papillae.  The  sur- 
face of  the  affected  band  or  bands  is  covered  with  a  whitish 
membrane  consisting  of  proliferating  epithelial  cells.  The 
process  he  believes  to  be  due  to  long-continued  congestion, 
not  an  irritative  one — a  hyperplastic  process.  He  thinks 
it  can  not  consistently  be  called  a  chronic  catarrh  of  the 
larynx,  as  there  are  neither  mucus  nor  pus-corpuscles.  In 
his  description  of  the  later  appearances  of  the  larynx  we  do 
not  recognize  any  similarity  to  chorditis  tuberosa.  I  am 
not  familiar  with  chorditis  tuberosa  in  "  aged  drinkers." 
My  cases  have  all  been  in  young  adults  and  in  singers  of 
temperate  habits.    And  the  thickening  extending  from  the 

*  Read  before  the  American  Laryngological  Association  at  its 
twelfth  annual  congress. 

\  Tiirck,  Klinik  der  Krankheitcn  des  Kehlkopfes,  Wien,  1866,  p.  164 
(or  s.  204). 

J  Virchow,  Verhandlung  der  Berlin,  med.  Geselhcha  ft,  reported  in 
Berliner  klin.  Wochenschriff,  1883,  No.  21. 


vocal  bands,  both  above  and  below,  forming  polypoid  en- 
largements, as  ^'ircllow  pictures  tlie  later  lesions,  I  have 
not  seen  in  chorditis  tuberosa.  ^'irchow's  pachydermia,  in 
its  later  stages  at  least,  resembles  much  more  closely  that 
trachomatous  or  scleromatous  condition  of  the  vocal  bands 
seen  in  long-standing  cases  of  chrotiic  catr'rrlial  laryngitis, 
occasioned  by  excessive  drinking  and  smoking,  and  in  which 
strong  astringent  applications  have  been  liberally  employed. 

While  it  is  true  that  in  a  small  percentage  of  the  cases 
which  come  under  observation  this  nodular  enlargement  on 
the  vocal  bands  develops  at  a  late  stage  of  a  chronic  catar- 
rhal process  of  the  larynx — a  secondary  hypertrophy  follow- 
ing a  long  pre-existing  congestion  of  the  vocal  bands — far 
more  frequently,  I  believe,  the  nodular  enlargement  is  pri- 
mary, and  the  congestion  and  thickening  and  failure  of 
approximation  of  the  vocal  bands  is  secondary. 

The  irritation  caused  by  the  constant  friction  of  the 
nodular  enlargement  with  the  opposite  band,  and  the  extra 
exertion  necessary  to  produce  a  true  tone  in  singing  or  a 
clear  voice  in  speaking — these  cause  a  form  of  traumatic 
congestion  with  hyperplastic  changes,  and  eventually  an 
exhaustion  of  the  adductors  and  tensors  of  the  bands. 

During  the  last  two  years  I  have  seen  eight  cases  of 
chorditis  tuberosa.    Six  of  these  cases  were  in  singers ;  the 
remaining  two  cases  were  in  people  who  used  their  voices 
more  than  in  ordinary  conversation — one  a  Hebrew,  who 
read  aloud  some  religious  ceremony  every  week,  and  the 
other  a  foreman  of  a  large  number  of  laborers,  who  was  in 
the  habit  of  shouting  to  liis  men.    The  six  singers  were  all 
women  and  sopranos.   It  would  be  interesting  to  know  how 
many  cases  of  chorditis  tuberosa  have  been  seen  in  people 
who  do  not  sing  or  who  do  not  use  the  voice  except  in  or- 
dinary conversation.    I  have  never  seen  such  a  case.  This 
may  be  due  to  the  fact  that  none  but  singers,  actors,  public 
speakers,  etc.,  go  to  a  physician  on  account  of  the  moderate 
hoarseness  which  the  nodule  on  the  vocal  band  produces. 
It  is  my  belief,  however,  that  this  nodule  is  produced  by 
excessive  use  of  the  voice  in  singing  and  public  speaking, 
and  that  it  is  attributable  largely  to  a  faulty  method  of 
singing,  or  a  bad  manner  of  using  the  voice.    It  is  a  signifi- 
cant fact  that  six  of  the  eight  cases  observed  were  singers 
and  sopranos,  where,  as  we  know,  the  highest  tension  and 
the  most  rapid  vibration  of  the  bands  are  required  during 
singing.    In  writing  the  histories  of  these  six  cases,  I  paid 
some  attention  to  the  manner  in  which  the  voice  had  been 
used,  and  it  seemed  to  me  significant  that  two  of  the  patients, 
young  women  of  twenty  years,  were  in  the  same  class  at  a 
grand  conservatory  of  music  where  only  the  true  Italian 
method  was  taught.    During  vocalization  in  both  of  these 
cases,  as  the  scale  was  ascended,  the  epiglottis  was  carried 
farther  downward  and  backward  with  each  note  and  the 
larynx  was  compressed  more  and  more.     One  of  these 
women  could  sing  only  a  short  time  without  becoming 
quite  hoarse.    After  changing  her  teacher  and  using  her 
voice  in  a  different  manner,  she  could  sing  and  does  sing 
every  night  at  a  theatre,  and  sings  fairly  well  too,  and  there 
is  still  some  nodular  enlargement  on  one  of  the  bands. 

One  of  my  six  patients — an  operatic  singer  of  great  repu- 
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tiition — stated  the  pathology  of  the  condition  known  as 
"chorditis  tuberosa"  ciuite  accurately  when  she  said,  after  I 
had  described  to  her  the  laryngoscopic  appearances,  "  Why, 
!  should  say  I  had  corns  on  my  vocal  bands."  And  that  I 
believe  is  the  pathological  condition  which  is  present  in 
these  cases — a  "dermoid  metamorphosis,"  as  Zicinssen* 
puts  it,  the  trachomatous  condition  alluded  to  by  Macken- 
zie, f  Wedl,  who  examined  a  number  of  specimens  micro- 
scopically, found  only  connective-tissue  hypertrophy  with 
heaps  of  nuclei.  I  have  had  sections  from  two  nodules  ex- 
amined, which  were  removed  from  the  vocal  band  by  a  small 
snap  guillotine,  and  the  result,  which  was  the  same  in  both 
cases,  was  connective  tissue  and  epithelial  elements  in 
largely  increased  numbers. 

These  nodular  enlargements  are  produced  by  the  friction 
of  the  free  edge  of  one  band  against  that  of  the  other  where 
the  voice  is  used  a  great  deal,  and  where  the  tension  of  the 
bands  is  unevenly  controlled  because  of  a  faulty  method  of 
using  the  laryngeal  muscles;  just  as  the  outer  layers  of  the 
skin  of  the  foot  are  hypertrophied  by  the  friction  of  an  ill- 
fitting  shoe.  Contrary  to  the  teaching  of  many  writers,  I 
believe  that  the  nodular  enlargement  is  the  primary  lesion; 
and  the  pathological  appearances  of  the  bands  which  follow 
— such  as  congestion  and  general  thickening,  by  reason 
of  which  these  cases  have  been  improperly  classed  among 
those  of  chronic  laryngitis — these  are  secondary  lesions  and 
are  directlv  dependent  upon  the  nodular  enlargement. 

"Chorditis  tuberosa "  should  not  be  confounded  with 
the  uneven  surface  of  the  vocal  bands  seen  in  long-standing 
cases  of  simple  chronic  chorditis,  where  the  vocal  appara- 
tus has  been  abused  for  many  years,  and  strong  astringents 
or  caustics  have  been  so  frequently  applied  to  the  larynx 
that  little  normal  mucous  covering  remains. 

The  terms  "  trachoma  "  and  "  scleroma  "  are  more  ap- 
propriately applied  to  the  uneven,  rough,  granular  condition 
of  the  vocal  bands,  as  seen  in  the  above  cases,  than  to  the 
condition  known  as  "chorditis  tuberosa."  Chorditis  tu- 
berosa may  be  the  cause  of  a  general  trachomatous  condi- 
tion. Chorditis  tuberosa  should  also  be  differentiated  from 
the  cicatrices  of  tubercular  and  syphilitic  ulcers  or  from 
granulation  tissue  springing  therefrom,  and  also  from  be- 
nignant growths  attached  to  the  vocal  bands. 

The  nodular  enlargements  may  be  situated  upon  one  or 
both  bands.  In  five  of  the  eight  cases  I  have  seen,  the 
nodule  was  on  the  left  band.  It  is  usually  located  a  trifle 
more  anteriorly  than  midway  between  the  vocal  processes 
and  the  anterior  insertions  of  the  vocal  bands.  (Fig.  1.) 
And  it  is  probable  that  at  this  point  the  friction  between 
the  bands  is  greatest.  A  nodular  enlargement  on  one  band, 
if  the  voice  ia  persistently  used  in  singing  or  speaking,  in 
time  produces  some  alteration  in  the  tissue  of  the  other 
band  at  the  point  of  contact.  Sometimes  there  is  an  ap- 
pearance of  depression  in  the  vocal  band  jnst  opposite  the 
nodule  into  whi.-h  the  protruding  point  fits.  (Fig.  2.)  If 
this  depression  is  examined  carefully,  the  covering  will  pre- 
sent a  roughened  appearance,  a  callous  spot  which  has  been 


*  Ziemssen,  Ct/dopc&dia  Practice  Med.,  vol.  iv,  p.  217. 
f  Sir  Morell  Mackenzie,  Bis.  of  Throat,  vol.  i,  p.  294. 


produced  by  the  protruding  point  on  the  opposite  band. 
This  callous  depression  is  really  raised  above  the  normal 
surface  of  the  vocal  band ;  but  a  concavity  exists  because 
the  edges  about  the  depression  are  elevated  to  a  still  greater 
degree.  After  the  nodule  has  existed  for  some  time  the 
depression  on  the  second  band  is  sometimes  filled,  and  later 
gives  place  to  a  second  nodule.  Two  nodules  are  now  seen 
striking  against  each  other,  and  the  bands  are  by  just  so 
much  more  prevented  from  approximating  during  phona- 
tion.  If  these  nodules  are  not  removed,  and  if  the  person 
is  allowed  to  continue  singing,  the  irritative  friction  and 
the  increased  effort  of  the  intrinsic  laryngeal  muscles  neces- 
sary to  bring  the  bands  together  cause  a  congestion  and 
thickening  of  the  entire  substance  of  the  bands,  which  it 
will  be  very  difficult  to  dissipate  by  the  most  judicious  of 
local  treatment.  If  a  very  careful  examination  of  one  of 
the  nodules  is  made  in  its  earliest  stages,  the  mucous  mem- 
brane covering  it  will  seem  to  be  unaltered,  and  the  millet- 
like nodule  seems  to  be  wholly  situated  in  the  substance  of 
the  band,  and,  as  it  develops,  pushes  the  mucous  membrane 
in  front  of  it. 

In  one  of  my  cases  I  found  the  nodular  enlargement 
associated  with  the  condition  known  as  chorditis  inferior 
hypertrophica.  The  nodule  was  probably  primary  and  was 
the  cause  of  the  subglottic  thickening. 


Fio.  1.  Fig.  2. 


The  sole  symptom  of  this  condition  is  at  first  impair- 
ment of  the  voice,  the  degree  depending  upon  the  size  of 
the  interposing  nodule  and  the  secondary  or  resulting  in- 
flammatory changes  in  the  vocal  bands.  The  degree  of 
hoarseness  in  singing  will  also  depend  upon  the  skill  with 
which  the  vocal  apparatus  is  employed.  We  all  know 
how  well  some  singers  vocalize  with  greatly  altered  vocal 
bands. 

In  no  laryngeal  disorder  must  the  treatment  be  more 
painstaking.  Skillful  manipulation  will  be  required  to 
eradicate  the  condition  known  as  "chorditis  tuberosa." 
These  cases  should  be  treated  as  early  as  possible  before  the 
second  band  has  been  injured  by  the  protruding  nodule  on 
its  fellow,  and  before  the  bands  have  become  congested, 
thickened,  and  stitfened,  and  the  vocal  tensors  exhausted 
beyond  recovery.  These  patients  should  not  be  allowed  to 
sing  or  to  use  their  voices  except  in  quiet  conversation. 
There  should  be  no  exception  to  this  rule.  The  patient 
must  rest  not  only  until  the  nodular  cnlargenient  is  smoothed 
down,  but  until  congestion  has  abated  and  the  muscular 
tone  of  the  larynx  is  restored.  Hoarseness  quickly  returns 
if  the  patients  are  permitted  t<>  use  tlie  voice  wlien  they 
are  only  halt  cured. 

The  local  remedies  are  not  many  which  are  of  use  in 
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the  judicious  treatment  of  cliorditis  tuberosa.    The  nodule 
must  be  eradicated  first  of  all.    Time  can  l)e  saved  in.some 
of  these  cases  where  the  nodule  Is  large  enouoh  by  snippinij 
it  otF  to  the  plane  of  the  free  edge  of  the  band.    1  have 
used  successfully  a  small  circular  snap  guillotine  knife,  the 
circle  about  a  quarter  of  an  inch  in  diameter.    With  the 
aid  of  cocaine  this  circle  can  be  placed  around  the  nodule 
and  the  band  pressed  up  against  the  lateral  wall  of  the 
larynx  before  the  knife  is  sprung.    This  instrument  can  be 
used  more  delicately  than  a  laryngeal  forceps  and  with  less 
damage  to  the  bands.    After  the  nodule  has  been  cut  off 
even  with  the  surrounding  surface  I  have  found  a  solution 
of  zinc  chloride,  from  twenty  to  forty  grains  to  the  ounce, 
of  more  benefit  than  the  silver  solution,  in  that  it  heals  the 
ulceration  left  by  the  knife  with  far  less  cicatrization  than 
does  the  silver.    A  thirty-grain  solution  of  zinc  chloride 
applied  exactly  to  the  base  of  the  nodule  after  its  excision 
has,  in  my  experience,  prevented  its  regrowth.    A  milder 
astringent  solution,  either  ten  grains  of  zinc  or  silver, 
should  be  used  at  home  by  the  patient  every  day  for  weeks. 
When  the  entire  substance  of  the  bands  is  congested  and 
thickened,  absorption  can  be  more  rapidly  effected  with  a 
solution  of  iodol  or  iodoform  in  ether  (  3  j  to   ?  j)  than 
with  astringents.    Cocaine  as  an  astringent  has  not  received 
the  credit  it  deserves.    A  two-per  cent,  solution  used  twice 
daily  does  more  than  temporary  good  by  expelling  the 
blood  from  the  bands.    The  faradaic  or  galvanic  current 
will  be  useful  and  necessary  in  restoring  tone  to  the  laryn- 
geal muscles.    Finally,  after  the  bands  have  been  made  as 
nearly  normal  as  possible,  we  should  insist  that  our  patient, 
if  he  is  a  singer,  put  himself  under  the  instruction  of  a 
proper  teacher.    We  can  easily  learn  the  names  of  those 
teachers  who  have  developed  successful  singers,  and  we  can 
warn  our  patients  against  the  instruction  of  those  teachers 
whose  pupils  can  never  sing  without  becoming  hoarse.  This 
advice  is  imperative  if  we  would  cure  this  class  of  patients. 
A  faulty  method  of  using  the  voice  will  bring  back  in  a 
short  time  the  catarrhal  conditions  which  we  may  have  been 
months  in  curing,  and  even  the  nodule  itself.    As  it  is  ne- 
cessary after  an  operation  for  strabismus  that  a  patient 
should  be  fitted  with  glasses  which  will  correct  the  error 
of  refraction  that  has  occasioned  the  necessity  of  cutting 
the  ocular  muscles,  so  it  is  imperative  that  we  should  for- 
bid the  continuance  of  that  faulty  manner  of  using  the 
voice  in  singing  or  speaking  which  has  occasioned  the 
nodular  enlargements  on  the  vocal  bands. 

The  points  I  would  place  emphasis  upon  are  these  : 

1.  The  condition  known  as  "  chorditis  tuberosa"  is  not 
always  or  often  one  of  the  pathological  changes  to  be  classed 
among  those  of  chronic  catarrhal  laryngitis,  but  it  is  itself 
the  primary  lesion. 

2.  The  presence  of  this  nodule  is  the  direct  cause  of  the 
catarrhal  changes  in  the  larynx  which  appear  later. 

3.  This  condition  is  almost  always  found  in  singers  or 
public  speakers,  and  is  occasioned  to  a  great  degree  by  a 
faulty  method  of  using  the  voice — a  callus  occasioned  by 
attrition  of  one  band  against  the  other. 

4.  Chorditis  tuberosa  occurs  more  frequently  in  women 
than  in  men,  and  is  seen  most  often  in  sopranos. 


5.  A  nodular  enlargement  will  in  time  prf)duce  change 
in  the  second  band  at  the  point  of  contact,  and 

6.  These  nodules  should  be  removed  <is  earlv  as  possi- 
ble, singing  should  not  be  allowed  until  the  bands  are  nor- 
mal, and  faulty  methods  of  using  the  voice  should  be  for- 
bidden. 
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By  HIRAM  N.  VIJ^EBERG,  M.  D., 

FORMEULT  INSTRUCTOR  IN  GTN^COI.O(iT  AT  THE  NEW  YOUK  rOLrCLINIC. 

Any  one  following  (iernian  medical  lileiature  for  the 
past  three  years  would  be  struck  with  the  number  of  papers 
on  the  subject  of  Major  Thure  Brandt's  method  of  treating 
pelvic  affections.  He  would  also  be  struck  with  the  almost 
uniformly  favoiable  opinion  expressed  by  the  writers  as 
well  as  with  the  published'results,  which,  in  many  instances, 
were  so  brilliant  as  to  excite  incredulity.  J>nt  if  he  were 
desirous  of  putting  the  method  into  practice,  he  would  de- 
spair of  doing  so  from  the  descriptions  found  in  journals 
and  in  monographs.  His  despair  would  only  inci'ease  with 
each  succeeding  article,  vvliicli  would  reiterate  the  assertion 
that  the  method  was  not  to  be  learned  from  reading,  not- 
withstanding the  inconsistency  that  the  article  would  con- 
tain a  lengthy  description  of  it.  As  the  writer  has  steered 
clear  of  Charybdis,  he  will  try  to  avoid  running  against 
Scylla,  and  will  make  no  attempt  to  describe  the  method. 

It  will  be  his  purpose  in  this  paper  merely  to  place  on 
record  the  observations  and  impressions  gained  during  a 
course  of  several  weeks  with  Major  Thure  Brandt.  During 
that  time  he  witnessed  Thure  Brandt  work  for  three  or 
four  hours  daily,  and  was  himself  enabled  to  carry  out  the 
various  manipulations  under  the  master's  instruction  and 
supervision. 

Just  here  the  writer  would  like  to  express  his  deep  sense 
of  obligation  to  Dr.  H.  Boldt,  of  this  city,  for  his  kind  in- 
troduction, and  to  convey  to  Major  Thure  Brandt  his  grati- 
tude and  thanks  for  the  kindness  and  untiring  pains  betook 
in  teaching  his  method  and  for  providing  opportunities  for 
putting  it  into  practice. 

It  may  not  be  uninteresting  to  give  a  short  sketch  of 
the  pioneer  of  pelvic  massage,  and  to  outline  the  history  of 
the  system  from  its  beginning  to  the  present  day. 

Brandt  was  a  pupil  of  Branting  and  Georgi,  and  grad- 
uated from  the  Royal  Central  Gymnastic  Institute  of  Stock- 
holm in  the  autumn  of  1842.  Here  he  acquired  a  good 
knowledge  of  coarse  anatomy  and  the  method  of  treating 
various  diseases  by  the  Swedish  movements.  For  the  next 
two  years  he  acted  as  extraordinary  teacher  at  the  institute. 
He  then  received  an  appointment  at  the  Norrkoping  Insti- 
tute, where  he  had  a  great  number  of  female  patients  to 
treat,  and  where  he  laid  the  foundation  of  his  knowledge  of 
the  different  complaints  common  to  women,  which  stood 
him  in  good  stead  in  after  years.  In  1847,  while  sergeant 
in  the  army,  a  soldier  came  to  him  with  prolapsus  ani. 
The  medical  ofBcer  being  absent,  the  young  sergeant  set  his 

*  Read  before  the  Metropolitan  Medical  Society,  January  7,  1891. 
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brains  to  work  as  to  how  lie  could  give  relief  to  the  suf- 
ferer, lie  brouirht  the  anatomy  of  the  parts  before  his 
mental  vision,  and  thought  if  he  could  only  seize  the  bowel 
from  above,  he  would  be  able  to  pull  back  the  protruding 
rectum  into  its  proper  position.  The  patient  was  placed  on 
his  back  in  the  lithotomy  position,  the  bowel  seized  at  the 
S.  romanum,  and  with  gentle  traction  and  vil)ratory  move- 
ments the  prolapsed  anus  was  easily  reduced,  to  the  great 
surprise  of  the  operator  and  to  the  wonder  of  the  on- 
lookers. In  1859  a  small  work  fell  into  Brandt's  hands, 
which  mentioned  incidentally  the  great  frequency  of  pro- 
lapsus uteri  among  the  women  in  Dalecarlia.  His  fertile 
and  inventive  brain  at  once  set  to  thinking  why  a  protrud- 
ing uterus  could  not  be  brought  back  to  its  position  by  trac- 
tion from  above  in  the  same  way  as  a  protruding  rectum. 
This  thought  led  to  the  study  of  the  anatomy  of  the  uterus 
and  its  supports  in  such  books  as  he  could  get.  The  idea 
had  eighteen  months  to  ripen  and  gather  strength  before  an 
opportunity  presented  itself  in  which  he  could  subject  it  to 
practice,  ft  was  in  1861  that  this  opportunity  occurred  to 
him. 

The  patient  was  forty -seven  years  of  age,  and  had  suf- 
fered with  a  prolapsus  for  twenty-seven  years,  which  for  the 
last  three  years  had  been  complete.  Daily  treatment  for 
fourteen  days  resulted  in  a  cure  which  proved  to  be  per- 
manent. The  patient  lived  for  twenty-three  years  after  this 
and  had  no  return  of  her  affliction,  the  uterus  remaining 
high  up  in  the  pelvis. 

A  few  days  after  this  woman  had  been  cured  two  other 
peasant  women,  suffering  also  from  total  prolapsus,  pre- 
sented themselves  for  treatment.  Both  were  cured  in  the 
course  of  a  few  weeks.  One  of  these  patients  had  a  normal 
labor  a  year  afterward,  and,  in  spite  of  hard  work  in  the 
field,  the  prolapsus  has  not  returned  to  the  present  day,  for 
the  woman  is  still  living. 

It  may  be  easily  conceived  that  the  news  was  not  long 
in  reaching  the  four  corners  of  the  small  kingdom.  Before 
many  years  had  lapsed,  patients  from  the  remotest  parts  of 
the  land  flocked  to  Brandt  for  treatment.  It  was  not  long 
before  he  had  as  many  as  from  a  hundred  to  a  hundred  and 
twenty  patients  to  treat  daily. 

Brandt  had  seen  many  stiff  and  useless  joints  rendered 
supple  and  useful  under  the  influence  of  massage,  and  many 
inflammatory  exudations  about  the  joints  disappear  while 
the  treatment  was  being  carried  out.  Why  could  not  a 
fixed  uterus  and  exudations  about  the  uterus  be  cured  in 
the  same  way  ?  These  thoughts  had  been  fermenting  for 
some  time  when,  in  1865,  he  subjected  them  to  a  practical 
test,  with  the  most  gratifying  result.  About  this  time  he 
had  perfected  a  complete  system  of  manipulation  for  there- 
position  of  displaced  and  adherent  uteri,  but  more  espe- 
cially for  retroflexed  and  retroverted  uteri  with  adhesions, 
which  formed  by  far  the  greatest  number  of  displacements 
he  had  met.  A  year  later  he  began  to  loosen  displaced  and 
adherent  ovaries  and  tubes,  and  to  attempt  the  absorption 
of  chronic  exudations  in  the  pelvic  cavity. 

Brandt  displayed  from  the  first  the  temper  of  a  scientific 
man,  showing  a  readiness  to  benefit  by  his  own  observations 
and  criticisms,  deriving  valuable  lessons  from  his  failures, 


and  exhibiting  a  willingness  to  learn  from  others.  Unless 
he  was  advancing  he  was  not  satisfied.    To  him,  to  remain 
stationary  was  going  backward.     His  conscientious  and 
clear  perception  prevented  hiui  from  falling  into  the  error 
common  to  laymen  when  they  enter  the  field  of  medicine; 
because  he  could  cure  some  cases  was  no  reason  to  him  that 
his  method  was  a  panacea  for  all  the  ills  peculiar  to  woman- 
kind.   Time  and  again,  after  examining  a  woman,  he  would 
honestly  say  the  affection  was  beyond  his  powers,  or  that 
there  were  other  means  that  would  more  readily  bring 
about  the  desired  cure.     One  can  not  eulogize  him  too 
highly  for  these  traits.    Even  the  trained  medical  mind  is 
only  too  prone  to  be  the  dupe  of  its  own  workings.  From 
the  outset  of  his  career,  Brandt  showed  that  he  was  not  a 
mere  quack  who  had  learned  a  few  practical  points  which 
he  was  turning  to  his  own  selfish  ends,  but  from  the  begin- 
ning be  exhibited  the  spirit  and  zeal  of  a  benefactor  of  his 
race.    He  knew  his  method  could  do  and  was  doing  good 
to  suffering  womankind,  and  this  for  him  was  an  all-suffi- 
cient incentive  to  promulgate  it  so  that  the  good  could  be 
increased  a  thousand-fold.    But,  to  the  shame,  it  must  be 
said,  of  the  medical  profession  in  Norway  and  Sweden,  the 
overtures  of  the  layman  were  met  with  cold  narrowness  and 
disdain  and  at  times  with  heartless  cruelty.    This  did  not, 
however,  drive  Brandt,  as  it  would  have  driven  a  lesser  man, 
to  associate  himself  with  laymen,  few  or  none  of  whom  pos- 
sessed his  honesty  of  purpose,  knowledge,  or  powers  of  ob- 
servation.  Either  his  method  should  spread  through  proper 
and  trained  channels,  or  die  with  him.    A  few,  however,  of 
the  Scandinavian  physicians  possessed  the  breadth  of  view 
and  generosity  to  recognize  worth,  no  matter  from  what 
source.    One  of  these  was  Dr.  Skoldberg,  one  of  Stock- 
holm's most  capable  gynaecologists,  and  a  teacher  in  the 
medical  school.    This  physician,  after  having  several  times 
seen  Brandt  manipulate,  and  having  watched  the  results, 
took  every  occasion  to  speak  favorably  of  the  method  and 
to  practice  it  himself.    At  his  urgent  appeal,  Brandt,  in 
1872,  removed  to  Stockholm.    The  pioneer's  hopes  were 
now  beginning  to  brighten.    He  was  now  about  to  enter 
the  scientific  circle  for  which  he  had  shown  such  inclination 
and  aptitude.  But,  unfortunately,  about  this  time  Dr.  Skold- 
berg died  and  Brandt  found  himself  again  a  lonely  traveler 
on  a  difficult  and  rugged  path.    Still  this  did  not  deter  him 
from  pursuing  his  work  faithfully,  although  as  the  years 
gathered  over  his  head  the  hope  of  overseeing  a  realization 
of  his  fond  dreams  began  to  flicker  and  die  out. 

In  the  summer  of  1885,  when  the  span  of  threescore 
and  ten  allotted  to  man  had  nearly  been  reached  (Brandt 
was  then  sixty-seven  years  of  age),  an  incident  occurred 
which,  like  the  touch  of  a  magician's  wand,  made  an 
oasis  spiing  up  in  the  center  of  the  lonely  desert.  The 
incident  referred  to  was  the  following :  A  wealthy  Swedish 
merchant,  with  business  connections  all  over  Europe,  whose 
wife  and  daughter  had  been  successfully  treated  by  Brandt 
for  serious  womb  trouble,  became  interested  in  the  method 
and  was  anxious  that  it  should  be  made  known  in  other 
countries.  Through  his  efforts  a  young  promising  physi- 
cian from  Vienna,  Dr.  Profanter,  came  to  Stockholm  and 
worked  under  Brandt  for  several  months.  Though  skeptical 
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at  first,  it  was  not  long  before  the  young  physician,  in 
watching  the  results,  became  an  enthusiastic  believer  in  the 
efficacy  of  the  method  in  the  various  forms  of  pelvic  disease. 
Dr.  Profanter,  on  his  return  to  Vienna,  made  a  proposal  to 
Brandt  and  to  Dr.  Nissen,  of  Christiania,  who  had  studied 
under  Brandt  for  a  long  time,  and  who  had  for  years  de- 
voted himself  entirely  to  pelvic  massage,  to  subject  the 
method  to  the  observation  and  criticism  of  a  recognized 
authority  in  gynajcology.  After  a  protracted  correspond- 
ence, Brandt,  his  assistant,  Miss  Jonasson,  and  Dr.  Nissen, 
came  to  Jena,  where  they  remained  for  three  months,  treat- 
ing a  number  of  cases  in  Professor  Schultze's  clinic  under 
the  close  scrutiny  of  that  distinguished  and  world-renowned 
gynaecologist.  Professor  Schultze  carefully  examined  each 
case  before,  during,  and  after  treatment,  and  made  full 
notes  of  the  general  and  local  conditions.  The  full  reports 
of  sixteen  cases  were  published  by  Profanter,  with  an  intro- 
duction from  Professor  Schultze.  In  this  introduction  Pro- 
fessor Schultze  said  that  he  was  thoroughly  convinced  of 
the  efficacy  of  Brandt's  method  in  loosening  and  stretching 
old  parametritic  adhesions  and  of  its  power  of  restoring  to 
the  normal  condition  the  supports  of  the  uterus  which  had 
become  relaxed  or  weakened  ;  and  further  that  he  had  no 
hesitancy  in  asserting  that  in  Brandt's  method  we  had 
gained  a  valuable  addition  to  our  therapy  of  pelvic  affec- 
tions, a  method  which  could  in  many  instances  be  substi- 
tuted with  advantage  for  other  methods  now  in  vogue,  and 
in  other  instances  would  form  a  valuable  adjunct  to  the 
usual  operative  or  mechanical  means  of  treatment.  This 
article  appeared  in  February,  1887,  and,  although  scarcely 
three  years  have  elapsed,  as  many  as  seventy  physicians  from 
Germany,  Austria,  Italy,  Switzerland,  and  the  United  States 
have  gone  to  Stockholm  to  learn  the  method  from  the  origi- 
nator himself.  Owing  to  his  limited  clinical  material, 
Brandt  has  had  to  decline  the  applications  of  at  least  an 
equal  number  of  physicians  during  that  period. 

In  Germany,  Ziegensppck  and  others  are  teaching  the 
method  to  a  number  of  men  interested  in  gynaecology,  and 
the  literature  on  the  subject  has  already  reached  considera- 
ble dimensions.  Brandt,  therefore,  on  the  eve  of  his  life — 
for  he  is  now  seventy-one  years  of  age — has  the  gratification 
of  seeing  a  fulfillment  of  his  fond  and  long-cherished  hopes. 
The  writer,  during  his  visit,  had  occasion  to  witness  almost 
daily  evidence  of  this  sentiment.  But  it  reached  its  climax 
one  evening  shortly  before  his  departure,  when,  at  a  recep- 
tion at  Brandt's  house,  Brandt,  surrounded  by  an  eminent 
German  specialist  (Professor  Schultze,  who  was  on  a  flying 
visit  to  Stockholm)  and  seven  or  eight  medical  men  from 
various  parts  of  the  globe,  in  a  toast  expressed,  in  eloquent 
and  soul-stirring  words,  his  extreme  satisfaction  and  delight 
that  his  life-long  labors  were  being  recognized  by  the 
learned  medical  world,  and  that  they  were  to  be  put  into 
the  crucible  of  scientific  investigation.  In  a  burst  of  fiery 
eloquence  and  in  tones  ringing  with  the  zeal  and  confidence 
of  a  prophet,  he  concluded  by  saying :  "  Come  what  will, 
the  truth  will  remain,  and  I  know  others  will  be  found  who 
will  continue  where  I  have  ended." 

It  has  already  been  stated  that  when  Brandt  began  pel- 
vic massage  he  had  a  fair  knowledge  of  general  anatomy. 


By  further  studies  he  has  gained  a  pretty  thorough  knowl- 
edge of  the  anatomy  of  the  pelvis  and  its  contents,  and  in 
this  branch  of  medicine  he  is  the  equal  of  n)any  a  gyniccol- 
ogist.  His  knowledge  of  pathology  is  crude  and  very  de- 
fective, but  it  is  as  a  diagnostician  of  pelvic  affections  that 
he  excels.  The  writer  has  seen  but  few,  either  here  or  at 
the  leading  medical  centers  in  Europe,  who  were  Brandt's 
equal  as  a  diagnostician.  Of  course  his  immense  experi- 
ence and  wonderful  delicacy  of  tactile  sense  have  contribut- 
ed chiefly  to  this  skill ;  but  his  accuracy  and  refinement  in 
diagnosis  are  in  a  measure  due  to  the  position  in  which  he 
examines  the  patient.  There  can  be  no  doubt,  in  the  writ- 
er's opinion,  that  when  the  patient  is  in  a  semi-squatting 
position  and  the  physician  sits  at  the  left  side  on  a  level 
somewhat  higher  than  the  patient,  he  can  more  readily  pal- 
pate the  pelvic  contents  than  in  the  usual  attitude.  The 
reasons  for  this  are  (1)  greater  flaccidity  of  the  abdominal 
walls  ;  (2)  greater  ease  in  applying  deep  and  steady  press- 
ure with  the  external  hand  ;  (3)  the  greater  freedom  to  the 
examining  finger  on  account  of  the  support  given  to  the 
elbow  by  resting  on  the  physician's  left  knee. 

An  accurate  diagnosis  is  very  desirable  as  a  preliminary 
to  massage,  though  a  correct  diagnosis  is  frequently  arrived 
at  only  after  massage  has  been  carried  out  for  two  days. 
The  bimanual  examination,  which  at  first  was  an  impossi- 
bility owing  to  the  rigidity  of  the  abdominal  walls,  now 
that  these  have  been  rendered  flaccid  by  massage,  gives 
valuable  information.  This  feature  of  the  method  and  the 
position  of  the  patient  above  referred  to  will  not  be  the 
least  valued  in  the  future  when  opening  the  abdomen  to 
make  a  diagnosis  becomes  less  fashionable,  as  it  certainly 
will,  and  when  also  the  gynaecologist  will  strive  more  for 
precision  and  accuracy  than  rapidity  of  diagnostication. 

Brandt  always  examines  the  patient  at  the  first  visit  in 
the  erect  posture  in  the  usual  way,  and  supplements  the 
vaginal  by  a  rectal  examination.  In  all  his  examinations 
and  manipulations  the  pupil  can  not  but  be  favorably  im- 
pressed with  the  care  Brandt  exercises  in  respecting  the 
woman's  feelings  of  delicacy  and  modesty.  Many  men  who, 
in  their  ignorance,  object  to  the  method  on  moral  grounds 
would  have  their  transcendently  modest  feelings  put  to 
shame  on  contrasting  their  daily  work  with  that  of  Brandt's. 
It  may  be  necessary  to  repeat  here,  for  the  sake  of  these 
excessively  moral  men,  that  in  pelvic  massage  the  finger  in 
the  vagina  should  be  kept  stationary  and  made  to  act  as 
only  a  support.  Further  than  this,  Brandt  insists  that  the 
thumb  shoiild  not  be  allowed  to  rest  on  the  pubes,  as  is 
reversely  and  erroneously  stated  by  Boldt*  in  his  other- 
wise excellent  article. 

Another  point  worthy  of  copying  from  Brandt  is  the 
open  position  of  the  remaining  four  fingers  of  the  examin- 
ing hand,  thus  saving  the  woman  the  pain  which  is  usually 
inflicted  by  the  pressure  of  the  knuckles  of  the  closed  fin- 
gers against  the  external  genitalia.  The  fingers  are  not 
held  stationary,  as  is  so  frequently  stated,  but  are  made  to 
glide,  partially  flexed,  over  the  glutei,  so  as  to  follow  the 

*  The  Manual  Treatment  in  Gynaecology.  Am.  Jour,  of  Obdet.  and 
Dh.  of  Worn,  and  Children,  xxii,  1889,  No.  6. 
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movements  of  the  examining  finger.  In  Brandt's  system, 
as  lie  has  devised  it,  general  massage  plays  almost  as  im- 
portant a  figure  as  the  special.  Being  a  pupil  of  Brant- 
ing,  he  has  followed  his  method  rather  closely,  though  he 
has  modified  many  movements  juid  added  a  number  of 
others,  having  the  distinct  object  of  acting  upon  the  pelvic 
organs. 

As  most  women  suffering  from  uterine  complaints  are 
the  victims  of  digestive  derangements,  particularly  of  con- 
stipation and  of  cold  hands  and  feet,  and  of  headaches  and 
aches  in  various  parts  of  the  body,  the  general  massage  has 
the  effect,  in  which  it  seldom  fails,  of  relieving  these  sub- 
sidiary symptoms.  In  my  opinion,  many  of  these  move- 
ments may  be  effectively  replaced  by  exercise,  such  as 
walking  or  riding.  This  opinion  has  the  indorsement  of 
Dr.  Nissen,  who  relies  entirely  upon  the  special  massage 
and  such  exercise  as  the  patient  herself  can  practice.  But 
the  writer  does  not  wish  to  underestimate  the  value  of  the 
general  massage  of  the  abdomen  for  the  relief  of  the  at- 
tendant constipation,  and  as  a  preparation  of  tlie  abdominal 
walls  for  the  special  massage  which  is  to  follow.  Brandt, 
however,  lays  great  stress  upon  the  different  gymnastic 
movements,  and  provides  each  patient  with  a  separate  for- 
mula to  meet  the  indications  of  her  condition.  This  is 
changed  as  often  as  is  found  necessary  to  meet  some  new 
indication  or  to  suppress  a  movement  which  is  no  longer 
indicated. 

These  movements  are  intended  to  carry  out  three  ob- 
jects : 

First,  to  determine  blood  to  the  pelvis,  as  in  amenor- 
rhoea  and  atrophy  of  the  uterus. 

Second,  to  act  as  a  derivative  from  the  pelvic  organs — 
that  is,  by  determining  blood  to  another  part  or  organ  of 
the  body,  the  circulation  in  the  pelvis  is  influenced,  as  in 
all  inflammatory  conditions  and  congestions  of  the  uterus 
and  its  appendages.  This  object  has  its  counterpart  in 
medical  therapeutics  when  drastic  purgatives  are  given  in 
affections  of  the  brain. 

Third,  to  strengthen  the  muscles  of  the  pelvic  floor,  and 
thus  strengthen  some  of  the  supports  of  the  uterus  and 
vagina,  as  in  prolapsus  of  the  uterus  and  vaginal  wails. 
The  objects  of  the  special  massage  are  not  so  clearly  de- 
fined, nor  is  its  modus  operandi  so  easily  explained. 

Of  course  Brandt  has  an  explanation  to  offer  for  almost 
everything  that  he  carries  out;  but,  as  his  knowledge  of 
pathology  is  rather  imperfect  and  much  behind  the  day,  as 
has  already  been  mentioned,  his  explanations  are  often 
more  ingenious  than  satisfying.  Notwithstanding  this, 
many  of  his  explanations  deserve  consideration  and  will  be 
stated  in  brief  in  connection  with  the  pathological  condition 
of  which  they  treat. 

It  is  in  old  parametritic  and  perimetritic  adhesions  that 
pelvic  massage,  or  rather  systematic  daily  stretching  with 
massage,  finds  its  widest  and  most  valuable  field.  The 
writer  firmly  believes,  from  what  he  has  observed  and  done, 
that  hero  it  is  attended  with  the  same  brilliant  results  as 
massage  of  stiff  and  ankylosed  joints.  Even  should  it  be 
found  that  its  usefulness  is  limited  to  this  pathological 
condition  alone,  it  is  destined  to  become  a  recognized 


scientific  procedure  in  gynspcology,  as  it  has  long  ago  be- 
come in  surgery. 

Of  the  many  patients  with  uterine  adhesions  that  I  saw 
treated  during  his  stay,  not  one  failed  of  being  relieved, 
and  many  of  them  were  cured  so  far  as  the  mobility  of  the 
uterus  was  concerned.  The  brief  narration  of  one  case 
alone,  which  I  saw  under  treatment  with  Brandt  must  carry 
conviction  to  the  minds  of  the  most  skeptical  as  to  the  efln- 
cacy  of  the  procedure  in  this  class  of  cases. 

A  lady,  aged  twenty-five,  healthy-looking,  had  been  to 
most  of  the  eminent  gynaecologists  in  Europe  for  the  relief 
of  a  firmly  adherent  retroverted  uterus.  Before  coming  to 
Brandt  she  was  for  a  long  time  under  the  care  of  Professor 
Schultze,  of  Jena,  who  at  three  different  times  had  put  her 
under  deep  narcosis,  and  bad  made  unsuccessful  attempts 
to  forcibly  break  up  or  stretch  the  adhesions.  After  she 
had  been  under  Brandt's  treatment  for  six  weeks  the  uterus 
could  be  anteverted  quite  easily.  The  case  was  examined 
by  Professor  Schultze,  when  on  his  visit  to  Stockholm,  and 
he  openly  and  generously  acknowledged  the  foregoing  facts 
to  the  writer  and  the  other  medical  men  in  attendance. 
Professor  Schultze  added  that  if  he  had  bad  any  doubt  be- 
fore as  to  the  value  of  the  method  in  these  cases,  this  case 
would  entirely  remove  it.  The  amount  of  force  used  in 
stretching  the  adhesions  varies  with  each  case,  and  in  the 
same  case  on  different  days.  Brandt  never  tires  of  repeat- 
ing the  injunction  :  "  Better  do  too  little  to-day  than  too 
much.  In  the  one  case  you  can  supplement  to  morrow 
what  you  have  left  undone  to-day  ;  in  the  other,  you  may 
shut  the  door  in  your  face  for  weeks  and  expose  your  pa- 
tient to  danger  and  weeks  of  suffering."  In  gynaecology 
one  is  often  surprised  as  to  how  much  one  can  do  in  one 
case  with  impunity,  and  in  another  case  how  much  harm 
can  be  done  by  the  slightest  manipulation.  In  studying 
these  cases  it  will  often  be  found  that  in  the  latter  class 
there  is  some  complication,  such  as  oophoritis  or  salpingitis. 
Hence  the  indispensability  of  a  correct  and  precise  diag- 
nosis. The  expression  of  this  statement  may  seem  super- 
fluous„when  almost  every  physician  feels  himself  competent 
to  map  out  the  pelvic  contents  with  ease  and  accuracy. 
But,  if  one  has  had  any  experience  in  teaching  pelvic  diag- 
nosis or  has  taken  lessons  with  other  men  who  have  already 
had  considerable  experience  in  that  branch  of  gynaecology, 
be  will  know  that  that  desideratum  so  devoutly  wished  is 
not  often  attained. 

Brandt  always  massees  the  uterus  and  its  surroundings 
before  and  after  stretching.  In  this  way  lie  says  he  pre- 
pares the  uterus  for  the  manipulation  and  annuls  the  pain 
which  frequently  follows  the  stretching  process.  Ever  since 
Dr.  Nissen,  some  ten  years  ago,  began  to  carry  out  pelvic 
massage  during  menstruation,  Brandt  has  never  allowed 
that  physiological  function  to  interfere  with  the  continu- 
ance of  his  treatment.  Brandt  affirms  that  he  meets  with 
many  cases  in  which  the  adhesions  may  show  no  sign  of 
yielding  until  the  stretching  is  done  during  a  menstrual 
period.  He  states  that  he  has  never  seen  a  bad  result  follow 
from  this  course,  and  I  can  bear  testimony  to  the  truth  of 
this  statement  so  far  as  my  observations  went  during  my 
stay  in  Stockholm. 
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Brandt  says  he  followed  this  course  while  at  Jena,  and 
Professor  Schultze  raised  no  objection,  as  he  witnessed  no 
ill  effects  from  it. 

In  a  recent  suggestive  paper  from  the  brilliant  pen  of 
Professor  Goodell*  it  is  stated  that  the  menstrual  process  is 
a  bete  noire  for  which  we  have  shown  too  much  respect  and 
fear. 

The  effects  of  stretching  partially  organized  membranes 
are  too  well  known  to  require  any  explanation. 

In  adhesions  of  the  tubes  and  ovaries  the  writer  has  also 
seen  good  results  from  careful  stretcliing  and  massage. 
The  results,  however,  did  not  seem  to  him  to  be  as  brilliant 
as  in  the  foregoing  class  of  cases.  In  adherent  ovaries 
and  tubes  there  is  the  greater  need  of  caution,  as  there  is 
much  more  danger  of  doing  harm.  I  should  not  advise 
any  one  to  attempt  to  loosen  these  before  having  had  con- 
siderable experience  in  pelvic  massage  in  general.  I  have 
seen  Brandt  execute  it  in  several  cases  and  not  once  with 
an  untoward  effect;  but  few  have  the  delicacy  of  touch  and 
exercise  the  same  care  as  Brandt.  Enlarged  tubes  and 
ovaries  are  frequently  rendered  normal  by  massage.  The 
former  are  always  masseed  toward  the  uterus,  so  that  if 
there  is  any  pus  contained  in  them  it  is  forced  into  the 
uterine  cavity.  As  the  uterine  end  is  not  as  likely  to  be 
closed  as  the  fimbriated  end  of  the  tube,  the  feasibility  of 
doing  this  exists  in  a  large  proportion  of  cases.  I  am 
fully  aware  that  operating  gynsecologists  say  that  the  pres- 
ence of  pus  is  an  indisputable  indication  for  the  radical 
removal  of  the  tubes.  But,  as  the  amount  of  pus  in  tubes 
just  removed  is  frequently  so  minute  as  to  be  evident  only 
to  the  keen  and  piercing  vision  of  the  operator,  how  is 
the  ordinary  mortal  to  recognize  its  presence  in  these 
quantities  in  tubes  in  situ?  The  profession  is  gradually 
awakening  to  the  fact  that  every  thickened  tube  and  en- 
larged ovary  does  not  call  for  laparotomy,  and  that  the  hue 
and  cry  raised  against  pus  in  minute  or  doubtful  quantities 
has  been  carried  too  far.  Every  one  is  agreed  upon  the 
advisability  of  the  prompt  removal  of  tubes  containing  pus 
in  large  or  even  moderate  quantities,  but  what  a  small  pro- 
portion these  form  to  the  tubes  that  are  being  daily  re- 
moved is  known  only  to  those  who  have  witnessed  many 
of  these  operations. 

Brandt  makes  a  distinction  between  peri-oophoritis  and 
oophoritis;  or,  in  his  own  words,  between  ovaries  whose 
enlargement  is  due  to  swelling  of  the  tissues  about  them 
and  those  whose  enlargement  is  due  to  the  swelling  of 
the  ovarian  tissue  itself.  The  former,  he  says,  are  amena- 
ble to  massage ;  the  latter  are  not.  The  differential  diag- 
nosis, he  further  says,  can  often  be  made  only  by  the  result 
of  treatment.  The  action  of  massage  in  these  cases,  accord- 
ing to  Brandt,  is  similar  to  that  in  pelvic  exudations  of  an 
inflammatory  nature  and  will  be  explained  when  treating 
of  that  condition. 

In  all  inflammatory  exudates  in  the  pelvis  which  have 
passed  the  acute  stage,  Brandt's  results  are  fairly  good.  He 
aays  that  he  has  treated  cases  in  which  the  whole  pelvic 
cavity  was  filled  with  a  hard  fixed  mass  presenting  the  im- 
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pression  as  if  liquid  gypsun)  had  been  poured  into  the 
pelvis  and  allowed  to  harden.  These  enormous  exudates 
often  disappear  under  a  course  of  treatn)ent  varying  from 
weeks  to  several  months.  Some  of  these  cases  had  been 
for  years  treated  unsuccessfully  by  various  other  methods. 
I  saw  a  case  belonging  to  this  class  that  had  been  under 
Brandt's  treatment  for  various  periods  during  the  past 
two  years.  When  the  patient  first  came  to  Brandt  the 
whole  pelvic  cavity  to  the  brim  was  filled  with  a  hard,, 
unyielding,  slightly  sensitive  mass,  in  which  none  of  the 
pelvic  organs  could  be  distinguished  except  the  projecting 
portion  of  the  cervix.  It  was  several  weeks  before  any 
change  could  be  noticed,  and  this  was  so  very  slight  that 
Brandt  was  inclined  to  look  upon  the  case  as  hopeless,  and 
the  treatment  was  discontinued.  In  the  course  of  six 
months  the  patient  returned  to  Brandt,  having  followed  no 
treatment  in  the  interval,  but  saying  that  she  kept  on 
gradually  improving  since  she  had  been  to  see  him  before. 
On  making  an  examination  now  it  was  found  that  the  mass 
was  reduced  more  than  half  its  original  size,  and  treatment 
Avas  again  instituted.  After  a  course  of  several  weeks  the 
whole  of  the  exudate  had  become  absorbed,  excepting  a 
mass  of  the  size  of  a  Florida  orange  at  the  left  of  the  uterus. 
The  patient  then  went  without  any  treatment  for  a  long 
time,  when  she  presented  herself  for  treatment  the  third 
time,  and  that  was  during  the,  writer's  stay.  Brandt  stated 
that  the  exudate  to  the  left  of  the  uterus  was  of  about 
the  same  si^e  as  when  he  had  last  seen  the  patient.  She 
was  making  fair  progress  under  treatment  when,  one  day, 
one  of  the  attending  physicians  was  allowed  to  apply  the 
pelvic  massage.  That  night  the  patient  had  a  chill,  and 
when  presenting  herself  for  treatment  the  next  day  she  had 
considerable  fever,  with  tenderness  over  the  left  inguinal 
region,  and  the  pelvic  mass  was  found  to  be  of  nearly  double 
the  size  it  had  been  the  day  before.  Brandt  holds  that 
these  acute  exudations,  when  seen  at  the  very  outset,  may 
be  made  to  disappear  under  the  continuance  of  the  massage. 
Accordingly,  the  massage  was  continued  for  three  days, 
CHre  being  taken  to  apply  it  very  lightly.  The  general 
condition  of  the  patient,  however,  continued  to  be  growing 
worse,  and  the  mass,  if  undergoing  any  change,  was  increas- 
ing in  size.  This  case  is  given  somewhat  m  extenso  for 
several  reasons  : 

1.  It  goes  to  show  that  the  molecular  changes  set  up  by 
massage  in  inflammatory  products  may  continue  for  a  long 
time  after  the  massage  has  been  discontinued. 

2.  It  provides  an  instance  where  massage  may  i»e  at- 
tended with  success  in  a  class  of  cases  hitherto  looked  upon 
as  almost  hopeless. 

3.  It  teaches  the  importance  of  Brandt's  injunctii  n  : 
"Rather  use  too  little  force  in  massage  than  too  njudi,"' 
notwithstanding  that  other  eminent  writers  on  the  subject 
assert  that  Brandt  is  over-cautious  in  this  respect. 

4.  It  afforded  an  instance — the  only  one  the  writer  wit- 
nessed— in  which  massage  was  applied  to  an  exudation 
almost  immediately  after  it  had  occurred.  The  results  cer- 
tainly were  not  such  as  to  encourage  the  carrying  out  of 
the  same  procedure  in  similar  conditions.  In  carrying; 
out  massage  in  inflammatory  exudations,  and,  in  fact,  ia 
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almost  all  conditions,  Brandt  first  applies  it  over  the  ver- 
tebral column  a  little  above  the  promontory.  In  doing 
this  he  says  he  opens  up  the  large  lymph  ducts  and  thus 
favors  absorption.  The  vibratory  and  rubbing  movements 
of  massage  set  up  a  molecular  change  in  the  exudate  which 
liquefies  it  and  places  it  in  a  condition  favorable  to  being 
taken  up  by  the  blood  and  lymph  vessels.  The  nerves,  the 
circulation  of  the  blood,  and  the  lymph  vessels  of  the  pelvis, 
are  all  influenced  l)y  massage,  and  thus  a  group  of  changes 
is  instituted  all  favoring  the  consummation  of  the  desired 
result — absorption  of  the  exudate. 

The  writer  had  opportunities  of  seeing  the  various  dis- 
placements of  the  uterus  treated,  and  the  results,  as  a  gen- 
eral rule,  were  gratifying  in  the  extreme.  This  scarcely 
could  have  been  otherwise,  when  we  pause  to  consider  that 
displacements  are  seldom  seen  without  accompanying  ad- 
liesions,  and  when  we  recall  what  has  been  said  on  the  value 
of  pelvic  massage  in  adhesions. 

It  is  generally  conceded  that  a  displacement  pe?-  se 
rarely  gives  rise  to  any  trouble.  Whether  we  accept  the 
theory  that  displacements  are  caused  by  adhesions,  or  that 
adhesions  bring  about  displacements — both  of  which  theo- 
ries, in  my  opinion,  are  true  in  different  cases — all  admit 
that,  in  almost  ninety-five  per  cent,  of  displacetnents,  it 
is  the  adhesions  that  produce  the  distressing  symptoms. 
Any  therapeutical  procedure,  therefore,  surgical  or  mechan- 
ical, which  attempts  to  cure  displacements  without  taking 
this  fact  into  consideration,  is  destined  to  become  a  raiser- 
able  failure.  The  history  of  the  many  ingenious  operations 
devised  within  the  past  two  years  for  the  relief  of  displace- 
ments will  bear  out  the  truth  of  this  statement.  The  ma- 
jority of  these  operations  have  the  effect  simply  of  substi- 
tuting one  pathological  condition  for  another.  It  can  mat- 
ter little  to  a  woman  whether  her  uterus  is  fixed  posteriorly 
or  anteriorly  so  long  as  she  has  to  suffer  her  pelvic  aches 
and  pains  and  her  distressing  urinary  symptoms  and  dys- 
menorrhoeas.  Some  of  the  operations  devised  take  into 
consideration  the  foregoing  facts,  and  include  a  procedure 
for  the  forcible  breaking  up  of  the  adhesions  before  the 
uterus  is  fixed  in  what  is  considered  the  natural  position. 
But  the  objection  to  these  procedures  is  that  the  breakino; 
up  is  done  forcibly,  leaving  of  necessity  a  large  raw  surface, 
which  will  favor  the  reproduction  of  the  adhesions,  or  the 
agglutination  of  a  loop  of  intestines  which  has  dropped  in 
in  between  the  raw  surface  and  the  uterus.  These  contin- 
gencies are  not  the  fruits  of  the  imagination  merely,  but 
are  borne  out  by  the  history  of  numerous  cases  operated 
upon.  A  procedure,  therefore,  which  attains  the  object  of 
gradually  stretching  the  adhesion  so  that  the  uterus  can  be 
brought  into  the  natural  position  will  not  be  attended  with 
these  evil  sequelae. 

Should  it  prove,  as  the  writer  thinks,  that  in  some  cases 
the  uterus  will  persist  in  maintaining  the  faulty  position 
even  after  the  adhesions  have  been  distended,  a  gain  nev- 
ertheless will  have  been  accomplished,  for  if  the  symp- 
toms persist,  then  one  of  the  operations  for  correcting  the 
malposition  could  be  done  with  good  results,  or  a  pessary 
might  be  used  for  the  same  purpose.  But  in  many  cases 
after  the  uterus  hj.s  been  freed  from  its  moorings,  Brandt's 


"  lifting "  process  will  have  the  effect  of  establishing  the 
uterus  in  the  normal  position. 

Brandt's  explanation  of  the  modus  operandi  of  "  lifting  " 
is  rather  obscure,  and  would  require  too  much  space  to  be 
given  in  extenso.  Briefly  stated,  it  is  to  the  effect  that, 
through  lifting,  the  uterine  supports — which  he  holds  to  be 
the  round  ligaments — and  the  pelvic  periton;eum  are  irri- 
tated to  contraction,  whereby  they  are  strengthened.  ''He 
believes  that  the  lifting  acts  very  much  upon  the  uterine 
supports  as  the  movements  of  resistance  do  upon  the  mus- 
cles of  a  paretic  limb.  That  the  activity  of  the  muscle 
that  is  overcome  in  these  movements  supplies  it  with  in- 
nervation and  nutrition,  and  the  muscle  then  resumes  its 
full  activity  or  becomes  stronger  than  before"  (Ziegen- 
speck's  Treatment  of  Diseases  of  Women  hy  Afassaffe). 

Although  it  was  in  the  treatment  of  prolapsus  of  the 
uterus  that  Brandt  first  gained  his  spurs  in  the  field  of 
gynaecology,  he  himself  now  ranks  this  condition  low  in 
the  scale  of  the  affections  that  receive  the  most  benefit 
from  his  treatment.  For  the  cure  of  prolapsus  by  his 
method  he  says  certain  conditions  are  essential : 

1.  The  woman  must  be  fairly  young  and  healthy. 

2.  The  uterine  supports  must  still  possess  the  power  of 
contractility  and  innervation. 

3.  There  must  be  evidence  of  at  least  partial. cure  at  the 
end  of  fourteen  days'  daily  treatment.  In  the  absence  of 
this  feature  at  the  stated  period,  he  discontinues  treatment. 

The  "liftings"  play  a  prominent  role  in  the  manage- 
ment of  prolapsus  uteii.  During  my  stay  I  did  not  have  a 
single  opportunity  of  witnessing  the  treatment  of  a  case  of 
complete  prolapsus.  Judging,  however,  from  what  I  have 
heard  from  Brandt,  and  reasoning  tVom  observations  made 
in  other  conditions,  I  am  of  the  opinion  that  occasionally 
a  complete  prolapsus  will  be  found  capable  of  thorough 
cure  by  Brandt's  method. 

I  am  further  of  the  opinion  that  the  method  may  act 
as  a  prophylactic  measure  in  cases  of  commencing  descent 
of  the  uterus  due  to  relaxation  or  subinvolution  of  the  uter- 
ine supports.  What  has  just  been  said  of  prolapsus  of  the 
uterus  will  hold  good  for  prolapsus  of  the  vaginal  walls, 
proctocele,  and  cystocele.  The  method,  however,  in  these 
conditions  will  scarcely  rival  colporrhaphy  in  competent 
liands. 

Brandt  professes  to  have  good  results  in  the  amenor- 
rboeaof  young  girls  and  in  that  of  premature  atrophy  of  the 
uterus.  In  the  former  cases  the  support  is  always  supplied 
with  the  fingerinthe  rectum.  Probably  the  Swedish  move- 
ments and  the  general  hygienic  treatment  are  greater  fac- 
tors in  the  cure  of  these  cases  than  the  special  massage. 

In  dysmenorrhoea  Brandt  has  frequently  met  with  good 
results,  but,  as  dysmenorrhoea  is  only  a  symptom  due  to  a 
variety  of  pathological  conditions,  it  scarcely  deserves  sepa- 
rate consideration.  One  form,  however,  may  be  mentioned — 
that  supposed  to  be  due  to  stenosis  of  the  internal  os,  inas- 
much as  Brandt's  explanation  of  the  cure  is  rather  ingeni- 
ous, lie  holds  that  the  formation  of  the  clots,  the  passage 
of  which  gives  rise  to  the  pain,  is  due  to  the  slow  oozing 
of  the  blood  from  the  uterine  mucous  membrane.  By  his 
method  he  alleges  the  circulation  of  the  uterus  is  improved 
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and  the  blood  flows  more  freely  and  is  discharged  from 
the  uterine  cavity  before  it  has  had  time  to  coao;ulate. 

Enlarg'cmcnt  of  the  uterus  due  to  subinvolution  is  made 
to  disappear  quickly  under  the  influence  of  pelvic  massage. 
It  is  almost  incredii)le  in  how  short  a  time  a  uterus  three 
times  its  normal  size  may  be  brought  down  to  its  proper 
size  bv  being  rnasseed.  Quite  recently  I  have  had  a  case 
in  dispensary  practice  that  had  been  under  treatment  for 
three  months  without  any  relief.  Five  daily  applications 
of  massage  caused  the  disappearance  of  the  symptoms  and 
brought  the  uterus  down  to  its  normal  dimensions. 

Brandt  has  met  with  good  success  in  the  treatment  of 
metrorrhagia,  but  the  same  may  be  said  of  this  condition 
as  was  said  of  dysmenorrha-a  :  The  underlying  pathological 
condition  must  be  sought  and  treated.  The  gynajcologist 
who  has  no  special  hobbies  to  ride  will  scarcely,  in  a  case 
of  hiemorrhage  due  to  fungosities  of  the  endometrium,  take 
the  time  or  patience  to  resort  to  massage  when  he  knows 
he  has  a  ready  and  sure  means  in  the  curette.  But  obscure 
cases  are  sometimes  met  with  in  which  the  curette  fails  to 
remove  fungosities  or  to  arrest  the  haemorrhage.  Then  it 
may  be  well  to  try  massage  as  a  dernier  ressort.  Brandt 
savs  that,  in  some  cases  where  the  uterus  is  small  and  hard, 
even  light  massage  has  the  effect  only  of  increasing  the 
hemorrhage.  In  these  cases  he  says  if  the  slightest  possi- 
ble massage  is  applied,  the  haemorrhage  will  cease  as  if  by 
magic.  He  attempts  no  explanation  of  this  strange  obser- 
vation. 

Pelvic  hsematocele  is  said  to  disappear  more  rapidly 
under  the  influence  of  massage  than  when  treated  on  the 
expectant  plan.    The  writer  has  had  no  personal  experi- 
ence, however,  on  this  point.    From  what  has 'gone  before, 
it  will  be  easily  inferred  what  the  contra-indications  are. 
Pelvic  massage  is  contra-indicated  in  all  acute  inflamma- 
tory conditions,  in  cancer  and  other  malignant  growths, 
and  in  the  presence  of  more  than  minute  or  doubtful  quan- 
tities of  pus.    A  contra-indication  which  occurs  to  the 
writer,  and  which  he  has  not  heard  mentioned  by  Brandt 
or  by  any  writer  on  the  subject,  is  a  condition  not  infre- 
quently met  with  in  which  the  patient  suffers  from  a  num- 
ber of  subjective  symptoms,  the  most  prominent  of  which 
is  pelvic  pain,  and  in  which  the  local  finding  is  doubtful  or 
negative.    In  some  of  these  cases  there  isdoubtless  a  deep- 
seated  inflammatory  focus,  in  others  merely  a  neurosis  of 
the  pelvic  nerves.    In  plainer  words,  if  there  is  an  un- 
doubted local  lesion  there  is  little  or  no  danger  of  exciting 
erotic  sensations  through  pelvic  massage.    In  a  talk  with 
Dr.  Nissen  on  this  point,  he  (Dr.  Nisseti)  stated  that  in  an 
experience  with  over  2,000  patients  suffering  from  a  variety 
of  lesions  he  had  met  with  this  disagreeable  feature  only 
twice,  and  the  treatment  was  discontinued  in  consequence. 
But,  although  the  writer's  limited  experience  corresponds 
fully  with  this  statement,  he  can  see  that  the  experience 
might  have  been  different  had  every  highly  nervous  woman 
with  many  subjective  complaints  and  with  doubtful  object- 
ive findings  been  subjected  to  the  treatment.   The  transfer- 
ence of  Brandt's  method  from  lay  into  professional  hands 
does  not,  unfortunately,  eliminate  the  danger  of  quackery. 
The  most  dangerous  kind  of  quackery  is  that  which  has  for 


its  backing  a  professional  title,  and  it  is  in  the  class  of 
cases  just  mentioned  that  the  greatest  danger  exists  of  pro- 
fessional (juackory  coming  into  play.  The  danger  is  not 
diminished  by  the  circumstaTice  tliat  the  field  might  prove 
a  very  profitable  one.  To  the  credit  of  Brandt  it  must  be 
stated  that  the  fear  tliat  the  method  may  be  put  to  the  uses 
of  the  quack  has  actuated  him  in  declining  all  applications 
to  study  under  him  from  men  who  have  not  been  recom- 
mended to  him  as  physicians  in  good  standing  and  with 
some  knowledge  of  gynsccology. 

In  conclusion,  the  writer  would  say  that  he  is  firmly  of 
the  belief  that  pelvic  massage  is  destined  to  become  a 
recognized  agent  in  gynaecology,  and  that  he  is  fully  con- 
vinced that  with  it  cures  may  be  accomplished  in  a  certain 
class  of  cases  not  amenable  to  cure  by  any  other  procedure 
now  in  vogue.  He  has  reference  to  displacements  and  to 
chronic  perimetritic  and  parametritic  adhesions.  In  these 
cases  and  in  those  of  subinvolution  he  thinks  it  will  become 
before  long  an  agent  of  predilection  ;  in  the  other  condi- 
tions treated  of  in  this  paper  it  will  probably  be  resorted 
to,  and  justly,  only  when  other  means  of  treatment  have 
been  tried  without  success. 

If  I  succeed  by  this  paper  in  drawing  the  attention  of 
the  profession  in  this  country  to  a  just  conception  of  the 
value  of  Brandt's  method,  I  shall  feel  that  my  object  has 
been  attained. 

167  East  Sixty-first  Street. 


xiUTOMATIC  MENSTRUAL  GANGLIA. 

A  NEW  THEORY  OF  MENSTRUATION. 
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TOLEDO,  OHIO, 

PROFESSOB  OP  ANATOMT  AND  S0BQEBT  IN  TOLEDO  MEDICAI,  COLLEGE. 

For  several  years  I  have  been  investigating  the  relation 
of  the  tubes,  uterus,  and  ovaries  in  menstruation.  By  a 
visit  to  Berlin  in  1884  I  was  enabled  to  examine  a  very 
large  nunjber  of  tubes,  uteri,  and  ovaries  in  Professor  Vir- 
chow's  laboratory.  In  18fi7,  in  a  trip  to  Vienna,  I  was 
able  to  examine  many  more  in  Professor  Kundrat's  labora- 
tory. Since  then  I  have  been  carefully  investigating  the 
relation  of  the  tubes,  ovaries,  and  uteri  of  the  lower  ani- 
mals. I  examined  about  a  hundred  and  fifty  tubes,  ovaries, 
and  uteri  of  sows  which  were  freshly  butchered  and  in  all 
states  of  existence.  The  lannber  of  various  conditions 
which  these  organs  were  found  in  was  remarkable.  The 
ovaries  of  sows  which  are  supposed  to  be  healthy  vary  in 
size  from  that  of  a  plum-stone  to  that  of  a  large  bunch  of 
grapes.  The  main  disease  was  shown  by  cystic  conditions 
of  the  Graafian  follicles.  The  Graafian  follicles  generally 
grew  in  crops  of  from  three  to  ten  and  showed  cystic  en- 
largement or  cystic  degeneration.  The  matui"ation  and 
rupture  of  the  Graafian  follicles  go  in  definite  cycles  and 
definite  periods  of  time.  One  sees  wandering  follicles  jut- 
ting out  on  the  ovary  now  and  then  and  here  and  there,  but 
they  look  like  fruit  picked  before  its  time.  The  normal 
ova  mature  and  rupture  by  crops,  by  cycles,  by  a  pei-iodic 
rhythm.  The  tubes  of  the  sow  show  a  plainer  state  of  cycle 
or  rhythm.    Seldom  is  the  tube  found  uncongestcd.  It 
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has  its  intermeustriial  periodic  peristaltic  motion.  By  tlie 
varied  condition  of  the  conjicstion  of  the  tube,  one  can  see 
that  it  has  a  very  marked  cycle  of  movement.  Its  activity 
is  greatest  at  tlie  time  of  menstruation  and  its  walls  are 
dark-blue  and  crimson  with  injected  blood.  At  the  climax 
of  the  congestion,  when  the  Graafian  vesicle  is  almost  ready 
to  burst,  and  particularly  for  a  few  days  following,  the  fim- 
bria is  enormously  enlarged  and  spread  over  the  ripened 
ova  like  an  umbrella.  I  have  found  sometimes  slight  adhe- 
sions between  the  broadened,  congested  fimbria  and  the 
bursting  follicle.  Then,  as  the  ovary  shrank  and-  lost  its 
congested  blood,  so  the  tube  gradually  shrank  to  its  normal 
size  to  begin  a  new  cycle  of  motion.  The  marked  organ 
in  the  whole  process  is  the  tube  at  its  fimbriated  extremity. 
Menstruation  might  be  called  the  motion  of  the  tubes.  An 
observation  which  I  noted  was  that  the  tubes  did  not  re- 
spond to  every  ripening  crop  of  eggs  in  the  ovary  alike.  I 
have  seen  large  ova  projecting  high  above  the  ovarian  sur- 
face, but  the  tubes  were  still  and  uncongested.  The  ova 
had  degenerated  and  the  tube  did  not  go  through  its 
rhythmical  cycle,  its  peristaltic  motion.  The  muscular  part 
of  the  fimbria  which  is  attached  to  the  ovary  induces  some 
tubal  motion  by  its  periodic  contraction  and  relaxation. 
The  only  rational  physiological  explanation  of  the  approach 
of  the  tube  on  the  ovary  at  distinct  times  is  that  the  muscle 
■which  connects  the  fimbriated  extremity  of  the  tube  to  the 
ovary  contracts.  No  reasonable  explanation  can  be  given 
of  the  view  that  the  ovary  moves  toward  the  tube.  The 
careful  examination  of  some  fifty  cows  and  thirty-five  sheep 
showed  similar  conditions  but  not  so  marked. 

The  view  brought  forth  in  this  article  is  that  menstrua- 
tion is  governed  by  the  ganglia  situated  in  the  uterine 
walls  and  along  the  tubes  and  closely  connected  with  the 
ovaries  ;  that  tubal  motion  constitutes  the  cycle  of  the  men- 
strual period  due  to  ganglia.  The  question  may  be  asked. 
What  is  a  nervous  ganglion  ?  A  nervous  ganglion  is  a  col- 
lection of  nerve-cells.  Its  constituents  are  nerve-cells  and 
nerve-fibers.  It  is  an  ideal  nervous  center  having  a  central, 
conducting,  and  peripheral  apparatus.  A  ganglion  is  a 
little  brain,  a  physiological  center.  It  has  the  power  of  re- 
ceiving sensation  and  transmitting  motion.  It  is  automatic 
in  itself.  It  possesses  the  power  of  nourishment  and  con- 
trols secretions.  Refiex  action  can  be  demonstrated  in  it. 
What  we  call  sensory,  motor,  and  sympathetic  nerve-fibers 
are  found  making  up  its  construction.  ■  The  great  peculiar- 
ity of  a  ganglion  is  its  cyclical  movements,  its  rhythmic 
action.  Its  function  is  periodic,  continually  rising  to  a 
maximum  or  sinking  to  a  minimum.  Its  mode  of  living  is 
to  go  through  cycles,  epochs,  periods,  and  eras  as  bodies 
complete  their  circles  round  the  sun.  The  ganglion  may 
act  abruptly  and  explode,  as  in  the  heart-beat,  or  gently  rise 
and  fall,  as  in  respiration. 

Histologists  have  long  known  thai  in  the  abdominal 
viscera  there  exist  ganglia  possessed  of  automatic  powers. 
The  names  of  Remak,  Bidder,  Ludwig,  Schmidt,  and  others 
are  associated  with  the  discovery  and  description  of  these 
visceral  ganglia.  I  have  satisfied  myself  many  a  time,  in 
vivisection  on  dogs  and  other  animals,  that  the  heart  has 
automatic  nervous  centers  or  ganglia,  which  will  continue 


its  action  independently  of  its  cerebro-spinal  connection; 
not  only  that  it  has  automatic  nerve  ganglia  in  its  walls,  but 
that  nearly  all  tliese  ganglia  are  centered  in  the  walls  of 
the  auricle.  \Ye  know  by  experiment  that  the  heart  will 
perform  its  cycle  of  contraction  independently  of  its  ex- 
ternal nervous  connection.  Many  times  I  have  watched  the 
heart's  action  gradually  die  out  from  apex  to  base.  Hence, 
few  doubt  that  the  ganglia  of  Ludwig,  Bidder,  Remak,  and 
Schmidt  govern  the  heart  in  the  style  called  automatic. 

Experiments  on  dogs'  intestines  prove  that  their  walls 
possess  automatic  ganglia.  I  have  seen  the  intestines  of  a 
dog  keep  up  their  peristaltic  motion  long  after  death,  and, 
on  tapping  the  intestines  with  the  scalpel  over  an  hour  after 
death,  the  bowel  walls  would  take  on  a  vermicular  motion. 
Many  times  I  have  w  atched  with  wonder  this  "invagination 
of  death  "  for  an  hour  after  I  had  chloroformed  the  dog  to 
death.  Now,  Auerbach  demonstrated  long  ago  that  this 
cyclical  motion  could  go  on  independently  of  the  great 
nervous  center,  that  intestinal  peristalsis  was  due  to  many 
small  ganglia  situated  on  a  network  of  nerves  located  be- 
tween the  circular  and  the  longitudinal  muscular  layers  of 
the  gut-wall.  This  nervous  plexus  with  its  ganglia  is  called 
Auerbach's.  It  is  set  in  motion  by  an  appropriate  stimulus, 
and  will  perform  its  peculiar  cycle  or  rhythm.  Just  under 
the  mucous  membrane  of  the  intestine  is  found  another 
nerve  plexus  with  its  connected  numerous  ganglia,  desig- 
nated as  Meissner's  plexus.  This,  no  doubt,  has  to  do  with 
secretion,  and,  when  stimulatad  by  appropriate  forces,  will 
go  through  a  circle  of  action. 

The  same  statements  can  be  made  relative  to  the  blad- 
der. It  is  supplied  by  two  kinds  of  nerves.  One  kind  is 
the  sympathetic  nerves,  which  go  to  its  summit  and  body 
and  are  studded  over  with  small  ganglia.  These  ganglia 
are  closely  associated  with  the  blood-vessels  and  muscles  in 
its  walls,  and  have  an  influence  in  controlling  the  periodic 
rhythm  and  cyclical  movements  of  the  bladder.  As  an  ex- 
ample of  the  actions  of  the  ganglia  of  automatic  motion  in 
the  bladder,  I  took  from  the  body  of  a  stag,  weighing  four- 
teen hundred  pounds,  the  bladder,  penis,  and  rectum.  In 
some  twelve  hours  after,  it  contracted  down  quite  small,  at 
which  time  I  dilated  it.  Thirty-six  hours  after,  I  examined 
it  again,  and  I  found  that  it  had  contracted  smaller  than 
ever,  showing  a  cavity  which  would  contain  about  half  a 
pint  of  fluid.  These  sympathetic  ganglia  of  the  bladder 
had  presented  automatic  action  and  rhythm  for  at  least 
forty  hours.  The  matter  can  be  best  demonstrated  by  in- 
jecting its  blood-vessels  with  fluid  and  then  watching  it 
hourly  for  a  day,  and  the  slow  cyclical  rhythm  can  be 
plainly  seen.  If  one  wishes  to  see  the  demonstration  in  a 
more  obvious  and  striking  manner,  the  best  way  is  to 
choose  the  uterus  of  a  large  cow  that  has  borne  calves, 
which  will  have  long,  tortuous,  helicoid  arteries.  These 
long  blood-channels  will  be  endowed  with  many  ganglia. 
Now,  by  injecting  colored  fluid  into  this  big  uterus  one  can 
easily  observe  the  varying  periodic,  cyclical  rhythm  of  the 
different  portions  and  sections  of  the  uterus  for  some  forty 
hours  after  death  and  the  detachment  of  the  uterus  from 
the  cow.  The  other  kind  of  nerves  supplying  the  base  and 
neck  of  the  bladder  are  the  sacral,  spinal,  and  they  endow 
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that  part  of  the  bladder  with  sensation,  while  the  summit 
of  the  bladder,  being  supplied  by  sympathetic  ganglia,  has 
only  blunt  sensation  ;  but  the  summit  and  the  body  of  the 
bladder  are  the  parts  endowed  witli  ganglia,  and  also  the 
parts  endowed  with  the  cyclical  rhythm,  while  the  base  and 
neck,  supplied  with  but  few  ganglia  and  a  large  supply  of 
sacral  spinal  nerves,  do  not  enter  very  largely  into  the 
rhythmic  action. 

The  uterus  and  appendages  are  no  exception  to  the  con- 
dition of  other  abdominal  viscera.  It  has  been  known  for 
some  time  that  on  the  nerves  supplying  the  uterine  wall  of 
animals  there  existed  many  of  these  similar  ganglia.  The 
ganglia  extend  along  the  oviducts. 

It  is  also  dem<>nsti-ated  that  nerve  ganglia  of  the  same 
kind  exist  in  the  walls  of  woman's  uterus.  Histologists 
and  microscopists  found  and  described  these  ganglia  some 
time  ago.  These  ganglia  are  found  especially  in  the  mus- 
cularis  mucosa,  and,  according  to  Lindgren,  there  exists  a 
nerve  plexus  also  in  the  mucous  membrane  of  the  uterus. 
Hence,  here  we  have  the  same  condition  as  is  well  known 
to  exist  in  the  walls  of  the  heart  (auricles)  and  the  walls  of 
the  intestines  and  also  of  the  bladder.  It  is  simply  the  old 
automaton — a  plexus  of  nerves  studded  over  with  numer- 
ous ganglia — that  induces  the  uterus  and  tubes  ti)  perform 
their  rhythmic  cycle.  There  is  also,  no  doubt,  some  vital 
connection  between  a  uterine  and  tubal  cycle  and  an  ovarian 
cycle.  In  other  words,  there  is  close  communion  between 
menstruation  and  the  maturation  of  a  normal  ovum.  I  have 
observed  in  the  sow  that  sometimes  when  the  crop  of  ova 
did  not  mature  normally,  the  tube  at  its  fimbriated  extrem- 
ity did  not  go  through  its  wonted  cycle.  It  was  still  and 
pale.  The  degenerated  ova  did  not  excite  the  ganglia  in 
the  uterus  and  tubes  to  make  their  cyclical  rhythm.  These 
three  organs — uterus,  tubes,  and  ovaries — must  come  into 
conjunction  to  perform  their  normal  action,  which  is  to  get 
an  egg  into  the  uterus.  It  may  be  compared  to  the  heaven- 
ly bodies  whirling  around  the  sun ;  many  revolutions  will 
be  made  by  any  two  before  they  make  an  eclipse  or  come 
in  conjunction  with  the  sun  so  that  the  two  bodies  and  the 
sun  stand  in  a  straight  line.  The  bodies  will  pass  each 
ather  dozens  of  times  and  make  no  shadow,  hut  there 
pomes  a  time  when  the  three  bodies  will  stand  in  a  straight 
.ine  and  a  shadow  will  be  cast.  So  it  is  with  the  tubes, 
iterus,  and  ovaries;  there  comes  a  time  when  the  three 
5tand  in  such  a  relation  to  each  other  that  a  normal  egg 
l^ets  into  the  uterus — it  passes  from  a  ruptured  Graafian 
'ollicle  into  a  prepared  (congested)  transporting  canal,  and 
s  floated  into  a  prepared  soil  and  rests  on  the  inside  of  the 
iterus,  the  endometrium.  No  doubt  the  turgid,  congested 
tate  of  the  organs  induces  rupture  of  the  Graafian  follicle, 
t  may  be  that  the  ganglionic  nervous  plexus  of  the  ovary 
■an  act  through  its  rhythm  at  a  different  time  and  period 
ban  the  tube  and  uterus ;  that  the  excitement  starting  the 
canglia  governing  the  ovarian  cycle  is  not  associated  closely 
vitli  the  ganglia  governing  the  cycle  of  the  tube  and  uterus. 

That  menstruation  is  governed  by  a  nervous  ganglionic 
•lexus  is  also  confirmed  by  the  very  remarkable  researches 
'f  r)r.  Arthur  Johnstone,  of  Danville,  Ky.,  who  asserts  that 
he  uterine  lining  membrane  is  not  a  mucous  membrane, 


but  a  gland — a  substance  known  as  adenoid  tissue  ;  and  also 
Dr.  Johnstone  has  demonstrated  that  a  nerve  plexus  located 
along  the  uterus  and  tubes  has  a  large  share  in  influencing 
the  rhythm  of  menstruation,  and  that  there  is  one  especially 
large  nerve  trunk  which,  being  cut,  (juite  effectually  aids  in 
arresting  menstruation.  I  have  been  able  to  confirm  the 
views  of  Dr.  Johnstone  that  there  is  adenoid  tissue  in  the 
endometrium.  The  method  I  used  was  to  watch  for  a  very 
clear  day,  especially  when  a  rain  had  washed  the  dust  out 
of  the  atmosphere,  and  then  to  use  an  Abbe's  lighting  ap- 
paratus, a  high  ocular,  and  a  Reichert's  homogeneous  oil- 
immersion  of  very  high  power.  The  adenoid  tissue  under 
such  circumstances  is  generally  visible.  Professor  Tait 
adds  confirmatory  evidence  to  this  theory.  The  question 
may  arise.  If  the  endometrium  is  a  gland,  and  menstruation 
is  governed  by  the  ganglia  connected  with  it  and  the  tubes, 
why  does  not  menstruation  go  on  from  birth  to  death  ? 
We  may  say  that  the  endometric  gland  is  only  functionally 
active  at  a  definite  period  of  life,  and  hence  the  nerve  gan- 
glia in  it  only  normally  work  at  the  same  period.  This  is 
not  a  strange  matter.  The  thymus  gland  is  the  largest  at 
birth.  The  thyreoid  gland  becomes  most  active  in  youth, 
say  in  girls  at  fifteen.  It  is  a  common  observation  that  the 
sebaceous  glands  of  the  face  of  males  become  very  active  at 
a  distinct  period  and  grow  coarse,  stout  hair.  No  doubt 
the  gland  existed  long  before  the  beard  grew.  The  seba- 
ceous glands  on  females  grow  a  beard  often  late  in  life — 
after  menstrual  cessation.  Glands  kct  at  definite  periods 
of  life.  A  good  example  is  the  salivary  gland,  which  does 
not  secrete  until  some  months  after  birth.  That  menstrua- 
tion has  close  relation  with  the  nervous  system,  and  that 
too  with  the  sympathetic  as  it  gives  rhythm,  is  a  common 
observation;  nervous  disturbance  disturbs  menstruation.  I 
knew  a  country  schoolma'm  who  was  menstruating  and 
walking  to  her  school-house  on  a  railroad  track.  Suddenly 
the  train  came  up  behind  her  from  a  curve  and  whistled. 
The  affair  so  frightened  her  that  she  immediately  ceased 
menstruating,  and  did  not  menstruate  for  about  a  year. 

When  the  nervous  system  is  impaired  in  strength  by 
wasting  disease  there  may  not  be  enough  vital  energy  to 
induce  and  carry  on  menstruation.  All  have  observed  how 
tubercular  girls  stop  menstruating.  It  is  a  common  obser- 
vation that  fat  persons  have  weak  resisting  power  against 
disease,  and  very  fat  girls  often  do  not  menstruate.  Again, 
with  a  precocious,  abnormally  developed,  nervous  girl  one 
may  see  early  menstruation.  In  pregnancy  and  nursing 
menstruation  is  arrested,  because  the  nervous  vitality  is  ex- 
pended in  nourishment.  The  fat  girl,  the  tubercular  girl, 
and  the  pregnant  or  nursing  woman,  do  not  menstruate,  be- 
cause the  vital  nervous  energy  either  is  drifted  into  other 
channels  or  is  insufficient  to  start  the  ganglia  and  keep 
them  going  through  a  menstrual  rhythm.  A  cold  reduces 
vital  nerve  power  and  checks  the  menstrual  flow.  Our  ob- 
servations on  the  lower  animals  seemed  to  indicate  that  the 
most  active  explosion  of  nervous  energy  must  occur  in  the 
ganglia  associated  with  the  fimbriated  end  of  the  tube. 
The  most  apparent  phenomenon  in  menstruation  that  strikes 
the  eye  is  the  vast  movement  and  congestion  occurring  in 
the  fimbriated  part  of  the  tube.    The  amount  of  conges- 
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tion,  change,  and  motion  in  this  part  of  the  tube  is  enor- 
mous. The  movements  executed  by  tlie  tubes  have  not 
heretofore  received  marked  attention,  but  tubal  motion  will 
receive  more  attention  in  the  future.  The  tubes  execute 
vast  cycles  of  motion  and  seem  to  be  going  through  a  pe- 
culiar rhythm  continually — of  congestion,  motion,  and  de- 
congestion.  We  may  yet  come  to  say  that  a  girl  has  ar- 
rived at  the  period  of  tubal  motion  instead  of  puberty;  that 
the  climax  of  woman  is  simply  the  cessation  of  tubal  mo- 
tion. The  irritation  of  the  ganglia  governing  the  tubal 
cycle  induces  the  fimbria  to  approach  the  ovary  by  shorten- 
ing the  muscular  strip  which  connects  the  ovary  and  tube, 
and  thus  it  drops  its  umbrella-like  fringe  over  the  ovary  and 
secures,  if  possible,  the  egg  in  its  funnel.  Whether  men- 
struation of  woman  and  the  rut  of  animals  are  one  and  the 
same  thing,  time  and  investigation  must  decide.  Whethei- 
menstruation,  in  the  progress  of  evolution,  is  an  addition 
of  civilization  and  also  a  reward  of  the  upright  posture  of 
man,  time  must  tell.  It  would  seem  a  nasty  and  defective 
civilization  that  would  add  this  fruitful  source  of  physical 
and  mental  suffering  to  the  highest  animal.  Yet  evolution 
works  toward  death  as  well  as  toward  life.  When  man  got 
on  his  hind  feet  he  advanced  wonderfully  in  his  dexterity 
and. lost  wonderfully  in  the  power  of  his  heart  and  circu- 
lation. 

Later  researches  tend  to  show  that  ovulation  and  men- 
struation are  wholly  independent  of  each  other.  However, 
all  agree  that  they  can  be  concurrent,  that  the  ovum,  tube, 
and  uterus  can  reach  a  climax  at  the  same  time,  and  the 
egg  is  floated  on  to  the  endometrium  by  the  fluids  secured 
by  excessive  congestion.  A  dry,  contracted,  uncongested 
tube  could  not  readily  transport  or  float  an  ovum.  Many 
of  my  microscopic  specimens  and  dozens  of  observations  on 
man  and  animals  convince  me  that  ovulation  is  a  constant 
process  from  before  birth  until  some  time  after  the  climax — 
until  the  ovarian  germinal  tissue  gives  out.  It  is  common 
to  find  in  calves  at  birth  ovarian  follicles  as  large'  as  beans 
and  ready  to  burst.  Histologists  tell  us  that  a  female  child 
is  born  with  over  fifty  thousand  ova  in  her  ovaries.  Of 
course,  she  can  not  have  menstrual  periods  to  dispose  of 
these  at  say  one  to  three  ovulations  at  each  period.  But 
I  would  call  attention  to  the  idea  that  ovulation  at  rut  pv 
menstrual  epochs  appears  to  differ  from  ovulation  at  other 
epochs,  as  before  puberty.  The  ovulation  at  other  times 
than  at  rut  or  menstruation  may  not  produce  normal  ova  or 
ova  which  will  develop.  It  requires  a  normally  developed 
gland — the  endometrium  with  its  properly  matured  ganglia, 
the  tubes  with  their  matured  nerve  plexus  and  ganglia — to 
act  in  concert  with  a  matured  ovary  to  secure  a  normal  egg 
which  can  be  fecundated.  Other  kind  of  ovulation  is  sim- 
ply blighted  fruit.  The  more  I  study  the  subject,  the  more 
I  am  convinced  that  the  tubes  play  a  very  high  role  in  men- 
struation, and  that  their  movement  (congestion  and  decon- 
gestion)  is  governed  by  ganglia  which  endow  them  with  a 
rhythm.  The  gland  known  as  the  endometrium  acts  in 
harmony  with  the  tubes,  but  the  tubal  motion  overshadows 
all  the  rest  in  menstruation.  The  time  required  by  these 
various  visceral  ganglia  to  complete  a  rhythmical  cycle 
varies  with  varying  influences.    The  ganglia  of  Bidder, 


Schmidt,  Ludwig,  and  Remak  in  the  heart  explode  and 
conqjlete  their  rhythm  in  less  than  a  second.  The  respira- 
tory rhythm  is  completed  in  some  four  seconds.  The  intes- 
tinal rhythm,  or  peristalsis,  presided  over  by  Auerbach's 
and  Meissner's  plexuses  with  their  ganglia,  have  varying 
cycles,  according  to  the  varying  stimuli  applied. 

The  ganglia  in  the  uterus  and  tubes  of  woman  induce 
a  cycle  generally  once  a  month.  They  explode  monthly. 
In  the  lower  animals  these  automatic  uterine  and  tubal  gan- 
glia explode  in  periods  which  are  equal  to  the  cycle  of  the 
rut.  Therefore  menstruation  and  rut  are  governed  in  their 
rhythmic  cycle  by  the  automatic  uterine  and  tubal  ganglia. 
Will  these  views  lend  any  aid  in  explaining  the  action  or 
function  of  uterus,  tubes,  or  ovary  after  surgical  or  other 
destructive  procedures  on  any  one  of  the  three  ?  It  appears 
to  me  they  will.  Under  the  views  presented  in  this  paper 
it  would  not  be  expected  that  ablation  of  the  ovaries  would 
cause  menstruation  to  cease  suddenly.  The  automatic  gan- 
glia of  the  tubes  and  uterus  are  still  intact,  and  will  execute 
their  rhythm.  Most  gynaecologists  give  evidence  that  this 
agrees  with  facts.  Ovaries  are  extirpated  and  tubal  motion 
continues.  However,  the  destruction  of  part  of  a  con- 
nected complex  organ  soon  destroys  the  nice  balance,  and 
nourishment  of  the  ganglia  would  in  time  deteriorate,  and 
then  insufficient  nervous  vitality  would  fail  in  starling  and 
sustaining  a  menstrual  rhythm.  Again,  extirpation  of  the 
tubes,  according  to  these  views,  would  quite  effectually  aid 
in  arresting  menstruation  and  tubal  motion,  though  not  en- 
tirely, as  many  ganglia  would  be  left  in  the  uterine  wall. 
But  in  the  very  plan  of  the  machinery  the  tube  is  no  doubt 
designed  to  execute  a  larger  range  of  motion  than  the 
uterus.  The  tube,  to  secure  an  egg,  is  forced  to  considerable 
motion,  while  the  uterus  could  perform  its  function  by 
being  relatively  still.  Hence  most  of  the  automatic  ganglia 
governing  menstruation  or  tubal  motion  are  in  relation  with 
the  oviducts.  This  view  also  agrees  with  facts.  Most  of 
the  gynaecologists  whom  I  saw  operating  in  the  German 
clinics  told  me  that  removal  of  the  tubes  in  the  vast  ma- 
jority of  cases  finally  checked  menstruation.  Professor  Law- 
son  Tait  writes  that  total  removal  of  the  tubes  causes  men- 
struation to  cease  in  ninety  per  cent,  of  cases.  Actual  cases 
also  prove  to  us  that  when  only  the  ovaries  are  removed  in 
women,  with  inflammation  existing  in  the  other  uterine  ap- 
pendages, they  are  but  little  helped  in  their  misery  until 
the  tubes  are  removed,  for  the  active  organ  in  menstruation 
is  the  tube.  Finally,  the  most  of  the  uterus  and  tubes  be- 
ing extirpated,  the  menses  would  in  nearly  all  cases  cease, 
because  almost  every  automatic  menstrual  ganglion  would 
be  removed  with  the  uterus  and  tube.  The  ovary  left  in- 
tact without  a  tube  or  uterus  would  do  no  harm,  as  its 
blighted  ova  would  be  absorbed,  degenerate,  or  fall  into  the 
peritonajum.  In  those  cases  where  menstruation  continues 
after  extirpation  of  tubes  and  uterus,  no  doubt  some  men- 
strual automatic  ganglia  were  left  undestroyed. 

I  hope  to  be  able  to  continue  further  microscopic  inves- 
tigation on  these  ganglia,  which  I  shall  term  the  automatic 
menstrual  ganglia.  To  me  the  various  action  of  the  heart 
under  varying  state  and  pressure  of  the  blood  is  not  so  in- 
telligible without  a  knowledge  that  the  automatic  ganglia 
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situated  in  its  walls  control  an<l  regulate  its  movements. 
The  pressure  and  the  state  of  the  blood  act  as  a  stimulus 
to  excite  the  heart  to  normal  action  through  its  automatic 
cardiac  ganglia.  A  knowledge  of  the  functions  of  these 
automatic  cardiac  ganglia  clears  up  many  an  obscure  prob- 
lem and  renders  more  intelligible  the  action  of  the  heart 
under  varying  circumstances.  So  it  suggests  itself  to  me 
that  a  knowledge  of  what  I  shall  term  automatic  men- 
strual ganglia  will  throw  more  light  on  the  action  of  that 
organ  around  which  woman  is  built  both  physically  and 
mentallv.  I  hope  these  ganglia  will  render  the  functions 
of  the  uterus,  but  especially  the  tubes,  more  obvious,  and 
aid  in  clearing  obscure  pathological  action. 

{To  he  concluded.) 


A  NEW  URETHROTOME. 
By  WILLIAM   F,  FLUHRER,  M.  D., 

VISITING  SURGEON  TO  BELLEVUE  AND  MOUNT  SINAI  HOSPITALS. 

I  HAVE  sought  to  make  the  urethrotome  here  described 
an  instrument  of  precision,  simple  in  action  and  construc- 
tion, by  means  of  which  a  stricture  anywhere  in  the  ure- 
thra can  be  detected,  measured,  and  cut  with  accuracy. 

The  basis  for  the  design  is  the  conical  steel  sound. 

The  instrument  consists  essentially  of  two  parts — a  stafl 
and  a  cutting  mechanism,  with  which  is  combined  an  ad- 
justable stop  or  detector. 


a,  the  staff  with  contained  cutting  raechanisra  ; 

groove  and  bore  ;  e 


c,  the  obturator  :  d,  longitudinal  section  showing  the 
cross  section  of  the  shaft. 


The  staff  has  the  general  shape  of  the  Van  Buren  con- 
ical steel  sound,  but  is  longer  in  the  shaft  and  shorter  in 
the  curved  portion.  The  length  over  all  is  ten  inches,  the 
shaft  being  eight  inches  and  a  half.  The  increased  length 
of  the  shaft  is  to  afford  a  wide  range  to  the  knife,  and  the 
shorter  curved  portion  is  to  facilitate  turning  of  the  shaft 
upon  its  long  axis  when  the  instrument  is  introduced  into 
the  bladder.  The  handle  is  shaped  like  that  upon  evacuat- 
ing lithotrity  catheters.  The  staff  is  made  from  solid  steel 
in  two  parts,  the  curved  portion  being  joined  to  the  shaft. 
The  shaft  is  nearly  cylindrical.  For  convenience  of  de- 
scription, that  portion  of  its  surface  looking  in  the  direc- 
tion in  which  the  curved  extremity  points  will  be  desig- 
nated the  upper  surface.  In  this  upper  surface  is  cut  a 
groove  two  mm.  wide,  eight  mm.  deep,  and  eight  inches 
long,  extending  from  its  proximal  extremity.  This  groove 
is  of  the  same  width  and  depth  throughout  its  length,  ex- 
cept upon  its  floor,  which  is  concaved  from  side  to  side. 


and  at  its  distal  exlremily,  wlicre.it  terminates  in  an  abrupt 
incline  to  the  surface,  similarly  concaved.  This  avoidance 
of  angles  is  to  make  the  groove  easier  to  clean.  The  up- 
per surface  of  the  shaft  is  very  slightly  flattened — just  enough 
to  break  the  edges  at  the  margin  of  the  groove  without 
rounding  them. 

In  addition  to  the  groove,  the  shaft  ha.s  a  circular  bore 
parallel  to  its  upper  surface.  The  iiore  is  made  quite  near 
to  the  upper  surface  of  the  shaft  to  develop  the  greatest 
power  of  the  cutting  maclianism,  and  at  the  same  time  it 
is  far  enough  from  the  surface  to  allow  free  play  to  the 
cutting  mechanism  without  contact  with  tissues.  The  bore 
terminates  in  a  smooth  bevel  about  three  fourths  of  an  inch 
from  the  distal  end  of  the  groove.  The  staff  is  completed 
hy  an  obturator,  which  is  tnade  to  fill  the  bote  and  close 
the  upper  portion  of  the  groove.  The  obturator  is  beveled 
at  its  distal  extremity  to  prevent  pinching  of  mucous  mem- 
brane. Its  proximal  extremity  extends  half  an  inch  beyond 
the  staff,  and  has  a  round,  flattened  head,  upon  which  is 
stamped  the  number  of  the  gauge  of  the  staff.  The  upper 
surface  of  the  obturator  is  flattened  flush  with  the  edges  of 
the  groove.  With  the  obturator  in  position,  the  staff  does 
not  differ  from  a  conical  steel  sound  in  any  important  par- 
ticular that  would  interfere  with  its  introduction  through  a 
stricture. 

Since  it  is  intended  that  the  staff  shall  fill  the  caliber  of 
the  stricture  and  more  or  less  distend  it,  it  is  necessary  in 
cutting  different  strictures  that  there  shall  be  a  series  of 
staffs  of  different  sizes.  Staffs  from 
18  F.  to  25  F.  have  the  same  size  of 
groove  and  take  the  same  cutting  mech- 
anism. In  thoxe  above  No.  25  F.  the 
groove  and  hov^  are  somewhat  larger, 
and  they  are  fitted  with  a  larger  cut- 
ting mechanism.  The  bore  sustains 
the  same  relation  to  the  surface  of  the 
shaft  independently  of  differences  in 
size  of  the  latter,  and,  consequently,  is 
the  more  eccentric  the  larger  the  shaft. 

The  nice  construction  of  the 
groove  and  bore  is  all  important. 
These  staffs,  made  by  Tiemann  &  Co.,  of  New  York,  are 
among  the  best  productions  of  the  instrument-maker's  art. 
I  am  indebted  to  Mr.  Julius  Pfarre,  of  the  firm,  for  super- 
vising the  workman  till  he  had  constructed  the  staffs  in 
exact  compliance  with  my  specifications. 

The  cutting  mechanism,  with  which  is  combined  the 
detector,  is  composed  of  two  principal  parts,  the  knife  and 
the  adjustable  stop.  They  are  carried  by  a  metal  tube  and 
their  action  is  controlled  by  wheel  adjustments.  The  knife 
and  stop  are  so  arranged  that  they  can  be  made  to  rise  and 
fall  independently.  The  blade  of  the  knife  is  received 
through  a  slot  in  the  detector,  which  latter  supports  and 
steadies  the  knife.  The  handles  of  the  knife  and  detector 
are  half  round,  that  of  the  former  lying  under  the  latter. 
The  wheels  are  of  different  sizes,  the  larser  and  forward 
one  acting  upon  the  adjustable  stop  or  detector,  and  the 
smaller  one  upon  the  knife.  They  move  upon  triple 
threads,  so  that  one  turn,  to  which  they  are  limited  by 
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check  pins,  (jives  sufficient  range  of  movement  to  fully  raise 
or  lower  the  knife  or  detector.    The  beveled  face  on  each 
side  of  the  coarsely  milled  circumference  is  numbered  to 
indicate  the  amount  of  rotation  of  the 
wheel.    The  shaft  of  the  cutting  mech- 
anism is  graduated  to  quarter  inches. 
The  cutting  mechanism  slides  very  easi- 
ly in  the  staff,  friction  being  reduced 
a3  much  as  possible  to  bearings  at  its  distal  extremity. 

The  action  of  the  instrument  is  as  follows:  The  strict- 
ure having  been  calibrated  by  the  steel  sound,  a  staff  of 
corresponding  size  is  passed  through  the  stricture.  The 
grooved  surface  of  the  shaft  is,  of  course,  presented  to  that 
aspect  of  the  urethra  which  is  to  be  cut.  In  cutting  the 
deep  urethra,  the  staff  is  passed  into  the  bladder,  its  arrival 
there  being  announced  by  the  flow  of  urine  upon  the  slight 
withdrawal  of  the  obturator.  The  staff  in  position  steadies 
the  stricture  and  puts  it  more  or  less  upon  the  stretch. 
The  obturator  is  then  withdrawn,  uncovering  the  groove 
without  relaxing  the  distention  exerted  by  the  staff  upon 
the  stricture.  The  cutting  mechanism  is  fitted  to  the 
groove.  The  detector  is  elevated  and  the  location  of  the 
meatus  read  off.  The  urethra  is  then  explored  from  before 
backward  with  the  detector  raised  as  high  as  possible  with- 
out bringing  it  into  a  degree  of  frictional  contact  with  the 
urethra  interfering  with  its  easy  slip.  When  it  strikes  the 
anterior  face  of  the  stricture,  the  location  is  read  off.  The 
stop  is  then  lowered,  passed  beyond  the  stricture,  and  the 
urethra  explored  from  behind  forward  with  the  raised  stop. 
The  location  of  the  posterior  face  of  the  stricture  is  noted 
and  the  distance  l)etween  the  two  points  of  arrest  minus 
the  length  of  the  stop  is  the  length  of  the  stricture.  In 
catting,  the  posterior  limit  of  the  stricture  is  defined,  and 
then  for  the  raised  detector  is  substituted  the  knife.  The 
knife  acts  upon  the  steadied  stricture  in  a  plane  at  right 
angles  to  the  direction  of  its  stretch,  conditions  most  favor- 
able for  its  exact  and  thorough  incision.  The  length  and 
depth  of  the  cut,  it  is  obvious,  can  be  regulated  with  pre- 
cision. The  wheel  adjustments  of  the  detector  and  knife 
leave  the  freest  scope  to  the  touch  for  exploration  and  in- 
cision. The  stricture  having  been  cut,  the  obturator  is  re- 
inserted and  the  staff  withdrawn.  The  urethra  is  again 
explored  with  the  steel  sound  and  any  contraction  cali- 
brated as  before.  The  proper  staff' is  introduced  and  the 
canal  made  true  to  its  full  size. 

The  staff  is  easily  cleaned.  The  groove  should  be  well 
wiped  with  cotton  upon  a  wire  applicator  and  then  care 
fully  dried  by  warming  in  the  fiame  of  an  alcohol  lamp  and 
finally  oiled.  The  cutting  mechanism  is  easily  taken  apart 
and  cleaned.  A  piece  of  blotting-paper  is  useful  in  drying 
the  slots.  •  The  only  difficulty  in  assembling  the  parts  is  in 
making  the  wheels  uatch  upon  the  right  threads,  so  that 
the  little  carriers  moved  by  them  will  act  properly  upon 
the  handles  of  the  knife  and  detector. 

To  place  strictures  of  small  caliber  within  its  reach  I 
have  devised  a  modification  of  the  aDove-described  urethro- 
tome, somewhat  simpler  in  construction  and  action,  shown 
in  Fig.  2. 

The  instrument  for  strictures  of  small  caliber  is  to  be 


used  over  a  whalebone  guide,  and  consequently  is  tunneled 
at  its  curved  extremity.  The  shaft  is  eight  inches  long  to 
the  commencement  of  the  handle  and  conical,  running 


through  four  sizes  of  the  French  scale.  It  has  a  bore 
parallel  to  its  upper  surface,  which  it  opens  upon  by  a  nar- 
row  slit.  The  slit  is  made  narrow  to  exclude  the  whale- 
bone guide.  The  shaft  is  screwed  to  the  curved  portion,  a 
thin  washer  entering  into  the  joint.  This  washer  is  equal 
to  a  half-turn  of  the  shaft,  and  by  its  introduction  or  re- 
moval the  slit  is  made  to  present  at  the  upper  or  lower  sur- 
face of  the  instrument.  The  cutting  mechanism  has  a  fixed 
stop  near  its  distal  extremity  for  the  detection  of  the 
stricture.  The  knife  is  moved  by  a  wheel  mechanism,  as 
heretofore  described.  In  use,  the  staff  jiassed  over  the 
guide  wedges  into  and  distends  the  stricture.  The  loca- 
tion of  the  stricture  is  defined  by  the  arrest  of  the  stop. 
When  the  stop  is  felt  to  strike  the  anterior  face  of  the 
stricture,  the  knife,  which  is  then  beyond  the  stricture,  is 
raised,  and  the  stricture  is  then  cut  from  behind  forward. 
32  West  Thirty-third  Street,  New  York. 


SOME  ACHIEVEMENTS  OF  KOCH'S  "LYMPH." 

A  FEW  THOUGHTS  AND  SUGGESTIONS  REGARDING  ITS  USE. 
By  JOSEPH  WILLIAM  STICKLER,  M.  D., 

OBANOE,  N.  J. 

There  is  just  now  a  disposition  to  undervalue  Dr. 
Koch's  method  of  treating  various  forms  of  tuberculosis, 
simply  because  death  has  followed  the  use  of  the  "  lymph  " 
in  a  few  instances,  and  because  serious  or  alarming  complica- 
tions have  arisen  in  others.  This  is  neither  fair  nor  just.  As 
a  matter  of  fact,  the  majority  of  the  patients  treated  in  the 
Berlin  hospitals  have  been  benefited  by  the  treatment.  Pa- 
tients far  advanced  in  phthisis  have  in  some  instances  been 
greatly  improved.  They  have  got  rid  of  their  night-sweats; 
have  either  gained  a  little  in  weight,  or  have  not  lost  flesh  ; 
have  had  their  cough  and  expectoration  lessened,  and,  be- 
cause of  having  been  improved  in  these  particulars,  have 
slept  better.  A  great  many  patients  with  incipient  phthi- 
sis have  received  very  marked  benefit  from  this  treat- 
ment. If  the  disease  treated  were  any  other  than  incipient 
phthisis,  I  should  say  the  "lymph"  had  wrought  many 
cures  in  this  class  of  cases;  but  the  nature  of  the  disease  is 
such  that  I  think  it  is  quite  impossible  for  any  man  to  be 
absolutely  certain  of  having  thoroughly  eradicated  it  from 
the  lungs  in  six  or  eight  weeks.  Then  again  there  are  many 
cases  of  lupus  apparently  cured,  and  various  forms  of  tuber- 
cular bone  disease  more  decidedly  l)cnefited  by  injections 
of  "  lymph  "  in  a  few  weeks  than  by  any  other  mode  of  treat- 
ment carried  on  for  a  much  longer  titne.  When  Professor 
Koch  announced  his  recent  discovery,  too  much  was  ex- 
pected; consequently  disappointment  prevails  to  a  certain 
extent  throughout  the  land.  This  is  quite  natural,  in  a  cer- 
tain sense,  because  the  hope  of  a  sanguine  people,  both  lay 
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and  professional,  has  not  been  realized  in  consequence  of 
the  demonstrated  inadequacy  of  a  method  to  accomplisli  all 
the  people  thousrht  or  hoped  it  would  accomplish.  When 
cocaine  was  discovered  and  presented  to  the  profession  for 
general  use,  it  was  received  with  acclamations  of  praise  and 
open  arms  everywhere  and  by  almost  every  one.  It  was 
used  internally  and  externally,  for  large,  or  capital,  and 
minor  operations,  in  large  and  small  doses,  for  the  relief  of 
complaints  which  previously  had  resisted  all  forms  of  thera- 
peutic treatment,  by  specialists  and  by  general  practition- 
ers, and  it  was  thus  generally  and  freely  used  with  no 
thought  of  doing  harm  to  the  patients  to  whom  it  was  ad- 
ministered. It  was  known  to  have  a  certain  property — per- 
haps others — hence  it  seemed  wise  to  test  it  on  a  large 
scale.  Were  we  wise  in  so  doing?  We  say  Yes;  because 
in  this  way  its  exact  range  of  usefulness  was  determined 
and  its  dangers  were  made  manifest.  Many  misconceptions 
obtained  in  relation  to  this  local  anesthetic,  which  could  be 
dissipated  only  by  careful  investigation,  conjoined  with  an 
intelligent  interpretation  of  results. 

Such  a  searching  inquiry  has  developed  the  fact  that 
cocaine  is  a  most  valuable  agent  when  used  within  its  own 
legitimate  field  of  usefulness,  but  a  most  harmful  and  dan- 
gerous agent  when  employed  outside  that  field  of  useful- 
ness. The  same  statement  may  be  made  in  regard  to 
Koch's  "lymph."  There  is  a  question  often  asked  in 
connection  with  the  use  of  this  new  "specific"  for  tuber- 
culosis; it  is  this:  "May  it  not  be  the  means  of  giving 
rise  to  a  general  tubercular  infection,  or  of  starting  new 
colonies  of  bacilli  in  the  lungs,  thus  creating  additional  foci 
of  active  and  progressive  disease  ?  These  are  possible  dan- 
gers, unless  the  "lymph"  confers  immunity  upon  the  already 
uninvaded  tissues,  or  unless  the  living  tubercular  tissue,  after 
having  been  thoroughly  necrosed  by  the  action  of  the 
"  lymph,"  is  completely  got  rid  of  by  separation  and  ejection. 
But  knowledge  thus  fargained  by  experimental  investigation 
leads  us  to  believe  that  we  are  not  exposing  our  patients  to 
these  dangers.  On  the  contrary,  I  believe  that  the  "  lymph  " 
has  accomplished  thus  far  all  Dr.  Koch  has  alleged  for  it ; 
more  than  this  it  would  be  unreasonable  to  expect.  This 
inquiry  was  made  by  a  person  who  wished  to  form  an  opin- 
ion as  to  the  advisability  of  using  the  "lymph"  :  "  Doctor, 
would  you 'inoculate '  one  of  your  own  family  or  a  very  dear 
friend?"  "  No !"  said  the  doctor,  "I  would  not."  That 
question  meant  a  great  deal ;  so  did  the  answer.  The  an- 
swer should  have  been  explained  or  qualified,  for  it  was  apt 
to  give  the  questioner  a  wrong  impression  of  this  whole 
matter.  If  he  were  unwilling  to  administer  the  lymph  to 
one  of  his  own  family,  why  should  he  consider  it  good  prac- 
tice to  inject  the  lymph  into  other  invalids  just  as  dear  to 
their  families  or  friends.  I  have  no  doubt  that  the  per- 
son who  asked  that  question  and  heard  that  reply  thinks 
it  is  cruel  and  risky  experimentation  to  treat  tuberculosis 
according  to  Koch's  method.  However,  those  who  have 
the  opportunity,  should  continue  the  work  begun  by  Koch, 
and,  by  using  great  caution  and  carefully  obseiving  and  re- 
cording results,  they  will  in  the  near  future  be  in  a  position 
to  speak  at  greater  length  upon  this  interesting  subject,  and, 
we  all  hope,  to  the  entire  satisfaction  of  every  one.  Now 


as  to  what  achievements  the  method  has  already  won.  First 
let  us  consider  briefly  a  few  cases  of  lupus  such  as  were 
treated  in  Berlin  : 

Case  I. — John  B.,  thirty  five,  farmer.  Two  sisters  died  of 
pulmonary  phthisis.  Parents  alive  and  well.  No  other  member 
of  the  family  has  had  lupus.  Never  had  syphilis  or  gonorrhoea. 
When  thirteen  years  old  had  hip-joint  disease  (left  side).  Never 
had  pulmonary  disease.  General  health  has  always  been  good. 
Seven  years  ago  had  a  very  severe  cold  "  in  his  head  "  for  sev- 
eral weeks.  After  recovering  from  this  condition  he  noticed 
an  ulcer  on  his  left  nostril.  It  healed  on  the  application  of 
"blue  stone,"  but  subsequently  developed  on  the  external  sur- 
face of  the  nostril.  This  ulceration  began  in  the  fall  and  con- 
tinued through  the  winter,  during  which  time  it  was  cauterized 
and  treated  in  various  ways,  but  without  much  benefit.  Early 
the  following  summer  he  went  to  the  sea-shore,  where  the  lupoid 
ulceration  entirely  healed.  Tlie  following  winter  the  disease 
manifested  itself  again  upon  the  nostril,  spreading  gradually  till 
it  involved  the  other  side.  Internal  and  local  treatment  were  re- 
sorted to,  with  moderate  im[)rovement.  Went  again  to  the  sea- 
shore the  following  summer,  and  the  ulceration  healed.  The 
disease  returned  again  the  next  winter,  when  it  was  scraped  and 
burned,  healing  and  "  breaking  oot "  alternately.  When  admitted 
into  the  hospital — November  28, 1890 — his  nose  was  idcerated  on 
both  sides,  also  the  lip  near  the  nasal  orifices.  There  was  a  slight 
discharge  from  the  surface  of  the  lupoid  tissue,  but  there  was  no 
pain.  After  an  injection  of  O'OOS  gramme,  the  nose  swelled  very 
rapidly  till,  at  the  end  of  six  hours,  it  was  of  three  or  four  times 
its  natural  size.  It  became  very  painful  and  hot.  The  upper  lip 
and  face  also  swelled  to  such  an  extent  that  the  patient  could 
scarcely  see.  It  then  began  to  discharge  very  freely.  Coinci- 
dently  with  this  swelling  of  the  face  and  nose  there  devel- 
oped pain  in  the  left  hip,  the  one  formerly  the  seat  of  disease. 
This  pain  lasted  only  an  hour.  The  swollen  condition  of  his 
nose  continued  several  days  and  then  began  to  decline,  disappear- 
ing in  the  course  of  eight  or  ten  days.  While  the  nostril  was 
swollen  the  throat  was  sore,  but  this  condition  disappeared  with 
the  swelling.  The  "  discharge,"  which  appeared  after  the  in- 
jection upon  the  surface  of  the  diseased  parts,  soon  formed  into 
crusts  in  successive  "  crops,"  and  were  cast  oti  in  due  time.  No 
subsequent  injection,  except  the  eighth,  ciiused  any  perceptible 
swelling  of  the  nose.  He  complained  of  considerable  weakness 
as  a  result  of  the  use  of  the  "  lymph."  Each  injection  caused 
a  soreness  of  his  throat,  mouth,  and  tongue,  which  was  felt  as 
soon  as  tlie  fever  disappeared.  He  also  had  a  metallic  taste, 
and  expectorated  more  freely.  The  sore  throat  entirely  disap- 
peared during  the  interval  between  the  injections,  but  the  throat 
remained  dry.  He  received  injections  every  second  or  third 
day,  and,  at  the  end  of  the  third  week  of  treatment,  had  made 
most  satisfactory  progress.  He  could  breathe  more  freely,  the 
nose  was  less  tender  and  sensitive  than  before  treatment-was 
begun,  and  the  ulcerated  surface  was  rapidly  healing. 

Case  II. — Frau  G.,  forty-three,  housewife,  has  had  seven 
children.  No  history  of  lupus  or  tuberculosis  in  the  family. 
Since  the  age  of  four  years  she  has  had  moderately  swollen 
glands  and  "  sore  eyes."  The  eyes  were  operated  upon  when 
slie  was  twenty-three  years  old.  Six  weeks  after  the  operation 
the  first  signs  of  lupus  appeared  near  the  external  auditory 
canals.  The  disease  rapidly  spread  over  the  cheeks  toward  the 
chin  and  nose,  ami  a  little  later  involved  the  ears.  The  lupus 
progressed  very  slowly  till  six  years  ago,  when  it  advanced  very 
rapidly.  There  was  no  pain,  but  a  great  deal  of  itching.  The 
disease  was  always  better  in  summer  than  in  winter.  The  first 
injection  of  "lymph  "  caused  great  swelling  of  the  face  and  ears. 
The  tongue  and  mucous  membrane  of  the  mouth  became  covered 
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with  blisters.  The  tongue  was  swollen  to  such  an  extent  that 
the  introductioD  of  food  into  her  month  was  accomplished  with 
great  dirticulty.  This  swollen  condition  of  the  tongue  abated 
verj'  slowly,  and,  when  it  finally  disappeared,  the  epithelial  cov- 
ering was  cast  ofif.  Tiie  swelling  of  the  face  rai)idly  disappeared 
after  the  first  injection,  but  followed  every  subsequent  adminis- 
tration of  the  "lymph,"'  becoming  less  and  less  pronounced,  till 
finally  there  was  no  local  reaction.  During  the  reaction  the 
lupoid  surface  became  covered  with  scabs  or  crusts  formed  by 
the  drying  and  hardening  of  the  serum  and  pus  wiiich  ap- 
peared as  a  result  of  the  action  of  the  "lymph"  and  the 
disease.  That  portion  of  the  face  which  was  affected  by  the 
disease  was  made  very  red  by  the  "lymph,"  and  a  sen-iation  of 
burning  was  complained  of.  Tiie  ulceration,  as  the  injections 
were  repeated,  became  less  and  less  pronounced,  till  finally  the 
surface  of  the  diseased  area  became  covered  with  firm  cuticle. 
While  it  is  true  that  this  new  cuticle  was  abnormally  red,  and 
showed  little  ridges  or  nodules  at  the  time  of  final  examination, 
it  was  absolutely  without  a  trace  of  active  ulceration  or  break 
of  any  sort.  The  skin  seemed  to  be  as  normal  as  it  could  be 
under  the  circumstances,  and  was  without  itchiness  or  sensitive- 
ness. Pain  and  swelling  of  the  knee,  elbow,  and  wrist  joints 
sometimes  followed  the  use  of  the  "lymph."  There  was  no 
headache  caused  by  the  injections.  Thus  we  see  that  in  this 
case  apparent  cure  was  wrought  in  about  six  weeks. 

Case  III. — Miss  S.,  seventeen,  school-girl.  Father  died  of 
phthisis.  Mother  alive  and  well.  Sister  had  "  scrofulous  eyes." 
She  developed  lupus  upun  her  face  and  upper  and  lower  ex- 
tremities eleven  years  ago.  The  disease  spread  slowly,  and  was 
accompanied  with  considerable  itching,  but  no  pain.  Her  gen- 
eral health  did  not  seriously  suffer  during  this  time,  but  the 
lupus  became  well  pronounced,  extending  over  the  face  and  in- 
vading most  of  the  integument  ot  the  extremities,  especially  their 
anterior  surfaces.  The  first  injection  caused  all  the  patches  of 
lupoid  tissue  to  swell,  also  the  hand  and  knee  joints.  With  the 
swelling  there  was  an  increase  of  itchiness,  but  no  throbbing  or 
pain  except  in  the  cheeks  and  ears.  The  swelling  caused  by 
the  first  injection  did  not  disappear  for  a  long  time  (three 
weeks),  but  became  less  pronounced  after  a  few  days.  During 
the  reaction  a  large  part  of  the  diseased  surface  "wept,"  the 
serum  and  pns  formiiig  into  quite  thick  crusts,  which  were 
separated  and  cast  off,  leaving  underneath  them  sound  cuticle. 
At  the  time  of  observation  all  the  diseased  tissue  had  not  been 
cured,  but  it  was  simply  because  she  had  not  been  under  treat- 
ment a  sufficient  length  of  time.  As  it  was,  most  of  the  origi- 
nal ulceration  had  been  healed.  She  had  been  under  treatment 
about  three  weeks.  In  this  case  there  had  been  but  little  con- 
stitutional disturbance,  although  she  received  the  usual  lupus 
doses  of  "  lymph." 

Can  any  other  treatment  accomplish  the  same  results  in 
the  same  period  of  time  ?  I  think  not.  What  has  the 
"lymph  "  achieved  in  pulmonary  tuberculosis?   Let  us  see. 

Case  I. — A.  R.,  eighteen,  potter.  Father  and  mother  died 
of  non-tubercular  disease.  Two  brothers  and  two  sisters  died 
of  pulmonary  phthisis,  aged  from  eighteen  to  thirty-one  years. 
Has  five  brothers  and  sisters  alive.  One  brother  has  disease  of 
the  chest.  As  a  child  he  was  scrofulous,  but  of  late  years  has 
been  healthy.  In  June  of  1890  his  present  disease  began  with 
cough  and  moderate  expectoration,  night-sweats,  and  loss  of 
flesh.  In  June  his  weight  was  116  pounds.  The  disease  pro- 
gressed rapidly.  He  noticed  oppression  of  the  chest  and  want 
of  air.  Could  not  walk  up  stairs.  Condition  at  time  of  entrance 
into  hospital :  Rather  a  well-built  lad.  Weak  muscles.  Skin 
delicate  and  dry.  No  infiltrated  glands.  Pulse  regular,  90.  Ap- 
petite good.    Thirst  increased.    Liver  normal.    Spleen  G  centi- 


metres wide.  Better  expansion  of  right  chest  than  of  left. 
Physical  examination,  November  18,  1890:  Over  anterior  left 
apex,  down  to  lower  edge  of  third  rib,  and  posteriorly  down  to 
lower  angle  of  scapula,  dullness  on  percussion.  Over  lefi  supra- 
clavicular fossa,  metallic  rales  in  such  numbers  tliat  the  respira- 
tory murmur  can  not  be  heard.  In  the  fossa  su])raspinata  of 
the  left  side  and  in  the  left  infraclavicular  region  bronchial 
breathing  on  inspiration  and  expiration.  At  the  right  apex  oc- 
casional mucous  rales  and  harsh  respiration.  Remainder  of 
lungs  normal.  Larynx  normal ;  vital  rapacity  910.  Tempera- 
ture from  November  11th  to  November  25th  showed  hectic, 
sometimes  reaching  39-2°  C,  and  varying  greatly,  the  acme  at 
one  time  in  the  n)orning,  at  another  time  at  noon,  at  still  an- 
other at  some  evening  hour.  Bacilli  were  found  in  enormous 
numbers  in  his  sputum  before  treatment.  Weight,  Novetnber 
25th,  84  pounds.  At  that  time  had  night-sweats.  On  that  date 
hadO'002  gramme  of  "lymph  "  at  9  a.m.  Temperature,  1  p.  m., 
:-i8-7°  0. :  fell  gradually  till  7  a.  m.  next  day. 

26th.— kX,  10  a.  m  ,  temperature  38-8°  C. 

27th.— At  9  A.  M.  injected  0  003  gramme  of  "  lymph."  At  10 
A.  M.,  temperature,  39-6°  C. ;  1  p.  m.,  39-4°  C. ;  4  p.  m.,  37-6°  C. 

28th.— 7  A.  M.,  36-6°  C. ;  10  a.  m.,  temperature,  38-7°  C. ; 
1  p.  M.,  38-6°  C.  ;  4  p.  m.,  36-9°  C. 

29th. — At  10  A.  M.  gave  under  skin  0-005  gramme;  7  p.  m., 
temperature,  38°  C. 

December  1st. — Injected  (10  a.  m.)  0  005  gramme  of  "  lymph." 
Temperature,  1  p.  m.,  39-4°  C. ;  gradually  fell  till  next  day,  when 
it  stood  37°  C. 

On  November  26tli,  day  after  first  injection,  he  had  10  c.  c.  of 
sputum,  and  there  was  a  circumscribed  red  spot  at  the  posterior 
end  of  the  left  vocal  cord,  which  disappeared  in  less  than  fortj- 
eight  hours.  Two  days  after  primary  injection  the  rales  at  left 
apex  were  far  more  numerous,  and  anteriorly  in  the  region  be- 
tween third  and  fifth  ribs  dullness  appeared.  On  November 
27th  patient  complained  a  good  deal  of  sweating.  Late  in  the 
evening  of  November  27th  strong  percussion  in  the  left  fossa 
infraclavicularis  elicited  metallic  sounds.  Over  both  supra- 
spinous fossae  bronchial  breathing  and  on  left  side  numerous 
rales.  In  mammary  region  of  left  side  many  consonant  rales 
and  broncho-vesicular  breathing. 

November  28th. — There  was  10  c.  c.  of  sputiim.  Patient  had 
exanthera  on  face  and  his  nose  was  a  little  swollen.  There 
were  spots  like  measles  on  thorax.  The  exanthem  changed 
color  rapidly. 

29th  and  30th. —  He  had  an  occasional  dry  cough  but  no 
sputum. 

December  1st. — There  was  10  c.  c.  of  sputum. 
^tZ.— There  was  5  c.  c.  of  sputum. 

Sd. — At  10  A.  M.,  0-005  of  "lymph";  1  p.  m.,  temperature, 
39°  C;  4  P.M.,  temperature,  37-7°  C. ;  9  p.m.,  temperature, 
38-2°  C. ;  7  a.m.,  next  day,  temperature,  36  9°  C. ;  10  a.m., 
temperature,  39-5°  C. 

3d. — On  inner  side  of  left  arytsenoid  body  a  grayish-white 
discoloration  appeared,  and  at  the  in-ertion  of  the  left  vocal 
cord  a  small  ulcer.    On  this  date  hwd  5  c.  c.  of  sputum. 

5th. — At  9  A.M.  gave  0-007  of  "lymph."  Temperature,  10 
A.  M.,  39-4°  C. ;  rapidly  fell  till  it  reached  37-6°  C.  at  4  p.  m.  Then 
it  began  to  rise  and  reached  39  4°  C.  at  7  p.  m.  Gradually  fell 
during  the  night,  standing  at  88-8°  C.  at  10  a.  m.  next  morning. 

7th. — At  9  A.  M.  injected  0-008  of  "  lymph  "  ;  1  p.  m.,  tempera- 
ture, 38-7°  C.  Gradually  fell  till  7  a.  m.  nest  day,  when  it  was 
36-8°  C.  On  this  date  (December  7th)  the  percussion  note  over 
the  entire  left  lung  was  shorter  than  on  the  right  side.  At  the 
left  apex  there  were  bronchial  breathing  and  consonant  rales. 
Expiratory  murmur  pronounced  at  upper  half  of  interscapular 
region  and  over  left  scapula.   The  rales  at  left  apex  less  numer- 
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ous.  At  tlie  right  apex  bronchial  breathing  and  numerous 
rales  appeared.    Sputum  10  c.  c.  and  contains  many  bacilli. 

9th.— At  10  A.  M.  injected  0-009  of  "lymph  ";  1  p.  m.,  tem- 
perature, 39  G°  0.;  it  gradually  fell  till  9  p.  m.,  when  it  was 

37-  8°  0. 

10th.— At  10  A.  M.,  temperature,  38-8°  C.  Vital  capacity. 
1,000  (should  be  3,000). 

11th.— Gave  injection  of  0-009  of  "lymph";  1  p.m.,  tem- 
perature, 39-5°  0. ;  it  fell  gradually  till  7  p.  m.,  when  it  was  37° 
C. ;  rising  again,  reaching  88-2°  C.  at  9  p.  m.  It  fell  during  the 
night,  standing  at  37°  0.  next  morning  at  seven  o'clock  ;  it  then 
rose  again  to  39-6°  C.  at  10  a.  m. 

12th. — In  second  intercostal  space  of  left  side  there  was 
cracked-[)ot  sound.  At  left  apex  and  down  to  lower  third  of 
scapula  dullness  on  percussion,  also  numerous  crackling  rales 
and  distant  bronchial  breathing.  At  left  base  occasional  rales. 
In  right  supraspinous  fossa,  bronchial  breathing  and  numerous 
rales.  Anteriorly,  on  left  side,  dullnesss  over  lower  border  of 
fifth  rib.  In  the  axillary  region  numerous  rales.  On  December 
12th,  5  c.  c.  of  sputum. 

13th, — At  9  A.M.  injected  0-009  of  "lymph."  Temperature, 
10  A.  M.,  38-6°  0. ;  fell  to  36-8°  at  4  p.  m.  ;  and  rose  again  to 

38-  9°  at  9  p.  M. 

14th. — Pulse  remained  120  all  day,  but  respirations  varied 
very  little.  No  sputum,  neither  was  there  any  on  Decem- 
ber 13th. 

15th.— At  11  A.M.  injected  0-009  of  "lymph";  10  a.m., 
temperature,  38-4°  C. ;  1  p.  m.,  36-3°  C,  rising  only  to  37-6°  C. 
at  9  p.  M.    Feels  well. 

17th.— At  10  A.M.  injected  O'OIO  of  "lymph."  Tempera- 
ture next  day,  7  a.  m.,  was  36  .5°  C. 

19th. — At  10  A.  M.  injected  0-012.  Temperature  at  4  p.  m. 
88*3°  C. ;  after  that  hour  gradually  fell.  The  sputum  now  sud- 
denly increased  in  quantity,  as  if  a  cavity  were  emptying  itself. 
The  quantity  was  20  c.  c.  Patient  feels  better  as  a  result  of 
treatment.  Thinks  he  can  go  up  stairs  better.  Has  gained  four 
pounds. 

Case  11. — Max  L.,  twenty-five,  butcher.  Parents  alive  and 
well.  In  August,  1888,  had  apical  catarrh.  Was  six  weeks 
in  barracks,  and  thought  to  be  cured.  Since  that  time,  how- 
ever, he  has  had  slight  cough.  On  August  15,  1890,  had  a  new 
attack  of  cough,  with  expectoration,  weakness,  pain  in  left 
chest,  loss  of  appetite,  and  occasional  dizziness.  He  drank  fif- 
teen pints  of  beer  daily.  Condition  when  he  entered  the  hos- 
pital :  Pretty  strong  man.  Muscles  fairly  well  developed. 
Pulse  88,  and  of  good  quality.  Thorax  flat.  Over,  both  apices 
medium-sized  rales.  Posteriorly,  at  left  apex,  percussion  note 
shorter  and  higher  than  on  opposite  side  ;  this  is  also  true  an- 
teriorly. Just  above  the  clavicles  and  over  the  right  supra- 
spinous fossa  there  was  bronchial  breathing.  In  phonation  the 
left  vocal  cord  remained  almost  immovable.  The  right  vocal 
cord  was  slightly  congested.  The  sputum  contained  masses  of 
bacilli.  On  October  27th  the  larynx  could  be  felt  to  be  immobile 
on  left  side,  or  if  it  moved  it  was  scarcely  manifest.  On  No- 
vember 4th,  dullness  at  left  apex  evident.  Harsh  respiration 
and  small  rales.  Both  vocal  cords  injected  and  moderately 
thickened.  Left  vocal  cord  on  phonation  shows  moderate 
thickening.  When  in  full  health  weighed  128  pounds.  When 
he  entered  the  hospital  his  weight  was  106  pounds.  During 
time  of  observation,  from  October  9th  to  18th,  he  gained  4 
pounds.  Had  never  had  fever  except  one  night.  Had  had  oc- 
casional night-sweats.  Sputum  was  purulent  and  100  c.  c.  in 
quantity.  On  November  18th  injected  0-002  gramme  of 
"lymph."  There  was  no  elevation  of  temperature  following 
it,  nor  were  there  any  subjective  changes  of  feeling. 

November  20th. — At  11.30  a.  m.  injected  0-00.5  gramme. 


Temperature,  9.30  p.  m.,  38-2°  C.  Expectoration,  110  c.  c.  Vi- 
tal capacity,  2,300. 

21st. — Sputum,  110  c.  c.  Both  vocal  cords  show  small  nod- 
ulf.r  bodies,  and  at  one  point  an  ulceration.  Tendency  to  cough 
increased. 

22d. — Sputum,  70  c.  c.  Injected  0-005  gramme  of  "  lymph," 
but  no  general  reaction  followed.  An  ulceration  on  the  left 
vocal  process  appeared  and  increased  in  size.  The  free  edge  of 
each  vocal  cord  was  thickened,  the  left  one  being  less  motile 
than  the  right.    Sputum,  80  c.  c. 

2J!i.th. — At  8  A.  M.  injected  O-OlO  gramme.  Temperature,  7 
p.  M.,  39°  C.    Sputum,  100  c.  c. 

26th. — At  9  A.  M.  injected  0-015  gramme  of  "  lymph."  Tem- 
perature, 7  p.  M.,  38°  C.  Complains  of  pain  in  back.  Vital  ca- 
pacity, 2,200. 

27th. — Sputum,  100  c.  c.  An  ulceration  appeared  upon  the 
arytenoid  fold.    No  other  laryngeal  change. 

28th. — Injected  0-020  gramme  of  "  lymph."  An  intense  injec- 
tion and  swelling  of  the  vo(!al  cords  followed.    Sputum,  80  c.  c. 

29th. — Bronchial  l)reathing  and  dullness  in  supraclavicular 
and  infraclavicular  regions  of  left  side.  In  left  supraspinous 
fossa,  bronchial  breathing  and  pure  rales.  Vital  capacity, 
2,450. 

50i;/t.— Injected  0-025  gramme  of  "lymph,"  with  but  little 
reaction  (37-8°  C).    Sputum,  80  c.  c.    Few  bacilli. 

December  2d.  —  Injected,  at  11  a.  m.,  0-030  gramme  of 
"lymph."  Temperature,  9  p.m.,  38  2°  C.  Sputum,  80  c.  c. 
No  complaints. 

4th. — Injected  0-040  gramme  of  "  lymph."  Temperature,  10 
A.  M.,  38-5°  C.    Sputum,  60  c.  c. 

5th. — Developed  infiltration  of  lymphatic  glands  in  left  ax- 
illa, and  coincidently  with  their  appearance  the  temperature 
began  to  rise. 

6th. — Sputum,  80  c.  c. 

7th.— At  10  A.  M.  injected  0-050  gramme  of  "  lymph."  Tem- 
perature, 7  to  9  p.  M.,  39°  0.  No  bacilli  in  two  specimens  of  spu- 
tum. At  posterior  edge  of  right  vocal  cord  there  was  a  discol- 
oration, but  no  ulceratiqn  evident.    Sputum,  80  c.  c. 

10th. — There  was  an  ulceration  at  posterior  end  of  the  right 
vocal  cord. 

11th. — Injected  0-060  gramme,  which  caused  no  rise  of  tem- 
perature.   Sputum,  40  c.  c.    Vital  capacity,  2,500. 

12th. — Sputum,  40  c  c.  Rales  at  left  apex  decreased. 
Lymphatic  glands  of  axillae  still  infiltrated.  The  ulceration  on 
the  right  vocal  process  still  present. 

13th. — Injected  0-070  gramme  of  "lymph"  without  pro- 
ducing any  reaction.    Sputum,  30  c.  c.    Feels  well. 

15th. — Sputum,  40  c.  c.  Injected  0'090  gramme  of  "  lymph," 
but  without  reaction. 

nth. — Injected  100  milligrammes  without  reaction.  Vital 
capacity,  2,200.    Sputum,  60  c.  c. 

ISth. — Feels  well.  Sputum  frothy  and  mucous  in  character. 
Somewhat  purulent  in  the  morning. 

19th. — Gave  100  milligrammes  without  reaction. 

21st. — Gave  120  milligrammes  without  reaction.  Sputum, 
60  c.  c.  Motility  of  left  vocal  cord  returned.  Weight  one  hun- 
dred and  fourteen  pounds — a  gain  of  four  pounds. 

Case  III. — Mrs.  E.,  about  forty,  housewife.  Father  died  of 
consumption.  Mother  and  two  brothers  healthy.  Always  sick- 
ly as  a  child.  Not  scrofulous.  Menstruated  at  sixteen.  Has  had 
one  child.  Five  j  ears  ago  had  "  throat  trouble."  Has  always 
had  bronchitis.  During  the  last  year  and  a  half  has  lost  in 
weight;  before  that,  weighed  128  pounds.  She  complained  on 
December  9tli  of  general  weakness,  cough,  expectoration,  and 
pain  in  the  epigastrium.  Condition  when  she  entered  the  hos- 
pital:  Face  expressed  sutiering;   suspicion   of  syphilis;  no 
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oedema  ;  skin  anemic  and  dry  ;  tongue  sliows  no  coating;  ton- 
sils and  pharynx  normal ;  spleen  rather  large ;  stomach  di- 
lated; nterns  retrotlexed.  The  inter-arytienoid  folds  are  swol- 
len, and  cover  the  vocal  cords  as  a  projection.  She  is  hoarse. 
No  true  ulceration  to  be  seen  within  the  larynx.  Dullness  over 
left  clavicle  and  harsh  vesicular  breatiiing  and  moist  rales  at 
left  apex.  Posteriorly  at  left  apex  consolidation  for  about  two 
fingers'  breadth.  All  other  portions  of  the  lungs  free  from  dis- 
ease. The  sputum  wa*  purulent  and  contained  many  bacilli. 
When  she  came  to  liospital  she  weighed  93  pounds.  When  first 
injected,  November  21st,  weighed  92  pounds.  From  September 
9th  to  November  2l9t  had  more  or  less  diarrhoea.  Her  tem- 
perature was  generally  a  low  hectic — Sti"  or  36'5°  C.  in  the 
morning  and  37°  or  38°  0.  in  the  evening.  Just  before  the  first 
injection  both  apices  were  dull  above  the  scapular  spines,  the 
left  side  showing  more  dullness  than  the  right.  Occasional 
rales  at  both  apices,  and  on  the  left  side  tubular  expiration  and 
low  consonant  rales  posteriorly.  Anteriorly  dullness  seems 
greater  at  right  apex.  No  chest  pains.  Laryngosco])e  shows 
some  projection  of  the  inter-arytfenoid  fold.  Vocal  cords  close 
imperfectly  on  phonation.  The  true  vocal  cords  a  little  red- 
dened. The  ventricular  bands  slightly  swollen.  During  Sep- 
tember she  had  niglit-sweats,  but  in  October  they  were  less  pro- 
fuse.   History  of  case  since  injections  with  lymph  : 

November  21st. — At  8  a.  m.  injected  0'002  gramme  of 
"lymph";  6  p.m.,  temperature,  37°  C. ;  pulse,  90;  respira- 
tions, 22. 

2Sd. — At  8  A.  M.  injected  0-005  gramme  of  "  lymph  " ;  tem- 
perature, 6  P.M.,  38°  C. ;  pulse,  110;  respiration,  28.  The  first 
two  injections  on  two  successive  days  produced  no  typical  rise 
of  temperature.  On  both  evenings  during  the  action  of  the 
remedy  she  complained  of  great  weakness.  No  laryngeal  or 
pulmonary  changes.  On  the  morning  of  the  third  day  com- 
plained of  dizziness  and  nausea.  The  sputum  contained  a  small 
quantity  of  blood  for  the  first  time  since  the  injections  were 
begun.  It  may  be  said  here  that  early  in  November  she  had 
an  haemoptysis. 

S4th. — At  8  A.  M.  injected  0-008  gramme  of  "lymph." 
Temperature,  6  p.  m.,  38°  C.  Temperatrure  fell  gradually  till 
next  morning  at  six  o'clock,  when  it  was  36'3°  C.  Dullness  at 
the  apices  increased  after  the  injections.  On  the  left  side  it  ex- 
tended to  the  fifth  vertebra,  on  the  right  side  to  the  spine  of 
the  scapula.  This  increase  of  dullness  is  regarded  as  the  local 
reaction  of  the  lung. 

25th. — Increased  diarrhcEa.  Sleeps  poorly.  Temperature 
36"6°  C.  in  the  evening.  At  left  apex,  bronchial  breathing.  At 
right  apex,  internal  bronchial  breathing. 

26th. — At  9  A.M.  injected  0-010  gramme  of  "lymph." 
Temperature  in  the  evening  38-0°  C.  At  4  p.  m.  of  same  day 
had  a  chill,  headache,  and  pain  in  chest  and  back,  also  nausea. 
Her  constitutional  reaction  was  as  great  as  in  others  who  had 
a  temperature  of  40°  C.  She  had  some  local  changes  with  a 
low  temperature  (38-6°  C),  as  others  had  with  a  high  (40°  C.) 
temperature.  On  the  evening  of  this  day  could  hear  no  rales 
at  apices.  The  projection  of  the  inter-arytsenoid  fold  which  was 
injected  appeared  pale. 

27tJi  and  28th. — Temperature  normal,  also  pulse  and  res- 
piration. She  has  less  diarrboja  and  feels  comparatively 
well. 

Many  more  cases  might  be  quoted,  but  space  does  not 
permit,  and  a  careful  consideration  of  a  few,  reported  in  de- 
tail, furnishes  more  food  for  mental  digestion  than  the  hasty 
consideration  of  many  histories  reported  too  briefly.  '  I 
think  the  records  of  these  cases  prove  that  the  "  lymph  "  has 
achieved  its  victories  already. 
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THE  CHARACTERISTIC  ORGANISM  OF  CANCER. 

The  various  announcements  that  have  been  made  of  the  dis- 
covery of  a  cancer  bacillus  have  not  been  confirmed  by  subse- 
quent observations,  and  it  was  probably  due  to  Virchow's 
suggestion  that  certain  structures  in  molluscum  contagiosum 
resembled  Gregarince  that  Bollinger  studied  the  subject  and 
proclaimed  the  identity  of  the  organisms.  In  1888  Neisser 
published  a  paper  placing  the  parasite  in  the  Sporozoa.  In  1889 
Thoma  published  a  paper  describing  a  nucleated,  unicellular 
organism  found  singly  or  in  groups  in  the  cells  of  carcinoma. 
In  1890  Wickham  published  a  description  of  a  double-contoured 
capsule  containing  protoplasm  that  he  had  found  in  Paget's  dis- 
ease of  the  nipple.  Subsequently  Sjobring  described  a  spore- 
forming  protozoon  found  in  carcinoma,  and  still  later  Melassez 
professed  to  have  first  discovered  the  sporosperm  in  1885  in 
an  epithelial  cancer  given  him  for  examination  by  Albarrau. 
Melassez  stated  that  at  the  time  he  had  regarded  it  as  adventi- 
tious, but  that,  as  the  same  organism  was  found  at  other  times 
in  cancerous  tumors,  he  now  regarded  its  presence  as  causa- 
tive. In  numerous  examinations  of  epithelioma  Vincent  has 
found  bodies  of  about  the  size  of  a  mucus-corpuscle,  surround- 
ed by  a  thin  or  thick  refractive  membrane,  with  the  contained 
protoplasm  either  amorphous,  granular,  or  pigmented,  and  the 
nucleus  round,  triangular,  or  polygonal. 

In  a  remarkably  well  illustrated  article  in  the  British  Medi- 
cal Journal  for  December  13th,  Dr.  Russell  reports  the  results 
of  his  examinations  of  tissues  from  fifty  or  sixty  different  cases, 
including  sarcomata,  fibromata,  papillomata,  myomata,  condy- 
lomata, primary  syphilitic  sores,  etc.,  in  which  he  found  what  he 
terms  "  fuchsine  bodies"  only  in  a  case  of  chronic  ulcer  of  the 
leg,  m  a  case  of  tuberculous  disease  of  a  joint  with  old  sinuses, 
in  an  iutractable  and  exceptionally  severe  case  of  syphilis  in 
which  there  was  extensive  destruction  of  the  fauces,  larynx, 
and  vertebraj  in  six  weeks  from  the  infection,  in  an  old  speci- 
men of  apparent  adenoma  of  the  mamma,  aud  in  a  gummatous 
tumor  of  the  meninges.  In  two  of  these  cases  there  was  the 
possibility  of  contamination  of  the  free  ulcerated  surface  by 
the  organism,  and  in  the  syphilitic  cases  possibly  there  was 
dual  infection.  Forty-five  diflerent  specimens  of  cancer  were 
examined,  including  epitheliomata  of  the  lips,  face,  and  antrum, 
rodent  ulcer,  primary  and  recurrent  scirrhus  of  the  mamma, 
spreading  papilloma  of  the  foot,  cancers  of  the  stomach,  spleen, 
liver,  abdominal  glands,  suprarenal  capsules,  uterus,  and  ova- 
ries, and  malignant  adenoma  of  the  cervical  glands.  In  only 
two  cases  were  no  "fuchsine  bodies"  found.  In  one  of  them 
the  situation  of  the  growth  was  uncertain,  and  in  the  other  the 
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specimen  was  from  a  bottle  labeled  "epithelioma"  and  dated 
1885. 

The  sections  are  placed  in  water,  then  stained  with  a  satu- 
rated solution  of  fuchsine  in  a  two-per-cent.  carbolic  acid  solu- 
tion for  ten  minutes  or  longer,  then  washed  in  water,  laid  in 
absolute  alcohol  for  half  a  minute,  put  into  a  ooe-per-cent.  so- 
lution of  Gruber's  iodine  green  in  a  two-per-cent.  solution  of 
carbolic  acid,  where  they  are  allowed  to  remain  for  five  min- 
utes, then  dehydrated,  passed  through  oil  of  cloves,  and  mount- 
ed in  balsam.  The  iodine  green  replaces  the  fiiclisine  in  every 
element  except  the  "  fuchsine  bodies."  These  can  be  found 
with  a  lens  magnifying  a  hundred  diameters  and  an  Abb6  con- 
denser. Their  average  diameter  is  4  fi,  but  they  may  attain 
that  of  12  /u. 

According  to  most  of  tlie  observers,  these  bodies  belong  to 
the  SporospermicB,  an  order  of  the  Sporozoa.  In  this  order  re- 
production takes  place  by  means  of  spores  formed  in  the  inte- 
rior of  the  adult  organism,  and  in  these  spores  are  developed 
sickle-shaped  bodies  that  form  new  organisms  when  they  es- 
cape from  the  spore.  Dr.  Russell  found  bodies  that  gave  out 
a  small  bud  that  increased  its  distance  from  the  parent,  remain- 
ing attached  for  a  time  by  a  delicate  filament.  He  therefore 
believes  that  the  organism  is  a  sprouting  fungus  belonging  to 
the  same  class  as  the  yeast  fungus.  He  acknowledges  that 
bodies  of  this  kind  are  not  found  in  every  specimen  or  in  every 
section,  and  possibly  the  method  of  staining  employed  acts  best 
at  certain  stages  of  their  growth.  Further  study  of  the  sub- 
ject is  evidently  necessary  to  settle  this,  and  we  commend  it  to 
our  pathologists. 

MIJSOR  PABAGIiAFm. 

NEVER  SAY  "NO  DANGER!" 

In  a  clinical  lecture  by  Dr.  William  Goodell,  in  the  Journal 
of  the  American  Medical  Association^  he  recounts  a  bitter  piece 
of  experience  having  for  its  moral  the  admonition  above  given. 
He  said  in  regard  to  an  event  that  occurred  some  years  ago:  "I 
was  asked  by  a  patient  upon  whom  I  was  about  to  operate  at 
one  sitting  for  a  laceration  of  both  the  cervix  and  the  perintBum. 
whether  there  was  any  danger  to  be  anticipated  from  the  anajs- 
thetic,  ether,  which  was  proposed  to  be  used.  I  laughed  her  to 
scorn  and  called  it  the  child's  play  of  the  operation.  But  mark 
the  result:  both  operations  were  performed,  and  satisfactorily 
too,  as  it  seemed,  but,  as  the  patient  emerged  from  the  ether 
narcosis,  incessant  vomiting  set  in  which  could  not  be  con- 
trolled by  any  means  known  to  me  or  to  a  consultant  whom  1 
called  in.  On  the  fifth  day  she  died  from  heart  failure  from 
this  very  etherization  regarding  which  I  had  said  there  was  no 
danger.  Therefore,  I  now  never  tell  a  patient  that  there  is  no 
danger  in  any  operation."  Dr.  Goodell  is  right  when  he  lays 
before  his  class  the  caution  not  to  promise  too  much  to  their 
patients,  and  not  to  feel  too  sanguine  as  to  results,  for,  as  no 
one  can  be  sure  what  the  day  may  bring  forth,  so  no  one  can 
certainly  say  what  an  opei'ation  may  bring  forth. 

A  NEW  JOURNAL  OF  BACTERIOLOGY. 

The  Bacteriological  World  is  the  title  of  a  new  monthly 
journal  edited  by  Dr.  Paul  Paquin,  of  the  bacteriological  labo- 
ratory of  the  Missouri  State  University.  The  first  number  is 
dated  January,  1891.    If  we  may  judge  of  the  journal  by  that 


number,  it  is  designed  rather  to  present  matters  more  or  less 
closely  connected  with  bacteriology  in  terms  readily  intelligible 
by  the  ordinary  practitioner  than  to  form  a  medium  f.T  such 
communications  as  professed  bacteriologists  would  be  likely  to 
prepare  for  the  perusal  of  other  investigator.^.  The  editor  has 
therefore  chosen  a  difficult  task,  for  we  all  know  that  it  is  far 
easier  to  record  observations  and  offer  comments  in  the  lan- 
guage of  the  laboratory  than  to  make  one's  meaning  clear  to 
those  who  have  no  special  familiarity  witli  the  subject.  We 
expect  to  see  him  succeed,  however,  and  in  that  event  his  jour- 
nal will  be  one  of  great  usefulness  to  the  medical  profession  at 
large. 


THE  NEW  YORK  PHYSICIANB'  MUTUAL  AID  ASSOCIATION. 

On  many  occasions  we  have  called  attention  to  this  associa- 
tion's beneficent  work,  and  each  time  there  has  been  substan- 
tial progress  to  record.  The  recent  {innual  report  shows  a 
present  membership  of  914,  an  increase  of  close  on  to  200  dur- 
ing the  year  1890.  The  amount  now  paid  on  the  decease  of  a 
member  is  $«25.00,  and  we  learn  that  the  sum  will  be  limited  to 
$1,000.00,  no  matter  how  large  the  membership  becomes.  The 
initiation  fee  is  graduated  according  to  the  applicant's  age,  be- 
ing $2.00  for  those  under  thirty  years  of  age,  $3.00  for  those 
between  thirty  and  forty,  $4.00  for  those  between  forty  and 
forty-five,  and  $5.00  for  those  between  forty  five  and  fitty.  We 
would  again  urge  those  of  our  readers  who  are  eligible  to  join 
the  association. 


AN  EARLY  ATAXIC  SIGN. 

Weiss,  of  Vienna,  says  that  an  early  symptom  of  locomotor 
ataxia  is  an  inability  on  the  part  of  the  patient  to  walk  back- 
ward, while  as  yet,  and  in  other  ways,  he  may  be  able  to  walk 
with  firmness  and  rapidity.  Perron,  of  Bordeaux,  has  also,  as 
we  stated  several  weeks  ago,  recently  suggested  an  early  diag- 
nostic sign,  which  is  simply  a  modification  of  the  Romberg  test 
— namely,  causing  the  suspected  ataxic  patient  to  stand  upon 
one  leg,  instead  of  two,  with  the  eyes  closed.  If  the  patient 
shows  a  tendency  to  fall,  it  may  be  inferred  that  the  spinal  trou- 
ble has  begun  which  will  lead  on  to  locomotor  ataxia,  even  if 
the  Romberg  test  fails,  as  it  not  infrequently  does  in  cases  that 
are  not  well  advanced. 


ANESTHESIA  OF  THE  GASSERIAN  GANGLION  TO  RELIEVE 
OBSTINATE  PHOrOPHOBIA. 

The  very  common  symptom  of  sneezing,  which  occurs  in 
patients  suffering  from  acute  keratitis  wiieu  the  lids  are  opened 
and  the  light  falls  upon  the  cornea,  is  said  by  Guttierez-Ponce, 
in  the  Eecueil  d'' ophthalmologic.,  to  be  relieved  by  the  instilla- 
tion of  a  few  drops  of  chloroform  into  the  auditory  meatus. 
This  produces  anaesthesia  of  the  Gasserian  ganglion.  After  a 
few  minutes  the  eye  can  be  opened  and  thoroughly  examined 
without  exciting  sneezing  or  the  other  .symptoms  of  i)hoto- 
phobia. 


AVULSION  OF  THE  SCROTUM. 

In  a  recent  number  of  the  British  Medical  Journal  Mr. 
Stolkarrt  reported  an  unusual  accident  in  a  young  man  he  was 
called  to  see,  in  whom  the  scrotum  was  torn  and  the  tunica 
vaginalis  of  each  side  opened  into,  exposing  the  testicles.  The 
patient  and  his  paramour  had  been  drinking  the  previous  night, 
and  on  returning  home  she  expressed  a  desire  for  sexual  inter- 
course, that  was  not  gratified  by  the  man,  whereupon  she 
seized  his  scrotum  and  wrenched  it  from  its  attachments  with 
the  results  above  noted.    The  patient  recovered. 
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MENTHA  PULEGIUM. 

\'s  Xomeaux  remedes  for  December,  Marshall  describes  the 
physiological  action  of  the  oil  of  inentba  pulegium  (pennyroyal). 
E.  Falk,  in  tlie  Therapeiitkche  Monatshefte  for  September,  1890, 
also  gives  the  results  of  Lis  experiments  with  this  drug.  Rab- 
bits, after  subcutaneous  injections  of  from  a  gramme  to  three 
grammes  of  the  oil,  soon  lost  the  power  of  co-ordination,  and 
total  paralysis  and  death  quickly  supervened.  Before  death  the 
urine  became  diminished,  and  contained  cylinders  and  albumin, 
also  leucine  and  tyrosine.  Generally  the  blood. pressure  was 
slightly  augmented  and  the  pulse  retarded,  seemingly  in  con- 
sequence of  central  excitation  of  the  pneumogastric.  The 
autopsy  revealed  pronounced  fatty  degeneration  of  the  liver  and 
heart.  The  degeneration  of  the  kidneys  was  slight.  As  an 
emmenagogue  ^md  abortifacient  the  drug  is  said  to  be  infallible, 
but,  according  to  the  authors,  it  is  a  dangerous  remedy  on  ac- 
count of  its  deleterious  effects  on  the  tissues. 


AMERICAN  NOSTRUMS  IN  ITALY. 

The  fly  that  causeth  our  ointment  to  stink — the  American 
patent  medicine — is  being  driven  out  by  the  Italian  government. 
The  representatives  of  this  generally  knavish  line  of  business 
resident  at  Rome  complain  that  the  government  shows  an  un- 
mistakable tendency  to  carry  out  the  law  bearing  on  this  sub- 
ject in  a  manner  that  will  virtually  prohibit  the  sale  in  Italy  of 
American  concoctions  called  medicines.  We  congratulate  the 
Italian  people  and  their  governors. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  January  20,  1891 : 


Week  ending  Jan.  13. 

Week  ending  Jan.  20 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deatiis. 

0 

0 

0 

0 

4 

2 

8 

3 

Scarlet  fever  

147 

14 

136 

17 

Cerebro-spinal  meningitis  

3 

3 

2 

1 

425 

16 

380 

24 

104 

18 

9.5 

21 

0 

0 

0 

0 

1 

0 

13 

0 

0 

0 

1 

0 

The  Journal  of  Cutaneoua  and  Genito-urinary  Diseases. — An  apolo- 
gy is  due  the  editors  of  this  excellent  journal  for  our  omission  to  state, 
in  the  article  on  Second  Infections  with  Syphilis  which  appeared  in  our 
last  issue,  that  the  accounts  of  Dr.  Taylor's  cases,  of  which  free  use 
was  made,  appeared  in  its  December  number. 


The  American  Nurses'  Association. — The  object  of  this  organiza- 
tion, having  its  headquarters  in  New  York,  is  a  union  for  protection, 
provision  in  sickness,  an  annuity  fund,  burial  insurance,  and  friendly 
promotion  of  the  professional  interests  of  nurses  ;  also  it  is  proposed 
to  have  a  loaning  fund  which  may  be  drawn  upon  by  members  when 
disabled  in  the  pursuit  of  their  regular  occupation.  . 

The  Centennial  of  the  Connecticut  State  Medical  Society. — This 
society  will  be  a  hundred  years  old  in  October,  1892.  Arrangements 
are  now  being  made  to  observe  the  occasion  by  means  of  a  grand  re- 
union of  the  profession  of  the  State.  Dr.  Gurdon  W.  Russell,  of  Hart- 
ford, has  been  appointed  to  prepare  a  medico- historical  sketch  of  the 
colonial  period  and  subsequent  years  up  to  1792,  and  Dr.  Francis 
Bacon,  of  New  Haven,  has  been  invited  to  write  the  subsequent  history. 

Shoemaker's  Materia  Medica. — The  second  volume  of  a  work  en. 
titled  A  Trcatixe  on  Materia  Medica,  Pharmacology,  and  Therapeutics 
having  been  announced  as  in  press,  Dr.  John  Aulde,  of  Philadelphia, 


has  issued  a  circular  stating  that  the  use  of  his  name  as  that  of  a  joint 
author  of  the  book  with  Dr.  John  V.  Shoemaker  is  unauthorized. 

A  Koch  Institute  in  New  York. — We  are  informed  that  Dr.  A.  I. 
Aronson  will  open  an  institution  at  No.  196  East  Broadway,  on  the  31st 
inst.,  for  the  treatment  of  tuberculous  patients  by  the  Koch  method, 
and  that  Dr.  A.  Jacob!  will  act  as  consulting  physician. 

Naval  Intelligence. — Official  Lht  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  January  17,  1891: 
PiCKRELL,  G.  McC,  Assistant  Surgeon.    Detached  from  U.  S.  Receiv- 
ing-ship Minnesota,  and  to  await  orders. 
McCoRMicK,  A.  M.  D.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Re- 
ceiving-ship Minnesota  as  Dr.  Pickrell's  relief. 
Ruth,  M.  L.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Newark.  Febru- 
ary 2,  1891. 

Rush,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from  U.  S.  Steamer 
Saratoga,  and  ordered  to  the  U.  S.  Steamer  Newark.  February  2, 
1891. 

AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Steamer  Saratoga. 
Hord,  W.  T.,  Medical  Director.  Ordered  as  President  of  Medical  Board, 

to  relieve  Medical  Director  J.  Y.  Taylor. 
Dean,  R.  C,  Medical  Director.    Detached  from  Hospital  at  Chelsea  and 

assigned  to  Medical  Board,  Washington,  D.  C. 
Taylor,  J.  Y.,  Medical  Director.    To  be  placed  on  the  Retired  List 

January  22d. 

Rush,  W.  H.,  Passed  Assistant  Surgeon.  Orders  to  the  Newark  are 
revoked. 

AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.  Orders  to  the  Sara- 
toga revoked  and  to  wait  orders. 

Cabell,  A.  G.,  Passed  Assistant  Surgeon.  Detached  from  Ironclads 
and  ordered  to  the  Newark. 

LuMSDEN,  G.  P.,  Passed  Assistant  Surgeon.  Ordered  to  the  Ironclads 
at  Richmond,  Va. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  26th :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  ImproTcment ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  January  27th :  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society ; 
Buffalo  Obstetrical  Society  ;  Medical  Societies  of  the  Counties  of 
Onondaga  (semi-annual,  Syracuse)  and  Putnam  (semi-annual),  N. 
Y. ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  28th :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  Medical  Society  of  the  County  of  Albany ; 
Auburn,  N.  Y.,  City  Medical  Association ;  Berkshire,  Mass.  (Pitts- 
field),  and  Middlesex  North,  Mass.  (Lowell),  District  Medical  Socie- 
ties ;  Gloucester,  N.  J.,  County  Medical  Society  (quarterly) ;  Phila- 
delphia County  Medical  Society. 


IProtcebings  of  Sorieths. 


AMERICAN  LARYNGOLOGIOAL  ASSOCIATION. 

Twelfth  Annual  Congress,  held  at  Baltimore,  on  Thursday, 
Friday,  and  Saturday,  May  29,  30,  and  31,  1890. 

The  President,  Dr.  John  N.  Mackenzie,  of  Baltimore, 
in  the  Chair. 

[Continued frontpage  363.) 

The  Condition  known  as  "Chorditis  Tuberosa"  was  the 

title  of  a  paper  read  by  Dr.  C.  0.  Rice.    (See  page  85.) 

Dr.  AVestbrook:   I  recall  the  case  of  a  lady  about  forty 


Jan.  24,  1891.] 
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j  ears  of  age,  who  I  do  not  think  was  a  singer,  certainly  not  an 
opera  singer,  although  a  great  talker,  who  had  the  condition 
which  Dr.  Rice  has  just  described  upon  the  left  vocal  band. 
She  bad  a  nodule  situated  near  the  junction  of  the  posterior 
and  middle  thirds,  growing  from  the  vocal  process  forward.  1 
treated  it  almost  entirely  with  the  fifty- per-cent.  solution  of 
nitrate  of  silver.  The  growth  diminished  gradually  under  the 
treatment,  and  was  much  reduced  when  she  deserted  me  and 
went  to  another  physician.  The  last  that  I  heard  of  it 
was  that  it  was  still  shrinking.  I  think  that  the  same  plan 
of  treatment  was  pursued  by  tiie  physician  to  whom  she  went. 
I  mention  this  case  because  it  occurred  in  a  person  not  a 
singer. 

Dr.  Daly  :  The  few  cases  of  this  disease  that  I  have  treated 
have  been,  with  only  one  or  two  exceptions,  in  patients  with 
tuberculous  tendencies,  either  inherited  or  accjuired.  They  all 
belonged  to  families  in  which  one  or  more  members  had  died 
with  tuberculous  consumption.  One  very  striking  case  was 
under  my  care  for  a  year  and  a  half  at  intervals,  and  yielded  to 
persistent  applications  of  strong  solutions  of  iodine.  The 
nodules  were  absorbed,  gradually  disappearing,  and  the  vocal 
bauds  were  revewled  clear  and  white  ;  but  after  some  three  or 
four  months  there  was  a  return  of  the  disease.  In  the  incipient 
form  I  find  a  mere  film  of  material  easily  brushed  off  with  a 
probang,  or  a  piece  of  cotton  on  an  applicator.  While  I  have 
never  seen  a  case  where  the  patient  used  his  voice  in  singing, 
yet  one  of  the  cases  I  refer  to  was  fond  of  talking  a  great  deal — 
a  seamstress  by  occupation ;  I  believe  that  she  is  in  good  health 
now.  1  have  not  seen  or  heard  of  her  for  two  years.  My 
opinion  is  that  these  cases  are  curable,  and  without  any  severe 
operation.  I  have  once  removed  these  nodules  by  scraping 
with  my  forefinger  nail,  or  by  slightly  irritating  the  cords  ab- 
sorption is  favored.  I  would  make  the  lemark  that  in  tuber- 
culous families  this  condition  of  the  larjnx  is  not  uncommon. 
[As  I  am  revising  this  note  1  learn  that  this  patient  alluded  to 
died  of  laryngeal  phthisis  three  months  ago.] 

Dr.  Delatan:  1  have  observed  this  condition  most  fre- 
quently upon  the  right  side  of  the  larynx,  and  in  females.  Ap- 
plications of  solutions  of  iodine  have  given  good  results  in  such 
cases.  A  few  years  ago  it  was  recommended  to  force  a  probang 
covered  with  cotton  through  the  glottis,  in  the  hope  that  the 
granulations  might  thus  be  scraped  away.  I  have  not  found 
this  metliod  a  success.  1  would  ask  the  reader  of  the  paper  to 
describe  the  instrument  which  he  uses,  and  to  state  whether  or 
not  there  would  be  any  probability  of  injuring  the  delicate  free 
border  of  the  vocal  cords  as  a  result  of  its  use. 

The  President:  We  should  distinguish  between  a  mere 
granular  condition  of  the  vocal  cords  and  the  genuine  chorditis 
tuberosa  as  described  by  Tiirck.  In  the  first,  by  the  application 
of  strong  solutions,  such  as  iodine,  a  cure  can  be  effected.  In 
the  second  case,  where  the  whole  cord  is  converted  into  a  band, 
like  a  granular  lid,  they  can  not  do  much  good.  I  also  doubt 
very  much,  from  physiological  considerations,  whether  much 
good  could  be  done  by  operation.  The  whole  structure — all  the 
tissues — are  in  a  hypertrophied  condition.  I  doubt  even  if  we 
were  to  remove  the  granular  surface,  whether  the  cord  would 
be  restored  to  its  functions,  as  in  the  case  of  a  singer,  for  exam- 
ple. The  condition  of  granular  cord  is  occasionally  seen  in 
singers  and  public  speakers;  but  experience  shows  that  the  con- 
dition of  chorditis  tuberosa  is  usually  met  with  in  the  lower 
walks  of  life,  among  hospital  and  dispensary  cases,  and  is  usual- 
ly incurable. 

Dr.  KicE  :  I  have  never  noticed  the  relation  between  these 
growths  and  tubercular  disease  which  Dr.  Daly  speaks  of.  My 
patients  have  been  very  healthy  people.  1  can  not  even  recall 
a  tubercular  family  history.    I  do  not  think  it  is  easy  to  con- 


found these  cases  with  old  ulcerated  conditions  of  the  vocal 
bands  due  to  tubercular  deposits  followed  by  ulceration  and 
granulation.  I  have  seen  chorditis  tuberosa  almost  always  in 
singers,  and  I  believe  that  the  general  infiltration,  thickening, 
and  appearances  of  chronic  infianiination  in  both  bands  are  the 
result  of  using  the  voice  after  the  primary  nodule  has  formed. 
It  is  difficult  to  restore  the  voice  in  singers  if  the  nodule  has 
been  present  for  a  long  time  and  has  caused  general  thickening, 
but  when  the  case  is  seen  early  the  prognosis  is  very  good. 
Proper  instruction  in  correct  vocal  methods  is  very  important 
in  these  cases.  In  answer  to  Dr.  Delavan.  I  use  a  small  snap 
guillotine  which  I  have  modified  so  as  to  reach  either  the  an- 
terior or  posterior  commissure  of  the  larynx  as  well  as  any  part 
of  the  vocal  bands.  It  is  only  possible  to  take  hold  of  the  pro- 
truding part  of  the  growth  ;  it  is  not  possible  to  injure  any  part 
of  the  vocal  bands  with  this  instrument.  The  after-treatment 
consists  in  resting  the  voice  and  the  application  of  appropriate 
astringents  to  the  larynx. 

(To  he  continued.) 


looh  Botrtcs. 


Memorial  Sketches  of  Dr.  Moses  Gunn.  By  his  Wife.  With 
Extracts  from  his  Letters  and  Eulogistic  Tributes  from  his 
Colleagues  and  Friends.  Chicago  :  W.  T.  Keener,  1890. 
Pp.  xx-380. 

It  is  said  that  "  no  man  is  a  hero  to  his  valet,"  and  the  text 
needs  no  commentary  for  its  elucidation  ;  yet  how  much  less  of 
the  heroic  can  be  sustained  before  so  intimate  an  associate  as  a 
wife,  and  how  many  excellent  qualities  must  be  possessed  to  in- 
sure such  womanly  and  tender  acknowledgment  as  is  frankly 
made  in  this  volume  ! 

Professor  Gunn  was  born  in  New  York  State  in  1832,  and 
was  graduated  in  medicine  at  Geneva  in  1846.  He  went  to 
Ann  Arbor,  Mich.,  at  once  to  practice,  and  in  1850  was  appoint- 
ed professor  of  anatomy  and  surgery  in  the  medical  colleare  at 
that  place.  Subsequently  he  went  to  Chicago,  where  he  lived, 
taught,  and  practiced  his  specialty  of  surgery  for  the  rest  of  his 
life.  He  was  an  excellent  surgeon,  a  hard  worker,  and  a  po])U- 
lar  teacher,  and  but  for  the  Chicago  fire  would  have  lett  as  a 
memorial  a  volumeon  surgery  that  was  destroyed  in  manuscript 
in  that  catastrophe. 

He  was  devoted  to  his  profession  for  itself,  and  not  for  any 
renown  tliat  it  might  afford.  A  letter  written  during  McClel- 
lan's  campaign,  in  answer  to  a  criticism  on  the  lack  of  reference 
to  the  medical  corps  in  the  dispatches,  gives  a  summary  of  his 
opinion  of  the  popular  regard  for  the  profession:  "We  may 
brave  the  pestilence  when  all  others  flee ;  we  may  remain  firm 
at  our  posts  when  death  is  more  imminent  than  it  ever  was  on 
the  battle-field;  but  who  sings  our  praise?  Does  the  world 
know  who  the  physicians  were  who  fell  at  Norfolk  when  yel- 
low fever  depopulated  that.town?  Does  it  know  who  rushed 
in  to  till  their  places?  And  of  those  who  survived,  can  it 
designate  one?  Did  they  survive  to  receive  fame?  Yet  those 
men  were  braver  than  the  bravest  military  leader,  for  theirs 
was  a  bravery  unsupported  by  excitement  or  by  the  hope  of 
fame.  No !  there  are  none  so  poor  as  to  do  us  reverence.  And, 
thank  God,  there  are  few  of  us  so  unsophisticated  as  to  expect 
it." 

This  present  volume  is  largely  composed  of  personal  letters 
and  the  correspondence  of  his  friends,  and  will  undoubtedly  be 
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of  great  interest  to  the  many  students  that  listened  to  iiis  lect- 
ures and  learned  to  appreciate  liis  worth. 


Lehrhuch  der  allgemeinen  und  speciellen  pathologiHchen  Anatomie 
fiir  Aerzte  und  Stiulirende.    Von  Dr.  Ernst  Ziegler,  Pro- 
fessor der  pathologischen  Anatomie  und  der  allgemeinen 
Pathologie  an  der  Universitiit  Freiburg  in  Baden.  Zwei 
Biinde.    Bechste  neu  bearbeitete  Auflage.    Zweiter  Band. 
Specielle  pathologische  Anatomie.    Mit  435  theils  schwarz- 
en,  theils  farbigen  Abbildungen.    Jena:  Gustav  Fischer, 
1890.    Pp.  sii-3  to  1024.    [Preis,  Mrk.  16.] 
It  is  a  little  over  a  year  since  the  first  volume  of  the  sixth 
edition  of  this  excellent  work  appeared,  and  all  that  was  then 
said  in  its  favor  can  be  appropriately  applied  to  this  volume. 
There  have  been  additions  to  the  chapters  on  endocarditis,  ar- 
teritis, aneurysm,  gastritis,  enteritis,  pneumonia,  and  acute  and 
chronic  nephritis. 

We  believe  the  work  to  be  unsurpassed  for  the  use  of  either 
the  student  or  the  practitioner. 


Les  microbes,  hs  ferments  et  les  moisissures.    Parle  Dr.  E.  L. 

Trouessaet.    Deuxieme  Edition,  revue,  corrigee  et  conside- 

rablement  augment^e.     Avec  132  figures  dans  le  texte. 

Paris:  Felix  Alcan,  1891.    Pp.  xi-282. 

The  first  edition  of  this  work,  published  five  years  ago,  was 
translated  for  the  International  Scientific  Series,  and  is  un- 
doubtedly familiar  to  many  of  our  readers.  The  constant  ad- 
vances in  the  science  of  bacteriology  have  required  numerous 
additions  to  the  matter  in  the  original  work,  and  this  volume 
contains  not  only  new  illustrations,  but  additions  to  the  chap- 
ters on  rabies,  on  intermittent  fever,  on  cholera,  on  eiiidemic 
intiuenza,  and  on  pneumonia;  and  the  theories  of  phagocytosis, 
non-specificity,  and  microbial  association  are  presented  in  a 
lucid  manner. 

The  volume  is  intended  not  only  for  the  lay  reader,  but  for 
those  medical  men  that  desire  to  possess  a  clear  idea  of  the 
subjects  of  microbes,  ferments,  and  molds  without  the  necessity 
of  studying  the  mass  of  associated  detail  in  most  of  the  text- 
books on  those  subjects. 

A  Manual  of  Auscultation  and  Percimion.  By  AusTrN  Flint, 
M.  D.,  LL.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Bellevue  Hospital 
Medical  College,  etc.  Fifth  Edition,  thoroughly  revised  by 
J.  C.  Wilson,  M.  D.,  Lecturer  on  Physical  Diagnosis  in  the 
Jelferson  Medical  College,  etc.  Philadelphia:  Lea  Brothers 
&  Co.,  1890. 

This  excellent  manual  is  so  well  known  that  extended  com- 
ment on  it  is  unnecessary.  It  is  evident  that  the  work  still  re- 
tains its  popularity,  in  spite  of  the  fact  that  its  author  has  been 
dead  tor  several  years.  The  last  edition  appeared  in  1885^ 
while  Dr.  Flint  was  still  living,  and  had  been  thoroughly  revised 
by  him,  one  marked  improvement  being  the  introduction  of 
some  plates  taken  from  Weil's  Topographische  Percussion.  The 
present  edition  is  equally  satisfactory.  The  editor  has,  we 
think,  used  good  judgment  in  giving  us  the  book  practically 
as  Dr.  Flint  left  it.  He  has  apparently  found  nothing  to  alter 
and  but  little  to  add.  We  know  of  no  better  text-book  on  the 
subject  of  which  it  treats. 

The  Physician's  All-requisite  Account  -  Booh.  Philadelphia: 
F.  A.  Davis. 

This  account-book  has  much  to  recommend  it.  Its  plan  is 
very  simple  and  yet  comprehensive.  Each  page  contains  spaces 
for  the  accounts  of  three  families  for  twelve  months.  The  book 


is  published  in  two  sizes,  for  nine  hundred  and  eighteen  hundred 
accounts.  The  publisher  states  that  it  will  meet  all  the  require- 
ments of  the  law  and  courts. 


The  Medical  Bulletin  Visiting- List.    New  Edition.  Philadel- 
phia: F.  A.  Davis,  1891. 

This  visiting-list  is  arranged  upon  a  convenient  monthly  and 
weekly  plan  for  recording  professional  calls.  It  is  without 
dates  and  may  be  begun  at  any  time.  It  contains,  in  addition, 
a  great  variety  of  useful  data,  rather  more  than  is  usually  found 
in  such  books.    A  novel  feature  is  a  table  of  fees. 


The  Physician's  Visiting- List,  1891.    Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co. 

This  popular  visiting-list  is  now  in  its  fortieth  year  of  pub- 
lication. The  writer  has  used  it  with  great  satisfaction  for  over 
ten  years.  It  is  published  in  four  styles;  regular  weekly  edi- 
tion (dated,  for  25,  50,  75,  or  100  patients  a  week);  interleaved 
weekly  edition;  monthly  edition  (without  dates),  and  perpetual 
edition  (without  dates  and  containing  space  for  1,300  or  2,600 
names). 
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Chattanooga  as  a  Health  Resort.  By  W  C.  Townes,  Ph.  B.,  M.  D. 
(Univ.  of  Pa.).  [Reprinted  from  the  Journal  of  the  American  Medical 
Association.^ 

Antisepsis  and  Asepsis  before  and  after  Major  Gyna;cological  Op- 
erations. By  Howard  A.  Kelly,  M.  D.,  Baltimore.  [Reprinted  from 
the  American  Journal  of  the  Aledical  Sciences.^ 

The  Dangers  arising  from  Syphilis  in  the  Practice  of  Dentistry.  By 
L.  Duncan  Bulkley,  A.  M.,  M.  D.  [Reprinted  from  the  International 
Dental  Journal.^ 

Die  systematische  Behandlungder  Angina  Pectoris  mit  Nitroglycerin. 
Von  William  Murrell,  M.  D.,  etc.  [Sonderabdruck  aus  Therapeutische 
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OTOLOGY. 

By  CHARLES  STEDMAN  BULL.  A.  M.,  M.  D. 

Otitis  Externa  Heemorrhagica. — Bacon  {Arch,  of  Otolof/y,  six,  1) 
draws  the  following  conclusions  from  his  experience  of  the  above  class 
of  eases  :  1.  Otitis  externa  hcemorrhagica  is  a  rare  form  of  disease. 
2.  It  sliould  be  considered  as  a  disease xe — an  inflammation  of  the 
external  auditory  canal.  3.  It  occurs  more  frequently  among  the  young, 
although  it  may  be  found  in  the  case  of  those  advanced  in  years.  4. 
Males  are  more  frequently  affected  than  females.  The  left  meatus  is 
more  frequently  involved  than  the  right.  The  pain  is  usually  not  se- 
vere. 5.  The  vesicles  are  usually  found  on  the  inferior  wall  of  the 
bony  auditory  canal,  although  they  may  be  situated  on  the  anterior  or 
posterior  walls,  and  even  extend  to  the  drumhead. 
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Idiopathic  Perichondritis  of  the  Auricle. — Feri-er  (Arch,  of  O/oloc/ip 
xix,  1)  icpoi  ts  a  case  of  this  kind  occuning  in  a  young  woman,  aged 
eighteen,  who  coniplaineJ  of  liaving  had  severe  pain  in  the  left  ear  for 
several  nights.  Two  days  later  he  was  again  sent  for,  and  found  her 
in  bed  complaining  of  a  sharp,  shooting,  continuous,  and  deep-seated 
pain.  Nothing  was  found  on  examination  except  pain  on  strong  press- 
ure upon  the  tragus.  He  applied  a  Priessnitz  bandage  and  prescribed 
opium  internally.  On  the  removal  of  the  bandage  the  following  day, 
the  anterior  wall  of  the  external  meatus  at  the  base  of  the  tragus  was 
red,  swollen,  and  very  sensitive.  The  same  treatment  was  continued, 
as  he  suspected  a  furuncle  ;  but  each  night  was  worse,  and  the  swelling 
gradually  increased  until  the  orifice  of  the  meatus  was  reduced  to  half 
its  normal  size.  During  the  entire  course  of  the  disease  the  rise  of  tem- 
perature was  very  insignificant.  On  the  fifteenth  day  he  made  a  long 
incision  in  the  meatus,  cutting  through  its  entire  thickness,  but  nothing 
but  blood  escaped.  The  following  night  the  patient  was  easier,  but  re- 
turned on  the  second  night.  The  swelling  had  not  diminished,  but  had 
extended  to  the  entire  circumference  of  the  meatus  and  completely 
closed  it.  The  wound  was  injected  with  a  two-and-a-half-per-cent.  solu- 
tion of  carbolic  acid,  a  gauze  drain  was  introduced,  and  antiseptic 
dressings  were  applied.  The  swelling  gradually  extended  to  the  tragus 
anteriorly,  into  the  cavity  of  the  concha  posteriorly,  thence  to  the  ant- 
helix,  to  the  descending  portion  of  the  helix,  and  backward  to  the  emi- 
nentia  conch;e.  The  upper  portions  of  the  auricle  became  slowly  affected 
in  turn  until  all  were  involved.  In  about  three  weeks  the  auricle  was  so 
deformed  that  none  of  its  parts  could  be  recognized.  It  stood  out  at  right 
angles  to  the  head,  and  was  from  three  to  three  and  a  half  centimetres 
thick.  It  was  livid-red  in  color,  very  hard  and  sensitive  to  the  touch, 
and  of  increased  temperature.  The  entire  auricle  appeared  like  a  de- 
formed mass  of  raw  flesh.  The  lobule  was  not  perceptibly  involved. 
The  same  treatment  was  continued,  and  on  the  twenty-third  day,  fluc- 
tuation being  detected,  another  large  incision  was  made  in  the  posterior 
surface  of  the  auricle  and  one  in  the  raised  skin  of  the  concha,  and 
about  a  teaspoonful  of  sero-purulent  fluid  was  evacuated.  Poultices 
were  kept  on  the  ear,  and  the  diseased  parts  thoroughly  injected  from 
one  opening  to  the  other.  The  swelhng  continued  for  about  six  weeks 
longer,  and  then  began  to  subside.  It  was  soon  seen  that  the  auricle 
was  shrunken  and  much  disfigured.  The  entire  cartilaginous  structure 
was  destroyed,  and  the  cutis  was  much  wrinkled.  The  meatus  was 
irregular  in  shape,  but  nearly  normal  in  size.  The  hearing  was  restored, 
and  the  niemhrana  tympani  was  not  affected. 

Malformation  of  the  Auricle  ;  Plastic  Operation  for  the  Cure  of  the 
Deformity. — Bacon  (Arch,  of  Olology,  xix,  1)  reports  a  case  of  this 
kind  occurring  in  a  young  girl  aged  fourteen.  The  attachment  of  the 
right  auricle  was  somewhat  higher  than  the  left,  and  the  auricle  hung 
downward  and  forward.  It  was  smaller  than  the  left  auricle,  and  the 
cartilage  was  thinner.  The  right  eye  was  higher  than  the  left,  and  the 
lower  part  of  the  face  seemed  drawn  toward  the  left  side.  On  October 
15, 1889,  he  removed  an  elliptical  portion  of  integument  and  connective 
tissue,  three  quarters  of  an  inch  wide  and  two  inches  and  a  quarter 
long,  from  the  posterior  and  upper  portion  of  the  auricle,  beginning  at 
the  commencement  of  the  helix,  and  carrying  the  incision  along  the 
fold  at  the  attachment  of  the  auricle  almost  to  the  lobule.  The  integu- 
ment and  connective  tissue  having  been  dissected  off,  the  cartilage  was 
bent  back  on  itself  but  not  divided,  and  the  different  folds  and  depres- 
sions on  the  auricle  were  thus  brought  out.  The  edges  of  the  incision 
were  united  by  eight  deep  silk  sutures  introduced  and  passed  through 
the  posterior  surface  of  the  cartilage  to  hold  it  in  better  position,  thus 
pulling  the  auricle  upward  and  backward.  Five  catgut  sutures  were 
also  used  to  bring  the  edges  carefully  together.  The  parts  were  washed 
with  bichloride  solution  (1  to  3,000)  and  dusted  with  iodoform,  and 
then  covered  with  gauze,  and  a  pressure  bandage  was  applied.  On 
November  6th  a  second  incision  was  made,  beginning  at  the  upper 
point  of  the  first,  and  carrying  it  downward  two  thirds  of  the  length  of 
the  pinna,  and  another  small  slice  was  removed.  The  edges  were  then 
stitched  together  and  the  wound  was  dressed  as  before.  The  result 
was  satisfactory. 

The  Bacteriology  of  some  Inflammatory  Processes  of  the  Middle 
Ear  and  Mastoid  CeUs. — Kauthack  (Arch,  of  Otoloffi/,  xix,  1)  here  gives 
the  results  of  his  investigations  in  fifty-seven  cases,  consisting  of  acute 


otitis  media,  chronic  otitis  media,  suppuration  of  the  mastoid  process, 
and  exudations  in  the  tyni])anic  cavity.  The  methods  emi)ioyed  were 
as  follows:  The  pinna,  meatus,  and  cheek  were  cleansed  as  carefully 
as  possible  with  a  solution  of  coirosive  sublimate.  Whenever  a  para- 
centesis was  necessary,  he  applied  to  Dr.  Ilartmann,  who  removed  a 
trace  of  pus  or  exudation  with  a  sterilized  platinum  needle.  Having  in 
every  case  obtained  the  material  with  all  the  precautions  demanded  by 
Koch's  method,  small  test-tubes  containing  a  few  cubic  centimetres  of 
bouillon  were  inoculated,  and  then  taken  to  the  bacteriological  labora- 
tory of  the  Pathological  Institute  to  be  further  worked  out.  Agar  cul- 
tivations were  nuule,  other  larger  test-tubes  containing  bouillon  were 
inoculated,  and  three  gelatin  plates  were  prepared.  In  acute  cases  he 
often  found  the  Diphcoccm  pneumonke  alone  or  together  with  other 
cocci  or  bacilli,  but  in  true  chronic  eases  he  never  succeeded  in  obtain- 
ing it.    His  results  in  the  main  agree  with  those  given  by  Oradenigo. 

Ossification  of  the  Auricle  in  Consequence  of  Perichondritis  Sero- 
purulenta. — Knapp  (Arch,  of  Ololotjij,  xix,  1)  reports  a  case  of  this  kind 
occurring  in  a  man  aged  twenty-two.  The  first  trouble  in  the  ear  be- 
gan when  he  was  a  boy  of  fifteen.  There  appeared  one  morning  two 
little  swellings  on  the  edge  of  the  ear,  side  by  side.  They  did  not  itch, 
were  quite  soft,  and  but  slightly  reddened.  In  a  few  days  the  two  swell- 
ings had  merged  into  one,  which  seemed  to  contain  fluid.  Three  weeks 
later  this  was  lanced  and  a  clear  fluid  evacuated.  In  a  week  the  swell- 
ing was  as  large  as  ever  and  was  again  opened.  The  wound  again 
healed,  but  the  swelling  did  not  lessen.  Some  months  later  it  began  to 
swell  very  rapidly,  became  enormous  in  size,  and  grew  red,  hard,  heavy, 
and  very  painful.  It  was  again  lanced  and  a  large  quantity  of  pus 
came  out.  It  was  then  poulticed  several  times  a  day  for  some  time,  and 
finally  diminished  in  size  to  the  condition  which  existed  before  the  de- 
velopment of  the  abscess.  But  the  ear  had  lost  its  softness  and  was 
becoming  hard,  and  in  about  a  year  from  the  time  of  the  beginning  of 
the  trouble  it  was  as  hard  as  a  rock.  When  Knapp  saw  the  patient 
the  hearing  was  good,  but  the  auricle  presented  the  peculiar  deformity 
caused  by  perichondritis.  It  was  thickened  and  contracted,  the  natural 
contours  being  replaced  by  irregular  elevations  and  depressions.  Knapp 
made  an  incision  through  the  skin  and  subcutaneous  tissue  down  to  the 
hard  part  of  the  tumor  along  its  upper  and  posterior  sides  ;  then  an- 
other, parallel  with  the  first  but  in  front  of  it,  joining  its  upper  and 
lower  ends,  and  thus  circumscribing  a  narrow  strip  of  soft  tissue  which 
corresponded  to  the  crest  of  the  cylindrical  ridge.  He  dissected  the 
neighboring  tough  tissue  from  the  bony  mass  on  both  sides,  seized  this 
mass  with  a  strong  forceps,  and  cut  it  out  with  bone-scissors  through- 
out its  entire  length.  The  bulk  of  the  tumor  was  thus  removed  and 
smaller  pieces  were  then  cut  away.  The  bony  mass  removed  was  an 
inch  and  a  half  long  and  four  lines  wide.  There  was  considerable  loss 
of  substance  after  the  removal  of  the  bone.  This  loss  of  substance, 
after  careful  union  of  the  edges  of  the  wound  with  each  other  by  nu- 
merous silk  sutures  which  were  passed  through  the  bottom  of  the  wound, 
had  the  advantage  of  producing  a  groove  which  restored  the  fossa  of 
the  helix.  The  wound  healed  by  primary  union.  The  anatomical  ex- 
amination of  the  specimen  showed  real  bone  tissue,  with  Haversian 
canals  surrounded  by  concentric  layers  of  ijone  corpuscles. 

Primary  Mastoid  Periostitis. — Ayres  (Arch,  of  Otoloc/j/,  xix,  2  and 
3)  reports  two  cases  of  this  disease.  The  first  case  was  that  of  a  man 
who  had  marked  swelling  over  the  mastoid  region  on  the  right  side. 
There  was  displacement  of  the  auricle  forward  and  great  tenderness  on 
pressure.  The  mastoid  region  had  been  painful  for  six  weeks,  during 
which  time  the  condition  had  grown  steadily  worse.  The  drum-mem- 
brane was  injected,  but  there  was  no  obstruction  of  the  Eustachian 
tube.  He  had  never  had  any  otorrhoea.  The  region  around  the  in- 
sertion of  the  sterno-cleido-mastoid  muscle  was  especially  sensitive. 
Ayres  advised  a  deep  incision  through  the  periosteum  as  the  only  means 
of  giving  relief,  but  this  the  patient  objected  to  have  done.  Eleven 
days  later  he  appeared  with  a  marked  increase  of  all  the  inflammatory 
symptoms,  with  greater  displacement  of  the  auricle  forward,  and  ob 
scure  fluctuation  over  the  mastoid.  Ayres  then  made  a  long,  deep  in- 
cision over  the  bone,  and  evacuated  a  large  amount  of  pus.  The  bone 
over  the  mastoid  was  denuded  of  periosteum,  and  a  probe  could  be 
passed  into  the  mastoid  cells.  After  the  incision  the  inflammation  sub. 
sided  rapidly,  in  a  few  days  all  suppuration  ceased,  and  the  hearing 
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soon  became  entirely  normal.  The  second  case  was  that  of  a  young 
girl  afrecl  twenty.  She  had  suffered  for  some  weeks  from  tenderness 
over  the  mastoid  region,  and  recently  from  a  constant  severe  pain. 
There  was  an  enormous  swelling  over  the  mastoid,  with  distinct  fluc- 
tuation. There  had  l)een  no  otorrhcea  for  a  number  of  years.  Her 
hearing  was  itnpuired,  and  the  drum-nierabrane  presented  a  dull  ap- 
pearance. A  long  incision  was  made  at  once  down  to  the  bone,  which 
gave  prompt  and  permanent  relief.  The  inflammation  subsided  rapidly, 
and  the  .-iii|ipurati<iii  ceased  in  a  short  time. 

Two  Cases  of  Cerebral  Abscess  resulting  from  Long-continaed  Otor- 
rhcea ;  Operation ;  Eecovery. — Pritchard  {Arch,  of  Otology,  xix,  2  and 
3)  reports  the  following  cases :  The  first  case  was  that  of  a  man,  aged 
twenty-three,  who  had  had  frontal  headache  and  pain  in  the  left  ear 
from  the  age  of  six  years,  and  for  the  last  ten  years  there  had  been  a 
purulent  discharge  from  the  ear.  In  April,  1889,  the  discharge  became 
more  profuse  and  the  pain  worse,  and  there  were  several  attacks  of 
partial  loss  of  consciousness  lasting  fifteen  or  twenty  minutes,  during 
which  he  could  not  speak.  On  June  17th  he  had  a  convulsive  attack 
with  twitching  of  the  left  side  of  the  face,  but  no  paresis  or  loss  of 
sensation.  He  remained  in  a  semi-conscious,  torpid  condition  up  to 
June  23d,  when  he  had  six  convulsions,  and  was  admitted  to  the  hos- 
pital. He  was  drowsy  and  incoherent.  There  was  an  abundant  offen- 
sive discharge  from  the  ear,  tenderness  on  pressure,  and  slight  facial 
paralysis.  There  was  no  optic  neuritis.  The  skull  was  trephined  the 
same  day  at  a  spot  two  inches  above  the  meatus  and  half  an  inch  in 
front  of  it.  The  dura  mater  was  opened,  but  no  pus  followed  repeated 
exploratory  punctures  into  the  brain  substance.  The  trephine  was 
then  applied  an  inch  behind  the  posterior  margin  of  the  first  opening, 
and  offensive  pus  was  found  outside  the  dura  mater,  which  was  left  in- 
tact. By  further  use  of  the  trephine  and  bone  forceps  this  opening 
was  enlarged,  and  finally  the  trephine  was  applied  for  the  fourth  time 
over  the  occipito-parietal  region.  The  whole  wound  was  then  irrigated 
with  weak  carbolic-acid  solution  and  dressed  with  perchloride  gauze. 
The  patient  was  much  collapsed  and  long  unconscious,  but  his  subse- 
quent recovery  was  uninterrupted  and  complete. 

The  second  case  was  that  of  a  young  man,  aged  twenty-six,  who  had 
had  a  purulent  discharge  from  the  left  ear  for  eight  years,  with  at  times 
intense  pain,  and  on  one  occasion  there  had  been  a  swelling  on  the  left 
side  of  the  neck.  In  September,  1889,  there  was  a  sudden  attack  of 
intense  pain  in  the  ear  and  left  side  of  the  head,  and  on  the  next  day 
there  were  two  distinct  rigors.  The  next  day  he  vomited,  and  on  the 
following  day  he  had  a  convulsion.  He  was  then  admitted  to  the  hos- 
pital, and  for  several  days  there  were  no  characteristic  cerebral  symp- 
toms. There  was  intense  pain  in  the  left  temporal  fossa,  and  he  was 
giddy.  The  otorrhcea  was  profuse  and  offensive,  the  left  drum-mem- 
brane was  destroyed,  and  there  were  several  polypi  springing  from  the 
middle  ear.  Three  days  later  the  temperature  rose  to  101°  F.,  and  there 
was  delirium  and  vomiting.  There  was  no  optic  neuritis.  The  delirium 
increased  and  there  was  twitching  of  the  left  eyebrow  and  left  angle  of 
the  mouth.  There  was  retention  of  urine,  and  he  lay  in  an  unconscious 
condition.  The  skull  was  then  trephined  an  inch  and  a  quarter  behind 
the  meatus  and  the  same  distance  above  the  cerebral  base  line.  Both 
bone  and  dura  mater  appeared  healthy,  but  exploration  inward  and  for- 
ward evacuated  half  an  ounce  of  foetid  pus.  The  broken-down  brain 
substance  was  removed,  the  wound  thoroughly  irrigated,  a  drainage-tube 
inserted,  and  the  wound  closed.  The  relief  afforded  was  transient ;  the 
patient  soon  became  delirious  again,  and  had  several  rigors.  Eight 
days  later  further  exploratory  punctures  in  the  brain  were  made,  but  no 
further  abscess  was  found,  and  no  pus  was  found  in  the  mastoid  cells. 
Two  days  after  this  there  was  slight  paresis  of  the  right  arm  and  leg, 
which  disappeared  the  following  day.  Four  days  later  there  was 
optic  neuritis  of  the  left  eye.  Two  days  later  the  wound  was  dilated 
and  about  two  drachms  of  pus  were  evactuated.  From  this  date 
the  condition  of  the  patient  slowly  improved.  Word-deafness  was 
noticed,  as  in  the  first  case.  His  temperature  fell  to  normal,  and  he 
was  soon  enabled  to  read,  though  the  optic  neuritis  remained  for  six 
weeks. 

Operation  for  Exostosis  of  the  External  Auditory  Meatus. — Heiman 
{Arch,  of  Otology,  xix,  2  and  3)  reports  an  interesting  case  occurring  in  a 
man  aged  twenty-six.     When  seven  years  old  he  had  an  attack  of  pain 


in  the  left  ear,  which  lasted  several  days  and  then  disappeared.  A 
similar  attack  occurred  in  his  fourteenth  year,  which  was  accompanied 
by  a  slight  discharge.  In  1881  there  was  an  attack  of  pain  with  free 
flow  of  pus,  which  lasted  for  several  months.  At  this  time  polypi  were 
found  in  the  tympanic  cavity  and  were  removed.  During  the  next  few 
weeks  numerous  polypi  and  granulations  were  removed  from  the  tym- 
l)anum,  but  the  discharge  persisted.  In  August,  1888,  the  discharge  was 
not  so  copious,  and  there  was  violent  pain  in  the  temporal  and  occipital 
regions.  There  was  slight  paresis  of  the  left  side  of  the  face,  with 
sensitiveness  to  pressure  over  the  mastoid  and  temporal  regions.  The 
bony  external  meatus  was  occluded  by  a  tumor  which  left  only  a  small 
chink  on  one  side.  The  tumor  was  hard,  immovable,  and  painful.  The 
hearing  was  greatly  diminished.  A  superficial  incision  with  a  bistoury 
was  made  through  the  entire  length  of  the  tumor  in  the  direction  of  the 
axis  of  the  canal.  The  tumor  was  then  laid  bare  and  gouged  off  with  a 
few  strokes  of  the  hammer.  There  was  a  great  deal  of  haemorrhage, 
which  obscured  the  field  of  operation.  The  tumor  was  composed  of 
spongy,  bony  tissue,  covered  by  an  external  compact  layer.  The  pa- 
tient subsequently  recovered  after  a  long-continued  course  of  treat- 
ment. 

Progressive  Deafness  (Sclerosis)  and  its  Treatment  by  Tenotomy 
of  the  Tensor  Tympani. — Cholewa  (Arch,  o  f  Otology,  xix,  2  and  3)  gives 
the  following  indications  for  operation  in  this  class  of  cases:  1. 
Cases  of  progressive  deafness,  the  so-called  "  neuropathic  sclerosis," 
should  be  operated  upon  when  the  bone  and  aerial  conduction  have  not 
fallen  too  low.  The  operation  will  not  be  successful  unless  at  least  a 
quarter  of  the  normal  duration  of  perception  is  still  preserved.  2.  The 
operation  should  be  done  on  the  worse  ear,  where  the  positive  result  of 
Weber's  test  and  the  negative  result  of  Rinne's  test  make  us  suspect 
permanent  obstruction  to  conduction  in  this  ear,  while  there  is  no  trace 
of  this  condition  in  the  better  ear.  3.  If  one  ear  is  totally  deaf  and 
the  other  is  growing  deaf,  the  operation  is  advisable  on  the  latter,  on 
the  ground  that  reduction  of  the  tension  on  one  side  of  the  muscular 
apparatus  will  benefit  that  of  the  other. 

Micro  -  organisms  in  Acute  Middle  -  ear  Suppuration. — Scheibe 
(Arch,  of  Otology,  xix,  2  and  3)  here  gives  the  results  of  his  investiga- 
tions. The  secretion  used  came  in  every  case  from  paracentesis.  Seven 
varieties  of  micro-organisms  were  thus  cultivated  in  thirteen  cases  of 
acute  inflammation  of  the  middle  ear.  Examinations  in  eleven  cases  of 
otitis  media  purulenta  where  no  perforation  of  the  drumhead  could  be 
perceived  revealed  twice  the  Streptococcus  pyogenes,  twice  the  Staphy- 
lococcus pyogenes  cUbus,  twice  the  Staphylococcits  pyogenes  tenuis,  once 
the  Diplococcus  pneumonice,  once  the  Streptococcus  pyogenes  with  the 
Staphylococcus  pyogenes  albus,  and  once  with  the  Diplococeu.i  pneumonice, 
and  twice  rods.  The  nature  of  the  secretion  does  not  seem  to  offer  any 
key  in  regard  to  the  nature  of  the  cocci,  and  the  microscope  alone  does 
not  suffice  to  give  a  clew  to  tlie  pus  cocci  contained  in  the  secretions. 

Cholesteatoma  ;'[Ferforation  of  Shrapnell's  Membrane  and  Occlusion 
of  the  Tubes. — Bezold  (Arch,  of  Otology,  xix,  4)  gives  the  results  of 
his  fctiological  studies  as  follows:  The  simplest  explanation  of  the 
heterotopia  of  cholesteatoma  appears  to  lie  in  an  occurrence  which  may 
be  witnessed  daily  in  an  occlusion  of  middle-ear  suppuration.  The 
moment  that  the  sharp  distinction  between  the  cutis  and  the  mucous 
membrane  has  once  been  lost  by  the  destruction  of  the  surface  at  any 
spot,  we  see  the  cutis  of  the  remaining  intact  region  gain  the  ascend- 
ancy over  the  mucous  membrane,  and  extend  with  much  greater  rapid- 
ity over  the  entire  region.  As  long  as  there  is  the  least  trace  of  a 
membrana  tympani  toward  the  extreme  periphery,  it  seems  to  offer  a 
safe  protecting  bulwark  against  the  advances  of  the  cutis  over  the  sur- 
face of  the  tympanum.  But  when  this  margin  is  once  gone  or  bridged 
over,  then  the  epidermic  layer  can  extend  over  a  large  expanse  of  sur- 
face, even  as  far  as  the  cells  of  the  mastoid  process.  It  is  thus  proved  i 
that  the  epidermis,  at  least  that  of  the  drumhead  and  meatus,  exhibits 
a  surface  growth  that  has  never  yet  been  observed  in  a  similar  manner 
in  the  epithelium  of  the  mucous  membrane. 

Leuceemia  with  Noteworthy  Changes  of  the  Nasal  Mucous  Mem- 
brane.— Suchannek  (Arch,  of  Otology,  xix,  4)  here  reports  an  interest- 
ing case,  the  most  important  changes  being  as  follows  :  The  leuca;mic 
membrane  had  a  moist,  glistening  appearance,  and  was  mainly  a  light 
yellowish-brown  in  color,  though  the  upper  portion,  including  the  olfac- 
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tory  fissure,  tlie  superior  turbinated,  the  part  below  the  etiimoidal 
plate,  and  the  corresponding  portions  of  the  septum,  were  of  a  dark- 
brown  color.  The  mucous  membrane  was  also  decidedly  thickened. 
After  hardening  in  Miiller's  fluid,  sections  showed  clearly  that  lym- 
phoniatous  nodules  were  present  on  the  turbinated  bodies,  septum,  and 
nasal  roof.  Although  the  epithelium  was  normal,  the  mucous  mem- 
brane itself  was  decidedly  changed.  Only  remnants  of  tubules  were 
found,  filled  with  degenerated  cells.  The  subepithelial  layer  was  en- 
larged and  replaced  by  a  lymphoid  tissue.  In  the  center  of  circum- 
acribed  miliary  lymphomata  there  was  found  a  tubule,  a  nerve  filament, 
or  a  blood-vessel.  The  grouping  of  the  lymphatic  tissue  around  rem- 
nants of  glands,  nerves,  and  blood-vessels  corresponded  exactly  to  the 
conditions  found  in  the  mucous  membrane  of  the  respiratory  organs  by 
Virchow,  and  to  the  leuea:mic  formations  in  the  kidney.  The  blood- 
vessels contained  many  white  blood-corpuscles,  and  the  walls  of  the 
arterioles  were  found  infiltrated.  The  normal  adenoid  zone  of  the 
respiratory  tract  was  greatly  thickened,  and  the  tubular  glands  of  this 
tract  were  degenerated.  Considerable  pigment  was  found  on  the  mu- 
cous membrane.  The  "  swell-bodies  "  of  the  middle  turbinated  did  not 
vai-y  from  the  normal.  There  were  no  hiemorrhages  found  in  the  parts 
examined.  The  olfactory  epithelium  was  perfectly  normal,  while  the 
glandular  apparatus  was  totally  destroyed. 

The  Affections  of  the  Ear  in  Tabes  Dorsalis. — Treitel  {Arch,  of 
Otology,  xix,  4),  in  a  brief  report  of  six  cases,  draws  the  general  con- 
clusion that  sclerosis  of  the  posterior  columns  of  the  cord  not  rarely 
causes  trophic  changes  in  the  middle  ear,  which  may  lead  to  disturb- 
ances of  hearing.  In  two  of  the  cases  he  considered  the  deafness  to 
be  due  to  an  affection  of  the  nerve,  since  the  hearing  distance  for 
speech,  the  bone-conduction  for  the  tones  of  the  fork  i^nd  watch,  and 
the  perception  of  acute  tones  were  markedly  lessened. 

The  Part  taken  by  Micro-organisms  in  Otitis  Media  Diphtheritica. 
— Siebenmann  (Arch,  of  Otology,  xix,  4)  reports  the  microscopical  ex- 
amination of  an  ear  in  a  case  of  diphtheria  occurring  in  a  child  aged 
seven  years.  On  opening  the  tympanic  cavity  from  above,  the  lumen 
of  the  tympanum,  antrum,  and  aditus  ad  antrum  were  found  partly 
•empty,  the  walls  everywhere  covered  with  pus  and  devoid  of  mucous 
membrane.  The  hammer  and  body  of  the  anvil  were  also  bare,  but  the 
articulations  were  intact.  The  mastoid  cells  were  well  developed  and 
were  in  the  same  condition  as  the  tympanic  cavity  and  antrum.  Their 
lumen  was  filled  with  pus,  and  when  this  was  washed  away  the  walls 
were  bare  and  pierced  in  places  by  fine  spicula  of  bone.  A  specimen 
of  the  fibrous  mass  which'filled  the  tympanic  cavity,  when  examined  in 
the  fresh  state,  was  found  to  consist  mainly  of  pus  cells,  held  together 
by  a  network  of  fibrin.  The  whole  specimen  was  studded  with  micro- 
cocci. The  fresh,  moist  diphtheritic  membrane  was  hardened  in  alco- 
hol, and,  when  examined,  showed  a  distinct  alveolar  structure  on  section. 
Distributed  irregularly  over  the  cut  surface  were  numerous  red-tinged 
leucocytes,  generally  with  single  nuclei,  and  nearly  of  one  size  and 
shape.  No  micro-organisms  were  found.  Siebenmann  agrees  with 
Heubner  that  the  presence  of  streptococci  in  the  diphtheritic  parts  is 
to  be  explained  as  the  result  of  a  secondary  entrance  from  without, 
and  tfierefore  that  their  development  must  be  considered  a  secondary 
process,  which  has  nothing  to  do  with  the  aetiology  of  the  diphtheritic 
inflammation,  but  which  denotes  the  beginning  of  the  septic  infection. 
In  Siebenmann's  case  a  diphtheritic  membrane  had  plainly  formed  in  a 
cavity  that  was  closed  on  all  sides,  and  after  the  narrow  and  only  outlet 
had  been  completely  occluded  by  the  inflammation,  and  where,  there- 
fore, a  secondary  invasion  by  bacteria  was  hardly  possible. 

Mobilization  of  the  Stapes. — Miot  {Rev.  de  laryngol.  ei  d'otologie, 
Nos.  2,  3,  4,  5,  and  6,  1890)  draws  the  following  conclusions  from 
his  investigations:  1.  Dii-ect  mobilization  of  the  stapes  is  the  most 
efiScacious  means  of  combating  the  deafness  due  to  ankylosis  of  the 
stapes.  2.  It  should  not  be  done  uutil  all  the  ordinary  methods  of 
treatment  have  been  tried  and  found  wanting.  3.  It  can  be  affirmed 
that  in  many  cases  the  operation  produces  a  lasting  result  upon  the 
hearing  and  on  tinnitus,  though  sometimes  the  result  is  doubtful.  In 
a  certain  number  of  cases  the  operation  has  to  be  repeated  several 
times  before  a  favorable  result  is  obtained.  4.  When  the  deafness  de- 
pends on  pathological  conditions  in  the  chain  of  ossicula  and  in  the 
drum,  a  permanent  perforation  must  be  maintained  in  the  drumhead. 


5.  The  rupture  of  the  chain  of  ossicula  must  be  done  in  every  case  in 
which  resistance  is  made  to  mobilization  of  the  stapes.  6.  The  opera- 
tion sometimes  reacts  favorably  upon  the  other  ear.  7.  The  operation 
is  not  at  all  dangerous  to  the  life  of  the  patient,  and  never  leads  to  sup- 
puration, if  oidinary  antiseptic  precautions  ai  e  employed.  Miot  leports 
having  performed  the  operation  on  126  ears,  with  a  favorable  result  in 
74  ears. 

The  Results  of  the  Examination  by  the  Tuning-fork,  especially  in 
Cases  of  Disease  of  the  Mastoid. — Corradi  {Rev.  tic  laryngol.  ct  iVotolo- 
gic,  Nos.  10  and  11,  1S90)  draws  the  following  conclusions  from  his  in- 
vestigations :  1.  In  all  bilateral  affections  of  the  mastoid,  provided 
there  is  not  too  great  a  difference  in  the  acuity  of  hearing  of  the  two 
ears,  the  negative  result  of  Rinn6's  test  shows  the  existence  of  a  lesion 
in  the  mechanism  of  transmission.  2.  In  chronic  diseases  with  a  nega- 
tive result  following  the  examination  by  the  otoscope  and  the  air 
douche,  if  the  conditions  of  hearing  acuity  are  sufficiently  good,  the  re- 
sult of  Rinne's  test  is  often  positive.  3.  In  acute  and  subacute  affec" 
tions  of  the  middle  ear  with  exudation  in  the  drum  cavity,  the  result  of 
Rinne's  test  is  sometimes  positive.  4.  In  the  acute,  subacute,  and 
chronic  affections  of  the  mastoid,  unilateral  or  bilateral,  whether  the 
deafness  is  considerable  or  slight,  the  result  of  Rinne's  test  is  some- 
times positive.  6.  If  the  Rinne  test  is  positive  and  of  normal  or  only 
slightly  shortened  length  in  cases  of  marked  deafness,  where  the  oto- 
scope and  the  air  douche  give  a  negative  result,  we  may  conclude  that 
the  mechanism  of  transmission  does  not  participate  in  the  disease,  pro- 
vided that  Weber's  test  also  does  not  give  a  positive  result  in  the  deaf 
ear,  or  give  the  same  result  in  the  two  ears.  6.  If  Weber's  test  is  not 
the  same  in  both  ears,  or  if  it  gives  a  positive  result  in  the  deaf  ear, 
then  much  more  value  should  be  attributed  to  this  test  than  to  that  of 
Rinne.  When  Weber's  test  gives  a  positive  result  on  the  affected  side 
or  in  the  deafer  ear,  and  when  Rinne's  test  is  of  normal  length  or  only 
a  little  shortened,  in  cases  of  more  or  less  serious  deafness,  the  result 
of  the  air  douche  being  at  the  same  time  more  or  less  negative,  we  must 
admit  that  the  disease  is  situated  in  the  middle  ear,  probably  in  the 
mastoid  portion. 

Otitis  Media  due  to  la  Grippe. — Meniere  {Rev.  de  laryngol.  et  d^otolo- 
gie,  No.  16,  1890)  describes  as  follows  the  lesion  of  the  ear  induced  by 
la  grippe :  Rapid  invasion  of  the  tympanum,  with  marked  local  symp- 
toms from  the  beginning  ;  considerable  discharge  of  pus  ;  frequently 
periostitis  of  the  external  auditory  canal ;  neuralgia  of  the  neighboring 
parts,  at  times  verymarked.  In  the  majority  of  cases  the  convalescence 
is  fairly  rapid,  and  the  cases  heal  without  grave  lesions,  with  integrity 
of  the  tympanum  and  preservation  of  the  bearing. 

The  Pseudo-color  Sensations  associated  with  Objective  Sensations 
of  Sound. — Mendoza  (Rev.  de  laryngol.  et  d'otologie,  No.  17,  1890)  be- 
gins by  defining  the  term  secondary  false  sensation  as  the  false  but 
physiological  mental  sensation  of  colors,  sounds,  odors,  tastes,  etc., 
which  are  not  real ;  a  sensation  arising  from  a  previous  objective  sen- 
sorial perception  in  another  sense,  or  in  the  same  sense.  The  secondary 
false  or  pseudo-sensations  have  been  observed  in  the  domain  of  each  of 
the  five  general  senses,  but  especially  in  that  of  sight.  These  combined 
phenomena  he  designates  under  the  name  of  physiological  pseudcssthesia, 
with  five  subdivisions.  One  of  these  subdivisions,  psetidophotcesthesia, 
is  that  singular  faculty  of  association  of  sensorial  perceptions  by  which 
any  previous  objective  or  ideal  perception,  or  even  a  purely  psychical 
operation,  excites,  in  certain  persons,  a  false  visual  sensation,  colored 
or  iincolored,  constant  for  the  same  person  and  the  same  source  of  irri- 
tation. In  the  pseudophotcesthesia  of  acoustic  origin,  or  colored  hearing, 
the  irritation  passes  through  the  ear.  Every  noise,  every  sound,  may 
originate  the  phenomenon,  but  usually  it  is  a  loud  voice  ;  and  here  it  is 
the  vowels  which  determine  the  sensation  of  color,  as  the  consonants 
have  only  a  very  secondary  effect.  Colored  hearing  is  a  faculty  of  associa- 
tion of  sounds  and  colors  l)y  which  every  objective  or  ideal  acoustic  per- 
ception of  a  given  intensity  may  cause,  in  certain  individuals,  a  lumin- 
ous image,  colored  or  uncolored,  constant  for  the  same  letter,  the  same 
timbre  of  the  voice  or  instrument,  the  same  intensity,  and  the  same 
pitch  of  the  sound.  This  is  a  physiological  faculty  which  is  developed 
in  infancy,  and  generally  persists  without  notable  variations.  Various 
theories  have  been  proposed  to  explain  these  phenomena,  none  of  which 
are  entirely  satisfactory.    Mendoza  prefers  to  assume  that  these  phe- 
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nomena  depend  sometime?!  on  a  conscious  or  unconscious  association  of 
ideas,  dating  from  an  early  period  of  life  ;  and  in  this  class  lie  places 
the  fact  of  the  color  attributed  to  the  days  of  the  week,  or  to  periods 
of  history  ;  sometimes  on  a  special  psychical  labor,  the  internal  nature 
of  which  escapes  us,  and  which  has  a  certain  analogy  with  the  illusion 
in  certain  cases  of  pseudophotjcsthesia  of  optic  origin,  and  with  the  hal- 
lucination in  other  forms  of  pseudophota'sthesia,  where  the  secondary 
pseudo-sensation  is  excited  by  the  normal  irritation  of  some  other  spe- 
cial sense  than  that  of  sight.  , 

LabyrintMne  Deafness  Consecutive  to  la  Grippe. — Lannois  {Rev. 
de  laiym/ol.  et  d'o/o/or/ir,  No.  17,  1890)  refers  to  that  class  of  cases  in 
which  the  "grippe  "  seems  to  have  attacked  the  middle  ear,  but  to  a 
relatively  slight  degree,  while  causing  grave  trouble  in  the  labyrinth. 
He  reports  two  eases  in  which  the  symptoms  pointed  to  the  rapid  oc- 
currence of  labyrinthine  lesions — viz.,  sudden  and  complete  deaf- 
ness, intense  subjective  noises,  and  almost  continuous  vertigo.  In 
both  cases  there  were  also  lesions  in  the  Eustachian  tubes  and 
middle  ears.  He  thinks  that  the  ''grippe"  is  an  infecii  us  malady, 
and  attacks  the  labyrinth  like  typhoid  fever,  scarlatina,  and  mumps. 
Whether  the  labyrinthine  lesion  is  a  hjemorrhage  or  a  serous  infiltra- 
tion is  a  matter  of  pure  speculation. 

The  Electric  lUnmination  of  the  Antrum  of  Highmore  in  Em- 
pyema.— Heryng  (Ann.  dcs  inal.  <h  Vorcille  et  du  larymc,  January,  1890) 
asserts  that  hitherto  the  diagnosis  of  empyema  of  the  maxillary  sinus 
has  been  based  on  protrusion  of  the  maxillary  wall,  increase  of  the  dis- 
charge when  the  head  is  inclined  to  the  opposite  side,  suborbital  pain, 
and  swelling  of  the  cheek.  In  addition  to  these,  Ziem  has  called  atten- 
tion to  two  additional  symptoms,  the  unilaterality  of  the  disease  and 
the  intermittencc  of  suppuration.  The  exploratory  aspiration  of  the 
maxillary  sinus  constitutes  a  still  further  aid  in  the  diagnosis  of  em- 
pyema, but  is  somewhat  difficult  of  application.  In  order  to  illuminate 
the  bones  of  the  face  by  the  medium  of  transparency,  Voltolini  has 
advised  putting  an  electric  lamp  within  the  mouth  of  the  patient,  and 
has  alleged  advantages  from  this  aid  to  diagnosis  even  in  the  case  of 
tumors.  Heryng  thinks  that  Voltolini  has  not  called  sufficient  atten- 
tion to  the  dark  spot  or  shadow  formed  by  the  diseased  part  in  this 
transparency-illumination,  and  that  he  has  confounded  the  symptoms 
of  empyema  with  those  of  cyst,  which  are  very  different.  In  empyema, 
the  diseased  side  appears  red  as  far  as  the  orbit,  and  the  lower  lid  looks 
like  a  bright-red  crescent  as  far  as  the  internal  angle  of  the  eye.  This 
symptom  is  the  most  certain  one  of  the  presence  of  empyema.  For 
illuminating  purposes  Heryng  uses  Reiniger's  electric  spatula  with  an 
Edison  lamp  of  five  volts.  When  the  tongue  is  depressed  and  the 
mouth  is  closed,  the  current  is  turned  on.  If  it  is  a  cyst  with  serous 
contents,  the  light  passes  easily  through.  If  it  is  a  solid  tumor  or  em- 
pyema, the  diseased  side  is  unilluminated.  In  cases  of  double  empye- 
ma, of  course  both  sides  of  the  face  remain  dark. 

Abscess  of  the  Brain  following  Purulent  Otitis  Media. — Picque 
{Ann.  den  mal.  de  Voreille  et  du  larynx,  July,  1890)  reports  a  case  of 
this  nature  occurring  in  a  man,  aged  forty-six,  who  had  had  the  influ- 
enza in  December,  1889,  followed  by  acute  suppuration  in  the  right  ear 
and  an  abundant  discharge  of  pus.  The  pain  in  the  ear,  which  had 
ceased  on  the  appearance  of  the  purulent  discharge,  returned  on  April 
16,  1890,  and  became  very  violent.  The  mastoid  was  opened  on  April 
18th,  but  no  pus  was  found.  Picque  then  determined  to  open  the  skull 
over  the  fissui  e  of  Rolando,  as  the  patient  had  become  hemiplegic  on 
the  left  side.  After  making  a  large  opening  with  the  trephine  the  dura 
mater  was  incised,  and  a  considerable  hernia  of  the  brain  at  once  took 
place.  An  exploratory  puncture  in  the  brain  was  at  once  made,  on  a 
level  with  the  middle  portion  of  the  ascending  frontal  convolution,  and 
a  large  quantity  of  pus  evacuated.  All  the  symptoms  improved  on  the 
same  day,  but  i.  e  patient  died  comatose  a  week  later.  The  autopsy 
revealed  a  general  encephalitis. 

Lesions  of  the  Ear  during  the  Epidemic  of  la  Grippe  in  1889-'90. 
— Glover  {Ann.  de^i.  iiial.  de  Voreille  et  du  lari/njr,  February,  1890)  in 
this  paper  refers  to  those  cases  in  which  the  "grippe"  presented  a  pre- 
dominance of  catarrhal  ])henomena  in  the  domain  of  the  mucous  mem- 
brane lining  the  nose,  pharynx,  and  larynx.  The  naso-pharyngeal 
symptoms  lasted  in  .all  the  cases  observed  for  from  three  to  five  days 
before  the  aural  symptoms  developed.    There  were  first  a  violent  cory. 


za,  dysphagia,  dysphonia  and  cough,  and  occasionally  aphonia  ;  then 
followed  fever,  great  lassitude,  headache,  and  loss  of  appetite.  Most 
of  the  patients  had  had  previous  trouble  of  one  sort  or  another  in  the 
na.so-pharyngcal  space.  The  otitis  began  mildly  but  progressed  rapidly. 
The  first  symptom  was  usually  pain,  then  impairment  of  hearing,  ac- 
companied by  slight  redness  of  the  tympanic  membrane  and  handle  of 
the  hammer,  followed  by  opacity  of  the  drumhead,  fluid  in  the  drum, 
perforation  of  the  membrane,  and  abundant  otorrhosa,  usually  within 
ten  days. 

Two  Cases  of  Epithelioma  of  the  Auricle. — Fougueray  {Ann.  des 
mal.  de  roreillc  et  du  larynx,  April,  1890)  reports  two  cases,  the  first  of 
which  occurred  in  a  man  aged  sixty.  There  had  appeared  a  small, 
painful  nodule  on  the  helix  of  the  left  ear  some  time  before.  Irritated 
by  the  scratching  of  the  patient,  it  increased  in  size,  and  when  Fougue- 
ray saw  him  the  growth  had  involved  the  helix,  anthelix,  and  concha. 
The  whole  surface  of  the  tumor  was  ulcerated  and  very  painful,  and 
the  neighboring  glands  were  involved.  The  treatment  consisted  in  the 
employment  of  caustic  arrows,  after  the  manner  of  Maisonneuve,  which 
were  thrust  through  the  auricle  just  beyond  the  limits  of  the  growth. 
The  latter  sloughed  off  in  fifteen  days,  leaving  a  wound  which  at  first 
seemed  inclined  to  heal,  but  three  months  later  the  growth  returned  in 
the  scar.  A  second  operation  of  a  similar  nature  proved  futile  in 
arresting  the  growth,  and  the  patient  died  a  few  months  later.  The 
second  case  occurred  in  a  man  aged  seventy-two,  who  when  Fougueray 
first  saw  him  presented  an  enormous  ulceration  involving  one  third  of 
the  auricle,  which  was  excessively  painful  and  discharged  a  large  quan- 
tity of  sanious  pus.  The  glands  were  not  involved.  The  entire  auri- 
cle, with  the  exception  of  the  lobule,  was  removed  by  the  fhermo-cau- 
tery.  The  healing  was  rapid,  and  there  has  been  no  return  of  the 
growth  since  November,  1889. 

Subdural  Abscess  following  Purulent  Otitis  Media ;  Trephining ; 
Cure. — Picque  {Ann.  f/f.s  mal.  de  Poreille  et  du  larynx,  July,  1890)  re- 
ports an  interesting  case  occurring  in  a  young  man,  aged  twenty-four, 
who  had  a  purulent  otitis  media  for  a  month.  There  was  mastoid  cel- 
lulitis, and  at  the  base  of  the  mastoid  there  was  a  fistulous  tract. which 
gave  exit  to  a  large  quantity  of  pus.  There  was  intense  pain  over  the 
corresponding  side  of  the  head.  An  operation  was  performed  on  the 
mastoid,  and  revealed  the  fact  that  the  fistulous  passage  traversed  the 
entire  bone  upward  and  inward.  The  skull  was  then  trephined,  and  a 
large  amount  of  pus  found  under  the  dura  mater.  This  was  evacu- 
ated, the  cavity  thoroughly  cleansed,  and  the  wound  dressed  antisep- 
tically.    The  patient  grew  rapidly  better,  and  the  wound  soon  healed. 

A  Comparison  of  the  Results  of  the  Hearing  and  of  the  Ausculta- 
tion of  the  Vertex  Tuning-fork  during  Deglutition  and  the  Different 
Other  Methods  of  mobilizing  the  Apparatus  of  Hearing, — Gelle  (Ann. 
des  mal.de  Poreille  et  die  larynx,  September,  1890)  gives  rather  an  in- 
volved account  of  the  experience  furnished  by  the  test  of  the  so-called 
"  tuning-fork  "  tube.  It  consists  in  registering  the  variations  of  the 
sonorous  sensation  caused  by  a  tuning-fork  suspended  at  the  free  end 
of  a  rubber  tube,  the  other  end  of  which  is  inserted  in  the  external  au- 
ditory meatus.  These  variations  are  easily  obtained  by  pressure  on  the 
tube,  by  the  contraction  of  the  jaws  or  the  cutaneous  muscles  of  the 
face,  either  by  deglutition,  or  the  Valsalvian  method,  etc.  In  generah 
when  the  tests  for  centripetal  pressure  are  positive  or  normal — that  is, 
when  there  are  signs  of  the  mobility  of  the  stapes— the  test  of  deglu- 
tition is  ecpuilly  positive  for  the  patient.  The  two  results  are  developed 
in  a  parallel  manner,  and  their  constant  agreement  is  very  significant. 
This  test  by  deglutition  has  an  important  value  in  reference  to  diagno- 
sis of  immobility  of  the  stapes,  when  we  are  convinced  of  the  aeration 
of  the  tympanic  cavity.  It  is  not  sufficient  for  a  diagnosis  in  itself, 
however. 

Neuritis  of  the  Acoustic  Nerve  due  to  Meningitis. — Gradenigo 
{Ann.  den  mal.  de  Foreille  et  du  larynx,  September,  1890)  has  con- 
vinced himself  that  extensive  bilateral  purulent  infiltrations  of  the 
acoustic  nerve  and  facial  nerve  in  the  internal  auditory  canal,  which 
may  cause  destruction  of  the  nervous  fasciculi  of  the  cochlear  nerve, 
are  almost  constant  symptoms  in  cerebro-spinal  meningitis,  and  also  in 
tuberculous  meningitis  and  in  the  so-called  "  otitic  "  meningitis.  The 
bacteriological  examination  of  microscopic  sections  shows  in  the  pus 
which  surrounds  these  nerves  in  the  auditory  canal  the  existence  of  the 
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same  organisms  which  cause  oftentimes  the  meningitis — viz.,  tlie  diplo- 
streptococcus  lanceolatus  in  cerebro-spinal  meningitis,  and  the  bacilli 
of  Koch  in  tuberculous  meningitis.  He  has  also  observed  the  same 
micro-organisms  in  the  mucous  membrane  of  the  vestibular  v^all  of  the 
tympanum,  and  also  in  the  vicinity  of  the  Falloppian  canal,  and  he  is 
inclined  to  regard  this  canal  as  the  channel  of  transmission  of  the  virus 
from  the  internal  auditory  canal  to  the  middle  ear. 

A  Morphological  Study  of  the  Anthelix. — Graiienigo  (Ann.  drx  mal. 
de  Voreille  et  du  larynx,  September,  1890)  here  describes  some  little 
bands  of  tissue  in  the  auricle  which  are  grouped  together  in  two  prin- 
cipal systems  :  those  which  follow  a  longitudinal  direction,  running 
from  the  summit  to  the  base  of  the  auricle,  perpendicular  to  the  line 
of  implantation  of  the  auricle  itself  (longitudinal  bands) ;  and  those 
which  have  a  direction  parallel  to  the  base  and  follow  a  concentric 
course.  In  the  human  ear  he  has  recognized  the  existence  of  two  ele- 
vated small  bands,  as  follows  :  1.  A  little  band  very  rarely  found  com- 
plete ;  it  forms  the  prolongation  downward  and  forward  of  the  inferior 
crus  of  the  anthelix,  so  that,  although  curved  like  a  letter  S,  follows  a 
course  almost  parallel  to  the  anthelix,  aud  stops  at  the  floor  of  the 
cymba  conchte  just  above  the  crus  of  the  helix.  2.  A  band  concentric 
to  the  body  of  the  anthelix,  which  is  also  very  rare. 
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Prenentation  of  Instruments 

AT  THE  TWELFTH  MEETING  OF  THE  AMERICAN 
LARYNGOLOGICAL  ASSOCIATION. 

A  '■^Lingual "  Amygdalotome,  or  an  Imtrument  for  removing  Glandu- 
lar Hypertrophy  at  the  Base  of  the  Tongue,  was  presented  by  Dr.  John 
0.  Roe. 

The  accompanying  illustration  represents  the  instrument.  It  is 
constructed  on  the  principle  of  Physick's  amygdalotome.  The  shank  of 
the  instrument,  as  shown  in  the  cut,  is  curved  so  as  to  pass  over  the 
dorsum  of  the  tongue,  aud  the  fenestra  in  the  cutting  portion  of  the 
instrument  is  made  sufficiently  wide  to  grasp  the  mass  of  tissue  which 
is  usually  more  or  less  spread  out  across  the  base  of  the  tongue  just 
above  the  epiglottis. 


The  handle  is  attached  to  the  shaft  of  the  instrument  by  a  clamp 
which  permits  it  to  be  adjusted  to  any  position  by  being  moved  for- 
ward or  backward,  or  turned  to  either  side.  The  instrument  is  more 
conveniently  used  with  the  handle  turned  to  one  side,  and  it  may  be 
used  with  equal  facility-  by  either  hand. 

The  methods  commonly  adopted  for  the  removal  of  glandular  hyper- 
trophy at  the  base  of  the  tongue  are  the  galvanic  cautery  and  the  snare. 
But  these  methods  are  far  inferior  to  removal  by  a  cutting  operation, 
similar  to  that  which  is  employed  in  the  removal  of  hypertrophied 


faucial  tonsils.  The  faucial  tonsil  and  this  so-called  "  lingual  "  tonsil 
are  composed  of  tissues  of  similar  structure.  Therefore  the  method 
which  has  already  been  found  best  suited  for  the  removal  of  one  may 
be  regarded  as  best  adapted  to  the  removal  of  the  other.  It  is  only  in 
cases  where  there  are  also  enlarged  vessels  to  be  destroyed  that  the 
galvanic  cautery  is  superior  to  any  other  method. 

This  instrument  will  be  found  superior  to  the  snare  for  the  reason 
that  the  tissue  can  be  much  more  readily  engaged  in  the  fenestra  than 
in  the  loop  of  the  snare  ;  and  this  is  especially  tr  ue  if  the  instrument 
is  pressed  down  firndy  over  the  tissue,  so  as  to  make  the  glandular 
mass  protrude  through  the  opening  as  far  as  possible  before  tlie  blade 
is  forced  down. 

The  instrument,  which  has  been  made  for  me  by  Tiemann  &  Co.,  of 
New  York,  is  constructed  so  as  to  work  as  easily  and  freely  as  a  faucial 
amygdalotome,  and  the  blade  is  very  readily  taken  out  for  cleaning  and 
sharpening  by  simply  removing  the  screw  that  fastens  the  blade  to  the 
stem. 

In  using  this  instrument,  the  tongue  should  be  drawn  forward  and 
held  by  the  patient  (by  the  right  hand  if  the  operator  uses  the  instru- 
ment with  his  right  hand,  and  vice  versa),  and  the  laryngoscopic  mirror 
should  be  employed,  for  the  reason  that  without  due  care  the  upper 
portion  of  the  epiglottis  might  be  engaged  in  the  fenestra  and  removed 
instead  of  the  hypertrophied  tissue  of  the  base  of  the  tongue,  and  for 
this  reason  it  is  not  a  safe  instrument  to  be  used  by  an  inexperienced 
operator. 

Dr.  D.  Bryson  Delavan,  of  New  York,  presented  instruments  of 
different  shapes  for  curetting  the  pharynx.  One  was  loop-shaped,  not 
flexible,  the  other  a  sharp  spoon  ;  each  being  used  to  enucleate  growths 
prior  to  removal  with  forceps. 

Dr.  Edgar  Holden,  of  Newark,  presented  a  flexible  curette,  shaped 
at  the  tip  like  the  finger-nail,  which  by  its  elasticity  adapts  itself  to  the 


pharyngeal  vault  and  can  be  rapidly  used,  even  on  a  rebellious  child, 
without  the  aid  of  an  ansesthetic.  This  has  been  in  his  experience 
applicable  to  the  majority  of  cases,  especially  of  the  fimbriated  and 
cushion-like  varieties. 


AN  IMPORTANT  ATTACHMENT  TO  THE  OTIS  DILATING 
URETHROTOME. 

By  George  Wackerhagen,  M.  D., 

BROOKLYN. 

The  dilating  urethrotome  of  Professor  Otis  is  so  familiar  to  all 
operating  surgeons  that  it  is  unnecessary  to  describe  it  here,  or  to  add 
any  further  testimony  as  to  the  magnificent  results  that  have  been 
achieved  by  the  use  of  this,  the  most  perfect  of  instruments.  It  has 
been  a  piobleni  in  my  mind  for  more  than  a  year  whether  it  would  not 
be  possible  to  add  to  this  instrument  some  contrivance  whereby  strict- 
ures might  be  located  by  the  same  instrument  that  is  used  in  effecting 
their  division,  and  at  the  same  time  retain  all  the  advantages  of  the 
original  instrument.  It  is  first  necessary  to  establish  the  normal  cali- 
ber of  the  urethra  by  the  urethrometer  in  a  case  presented  for  operation. 

What  I  consider  an  additional  convenience  in  the  use  of  this  instru- 
ment consists  of  the  attachment  of  a  stricture  locator  marked  A.  We 
have,  first,  the  original  groove  on  the  upper  surface  of  the  superior 
shaft,  ending  in  a  slot  at  the  lower  end.  Into  this  groove  another 
grooved  shaft  is  inserted,  and  at  the  extreme  end  of  this  is  attached  the 
above-mentioned  locator  marked  A.  A  steel  wire,  ending  in  the  blade 
B,  is  introduced  into  this  grooved  shaft,  and  it  is  so  arranged  that  the 
locator  serves  as  a  guard  to  the  blade  B,  and  both  the  locator  and  the 
knife  are  concealed  in  the  deep  slot  at  the  end  of  the  upper  bar. 

This  instrument  is  introduced  closed,  and  the  dilatation  accom- 
plished to  the  required  degree.  The  handle  C  is  now  drawn  forward, 
which  brings  the  locator  against  the  stricture ;  it  is  then  fastened  in 
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place  by  button  D,  and  the  blade  B  drawn  out  by  handle  E,  which  di- 
vides the  stricture.  Tlie  blade  is  then  pushed  back  into  its  guard  (the 
stricture  locator  A),  the  button  D  is  now  turned,  relea.sing  the  locator 
A,  which  is  then  brouglit  forward  against  the  next  stricture,  if  another 
exists.  Having  once  introduced  the  instrument  and  attained  the  proper 
dilatation,  it  is  not  necessary  to  remove  it  or  change  the  dilatation  until 
the  operation  is  completed. 


I  think  it  is  well  to  have  the  superior  shaft  marked  in  half-inches, 
in  order  that  one  may  know  how  far  the  instrument  has  passed  into  the 
urethra.  The  concealment  of  the  stricture-locator  was  suggested  by  me 
to  the  manufacturer  about  the  middle  of  October,  1890.  It  was  at  that 
time  thought  that  it  would  be  impossible  to  make  it  work  satisfactorily, 
but,  after  experimentation,  Mr.  Stohlmann  found  that  it  could  be  suc- 
cessfully accomplished.  On  the  9th  of  January,  1891,  after  the  cuts 
had  been  made  and  the  description  was-ready  for  publication,  I  was  in- 
formed that  Dr.  C.  F.  Fluhrer  had  also  invented  a  like  attachment  to 
his  own  instrument.  In  view  of  the  above-given  facts,  it  seems  to  me 
that  the  coincidence  is  most  extraordinary.  This  instrument  is  manu- 
factured by  Messrs.  George  Tiemann  &  Co.,  New  York. 


Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  Abstract  of  Sanitary  Reports  for  January  16tb  : 
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Coca  in  the  Treatment  of  Influenza, — The  Medical  Press  and  Cir- 
cular, of  London,  cites  Dr.  LafFont,  of  the  Lille  School  of  Medicine,  as 
having  produced  excellent  results  in  the  treatment  of  influenza  with 
the  Mai  iani  preparations  of  coca,  especially  the  wine  and  the  elixir.  In 
general  he  advises :  1.  Gentle  purgatives.  2.  Diaphoretics  and  revul- 
sives.   3.  Strong  tonics. 

The  Atmospheric  Tractor. — In  the  Medical  and  Swgical  Reporter 
for  November  29th  and  December  6th,  Dr.  Peter  McCahey,  of  Philadel- 
phia, explains  the  management  and  describes  the  efficiency  of  a  rubber 


cup  that  he  has  devised  as  an  aid  in  the  extraction  of  the  foetus,  acting 
on  the  principle  of  Sir  J.  Y.  Simpson's  air-tractor,  but  much  simpler  in 
construction.  Dr.  McCahey  has  sent  us  one  of  his  tractors,  and  we  are 
convinced  that,  as  he  says,  it  will  prove  harmless  in  the  hands  even  of 
an  ignorant  person. 

A  Simple  Cure  for  Nocturnal  Enuresis.—"  According  to  Dr.  Van 
Trenton,  of  La  Hague,  in  a  paper  before  the  International  Congress, 
nocturnal  enuresis  of  children  is* due  to  the 
insufficiency  of  the  sphincter  vesicw,  which 
allows  the  urine  to  flow  into  the  upper 
portion  of  the  urethra,  from  which  it  is 
then  expelled  by  the  reflex  action  of  the  de- 
trusor urin».  It  can  not  be  due  to  disten- 
tion of  the  bladder,  because  children  wet 
the  bed  two  hours  after  retiring.  His  treatment  consists  in  prevent- 
ing the  urine  from  running  into  the  urethra  by  raising  the  foot  of  the 
bed.  He  has  made  fourteen  cures  in  this  way,  taking  the  additional 
precaution  of  having  the  patients  empty  the  bladder  just  before  retir- 
ing, and  of  giving  them  no  liquid  at  this  time." — Druggists^  Circular 
and  Chemical  Gazette. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow, 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  obsei-ved :  {1}  when  a  tnanuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
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too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 
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'  vmder  the  author's  name  are  treated  as  strictly  confidential.  We  can 
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THE  ACTION  OF  THE  GLOTTIS  IN  SINGING  * 
By  THOMAS  R.  FRENCH,  M.  D., 

CLINICAL  PUOKE'^SOIl  OF  DISEASKS  OP  THE  THROAT  AND  NOSE 
IN  THE  LONG  ISLAND   COLLEGE  HOSPITAL,  BROOKLYN. 

The  diversity  of  opinion  ivgardino-  the  action  of  the 
glottis  in  singing  which  still  exists  among  authorities  on 
voice-production  makes  it  imperative  that  some  other 
means  than  that  of  the  unaided  eye  in  making  direct  ob- 
servation must  be  employed  if  a  satisfactory  solution  of 
this  problem  is  to  be  reached.  The  photographic  studies 
of  the  glottis  in  singing  which  I  have  made  during  the  past 
four  years  have  convinced  me  that  through  this,  more  than 
any  other  metliod,  can  we  hope  to  reach  a  clear  understand- 
ing of  the  mechanism  of  the  vocal  bands  during  the  forma- 
tion of  the  registers  and  in  the  changes  in  the  pitch  of  the 
voice. 

The  movements  of  the  glottis  are  often  so  rapid  that 
the  eye  can  not  appreciate  them,  or  are  so  nun^erous  that 
the  mind  will  not  retain  them  in  the  order  of  their  occur- 
rence. It  is  estimated  that  the  human  eye  can  open  and 
shut  in  the  one  tenth  part  of  a  second,  but  an  impression 
formed  upon  the  retina  in  that  time  lacks  detail,  while  an 
image  of  the  interior  of  the  larynx,  in  all  its  detail,  may  be 
fully  and  clearly  impressed  upon  the  sensitive  plate  in  the 
one  hundredth  part  of  a  second.  Those  movements  which 
the  eye  fails  to  appreciate  may  easily  be  defined  by  taking 
a  series  of  photographs  at  different  stages,  which,  being 
viewed  consecutively,  clearly  show  such  movements  in  their 
entirety. 

If  the  changes  which  occur  in  all  larynges  in  singing 
were  in  all  respects  uniform,  a  clear  exposition  of  their  na- 
ture could  readily  be  made ;  but,  as  such  is  not  the  case, 
the  movements  of  the  larynx  in  a  large  number  of  individ- 
uals must  be  studied  by  themselves  and  deductions  made 
which  will,  perhaps,  make  clear  the  laws  which  govern  such 
changes.  Through  instantaneous  photography  the  actions 
of  the  bodies  of  men,  animals,  and  birds,  which  were  before 
known  only  in  a  general  way,  have  been  made  quite  clear 
in  their  detail ;  so  also  may  the  movements  of  the  rapidly 
acting  larynx,  in  the  act  of  singing,  be  clearly  defined.  The 
practical  application  of  jjliotography  to  the  study  of  the 
glottis  in  the  act  of  singing  is  destined,  I  believe,  to  reveal 
the  nature  of  most  of  the  hidden  movements  of  the  parts  in 
the  production  of  tones.  Photography  will  then  supplant 
the  unaided  eye  in  the  study  of  movements  and  changes 
which  occur  much  too  rapidly  for  accurate  record  upon  the 
retina. 

I  have  not  yet  permitted  myself  to  formulate  a  theory 
of  the  action  of  the  larynx  in  singing,  for  even  now,  after  a 
large  number  of  studies  have  been  made,  the  camera  is  con- 
stantly revealing  new  surprises  in  the  action  of  the  vocal 
bands  in  every  part  of  the  scale.    The  movements  of  the 


*  Read  before  the  Laryngological  Section  of  the  Tenth  International 
Medical  Congress,  Berlin,  August  6,  1890. 


JOUimAL,  January  31,  1891. 

larynx  in  a  much  larger  number  of  subjects  must  be  re- 
vealed, grouped,  and  recorded  before  definite  conclusions 
can  be  drawn.  It  was  with  the  belief  that  the  camera 
would  prove  to  be  the  key  to  the  solution  of  a  part,  at 
least,  of  the  problem,  that  I  undertook  the  study,  a  portion 
of  which  lias  been  made  the  subject  of  this  paper. 

There  is  but  one  class  of  subjects  in  which  the  study 
of  the  laryngeal  image  in  singing  can  be  satisfactorily 
made — namely,  that  in  which  the  anterior  insertions  of  the 
vocal  bands  are  well  shown  during  the  emission  of  all  the 
tones  of  the  voice.  If  the  ventricular  bands  make  angular 
junctions  with  the  anterior  wall  of  the  larynx,  the  anterior 
insertions  of  the  vocal  bands  can  not  be  seen.  The  extreme 
anterior  limits  of  the  vocal  bands  can  only  be  seen  when  the 
outline  of  the  tissues  connecting  the  ventricular  bands  in 
front  is  semicircular  in  shape.  This  pair  of  photographs 
will  enable  me  to  make  my  meanino-  clear:* 


Pair  1. 


In  the  first  photograph  the  anterior  boundary  is  round- 
ed, and  permits  a  view  of  the  insertions  of  the  vocal  bands 
into  the  thyreoid  cartilage.  In  most  larynges  the  condition 
shown  in  the  second  photograph  is  present  during  the  pro- 
duction of  all  the  notes  in  the  compass  of  the  voice.  In 
this  larynx  the  extreme  ends  of  the  vocal  bands  are  con- 
cealed from  view  by  the  lower  boundary  of  the  anterior 
wall  of  the  larynx.  A  portion  of  the  bands  is  thus  cov- 
ered, to  a  small  extent,  of  course,  but  enough  to  prevent 
accurate  measurements  being  taken.  In  a  large  number  of 
larynges  the  anterior  wall  projects  backward.  Its  change 
in  position  reduces  or  enlarges  the  cavity  of  the  larynx, 
and  so,  no  doubt,  affects  the  quality  as  well  as  the  pitch  of 
the  voice.  In  this  class  of  larynges  it  is  impossible  to  de- 
termine whether  the  vocal  bands  are  lengthened  or  short- 
ened in  the  transition  from  one  register  to  another,  or  in 
the  variations  in  the  pitch  of  the  voice. 

Occasionally  the  anterior  insertions  will  show  in  only 
a  portion  of  the  scale.    Such  was  the  case  in  the  subject  of 

*  Tlie  illustrations  used  in  this  article  are  direct  reproductions,  by 
the  "half-tone"  photo-engraving  process,  of  the  photographs  displayed 
upon  the  screen  when  this  paper  was  read  in  Berlin.  This  method  of 
reproduction,  so  far  as  laryngeal  photographs  are  concerned,  is  in  the 
nature  of  an  experiment,  and  may  not  prove  to  be  entirely  satisfactory. 
A  slight  variation  in  the  pressure  of  the  plates  upon  the  sheet  may 
materially  affect  some  of  the  lines  about  tlie  glottis  and  so  misrepre- 
sent the  actual  position  of  the  parts.  If  the  plioto-engravings,  espe- 
cially those  of  larynges  representing  the  higher  tones,  do  not  accord 
with  the  written  description  of  them,  it  must  be  assumed  that  the  fault 
is  with  the  reproductions  and  not  with  the  photographs. 
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whose  larynx  the  second  of  the  first  pair  was  taivcn,  as  will 


The  group  represents  the  larynx  of  this  subject  while 
singing  the  lowest,  the  highest,  and  a  middle  note  of  her 
voice.  You  may  observe  that  in  the  lower  and  middle 
notes  only  are  the  anterior  insertions  exposed.    In  all  the 


notes  above  they  are  covered  by  the  lower  boundary  of  th( 
anterior  wall  of  the  larynx  in  the  manner  represented  in 
the  upper  note. 

The  fact  that  there  are  relatively  but  few  subjects  in 
whose  larynges  the  anterior  insertions  can  be  seen  through- 
out the  range  adds  greatly  to  the  ditficnlties  of  this  inves- 
tigation. In  order  to  find  one  satisfactory  subject,  a  large 
number  have  to  be  examined,  which  necessarily  takes  much 
time  and  renders  the  progress  of  the  study  veiy  slow. 

In  the  short  time  allotted  to  me  it  will  be  impossible  to 
do  more  than  exhibit  series  of  photographs  taken  of  the 
larynges  of  four  female  subjects,  which  will  show  how  the 
changes  may  be  niade  in  the  action  of  the  glottis  from  one 
register  to  another  and  in  the  variations  in  the  pitch  of  the 
voice.  These  series  were  taken  consecutively,  and  will, 
therefore,  fairly  represent  the  Tiiarked  variations  in  the 
movements  of  the  various  structures  which  occur  in  differ 
ent  larynges. 

The  second  pair  of  photographs  is  the  first  of  a  series 
which  I  will  show  of  the  larynx  of  a  well-known  ])rofes- 
sional  contralto  singer.  The  voice  is  of  excellent  quality. 
The  first  of  the  pair  was  taken  while  F  sharp,  treble  clef, 
third  line  below  staff  was  being  sung,  and  the  second  while 
she  was  singing  E  above.*  These  are  one  of  the  lowest  and 
the  highest  notes  of  her  lower  register.    In  the  photograph 

*  All  note  in  this  and  the  following  series  were  sung  in  the  key 
of  A. 


representing  the  lowest  note  it  can  be  seen  that  the  vocal 
bands  are  quite  short  and  wide,  and  that,  with  the  exception 
of  the  anterior  fourth,  the  ligamentous  and  a  part  of  the 
cartilaginous  glottis  is  open  and  the  slit  between  the  vocal 


Pair  2. 


bands  is  linear  in  shape.  As  the  voice  ascends  the  scale 
the  vocal  bands  increase  in  length  and  decrease  in  width, 
until  at  the  highest  note  of  the  register  they  can  be  seen 
to  have  become  consideral)ly  longer.  It  can  also  be  ob- 
served that  the  ligamentous  portion  of  the  glottis  is  still 
open  to  the  same  relative  extent,  and  that  the  cartilaginous 
portion  has  opened  to  its  full  extent.  In  the  photograph 
representing  the  lower  note  the  anterior  faces  of  the  arytae- 
noid  cartilages  can  be  seen.  As  the  voice  ascended,  the 
'•apitula  Santorini  were  tilted  forward.  This  seems  to  be 
proved  by  the  change  in  the  position  of  these  structures 
as  seen  in  the  photograph  representing  the  upper  note,  as 
well  as  a  similar  change  to  be  seen  in  nearly  all  the  series 
showing  the  registers  which  I  have  taken.  The  epiglottis, 
though  not  well  illuminated,  seems  to  have  risen  as  the 
voice  ascended  the  scale.*  The  vocal  bands  have  increased 
in  length  at  least  an  eighth  of  an  inch  in  seven  notes.  The 
compass  of  the  voice  of  this  subject  is  about  two  octaves 
and  a  half.  Therefore  at  that  rate  of  lengthening  the  vocal 
bands  would  increase  nearly  half  an  inch  if  their  length 


Pair  :i. 


was  progressively  increased  while  singing  uj)  the  scale  from 
the  lowest  to  the  highest  note.    This  progressive  increase 

*  The  light  upon  the  epiglottis  is  so  weak  that  the  structure  does  \ 
not  appear  at  all  in  the  photo-engraving. 
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in  lenjrth  clues  not,  however,  occur,  and  the  reason  will  be 
apparent  in  tlie  next  pair  of  photograplis  (Pair  3),  which 
show  tlie  changes  wliich  took  place  in  the  larynx  at  the 
lower  break  in  the  \()ice,  which,  in  this  subject,  occurs  at 
K  sharp,  treble  clef,  first  space. 

The  chang'es  which  occur  at  this  point  are  extremely  in- 
terestinsi'  and  instructive.  In  the  ti  ansition  from  the  lower  to 
the  middle  register,  from  E  to  K  shai'p,  in  the  voice  of  this 
subject,  the  vibratory  portions  of  the  vocal  hands  are  short- 
ened about  a  sixteenth  of  an  inch.  The  antciior  inseitions 
of  the  vocal  bands  can  be  seen  in  both  photooraj)hs ;  there- 
fore the  actual  difference  in  the  length  of  the  bands  can  be 
appreciated.  The  vocal  bands  have  not  onh  become  shorter, 
hutthev  a[ipear  to  be  subjected  to  a  much  higher  degree  of 
tension.  The  cartilaginous  glottis  is  closed  and  the  aper- 
ture in  the  ligamentous  portion  has  been  much  icduccd  in 
size.  The  laws  which  govei'n  the  pitch  in  both  string  ami 
reed  instruments  will  aid  us  in  explaining  this  changes 
Though  the  tone  is  higher  and  the  degree  of  stretching  less 
than  in  the  note  below,  the  tension  is  increased,  and  the 
aperture  through  which  the  air  passes  is  much  narrower. 
It  seems  to  me  that  this  clearly  defined  change  in  the 
mechanism  of  the  vocal  bands — which,  so  far  as  my  investi- 
gations permit  me  to  judge,  are  at  this  point  in  the  scale 
the  rule — will  assist  us  to  a  clear  understanding  of  the  action 
of  the  laryngeal  muscles  in  singing  when  we  reach  that 
part  of  the  study. 

In  the  first  photograph,  which  was  taken  while  the  sub- 
ject was  singing  the  note  immediately  pieceding  that  on 
which  the  break  occui'i'ed,  the  vocal  bands  can  be  seen  to 
be  long  and  wide  and  the  posterior  three  fourths  of  the 
chink  of  the  glottis  is  open.  By  o/jcw  I  mean  that  the 
edges  of  the  vocal  bamls  aie  not  in  actual  contact.  The 
anterior  fourth  or  fifth  of  the  ligamentous  portion  of  the 
glottis  is  closed.  The  space  between  the  vocal  bands  is 
widest  in  the  cartilaginous  portion  of  the  glottis.  In  the 
production  of  the  next  note  higher,  F  sharp,  the  second  of 
the  pair,  a  marked  change  in  the  size  of  the  larynx  and  in 
the  length  of  the  vocal  bands  is  seen  to  have  occurred. 
The  cavity  of  the  larynx  has  been  suddenly  reduced  in  size 
and  the  vocal  bands  have  been  shortened.  The  cartilagi- 
nous portion  of  the  glottis  is  elosed  and  the  ligamentous 
portion  is  open  in  a  linear  slit  from  the  posterior  vocal  pro- 
cess to  within  a  short  distance  of  the  anterior  insertions  of 
the  vocal  bands.  The  decrease  in  the  length  of  the  vibra- 
tory portions  of  the  vocal  bands  is  due  to  tlie  closure  of  the 
cartilaginous  glottis,  for  the  ligamentous  glottis  remain> 
about  the  same  as  in  the  note  before  the  break.  The  arytie- 
noid  cartilages  have  been  brought  much  closer  too-ether 
and  occupy  a  more  posteiior  position.  These  pictures  were 
taken  one  after  the  other  in  quick  succession,  the  condi- 
tions in  every  respect,  except  the  note  sung,  being  the 
same.  The  antero-posterior  and  lateral  dimensions  of  the 
cavity  of  the  larynx  are  shown  to  have  been  considerably 
decreased  when  the  voice  broke  into  the  register  above. 
When  the  mechanism  of  the  larynx  was  changed  the  voice 
acquired  a  very  different  quality,  which  continued,  in  grad- 
ual elevation  of  pitch,  throughout  the  register.  As  marked 
a  change  as  this  in  the  mechanism  of  the  vocal  bands  in 


females  is,  I  believe,  only  found  in  the  larynges  of  contralto 
singers. 

It  is  believed  by  many  writers  on  the  voice  that  with 
the  change  in  the  mechanism  of  the  vocal  bands  the  epi- 
glottis is  raised  higher  than  in  the  register  below.  1  am 
of  the  opinion  that  it  is  usually  depressed.  The  reason  for 
this  belief  is  that,  with  very  few  exceptions,  I  have  fouTid 
it  lower  in  the  photographs  showing  the  change  than  in 
those  representing  the  note  preceding  it.  When  the  voice 
of  this  subject  broke  into  the  middle  register  it  was  with 
difficulty  that  1  could  get  the  epiglottis  to  I'ise  as  high  as 
It  is  shown  here,  wdiich,  though  high  enough  to  show  the 
anterior  insertions,  is  not  so  high  as  it  was  before  the  break. 
There  does  not  seem  to  be  any  difference  in  the  width  of 
the  vocal  bands,  but  in  this  particular  the  appearances  vary, 
the  variation  being  due  to  the  position  of  the  ventricular 
bands.  The  entire  up])er  surfaces  of  the  vocal  bands  are 
rarely  exposed  to  view  during  the  production  of  the  middle 
and  upper  notes. 

As  this  singer  ascends  the  scale'above  the  break  at  F 
-iharp,  the  vocal  bands  arc  increased  in  length  and  the  chink 
uradually  enlarges,  as  shown  in  Pair  4.    The  first  photo- 


Pair  4. 


iraph  is  of  the  larynx  while  singing  F  sharp,  treble  clef, 
first  space,  the  note  on  wdiich  the  lower  break  occurred, 
iiid  the  second  while  singing  I),  treble  clef,  fourth  line, 
which  is  the  hiohest  note  in  the  middle  register  of  the  voice 
of  this  singer.  The  difference  in  the  length  of  the  vocal 
hands  and  width  of  the  chink  of  the  glottis,  as  the  voice 
mounts  from  the  lowest  to  the  highest  note  of  the  middle 
register,  is  clearly  shown.  Not  only  is  it  shown  that  the 
V(^cal  bands  increase  in  length  as  the  voice  ascends  the  scale, 
but  the  cartilaginous  portion  of  the  glottis — which,  w  bile  pro- 
ducing the  lowest  note  of  this  register,  is  seen  to  be  tightly 
closed — has  begun  to  open  again,  as  shown  by  the  small  tri- 
angular opening  w  hich  has  appeared  between  the  arytienoids 
in  the  second  of  this  pair.  Again,  as  the  vocal  bands  in- 
crease in  length  in  this  register,  their  tension  is  apparently 
decreased.  The  capitula  Santorini,  which  in  the  photo- 
graph representing  the  lowest  note  in  the  middle  register 
are  seen  to  be  close  together  and  occupy  a  position  well 
backward  in  the  laryngeal  image,  become  more  and  more 
separated  and  are  tilted  more  and  more  forward  in  the 
ascent  of  the  scale. 

Now  the  voice  mounts  one  note  higher — that  is,  to  E, 
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treble  clef,  fourth  space — and  as  it  does  so  a  distinct  cliani>e 
in  the  quality  of  the  voice  is  heard  and  the  second  change 
in  the  mechanism  of  the  vocal  bands  occurs.  The  chanires 
which  take  place  in  the  larynx  at  the  upper  break  in  the 


PAII!  5. 


voice  of  this  singer  are  shown  in  Pair  5.  The  first  of  the 
pair  represents  the  larynx  while  singing  D,  treble  clef,  fourth 
line,  the  note  immediately  preceding  the  break,  and  the  sec- 
ond shows  the  change  which  occurred  while  singing  E,  the 
next  note  above.  A  very  decided  cliange  in  the  mechanism 
of  the  vocal  bands  is  apparent.  These  ligaments  have  grown 
shorter  and  narrower,  and  the  chink,  which  in  the  note  be- 
fore the  break  can  be  seen  to  be  linear  in  shape  and  quite 
wide,  afte;'  the  break  becomes  considerably  reduced  in  both 
length  and  width.  Not  only  is  the  cartilaginous  portion 
of  the  glottis  closed  in  the  note  after  the  break,  but  also  a 
small  portion  of  the  ligamentous  glottis  adjoining  it.  The 
chink  appears  to  be  closed  to  the  same  extent  in  froi:t  as  it 
was  while  producing  the  note  immediately  preceding.  There 
is,  therefore,  stop-closure  in  front  and  behind  which  leaves 
a  slit  in  the  middle  of  the  glottis  measuring  a  little  more 
than  half  the  length  of  the  vocal  bands.  In  addition  to 
these  changes  it  may  be  observed  that  the  epiglottis  is  de- 
pressed and  the  arytfenoid  cartilages  have  again  receded. 
As  this  is  the  highest  note  which  this  subject  is  capable  of 
singing  with  ease,  we  can  not  study  the  action  of  the  vocal 
bands  in  the  production  of  tones  in  the  upper  register. 

It  may  be  remembered  that  in  this  larynx  the  vocal 
bands  increased  in  length  from  the  low  F  sharp  to  the 
E  above.  At  the  next  note  above  they  were  suddenly 
shortened.  At  the  next  note  higher  they  began  to  in- 
crease in  length  again,  until  D,  above,  was  reached,  and 
at  E,  the  note  next  above,  they  were  again  suddenly  short- 
ened. It  will  be  instructive  to  determine  the  degree  to 
which  the  vocal  bands  were  lengthened  and  at  what  point 
in  the  scale  they  were  longest.  We  saw  that  in  the  lower 
register  the  vocal  bands  were  longest  in  the  production  of 
the  highest  note,  and  in  the  middle  register  they  were  also 
longest  while  the  highest  note  was  being  sung.  By  com- 
paring the  photographs  representing  these  notes  (Pair  6) 
it  can  be  seen  that  the  vocal  bands  were  as  long,  if  not  the 
longest,  while  the  highest  note  of  the  lower  register  was 
being  sung.  In  this  subject  the  vocal  bands  increase  in 
length  in  each  register,  but  they  attain  as  great  a  length 
in  the  lower  as  in  either  of  the  registers  above,  if  not 


greater.  It  is  generally  thought  that  the  pitch  is  raised 
by  the  vocal  bands  increasing  progressively  in  tension  and 
length.  In  regard  to  length  this  is  true  in  some  cases,  while 
in  others  it  is  only  true  as  applied  to  a  register,  not  to  the 
whole  of  the  voice. 

The  next  series  of  photographs  which  I  will  exhibit  are 
of  tlie  larynx  of  a  professional  singer  who  possesses  a  rich 
contralto  voice  of  large  range  and  good  volume.*  Though 
this  singer  has  as  large  a  range  as  she  whose  larynx  we  have 
just  investigated,  the  pitch  of  her  speaking  voice  is  several 
tones  higher.  Here  we  shall  find  tliat  the  larynx  acts  in  a 
very  different  way  from  that  just  examined.  The  first  photo- 
graph of  this  pair  was  taken  while  F  sharp,  treble  clef,  third 
line  below  staff,  was  being  sung;  the  second,  while  she  was 
singing  D,  treble  clef,  first  space  below  staff.  The  right 
aryt;i?noid  cartilage  overlaps  its  fellow.  In  the  production  of 
the  low  note  the  anterior  insertions  are  covered,  and  we  can 
not,  therefore,  see  how  1  jng  the  vocal  bands  really  are.  The 
ligamentous  portion  of  the  glottis  is  well  open,  the  chink 
being  much  wider  behind  than  in  front.  The  cartilaginous 
glottis  appears  to  be  closed,  but  I  do  not  think  that  it  really 
is,  but,  because  of  the  somewhat  unusual  setting  of  the  arytie- 
noid  cartilages,  the  cleft  between  them  can  not  be  seen.  As 
the  voice  ascends  the  scale,  the  epiglottis  is  raised,  the  vocal 
bands  increase  in  length,  and  the  chink  of  the  glottis  is 
gradually  narrowed  until  at  D,  the  highest  note  of  the  lower 


Paik  6. 


register,  we  find  that  the  vocal  bands  appear  to  be  consid- 
erably elongated,  the  chink  considerably  reduced  in  width, 
and  the  epiglottis  raised  considerably  higher.  The  carti- 
laginous portion  of  the  glottis  still  appears  to  be  closed,  and 
there  is  no  evidence  of  a  forward  movement  of  the  capitula 
Santorini.  When  the  next  note  higher  was  sung,  a  very 
noticeable  change  in  the  quality  of  the  voice  was  heard, 
and,  by  examining  the  photographs  taken  while  that  note 
was  being  sung  with  that  representing  the  note  below  it,  it 
will  be  seen  that  a  slight  change  in  the  mechanism  occurred. 
The  epiglottis  is  depressed.  The  vocal  bands  are  longer 
and  narrower,  their  edges  arc  straightcr,  and  the  chink  of 
the  glottis,  which  in  the  note  before  the  break  was  closed 
in  front,  has  opened  from  the  anterior  to  the  posterior  com- 
missure, and  is  considerably  increased  in  size.    The  carti- 

*  Tlie  photofji  aphs  of  the  larynx  of  this  subject  are  clear  and  strong 
enough  for  satisfactory  exhibition  upon  the  screen,  but  are  too  weak  for 
direct  reproduction  by  the  photo-engruving  process. 
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laii'inoiis  o-lottis  still  appears  to  be  closed.  The  ar\"t;cnoid 
cartilage  on  tlie  right  side  occupies  the  same  position  as  lio- 
fore  the  break,  but  the  left  has  moved  a  little  backward. 

The  voice  now  ascends  the  scale  until  D,  treble  clef, 
fourth  line,  is  reached,  when  it  can  be  seen  that  the  epi- 
glottis is  slightly  raised,  the  vocal  bands  appear  to  be  in- 
creased in  length  and  decreased  in  w  idth,  ;ind  the  arytienoid 
cartilages  are  turned  further  forward  and  brought  closer 
together.  The  chink  nf  the  glottis  is  still  open  from  front 
to  back,  and  is  altogether  larger  than  in  the  lower  note  of 
this  register.  The  apparent  increase  in  the  length  of  the 
vocal  bands  is  partly  due  to  the  fact  that  the  cartilaginous 
portion  of  the  glottis  is  now  beginning  to  open.  This  note 
is  as  high  as  this  subject  can  sing  with  ease. 

In  many  particulars  the  action  of  this  larynx  is  the  re- 
verse of  that  just  examined.  In  this  the  cartilaginous  glot- 
tis does  not  appear  to  begin  to  open  until  the  highest  notes 
are  reached.  In  the  lower  register  the  chink  of  the  glottis 
decreases  instead  of  increases  in  size  as  the  voice  ascends. 
At  the  lower  break  the  vocal  bands  are  increased  instead 
of  decreased  in  length,  and  the  chink  of  the  glottis  is  in- 
creased instead  of  decreased  in  size.  In  the  larynx  before 
examined  the  chink  of  the  glottis  increased  in  size  and  the 
vocal  bands  increased  in  length  as  the  voice  ascended  in 
each  rey;ister,  attaining  their  greatest  length  at  the  highest 
note  of  the  middle  register;  but  in  this  the  vocal  bands  at- 
tained their  greatest  length  at  the  highest  note  in  the  voice 
of  this  subject,  which  corresponds  to  about  the  highest  note 
of  the  middle  register. 

The  next  series  of  photographs  which  I  will  show  were 
taken  of  the  larynx  of  a  well-trained  soprano  singer  who 
possesses  the  extraordinary  range  of  four  octaves.  The 
voice  is  of  excellent  quality.    The  first  of  Pair  7  was  taken 


Pair 


of  the  larynx  while  F  sharp,  treble  clef,  third  line  below 
staff,  was  being  sung,  and  the  second  while  singing  C  sharp, 
treble  clef,  first  line  below  staff.  They  represent  one  of 
the  lowest  and  the  highest  notes  of  the  lower  register  of 
this  woman's  voice.  As  the  voice  mounts  the  scale,  the 
vocal  bands  increase  in  length  and  the  cartilaginous  portion 
of  the  glottis,  which  in  the  lower  note  is  seen  to  be  partly 
open,  increases  in  size.  The  arytfenoid  cartilages  recede 
from  the  anterior  wall  of  the  larynx,  and,  as  they  do  so,  the 
capitula  Santorini  segm  to  pitch  forward,  leaving  a  deepen- 
ing cleft  between  them.    In  the  neighborhood  of  C  sharp 


a  change  in  the  quality  of  the  voice  was  heard,  not  only  by 
myself,  but  also  by  a  conq)ctent  judge  who  listened  to  the 
singing  of  the  tones  while  the  photographs  were  being 
taken.  The  change  in  (|uality  was  not  great,  but  was  suffi- 
ciently distinct  to  be  heard  by  a  trained  car.  I  say  that 
the  change  could  be  heard  in  the  neif/hborhood  of  ('  sharp, 
for  the  note  at  which  the  break  occurred  varied  considera- 
I'ly  in  this  subject.  In  some  of  the  runs  it  occurred  at  C 
sliai'p,  in  others  at  I)  or  E.  Not  knowing  exactly  where  it 
would  occur,  it  was  difficult  to  get  a  satisfactory  idea  of  the 
natui'c  of  the  change  in  the  laryngoscopic  mirror.  I  there- 
fore took  photographs  while  the  subject  sang  each  note 
from  the  A  below  to  the  A  above.  An  examination  of  the 
negatives  revealed  the  break  at  D,  a  photograph  of  the 
larynx  while  singing  which  is  shown  in  Pair  8,  together  with 
one  while  singing  the  note  immediately  preceding  it. 


Pair  8. 


The  change  in  the  mechanism  at  the  lower  break  of  the 
voice  of  this  subject  consists  of  a  marked  decrease  in  the 
width  of  the  slit  between  the  vocal  bands  in  the  ligament- 
ous glottis  and  slight  tilting  backward  of  the  capitula  San- 
torini, and  consequently  a  shallowing  of  the  cleft  between 
them;  but,  unlike  the  contralto  subject  first  examined,  the 
cartilaginous  glottis  still  remains  open.  This  condition  is, 
I  believe,  the  exception,  a  partial  or  complete  closure  of  the 
cartilaginous  portion  of  the  glottis  the  rule. 

From  this  point  the  vocal  bands  are  gradually  increased 
in  length  and  decreased  in  width  as  the  voice  mounts  the 
scale  in  the  middle  register,  as  is  seen  in  Pair  9. 


Pair  9. 


The  first  represents  D,  treble  clef,  first  space  below 
staff,  the  note  after  the  lower  break.    The  second,  E,  treble 
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clef,  fourth  space.  These  are  the  lowest  and  liighest  notes 
of  tlie  middle  register  of  tills  subject.  Besides  the  eionsra- 
tion  of  the  vocal  bands,  which  appears  to  be  about  an  ( ightli 
of  an  inch,  the  aryta'noid  cartilages  are  again  tilted  forward 
and  the  cleft  between  them  is  deepened,  thus  exposing  more 
of  the  cartilaginous  portion  of  the  glottis.  The  edges  of 
the  vocal  bands  have  receded  from  each  other  as  the  voice 
mounted  the  scale.  In  all  other  respects  the  same  remarks 
will  apply  here  as  were  made  upon  the  action  of  tlic  larynx 
in  the  lower  register. 

At  the  next  note  higher — F  sharp,  treble  clef,  tn])  line — 
another  change  in  the  quality  of  the  voice  occurred,  and 
with  it  a  change  in  the  laryngeal  mechanism,  which  is  dis- 
played in  the  next  pair  of  photographs.     The  voice  has 


Pa  IK  10. 

broken  into  the  upper  or  head  register,  and  the  change  in 
the  mechanism  is  decided.  The  vocal  bands  are  reduced  in 
length  and  appear  to  be  narrower.  The  edges  of  the  vocal 
bands  are  closer  together,  only  a  narrow  linear  slit  being- 
left  between  them.  The  capitula  Santorini  are  tilted  back- 
ward, and  the  cartilaginous  portion  of  the  glottis  is  nearlv 
or  quite  closed.  The  position  of  the  e[iiglottis  is  about  the 
same  as  when  producing  the  note  before  the  break.  Indeed, 
its  position  is  not  changed  at  either  of  the  breaks  in  the 
voice  of  this  subject,  which  is,  I  believe,  the  exception  U< 
the  rule.    This  marks  the  beginning  of  the  upper  register. 

The  opinion  prevails  that  in  the  production  of  tones  in 
the  upper  register,  some  portion  of  the  edges  of  the  vocal 
bands  is  in  contact,  or  pressed  tightly  together.  In  other 
words,  that  stop-closure  occurs.  Here  the  anterior  fourth  of 
the  glottic  chink  is  closed,  but  the  same  amount  of  tilosure 
in  the  same  position  may  be  seen  in  the  laryrjx  singing  the 
note  before  the  break.  Mucus  in  the  posterior  part  of  the 
chink  gives  an  appearance  of  closure  at  that  point,  but  stop- 
closure  has  not  occurred  in  this  the  lowest  note  of  the  head 
register. 

Now  the  voice  mounts  to  high  C  sharp.  Pair  11 
shows  the  larynx  while  singing  that  note,  and  the  note 
on  which  the  voice  broke  into  the  head  register.  In  that 
representing  C  sharp  it  can  be  seen  that  the  whole  of  the 
cavity  of  the  larynx  is  smaller  and  tlie  vocal  bands  and  the 
chink  of  the  glottis  are  narrower.  The  vocal  bands  appear 
to  be  much  shorter,  but,  as  the  anterior  ends  are  covered  by 
the  cushion  of  the  epiglottis,  it  is  impossible  to  say  how 
much  shortened  they  really  are.  The  aryticnoid  cartilages 
are  closer  together  and  are  inclined  farther  forward  in  the 


high  than  in  the  low  note  of  this  register.  The  mucous 
membrane  covering  the  lateral  walls  of  the  larynx  is 
wrinkled,  showing  that  duiing  the  production  of  this  high 


Pair  11. 

note  it  is  not  capable  of  contracting  to  a  sufficient  extent 
to  present  a  smooth  surface.  In  the  high  note  even  the 
contact  between  the  vocal  bands  which  can  be  seen  in  the 
lowest  head  note,  and  which  we  saw  occurred  in  the  pro- 
duction of  notes  in  the  miildle  register,  has  disappeared, 
and  there  is  a  clear  linear  space  between  the  vocal  bands  the 
entire  length  of  the  glottis. 

The  next  pair  (Pair  12)  re|)resents  high  C  sharp,  and  a 
still  liigher  note  in  the  voice  of  this  subject — F  sharj).  In 
that  representing  F  sharp  we  may'  observe  that  the  cavity 
of  the  larynx  is  greatly  contiacted.  The  epiglottis  not  so 
high  as  when  C  sharp  was  being  sung.  In  fact,  the  four 
walls  of  the  lai'ynx  are  crowded  toward  the  center  and  the 
epiglottis  is  curled  inward.  The  aryta-noid  cartilages  aie 
almost,  if  not  quite,  in  contact.    The  vocal  bands  are  very 


Pair  I'J 


short  and  look  like  threads.  The  most  surprising  revela- 
tion made  in  this  picture  is  that  there  is  no  stop-closure.  It 
is  possible  that  there  was  slight  contact  between  the  edges 
of  the  vocal  bands  in  the  posterior  portion  of  the  glottis, 
but  it  is  my  opinion  that  air  was  passing  between  the  edges 
of  the  vocal  bands  the  entire  length  of  the  glottis  when 
this  photograph  was  taken. 

Here  (Pair  13)  is  a  photograph  of  another  larynx,  taken 
while  high  C  sharp  was  being  sung  in  the  head  register, 
cou[)led  with  the  photograph  of  the  same  note  which  we 
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have  just  exiiminetl.  Here,  also,  we  find  that  there  is  no 
contact  between  the  edo-es  of  the  vocal  bands. 


Pair  13. 

^^'lule  thejpliotographs  represented  in  Pair  14  were 
being  taken  the  subjects  were,  without  question,  singing- 
pure  head  tones.  I  felt  morally  certain,  while  viewing  the 
vocal  bands  in  the  larvngoscopic  mirror  attached  to  the 
camera  at  the  instant  the  photographs  were  taken,  that 
there  was  close  contact  between  the  posterior  third  of  the 
vocal  bands  in  the  first  subject,  and  a  "jam"  between  the 
edges  of  the  posterior  half  of  the  glottis  in  the  second. 
The  photoiiTapli',  Iiowever,  show  that  in  the  fir^t  subject 


Pair  14. 


the  vocal  bands  are  closer  together  behind  than  in  front, 
but  there  is  no  contact.  In  the  second  there  is  contact,  but 
the  edges  are  by  no  means  as  tightly  pressed  together  as 
they  seemed  to  be  in  the  mirror.  The  eye  was  deceived 
while  viewing  the  reflections  in  the  mirror,  and  this  decep- 
tion has  occurred  not  infrequently  in  my  studies. 

There  is,  perhaps,  a  greater  uniformity  in  the  opinions 
of  writers  in  regard  to  the  mechanism  of  the  vocal  bands  in 
the  production  of  tones  in  the  upper,  or  head,  register  than 
upon  any  other  action  of  the  glottis  in  singing.  Indeed,  I 
am  not  aware  that  there  is  a  writer  of  prominence  who 
does  not  believe  that  stop-action  occurs  in  all  head  tones. 
From  the  revelations  made  in  the  photographs  of  the  glot- 
tis, taken  while  head  tones  were  being  sung,  I  would  offer 
the  opinion  that  contact  of  the  vocal  bands  in  the  first  five 
or  six  tones  does  not  occur  in  half  the  cases. 

Now,  permit  me  to  return  to  the  series  which  we  have 


just  been  studying  to  determine  the  point  in  the  compass  of 
this  voice  at  which  the  vocal  bauds  are  found  to  be  longest. 
Tlic  vocal  bands  increase  in  length  as  the  voice  ascends  the 
gamut  in  each  register,  so  that  they  are  longest  at  the  high- 
est note  of  each  register.  Let  us,  therefore,  compare  the 
photographs  representing  the  highest  notes  of  the  lower 
and  middle  registers.  It  is  not  necessary  to  apply  the 
measuring  line  to  prove  that  the  bands  are  longest  in  the 
highest  note  of  the  middle  register ;  the  difference  is  evi- 
dent to  the  (>ve. 


Pair  1.5. 

I  have  as  yet  been  unablp  to  determine  that  training 
of  the  voice  affects  the  action  of  the  glottis.  The  same 
conditions  are  occasionally  seen  to  exist  in  the  larynges  of 
both  trained  and  untrained  singers  while  singing  the  same 
notes  in  the  same  register.  The  differences  are  as  great  in 
the  action  of  the  glottis  in  trained  singers  as  between 
trained  and  untrained. 

The  next  series  of  photographs  were  taken  of  the  larynx 
of  a  soprano.  The  subject  has  a  correct  ear  for  music  and 
has  a  good  voice  of  small  range.  She  knows  nothing  of 
the  science  of  singing,  never  having  received  any  kind  of 
vocal  instruction.  She  may  therefore  be  called  a  natural 
singer.  I  took  photographs  of  her  larynx  while  singing 
from  the  lowest  to  the  highest  tones  which  she  can  sing 
with  ease.    Pair  16  shows  the  larynx  while  singing  one  of 


Pair  16. 

the  lowest  and  the  highest  notes  of  her  lower  register — 
viz.,  F  sharp,  treble  clef,  third  line  below  staff,  and  D, 
treble  clef,  first  space  below  staff.  The  arction  of  the  larynx 
in  this  register  is  unlike  either  of  those  we  have  examined 
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to-day.  In  the  fii'st  contralto  and  first  soprano  subjects 
both  the  ligamentous  and  cartilaginous  portions  of  the 
glottis  were  open  and  the  chink  increased  in  size  as  the 
voice  ascended.  In  the  second  contralto  subject  only  the 
ligamentous  portion  of  the  glottis  appeared  to  be  open,  and 
the  chink  decreased  in  size  while  the  scale  was  ascended. 
Here  the  ligamentous  and  cartilaginous  portions  of  the 
glottis  are  seen  to  be  open,  and  there  is  a  relative  decrease 
in  the  size  of  the  chink  as  the  voice  mounts  upward.  The 
anterior  insertions  show  well  in  both  photographs,  and  by 
measurement  it  is  found  tliat  the  vocal  bands  increase  one 
third  in  length  in  this  register.  The  e])iglottis  rises  and 
the  capitula  Santorini  are  tilted  forward  and  brought  closer 
together  as  the  voice  ascends.  At  the  next  note  above — E 
treble  clef,  first  line — a  change  in  the  (juality  of  the  voice 
was  distinctly  heard,  which  was  accompanied  by  a  change 
in  the  position  of  the  various  structures  of  the  larynx,  the 
nature  of  which  can  be  seen  in  Fair  17.  The. epiglottis  has 
dropped  to  a  considerable  extent.  The  anterior  faces  of 
the  aryta»noid  cartilages  are  exposed  to  view,  showing  that 
they  have  been  tilted  backward.    They  can  also  be  seen  to 


Pair  17. 


be  fartlici-  apart  than  in  the  note  before  the  break,  and  yet 
the  cartilaginous  portion  of  the  glottis,  which  was  partly 
open  in  the  note  below,  is  now  closed.  The  chink  presents 
as  a  linear  slit  and  the  vocal  bands  appear  to  be  much  more 
tense.  The  vocal  bands  in  the  two  photographs  seem  to  be 
about  tlie  same  in  length  and  width.  As  the  voice  ascends 
fioin  tliis  point,  the  epiglottis  rises  and  the  vocal  bands  ap- 
pear to  decrease  in  length,  but  whether  they  are  really  short- 
ened can  not  be  determined,  as  the  anterior  insertions  are 
covered  by  a  fold  of  tissue  at  the  lower  boundary  of  the 
anterior  wall. 

In  the  photograph  representing  the  highest  note  which 
this  subject  can  sing  with  comfort — E,  treble  clef,  fourth 
space — which  is  shown  with  that  representing  the  note  after 
the  break  in  Pair  18,  the  chink  can  be  seen  to  have  an 
elliptical  shape,  and  the  edges  of  the  vocal  bands,  instead  of 
being  in  contact  in  front,  as  can  be  seen  in  the  photograph 
representing  the  lower  note,  are  in  contact  to  a  slight  ex- 
tent posteriorly.  The  aryta-noid  cartilages  are  seen  to  be 
closer  together  in  the  upper  note  and  the  mucous  mem- 
brane between  them  has  tightened  up  to  a  considerable  ex- 
tent. The  epiglottis  rose  as  the  voice  ascended  the  scale 
in  this  register.    It  is  very  certain  that  this  woman  was  not 


singing  a  head  tone  at  the  time  the  last  photograph  was 
taken.  She  is  incapable  of  singing  in  the  head  register. 
It  is  therefoie  somowiiat  surprising  tu  lind  that  the  mech- 


Pair  18. 


anisin  used  is  that  commonly  believed  to  be  characteristic 
of  the  upper  register.  It  is  also  interesting  to  observe 
that  the  vocal  bands  are  apparently  shorter  in  the  highest 
than  in  the  lowest  note  of  this  register,  and  therefore 
shorter  than  while  producing  the  highest  note  of  the  lower 
register. 

The  four  series  of  photographs  which  have  been  shown 
to-day  were  not  selected  to  prove  any  preconceived  ideas. 
They  simply  represent  the  variations  which  v?ill  be  met  with 
in  any  four  consecutive  studies.  It  is  therefore  scarcely  to 
be  wondered  at  that  the  theories  regarding  the  action  of 
the  glottis  in  singing  differ  so  widely,  especially  those 
based  upon  the  study  of  one  subject  or  a  few.  In  all  of  the 
larynges  examined  to-day  we  found  a  change  in  the  mechan- 
ism of  the  vocal  bands  in  the  neighborhood  of  E,  treble 
clef,  first  line,  and  in  those  capable  of  singing  tones  in  the 
upper  register,  another  in  the  neighborhood  of  F  sharp, 
treble  clef,  top  line.  In  twenty-five  or  more  female  sub- 
jects whose  larynges  I  have  investigated  in  the  manner 
demonstrated  to-day,  I  have  not  failed  to' find  evidence  of 
changes  at  one  or  both  of  these  points  in  the  scale.  I  am 
of  the  opinion  that  the  female  voice  has  three  registers.  It 
is  quite  probable  that,  in  voices  with  exceptional  ranges, 
there  are  four  registers,  but  sufficient  evidence  has  not  yet 
been  obtained  to  make  this  demonstrable. 

Though  the  number  of  series  of  photographs  which 
have  been  taken  of  the  larynx  in  singing  is  quite  large,  I 
do  not  yet  feel  justified  in  drawing  definite  conclusions 
from  them,  regarding  many  of  the  movements  of  the  glottis 
at  different  points  in  the  scale,  but,  from  the  study  made 
thus  far,  the  following  conclusions  regarding  the  glottis  of 
the  female  may,  I  think,  be  safely  drawn  : 

1.  The  larynx  may  act  in  a  variety  of  ways  in  the  pro- 
duction of  the  same  tones  or  registers  in  different  indi- 
viduals. 

2.  The  rule — which,  however,  has  manv  exceptions — is 
that  the  vocal  bands  are  short  and  wide  and  the  ligament- 
ous and  cartilaginous  portions  of  the  glottis  are  open  in 
the  production  of  the  lower  tones ;  that,  as  the  voice  as- 
cends the  scale,  the  vocal  bands  increase  in  length  and  de- 
crease in  width,  the  aperture  between  the  po.sterior  portions 
of  the  vocal  bands  increases  in  size,  the  capitula  Santorini 
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are  tilted  more  and  more  forward,  and  the  epi>;lottis  rises 
until  a  note  in  the  neighborhood  of  E,  treble  clef,  first  line, 
is  reached.  The  cartilaginous  glottis  is  then  closed.  The 
glottic  chink  becomes  much  narrower  and  linear  in  shape, 
the  capitula  Santorini  are  tilted  backward,  and  the  epiglot- 
tis is  depressed. 

When  the  vocal  bands  are  shortened  in  the  change  at 
the  lower  break  in  the  voice,  it  is  mainly  due  to  closure  of 
the  cartilaginous  portion  of  the  glottis,  the  ligamentous 
portion  not  usually  being  affected.  If,  therefore,  the  carti- 
laginous glottis  is  not  closed,  there  is  usually  no  material 
change  in  the  length  of  the  vocal  bands. 

As  the  voice  ascends  from  the  lower  break,  the  vocal 
bands  increase  in  length  and  diminish  in  width,  the  poste- 
rior portion  of  the  glottic  chink  opens  more  and  more,  the 
capitula  Santorini  are  tilted  forward,  and  the  epiglottis  rises 
until,  in  the  neighborhood  of  E,  treble  clef,  fourth  space, 
another  change  occurs. 

The  glottic  chink  is  then  reduced  to  a  very  narrow  slit, 
in  some  subjects  extending  the  whole  length  of  the  glottis. 
In  others,  closing  in  front,  or  behind,  or  both.  Not  only  is 
the  cartilaginous  glottis  always  closed,  but  the  ligamentous 
glottis  is,  I  believe,  invariably  shortened.  The  arytaenoid 
cartilages  are  tilted  backward  and  the  epiglottis  is  de- 
pressed. As  the  voice  ascends  in  the  head  register  the 
cavity  of  the  larynx  is  reduced  in  size,  the  arytsenoid  carti- 
lages are  tilted  forward  and  brought  closer  together,  the 
epiglottis  is  depressed,  and  the  vocal  bands  decrease  in 
length  and  breadth.  If  the  posterior  part  of  the  ligament- 
ous portion  of  the  glottis  is  not  closed 'in  the  lower,  it  is 
likely  to  be  in  the  upper  notes  of  the  head  register. 


A  SECOND  NOTE  UPON 
HOMONYMOUS  HEMIOPIG  HALLUCINATIONS.* 
By  FREDERICK  PETERSON,  M.  D. 

In  Insanity. — In  the  New  York  Medical  Journal  for 
August  30,  1890,  I  described  a  case  of  chronic  delusional 
insanity,  or  paranoia,  in  which  the  visual  hallucinations 
present  (ghosts,  skeletons,  faces,  etc.)  had  the  remarkable 
peculiarity  of  always  appearing  in  the  right  fields.  There 
was  no  hemianopsia.  The  closing  paragraph  of  that  de- 
scription was  as  follows  : 

"  Unilateral  hallucinations  of  one  eye  alone,  or  nni-ocular 
hallucinations,  have  been  described  by  several  authors  as  oc- 
curring in  the  insane,  but,  so  far  as  I  know,  this  is  the  first  ref- 
erence that  has  been  made  to  visual  hallucinations  of  the  char- 
acter herein  mentioned,  and  for  which  I  can  find  no  simpler 
name  than  that  which  forms  tlie  title  of  this  article." 

Although  this  would  seem  to  be  the  first  reference  that 
has  been  made  to  homonymous  hemiopic  hallucinations  oc- 
curring in  the  insane,  it  is  not  the  first  time  that  such  hal- 
lucinations have  been  mentioned  in  connection  with  other 
brain  disorders.  Dr.  Seguin  has,  I  think,  the  priority  in 
publishing  an  account  of  this  phenomenon. 

*  Read  before  the  New  York  Neurological  Society,  December  2, 
1890. 


Preceding  Hemianopsia. — Dr.  Seguin,  in  his  Clinical 
Study  of  Lateral  Hemianopsia  (Jour,  of  Nerv.  and  Ment. 
Bis.,  August,  1886,  pp.  5-8),  details  a  case  of  embolism  of 
the  left  occipital  artery  in  a  woman,  aged  thirty-four,  who 
at  the  close  of  her  third  confinement, 

"just  after  the  child  was  born,  had  a  peculiar  attack,  in  which 
she  experienced  a  '  snap  '  or  sudden  pain  in  the  left  temple, 
and  felt  giddy.  For  several  days  afterward  she  had  severe 
pain  in  the  head,  and  could  not  see  objects  to  lier  riglit.  At 
the  same  time  that  she  first  noticed  darkness  to  her  right  there 
were  a  few  simple  hallucinations  (a  chair,  a  chicken,  etc.)  in  the 
dark  half-fields." 

Commenting  upon  this  case.  Dr.  Seguin  wrote  at  that 
time  (June,  1886)  : 

"A  very  interesting  symptom,  not  heretofore  described  (to 
my  knowledge),  occurred  in  one  case.  This  consisted  in  hallu- 
cinating images  in  the  half-fields  which  has  just  become  blind. 
The  images  were  few  and  simple,  such  as  a  chicken,  a  chair, 
etc.,  and  rapidly  passed  away.  It  seems  to  me  that  these  hal- 
lucinations represented  the  irritati('n  ot  the  cortical  visual  cen- 
ter just  previous  to  its  destruction  ;  and  that  they  are  the  ana- 
logues of  the  localized  convulsions  which  are  now  generally 
spoken  of  as  indicating  an  irritating  lesion  of  the  cortical  motor 
centers.  ...  It  is  probable  that  further  inquiry  will  show  that 
hallucinations  occur  not  infrequently  at  the  outset  of  hemian- 
opsia." 

Accompanying  Hemianopsia. — Through  Dr.  Seguin,  Dr. 
John  Van  Duyn,  of  Syracuse,  has  courteously  sent  me  the 
following  notes  of  a  case  seen  in  his  practice  presenting  the 
phenomenon  of  hallucinations  occurring  in  the  dark  fields 
of  hemianopsia  : 

"Mrs.  J.,  forty-five  years  old,  the  mother  of  two  children, 
twelve  and  four  years  old.    She  is  tall,  thin,  partially  gray,  and 
sallow.   She  has  never  been  very  strong,  and  has  always  suffered 
more  or  less  from  headache.    The  lungs  and  heart  are  normal. 
When  the  children  were  born,  hsmorrhage  was  so  profuse  aud' 
exhaustion  so  great  that  after  each  birth  she  was  confined  to 
the  bed  six  weeks.    Shortly  after  the  birth  of  the  last  child, 
four  years  ago,  and  within  the  first  week,  she  began  to  sulFer 
from  piercing  pain  in  the  right  temple,  which  continued  about 
two  weeks.    Then  she  had  trouble  with  vision.    '  Everything 
seemed  to  twinkle,  and  in  all  directions  it  seemed  as  though 
everything  was  surrounded  by  waving  heated  air,  such  as  arises 
from  a  stove,  an  effect  people  often  experience  just  before  an 
attack  of  sick  headache.'    Vision  was  indistinct  and  there  was 
a  blur  before  the  eyes.    After  this  indistinctness  of  vision  had 
existed  sometime,  she  observed  that  the  left  half  of  the  field  of 
vision  was  dark  and  blind.    One  week  after  the  occurrence  of 
this  blindness  hallucinations  appeared  in  the  blind  region.  Cats 
and  dogs  and  children  arranged  themselves  in  rows  and  formed 
processions,  the  children  moving  in  circlts,  the  dogs  and  cats 
being  still.    This  continued  without  any  variation  and  without 
interruption,  except  by  sleep,  for  four  weeks.    The  vividness 
of  the  scene  and  the  activity  of  the  objects  were  increased  by 
fatigue  or  during  attacks  of  headache.    After  the  fourth  week 
the  hallucinations  disappeared  quite  suddenly  and  never  re- 
turned.   The  hemiopia  has  continued.    She  complains  of  no 
trouble  except  of  getting  easily  tired  and  of  an  occasional  nerv- 
ous feeling  in  her  head.    She  does  the  work  for  a  family." 

In  Epilepsy. — Hemianopsia  has  been  frequently  noted 
by  various  authors  as  occurring  in  epilepsy,  but  hemiopic 
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liallucinations  must  be  very  rare,  since  many,  like  Gowers, 
do  not  even  mention  it.  A  case  of  this  kind  recently  came 
under  my  observation  at  the  Vanderbilt  Clinic: 

John  M.,  aged  eleven,  has  had  for  two  years  an  attack  of 
grand  mal  about  once  a  week.  Convulsions  general.  He  al- 
ways has  a  visual  aura  of  a  white  star  shining  to  the  left. 

In  Migraine. — While  hemianopsia,  muscse  volitantes, 
etc.,  are  frequent  precursors  or  concomitants  of  migraine, 
the  appearance  of  hemiopic  spectra  in  the  dark  portions  of 
the  visual  field  is  rather  infrequent.  They  consist  of  bright 
spots,  shadows,  or  irregular  arabesque  figures.  Gowers 
gives  a  good  description  of  them. 

In  Hemiplegia  with  Hemianopsia. — By  far  the  best  con- 
tributions to  the  subject  of  homonymous  hemiopic  halluci- 
nations iu  connection  with  organic  disease  of  the  brain  are 
those  of  Henschen,  in  his  remarkable  book  just  issued  this 
year  [Klinische  und  anatomische  Beitrage  zur  Pathologie  des 
Gehirns,  Upsala,  1890).  He  describes  four  cases  with  such 
hallucinations,  three  of  the  patients  having  hemiplegia  and 
hemianopsia  also,  while  in  one  they  were  associated  with 
hemianopsia,  mind-blindness,  word-blindness,  and  agraphia. 
Autopsies  were  made  in  two  of  the  cases.  The  following 
is  a  brief  synopsis  of  the  cases: 

Case  XXI. — Male,  aged  sixty-two,  three  apoplectic  attacks 
in  1887  and  1888.  Right  hemiplegia,  some  aphasia,  paroxysms 
of  laughter  and  visual  hallucinations  after  the  first  attack. 
Deeper  aphasia,  right  hemianopsia  after  the  second  seizure. 
Right-sided  hallucinations,  for  several  days  after  a  third  attack, 
of  seeing  a  boy  near  his  bed  whom  he  requested  the  nurses  to 
remove.  Increasing  stupidity.  Autopsy  showed  softened  areas 
in  the  right  occipital  lobe  (d  and  O2),  internal  capsule,  and 
frontal  radiation. 

Case  XXII. — Male,  aged  sixty,  left  hemianopsia  without 
hemiplegia,  left-sided  visual  hallucioations,  a  certain  amount  of 
word-blindness  and  mind-blindness  in  the  fall  of  1885.  The 
hallucinations  were  of  persons  and  faces  constantly  present  for 
a  long  period  of  time  to  the  left.  Autopsy  showed  softened 
areas  in  the  right  cuneus  and  lobulus  lingualis  and  in  right 
thalamus.  It  is  but  fair  to  quote  Dr.  Henschen's  remarks  con- 
cerning the  hemiopic  hallucinations  in  this  case: 

"  I  can  hardly  err  when  I  say  that,  at  least  at  the  time  in 
February,  1886,  when  I  first  jjublicly  demonstrated  this  case  to 
physicians,  this  was  the  first  case  in  which  visual  hallucinations 
constantly  projected  in  a  certain  direction  have  been  observed, 
and  the  anatomical  lesion  upon  which  they  depend  studied." 

Case  XXXV. — Male,  aged  sixty-nine,  left  hemiplegia,  left 
hemianopsia,  left-sided  hallucinations  of  seeing  water,  fire, 
smoke,  soldiers,  a  little  pig  eating  oats,  etc.  Left  uni-aural 
hallucination  at  times.  Hallucinations  not  transitory,  but  often 
lasting  for  many  minutes,  and  observed  during  several  months. 
No  autopsy. 

Case  XXXVI. — Female,  aged  seventy-six,  right  hemiplegia, 
aphasia,  right  hemianopsia,  mind-blindness,  right-sided  visual 
hallucinations  of  cats,  etc.  The  hallucinations  continued  for 
several  weeks.    Patient  improved  and  went  home. 

Remarks. — The  pathological  basis  for  this  interesting 
phenomenon  of  homonymous  hemiopic  hallucinations  must, 
of  course,  lie  in  irritation  of  the  cortex  of  the  occipital  lobe. 
In  connection  with  this  subject,  I  can  not  do  better  than 
quote  part  of  a  private  letter  from  Dr.  Seguin,  dated  Octo- 
ber 15,  1890,  in  which  he  says: 


As  regards  the  hemiopic  auras  of  epilepsy  and  migraine, 
they  have  been  a  great  deal  mentioned,  but  I  doubt  if  the  true 
theory  of  the  projection  has  yet  been  published.  Hammond 
some  years  ago  read  a  paper  on  thalamic  epilepsy,  in  which  he 
attributed  hemiopic  aurse  to  irritation  of  the  thalamus.  Sev- 
eral of  us  held  out  for  a  cortical  irritation,  but  we  did  not  then 
know  the  visual  center.  However,  I  think  it  does  not  follow 
that  the  irritation  in  such  cases  is  of  the  cuneus.  This  is  un- 
doubtedly a  positive  center  (a  sort  of  first  cortical  station)  for 
visual  impressions;  but  there  are  many  reasons  for  thinking 
that  residua  of  visual  impressions  are  redistributed  and  stored 
in  various  gyri  of  the  occipital  lobe,  so  that  while  destruction 
of  the  cuneus  (and  of  the  gyrus  just  below)  must  abolish  half  of 
vision,  it  does  not  follow  that  all  projections  are  due  to  an  irri- 
tation of  this  small  part;  they  may  be  due  to  irritation  of  vari- 
ous parts  of  the  occipital  cortex  (on  one  side  for  hemiopic 
auras)." 

As  regards  the  hemianopsia  of  migraine,  Dr.  Seguin 
thinks  that 

"  spasm  of  the  occipital  artery  (supplying  the  cuneus  on  one 
side)  may  quite  surely  be  assumed  to  occur"  {N.  Y.  Med.  Jour- 
nal, April  26,  1890,  foot-note,  page  450), 

and  I  am  of  the  opinion  that  partial  anaemias  in  the  cortex 
due  to  the  same  cause  may  account  for  the  hallucinatory 
symptoms  in  the  same  disease. 

While  irritation  from  organic  lesions  and  from  vascular 
spasm  easily  makes  clear  the  origin  of  homonymous  hemi- 
opic hallucinations  in  most  of  the  cases  cited  above,  the 
manner  of  their  production  in  a  case  of  paranoia,  such  as  T 
have  described  in  my  first  note  upon  this  subject,  is  rather 
more  difficult  to  explain. 

In  the  periodic  functional  disorders  migraine  and  epi- 
lepsy, where  left-sided  or  right-sided  hallucinations  and 
generally  hemianopsia  precede  the  attacks,  there  is  a  peii- 
odic  occipital  cortical  discharge  with  more  or  less  complete 
obscuration  of  the  visual  half-fields. 

In  the  organic  diseases  of  the  brain  there  are  two  con- 
ditions. In  Dr.  Seguin's  case,  simple  trapsitory  hallucina- 
tions announced  the  onset  of  an  organic  lesion  which  rap- 
idly produced  complete  blindness  toward  the  right.  In 
Dr.  Van  Duyn's  case  and  in  Dr.  Henschen's  four  cases — all 
organic  cases — the  hemiopic  hallucinations  projected  in  the 
dark  fields  lasted  from  a  few  days  to  a  few  months. 

In  my  own  case  there  was  no  reason  to  suspect  organic 
disease  of  any  kind;  there  was  no  hemianopsia,  and  the 
hallucinations  had  endured  for  months.  This  would  be- 
speak a  mild,  chronic  nutritive  disturbance  in  the  cortex, 
without  periodicity,  as  in  migraine  and  epilepsy,  and  not 
limited  in  duration  by  the  advance  or  recession  of  some 
coarse  lesion  as  in  the  organic  cases  cited.  Indeed,  we 
must  adduce  the  same  sort  of  theory  to  explain  the  acute 
hallucinations  of  ordinary  delirium  or  the  chronic  halluci- 
nations of  insanity;  only  in  this  patient  the  protoplasmic 
molecular  discomposure  seemed  to  be  limited  to  certain 
cortical  areas  of  one  hemisphere. 


A  Balneological  Congress. — The  thirteenth  Congress  of  Balneolo- 
gists  will  be  held  at  Berlin,  next  March,  under  the  presidency  of  Pro- 
fessor Liebreich.  For  further  details,  address  the  secretary,  Dr.  Brock, 
Schmidtstrasse,  Berlin. 
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THE  ADMINISTUATION  OF 
STERILIZED  MILK  IN  DISPENSARIES.* 
By  henry  KOPLIK,  M.  D. 

The  administration  of  sterilized  milk  in  institutions  to 
masses  of  patients  must  meet  one  insurmountable  obstacle. 
If  administered  a  la  Soxhlet,  the  mere  labor  of  wasbinsf 
bottles  must  act  in  limiting  the  number  to  whom  the  milk 
is  administered.  In  dispensaries  where  the  patients  must 
transport  the  milk,  this  is  peculiarly  true,  for  no  system 
can  as  yet  replace  the  Soxhlet  method  of  separate  nursing- 
bottles.  I  described  my  method  of  giving  milk  to  dispen- 
sary patients  and  showed  the  apparatus  at  the  May,  1890, 
meeting  of  the  County  Medical  Society,  and  will  here  not 
give  a  lengthy  paper,  but  limit  myself  to  some  of  the  points 
obtained  from  experience  with  this  system  of  treating  dis- 
pensary cases.  Among  this  class  of  patients  any  reform, 
especially  in  infant  dieting,  meets  its  greatest  drawbacks. 
At  an  expense  of  ten  cents,  or  gratis  in  some  cases,  we  gave 
each  mother  daily  an  outfit  of  seven  bottles,  each  holding- 
three  ounces  of  sterilized  milk,  making  twenty-one  ounces 
of  sterilized  milk  at  ten  cents. 

Seven  thousand  bottles  of  sterilized  milk  were  thus  dis- 
tributed to  infants  in  my  service.  They  received  the  milk 
for  periods  ranging  from  a  few  days  to  weeks  or  the  en- 
tire summer  months.  The  ages  of  the  patients  varied  from 
seven  weeks  to  thirteen  months.  When  the  little  patients 
were  improved  or  cured,  the  parents  were  either  instructed 
how  to  prepare  the  milk  or  were  told  to  buy  an  apparatus, 
or  were  furnished  with  an  apparatus  for  preparing  the 
milk. 

Class  of  Cases. — Most  of  my  patients  suffering  from  the 
disorders  of  the  digestive  tract  are  breast-fed ;  this  is  for- 
tunate, for  such  cases  are  easily  cured.  The  bottle-fed  in- 
fants alone  received  the  milk.  My  cases  were  acute  gastro- 
enteritis, chronic  entero-colitis,  acute  intestinal  dyspepsia, 
and  cholera  infantum.  In  each  case,  and  especially  of  the 
last-named  disease,  all  food  was  either  stopped  or  limited 
until  the  severe  symptoms  had  been  tided  over.  Stomach- 
washing  and  medicaments,  or  starving  (giving  the  stomach 
rest),  were  actively  used  to  aid  me.  In  cases  of  acute  dys- 
pepsia accompanying  typhoid  fever  and  pneumonia,  where 
no  food  could  be  retained  (even,  for  some  reason,  the  breast 
milk  of  the  mother),  the  sterilized  milk  was  used  with 
brilliant  results. 

A  hundred  and  thirty-l'our  cases  were  thus  carefully 
observed,  and  the  following  sums  up  my  experiences: 

1.  The  most  satisfactory  are  the  acute  cases.  In  chronic 
cases  the  patients  may  improve,  and  some  may  continue  to 
run  down  hill. 

2.  Chronic  entero-colitis,  combined  with  atrophy,  below 
the  age  of  six  months,  was  pre-eminently  unsatisfactory^ 
The  severe  symptoms  (diarrhoea  and  vomiting)  ceased,  but 
the  patients  did  not  increase  in  weight  or  improve,  and 
finally  died. 

3.  Patients  with  chronic  entero-colitis  above  this  period 

*  Read  before  the  Section  in  Piiediatrics  of  the  New  York  Academy 
of  Medicine,  November  12,  1890. 


even  with  a  certain  amount  of  atrophy,  held  their  own,  and 
to-day  are  living  with  no  trouble  and  increased  in  weight. 

4.  Acute  dyspepsias  accompanying  acute  infectious  dis- 
ease were  very  satisfactory.  In  one  case  the  little  patient, 
sufifering  from  pneumonia,  was  saved  by  this  food  alone  ; 
incessant  and  exhausting  vomiting  set  in  as  soon  as  other 
food  (ordinarily  prepared  milk,  breast  milk,  artificial  food) 
was  tried. 

5.  The  first  symptom  to  improve  and  abate  was  the 
vomiting,  and  this  generally  within  the  first  twenty-four 
hours.  This  makes  me  conclude  (empirically)  that  this 
steamed  or  sterilized  milk  is  increased  in  its  digestibility 
over  other  foods  in  some  unexplained  way. 

6.  In  chronic  entero-colitis,  combined  with  vomiting 
(dilatation  of  the  stomach),  the  vomiting  improved  only 
eraduallv,  as  did  also  the  diarrhoea.  This  should  be  borne 
in  mind. 

7.  In  some  cases  inordinate  constipation  replaces  the 
diarrhoea  and  needs  treatment. 

8.  Some  cases,  in  which  the  movements  had  a  very 
offensive  odor  with  other  foods,  improved  in  this  respect 
with  sterilized  milk. 

9.  As  hinted  above,  cases  of  chronic  duration,  in  which 
the  stomach  was  apparently  dilated,  had  to  be  treated  with 
stomach-washings  at  intervals,  even  during  the  administra- 
tion of  sterilized  milk. 

10.  In  acute  cases  or  chronic  cases  with  vomiting  and 
diarrhoea,  in  which  the  patients  had  been  trying  all  varieties 
of  food,  a  single  preliminary  stomach  washing,  followed  by 
rest  for  from  six  or  eight  to  twelve  hours,  or  even  twenty- 
four  hours,  during  which  nothing  but  albumin  water  was 
used,  gave  brilliant  results. 

11.  In  some  cases,  either  acute  or  chronic,  the  |)atients 
did  not  improve  with  sterilized  milk;  they  became  worse, 
and  the  mothers  disappeared  from  observation  discouraged. 

12.  I  try  to  impress  the  patients  that  the  milk  is 
steamed  and  not  boiled,  and  this  aids  in  its  administration^ 
and  gains  success  where  this  would  otherwise  be  impossible. 
There  are  minds  which  can  not  see  why,  when  milk  is  boiled 
on  the  stove,  it  is  not  as  good  as  the  Soxhlet  plan. 

13.  Experience  is  in  favor  of  first  sterilizing  the  milk 
and  diluting  it  only  when  just  ready  for  use. 

14.  As  diluents  we  may  use  barley  water  or  lime  water, 
or  in  some  cases  an  artificial  food  seems  to  do  well. 

15.  Sterilizing  skimmed  milk,  and  that  prepared  by 
formulae  which  direct  to  skim  it  and  then  add  cream,  has 
not  been  a  success  in  my  hands. 

16.  In  cases  where  the  mother  is  able  to  nurse  the  in- 
fant at  the  breast  only  a  part  of  the  day,  sterile  milk  is  an 
invaluable  adjunct  in  that  it  enables  one  to  observe  exacti- 
tude and  cleanliness  in  the  giving  of  the  auxiliary  food  much 
more  than  has  hitherto  been  possible. 

17.  The  day  may  never  come  when  sterilized  milk  will 
be  sold  in  separate  nursing-bottles  at  stores  within  the  reach 
of  all,  for  the  simple  reason  of  cost;  future  labors  must  lie 
in  the  furnishing  of  dairies  with  apparatus  for  sterilizing 
milk  on  the  spot,  and  thus  preventing  decomposition  in 
transportation.  Such  milk  on  reaching  the  city  could  be 
sold  at  depots  all  over  the  city  (controlled  by  those  in- 
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terested  in  the  welfare  rather  than  the  monetary  circum- 
stances of  the  poor).  Such  milk  might  be  taken  away  in 
suitable  cans  by  the  purchaser,  and  thus  the  elements  of 
adulteration  at  least  eliminated. 

18.  Even  under  the  above-mentioned  conditions  very 
warm  weather  might  require  the  possession  of  a  small 
suitable  home  apparatus.  For  the  very  poor,  the  ordinary 
potato-steamer  supplied  with  nursing  bottles  is  sufficient. 
But  the  market  is  supplied  with  several  cheap  apparatuses; 
the  simplest  and  best  by  far  is  the  wire  basket,  with  eight 
medium-sized  Soxhlet  bottles  and  ordinary  rubber  corks; 
this,  ctimbined  with  the  large-sized  kitchen  pot,  makes  an 
excellent  apparatus.  I  mention  this,  having  been  asked 
this  identical  question  by  many  general  practitioners.  A 
few  injunctions  from  the  physician  about  the  quantity  to 
be  administered  and  the  manner  of  administration  are 
preferable  to  the  most  elaborate  circulars. 


SOME  RECENT  CASES  OF 
OPERATION  FOR  UTERINE  FIBROIDS. 

By  D.  tod  GILLIAM,  M.  D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  WOMEN, 
STARLING  MEDICAL  COLLEGE,  COLUMBUS,  OHIO. 

I  HAD  it  in  mind  before  commencing  this  report  to  head 
it  The  Ciesarean  Section  for  Soft  Uterine  Fibroids,  but,  find- 
ing that  my  recent  experience  in  dealing  with  fibroids  pre- 
sented rather  a  varied  complexion,  I  concluded  to  present 
them  in  the  present  form.  Without  reference  to  chrono- 
logical order,  I  will  commence  this  report  with  one  of  the 
most  recent,  both  because  of  its  intrinsic  interest  and  the 
very  formidable  character  of  the  operation  made  necessary 
by  the  variety  and  character  of  the  complications: 

Hysterectomy  for  Soft  Uterine  Fibroid. — Ella  B.,  residence 
Lancaster,  Ohio,  unmarried,  aged  forty,  dates  her  trouble  from 
an  injurv  received  by  being  thrown  from  a  carriage  in  Phila- 
delphia during  the  Centennial  Exposition  in  1876.  Through 
modesty  she  would  not  submit  to  an  examination  until  about 
three  years  ago,  when  Dr.  Guss,  of  Lancaster,  found  a  large, 
soft  fibroid  occupying  the  uterus  and  filling  the  vagina.  Of 
this  he  removed  as  much  as  possible,  and  the  patient  improved. 
Some  time  later  Dr.  G.  W.  Boerstler  operated  again  with 
mai'ked  benefit  to  the  patient,  after  which  she  enjoyed  a  respite 
of  considerable  duration.  About  four  months  ago,  the  growth 
having  attained  its  former  dimensions,  he  operated  the  second 
time,  making  the  third  in  all.  These  operations  are  described 
as  haviug  been  very  bloody,  and  it  was  found  impossible  to  get 
the  entire  growth  away,  notwithstanding  the  use  of  the  spoon 
saw  and  all  modern  appliances  and  methods.  Of  the  skill  of 
the  operator  1  can  vouch  from  personal  knowledge.  Since  the 
last  operation  the  tumor  has  grown  rapidly,  filling  the  vagina 
and  distending  the  uterus.  In  desperation  to  get  the  entire 
growth  away  at  all  hazards  short  of  life  itself,  prolonged  and 
vigorous  measures  were  used.  This  was  followed  by  much  peri- 
uterine inflammation,  and  she  has  been  confined  to  her  bed  ever 
sinpe,  witi)  constantly  recurring  chills  and  sweats  and  progres- 
sively declining  healtli  and  strength.  It  became  evident  that 
unless  soon  relieved  she  must  succumb,  and  I  was  called  in 
council.  Examination  disclosed  the  vagina  filled  with  a  softish, 
cellular,  friable  mass  about  the  size  of  the  foetal  head.  The 
uterus  was  about  the  size  of  the  sixth  month  of  pregnancy.  On 


the  left  of  the  uterus  and  closely  connected  therewith  was  an- 
other mass  somewhat  less  in  size  than  the  uterus  itself  and  quite 
immovable.  It  was  decided  that  nothing  but  hysterectomy 
offered  any  chance  of  relief,  and  this,  in  view  of  the  complica- 
tions and  the  greatly  reduced  condition  of  the  patient,  seemed 
like  a  forlorn  hope.  Besides,  it  was  questionable  whether 
enough  room  could  be  found  on  the  left  broad  ligament  to 
render  the  operation  practicable.  After  a  very  candid  state- 
ment to  the  patient  setting  forth  the  manifold  difficulties  and 
dangers  of  the  operation,  she  was  left  to  her  own  thoughts  a 
few  days.  She  determined  upon  the  operation  and  was  anxious 
for  it.  I  confess  that  I  hoped  she  might  decide  against  it,  for 
such  cases  are  neither  creditable  to  surgery  nor  the  surgeon. 

Still  I  think  the  patient  has  some  rights  that  we  are  bound 
to  respect,  and  where,  as  in  this  case,  the  result  is  inevitable 
and  speedy  death  without  interference,  he  is  entitled  to  the 
chance,  though  a  forlorn  one,  for  his  life. 

On  December  15th,  at  11.30  a.  m.,  at  her  home  in  Lancaster, 
Dr.  Boerstler,  the  two  Drs.  Goss,  Dr.  Nourse,  and  Dr.  E.  M. 
Gilliam  being  present  and  assisting,  the  operation  was  com- 
menced by  Dr.  Boerstler  attemi>ting  to  remove  as  much  as  pos- 
sible of  the  tumor  ^er  vaginam  in  order  to  clear  the  cervix  for 
the  subsequent  steps  of  the  operation.  This,  of  course,  was  to 
be  done  with  great  expedition,  as  the  long  and  hazardous  intra- 
abdominal work  necessitated  economy  in  time  and  the  curtail- 
ing of  the  period  of  etherization.  This  being  accomplished 
quite  satisfactorily,  the  vagina  was  packed  with  sponges  to  arrest 
haemorrhage. 

I  now  made  a  long  abdominal  incision  and  immediately  came 
upon  several  depots  of  very  foetid  purulent  matter  in  the  peri- 
toneal cavity  which  extended  from  a  little  below  the  umbilicus 
to  the  pubis.  This  being  cleared  away,  an  exploration  revealed 
universal  adhesions.  The  incision  was  now  carried  above  the 
umbilicus.  The  object  being  to  deal  with  the  mass  to  the  left 
of  the  uterus  first,  the  task  of  breaking  up  its  adhesions  was 
first  commenced.  It  was  firmly  adherent  to  the  omentum,  the 
bowels,  the  abdominal  and  pelvic  walls,  and  the  bladder.  The 
adhesions  at  the  latter  point  were  so  firm  and  required  so  much 
force  to  effect  separation  as  to  excite  fears  at  one  time  that  I 
had  torn  into  that  viscus.  The  introduction  of  a  sound,  how- 
ever, demonstrated  our  fears  to  be  groundless.  It  being  found 
im])ossible  to  strip  off  this  layer  in  its  entirety,  it  was  tied  off  and 
cut.  A  number  of  others  were  dealt  with  in  like  manner.  The 
mass  proved  to  be  cystic,  and,  at  the  last  moment  before  being 
lifted  out  of  the  abdominal  cavity,  ruptured,  inundating  the 
cavity  with  pus.  This  was  disposed  of  as  quickly  as  possible, 
and  work  commenced  on  the  uterus.  This  being  freed  and 
lifted  out  of  the  abdomen,  an  elastic  ligature  was  thrown 
around  the  cervix  as  low  down  as  possible.  The  cervix  was 
very  bulky,  owing  to  the  remaining  portion  of  the  intra-uterine 
growth,  and,  furthermore,  it  was  found  impossible  to  bring  the 
ligated  portion  into  the  abdominal  wound.  Our  only  alterna- 
tive was  to  make  flaps  and  drop  the  pedicle.  An  incision  for 
one  of  the  flaps  being  made,  the  tumor  protruded,  and  I  was  sur- 
prised and  pleased  to  note  with  what  ease  it  was  drawn  up 
through  the  cervix,  despite  the  tight  embrace  of  the  rubber  liga- 
ture. This  gave  us  a  much  less  bulky  stump.  Both  flaps  being 
formed  and  the  uterus  removed,  the  cervix  was  transfixed  with 
a  stout  linen  thread  (the  silk  not  proving  strong  enough),  the 
flaps  were  brought  together  by  through-and-through  deep  sut- 
ures, and  the  edges  by  the  whip  stitch.  Not  a  dro])  of  blood 
escaped  from  the  uterus.  The  lower  portion  of  the  omentum 
was  now  ligated  and  excised  on  account  of  injuries  received  in 
freeing  it  from  adhesions.  After  thorough  hot-water  irrigation 
and  the  introduction  of  a  drainage-tube  the  abdominal  cavity 
was  closed.    Several  times  during  the  operation  the  patient's 
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condition  was  critical  in  ilie  extreme,  and  liypodermics  of  nitro- 
glycerin were  resorted  to  with  g  iod  effect.  It  was  also  noticed 
that  the  hot  irriujation  had  a  salutary  effect.  ITut  towels  were 
used  over  and  abont  the  wound  throufiiiDiit  tlie  operation.  She 
was  now  placed  in  a  warm  bed  between  blankets  and  sur- 
rounded with  bottles  of  hot  water.  Hrandy  was  also  given 
hypodermically.  The  operation  lasted  an  hour  and  thirty-tive 
minutes.  As  the  ether  had  been  withdrawn  in  the  la?t  stages 
of  the  operation,  it  was  not  long  until  she  regained  conscious- 
ness. She  suffered  neither  pain  nor  sickness  of  the  stomach, 
but  remained  profoundly  shocked.  With  occasional  feeble  at- 
ten)pts  at  reaction  the  vital  energies  gradually  waned,  and  she 
died  quietly  on  the  evening  of  the  second  day. 

The  onlv  coiiiinent  I  care  to  make  on  the  case  is  that  one 
of  my  formulated  plans  of  operation  was,  after  clcanino;  the 
abdominal  cavity  and  breaking  up  adiiesions,  to  incise  the 
woml)  longitudinally,  as  in  Ciesarean  section,  and  through 
tills  opening  remove  tiie  tumor.  The  entire  feasibility  of 
this  plan  became  plainly  manifest  after  the  first  flap  was 
made.  My  excuse  for  not  doing  so  in  this  case  was  the  ex- 
tremely critical  C'indition  of  the  patient,  which  did  not 
justify  any  innovation  of  uncertain  issue,  though  the  time 
consumed  were  but  the  fraction  of  a  minute.  I  would  sug- 
gest, however — or,  to  use  a  stronger  expression,  advise — that 
in  growths  of  like  character,  where  an  honest  attempt  at 
removal  per  vaginam  had  proved  futile,  this  plan  be  adopt- 
ed, as  it  undoubtedly  gives  prouiise  of  most  beneficial  re- 
sults. Should  exploration  reveal  the  attachment  of  the 
hard  variety  elsewhere  than  at  the  anterior  meridian,  it 
might  also  work  to  advantage. 

Snhnucous  Fibroid. — J.  L.,  widow,  aged  sixty-seven,  meno- 
pause at  forty-four.  Eight  years  after,  experienced  severe  uter- 
ine hajraorrhage,  and  at  intervals  ever  since.  Of  late  the  haem- 
orrhages have  been  increasing  in  frequency  and  severity.  On 
examination,  found  os  dilated  and  submucous  fibroid  presenting. 
It  was  drawn  down,  and  the  pedicle  thus  formed  severed  with 
scissors.    She  recovered  immediately. 

Intramural  Soft  Fibroid  growing  toward  the  Cavity. — W. 
R.  P.,  married,  aged  forty-three;  residence,  Licking  County, 
Ohio.  Has  suffered  much  for  years  from  pelvic  pain,  uterine 
hemorrhages,  and  general  systemic  disturbance.  Has  the  re- 
mains of  peri-uterine  inflammation,  which,  upon  slight  provoca- 
tion, lights  up  into  active  form.  She  was  operated  on  at  her 
home.  Under  chloroform  the  cervix  was  rapidly  diluted  and 
the  growth  found  to  be  attached  by  a  broad  base  on  the  right 
side  from  the  fundus  to  the  internal  os.  This  was  more  nearly 
an  intramural  than  submucous  growth,  and,  after  incising  the 
capsule,  was  with  much  difiiculty  wrenched  from  its  bed  and 
delivered.  The  volsella  tearing  out,  strong  pressure  forceps 
were  found  more  eflScient.  Very  little  haemorrhage,  but  great 
prostration  ensued,  and  she  was  very  sick  for  several  weeks. 

Large,  Hard  Fibroid  removed  by  Abdominal  Section  and 
Enucleation.  —  M.  R.,  single,  aged  fifty;  residence,  Licking 
County,  Ohio.  Growth  of  long  standing  and  patient  rapidly 
failing.  Operated  at  her  home.  Abdominal  section  revealed 
universal  and  strong  adhesions.  After  partially  freeing  these, 
the  growth  was  enucleated  and  the  cavity  closed  by  two  lines 
of  sutures.  A  superficial  raw  surface  remaining,  intestinal  ob- 
struction ensued,  and  the  patient  died  on  the  seventh  day.  The 
tumor  weighed  eight  pounds. 

Subperitoneal  Fibroid  removed  per  Vaginam.  —  E.  D., 
widow,  aged  thirty-eight;  residence,  Franklin  County,  Ohio. 
This  was  a  case  of  subperitoneal  fibroid  which  rested  in  Doug- 


las's pouch,  and,  being  very  movable,  an  attempt  was  made  to 
remove  it  through  an  incision  at  the  vaginal  vault.  It  proved 
an  exceedingly  difficult  undertaking  both  to  deliver  and  to  get 
at  the  pedicle,  which  was  at  the  fundus.  Tiie  tumor  was  of  the 
size  of  a  large  Florida  orange  and  very  solid.  Patient  narrowly 
escaped  j)eritonitis. 

Tempting  as  s-ich  rases  are,  1  shall  never  again  attempt 
this  method. 


A  CASE  OF  UERMAPHliODITlSM. 
By  GEORGE  TULLY  VADGHAN,  M.  D., 

ASSISTANT  SUKOEON,  UNITED  STATES  MARrNE-HOSPITAL  SEKVICE. 

The  following  description  of  an  hermaphrodite  which 
recently  came  under  my  care  is  reported  on  account  of  its 
intrinsic  interest  and  in  order  to  add  this  case  to  the  re- 
corded list  of  similar  monstrosities  : 

On  the  23d  (jf  December,  1889,  W.  R  ,  negro,  aged  twenty- 
one  years,  native  of  Tennessee,  applied  to  the  Marine  Hospital 
Office  at  Evansville,  Indiana,  for  relief  on  account  of  pain  in  the 
bowels  which  had  lasted  two  or  three  da) s.  The  patient  ap- 
peared to  be  a  boy  of  fourteen  or  fifteen  years,  with  beardless 
face  and  feminine  voice,  and  by  measurement  was  only  four  feet 
and  eleven  inches  in  heiglif .  In  giving  an  account  of  his  illness, 
he  wept  copiously,  simply  from  sympathy  for  himself,  as  he  was 
evidently  suftV-ring  little  pain  at  that  time.  During  the  physical 
examination  the  mammary  fjlands  excited  suspicion  and  were 
found  as  well  developed,  with  nipple  and  areola,  as  those  of  a 
woman.  The  contour  of  the  pelvis  and  thighs,  and  the  hair  of 
the  pubes  not  extending  in  a  point  toward  the  umbilicus,  gave 
a  decidedly  feminine  appearance,  which  was  rendered  incongru- 
ous by  the  presence  of  a  penis.  The  penis  was  small,  flaccid, 
two  and  a  half  centimetres  long,  and  of  proportionate  size,  with 
corpora  covernosa,  corpus  spongiosum,  glans,  corona,  cervix, 
frenuro,  and  gliding  prepuce — all  perfectly  formed,  but  there 
was  no  opening  in  the  organ,  and  only  a  slight  depression 
marked  the  absence  of  the  meatus  urinarius.  The  frenum  was 
unusually  developed  and  extended  from  the  glans  downward, 
dividing  the  scrotum  into  two  unequal  parts  for  a  distance  of 
about  four  centimetres,  where  it  (the  frenum)  divided  into  the 
labia  interna,  embracing  the  meatus  urinarius  at  its  point  of 
division.  The  labia  interna  extended  a  short  distance  below 
the  meatus,  which  was  in  all  respects  like  that  of  the  female, 
and  finally  blended  with  the  labia  externa.  The  labia  externa, 
thus  made  out  of  the  scrotum  by  means  of  the  frenum,  were 
of  unequal  size,  the  right  being  much  the  larger,  and  con- 
tained two  glands  of  equal  size,  one  a  little  above  the  other, 
the  lower  gland  giving  the  sensation  of  a  small  testicle  from 
which  a  cord  could  be  easily  traced  upwaid  to  the  inguinal 
canal.  The  upper  gland  was  quite  sensitive  to  pressure,  and  the 
patient  volunteered  the  information  that  it  became  swollen  and 
painful  once  every  month,  so  that  she  (?)  had  thought  of  hav- 
ing it  removed,  but  denied  ever  having  had  a  bloody  discharge 
from  the  urethra.  She  also  stated  that  the  penis  was  capable 
of  erection,  that  her  desire  was  for  women  in  pieference  to 
men,  and  that  she  had  more  than  once  had  connection  with 
women,  but  experienced  little  i)leasure  from  the  act. 

The  labia  externa  were  corrugated  after  the  fashion  of  a 
scrotum,  so  that  with  the  thighs  close  together  the  ajipearance 
was  almost  exactly  that  of  a  true  scrotum.  On  examination 
per  rectum,  two  or  three  tumors  could  be  felt  at  about  the  posi- 
tion of  the  uterus,  but  so  much  pain  was  produced  that  the 
examination  could  not  be  conipleted  at  that  time. 

A  diagnosis  of  dysmenorrlicea  was  made,  and  three  days 


126 


BOSLEY:  SALOL  IN  PNEUMOXIA. 


|N.  Y.  Mki..  Jodr., 


after  the  patient's  admission  to  hospital,  on  December  26th, 
blood  was  found  on  the  labia  and  about  the  orifice  of  the  urethra, 
although  the  patient  denied  having  any  knowledge  of  it.  The 
discharge  was  scant,  but  continued  for  three  days. 

'On  the  29th  of  December  a  more  thorough  examination 
rectum  was  made.  A  tumor  resembling  the  uterus  was  dis- 
tinctly felt  by  the  finger  in  the  rectum,  with  two  others,  one 
on  each  side — that  on  the  right  being  hard,  while  the  one  on 
the  left  was  softer,  giving  more  the  sensation  of  a  prolapsed 
ovary  or  enlarged  Falk)ppiun  tube.  All  three  tumors  were  im- 
n)ovable  without  pain.  A  grooved  director  was  then  entered 
in  the  urethra  and  passed  into  the  bladder,  the  finger  being  re- 
tained in  the  rectum  in  order  to  estimate  the  thickness  of  the 
intervening  tissues.  The  director  was  next  witlidrawn  and  re- 
entered in  the  uretlira,  giving  the  point  more  of  a  downward 
direction,  when  it  evidently  entered  a  different  channel — a 
channel  nearer  the  finger  in  the  rectum — and  passed  on  appar- 
rently  between  the  bladder  and  the  rectum  to  the  position  of 
the  uterus.  On  withdrawing  the  instrument,  the  groove  was 
found  to  contain  blood.  The  presence  of  a  peuis  and  one  testi- 
cle had  natui-ally  induced  the  parents  to  regard  the  child  as  a 
male,  and  they  had  dressed  and  raised  it  accordingly.  On  the 
other  hand,  the  small  size  of  the  person,  the  feminine  voice, 
the  beardless  face,  the  appearance  of  the  mammae,  the  monthly 
swelling  of  the  gland  in  the  inguinal-  region  (undoubtedly  an 
ovary),  the  presence  of  a  vulva,  and  the  demonstration  of  a 
uterus  and  vagina  with  proof  of  menstruation,  stamp  the  indi- 
vidual as  beyond  all  doubt  a  female. 

Her  condition  was  explained  to  the  patient  and  an  operation 
proposed  to  make  her  more  like  other  women,  but  she  declined 
any  interferenr-e  unless  the  operation  would  convert  her  into  a 
male ! 

It  would  be  an  interesting  matter  to  determine  the 
political  rights  of  this  individual  if  the  privilege  of  voting 
were  challenged,  as  an  ordinary  examination  would  proba- 
bly result  in  her  being  pronounced  a  male,  and  this  error 
might  or  might  not  be  corrected  by  a  subsequent  more 
careful  examination. 

A  similar  case  and  one  involving  the  right  of  suffrage 
was  that  of  Levi  Suydam,  of  Connecticut,  described  in  Tay- 
lor's Medical  Jurisprudence,  page  717,  eighth  American 
edition,  quoted  from  the  American  Journal  of  the  Medical 
Sciences  for  July,  1847. 

The  same  person  is  also  described  in  Tidy's  Medical 
Jurisprudence,  page  304,  vol.  i,  AVilliam  AVood  k  Co.,  1882. 

The  case  of  W.  R.  was  seen  and  examined  by  several 
members  of  the  profession  in  Evansville,  among  them  Dr. 
Glover,  Dr.  Hodson,  Dr.  Knapp,  Dr.  Linthicum,  Dr.  Min- 
ton,  Dr.  A.  M.  Owen,  Dr.  J.  E.  Owen,  and  Dr.  Walker. 


SALOL  IN  PNEUMONIA. 

By  GEORGE  HENRY  BOSLEY,  M.  D. 

Havikg  had  a  large  number  of  cases  of  pneumonia, 
in  both  adults  and  children,  in  the  past  year,  especially 
during  the  last  three  months,  I  desire  to  call  the  attention 
of  the  profession  to  a  remedy  which  has  had  an  extremely 
good  effect  in  nearly,  if  not  quite,  every  case  occurring  in 
my  practice,  speedily  reducing  the  temperature  and  pro- 
moting resolution  in,  to  me,  an  unprecedented  manner.  I 
refer  to  the  drug  salol  (salicylate  of  phenol),  which  I  have 


generally  given  with  quinine  in  moderate  doses.  To  show 
its  happy  effect,  I  will  give  the  histories  of  my  three  last 
cases. 

Case  I. — M.  S.,  aged  twentj-,  male,  United  States.  Had 
been  feeling  ill  for  five  days.  Becoming  suddenly  worse,  I  was 
summoned,  and  found  him  complaining  of  pain  in  right  side  and 
over  the  abdomen,  slight  cough,  sputa  gelatinous  and  streaked 
with  blood.  Temperature,  103°;  pulse,  100;  respiration,  26. 
Ph\sical  exploration  showed  commencing  consolidation  of  right 
lower  lobe  of  the  lung,  dullness  on  percussion,  slight  bron- 
chophony and  bronchial  breathing,  and  increased  vocal  fre- 
mitus. Ordered  oil-silk  jacket  and  flaxseed  poultice  to  side, 
with  phenacetine,  gr.  vijss,  followed  in  an  hour  by  quinine, 
gr.  X,  the  quinine  to  be  repeated  in  the  morning.  The  second 
day,  consolidation  being  complete  in  lower  lobe,  with  tempera- 
ture, pulse,  and  respiration  about  the  same  as  the  evening  be- 
fore, I  ordered  salol,  gr.  x,  every  two  hours,  continuing  (he 
quinine  in  ten-grain  doses  night  and  morning.  The  third  day, 
tempei-ature  101°,  pulse  80,  with  a  few  moist  rah-s  beginning 
to  be  heard  over  the  inflamed  portion.  The  fourth  day  the  tem- 
perature had  fallen  to  100°,  and  the  rale  redux  well  marked. 
Within  a  week  from  tlie  time  I  first  saw  him  the  lung  had  en- 
tirely cleared  up,  with  ni)rmal  respiratory  murmur,  ^so  rales 
heard  over  the  entire  lung. 

Case  II. — M.  McL.,  aged  four  years,  was  taken  ill  the  day 
before  I  saw  jher.  When  called,  I  found  her  with  a  short 
hacking  cough,  pain  in  left  side,  and  temperature  104-.5^; 
pulse,  126;  respiration,  40.  Physical  examination  showed 
some  dullness  over  left  lower  lobe,  crepitant  rales  on  deep 
inspiration,  slight  bronchophony,  bronchial  breathing,  and 
vocal  fremitus  increased.  Ordered  oil-silk  jacket,  poultice,  and 
quinine,  gr.  ij,  t.  i.  d.,  with  salol,  gr.  ij,  every  two  hours.  Sec- 
ond day,  temperature,  102-5° ;  pulse  and  respiration  better,  com- 
plete consolidation  of  left  lower  lobe.  Treatment  continued. 
Third  day,  temperature,  100°;  a  few  moist  rales  to  be  heard. 
Fourth  day,  temperature,  98'6° ;  rale  redux  well  marked.  The 
little  patient  sitting  up  in  bed  and  playing  with  her  doll ;  says 
she  is  hungry.  I  discontinued  my  attendance  after  the  fifth 
day,  as  the  lung  had  almost  entirely  cleared  up. 

Case  III. — I.  G.,  aged  seven,  male.  He  had  had  a  hard  cold 
for  nearly  a  week,  commencing  as  a  coryza;  the  symptoms  sud- 
denly became  aggravated.  I  found  him  slightly  hoarse,  a  fre- 
quent cough,  and  very  much  stuffed  up  ;  large  and  stnall  raucous 
rales  over  both  lungs ;  no  dullness  on  percussion.  Temperature) 
102"5°.  Ordered  quinine,  two  grains  four  times  a  day,  and  an 
expectorant  mixture  of  ammonia  mur.  with  tincture  of  aconite 
root.  The  second  day  I  found  complete  consolidation  of  middle 
and  lower  lobes,  right  lung,  and  a  few  crepitant  rales  in  lower 
lobe  of  left  lung  on  deep  inspiration.  Temperature,  102-5°. 
Ordered  oil-silk  jacket  and  flaxseed  poultice,  with  salol,  gr.  iij, 
every  three  hours.  Quinine  continued  as  before.  Third  day, 
temperature,  103°;  pulse,  120;  respiration  very  rapid;  com- 
plete consolidation  of  left  lower  lobe  ;  right  lung  in  about  same 
condition  as  yesterday.  Ordered  the  quinine  to  be  given  every 
four  hours  and  salol  every  two  hours,  with  whisky,  3  j,  every 
three  hours,  and  beef  juice  hourly,  and  milk  ad  libitum.  Fourth 
day,  temperature,  102-5°;  pulse,  120;  respiration,  46.  A  few 
moist  rales  beginning  to  be  heard  in  right  lung.  Left  lung,  no 
change  from  the  day  before.  Fifth  day,  temperature,  101°; 
rale  redux  fully  established  in  right  lung  and  beginning  in  the 
left.  Sixth  day,  temperature,  99°;  pulse,  100;  rale  redux  fully 
established  in  left  lung  also.  After  this,  both  lungs  rapidly 
cleared  up,  and  in  twelve  days  from  the  ])neumonic  seizure  he 
was  di-essed  and  out  of  bed,  but,  taking  cold,  had  an  attack  of 
exudative  pleurisy,  covering  both  lungs  where  they  had  been 
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inflamed.  From  this  attack  lie  is  now  recovering,  though  not 
quite  well. 

While  on  this  subject,  I  want  to  again  call  attention  to 
the  presence  ot"  increased  vocal  fremitus  in  every  case  of 
pneumonia  as  being  the  diagnostic  point  between  it  and  a 
large  pleuritic  effusion. 

.340  Wkst  FuTv-Ei(iHTn  Street. 


LETTER  FROM  WASHINGTON. 

The  Medical  Society  of  the  District  of  Columbia.— Dr.  N.  8. 
Lincoln. —  The  National  Guard  of  the  District.— The  late 
Dr.  Dunn. —  The  Koch  Treatment. —  The  Government  Hospi- 
tal for  the  Insane.  — The  Death  of  Dr.  E.  L.  Gorhin. — Meet- 
ings of  National  Associations. —  The  Woman^s  Medical  Col- 
lege of  the  Johns  Hoplcins  University. —  The  Colnmhia  Hos- 
pital.—  The  Cosmos  Club. — A  Reception  to  Dr.  Kleen,  of 
Cetrlsbad. — Scarlet  Fever  and  Diphtheria. 

Washington,  .Januorij  10,  1S91. 
At  the  last  annual  meeting  of  the  Medical  Society  of  the 
District  of  Columbia,  Dr.  D.  W.  Prentiss  was  elected  president 
for  the  ensuing  year,  and  Dr.  T.  C.  Smith  corresponding  secre- 
tary. 

Dr.  N.  S.  Lincoln  recently  celebrated  the  anniver^ary  of  his 
wedding  by  giving  a  dinner  to  a  few  friends.  Ex-Surgeon- 
Gener.ll  and  Mrs.  W.  A.  Hammond  and  Dr.  Murray  were  among 
the  guests  present. 

Dr.  George  Elenderson,  surgeon  of  the  Second  Regiment,  Na- 
tional Guard,  has  been  promoted  to  be  Surgeon  General  of  the 
District  National  Guards,  in  place  of  Dr.  J.  0.  Stanton,  re- 
signed. 

Services  were  held  commemorative  of  the  late  Dr.  J.  W. 
Dunn  on  Sunday,  the  llth  inst.  Dr.  Dunn  is  said  to  have  con- 
tracted his  last  illness  through  attendance  upon  a  case  of  ma- 
lignant diphtheria. 

The  Koch  treatment  has  been  on  trial  here  by  Dr.  George 
L.  Magruder  in  his  hospital  service  for  the  last  three  weeks,  but 
no  publication  of  results  has  yet  been  made.  It  is  said  that  one 
of  the  patients  has  become  discouraged  and  returned  to  his 
home.  No  new  patients  are  to  be  taken  until  the  results  have 
been  fully  established  on  the  other  patients.  The  Marine  Hos- 
pital Bureau  has  taken  care  to  send  one  of  the  most  accom- 
plished bacteriologists  of  the  service,  Dr.  Kinyoun,  to  Berlin. 
He  is  to  enter  the  Koch  laboratory  regularly  for  general  in- 
struction, and  remain  for  three  months,  with  the  view  of  ob- 
taining more  definite  information  than  could  be  gained  by  a 
cursoi'y  visit  and  attendance  upon  general  clinics.  The  cour- 
tesies of  the  Government  have  been  extended  to  Dr.  Kinyoun, 
and  it  is  not  doubted  at  the  Bureau  that  his  mission  will  be  en- 
tirely successful. 

Dr.  W.  W.  Godding,  the  superintendent  of  the  Government 
Hospital  for  the  Insane,  has  published  his  annual  report  to  the 
Secretary  of  the  Interior.  From  the  report  it  is  seen  that  there 
'were  remainiug  on  June  30,  1890,  1,-505  inmates,  of  whom  350 
were  females.  The  reason  for  the  great  preponderance  of  males 
is  that  the  institution  receives  all  the  insane  from  the  various 
Volunteer  Soldiers'  Homes  throughout  the  Union.  Of  the  726 
patients  from  civil  life,  the  males  and  females  are  about  equal. 
There  were  admitted  during  the  year  345.  There  were  97  re- 
coveries and  140  deaths.    One  thing  is  shown  in  this  rei)Ort 


that  is  deserving  of  considerably  more  attention  than  is  gener- 
ally given  to  the  subject,  an<l  that  is  the  fact  that,  of  7,85(i  cases 
treated  in  the  institution,  deducting  275  cases  where  the  nativ- 
ity is  unknown,  there  were  3,109  foreign-born  patients,  or  a 
ratio  of  over  40  per  cent.  A  new  infirmary  for  the  sick  has 
been  built  during  the  year  and  very  appropriately  named  the 
Toner  Building.  The  current  expenses  of  the  institution  are 
about  $32.5,000  per  annum.  A  feeling  tribute  is  i)aid  in  the  I'e- 
port  to  the  memory  of  the  late  Dr.  Charles  II.  Nichols,  who  was 
the  first  superintendent  of  the  hospital,  and  who  died  at  Bloom- 
ingdale  a  year  ago.  The  report  also  appropriately  notices  the 
death  of  Dr.  Samuel  K.  Means,  the  youngest  member  of  the  hos- 
pital staff.  The  pathological  records  close  the  little  painplilet. 
These  comprise  accounts  of  the  post-mortem  examinations  in 
twenty-two  cases  of  chronic  epileptic  mania,  and  seventeen 
cases  of  chronic  epileptic  dementia.  The  i-ecords  are  admirably 
stated,  and  the  photographic  representations  of  the  diseased 
brains  are  excellent. 

Dr.  E.  L.  Corhin,  who  had  retired  from  practice  for  some 
years  owing  to  physical  disabilities,  died  on  Friday  last.  The 
deceased  was  surgeon  of  the  152d  New  York  Volunteers  dur- 
ing the  civil  war,  and  made  an  excellent  record. 

No  fewer  than  eight  national  associations  have  been  in  ses- 
sion in  the  capital  during  the  past  week.  The  American  So- 
ciety of  Geologists,  the  National  Food  and  Dairy  Association, 
and  the  National  Council  of  Women  were  among  the  most 
largely  attended.  At  the  Food  and  Dairy  Association  a  resolu- 
tion was  introduced  by  Mr.  Cabanne,  of  St.  Louis,  which  was 
adopted,  to  the  effect  that  the  best  way  to  prevent  the  adul- 
teration of  milk  in  towns  and  cities  was  by  statute  licensing  all 
milk-dealers,  so  that  the  health  authorities  of  the  State  might 
keep  them  under  control. 

A  meeting  was  held  at  the  Executive  Mansion  last  week  of 
a  committee  of  ladies  having  in  hand  the  raising  of  a  fund  for 
the  establishment  of  a  Woman's  Medical  College  in  connection 
with  the  -Johns  Hopkins  University  in  Baltimore.  The  Star 
says: 

"Mrs.  Harrison  presided.  There  were  twenty-seven  of  the 
forty-seven  members  of  the  committee  present.  This  was  the 
first  meeting,  the  reports  showing  a  total  subscription  of  money 
amounting  to  about  $100,000,  Fully  $400,000  more  will  be  need- 
ed, and,  as  it  will  be  necessary  for  the  fund  to  be  complete  by  the 
1st  of  March,  the  committee  proposes  a  very  active  campaign. 
Mrs.  B.  H.  Warder  is  treasurer  of  the  committee  and  Miss 
Tuckerman  secretary.  The  buildings  required  for  the  college 
and  hospital  have  been  erected,  but  there  is  no  fund  from  which 
to  pay  salaries  to  professors.  It  was  decided  at  the  meeting  this 
morning  to  make  an  appeal  to  the  generosity  of  citizens  through 
the  public  press." 

The  Columbia  Hospital  board  has  been  reorganized  in  con- 
sequence of  the  retirement  of  Dr.  P.  J.  Murphy.  Dr.  Scott 
has  been  appointed  resident  physician,  and  Dr.  J.  Taber  John- 
son and  Dr.  J.  Ford  Thompson  have  been  made  gynfecologists. 

Surgeon-General  J.  M.  Browne,  of  the  navy,  was  elected 
president  of  the  Cosmos  Club  at  the  last  annual  election,  and 
Dr.  R.  T.  Edes  one  of  the  Board  of  Directors. 

Professor  Samuel  C.  Busey  gave  a  reception  to  Dr.  Kleen, 
of  Carlsbad,  on  Friday,  the  16th. 

Health  Officer  Townshend  has  asked  for  an  additional  appro- 
priation of  $5,000  for  the  enforcement  of  the  law  for  the  pre- 
vention of  the  spread  of  scarlet  fever  and  diphtheria.  It  is 
considered  nearly  certain  that  there  are  fewer  cases  in  the  Dis- 
trict now  than  at  the  corresponding  period  last  year,  and  yet 
there  were  about  a  hundred  cases  reported  to  the  Health  Officer 
in  the  first  two  weeks.  Diphtheria  has  been  attended  with 
much  greater  mortality  than  scarlet  fever. 
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THE  VITAL  STATISTICS  OF  THE  JEWS  IN  THE  UNITED 
STATES. 

The  Census  Office  has  just  piililislied  a  bulletin  containing 
the  partial  results  of  a  special  icquiry  made  under  rhe  direc- 
tion of  Surgeon  Jnhn  S.  Billint£s,  of  the  army,  regarding  the 
vital  statistics  of  some  ten  thousand  Jev^ish  families  in  this 
country.  We  are  informed  that,  as  a  rule,  the  schedules  were 
replied  to  by  families  who  had  heen  in  this  country  five  or  more 
years  on  December  31,  18^9  ;  10.618  families  replied  to  the  cir- 
cular, constituting  a  populnlion  of  60,630  persons.  Of  these 
families  almost  23  per  cent,  resided  in  New  York,  Brooklyn, 
and  the  imniediate  vicinity;  42  ])er  cent,  re.-ided  in  the  Eastern 
States  on  the  Atlaniic  coast,  including  those  in  and  ntarNew 
York;  12  per  cent,  resided  in  the  Mississip|  i  Valley;  23  per 
cent,  in  the  region  of  the  great  lakes;  almost  13  i)er  cent,  on 
the  Gulf  coast ;  and  7  percent,  in  "Western  States  and  on  the 
Pacific  coast.  The  proportion  of  persons  in  the  families  in 
each  of  these  geographical  divisions  to  the  total  number  of 
persons  is  about  the  same  as  the  foregoing,  a  fact  that  would 
seem  to  substantiate  the  reliability  of  the  tables. 

The  results  obtained  in  the  rates  of  deaths,  marriages,  and 
births  are  remarkable;  the  general  avei-age  death  rale  is  7'11, 
the  birth-rate  20-81,  and  the  marriage-rate  7-4  to  1,000  of 
population.  The  death-rate  among  the  native-born  is  9  15,  and 
among  the  foreign-born  7"61  ;  for  married  women  between  the 
ages  of  twenty  five  and  thirty  five  it  is  almost  double  the 
death-rate  among  single  women,  but  over  thirty-five  years  of 
age  the  death-rate;  is  greater  among  sfiinsters  than  among  mar- 
ried women.  The  Jews  suffer  a  greater  loss  than  their  neigh_ 
bors  by  deaths  from  diphtheria,  diarrhoea!  diseaf-es,  disease- 
of  the  nervous,  circulatory,  and  urinary  systems,  diseases  of  the 
bones  and  joints,  and  diseases  of  the  skin;  while  their  mor- 
tality is  less  from  tubercular  diseases,  scrofula,  tabes,  and 
hydrocephalus.  Another  fact  is  that,  while  the  pro{iortion  of 
males  to  females,  109-53  to  100,  is  greater  than  among  the  gen- 
eral population,  103  57  to  100,  the  average  death-rate  among 
the  females  is  7"16,  while  among  the  males  it  is  6-47. 

One  is  almost  tempted  to  question  the  verity  of  these 
figures,  for  it  gives  the  Jews  a  mortality-rate  that  is  about  half 
that  of  the  general  population  of  most  of  our  muinicipalities, 
and  the  comparison  is  a  fair  one,  as  the  majority  of  the  Jews 
are  residents  of  cities  and  towns.  It  is  inexplicable  that  the 
mortality  among  the  native  born  sliould  be  greater  than  among 
the  foreign-born.  It  is  quite  probable  that  the  Jewish  wife  is 
as  averse  to  incurring  the  penalties  of  maternity  as  her  Gentile 
sister,  but  it  would  seem  that,  if  these  figures  do  her  justice^ 
her  fertility  is  considerably  less  than  that  of  the  women  about 


her.  Again,  it  has  been  an  accepted  impression  that  this  race 
u  as  prone  to  contract  domestic  obligations,  and  yet  the  mar- 
riage-rate is  less  than  half  thai  of  the  surrounding  population, 
and  tlie  average  age  at  marriage  is  greater  among  the  Jews  ; 
this  low  marriage  rate  and  increased  marrying  age  influence 
tiie  Ion"  birth-rate. 

The  proportion  of  insane,  idiotic,  blind,  deaf,  and  deformed 
is  so  much  less  than  that  of  the  surrounding  po])ulation  that  the 
learned  compiler  doubts  the  accuracy  of  the  figures,  i)articu- 
larly  because  in  Europe  the  proportion  of  these  classes  among 
the  Jews  is  greater  than  among  other  races. 

In  a  study  of  the  vital  statistics  of  tiii-^  race  in  Europe,  Mr. 
J.  Jacobs,  in  the  Journal  of  the  Anthropological  Institute  for 
1885-'86,  concludes  that  Jews  have  a  smaller  marriage-rate, 
birth-rate,  and  death-rate  than  their  neighbors;  results  that 
confirm  those  herein  reported.  If  the  data  that  have  been  ob- 
tained are  correct,  with  a  low  marriage-rate,  a  decreasing 
l)irth-rate,  and  an  increasing  death-rate,  the  American  Jew  is 
living  on  a  basis  that  will  tend  to  ultimate  extinction. 


PROTECTIVE  INOCULATION  AGAINST  DIPHTHERIA. 

Dr.  von  Sohweinitz  and  Dr.  Gray,  of  Washington,  have 
contributed  a  note  to  the  Medical  News  in  which  they  state 
that  they  have  discovered  a  substance  that  renders  guinea-pigs 
proof  against  diphtheria.  The  disease  germ  with  which  these 
experimenters  have  been  at  work  is  the  bacillus  of  Klein. 
This  germ  is  regarded  by  them  as  probably  identical  with  the 
Klebs-Loefiier  bacillus.  They  do  not  explain  the  details  of 
their  discovery,  but  merely  state  that  "a  chemical  substance"' 
has  been  obtained  that  renders  the  guinea-pigs  treated  with  it 
insusceptible  to  diphtheria  upon  the  subsequent  introduction  of 
strong  diphtheritic  virus  into  the  circulation  of  those  animals, 
while  the  test  guinea-pigs  died  within  forty-eight  hours  after 
infection.  These  investigators  further  state  their  belief  that 
the  experiments  that  are  now  being  made  will  show  that  their 
discovery  will  be  available  for  the  prevention  and  control  of 
diphtheria  in  man.  They  also  express  the  hope  that  future 
experiments  in  the  same  method  will  discover  a  series  of  pro- 
tective-inoculation substances  for  tetanus,  typhoid  fever,  and 
oilier  infectious  diseases,  but  it  will  require  a  long  period  of 
experimentation  to  demonstrate  such  discoveries  conclusively. 
As  Dr.  von  Schweinitz  is  an  expert  laboratory  worker,  best 
known  perhaps  from  liis  hog  cholera  immunity  experiments, 
we  shall  await  with  some  impatience  a  full  description  of  his 
di[>litheria  prevention  method.  Meanwhile  others  are  working 
in  the  same  field,  such  as  Koch,  Fraenkel,  Behring,  and  Kata- 
sato,  also  a  bacteriologist  at  the  Pasteur  Institute.  It  is  re- 
ported that  Koch  is  giving  as  much  time  to  the  study  of  a  pre- 
ventive injection  for  diphtheria  as  his  other  labors  will  permit. 
Fraenkel,  at  the  Koch  laboratory,  has  developed  an  albuminose 
which  is  efficient  in  regard  to  guinea-pigs  infected  with  diph- 
theria by  subcutaneous  injection,  but  inoperative  in  animals 
that  are  infected  through  the  mucous  membrane.  This  is  only 
a  partial  success,  but  one  that  indicates  that  his  line  of  research 
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is  in  the  right  direction.  Behring,  also  at  the  Koch  laboratory, 
has  still  a  different  process,  namely,  by  the  application  of  an 
inorganic  substance,  whicii  in  the  case  of  diphtheria  is  per- 
oxide of  lijdrogen,  while  in  tetanus  trichloride  of  iodine  in 
sohition  is  employed,  each  in  its  respective  application  render- 
ing infected  animals  insusceptible.  Behring  considers  that  this 
immunity  is  based  on  an  antibacterial  power  communicated  to 
the  serum  of  the  blood,  without  regard  to  the  corpuscular  ele- 
ments. The  experiments  have  gone  further  and  proved  that 
the  serum  of  the  blood  of  animals  made  insusceptible  will, 
when  injected  into  other  animals,  confer  immunity  on  the  lat- 
ter. The  extravasciilar  blood-serum,  as  well  as  the  blood,  of 
these  same  protected  animals  also  has  a  bacteria-killing  power. 
The  permanence  of  the  immunity  is  variable,  for  it  has  been 
found  that  some  of  the  animals  after  a  time  lose  their  power  of 
resisting  the  virus  after  its  repeated  use  and  in  increased  doses. 
The  author,  in  concluding  his  report,  aptly  quotes  a  line  from 
Goethe,  where  Mephistopheles  addresses  to  Faust  the  words: 

"  Das  Bhit  ist  ein  gans  besonderer  Saft." 

One  other  preventive  measure,  quite  unlike  those  referred 
to  above,  has  been  resorted  to  a  few  times  in  the  human  sub- 
ject; we  refer  to  inoculations  of  erysipelas  in  the  treatment  of 
diphtheria.  This  has  been  done  by  Babtschinski,  who  ob- 
served that  the  intercurrence  of  erysipelas  resulted  in  the  sav- 
ing of  persons  severely  ill  with  diphtheria.  He  experimented 
on  fourteen  patients,  with  success  in  twelve ;  the  other  cases 
of  di|)htheria  occurring  in  the  same  families  were  fatal  without 
exception.  In  the  two  unsuccessful  cases  the  patients  appeared 
to  succumb  before  the  erysipelatous  inoculations  had  had  time 
to  become  operative. 


MINOR  PABAQRAPUSS. 

PYOCTANIN  IN  EYE  DISEASES. 

An  editorial  writer  in  the  Medical  News  has  used  this  drug 
quite  freely  and  has  found  it  of  excellent  service  in  diseases  of 
the  lacrymal  passages,  obtaining  results  from  it  that  have  not 
followed  the  use  of  any  other  drug  in  his  hands.  He  coincides 
with  Dr.  G.  M.  Gould  in  saying  that  the  efficacy  of  pyoctanin 
in  chronically  perverted  conditions  of  the  lacrymal  apparatus  is 
especially  worthy  of  praise.  It  is  also  a  good  application  in  the 
various  types  of  intiammation  of  the  conjunctiva  associated  with 
the  formation  of  pus,  but  not  better  than  some  others  that  are 
already  in  the  position  of  standard  remedies.  Both  Gould  and 
Cheatham  are  in  accord  that  the  remedy  has  been  of  more  than 
usual  service  in  muco-purulent  intiammation  of  the  tear-sac,  but 
they  differ  in  their  estimates  of  its  value  in  trachoma.  In  that 
disease  Gould  thinks  the  drug  without  appreciable  effect,  and 
possibly  injurious  in  some  instances  owing  to  its  measurable 
desiccating  influence.  Dr.  Cheatham,  on  the  other  hand,  has 
reported  that  some  cases  of  trachoma,  unrelieved  by  the  ordi- 
nary remedies,  showea  marked  improvement  under  the  daily 
application  of  the  pyoctanin  pencil;  he  has  also  found  that  the 
milder  forms  of  conjunctival  trouble  yield  readily  under  solu- 
tions of  that  drug.  One  of  Cheatham's  cases  was  interesting  as 
showing  that  Stilling's  contention  that  dilatation  of  the  pupil 
followed  the  use  of  pyoctanin  was  correct.  In  a  case  of  inter- 
stitial keratitis  where  atropine  alone  had  failed  to  produce  its 


physiological  effect  upon  the  pupil  it  was  found  that  the  desired 
mydriasis  was  effected  when  the  two  drugs  were  used  in  con- 
junction. With  regard  to  the  trials  of  tlie  drug  made  by  Dr. 
Gould,  it  should  be  added  that  they  were  made  at  the  Philadel- 
l)hia  Hospital,  as  reported  in  the  University  Medical  Maijazine 
for  December,  and  that  they  are  particulaily  valuable  from  the 
fact  that  wherever  possible  the  observer  treated  one  eye  with 
jiyoctanin  and  the  other  with  either  nitrate  of  silver  or  bichlo- 
ride of  mercury. 


ADDITIONS  TO  THE  BRITISH  PHARMACOP(EIA. 

According  to  the  British  Medical  Journal,  among  the  arti- 
cles that  will  appear  as  "  additions  made  in  1890  to  the  Phar- 
macopoeia of  188.5  "  are  antipyrine  and  lanolin  ;  but  they  will 
not  be  admitted  under  those  names,  as  the  latter  are  registered 
trade-marks.  Antipyrine  will  he  designated  as  "  phenazone," 
and  lanolin  as  "  adeps  lantB  bydrosus."  These  names  will  be 
strange  for  some  time  to  come,  but  they  have  the  advantage  of 
enabling  the  prescriber  to  avoid  the  use  of  terms  which,  al- 
though more  familiar,  are  as  yet  the  special  property  of  par- 
ticular firms  of  manufacturers.  Among  the  other  drugs  about 
to  be  admitted  to  official  recognition  are  acetanilide,  saccharin, 
oil  of  cade,  paraldehyde,  phenacetine,  strophanthus,  and  sul- 
phonal.  A  small  volume  will  presently  be  issued  by  the  Com- 
mittee of  Revision,  containing  lists  of  the  articles  and  prepara- 
tions lately  added,  to  be  published  by  Spottiswoode  and  Co.,  at 
a  cost  of  a  shilling  a  copy.  The  editor  of  the  British  Medical 
Journal,  who  has  had  an  opportunity  to  review  an  advance  copy 
of  this  book,  writes :  "  During  the  five  years  which  have  elapsed 
since  the  publication  of  the  last  edition  of  the  Pharmacopeia, 
the  number  of  new  drugs  which  have  been  introduced  has  been 
unprecedented  in  the  history  of  medicine.  The  great  majority 
of  these  new  remedies  have  been  found  wanting,  many  are  still 
on  their  trial,  and  a  few  have  now  had  the  stamp  of  presumably 
permanent  favor  conferred  upon  them  by  being  included  in  the 
Pharmacopaia"  Dr.  Richard  Quain  is  the  responsible  head  of 
the  Pharmacopoeia  Committee  of  the  General  Medical  Council 
having  in  charge  the  changes  that  are  made  from  time  to  time 
in  the  British  official  text-book  of  remedies. 


THE  ADMINISTRATION  OF  MORPHINE   BY  THE  NOSTRILS. 

Dr.  C.  H.  von  Klein,  of  Dayton,  Ohio,  offered  at  the  recent 
meeting  of  the  American  Rhinological  Association,  at  Louis- 
ville, a  report  concerning  a  hundred  cases  wherein  morphine 
had  been  administered  through  the  mucous  membrane  of  the 
nose.  He  found  this  method  a  satisfactory  substitute  for  the 
ordinary  ways  of  administering  the  drug,  when  the  latter  were 
objectionable.  The  effects  of  the  drug  are  marked,  prompt,  and 
uniform.  The  sense  of  taste  is  undisturbed.  This  method  re- 
quires much  smaller  doses  than  when  morphine  is  taken  by  the 
mouth,  and  not  larger  ones  than  when  it  is  given  hypodermic- 
ally.  The  drug  is  simply  snuffed  into  the  nasal  chambers  after 
the  manner  of  snuff-takers.  The  dose  is  divided  into  two  equal 
portions — one  for  each  nostril.  The  process  of  absorption  must 
begin  almost  instantly,  so  promptly  do  the  effects  of  the  medi- 
cine manifest  themselves.  Sneezing  is  sometimes  produced, 
but  not  as  a  rule.  When  this  takes  place.  Dr.  von  Klein  regards 
it  as  an  indication  that  the  morphine  is  of  poor  quality.  To 
this  view,  however,  a  very  decided  objection  is  raised  by  a 
writer  in  the  Pharmaceutical  Record  for  .January  5th,  to  the 
effect  that  morphine  is  almost  always  of  good  quality.  lie  de- 
gires  to  emphasize  the  fact  that  there  is  jjrobably  no  pharma- 
ceutical product  so  uniform  ^in  ^its  ^constitution  as^morpliine, 
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and  that  he  knows  of  no  poor  quality  of  that  drug  being  offered 
by  any  American  manufacturer,  or,  in  fact,  by  any  foreign 
maker. 

JACKSONIAN  EPILEPSY  FOLLOWING  INFLUENZA. 

ALBREonT  Eri-enmkter  reports  the  following  case  in  the 
Berliner  hlinische  Wochenschrift,  1890,  No.  13:  A  physician, 
twenty-five  years  old,  of  previous  good  health,  was  taken  ill 
on  January  5th  with  the  typical  symptoms  of  neuro-gastric 
influenza.  His  family  history  was  negative.  He  com|)lained 
until  the  end  of  the  month  of  sleeplessness,  headache,  pains  in 
the  legs,  anorexia,  constant  eructations  of  gas,  and  constipa- 
tion. On  the  1st  of  February,  while  eating,  he  noticed  a  feel- 
ing of  numbness  in  the  left  hand  and  forearm.  This  was  fol- 
lowed by  muscular  twitchings  in  the  same  region  and  complete 
loss  of  consciousness.  After  the  attack,  which  lasted  from  two 
to  three  minutes,  vomiting  set  in.  Small  hsemorrhagic  spots 
were  seen  on  various  parts  of  the  body,  as  well  as  minute 
hfemorrhages  into  the  conjunctivaB.  On  the  8th  there  was  a 
similar  attack,  with  strong  convulsive  movements  of  the  whole 
left  arm,  but  without  loss  of  consciousness.  It  lasted  three 
minutes.  The  facial  muscles  and  the  power  of  speech  were  un- 
disturbed. After  the  attack  there  was  voniiting,  which  was 
frequently  repeated  during  the  next  few  days.  Malaise  and  dis- 
turbed sleep  continued  until  the  18th  ;  then  tliere  was  complete 
recovery.  Erlenmeyer  considers  the  case  one  of  Jacksonian 
epilepsy,  and  believes  that  the  preceding  influenza  was  the  chief 
factor  in  its  causation.  He  thinks  it  probable  that  the  convul- 
sions were  due  to  capillary  hfemorrhages  into  the  cerebral  cor- 
tex similar  to  those  observed  in  other  parts  of  the  body. 


THE  RADICAL  CURE  OF  UMBILICAL  HERNIA  IN 
CHILDREN. 

The  following  is  Dr.  Nota's  simple  manner  of  treating  um- 
bilical hernia  in  children,  as  given  in  the  Goesetta  degli  ospitali 
for  November  23,  1890:  His  method  is  a  modification  of  that 
recommended  by  Desault.  The  hernia  being  reduced  and  the  um- 
bilical ring  closed  by  the  finger,  the  sac,  emptied  of  its  contents, 
is  held  firmly  by  an  assistant.  Around  its  base  is  thrown  a  liga- 
ture of  rubber  tubing  an  eighth  of  an  inch  in  thickness.  Three 
or  four  turns  are  made  with  the  tubing,  held  very  tense  and  as 
close  as  possible  to  the  abdominal  wall.  The  two  ends  of  the 
tube  are  tied  together  and  the  knot  is  secured  with  a  ligature 
of  silk.  The  whole  is  then  covered  with  a  little  cotton  and  the 
children  are  left  entirely  free  in  their  movements.  After  ten  or 
twelve  days,  according  to  the  size  of  the  hernia,  the  sac  falls 
off  at  the  level  of  the  ligature,  leaving  a  small  round  opening  of 
perhaps  an  eighth  of  an  inch  in  diameter.  This  wound  is 
dressed  with  iodoform  and  carbolized  cotton,  and  closes  in  four 
or  five  days,  leaving  a  smooth,  regular  cicatrix  which  prevents 
any  return  of  the  hernia.  Dr.  Nota  has  used  this  method  Avith 
eighteen  children,  and  effected  a  perfect  cure  in  them  all. 


THE  ANILINES  IN  THE  TREATMENT  OF  TUBERCULOSIS. 

Before  the  Medical  Society  of  the  County  of  New  York,  at 
the  meeting  of  Monday  evening  last.  Dr.  C.  E.  Bruce  described 
the  use  he  had  made  of  preparations  of  aniline.  He  had  insti- 
tuted a  series  of  experiments  with  the  various  kinds,  and  had 
demonstrated  their  efficacy  in  causing  the  destruction  of  pyo- 
genic membranes  and  their  action  upon  ulcerated  surfaces. 
This  had  led  him  to  consider  the  possible  utility  of  the  anilines 
in  the  treatment  of  tuberculous  cases.  As  the  preparations 
could  not  be  well  given  by  the  stomach  and  were  unsuitable  for 
hypodermic  use  by  reason  of  their  staining  qualities,  he  had 


made  use  of  aniline  dissolved  in  sterilized  olive  oil.  Selecting 
a  number  of  patients  suffering  with  pulmonary  tuberculosis, 
whose  cases  he  considered  suitable  for  the  trial,  he  bad  un- 
dertaken a  series  of  hypodermic  injections  with  the  mixture, 
gradually  increasing  the  dose  to  what  appeared  to  be  the  point 
of  physiological  tolerance,  which  seems  to  have  been,  in  one 
case  narrated  in  detail,  twenty  drops  of  a  twenty-per  cent,  so- 
lution. The  injections  do  not  appear  to  have  been  followed  by 
any  immediate  and  marked  reaction,  but  rather,  according  to 
Dr.  B  ruce's  observations,  to  have  resulted  in  a  general  ameli- 
oration of  many  of  the  more  urgent  symptoms,  such  as  the 
stridulous  cough.  No  reduction  in  the  number  of  bacilli  was 
demonstrated,  though  the  character  of  the  sputum  was  decid- 
edly changed,  for  it  became  loose  and  frothy  instead  of  mucoid 
and  ropy.  There  was  marked  relief  to  the  dyspnoea,  also  some 
increase  in  weight,  during  the  admini.<tration  of  the  remedy. 
Dr.  Bruce  feels  encouraged  to  further  investigation  in  this  di- 
rection, and  believes  that,  if  the  use  of  the  anilines  in  this  way 
has  no  more  pronounced  future  in  the  treatment  of  tubercu- 
losis, it  will  be  found  of  inestimable  value  in  palliating  the  dis- 
tressing characteristics  of  the  later  stages  of  this  disease. 


A  LOW  ESTIMATE  OF  EDITORIAL  ARTICLES. 

The  Medical  Neics,  of  Philadelphia,  in  its  issue  for  January 
iTth,  announces  that  its  editorial  pages  will  not  hereafter  be 
regularly  used  for  editorial  writing,  but  will  be  given  up  to 
selections  from  foreign  medical  literature,  but  "without  the 
laborious  verbosity  of  the  French  and  German  writers."  Tlie 
News  says  that  that  space  is  often  an  excuse  for  foisting  upon  a 
subscriber  much  useless  material,  and  for  this  reason  the  pages 
mnally  so  employed  "  [the  Italics  are  ours]  ''in  the  past  in  the 
Nexci  will  be  taken  up  with  notes  on  current  literature."  That 
this  is  conscientiously  stated  there  can  be  no  doubt,  but,  viewed 
as  an  arraignment  of  the  utility  of  editorial  writings,  regularly 
and  constantly  worked  up,  there  is  large  room  for  difference  of 
opinion. 

CONVULSIVE  TIC  OF  THE  SOFT  PALATE. 

Dr.  Dieulafot  {La  France  medicale,  November  14,  1890) 
recently  showed  to  the  Medical  Society  of  the  Hospitals  of 
Paris  a  patient  affected  with  convulsive  tic  of  the  uvula  and 
the  soft  palate.  The  patient  was  a  gendarme,  forty-two  years 
old,  with  a  negative  family  history  and  with  no  symptoms  of 
hysteria.  The  affection  was  of  two  years'  duration,  and  caused 
no  inconvenience  beyond  a  slight  difficulty  in  articulation. 


CAMPHO-PHENIQUE. 

The  exact  composition  of  the  copyrighted  article  known  as 
carapho-phenique,  or  phenol  camphoratum,  has  not  been  pub- 
lished by  the  firm  that  manufactures  it.  The  WesteDi  Druggist 
offers  a  suggestion  that  it  is  a  simple  mixture  of  equal  parts  of 
crystallized  carbolic  acid  and  pulverized  camphor.  The  use  of 
campho-phenique  seems  to  be  quite  general  in  the  profession  of 
our  Western  cities,  and  it  is  not  unknown  in  this  region. 


DR.  SHAFFER'S  LECTURES  ON  ORTHOPAEDIC  SURGERY. 

Tde  trustees  of  the  New  York  Orthopaadic  Dispensary  and 
Hospital  announce  that  the  fourteenth  annual  course  of  lectures, 
by  Dr.  Newton  M.  Shaffer,  will  begin  on  the  3d  of  February. 
These  lectures  are  free  to  practitioners  and  students  of  medi- 
cine, and  ought  to  be  largely  attended.  For  particulars,  we 
would  refer  the  reader  to  our  advertising  columns. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  tlie  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  Januarv  27,  1891 : 


DISEASES. 

Week  ending  Jan.  20. 

Week  ending  Jan.  37 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

\ 

0 

0 

8 

15 

2 

135 

17 

156 

17 

2 

1 

3 

3 

380 

04 

482 

28 

95 

21 

108 

34 

0 

0 

0 

0 

13 

0 

27 

0 

Whooping-cough  

1 

0 

2 

0 

The  American  Electro-therapeutic  Association  held  its  first  meet- 
ing, for  organization,  at  the  New  York  Academy  of  Medicine,  on  Thurs- 
day, January  22d.  Officers  were  elected  as  follows :  President,  Dr.  G. 
Betton  Massey,  of  Philadelphia;  vice-presidents.  Dr.  W.  J.  Morton  and 
Dr.  A.  H.  Goelet,  of  New  York ;  secretary.  Dr.  W.  H.  Walling,  of 
Philadelphia;  treasurer.  Dr.  George  H.  Rohe,  of  Baltimore;  councillors, 
Dr.  Horatio  R.  Bigelow,  of  Philadelphia,  Dr.  F.  H.  Martin,  of  Chicago, 
Dr.  W.  F.  Hutchinson,  of  Providence,  Di\  Frederick  Peterson,  of  New 
York,  and  Dr.  C.  D.  Palmer,  of  Cincinnati. 

The  Medical  Society  of  the  County  of  Erie  held  its  annual  meeting 
on  the  13th  inst.  Officers  for  the  ensuing  year  were  elected  as  follows  : 
President,  Dr.  E.  C.  W.  O'Brien,  of  Buffalo  ;  vice-president,  Dr.  W.  H. 
Gail,  of  East  Aurora;  secretary,  Dr.  E.  H.  Long,  of  Buffalo;  librarian. 
Dr.  Lucien  Howe,  of  Buffalo. 

The  Medical  Microscopical  Society  of  Brookljm. — At  the  next  meet- 
ing, to  be  held  on  Wednesday  evening,  February  4th,  at  the  Hoagland 
Laboratory,  Dr.  Jephar  will  read  a  paper  on  The  Pathology  of  Dissemi- 
nated Cerebro-spinal  Sclerosis. 

The  New  York  Academy  of  Medicine. — At  the  recent  annual  meet- 
ing of  the  Section  in  Obstetrics  and  Gynaecology,  Dr.  Egbert  H.  Grandin 
was  re-elected  chairman,  and  Dr.  Irwin  H.  Hance  secretary. 

An  exclusively  Kochian  Journal. — A  new  journal  appeared  in  Ber- 
lin on  January  1st,  devoted  to  the  Koch  treatment  and  called  the  Cen- 
iral-ZevLumj  fur  das  KocKsche  Heilvcrfahren.  It  appears  to  be  quite 
as  much  addressed  to  the  public  as  to  the  profession.  It  is  stated  that 
Professor  Koch  is  not  connected  with  the  venture. 

The  Nursery  and  Child's  Hospital. — This  useful  and  popular  insti 
tution  held  its  annual  meeting  on  January  8th.    The  report  of  the 
treasurer  showed  a  good  financial  status,  for,  although  the  disburse 
ments  for  1890  reached  .$121,655,  there  still  remained  an  unexpended 
balance  of  nearly  1 12,000. 

The  Red  Cross  Society  of  Brooklyn. — The  District  Nurse  of  the 
Red  Cross  Society  of  Brooklyn  is  in  readine.=s  to  answer  calls  for  her 
services.  At  the  request  of  the  physician  attending  the  case,  she  will 
visit  the  sick  poor,  carry  out  instructions  for  treatment  or  nursing,  and 
in  every  possible  way  co-operate  with  and  assist  the  attending  physi- 
cian. Her  services  are  free,  and  intended  only  for  those  who  are  un- 
able to  employ  a  nurse.  Calls  from  any  part  of  Brooklyn  may  be  sent, 
by  postal  or  telephone,  to  the  Directory  for  Nurses,  356  Bridge  Street, 
Brooklyn,  N.  Y. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  January  11  to  January  24,  1891 : 

Snyder,  Henry  D.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  di- 
rection of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Reno, 
Oklahoma  Territory,  and  will  report  in  person  to  the  commanding 
officer,  Camp  Guthrie,  Oklahoma  Territory,  for  duty  at  that  station, 
relieving  Phillips,  John  L.,  Captain  and  Assistant  Surgeon.  Captain 
Phillips,  on  being  so  relieved,  will  report  in  person  to  the  command- 
ing officer,  Fort  Reno,  Oklahoma  Territory,  for  duty  at  that  station. 
Par.  16,  S.  0.  11,  A.  G.  0.,  Washington,  D.  C,  January  14,  1891. 


Ives,  Francis  J.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  temporary  duty  at  Pine  Ridge 
Agency,  South  Dakota,  to  take  effect  when  his  services  can  be  spared 
by  the  commanding  officer  of  the  troops  there  stationed,  and  will 
then  return  to  New  York  city  and  resume  his  leave  of  absence. 
Par.  9,  S.  0.  17,  A.  G.  0.,  Washington,  January  21,  1891. 

Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Pine  Ridge  Agency, 
South  Dakota,  and  will  proceed  without  delay  to  Fort  Riley,  Kansas, 
and  report  for  temporary  duty  to  the  commanding  officer  of  that 
post.    Par.  10,  S.  0.  17,  A.  G.  0.,  Washington,  January  21,  1891. 

Promotions. 

Harris,  Henry  S.  T.,  Assistant  Surgeon,  January  5,  1891,  and  Wood, 
Leonard,  Assistant  Surgeon,  January  5,  1891,  to  be  Assistant  Sur- 
geons with  the  rank  of  Captain,  after  five  years'  service,  in  accord- 
ance with  the  act  of  June  23,  1874.  A.  G.  0.,  Washington,  D.  C, 
January  12,  1891. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  January  2Jt,  1891 : 
Persons,  Remus  C,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Concord. 
February  10th. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  2d:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private) ;  Utica,  N.  Y.,  Medical  Library  Association ; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association ;  Providence,  R.  I.,  Medical  Association ;  Hartford, 
Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 
Tuesday,  February  3d :  Medical  Society  of  the  State  of  New  York 
(first  day — Albany) ;  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society  ;  Elmira,  N.  Y.,  Academy  of  Medicine  ; 
Buffalo  Medical  and  Surgical  Association  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Hampden,  Mass.,  District  Medical  Society 
(Springfield);  Hudson,  N.  .1.,  County  Medical  Society  (Jersey  City); 
Androscoggin,  Me.,  County  Medical  Association  (Lewiston) ;  Balti- 
more Academy  of  Medicine. 
Wednesday,  February  ^h  :  Medical  Society  of  the  State  of  New  York 
(second  day) ;  Society  of  the  Alumni  of  Bellevue  Hospital ;  Harlem 
Medical  Association  of  the  City  of  New  York  ;  Metropolitan  Medi- 
cal Society  (private) ;  Medical  Microscopical  Society  of  Brooklyn  ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y.  (Stapleton) ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor) ;  Bridgeport, 
Conn.,  Medical  Association. 
Thursday,  February  5ih :  Medical  Society  of  the  State  of  New  York 
(third  day) ;  New  York  Academy  of  Medicine ;  Society  of  Physi- 
cians of  the  Village  of  Catfendaigua,  N.  Y. ;  Brooklyn  Surgical  So- 
ciety; Boston  Medico-psychological  Association  ;  Obstetrical  Society 
of  Philadelphia ;  United  States  Naval  Medical  Society  (Washington). 
Friday,  February  6th  :  Practitioners'  Society  of  New  York  (private) ; 

Baltimore  Clinical  Society. 
Saturday,  February  7th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


Wtitm  to  t^t  €ri\tox. 


THE  PASSAGE  OF  A  LARGE  BILIARY  CALCULUS  THROUGH 
AN  UMBILICAL  FISTULA. 

Wellsburg,  N.  Y.,  January  SI,  1891. 
To  the  Editor  of  the  Neic  York  Medical  Journal  : 

Sie:  On  November  1st  I  was  called  to  see  an  old  lady,  aged 
eighty-three,  and  found  her  suffering  from  severe  pain,  radiut- 
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ing  from  the  umbilicus  to  the  back  and  thighs,  with  her  strength 
nearly  exhausted  for  the  want  of  sleep,  which  she  had  been 
unable  to  get  for  several  nights  on  account  of  the  constant  pain. 
The  bowels  were  constipated;  she  had  a  stool  about  once  in 
three  days,  attended  by  no  discomfort.  There  was  no  evidence 
of  jaundice.  Her  appetite  w'as  poor.  Physical  examination 
revealed  a  local,  circumscribed  abscess  around  the  umbilicus, 
which  communicated  externally  by  an  umbilical  fistula,  through 
which  W'as  discharging  a  purulent  fluid.  At  about  an  inch  and 
a  half  above  and  to  the  right  of  the  umbilicus  was  a  hard,  small 
tumor,  very  sensitive  to  the  touch.  Hot  applications  were  or- 
dered, with  morphine  to  control  pain,  and  a  mild  laxative. 

The  local  conditions  described  remained  about  the  same  for 
a  week,  when  suddenly,  at  night,  she  was  seized  with  intense 
pain  confined  to  the  umbilical  region.  She  became  collapsed, 
and  a  biliary  calculus,  measuring  four  inches  in  circumference, 
passed  through  the  umbilical  fistula. 

At  this  date  the  fistula  has  entirely  closed,  there  is  com- 
plete absence  of  any  local  tenderness,  the  bowels  are  regular, 
and  she  is  enjoying  comparatively  good  health. 

La  Rue  Colegeoye,  Ph.  G.,  M.  D. 


A  CASE  OF  CONGENITAL  ENCEPHALOCELE. 

Point  Pleasant,  N.  J.,  December  22,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sie:  I  should  like  to  report  the  following  case,  which  I  be- 
lieve is  a  rather  unusual  one.  It  is  the  first  of  the  kind  that  I 
have  seen  at  any  rate,  and  I  should  like  to  have  the  opinion  of 
the  readers  of  the  journal  concerning  it. 

The  case  is  as  follows  :  On  November  28th  I  was  called  to 
see  a  male  child  seven  weeks  and  two  days  old.  The  history  of 
the  case  up  to  that  time  was  this:  It  was  a  first  child,  weigh- 
ing five  pounds  and  a  half,  and  the  labor  was  comparatively 
easy.  The  mother  was  attended  by  a  physician  from  a  neigh- 
boring town.  Nothing  unusual  was  found  or  suspected  until 
after  the  accouchement  was  finished,  when  the  physician  told 
the  family  that  the  child  was  a  monstrosity,  and  advised  that  it 
be  laid  away  to  die. 

I  heard  about  it  through  garbled  reports  of  neighbors,  but 
iiad  no  opportunity  of  satisfying  myself  as  to  what  it  was  until 
the  above-mentioned  date,  when  I  found  that  the  parents  had 
declined  to  lay  it  away.  It  had  not  seemed  able  to  nurse,  but 
had  been  fed  and  had  thrived  fairly  up  to  the  day  before,  the 
27th,  when  it  refused  to  eat,  had  sinking  spells,  and  seemed  to 
have  a  cold,  and  for  that  reason  they  had  sent  for  me.  Aera- 
tion seemed  to  be  very  imperfect;  while  I  sat  by  it  it  stopped 
breathing  and  became  blue  and  cold,  and  1  thought  it  w'as  going 
to  die  then,  but  in  a  few  moments  it  was  all  right  again.  On 
examination,  I  found  that  there  was  no  forehead,  or  at  least  the 
forehead  retreated  abruptly  from  the  brows,  §o  that  the  head 
was  almost  fiat  from  the  brows  back  nearly  to  the  posterior 
fontanelle.  The  parietal  bones  lacked  half  an  inch  or  more  of 
meeting  in  the  median  line.  At  the  posterior  fontanelle  I 
found  a  tumor  which  protruded  through  the  fontanelle  an  inch 
and  a  half,  and  which  was  two  inches  in  diameter.  It  seemed 
to  consist  of  two  distinct  pedunculated  tumors.  The  second, 
or  latest  to  develop,  partially  surrounded  the  original  tumor, 
which  was  three  quarters  of  an  inch  in  diameter  by  half 
an  inch  long,  with  nearly  straight  sides,  and  the  top  slightly 
oval.  If  you  will  take  an  inflated  ring  pessary  of  the  corre- 
sponding size,  lay  it  over  the  posterior  fontanelle,  and  place  in 
the  concavity  presenting  a  button  half  an  inch  thick  by  three 
quarters  of  an  inch  in  diameter,  with  slightly  bulging  sides  and 
convex  top,  you  will  have  it  exactly.    The  button  represents  the 


original  tumor,  the  pessary  representing  the  secondary  tumor, 
which  was  gradually  extruded. 

The  tumor  was  only  covered  by  the  brain  membranes,  and 
consisted  of  brain  tissue.  I  found  that  the  oldest  physician  in 
the  neighborhood  had  been  called  and  had  expressed  the  opinion 
that  the  child  would  live  and  that  the  tumor  might  be  cut  off. 

[  gave  a  very  unfavorable  prognosis,  stating  that,  although  it 
might  live  some  time,  yet  my  opinion  was  that  it  might  be  ex- 
pected to  die  at  any  minute. 

I  was  called  on  the  next  night  to  issue  a  death  certificate, 
the  child  having  died  on  the  29th,  at  5.30  p.  m.,  less  than  thirty 
hours  after  I  saw  it.  It  had  continued  having  the  fainting 
spells,  and  had  had  convulsions  before  it  died. 

I  want  to  ask  some  questions  which  seem  to  me  pertinent, 
but  which  I  can  not  answer  definitely  from  my  own  experience, 
nor  can  I  find  much  of  anything  on  the  subject  in  the  literature 
at  my  command. 

1.  Was  the  hernia  intra-uterine  or  produced  by  pressure 
during  labor  ? 

2.  Could  it  have  been  reduced  immediately  or  closely  follow- 
ing delivery?  I  believe  it  could,  but  at  the  time  I  saw  it  the 
least  pressure  caused  syncope. 

3.  Would  one  have  been  justified  in  ligating  and  excising  the 
tumor  ?    I  think  not. 

4.  The  hernia  reduced,  would  not  proper  and  persistent 
manipulation  have  restored  the  forehead  and  head  to  their 
proper  shape?    I  believe  it  would. 

5.  Before  there  was  any  sign  of  trouble,  would  not  an  opera- 
tion for  reduction,  by  enlarging  the  opening  in  the  integument 
and  drawing  apart  the  bones  or,  failing  in  that,  by  enlarging 
the  posterior  fontanelle,  have  been  justifiable?  Would  it  not 
have  given  a  good  chance  for  recovery  and  for  a  perfect  child? 
I  believe  it  would. 

6.  Would  the  same  operation  have  been  justifiable  at  the 
time  I  saw  the  case?  I  confess  I  never  thought  of  it  until  writ- 
ing this  history. 

7.  Was  it  a  monstrosity  ?  I  believe  not,  but  that  it  was  only 
an  unusual  elongation  of  the  crown  and  occiput,  with  a  reduci- 
ble hernia  from  the  posterior  fontanelle; 

8.  Was  the  physician  in  attendance  justifiable  in  ordering 
the  child  laid  away  to  die?    I  believe  not.. 

1  should  state  that  the  woman  was  said  to  have  laced  ex- 
cessively nearly  up  to  the  time  of  her  confinement,  and  the 
sympathizing  (?)  neighbors  allege  that  as  the  cause  of  the  acci- 
dent.   I  can  see  no  connection. 

I  should  like  to  hear  from  any  one  having  had  experience 
with  such  cases.  F.  Whitakee,  M.  D. 

THE  GOXOCOCCUS  OF  NEISSER  AND  ARTHRITIC  EFFUSIONS. 

New  York,  January  12,  1S91. 
To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sie  :  In  a  recent  issue  of  the  Journal  Dr.  Kammerer  has 
been  kind  enough  to  honor  me  by  a  discussion  of  some  notices 
of  his  work  which  appeared  in  a  short  article  written  by  me 
upon  Arthritis  in  Children  suffering  from  Vulvo- vaginal  Infiara- 
mation  of  probable  Gonorrhoea!  Nature.  I  am  surprised  at  the 
dissatisfaction  expressed  b\  Dr.  Kammerer.  In  so  short  an 
article  as  mine  it  was  manifestly  imposs-ible  for  me  to  go  into 
the  details  of  his  valuable  paper  upon  Gonorrhoeal  Inflamma- 
tion of  the  Joints.  The  fate  of  the  reviewer  is  to  attempt  a 
condensation  of  ideas.  In  this  process  he  may  unwittingly 
place  others  in  a  light  unsatisfactory  to  them.  I  did  not  intend 
to  quote  literally  from  Dr.  Kammerer's  article,  but  tried  to 
give  in  a  very  few  words  an  idea  as  to  the  drift  of  thought  in 
the  same.  I  have  reviewed  my  work  again  in  this  direction  and 
fiud  no  reason  to  modify  my  original  statement.    I  may  have 
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made  tlie  work  of  Dr.  Kainnierer  appear  too  "easy,"  when  in 
triitli  we  all  know  how  lahorious  and  painstaking  laboratory 
work  is.  So  this  irritating  little  word  has  cre])t  into  my 
rcsi/DU'  without  my  being  conscious  of  the  fact  that  it  was  to 
wound  the  feelings  of  my  esteemed  colleague.  I  hope  he  will 
pardon  this  oversight,  for  such  it  really  is.  "Infection  of  the 
uretiira"in  my  article  should  have  read  "  infection  from  the 
urethra";  it  was  a  typographical  error.  The  days  and  dates 
are  taken  from  cases  cited  in  T)r.  Kammerer"s  article.  To  Dr. 
Kamincrer  remains  the  honor  of  having  been  one  of  the  first 
workers  in  this  field,  and  he  has  little  cause  to  deplore  lack  of 
facilities  which  perhaps  at  that  time  did  not  exist.  To  the 
esteemed  readers  of  the  Journal  must  be  left  the  option,  whether 
they  will  not  honor  us  both  by  reading  our  work  and  drawing 
conclusions  for  themselves.  Heney  Koplik,  M.  D. 


SEBORRHEAL  WARTS. 

Hamiu  rg,  Germany,  Dcrmihcr  S9,  1S90. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  In  the  Report  on  the  Progress  of  Dermatology, in  your 
issue  for  December  6th,  your  reporter  wi'ites  of  Dr.  Pollitzer's 
paper  on  Verruca  Seborrheica  that,  "as  this  paper  emanates 
from  Dnna's  laboratory,  we  are  probably  jnstitied  in  reading 
Unna  written  between  the  lines."  The  facts  in  the  case  are 
somewhat  at  variance  with  the  inference.  The  cases  were  in- 
deed met  with  in  my  clinic,  and  the  histological  researches  were 
made  in  my  laboratory,  but  the  new  histological  facts  were  as- 
certained by  Dr.  Pollitzer  himself,  and  the  conclusions  drawn 
from  them  were  purely  his  own.  Whoever  will  study  the  ])aper 
thoroughly  will  soon  find  that  I  can  by  no  means  subscribe  to 
all  the  conclusions  in  it,  and  that  is  the  best  proof  that  Dr.  Pol- 
litzer was  its  sole  author.  In  Justice  to  Dr.  Pollitzer,  I  beg  that 
you  publish  this  correction  in  your  esteemed  jnurnal. 

P.  G.  Unna,  M.  D. 


^rocecbinigs  of  Sodctws. 

MEDICO-CHIRURGICAL  SOCIETY  OF  MONTREAL. 
Meeting  of  November  10,  1890. 
The  President,  Dr.  F.  J.  Siiepheed.  in  the  Chair. 

Perityphlitis  originating  in  Syphilitic  Ulceration  of  the 

Intestine. — Dr.  Wyatt  Joiixstox  sliuwed  specimens  of  deej) 
ulceration  of  the  large  intestine  from  a  ])atieut  who  had  had 
constitutional  syphilis.  One  of  these  ulcers  was  situated  at  the 
upper  extremity  of  the  rectum  at  its  junction  with  the  sigmoid 
flexure.  The  rectum  in  this  case  descended  into  the  pelvis  on 
the  right  side,  and  an  extensive  inflammatory  exudation  about 
the  base  of  the  ulcer  had  resulted  in  an  adhesive  perityphlitis. 
The  vermiform  a|)pendis  was  lying  over  the  brim  of  the  pelvis 
imbedded  in  a  mass  of  inflammatory  fibrous  tissue  as  large  as 
an  egg.  The  mucosa  of  the  appendix  was  intact.  The  case 
also  showed  syphilitic  osteitis  of  the  tibiie  and  cranium.  It  was 
of  special  interest  in  connection  with  the  ])resent  tendency  to 
regard  all  cases  of  perityphlitis  as  originating  in  the  ai)pendix, 
especially  when  operative  interference  was  indicated.  lie  could 
not  find  any  similar '  case  recorded.  The  fact  flat  the  rectum 
lay  on  the  right  side  was  np|iarently  the  exiilanaticn  of  the 
condition  found. 

Round  Ulcer  of  the  Stomach  giving  Rise  to  Sudden 
Fatal  Peritonitis. — In  another  specimen  shown  by  Dr.  Joun- 


STON,  a  round  ulcer  of  the  stomach  had  penetrated  the  perito- 
naeum midway  between  the  i)ylorus  and  the  fundus  on  the 
greater  curve.  It  was  plainly  an  old  uh'cr  with  much  adjacent 
scarring  which  extended  in  the  direction  of  the  fundus.  Dr. 
Reddy  related  the  clinical  history  of  the  case.  The  patient,  a 
girl  of  twenty,  was  acting  as  a  wet-nurse  at  the  time  she  had 
first  consulted  him,  a  few  months  before.  She  had  complained 
of  some  slight  digestive  derangement.  A  few  days  before  death 
she  was  thought  to  have  caught  cold.  Sudden  peritonitis  had 
developed  and  death  had  occurred  in  thirty-six  hours  from  the 
beginning  of  the  attack.  It  was  found  out  that  in  the  previous 
year  she  had  been  under  treatment  in  the  Montreal  General 
Hospital  for  gastric  ulcer. 

Pendulous  Tumor. — Dr.  England  exhil)ited  a  patient  with 
a  large  pendulous  tumor  growing  from  the  perinaium  just  be- 
hind the  scrotum,  and  resembling  exactly  a  second  scrotum.  It 
was  concluded  that  the  tumor  was  of  the  nature  of  fibroma. 

Salivary  Calculus. — Dr.  J.  Hutchinson  exhibited  two 
salivary  calculi  whicli  had  been  removed  from  the  floor 
of  the  mouth,  where  they  had  occupied  the  center  of  a  pus 
cavity. 

Typhoid  Fever  in  an  Infant  Seven  Months  Old.— Dr. 

England  related  the  history  of  an  infant  of  seven  months, 
who  had  regularly  gone  through  a  severe  attack  of  typhoid 
fever.  The  child  came  of  healthy  parents,  but  was  artificially 
fed  and  had,  previous  to  this  attack,  suffered  from  vomiting 
and  diarrhoea,  for  which  the  sjieakerliad  advised  the  parents  to 
take  it  to  the  country  for  the  hot  months.  On  its  return  to 
town  in  the  end  of  September  it  was  noticed  to  be  ill,  and  on 
the  2d  of  October  he  had  found  it  with  a  rapid  pulse;  tempera- 
ture, 102"6°  F. ;  abdomen  tympanitic.  All  these  conditions  had 
persisted  for  some  three  weeks,  and,  in  addition,  a  rash  of  a 
typically  typhoid  character  had  appeared  and  spread  itself  over 
the  abdomen  and  che-t.  The  spleen  was  distinctly  enlarged, 
and  the  liver  also.  There  was  slight  bronchitis.  Toward  the 
end,  regular  remissions  of  temperature  occurred.  The  total 
duration  of  the  illness  was  about  four  weeks. 

Enormous  Enlargement  of  the  Liver.— Dr.  R.  L.  Mac- 
DoNNELL  related  the  history  of  a  female  patient  who  had  been 
sent  to  his  clinic  at  the  Montreal  General  Hospital  for  advice. 
She  was  thirty  years  of  age,  married,  and  had  had  three  children 
and  two  miscarriages.  There  was  every  appearance  of  good 
health.  There  had  never  been  antemia,  jaundice,  ascites,  gastric 
dei'angements,  haitnatemesis,  diarrha?a,  melasma,  or  hannor- 
rlioids.  Ever  since  her  first  child  was  born  she  had  suffered 
from  occasional  attacks  of  pain  in  the  right  hypochondrium 
with  a  sense  of  discomfort  at  times,  but  she  had  not  been  laid 
up  in  such  a  way  as  to  prevent  her  doing  housework  every  day. 
There  was  no  history  of  alcoholism,  but  syphilis  was  highly 
probable,  since  her  husband  had  been  a  man  of  very  dissolute 
habits,  and  she  had  had  a  purulent  uterine  discharge  for  majiy 
years. 

The  abdomen  was  not  distended,  but  the  walls  were  re- 
markably flaccid.  The  liver  could  be  plainly  felt  extending 
downward  to  a  line  two  inches  below  the  umbilicus,  filling  up 
the  greater  part  of  the  abdominal  cavity.  The  outline  was  uni- 
form and  the  cleft  between  the  lobes  could  be  distinctly  felt. 
On  |)alpation,  the  enlargement  was  uniformly  dense  and  resist- 
ing. There  was  no  fluctuation.  The  surface  was  quite  smooth. 
The  area  of  hepatic  dullness  in  the  right  mammary  line  ex- 
tended from  the  third  rib  to  a  line  two  inches  below  the  umbili- 
cus and  measured  thirteen  inches  and  a  half.  In  the  axillary 
line  the  livei-  extended  as  high  as  the  sixth  rib,  and  its  dorsal 
upper  limit  was  as  high  as  the  ninth  rib.  The  increase  was 
therefore  very  much  greater  in  front  than  behind. 

No  splenic  enlargement  was  discovered.    The  exatnination 
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of  the  urine  afforded  no  evidence  of  disease.  The  speaker 
remarked  that  tliis  was  the  lartrest  lis-er  he  had  measured,  and 
that  he  thought  it  was  larger  tlian  any  on  record.  There  were 
several  noteworthy  features  in  the  Ciise.  (1 )  The  excellent  con- 
dition of  the  patient's  health.  (2)  The  absence  of  evidence  of 
implication  of  the  kidney  or  of  the  spleen  was  against  the  diag- 
nosis of  waxy  disease,  but  still  it  would  be  impossible  to  im- 
agine a  liver  corresponding  to  a  greater  extent  with  every  de- 
tail of  the  classical  descriplions  of  waxy  disease.  Moreover, 
tliere  was  fair  evidence  of  a  combination  of  two  potent  causes 
of  waxy  disease  —  chronic  suppuration  and  syphilis.  There 
were,  however,  on  record  both  cases  of  amyloid  disease  of  the 
kidney  in  which  no  evidence  was  given  by  the  urine,  and  cases 
of  amyloid  disease  of  the  liver  in  which  the  kidney  was  not  in- 
volved. He  would  make  fui-ther  observations  ot  the  case  and 
report  at  a  later  date. 

Meeting  of  January  9,  1891. 
The  President,  Dr.  F.  .J.  SnEPnEED,  in  the  Chair. 

Tubal  Gestation. — Dr.  Geoege  Aemsteong  exhibited  a 
tumor  which  he  had  removed  by  abdominal  section  from  a 
youog  married  woman.  There  had  been  tliree  severe  attacks 
of  pelvic  pain,  and  subsequently  a  pelvic  tumor  had  been  dis- 
covered which  was  thought  to  be  an  hsEuiatocele.  The  tumor 
removed,  however,  was  found  to  be  the  result  of  a  tubal  gesta- 
tion.   Good  recovery  had  followed  the  operation. 

Thrombosis  after  Scarlet  Fever.— Dr.  Wyatt  Jouxston 
exhibited  a  specimen  of  thrombosis  of  the  superior  longitudinal 
sinus  and  left  renal  vein  following  scarlatina,  and  Dr.  Akm- 
STEONG  related  the  clinical  history.  The  child  was  two  years 
and  a  half  old.  It  had  been  extracted  with  the  forceps,  and 
from  witiiin  a  fortnight  of  its  birth  it  had  sufi'ered  from  convul- 
sive seizures  which  had  occurred  almost  daily.  Various  modes 
of  treatment,  including  circumcision,  had  been  tried  without 
effect.  The  parents  had  persisted  in  the  belief  that  the  forceps 
was  to  blame  for  tiie  unhappy  condition  of  the  child.  Death 
was  caused  by  scarlet  fever,  and  no  lesion  or  injury  could  be 
discovered. 

A  Case  of  Abortive  Typhoid  Fever  with  a  Severe  Re- 
lapse.—Dr.  James  Speisgle  related  the  history  of  a  case  of 
typhoid  fever  in  which  the  symptoms  had  subsided  in  a  few 
days.  The  patient  was  allowed  to  sit  up  and  to  resume  his 
ordinary  diet.  Subsequently  symptoms  of  typhoid  of  unusual 
severity,  accompanied  by  jaundice,  had  set  in,  and  the  course 
of  the  case  was  protracted. 

A  Method  for  the  Quantitative  Estimation  of  Acetone 
in  Urine. — Dr.  R.  F.  Ruttan  described  his  methoxl  of  estimat- 
ing acetone  in  urine  and  exhibited  a  form  of  separating  flask 
which  increased  the  accuracy  and  ease  of  the  manipulation. 
The  acetone  was  in  the  metliod  converted  into  iodoform  by 
adding  iodine  and  caustic  potash  to  the  distillate  of  urine,  and 
the  iodoform  separated  and  weighed.  The  author  of  the  paper 
stated  that  when  the  same  quantity  of  iodine  and  potassium 
hydrate  was  added  to  a  solution  of  acetone,  vai-ialions  in  the 
quantity  of  iodoform  produced  depended  directly  on  the  (juan- 
tity  of  acetone  present.  This  fact  formed  the  basis  of  tl)e 
method.  He  distilled  half  a  known  volume  of  urine.  Tiiis 
contained  all  the  acttone.  One  cubic  centimetre  of  the  dis- 
tillate was  introduced  into  a  separating  flask,  and  .'5  c.  c.  of  a 
normal  solution  of  iodine  in  iodide  of  potassium  and  10  c.  c.  of 
a  normal  solution  of  caustic  potash  wei'c  added  w  ith  constant 
agitation.  To  this  mixture  were  now  added  10  c.  c.  of  i)ure 
ether,  and  the  flask  was  again  well  shaken.  After  the  ethereal 
solution  of  the  iodoform  had  separated,  the  watery  solution  he- 
low  was  run  ofl'and  the  ethereal  solution  measured,  and  half  of 


it  run  out  on  a  tared  watch  glass  and  allowed  to  evajiorate  at 
the  temperature  of  the  room.  The  iodoform  was  then  weighed, 
and  the  (juantity  so  obtained  multiplied  by  0-.55  gave  the  quan- 
tity of  acetone  in  1  c.  c.  of  the  distillate.  He  used  a  separating 
flask  so  graduated  that  the  volume  of  ether  might  be  read  off 
without  opening  the  vessel.  The  metliod  gave  very  accurate 
results,  but  the  weighings  must  be  very  carefully  made — so  it 
could  not  be  used  by  general  practitioners  without  some  chemi- 
cal training. 

Acetonuria.  — Dr.  Rcttax  and  Dr.  Wtatt  Johnston  read  a 
pajier  upon  a  fatal  case  of  cerebral  apoplexy  in  which  sugar 
and  acetone  had  been  detected  in  the  urine.  The  patient,  a 
man  aged  sixty-seven,  had  been  under  the  care  of  Dr.  R.  L. 
MacDonnell,  who  had  been  his  medical  attendant  for  the  last 
seven  years  and  had  repeatedly  examined  the  urine  during  that 
time,  always  with  negative  results.  The  fatal  illness  had  set  in 
suddenly  with  an  apoplectic  seizure.  Coma  had  set  in  imme- 
diately and  had  lasted  for  twenty-four  hours.  The  urine  was 
found  at  the  time  of  the  seizure  to  contain  1'7  per  cent,  of  su- 
gar, which  had  increased  next  day  to  2"4:  per  cent.,  and  then  had 
disappeared  entirely.  Acetone  to  the  amount  of  0'31  to  0-37 
per  cent,  was  found  associated  with  the  sugar,  and  the  quantity 
had  persisted  for  five  days  after  the  sugar  had  disappeared. 
Tiie  quantity  of  acetone  had  then  dropped  to  from  0'025  to 
0'01.5  per  cent.,  and  had  finally  disappeared  also  from  the  urine 
the  day  before  death.  Tlie  patient  had  partially  recovered 
consciousness,  but  had  complained  of  severe  occipital  pain. 
Death  iiad  occurred  suddenly  and  unexpectedly  on  the  twelfth 
day  of  the  illness.  The  condition  had  been  regarded  as  one  of 
diabetic  coma,  but  at  the  autopsy  an  extensive  cerebral  lia?mor- 
rhage  was  present,  involving  the  whole  of  the  base  of  the  brain, 
but  most  extensive  over  the  medulla.  Neither  the  blood  nor 
the  urine  found  in  the  bladder  had  contained  any  acetone.  The 
source  of  the  hsemorrhage  was  a  small  aneurysm  of  the  left 
posterior  cerebral  artery.  Part  of  tlie  hemorrhage  was  of  some 
standing,  and  part  quite  recent  and  almost  fluid.  They  thought 
the  acetoniiria  due  to  the  pressure  of  the  blood  clot  upon  the 
medulla. 

Acetonuria  had  not  hitherto  been  described  in  connection 
with  cerebral  lesions,  though  sugar  had  been  noticed  in  the 
urine  in  tuberculous  meningitis,  brain  tumors,  etc.  They  con- 
sidered that  this  symptom  was  worth  looking  for  in  doubtful 
cases  of  apoplexy,  as  an  aid  to  localization  of  the  lesion. 

Meeting  of  January  19,  1891. 
The  President,  Dr.  F.  J.  Shepheed,  in  the  Chair. 

The  Relations  of  Chorea  to  Rheumatism.— Dr.  G.  A. 

Beowx  read  a  paper  on  this  subject,  in  which  he  cited  cases  to 
prove  the  very  close  connection  between  these  two  conditions. 
He  had  foimd  benefit  to  arise  from  the  use  of  arsenic  and  sali- 
cylates combined. 

Dr.  James  Stewaet  considered  that,  in  addition  to  rheuma- 
tism, a  condition  of  instability  of  the  nervous  centers  must  be 
regarded  as  of  itself  a  cause. 

Dr.  Mills  spoke  of  the  causes  of  chorea  in  dogs.  These 
were  mainly  reflex  and,  in  his  experience,  not  dependent  upon 
organic  disease. 

Plastic  Surgery. — Dr.  James  Bell  exhibited  a  patient  on 
wiiom  he  had  ])erformed  a  successful  plastic  operation  on  the 
nose,  in  which  he  had  succeeded  in  restoring  a  considerable 
()ortion  of  the  tip  of  that  (irgan,  which  had  been  destroyed  by 
lupus.    The  general  efiect  of  the  operation  was  very  good. 

The  Peesidext  also  exhibited  a  patient  in  whom  a  new  chin 
had  been  formed  in  order  to  replace  what  had  been  lost  in  a 
huge  scar,  the  result  of  a  burn  received  in  infancy. 
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Cardiac  Lesions. — Dr.  Wyatt  John.^tox  exhibited  a  heart 
shou  iiig  cliroiiie  eiulocarditis  of  the  mitral  valve  together  with 
evidences  of  pericarditis  of  very  old  standing.  Tiie  hitter  had 
undergone  a  calcareous  change. 

Dr.  R.  L.  MaoDoxnei.l  gave  an  outline  of  the  history  of  tlif 
case.  The  patient  had  had  scarlet  fever  in  ciiiklhood.  Tliero 
were  no  heart  symptoms  until  he  had  arrived  at  the  age  of  forty, 
when  he  had  begun  to  sutTer  from  dyspnu'n,  pra'cordial  pain,  and 
dropsy  of  the  feet.  During  his  ilhiess  there  had  been  severe 
attacks  of  epistaxis.  In  one  of  these  the  posterior  naresonthe 
left  side  had  been  plugged.  Tliis  operation  had  been  followed 
immediately  by  acute  otitis  media,  ending  in  rupture  of  the  drum 
membrane.  There  had  subsecpiently  been  an  attack  of  acute 
renal  congestion  with  the  passage  of  bloody  urine.  The  liver 
and  spleen  showed  signs  of  enlargement,  and  there  were  evi- 
dences of  congestion  at  both  pulmonary  bases. 

A  Large  Aneurysm  of  the  Arch  of  the  Aorta,  springing 
almost  directly  from  the  origin  of  the  vessel,  was  shown  in  a 
specimen  that  had  been  sent  by  Dr.  Tunstall,  of  British  Co- 
lumbia. 

Ulcerative  Endocarditis  probably  of  Gonorrhceal  Origin. 

— The  [)atient  had  been  admitted  to  Dr.  Molson's  wards  in  the 
Montreal  General  Hospital  on  December  12, 1890,  and  bad  died 
the  following  morning.  He  was  a  well-built  man,  thirty-four 
years  of  age,  a  stone  mason,  intemperate.  He  had  twice  been 
under  Dr.  Molson's  care  for  gonorrhd'al  rheumatism.  Six  weeks 
before  admission  he  had  contracted  a  fresh  gonorrbcta  wliich 
was  followed  by  a  fresh  attack  of  rheumatism.  A  fortnight 
before  admission  there  had  been  an  increiise  of  the  discharge, 
said  to  be  due  to  a  fresh  exposure.  In  addition  to  these  symp- 
toms, he  had  been  out  of  health  for  some  months,  suftering  from 
cough,  breatlilessness  on  exertion,  and  |)ain.  There  was  no 
history  of  rheumatism  or  scarlet  fever.  On  admission  the  tem- 
perature was  102  5°  F.    Pulse  120  and  weak.    Respirations  48. 

Tliere  was  noisy  breathing,  with  distressing  cough.  Dull- 
ness and  weak  breathing  were  found  over  both  bases  and  mu- 
cous rales  throughout  both  lungs.  So  noisy  were  the  breath 
sounds  that  no  cardiac  murmur  was  recognized. 

Removal  of  an  Osseous  Body  from  the  Knee. —  Dr. 

HiN(isTON  exhibited  a  fragment  of  bone  which  he  had  removed 
from  the  knee  joint  of  a  young  roan.  The  symptoms  were 
similar  to  those  commonly  met  with  when  loose  cartilages  are 
present.  An  open  incision  was  made  and  the  substance  re- 
moved. On  examination,  it  was  found  to  be  distinctly  btin\  in 
.4ructure.    Its  dimensions  were  about  an  inch  by  half  an  inch. 


A  Hiind-book  of  Diseases  of  Women.  Including  Diseases  of  the 
Bladder  and  Urethra.  By  F.  Winckel,  Professor  of  Gynte- 
cology,  and  Director  of  the  Royal  University  Clinic  for 
Women,  in  Munich.  Authorized  Translation.  Edited  by 
TnEoPHii.us  Pauvix,  M.  D.,  Prot'essor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  Jefterson  Medical  College, 
Philadelphia.  Second  editi<m,  revised  and  enlarged,  with 
One  Hundred  and  Fifty  Illustrations.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1889.    Pp.  xxiii-17  to  766. 

Tnrs  is  a  valuable  book,  inasmuch  as  it  records  the  author's 
vast  ex|)erience  and  brings  in  parallel  with  it  that  of  the  gynre- 
cologists  of  other  countries.  I's  utility  as  a  hand-book,  how- 
ever, is  somewhat  impaired  by  the  absence  of  a  separate  chap- 


ter on  manual  examination  and  the  interpolation  of  such 
instruction  as  the  subjects  rccpiire  in  the  Tnidst  of  extraneous 
material.  We  find,  for  instance,  a  disquisition  on  s|)ecula  in- 
troduced into  the  cha|)ter  on  vaginal  catarrh,  between  the  sec- 
tionson  diagnosisand  on  ffitiohigy  and  for  another — and  adiscus- 
sion  on  tampons  as  a  subdivision  of  the  section  on  various  kinds 
of  uterine  displacement.  Owing  to  a  |)aucity  of  definitions,  the 
meaning  of  such  terms  as  ^alpingitis,  cul[)itis,  etc.,  is  only  to  be 
determined  by  the  context,  and  parametritis,  perimetritis,  and 
hiumatocele  are  mentioned,  but  to  be  dismissed  without  such 
detail  as  would  aid  the  uninitiated  to  determine  their  nature. 
Again,  we  may  have  a  description  of  pathological  changes  with- 
out the  anatomical  relations  of  the  altered  structure  being 
stated,  as  is  the  case  with  Morgagni's  hydatids. 

These  omissions,  comprehensihle  on  the  part  of  a  hard 
worker  and  learned  man  like  Winckel,  whose  intimate  knowl- 
edge of  the  subject-matter  would  naturally  incline  him  to  for- 
getfulness  of  the  necessities  of  beginners,  render  the  compilation 
somewhat  unfit  for  a  text-book,  although  valuable  as  a  book  of 
reference. 

The  arrangement  of  tlie  various  sections  is  such  that  foreign 
growths  and  displacements  are  considered  before  the  functional 
disturbances  and  inflamma' ions.  This  we  consider  unfortunate, 
inasmuch  as  the  hitter  conditions  are  necessarily  constantly  re- 
ferred to  before  their  nature  has  been  defined.  Not  only  is 
great  confusion  thus  produced  in  the  mind  of  a  young  gynse- 
cologist,  seeking  in  vain  to  penetrate  the  obscurities  of  an  un- 
defined pathological  condition,  but  also  the  indications  for  the 
treatment  of  such  complications  of  versions,  eic,  as  uterine  ca- 
tarrh are  necessarily  discussed  before  the  latter  itself  has  been 
considered. 

The  carelessness  with  which  the  diflTerent  subdivisions  are 
maintained  renders  reference  to  the  hand-book  somewhat  ditB- 
cult.  Thus,  we  find  under  the  head  of  symptoms  of  ovarian 
carcinoma  considerations  concerning  their  astiology,  their  clini- 
cal and  microscopical  aspects,  their  prognosis,  diagnosis,  etc. 
But  we  heartily  approve  of  Winckel  when  he  i)rotests  against 
castration  and  hopes  that  the  time  is  not  far  distant  w  hen  ex- 
tir])ation  of  the  healthy  ovary  for  dysmenorrhoea,  ovarian 
neuralgia,  epiltpsy,  and  mental  disease  will  be  classed  with 
clitoridectomy,  once  so  frequently  done,  although  tiie  latter  is 
far  less  injurious  and  harmless.  He  considers  every  castration 
for  the  removal  of  ovaries  not  obviously  diseased  to  be  a  mis- 
take or,  as  Liebermeister  declares,  a  blunder,  and  only  indi- 
cated in  neuroses  wlien  the  latter  are  dependent  upon  patho- 
logical changes  in  the  sexual  organs,  after  other  means  have 
been  tried  without  success  and  the  afl'ection  is  considered  dan- 
gerous to  life.  The  cause  of  the  neurosis  must  be  eliminated 
by  the  operation,  although  even  then  the  operation  will  not  in- 
evitably be  successful,  for,  according  to  the  law  of  eccentric 
projection  toward  the  periphery,  the  sensation  of  pain  which  is 
felt  in  the  ovary  will  fre(iuently  persist  after  the  latter  has  been 
removed. 

Lectures  at  St.  Peter  b  (in  1890)  on  Some  Urinary  Disorders  con- 
nected with  the  Bladder,  Prostate,  and  Urethra.  By  Reoi- 
NALD  Harrison,  F.  R.  0.  S.,  etc.  London  :  Bailliere,  Tindall, 
&  Cox,  1890.    Pp.  5  to  81. 

These  lectures  of  Mr.  Harrison's  include  a  consideration  of 
the  prevention  and  early  treatment  of  prostatic  obstruction,  of 
the  operative  treatment  of  advanced  forms  of  prostatic  obstruc- 
tion, of  points  in  the  therapeutics  and  hygiene  of  the  bladder, 
of  the  significance  and  sui'gical  treatment  of  hEcmaturia,  of  the 
early  treatment  and  detection  of  stone  in  the  bladder,  and  of 
some  miscellaneous  points. 

The  author  does  not  believe  there  are  any  grounds  for  assert- 


136 


BOOK  NOTICES. 


[N.  Y.  Med.  Jode., 


ing  that,  if  a  person  liaving  an  enlarged  prostate  lives  long 
enough,  a  bladder  trouble  must  necessarily  supervene,  having 
observed  men  that  had  well-marked  signs  of  this  condition  con- 
tinue in  good  health  for  years.  Frequency  of  micturition  and 
the  existence  of  some  imj)ediment  usually  bring  cases  of  en- 
larged prostate  to  the  surgeon.  The  use  of  su|)positories  is 
deprecated  ;  and,  in  order  to  preserve  the  deep  channeling  of 
the  middle  ])rostatic  lobe,  the  regular  use  of  a  flexible  bougie — 
either  "  whip,"  olive-headed,  or  a  renfre—ha»  often  proved 
most  serviceable.  Besides  general  hygienic  measures,  he  has 
found  extract  of  ergot  in  cinnamon-water  most  useful  in  restor- 
ing the  tone  of  tlie  bladder.  As  an  operative  measure  he  favors 
tapi)ing  the  bladder  from  the  periuieum  through  the  prostate, 
retaining  the  cannula  in  situ,  and  has  seen  atrophy  of  the  gland 
follow  this  operation.  Or  he  performs  external  incision  of  the 
membranous  urethra  on  a  grooved  stnff.  introducing  the  index 
finger  through  the  prostatic  urethra:  the  floor  of  the  prostate 
may  be  divided,  or  a  portion  of  the  gland  may  be  excised,  or  a 
drainage-tube  may  be  inserted.  We  agree  with  him  in  his  esti- 
mate of  the  undesirability  of  the  suprapubic  operation  in  such 
cases.  The  necessity  of  sterilization  of  the  urine  by  quinine, 
boric  acid,  or  hyposulphite  of  sodium  before  an  operation  is  re- 
ferred to;  and  pichi,  saw  palmetto,  and  borocitrate  of  ma<rne- 
sium  are  recommended  for  the  various  pathological  conditions 
of  the  urinary  apparatus. 

The  lectures  on  hsematuria  and  stone  in  the  bladder  are  ex- 
cellent, and  the  entire  volume  is  full  of  practical  points  that 
will  be  of  interest  not  only  to  the  surgeon,  but  also  to  the  gen- 
eral practitioner. 


The  Time-rela  tions  of  Men  tal  Phenomena.  By  Joseph  Jastrow, 
Professor  of  Psychology  at  the  University  of  Wiscnnsin 
New  York:  N.  D.  C.  kodges,  1890.  Pp.  6n.  [Fact  and 
Theory  Papers.] 

The  author  states  that  the  time-relations  of  mental  phenom- 
ena may  be  studied  as  an  index  of  mental  complexity,  by  which 
objective  demonstration  sanctions  the  results  of  subjective  ob- 
servation ;  or  as  a  mode  of  analysis  of  the  simpler  mental  acts; 
or  as  demonstrating  the  close  interrelation  of  psychological  with 
physiological  facts ;  or  as  suggesting  a  means  of  lightening  and 
shortening  mental  operations.  Reactions  may  be  simple,  reflex, 
automatic,  and  voluntary,  or  adaptive. 

While  the  measurement  of  the  operations  of  daily  thought 
would  be  most  interesting,  there  is  a  complexity  about  them 
that  requires  a  study  of  simpler  reactions.  There  are  intrinsic 
and  extrinsic  factors  that  influence  reaction- time,  the  former 
being  included  under  the  personal  ecjuation.  The  results  ob- 
tnined  by  students  of  the  subject  are  shown  in  the  tables  of  sim- 
ple and  complex  reaction-time;  the  former  varies  from  105 
thousandths  of  a  second  for  the  recognition  of  an  electric  shock 
in  the  forearm  (tested  eight  minutes  after  taking  60  cubic  cen- 
timetres of  rum)  to  "260  thousandths  of  a  second  for  reacting  to 
a  low  sound,  while  complex  reaction-time  varies  from  146  thou- 
sandths of  a  second  for  recognizing  sounds  of  different  intensity 
to  1,122  thousandths  of  a  second  for  reacting  to  five  categories 
of  spoken  words. 

There  is  an  excellent  presentation  of  tlie  work  of  various 
experimenters,  and  a  bibliography  completes  the  volume. 

The  publishers  are  to  be  congratulated  on  the  selection  of 
works  they  are  making  for  this  intere-ting  series. 
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ind  edited  by  Stephen  Smith,  A.  M.,  M.  D.,  Professor  of  Clinical  Sur- 
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ples and  Practice  of  Preventive  Medicine  from  an  American  Stand- 
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the-Main.  Second  revised  Edition.  With  Illustrations.  Trans- 
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OBSTETRICS. 

By  ANDREW  F.  CURRIER,  M.  D. 

The  Influence  of  Syphilitic  Infection  during  Pregnancy  ( Steffeek, 
Ctrlbl.  f.  Gi/ii.,  August  1(1,  1890). — In  view  of  tlie  great  difference  ol 
opinion  as  to  the  influence  which  the  syphilis  of  a  pregnant  woman  ha; 
upon  her  foetus,  the  disease  being  contracted  subsequent  to  impregna- 
tion, the  author's  paper  may  be  considered  timely  and  important. 
While  Winckel,  P.  Miiller,  and  Zweifel  are  of  the  opinion  that  the 
foetus  will  be  the  more  certain  to  be  infected  the  earlier  the  syphilitic 
virus  is  received  in  the  period  of  gestation,  Schroder  was  in  harmony 
with  the  most  eminent  syphilographers  in  insisting  that  a  woman  who  was 
healthy  at  the  time  of  conception  and  was  subse(iuently  infected  must 
bear  healthy — that  is,  non-syphilitic — children,  except  in  very  rare  cases. 
It  is  diflicult  to  decide  whether  the  cases  which  the  author  cites  strength- 
en the  view  of  the  first  mentioned  authors  or  are  to  be  regarded  as  the 
exceptional  cases  of  Schroder,  because  many  will  attribute  no  value  to 
the  statements  made  by  even  the  most  truthful  pregnant  women,  and, 
on  the  other  hand,  because  it  can  not  be  stated  with  certainty  that 
syphilis  was  not  latent  during  or  even  prior  to  impregnation.  The  au- 
thor admits  this  in  saying  that  the  mothers  were  free  from  syphilis  at 
the  time  of  conception,  so  far  as  this  fact  could  be  determined.  The 
two  cases  narrated  by  the  author  are  also  to  be  regarded  as  exceptional, 
since  the  syphilitic  disease  of  the  placenta  in  these  cases  was  manifest 
only  in  the  fictal  portion,  and,  according  to  the  investigations  of  E. 
Frankel  and  Zilles  concerning  placental  syphilis,  the  disease  affects,  as 
a  rule,  only  the  maternal  portion.  Syphilitic  infection  in  both  cases 
was  supposed  to  have  taken  place  in  the  fifth  month  of  gestation,  and 
delivery  took  place  in  the  first  ease  twenty-three  days  before  the  nor- 
mal termination  of  pregnancy,  and  in  the  second  case  forty  days  before 
that  period.  With  the  great  changes  which  had  taken  place  in  the 
placenta  in  the  latter  case  the  author  compares  the  fact  that  in  this 
case  the  child  died  before  birth,  while  in  the  former  case  the  child  was 
born  alive,  the  placental  changes  being  less  marked  than  in  the  other. 
The  value  of  the  author's  communication  lies  in  the  accurate  observa. 
tion  which  demonstrates  nothing  more  or  less  than  that  syphilis  con- 


tracted by  a  healthy  mother  about  the  middle  of  pregnancy  may  be 
transmitted  to  the  ovum.  That  this  is  the  rule  can  only  be  stated  after 
a  large  series  of  cases  has  been  investigated  with  care  and  precision 
cipial  to  that  which  has  l)ccn  cxiiibitcd  in  the  two  cases  of  the  author. 

Fibromata  of  the  Uterus  as  Complications  of  Pregnancy  (Pozzi 
Gaz.  med.  de  Paris,  May  24,  1890). — Pregnancy  tends  to  give  a  great 
impulse  to  the  development  of  fibromata,  and  often  leads  to  their  oedem- 
atous  softening.  Especially  is  this  likely  to  occur  with  interstitial 
tumors.  The  result  of  this  sudden  increase  in  size  may  be  pressure 
phenomena  of  a  very  severe  and  painful  character.  If  the  myomatous 
uterus  is  retroflexed  there  may  occur  symptoms  of  strangulation  of  the 
organ.  Should  the  tumor  spring  from  the  supravaginal  portion  of  the 
cervix  or  the  inferior  segment  of  the  body  of  the  uterus,  pressure  symp- 
toms will  be  very  likely  to  occur,  involving  the  nerves  and  the  vessels 
associated  with  the  bladder,  the  ureters,  the  rectum,  etc.  Abortion  is 
the  most  common  and  not  the  least  grave  accident  in  these  cases,  and 
the  danger  from  haemorrhage  will  be  great.  The  treatment  will  depend 
upon  the  nature  of  the  accident  and  the  seat  of  the  tumor.  If  the 
tumor  is  subserous  and  located  at  the  fundus  there  will  be  some  danger 
of  inflammation  or  of  cystic  degeneration,  but,  on  the  other  hand,  the 
tumor  may  disappear  after  the  puerperal  period  is  ended.  Such  tumors 
allow  one  to  await  results,  but  with  intrapelvic  growths  the  case  is  dif- 
ferent. If  they  do  not  cause  pressure  symptoms,  one  can  hope  either 
that  they  will  precede  the  fcetus  in  its  passage  through  the  parturient 
canal  or  that  they  will  get  out  of  the  way  after  the  rupture  of  the 
membranes  and  get  above  the  superior  strait.  Such  cases  have  oc- 
curred, forceps  and  version  completing  labors  which  appeared  to 
be  desperate  at  the  outset.  Expectation  in  such  cases  must  not  be 
continued  too  long  to  the  detriment  of  the  mother,  the  alternative 
being  the  removal  of  the  tumor.  Fibromata  of  the  cervix  have  been 
removed  both  just  before  and  during  parturition.  Many  instances  of 
this  character  are  on  record.  Polypi  of  the  uterus  may  be  easily  re- 
moved, and,  if  removed  before  parturition,  it  may  not  interrupt  the 
pregnancy.  Interstitial  fibromata  tending  to  develop  toward  the  ab- 
dominal cavity  are  difficult  of  access  and  of  removal,  and  one  should 
consider  the  question  of  inducing  premature  labor  in  such  cases.  If 
the  placenta  is  seated  in  the  region  of  the  tumor,  a  severe  hsemorrhage 
may  occur,  and  there  will  also  be  danger  from  puerperal  septicaemia. 
The  records  of  a  large  number  of  cases  of  accidents  of  this  character 
showed  that  the  maternal  mortality  was  fifty-three  per  cent.,  the  infan- 
tile mortality  thirty  per  cent.  Hence  many  surgeons  prefer  a  timely 
intervention  prior  to  labor,  supravaginal  amputation  of  the  uterus  or 
Caesarean  section  being  performed.  The  maternal  mortality  in  Cesa- 
rean section  for  this  accident  has  been  eighty-three  per  cent.  The  Porro 
operation  is  not  difficult,  on  the  other  hand,  deals  with  the  subject  in  a 
very  radical  manner,  and  is  perhaps  to  be  preferred  over  other  methods 
of  treatment. 

Tubal  Gestation  in  the  First  Months,  with  Special  Reference  to 
the  Pathologico  -  anatomical  Situation  (Orthmann,  Ztsch.  f.  Gch.  u. 
Gyn.,  XX,  1). — The  recent  literature  of  ectopic  gestation  is  a  full  one, 
and  it  has  been  eniiched  by  valuable  contributions  from  men  like  Veit, 
W^erth,  and  Olshausen,  but  there  are  still  many  questions  connected 
with  the  condition  which  are  undecided  or  only  partly  decided.  Espe- 
cially is  this  true  concerning  the  pathologico-anatomical  relations  of 
tubal  gestation  during  the  first  months.  Leaving  out  of  consideration 
those  cases  which  are  seen  immediately  or  shortly  after  the  rupture  of 
the  fcBtal  envelope,  there  still  remain  many  difficulties  to  be  solved 
concerning  those  eases  in  which  the  fatus  has  died  and  changes 
have  taken  place  in  the  structures,  these  difficulties  becoming  greater 
the  longer  the  period  that  has  elapsed  between  the  death  of  the 
foetus  and  the  moment  of  operation.  The  diagnosis  in  such  cases  be- 
tween htematosalpinx  and  tubal  gestation  can  only  be  reached  by  the 
aid  of  the  microscope.  In  most  of  these  cases  there  is  no  trace  of  a 
fretus,  and  all  the  evidence  of  pregnancy  remaining  will  consist  of 
foetal  membranes,  chorion  tufts,  or  decidua.  Ruge  has  stated  that  the 
only  certain  proof  that  pregnancy  has  existed  in  such  cases  consists  in 
the  presence  of  decidua  cells.  Ten  cases  of  tubal  gestation  are  nar- 
rated, occurring  in  women  between  the  ages  of  twenty-six  and  fortv- 
four.  In  four  of  the  cases  the  menstruation  was  absent  for  only  one 
month,  in  three  a  prolonged  haemorrhage  occurred  at  the  time  when 
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menstruation  was  due,  in  one  there  was  li.eiuorrhage  a  few  days  prior 
to  the  time  wlien  menstruation  was  due,  in  one  there  was  profound 
collapse  on  the  dav  for  the  beginning  of  the  period,  with  evidence  of 
internal  bleeding,  and  in  one  there  was  neither  intermission  of  the  men- 
struation nor  hicinorrliage.  In  five  of  the  cases  tlie  seat  of  the  gesta- 
tion was  in  the  right  tnl)e  and  in  five  in  the  left.  One  of  the  women 
died  from  hicniorrhagc  and  one  from  ileus. 

In  two  of  the  cases  there  w^as  no  trace  of  intrai)eritoncal  lucmor- 
rhage ;  if  there  liad  been  any,  the  blood  had  been  absorbed.  In  six  tliere 
was  intraperitoneal  luuinatocele.  Microscopically,  one  should  expect 
to  find  in  most  cases  of  tubal  pregnancy  changes  in  the  mucous  mem- 
brane at  the  uterine  end  of  the  tube.  These  will  consist  in  swelling 
and  thickening  of  the  folds  of  the  mucous  membrane  with  small-cell 
infiltration  ;  also  small-cell  infiltration  of  the  muscular  layers,  with  hyper- 
trophy of  the  same  and  of  the  intermuscular  connective  tissue ;  also 
changes  in  the  epithelium  indicative  of  catarrhal  salpingitis.  Other 
conditions  may  be  sumniaiized  in  the  following  propositions: 

1.  If  we  find  in  the  interior  of  the  tube  a  firmly  organized  lilood- 
clot,  we  can  make  the  diagnosis  of  tubal  gestntioii  witli  a  probaliility 
bordering  upon  certainty. 

2.  Intraperitoneal  ha;matoeele  complicated  witli  tubal  gestation 
comes  either  from  rupture  of  the  foetal  sac  or  the  escape  of  the  ovum 
through  the  abdominal  opening  of  the  tube. 

3.  The  demonstration  of  decidua  cells  is  not  absolutely  indispensa. 
ble  for  the  diagnosis  of  tubal  gestation. 

4.  Chorion  cells  may  be  demonstrated  in  all  cases  of  tubal  gesta- 
tion during  the  first  months. 

Extra  -  uterine  Gestation  (Olshausen,  Jour,  de  med.,  April  20, 
1890). — This  condition  is  no  longer  looked  upon  as  a  rarity.  Veit  was 
the  first  to  publish  this  fact,  and  he  believed  that  twenty-eight  per  cent, 
of  haematoceles  resulted  from  extra  -  uterine  gestation.  Olshausen 
thinks  this  estimate  is  too  low  and  that  in  the  majority  of  cases  haniiato- 
cele  results  from  the  ruptured  sacs  of  tubal  pregnancy.  Progress  in  the 
elucidation  of  the  letiology,  symptomatology,  diagnosis,  and  pathologi- 
cal anatomy  of  this  question  has  been  great,  and  the  therapeutical  re- 
sults have  been  correspondingly  important.  Heeker's  opinion  that  in 
the  greater  number  of  cases  the  subjects  of  tubal  gestation  are  mul- 
tiparte,  and  that  the  anatomical  cause  of  the  abnormal  gestation  consists 
in  the  peritoneal  bands  and  adhesions  which  obstiuct  and  obliterate 
the  tubes,  is  correct,  but  the  condition  may  also  be  associated  with 
catarrhal  and  hsemorrhagic  salpingitis,  the  epithelium  of  the  tubes 
being  changed  and  the  passage  of  the  ovules  along  the  fimbriie  being 
interfered  with.  In  addition  there  may  be  immobilization  of  the  tubal 
wall  and  suppression  of  its  peristaltic  motion.  Associated  with  tubal 
gestation  in  not  a  few  cases  are  uterine  myomata,  and  in  others  there 
are  small  polypi  of  the  tubal  mucous  membrane  which  tend  to  prevent 
the  onward  passage  of  the  ova.  Ovaiian  gestation  is  now  regarded  as 
a  great  rarity,  and  abdominal  gestation  is  believed  to  be  usually  if  not 
always  secondary  to  a  tubal  gestation  in  which  rupture  has  occurred. 
Formerly  it  was  supposed  that  rupture  of  a  gravid  tube  must  al- 
ways occur  by  the  second  or  third  month,  but  now  it  is  believed  that 
changes  may  take  place  in  the  tube  which  will  permit  of  the  continu- 
ance of  the  pregnancy  to  term.  There  may  be  cessation  of  the  menses 
in  extra-uteiine  as  in  intra-uterine  gestation,  or  there  may  be  dis- 
charges of  blood,  mingled  with  membrane,  from  the  uterus,  which  will 
go  far  toward  establishing  a  diagnosis.  If  symptoms  of  this  character 
are  considered  indicative  of  an  abortion,  and  curetting  is  performed,  the 
result  may  be  disastrous  to  the  patient.  The  uterus  in  such  cases  is, 
of  course,  empty  and  soft,  and  contiguous  to  it  there  will  be  a  tumor 
united  by  a  pedicle  to  the  uterine  cornu.  The  method  of  treatment  has 
not  yet  been  definitely  determined,  but  great  progress  has  been  made 
in  settling  this  portion  of  the  question.  If  the  diagnosis  has  been 
made  ere  the  luemorrhage  has  been  severe,  an  abdominal  section  may 
be  made  without  expectation  of  great  difficulty.  The  uterine  and 
ovarian  arteries  are  first  tied,  and  the  sac  can  then  be  readily  dissected 
out.  If  extensive  rupture  has  taken  place,  the  result  will  depend  upon 
the  condition  of  the  i)aticnt.  If  the  hicraorrhage  has  not  l)een  over- 
whelming, the  abdomen  should  be  opened  at  once  and  the  bleeding 
ves.sels  tied.  If  the  hiemorrhage  has  ceased,  one  may  not  be  compelled 
to  proceed  at  ^  nee  to  the  active  treatment  of  the  haematocele. 


If  the  pregnancy  has  advanced  beyond  the  middle  period,  the  ques- 
tion as  to  treatment  becomes  complex,  especially  if  the  child  is  living. 
The  children  in  such  cases  are  usually  malformed  and  not  vial)le.  The 
mother,  on  the  other  hand,  is  exi)osed  daily  to  the  danger  of  a  fatal 
hicmorrhage.  There  is  less  danger  from  the  performance  of  an  ali- 
doniinal  section.  In  most  cases  the  sac  can  be  extirpated  even  though 
it  is  iuchulcd  in  the  broad  ligament.  If  there  has  been  suppuration  in 
the  sac,  however,  it  should  be  attached  to  the  abdominal  wall  and 
drained.  If  the  latter  procedure  is  ado])te(l,  the  placenta  should  be  re- 
moved, though  the  hiemorrhage  is  sometimes  great  after  such  a  pro- 
cedure, and  one  must  exercise  discretion  as  to  such  a  step.  If  the 
foetus  has  long  been  dead  and  the  sac  has  not  suppurated,  an  operation 
is  indicated,  for,  as  long  as  calcification  of  the  fietus  is  incomplete,  sup- 
puration will  be  possible. 

detention  of  the  Dead  Foettis  in  the  Uterine  Cavity  (I'inard,  Le 
Concoiirx  Kii-d.,  April  I'J,  lS9ii). — In  some  cases  of  this  character  labor 
is  not  delayed  and  goes  on  as  under  normal  conditions.  But  in  many 
others  the  fVetus  is  retained  and  labor  does  not  take  place.  What 
should  one  do  in  such  cases,  what  changes  do  the  foetus  and  its  cover- 
mgs  undergo,  and  what  are  the  symptoms  which  indicate  the  retention 
of  a  dead  foetus  ?  The  changes  in  the  foetus  will  vary  according  to  the 
period  of  development  which  had  been  reached  when  death  occurred. 
If  death  occurs  during  the  first  two  or  three  months  of  existence,  the 
fa'tus  will  be  dissolved  in  the  course  of  a  few  weeks,  and  there  will  be 
no  trace  of  it  when  the  ovum  is  expelled.  If  existence  has  continued 
beyond  the  third  month,  the  fietus  w  ill  undergo  atrophy,  mummification, 
or  desiccation.  The  amniotic  Huid  gradually  becomes  absorbed,  the 
reinnant  being  thick  in  consistence  and  more  or  less  of  it  clinging 
to  the  surface  of  the  foetus.  Maceration  mo.st  frequently  occurs 
when  the  foetus  dies  subsequently  to  the  fifth  month.  The  tissues 
are  softened  and  infiltrated  with  fluid,  but  decomposition  progresses 
slowly.  Putrefaction  takes  place  if  the  fcetus  is  in  contact  with 
the  atmosphere,  owing  to  rupture  of  the  membranes.  The  gases  of 
decomposition  which  are  develo])ed  may  distend  the  uterus,  producing 
physomctra. 

With  regard  to  the  mother,  if  the  ovum  remains  intact,  no  morbid 
symptoms  may  be  evident.  Palpation  of  the  womb  when  the  fo'tus  is 
dead  reveals  the  presence  of  a  soft,  elastic  tumor,  which  may  contract 
under  the  pressure  of  the  hand.  Auscultation  and  vaginal  touch  reveal 
only  negative  symptoms,  there  are  no  foetal  heart  sounds,  and  the  nor- 
mal softness  of  the  cervix  may  not  be  present.  There  is  an  absence  of 
foetal  movement,  and  the  outlines  of  the  foetal  body  become  more  ap- 
preciable. If  putrefaction  takes  place,  the  effect  upon  the  mother  will 
speedily  be  a  deleterious  one.  As  to  t!ie  treatinent,  it  will  vary  with 
the  following  conditions  : 

1.  The  ftt'tus  is  dead,  the  ovum  intact,  and  labor  not  in  progress. 
All  interference  in  such  cases  is  bad  and  dangerous.  The  ftt'tus  will  be 
expelled  as  soon  a  all  vital  relations  with  the  maternal  structures  have 
terminated.  If  labor  is  excited,  the  mother  may  be  exposed  to  the 
dangers  of  putrefaction.  The  aim  should  be  to  keep  the  mother  in  an 
aseptic  condition  by  suitable  vaginal  douches  until  labor  comes  on.  If 
the  woman  has  albuminuria,  one  must  beware  of  using  solutions  of  mer- 
cury for  irrigating  purposes. 

2.  The  foetus  is  dead,  the  ovum  is  intact,  and  labor  has  begun. 
Rigorous  antisejjsis  must  be  practiced,  and  the  membranes  must  not  le 
rupt\ired  prematurely.  Exanunations  should  be  as  infrecpient  as  pos- 
sible. Hot-water  irrigation  may  be  used  to  hasten  labor.  Delivery 
should  be  proceeded  with  slowly  and  cautiously,  and  if  after  the  child 
IS  born  the  placenta  is  retained,  hot-water  injections  into  the  uter.is 
may  be  repeated  every  half-hour  for  several  hours.  If  this  is  ineffi- 
cient, the  placenta  may  be  extracted  with  the  hand. 

3.  The  foetus  is  dead,  the  ovum  is  ruptured,  but  labor  has  not 
begun.  One  should  not  wait  for  accidents  before  interfering.  The 
uterus  should  be  dilated  and  the  f(etus  extracted,  if  it  is  not  expelled 
by  the  natural  foices. 

4.  The  fii'tus  is  dead,  the  ovum  is  ruptured,  and  labor  has  begun. 
Labor  should  be  accelerated  by  means  of  vaginal  or  intra-uterine  irriga- 
tion. If  such  measures  do  not  suffice,  and  there  are  phenomena  of 
putrefaction,  the  dilatation  should  be  hastened  by  the  use  of  the  dilat- 
ing balloons  of  Ribes. 
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The  Nature  and  Treatment  of  Puerperal  Osteomalacia  (Feliliiig, 
Clrlhl.  f.  Gi/ii.,  Aug.  23,  llSiiO). — Marked  casi^s  of  ostcoiiuilnciii  have 
lic'ietofore  given  a  very  bad  prognosis,  most  of  tlie  patients  dying  in 
consequence  of  obstetrical  operations  or  of  subsequent  wasting  liisease, 
such  as  tuberculosis.  A  turning  point  in  this  matter  has  been  readied 
ill  connection  with  the  Porro  operation,  the  removal  of  tlie  uterus  and 
ovaries  being  quickly  followed  by  tlie  permanent  recovery  of  the  pa- 
tients. In  the  past  three  years  and  a  half  the  author  has  removed  the 
ovaries  from  nine  women  suffering  with  osteomal  cia.  All  but  one  of 
these  recovered,  and  have  remained  well.  They  had  all  been  sufferers 
from  the  disease  for  a  long  time.  Their  ages  varied  between  twenty- 
eight  and  fifty-one  years.  The  ajtiology  of  the  disease  was  studied  in 
connection  with  these  cases.  Examination  of  the  urine  showed  the 
presence  of  small  quantities  of  lime  and  phosphoric  acid,  but  the  quan- 
tity varied  from  day  to  day.  Examination  of  the  blood  of  the  patients, 
and  of  the  ovaries  which  were  removed,  gave  a  negative  result  as  to 
bacteria.  In  some  cases  there  was  diminished  alkalinity  of  the  blood, 
in  others  there  was  not.  Jakscli's  views  in  regard  to  the  letiological 
importance  of  this  factor  were  not  sustained.  Neither  can  the  piciduc- 
tion  of  sterility  in  these  women  be  looked  upon  as  an  essential  factor. 
Pome  of  them  had  not  been  pregnant  for  four  or  more  years,  and  they 
promptly  lecovered  from  the  disease  after  the  removal  of  the  ovaries. 
The  following  propositions  are  considered  important : 

1.  With  each  recurring  menstruation  the  suffering  in  this  disease 
becomes  worse. 

2.  When  an  operation  is  performed,  the  pains  of  the  disease  at  once 
begin  to  mitigate,  pain  in  the  ribs  and  sternum  disappearing  before  its 
disappearance  in  the  pelvis. 

8.  The  extirpated  uterine  appendages  show  enormous  vascularity, 
the  arteries  and  veins  being  dilated  as  they  are  in  pregnancy.  This 
may  be  a  fact  of  importance  in  the  aetiology  of  the  disease. 

4.  The  average  number  of  children  in  the  author's  cases  was  6  4. 
This  fertility  indicates  great  functional  activity  of  the  ovaries. 

Castration  signifies  irritation  of  the  vaso-motor  nerves.  In  conse- 
quence of  this  come  contraction  of  the  vessels  and  recovery  from  the 
disease,  exaggerated  resorption  of  bony  elements  no  longer  taking 
place.  Hence  the  author  regards  osteomalacia  as  a  reflex  trophoneu- 
rosis of  the  bony  system  proceeding  from  the  ovary,  and  analogous 
to  struma  and  Basedow's  disease. 

Indications  for  the  Treatment  of  Retroflexion  of  the  Uterus  (J.  Veit, 
Zlxch.f.  Geb.  u.  Gyn.,  xx,  1). — The  prevailing  opinion  at  the  present  time 
is  that  retroflexion  of  the  uterus  should  be  treated  by  operative  meas- 
ures. Treatment  by  pessaries  is  usually  only  palliative,  Lohlein  estimat- 
ing the  number  of  cures  by  such  means  as  not  greater  than  two  per  cent, 
of  all  cases  treated.  The  danger  to  life  from  operative  measures  may 
be  considered  insignificant.  Retroflexions  are  seldom,  if  ever,  of  con- 
genital origin,  but  they  are  common  enough  in  young  girls.  Operative 
procedures  for  the  relief  of  retroflexion  include  the  various  methods  of 
ventro-fixation,  shortening  the  round  ligaments,  shortening  the  recto- 
uterine ligaments,  and  the  method  of  attachment  which  has  been  pro- 
posed by  Schiicking.  By  none  of  these  operations  is  the  uterus  restored 
to  normal  conditions  as  to  position  and  mobility,  the  aim  being  to  pro- 
duce the  least  amount  of  abnormity  in  the  new  conditions  in  which 
the  organ  is  placed.  Retroflexion  occurring  for  the  first  time  in  those 
who  have  passed  the  menopause  is  usually  susceptible  of  mechanical 
treatment — that  is,  treatment  by  pessaries.  The  symptoms  are  not  often 
severe  enough  in  such  cases  to  warrant  operative  treatment.  The  same 
treatment  will  often  suffice  for  young  girls  and  for  virgins  in  general, 
especially  if  supplemented  by  tonics,  baths,  massage,  and  good  hygienic 
regimen  in  general.  In  many  cases,  however,  which  are  treated  in  this 
way  a  permanent  cure  is  not  effected. 

Retroflexions  which  occur  for  the  first  time  after  a  confinement  are 
often  treated  satisfactorily  by  pessaries,  hot-water  douches,  ergot,  etc., 
but  the  same  does  not  hold  good  of  retroflexions  which  recur  after  con- 
finement ;  the  latter  will  usually  require  operative  treatment.  In  eases 
in  which  the  retroflexed  organ  is  also  adherent  as  a  result  of  simple  or 
septic  perimetritis,  the  indication  is  clear  to  release  the  adhesions  and 
restore  the  uterus  to  a  proper  position  by  abdominal  section.  Schultze's 
method  of  treating  such  conditions  without  opening  the  abdomen  may 
be  efficient  in  some  cases,  but  one  can  never  be  quite  certain  in  releas- 


ing the  adherent  organ  that  he  will  not  do  serious  damage  to  other 
structures.  Besides,  adhesions  that  are  thus  sejiaratcd  are  (|uitc  as 
likely  to  reunite  as  if  sejiarated  by  the  finger  in  the  alxlomcn.  If  tlie 
retroflexion  is  associated  with  diseased  appendages,  abdominal  section 
is  urgently  indicated  for  both  conditions.  The  method  of  operation 
after  abdominal  section  is  thought  to  be  of  less  importance  than  the  de- 
cision to  attempt  a  cure  by  such  a  procedure.  And  it  is  thought  that 
a  cure  will  be  more  likely  to  result  by  an  abdominal  operation  than  by 
shortening  the  round  ligaments  from  the  outside.  Schiicking's  opera- 
tion is  thought  to  be  a  rational  one  theoretically,  but  the  author  lias  had 
no  practical  experience  with  it. 

Operations  for  Myomata  Uteri  (A.  Martin,  Z/.sc/j.  /.  Oeh.  m.  G-yn., 
XX,  1). — -The  histories  of  thirty  cases  in  which  operations  were  per- 
formed for  myomata  uteri  are  given  in  detail,  and  the  following  conclu- 
sions represent  the  author's  views  at  the  present  time  : 

1.  Enucleation /)«>•  vaginam  should  be  limited  to  cases  in  ulii<  li  the 
tumor  is  of  small  size  and  in  which  there  is  already  a  tendency  to  ex- 
trusion. 

2.  If  the  uterus  is  the  seat  of  myomata,  but  is  still  movable  in  the 
pelvis,  the  tumors  being  small  relative  to  the  caliber  of  the  vagina,  ex- 
tirpation of  the  uterus /)«■  vaginam  is  to  be  recommended  in  case  the 
condition  is  one  which  calls  for  operative  treatment. 

3.  Large  tumors  which  must  be  attacked  by  the  abdominal  cavity 
should  be  removed  without  the  removal  of  other  structures  if  possible. 
Whenever  it  is  possible,  the  ovaries  and  tubes  should  be  allowed  to  re- 
main, together  with  a  sufficiently  intact  uterus  for  the  performance  of 
its  customary  functions. 

4.  Enucleation  of  myomata  during  gestation,  by  abdominal  section, 
may  be  regarded  as  a  perfectly  proper  operation  in  the  light  of  present 
experience. 

5.  If  the  uterus  can  not  be  retained  it  should  be  removed  entire 
with  the  tumor,  the  question  as  to  the  intraperitoneal  or  extraperitoneal 
treatment  of  the  pedicle  being  a  matter  upon  which  no  positive  direc- 
tions can  be  given  at  present. 

Hyperemesis  Gravidarum  (Flaischlen,  Zlsch.  f.  Geb.  u.  Gyn.,  xx. 
1). — The  ictiology  of  this  condition  as  expressed  in  recent  literature 
may  be  divided  into  the  following  propo-;itioiis  : 

1.  There  may  be  actual  disease  of  the  gastro-intestinal  tract  com- 
plicating the  gravid  state. 

2.  There  may  be  inflammatory  conditions  in  the  vicinity  of  the  uterus. 

3.  The  uterus  may  be  displaced. 

4.  The  vomiting  may  be  a  reflex  neurosis  of  the  stomach  associated 
with  a  gravid  uterus  which  is  in  a  normal  condition,  or  there  may  be 
pathological  processes  in  certain  portions  of  the  uterus. 

When  the  vomiting  is  associated  with  no  pathological  condition  of 
the  uterus  various  factors  may  be  assigned  as  contributory  to  its  cause. 
One  of  these  is  race  tendency  or  peculiarity  ;  thus  the  condition  is  very 
rare  in  Germany,  less  rare  in  England,  and  least  rare  in  France.  Brock 
attributes  it  to  individual  peculiarity;  Fischel,  to  increased  nervous  irri- 
tability resulting  from  changes  in  the  condition  of  the  blood  and  con- 
sequently in  the  nutrition  of  the  nervous  system.  Others  regard  it  as 
a  psychopathic  condition  or  as  a  result  of  fatty  degeneration  of  the  liver. 
Schroder  attributes  it  to  excessive  extension  of  the  uterus,  to  the  excess 
of  passive  tension  over  active  growth,  or  to  inflammation  of  the  endo- 
metrium. Rheinstiidter  attributes  it  to  irritation  of  the  sympathetic 
nerves  which  is  increased  by  the  pressure  of  the  pelvic  organs.  Veit 
regards  it  as  an  indication  of  endometritis  ;  Ilorwitz,  as  an  indication  of 
metritis ;  Bennet,  as  an  expression  of  inflammation  of  the  portio  vaginalis. 
Five  cases  are  narrated,  three  of  which  ended  fatally;  in  the  other  two 
the  patients  were  saved  by  the  performance  of  abortion.  In  all  the 
cases  the  vomiting  became  a  threatening  symptom  in  a  very  short  time. 
This  would  seem  to  indicate  a  very  profound  disturbance  in  the  nervous 
system,  effecting  or  perhaps  proceeding  from  disturbance  in  the  nutrition 
of  the  heart  muscle,  and  sometimes  leading  to  collapse  even  though  the 
vomiting  has  ceased.  The  means  of  treatment  which  have  been  recom- 
mended are  numerous,  including  most  of  the  narcotics  and  sedatives, 
the  use  of  a  very  weak  galvanic  current,  and  dilatation  of  the  cervical 
canal.  The  latter  procedure,  known  as  Copeman's  method,  has  not  at 
the  present  time  the  enthusiastic  advocacy  which  it  once  had.  The 
most  satisfactory  method  of  treatment  as  a  means  of  saving  the  life  of 
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the  woman  consists  in  the  perfonuanee  of  abortion.  There  is  seldom 
any  fever  in  these  case.'< ;  tlie  pulse  is  the  most  useful  guide.  When  it 
is  very  small  and  frequent,  and  emaciation  is  progres.-iing  rapidly,  an 
operation  will  probably  be  required,  and  if  it  is  to  be  done  successfully 
one  must  beware  of  putting  it  off  too  long. 


fleto  Inbcntions,  etc. 


VAGINAL   SPECULUM  WITH   AX   ATTACHMENT  FOR  USE 
IN  THE  SIMS  POSITION. 

By  Geokge  Wackerhagex,  M.  D., 
brookltn. 

This  speculum  was  published  in  the  Xcn'  York  Medical  Record, 
January  15,  ISTS,  and,  as  it  has  given  such  general  satisfaction  to 
those  who  have  used  it,  I  deemed  it  to  be  of  interest  to  present  it  again 
with  its  improvements.  This  instrument  is  self-retaining,  and  has 
heretofore  only  been  of  use  with  the  patient  in  the  dorsal  position. 
The  inferior  blade  is  solid,  and  is  four  inches  and  a  half  long  by  an  inch 
and  a  half  wide ;  it  is  connected  to  a  sliding  frame  by  a  hinge-joint. 
The  curve  at  the  base  of  the  blade  is  the  same  as  iu  the  ordinary  cylin- 


drical speculum.  The  superior  blade  is  also  solid,  and  is  three  inches 
and  a  half  long.  This  l)lade  has  a  longitudinal  slide  attached,  by  which 
it  may  be  lengthened  or  shortened,  and  is  of  great  assistance  in  direct- 
ing the  cervix  uteri  in  the  most  desirable  position  for  the  application 
of  topical  remedies  or  surgical  operations,  especially  when  that  organ 
is  anteflexed.  The  sliding  frame  is  two  inches  and  a  half  in  length  by 
an  inch  and  a  half  wide,  and  iss  directed  tov}ard  the  puhes. 

The  improvement  consists  of  a  handle.  A,  to  the  posterior  blade, 
which  permits  its  use  as  a  Sims  speculum.  This  handle  can  be  at- 
tached or  disconnected,  as  occasion  may  require.  In  using  it  as  a 
Sims  speculum  it  is  necessary  to  remove  the  cross-bar,  B,  from  the 
perpendicular  bars,  C,  which  are  now  unscrewed,  leaving  the  posterior 
blade,  to  which  the  handle  may  be  attached,  as  hereinbefore  described. 
This  instrument  is  manufactured  by  Messrs.  George  Tiemann  &  Co., 
New  York. 

IMPROVED  SURGICAL  NEEDLES. 

By  George  Wackekhagen,  M.  D., 
brooklyn. 

I  DESIRE  to  present  a  cut  of  a  new  curve  in  surgical  needles.  These 
needles  are  especially  adapted  for  use  without  a  needle-holder.  They 
are  each  three  inches  long  and  slightly  flattened  in  order  to  prevent 
rolling  or  turning  when  held  between  the  thumb  and  inde.x-fiiigcr. 


They  are  arranged  in  the  following  order:  A,  ordinary  large ;  B, 
ordinary  medium  ;  C,  intestinal,  with  round  points. 


C.TIEMANN 


I  have  found  in  surgical  practice  that  nearly  all  sutures  can  be 
more  readily  introduced  without  the  trouble  of  applying  the  needle- 
holder  ;  also  that  a  curve  such  as  is  represented  in  the  cut  can  be  used 
in  all  cases,  where  either  a  straight  or  curved  needle  is  required,  except- 
ing in  small  cavities,  when  it  is  necessary  to  use  a  very  small  curved 
needle  ;  then,  of  course,  a  needle-holder  is  indispensable.  These  nee- 
dles are  manufactured  by  Messrs.  George  Tiemann  &  Co.,  New  York. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purjjosi 
favoring  us  with  coininunicatiom  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  original 
contributions  "  are  respectf  ully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  foUoudng  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  t/iereof  must  not  be  or 
have  been  sent  to  any  other  jjeriodical,  uidess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cunditions  can  be  considcTcd  aj'ter  the  manuscript  has  been  put 
into  tlie  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  he  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Herea  fter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansioer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recotnmend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  pidAications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prvfcssion  who  send  tis  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insa-ting  the  sid>stance  of  such  cop'inunications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  JSTEW  YORK  MEDICAL 


diPn^inal  Communitations. 


THE  INFLUENCE  OF  LAPAROTOMY  UPON 

TUBERCULOSIS  OF  THE  PERITONEUM* 

By  PARKER  SYMS,  M.  D. 

A  TEAR  ago  my  attention  was  forcibly  called  to  this 
subject  by  the  patient  whom  I  present  to  yon  to-night. 

He  was  suflering  from  a  condition  which  neither  I  nor  my 
colleagues  could  define.  I  did  an  exploratory  laparotomy  and 
found  that  his  disease  was  tuberculosis  of  the  mesentery  and 
peritonjBum.  To  attack  tlie  disease  was  hopeless,  so  I  closed 
the  incision,  which  healed  primarily,  and,  to  my  surprise,  the  pa- 
tient's condition  began  to  improve  from  the  day  of  ihe  opera- 
tion, and  he  finally  appeared  to  be  entirely  cured  of  his  trouble. 

His  history  is  as  follows:  James  L.,  single,  aged  twenty-five, 
a  hostler  by  occupation,  was  admitted  to  the  Colored  Hospital 
on  October  24,  1889 ;  has  had  measles,  whooping-cough,  scar- 
latina, intermittent  fever;  never  had  typhoid  fever.  Family 
history  is  negative  as  to  tuberculosis.  He  has  had  gonorrhoja 
three  times.  The  last  attack  was  two  years  previous  to  his  ad- 
mission, and  at  that  time  he  contracted  syphilis,  of  which  he  had 
well-marked  secondary  symptoms,  such  as  eruption,  pharyngitis, 
neuralgias,  etc.  When  admitted,  the  patient  was  poorly  nour- 
ished, had  an  anxious  expression,  and  complained  of  constant 
pain  in  the  abdomen,  which  was  always  increased  by  eating. 
He  suffered  a  good  deal  from  constipaticm  and  flatulence.  His 
heart  and  lungs  and  urine  were  normal;  respiration,  24; 
temperature,  101°  F. ;  pulse,  96. 

On  the  10th  of  November  I  was  asked  to  examine  a  tumor 
which  had  appeared  in  his  right  hypouhondrium.  Since  his 
admission  his  pain  had  continued  to  increase  in  severity;  his 
temperature  had  varied  between  101°  and  103°,  and  he  had 
rapidly  lost  strength  and  weight.  1  examined  him  under  ether 
and  found  a  very  well  marked,  elastic,  apparently  cystic  tumor. 

I  It  was  connected  with  the  liver  and  followed  the  movements  of 
that  organ,  but  the  anterior  margin  of  the  liver  could  "be  felt 
distinct  from  the  tumor.    The  mass  was  slightly  movable.  It 

j  seemed  to  be  rather  orescentic  in  shape  and  occupied  a  space 
extending  about  four  inches  along  the  free  border  of  the  ribs  to 
the  right  of  the  median  line  and  about  six  inches  downward. 
Dullness  was  continuous  with  that  of  the  liver,  though  the 
tumor  was  partly  covered  by  small  intestines  and  was  resonant, 
except  upon  deep  percussion.  Two  or  three  bodies  about  the 
size  of  a  small  marble  could  be  felt  freely  movable  over  the  sur- 
face of  the  tumor. 

I  Shortly  after  this  I  had  several  of  my  friends  see  him  incon- 

'  sultation,  but  none  of  us  was  able  to  make  a  diagnosis.  As 
possible  conditions,  empyema  of  the  gall-bladder,  suppurating 

,  cyst  of  liver,  encapsulated  peritonitis,  etc.,  were  suggested. 
That  he  was  suffering  from  a  sepsis  was  evident  from  his  tem- 
perature, pulse,  night-sweats,  etc. 

On  November  22d  I  did  an  exploratory  laparotomy,  expect- 
ing to  attack  the  disease  if  it  proved  to  be  an  operable  one.  I 
made  an  incision  about  six  inches  long  over  the  most  prominent 
part  of  the  tumor,  about  the  outer  border  of  the  rectus.  Upon 
opening  the  abdnminal  cavity,  I  found  that  the  mesentery  was 
covered  with  enlarged  glands  varying  in  size  from  that  of  a  pea 
to  tbat  of  a  large  hazel-nut.  Apparently  every  portion  of  the 
mesentery  was  diseased.    The  tumor  consisted  of  a  mass  of  in- 
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testines  and  fohls  of  peritonteum  matted  together,  and  probably 
surrounding  a  mass  of  tubercular  lymphatics  and  glands.  It 
extended  from  the  root  of  the  mesentery  up  into  the  longitudi- 
nal fissure  of  the  liver,  to  the  under  surface  of  which  it  was 
firmly  adherent,  thence  downward  for  about  six  inches  in  a 
broad  mass  apparently  involving  the  duodenum,  the  ascending 
and  part  of  transverse  colon.  One  of  the  mesenteric  glands 
was  removed  and  proved  to  be  in  a  state  of  cheesy  degeneration 
in  the  center,  with  a  surrounding  zone  of  tubercular  tissue. 
Nothing  further  was  done,  save  closing  the  wound,  which  was 
done  by  a  double  row  of  sutures.  The  wound  healed  by  pri- 
mary union  with  no  reaction.  From  the  day  following  the 
operation  the  patient  began  to  improve.  His  temperature  con- 
tinued to  vary,  but  the  exacerbations  were  lower  than  they  had 
been,  and  finally  ceased. 

The  patient  soon  ceased  to  suffer  from  his  former  symptoms 
and  gained  steadily  in  strength  and  weight.  Three  months 
later  he  appeared  to  be  in  good  health.  He  was  free  from  all 
subjective  symptoms;  his  bowels  moved  daily  and  he  was  ap- 
parently cured.  The  tumor  had  very  much  decreased  in  size, 
and  could  be  felt  only  by  deep  pressure.  On  the  1st  of  August 
he  left  the  hospital,  and  has  worked  steadily  since  then  as  a 
laborer.  I  saw  him  on  the  23d  of  November.  He  says  that  he 
has  been  entirely  well  until  ten  days  ago,  when  he  began  to 
have  a  return  of  his  former  symptoms.  Upon  examining  him,  I 
find  that  the  disease  has  started  atresh.  His  abdomen  is  very 
much  distended  by  tympanites  and  there  is  some  ascitic  fluid. 
The  tumor  has  reappeared,  but  is  not  as  well  defined  as  before. 
He  has  an  infiltration  in  the  upper  lobe  of  the  right  lung,  and 
his  axillary  and  cervical  glands  are  involved.  He  sajs  these 
swellings  appeared  before  he  left  the  hospital.  His  tempera- 
ture and  pulse  are  100. 

Of  course  it  may  be  argued  that  tliis  intermission  in 
the  disease  was  merely  coincident  with  the  time  of  opera- 
tion, but  I  am  convinced  that  the  improvement  which  took 
place  in  this  patient's  condition  was  the  direct  result  of  the 
operation.  Previous  to  this  he  had  steadily  failed  in 
strength,  his  symptoms,  both  subjective  and  objective,  be-  • 
came  daily  more  pronounced,  and  the  abdominal  tumor  in- 
creased continuously.  The  day  following  the  operation  he 
was  comparatively  comfortable,  and  within  a  few  days  he 
expressed  his  gratitude  for  what  had  been  done  for  him, 
and  said  he  felt  better  than  he  had  for  a  long  time.  This 
was  confirmed  by  the  change  in  his  general  and  special 
conditions.  His  improvement  was  constant  and  progresf- 
ive,  and  since  he  left  the  hospital  he  has  been  able  to  do 
the  heavy  work  required  of  a  day  laborer  and  says  he  has 
been  as  well  as  he  ever  was  until  ten  days  before  I  last  ex- 
amined him. 

I  am  strengthened  in  this  belief  by  the  written  testi- 
mony of  others  concerning  the  beneficial  effect  of  laparoto- 
my in  these  cases.  The  German  surgeons  have  contributed 
most  of  the  records.  I  have  studied  reports  of  about  forty 
instances  of  cures,  and  of  as  many  more  where  a  maiked 
improvement  has  resulted.  Several  of  these  were  remarka- 
bly similar  to  my  case,  especially  one  reported  by  Pro- 
chownik,  and  one  by  Pean,  of  Paris.  In  nearly  all  these 
cases  the  operation  was  done  through  error  in  diagnosis  or, 
as  in  my  case,  as  a  means  to  diagnosis.  Very  seldom  was 
anything  done  beyond  exploring  the  abdomen,  diagnosti- 
cating the  condition  and  abandoning  the  case  as  an  inop- 
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erable  one,  and  closing  the  cavity.  Of  course,  when  ascites 
existed  the  fluid  was  withdrawn.  Sometimes  the  original 
focus  of  the  disease  was  removed — as  ovaries,  tubes,  etc. — 
but  usually  nothing  was  done  which  could  apparently  affect 
the  widespread  disease,  and  cure  has  seemingly  resulted 
from  the  mere  peritoneal  incision.  In  some  cases  disinfect- 
ants have  been  used — such  as  flushing  the  abdomen  with 
solutions  of  salicylic  acid,  thymol,  bichloride,  etc. ;  also 
iodoform  has  been  dusted  on  to  and  rubbed  into  the  dis- 
eased surfaces.  For  some  reason,  the  ultimate  results  of 
these  cases  do  not  compare  favorably  with  those  in  which 
no  attempt  at  disinfection  was  made. 

I  must  say  that,  to  my  mind,  the  reason  why  laparotomy 
benefits  these  cases  is  an  occult  one.  Many  theories  have 
been  advanced,  but  I  have  not  found  one  which  offers  a 
satisfactory  explanation  of  this  phenomenon.  Of  course, 
those  surgeons  who  met  with  success  after  using  one  or 
more  of  the  disinfectants  felt  assured  that  the  result  was 
due  to  the  chemical  agent  employed.  But,  as  I  remarked 
above,  this  does  not  hold  true,  for  cases  in  which  no  such 
agent  was  used  did  equally  well  and  even  better.  Some  who 
had  only  attacked  cases  of  diffuse  peritonitis,  in  which  hy- 
drops was  the  prominent  feature,  attributed  the  gain  to  the 
improved  condition  of  the  abdominal  blood  circulation  con- 
sequent to  the  removal  of  pressure  by  relieving  the  ascites. 
That  this  does  not  account  for  it  is  shown  by  the  fact  that  the 
withdrawal  of  the  fluid  by  tapping  does  not  bring  about 
the  favorable  result.  This  is  well  illustrated  by  a  patient  of 
Schwarz's  in  Iloftnokl's  collection  of  seventeen  cases;  in  this 
instance  the  aspiration  was  followed  by  an  immediate  and 
increased  dropsy,  and  a  palliate  incision  done  eight  days 
later  resulted  promptly  in  a  very  marked  improvement. 
This  patient  died  of  general  tuberculosis  six  months  later, 
and  there  had  been  a  comparative  cure  of  the  peritonitis. 
,  Cure  is  also  attributed  to  the  fact  that  the  handling  of  the 
abdominal  contents  gives  rise  to  a  plastic  form  of  peritoni- 
tis resulting  in  abundant  adhesions  and  an  encapsulating  of 
the  disease.  While  this  seems  to  me  the  most  rational  ex- 
planation offered,  it  certainly  is  not  a  satisfactory  one. 
We  surely  do  not  find  an  analogy  to  it  in  tuberculosis  of 
any  other  part  of  the  body.  Besides,  in  many  of  the  cases 
the  manipulation  was  very  limited,  and  certainly  did  not 
involve  all  the  diseased  parts  of  the  cavitj\  Usually  the 
incision  was  closed  as  soon  as  the  disease  was  recognized, 
and  yet  recovery  seems  to  have  followed  in  these  cases,  pro- 
portionally as  well  as  in  cases  where  an  extensive  manipu- 
lation was  resorted  to. 

Perhaps  by  leaving  our  direct  subject  and  studying  the 
effect  of  laparotomy  in  various  morbid  conditions  of  the  ab- 
dominal organs,  we  may  some  day  be  able  to  throw  light 
upon  this  question.  There  are  many  instances  upon  record 
where  diseased  conditions — such  as  enlarged  livers  and 
spleens,  tumors  of  these  and  other  organs — have  disap- 
peared after  an  exploratory  incision,  and  I  am  sure  that  the 
members  of  the  Surgical  Society  can  recount  a  number  of 
them.  Lawson  Tait  makes  mention  of  many  such,  and 
offers  the  following  explanation,  which  I  quote  : 

"  The  cases  are  far  too  numerous  and  the  results  indicate 
a  sequence  far  too  clearly  for  us  to  dismiss  the  phenomena 


as  a  mere  coincidence  ;  nor  can  we  accept  the  explanation 
of  subsequent  medical  treatment  as  having  brought  about 
the  much-desired  ending.  I  am  satisfied  that  mere  open- 
ing of  the  peritoneal  cavity  has  a  direct  influence  in  setting 
up  the  process  of  absorption  of  the  tumor,  and  my  conviction 
in  this  direction  has  increased  my  confidence  in  the  principle 
of  exploration.  That  some  emphatic  physiological  change  is 
at  once  set  up  by  opening  the  paritoneal  cavity  is  clearly 
indicated  by  the  uniform  onset  of  a  most  distressing  thirst, 
which  lasts  for  days,  and  is  not  seen  so  markedly  after  any 
other  operation  known  to  me.  Let  the  incision  in  the  ab- 
dominal wall  be  made  down  to  the  peritonaeum,  but  the 
serous  cavity  remain  unopened,  and  the  thirst  is  not 
marked.  But  let  the  peritonseum  be  opened  but  a  finger's 
breadth,  and  the  result  is  marked.  That  a  therapeutic 
change  is  effected  in  the  peritonaeum  itself  by  mere  open- 
ing of  the  cavity  is  now  universally  recognized  in  the  treat- 
ment of  what  we  call  tubercular  peritonitis  by  abdominal 
section.  1  have  now  had  a  large  experience  on  this  point, 
and  can  say  positively  that  we  can  cure  permanently  and 
speedily  cases  that  have  gone  even  so  far  as  suppuration  by 
opening  and  cleansing.  But  in  the  bad  cases  in  all  proba- 
bility the  cleansing  is  never  complete,  no  matter  how  much 
time  and  care  are  spent  upon  it ;  and  in  non-purulent  cases 
I  very  often  do  no  cleansing  at  all,  but  merely  empty  out 
the  serum  and  put  in  a  drainage-pipe.  Yet  the  great  ma- 
jority of  these  cases  are  cured  by  these  simple  means. 

Four  times  in  my  life  I  have  opened  the  abdo- 
men for  the  purpose  of  removing  enlarged  spleens,  and  in 
every  one  of  the  instances  I  have  been  deterred  from  pro- 
ceeding with  the  operation  by  reason  of  the  hopelessness  of 
the  outlook  for  the  patient.  Strange  to  say,  in  three  of  the 
four  patients  the  tumor  has  disappeared,  and  they  are  now, 
to  my  knowledge — or  were,  at  least,  a  short  time  since — in 
perfect  health ;  the  fourth  succumbed  to  the  exploratory 
incision." 

Mr.  Tait's  theory  that  the  result  is  brought  about  by  a 
physiological  change  in  the  peritonaeum  is,  of  course,  one 
which  is  not  now  capable  of  demonstration,  and  I  fully 
agree  with  Konig,  who  says  that  we  are  by  this  question 
confronted  with  a  mystery  and  a  riddle  yet  to  be  solved. 

Konig  has  made  the  most  complete  collection  of  cases. 
It  embraces  virtually  all  that  have  been  reported.  He  tabu- 
lates 131  cases  of  operation,  including  14  of  his  own  ;  120 
were  in  women,  and  but  11  in  men.  This  disproportion  is 
probably  owing  to  the  fact  that  a  majority  of  the  women 
were  operated  upon  under  the  supposition  that  they  had 
diseases  or  tumors  of  the  pelvic  organs,  for  Phillips  found, 
in  107  cases  discovered  in  2,230  autopsies,  that  89  ex- 
amples were  in  men  and  only  18  in  women.  Of  these  131 
cases,  30  per  cent,  were  under  twenty  years  of  age  and  70 
per  cent,  were  between  twenty  and  fifty  years  old.  The 
mortality  from  operation  was  about  3  per  cent. 

One  hundred  and  seven  of  the  131  patients  were  dis- 
charged from  treatment  in  a  most  satisfactory  condition  ; 
23  of  these  were  merely  improved,  while  84 — that  is  to  say, 
65  percent. — remained  cured.  Konig  insists  that  cure  can 
not  be  assured  without  an  observation  of  two  years,  so  he 
reduces  the  number  of  cures  to  30  of  these  cases  which  were 
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observed  over  two  years  (14  of  the  30  were  observed  over 
three  year.*).  Thus  we  have  a  cure  lasting  over  two  years 
in  24  per  cent,  of  all  patients  operated  upon.  As  exam- 
ples: Spencer  Wells's  remained  well  for  twenty-five  years ; 
Schiicking's,  fifteen  years;  Stellwag's,  thirteen  years;  and 
Konig  has  cures  lasting  nine,  eight,  seven,  and  six  years, 
respectively. 

From  a  careful  study  of  the  reports  of  laparotomy  in 
tuberculosis  of  the  peritoneum,  and  of  the  various  essays 
upon  this  subject,  I  have  come  to  the  following  conclu- 
sions : 

1.  That  the  danger  of  the  operation  is  very  slight.  At 
prL'sent  the  death-rate  is  but  3  per  cent. 

2.  That  sepsis  is  not  so  likely  to  occur  in  these  peri- 
toniea  as  in  laparotomy  on  healthy  ones,  on  account  of  the 
pathological  changes  which  have  taken  place  in  the  mem- 
brane. 

3.  That  tubercular  infection  of  the  wound  does  not 
occur. 

4.  That  disinfectants  are  useless  and  that  drainage 
should  not  be  used,  as  it  is  likely  to  result  in  a  permanent 
sinus. 

5.  That  in  unsuccessful  cases  the  operation  at  least 
does  no  harm.  Most  of  the  patients  who  have  died  at  a 
time  remote  from  the  operation  have  succumbed  to  gen- 
eral tuberculosis  or  to  a  tuberculosis  of  some  other  organ. 

6.  That  established — not  advanced — pulmonary  tuber- 
culosis is  an  indication  for  and  not  against  the  operation ; 
for  the  improvement  gained  enables  the  patient  to  better 
resist  the  phthisis,  and,  if  this  latter  is  but  incipient,  re- 
covery may  take  place. 

7.  That  laparotomy  is  the  proper  form  of  treatment  for 
these  cases.  In  some  unknown  way  it  exerts  a  most  bene- 
ficial influence  upon  the  disease,  resulting  in  cure  in  a 
larcre  proportion  of  cases,  and  in  a  marked  improvement  in 
nearly  all. 
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Adulteration  of  Milk  with  Oil. — "  Perron  has  drawn  attention  to 
the  adulteration  of  milk  with  oil,  which  is  emulsified  by  means  of  borax 
or  yolk  of  egg,  and  does  not  produce  any  effect  on  the  taste  of  the  milk. 
The  addition  of  this  emulsion  gives  '  body '  and  conceals  the  addition  of 
water.  The  mixture  of  a  pure  tasteless  oil  of  low  specific  gravity  emul- 
sified with  yolk  of  egg  effectually  conceals  the  fact  of  milk  having  been 
skimmed." — Druggists'  Circular  and  Chemical  Gazette. 


A  CONTRIBUTION  TO 
THE  DIAGNOSIS  OF  RAYNAUD'S  DISEASE 
(SYMMETRICAL  GANGRENE).* 
By  GEORGE  W.  JACOBY,  M.  D. 

Although  a  great  deal  has  been  written  upon  the  sub- 
ject of  local  asphyxia  and  symmetrical  gangrene  since  Ray- 
naud directed  our  attention  to  this  symptom  complex,  and 
very  many  new  cases  of  the  affection  have  been  described, 
our  knowledge  to-day  of  all  its  features,  except  perhaps  the 
purely  clinical  ones,  is  hardly  any  more  advanced  than  it  was 
at  the  time  of  Raynaud's  writing,  ^iltiologically,  we  have  in 
a  certain  sense  made  some  progress,  for  we  now  realize  that 
other  causes  than  those  which  Raynaud  believed  to  be  the 
only  admissible  ones  may  have  a  supplementary  produc- 
tive action.  At  the  time  of  Raynaud's  observations,  when 
the  pathology  of  such  and  analogous  affections  was  entirely 
dominated  by  Virchow's  influence,  it  was  customary  to  ex- 
plain all  these  troubles  by  the  assumption  of  vascular  ob- 
struction. Raynaud,  realizing  fully  that  the  clinical  feat- 
ures of  the  affection  were  thus  not  satisfactorily  explained, 
but  at  the  same  time  recognizing  that  an  affection  of  the 
vessels  alone  was  capable  of  explaining  them,  propounded 
his  theory.  Raynaud  says:  "I  propose  to  demonstrate 
that  there  exists  a  variety  of  dry  gangrene,  affecting  the 
extremities,  which  it  is  impossible  to  explain  by  a  vascular 
obliteration — a  variety  characterized  by  a  remarkable  tend- 
ency to  symmetry,  so  that  it  always  affects  similar  parts, 
both  upper  and  lower  limbs,  or  all  four  at  the  same  time, 
and  in  some  cases  also  the  nose  and  ears,  and  I  shall  en- 
deavor to  prove  that  this  kind  of  gangrene  owns  for  its 
cause  some  error  as  to  the  innervation  of  the  capillary  ves- 
sels." 

Raynaud's  description  of  the  affection  is  as  follows; 
"In  slight  cases  the  extremities  become  the  seat  of  cold, 
accompanied  by  cyanosis  and  lividity,  with  more  or  less 
pain.  In  severe  cases  the  cold  occupies  a  considerable  ter- 
ritory and  goes  up  to  several  centimetres  above  the  roots 
of  the  fingers  or  toes;  at  the  same  time  the  nose  and  ears 
may  be  similarly  affected  ;  if  continued  for  a  time,  gangre- 
nous points  appear  on  the  extremities;  the  gangrene  is 
always  dry  and  may  occupy  from  a  pin's  head  in  size  in  the 
dermis  to  an  entire  phalanx." 

Precisely  the  same  links  which  Raynaud  recognized  as 
missing  in  the  chain  of  evidence  necessary  to  substantiate 
bis  theory  are  to-day  still  lacking.  The  cause  of  this  fail- 
ure to  progress  is  to  be  sought  for  entirely  in  the  fact  that 
all  subsequent  writers  have  followed  Raynaud  entirely  too 
blindly,  accepting  his  ideas  in  toto,  or  at  most  modifying 
them  in  some  unessential  particular.  Thus  Weber  believes 
that  the  vessels  are  not  so  much  contracted  as  the  smooth 
muscles  of  the  skin,  and  Weiss  that  it  is  not  so  much  the 
arteries  which  are  contracted  as  the  corresponding  veins. 
All,  however,  agree  with  Raynaud  that  these  changes,  what- 
ever they  may  be,  are  rlue  to  abnormal  vaso-motor  innerva- 
tion, and  that  the  symmetry  of  the  affection  must  be  due  to 
an  excitation  of  the  spinal  cord,  radiating  thence  to  the  vas- 
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ciilar  nerves  supplyiiio-  the  extremities.  Also  agreed  is  it 
that  the  various  stages  of  the  affection,  changing  from  local 
asph3'xia  to  gangrene,  are  dependent  upon  the  extent  of 
the  contraction  of  the  terminal  vascular  ramifications,  these 
varying  in  size  from  simple  diminution  to  complete  occlu- 
sion. Ilochenegg  acknowledges,  and  he  is  one  of  few,  that 
many  cases  of  symmetrical  gangrene,  so  called,  are  not  due 
to  nerve  influence,  but  to  abnormal  blood  mixture.  The 
gangrene  of  the  peripheral  parts  is,  however,  here  also  ex- 
plained by  the  assumption  of  a  reflex  contraction  of  tlie 
peripheral  vessels. 

It  must  be  considered  a  matter  for  surprise  that,  as  ob- 
servations became  more  atid  more  numerous  and  the  letio- 
logical  factors  of  the  various  cases  became  more  and  more 
complicated,  observers  did  not  break  away  entirely  from 
the  sharp  boundaries  laid  down  by  Raynaud  and  his  follow- 
ers and  recognize  that — although  his  theory,  for  want  of  a 
better  explanation,  was  applicable  to  a  few  cases-^it  required 
great  faith  and  great  imaginative  capacity  to  consider  even 
a  representative  minority  of  the  published  cases  as  thus  sat- 
isfactorily explained. 

Raynaud,  demanding  that  all  cases  classed  as  symmet- 
rical gangrene  be  due  to  abnormal  vascular  innervation,  but 
realizing  that  certain  cases  which  clinically  corresponded 
fully  to  his  description  were  manifestly  due  to  some  other 
than  a  nervous  cause,  excluded  these  cases  from  the  cate- 
gory of  symmetrical  gangrene.  How  unwarrantable  this 
demand  was  is  clearly  proved  by  the  fact  that  Weiss,  also 
continuing  this  sifting  process,  found  it  necessary  to  ex- 
clude, as  not  being  cases  of  symmetrical  gangrene,  fourteen 
of  the  seventeen  cases  which  Raynaud  accepts.  Other  ob- 
servers, going  to  the  opposite  extreme,  have,  in  the  face  of 
Raynaud's  demands,  calleti  cases  Ravnaud's  disease  which 
clearly  should  not  have  been  so  named.  Thus  Yerdelle  as 
well  as  Bouveret  do  not  hesitate  to  include  cases  of  general 
atheromatosis  in  which  symmetrical  gangrene  occurred  in 
the  category  of  Raynaud's  disease.  Petit  and  Verneuil 
also,  in  considering  cases  of  local  asphyxia  due  to  malarial 
influence,  have  accepted  cases  in  their  list  which  were 
clearly  cases  of  malarial  infarction,  or  which  presented  ele- 
ments which  speak  still  more  against  their  acceptance,  as, 
for  instance,  their  Case  XVIII.  Here  a  male  patient  was 
affected  with  Raynaud's  disease ;  the  hands,  ears,  and  nose 
were  implicated;  it  is  also  said  that  the  left  arm  was  com- 
pletely paralyzed,  and  that  there  was  endocarditis.  Com- 
ments  are  unnecessary. 

With  Raynaud's  demands  before  us,  the  acceptance  or 
non-acceptance  of  a  case  into  this  class  would  simply  resolve 
itself  into  a  question  of  negative  evidence,  dependent  upon 
the  impossibility  of  discovering  any  pathological  change 
which  could  account  fur  the  local  symptoms.  That  this 
impossibility  will  to  a  great  extent  depend  upon  the  com- 
plicating factors  of  the  case  as  well  as  upon  the  diagnostic 
powers  of  the  examiner  needs  hardly  be  stated.  Having 
before  us  a  case  of  spontaneous  gangrene,  and  wishing  to 
decide  whether  it  is  a  case  of  Raynaud's  disease  or  not,  we 
must  bear  in  mind  that  this  form  of  gangrene  may  be  due 
either  to  pathological  changes  in  the  blood-vessels,  to  ab- 
normal blood  states,  or  to  nervous  disorders ;  then  we 


must  exclude  entirely  the  first  and  second  of  these  proposi- 
tions, and  also  part  of  the  third,  for  the  possible  presence 
of  any  gross  disorder  of  the  nervous  system  must  also  be 
eliminated.  In  many  cases  it  will  at  once  thus  become 
evident  that  Raynaud's  disease  is  only  a  symptom  of  some 
other  affection,  but  in  many  cases  the  difficulty  will  lie  in 
recognizing  the  primary  malady,  and,  as  I  propose  to  show, 
this  will  often  be  impossible.  Neither  can  we  ever  be  sure 
in  a  given  case  whether  later  observations  may  not  take  it 
out  of  the  category  of  Raynaud's  disease. 

As  it  is  recognized  that  the  symptoms  of  local  asphyxia 
and  symmetrical  gangrene  are  often  due  to  unrecognizable 
states  of  disordered  blood  mixture,  I  shall  not  spend  any 
time  in  adducing  proofs  of  the  correctness  of  this  proposi- 
tion. 

Upon  the  question  of  anatomical  nerve  disease  as  a 
cause  of  symmetrical  gangrene  there  can  also  now  not  be 
any  uncertainty.  As  stated,  in  order  to  make  a  diagnosis 
of  symmetrical  gangrene  in  Raynaud's  sense,  we  must  be 
able  to  exclude  gross  nerve  disejise.  That  this  can  not  be 
done  in  many  cases  is  now  also  well  known  and  recognized. 
This  knowledge  is  due  mainly  to  the  impetus  given  to  the 
anatomical  study  of  the  nerves  in  symmetrical  gangrene 
through  the  efforts  of  Dejerine  and  Leioir,  who  in  1881,  in 
two  cases  of  acute  decubitus,  found  the  nerves  in  the  af- 
fected parts  to  be  in  a  state  of  parenchymatous  neuritis. 
In  1884  Mounstein  found  a  similar  condition  to  be  present 
in  a  case  of  symmetrical  gangrene,  but  as  in  this  case  arte- 
rial changes  were  also  found,  it  can  hardly  be  considered  a 
clear  case,  and  T  shall  have  occasion  to  refer  to  it  again. 
Pitres  and  Vallard,  in  1885,  also  found  structural  nerve 
changes  in  cases  of  symmetrical  gangrene,  the  arteries  hav- 
ing been  found  normal.  Wigglesworth,  Affleck,  and  others 
have  also  found  neuritis  in  cases  of  Raynaud's  disease. 

The  class  of  cases,  however,  with  which  I  particularly 
desire  to  deal  now,  and  to  whose  proper  understanding  the 
foregoing  facts  were  necessary,  are  those  cases  which  come 
under  the  caption  of  gangrene  due  to  pathological  changes 
in  the  blood-vessels. 

It  is  a  nine  qua  non  for  the  diagnosis  of  Raynaud's  dis- 
ease that  the  lumen  of  the  vessels  be  free  and  their  walls 
found  in  a  healthy  condition,  so  that  vascular  disease,  as  a 
causal  agency  in  the  production  of  this  affection,  may  be 
anatomically  excluded. 

If,  with  this  in  mind,  we  review  the  various  cases  re- 
ported, we  will  find  that,  although  pathological  examina- 
tions have  not  been  frequently  made,  still  in  a  number  of 
cases  in  which  this  has  been  done,  the  condition  of  the 
arteries  does  not  fulfill  the  required  obligations.  This 
statement  is  supported  by  one  of  Mounstein's  cases  (cited 
by  Hochenegg).  This  case,  in  which  also  a  neuritis  multi- 
plex was  found,  showed  various  chalky,  ossified  places  in 
the  arteries  (posterior  tibials),  and  the  capillary  vessels 
around  the  gangrenous  parts  contained  microscopic  hyaline 
thrombi.  The  clinical  history  of  the  case  is  not  given, 
nothing  being  stated  except  that  it  occurred  in  a  man  aged 
forty-seven. 

Goldschmidt  describes  a  case  in  a  person  of  forty-three, 
who,  being  in  full  health,  became  affected  with  local  asphyxia 
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and  symmetrical  gangrene  without  discoverable  cause. 
First  the  right  hand  was  affected  with  local  syncope;  a 
year  after,  the  left  became  affected  in  a  similar  manner; 
soon  the  syncope  gave  way  to  asphyxia,  and  this  later  on 
became  complicated  by  the  occurrence  of  symmetrical  gan- 
grene. Throe  fingers  on  each  hand  were  thus  affected;  upon 
the  left  hand,  the  index,  medius,  and  ring  fingers  ;  and  upon 
the  right,  the  thumb,  index,  and  medius.  At  the  same  time 
the  local  asphyxia  progressed  with  stages  of  arrest  until  the 
fingers  remained  in  a  permanent  condition  of  cold  and 
torpor.  The  entire  condition  was  precisely  such  as  is  de- 
scribed by  Raynaud.  The  feet  also  were  cold,  moist,  and 
cyanosed,  but  not  further  affected.  In  other  ways  also  the 
patient  resembled  the  picture  drawn  by  Raynaud.  Upon 
autopsy,  a  multiple  endarteritis,  varying  only  in  degree  of 
development,  was  found. 

Ransom  has  published  a  case  of  symmetrical  gangrene 
in  which  the  affection  was  confined  to  the  face.  On  au- 
topsy, no  disease  of  the  facial  arteries  was  found,  but 
atheroma  of  the  arch  of  the  aorta,  with  narrowed  lumen  of 
the  innominate  and  also  of  the  left  carotid  at  their  origin, 
was  discovered. 

Barlow,  in  a  supplementary  report  to  a  case  previously 
published,  says  the  left  foot  was  amputated  for  gangrene. 
Amputation  at  the  middle  third  of  the  thigh.  The  stump 
was  examined  and  the  arteries  were  "free  from  calcification 
or  atheroma  in  the  ordinary  sense ;  for  a  short  distance 
above  the  gangrene  there  was  thrombus  in  the  arteries,  and 
there  was  remarkable  contortion  and  infolding  of  the  elastic 
lamina  in  some  sections  ;  thickening  of  outer  and  middle 
coats  of  arteries." 

Fox,  also  in  a  supplementary  report,  says  :  "  Joseph  A. 
died  coraatose  (April  8,  1888)  with  diabetes  and  albumi- 
nuria. General  atheroma  of  the  medium  and  larger  sized 
arteries,  especially  the  aorta,  carotids,  iliacs,  femorals,  and 
brachials,  and  of  the  vessels  of  the  base  of  the  brain." 

Other  considerations  also  will  lead  us  to  the  conclusion 
that  arterial  disease  is  more  commonly  a  cause  of  spontane- 
ous gangrene  than  is  at  present  supposed  to  be  the  case. 
These  considerations  are,  firstly,  cases  occurring  during  a 
chronic  nephritis,  and,  secondly,  cases  due  to  syphilis. 

As  a  text  to  my  remarks  upon  the  nephritic  cases,  I  will 
take  the  history  of  the  following  case  observed  by  me  in 
private  practice : 

A.  B.,  male,  aged  forty-two,  consulted  me  first  on  December 
10,  1884,  on  account  of  a  numbness  and  coldness  of  the  fingers. 
Heretofore  patient  has  always  been  well.  He  is  a  hard-work- 
ilig,  energetic  business  man,  with  absolutely  no  neuropathic 
predisposition.  His  habits  as  regards  alcohol  and  tobacco  are 
good ;  he  uses  both  but  moderately.  No  history  of  rheumatism, 
syphilis,  or  malaria.  No  history  of  exposure  to  cold  or  wet. 
He  complains  that  for  the  last  six  weeks  his  fingers  have  not 
felt  as  they  should;  he  thinks  that  he  first  noticed  the  trouble 
after  washing  in  cold  water,  when  his  fingers  felt  stiff,  as  though 
partially  frozen.  That  night  he  had  intense  pains  in  his  fingers, 
and  the  following  morning  they  appeared  swollen  and  purple, 
witli  the  exception  of  the  middle  finger  of  the  left  hand,  which 
looked  like  dead.  This  condition  has  remained  almost  un- 
changed ;  during  this  time  the  pain  has  been  continuous,  but  of 
greater  severity  at  night,  so  that  it  is  almost  impossible  for  him 


to  fall  asleep.  Examination  of  the  patient  showed  that  all  the 
fingers  of  both  hands,  with  the  exception  of  the  thumbs  iind  the 
middle  finger  of  the  left  hand,  were  purplish  and  cold.  To  the 
examiner  they  felt  like  ice.  This  coldness  extended  upward  to 
above  the  first  interphalangeal  joint.  The^eft  medius  was  cold 
like  the  other  fingers,  but  differed  from  them  in  color,  being 
blanched  and  dead-like;  the  thumbs  were  normal.  Sensation 
to  touch  and  to  the  pricking  of  a  pin  was  reduced.  Pressure  on 
the  ends  of  the  fingers  was  painful.  The  pulsation  of  the  radial 
and  ulnar  arteries  at  the  wrist  was  normal  in  every  particular. 
The  feet  were  cold,  but  otiierwise  normal.  Heart  normal. 
Urine  contained  neither  sugar  nor  albumin.  Here  I  would  say 
that  the  urine  was  repeatedly  examined  after  subsequent  visits, 
and  always  with  the  same  negative  result. 

During  the  two  weeks  following  his  first  visit  to  me  it  ap- 
peared as  though  the  skin  of  the  fingers  gradually  dried  up,  and 
then  from  the  first  interphalangeal  joint  downward  (over  the 
entire  cold  area)  necrotic  pieces  of  skin  came  off;  this  necrosis 
did  not  extend  through  the  skin,  and  I  can  hardly  call  it  a  peel- 
ing of  the  skin,  as  it  came  off  in  circumscribed  patches  which 
varied  in  size. 

On  the  ends  of  the  fingers,  upon  the  palmar  side,  the  necro- 
sis extended  through  the  skin,  and  black,  circumscribed  sloughs, 
with  a  brownish  area  of  discoloration  extending  around  them, 
were  formed.  These  sloughs  varied  in  size  from  that  of  a  pea 
to  one  which  covered  the  entire  phalanx  of  the  left  medius.  The 
nails  of  the  fingers  showed  purple  discoloration  around  the 
matrix,  with  disseminated  liaamorrhagic  spots  all  over.  From 
this  history  and  from  the  symptoms  present  at  the  time  of  ex- 
amination, J  diagnosticated  the  case  as  one  of  Raynaud's  dis- 
ease. 

The  patient,  not  improving  under  treatment,  disappeared 
from  observation  until  September  of  the  same  year.  The  condi- 
tion was  then  as  follows :  All  the  sloughs  have  disappeared,  leav- 
ing white  scars.  The  entire  third  phalanx  of  the  left  medius  is 
gone,  the  fingers  are  still  cold  and  i)ur[)lish,  arteries  of  the  fore- 
arm normal,  no  spontaneous  pains,  or  upon  pressure.  I  have 
no  note  as  to  whether  the  urine  was  examined  then  or  not;  the 
probabilities  are  that  it  was  not,  or  some  note  would  have  been 
made. 

January  S9,  1885. — The  patient  complains  of  headaches  and 
various  dyspeptic  disturl)ances.  He  gives  a  history  of  several 
very  slight,  transitory  aphasic  attacks.  An  examination  of  the 
urine  resulted  as  follows:  Light  color;  specific  gravity,  rOlO  ; 
albumin;  kidney  epithelia ;  casts,  hyaline  and  granular.  The 
further  history  of  the  case  can  be  told  in  a  few  words;  it  was 
that  of  a  chronic  interstitial  nephritis,  without  any  unusual 
complications.  In  January,  1886,  examination  of  the  patient 
reveals  hypertrophy  of  the  left  ventricle,  high  tension  of  the 
arteries,  pulse  incompressible.  In  February,  1888,  an  attack  of 
apoplexy  supervened,  which  resulted  in  coma  and  death  in  four 
hours. 

This  case  is  not  by  any  means  unique,  for  in  1880 
Debove  described  a  case  of  Raynaud's  disease  occurring 
in  a  patient  suffering  from  a  nephritis,  and  since  then 
it  has  been  shown  that  symmetrical  gangrene  is  often  ob- 
served in  conjunction  with  Bright's  disease.  Dieulafoy, 
also,  has  shown  that,  during  the  course  of  this  latter  affec- 
tion, the  occurrence  of  dead  finger  is  frequently  observed. 
My  case,  however,  acquires  great  importance  from  the  fact 
that  symmetrical  gangrene  was  present  before  it  was  pos- 
sible to  discover  any  evidence  of  other  disease,  the  urine 
and  heart  having  been  repeatedly  examined. 

From  the  history  and  course  of  this  case  we  are  entitled 
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to  conclude  that  certain  changes,  upon  the  nature  of  which 
it  is  unnecessary  to  enter,  tinally  existed  in  the  entire  arte- 
rial system  ;  it  is  also  clear  to  me  that  the  earliest  clinical 
manifestation  of  these  changes  must  be  sought  in  the 
a^cction  of  the  fingers,  and  that  upon  this  affection  of  the 
peripheral  parts  rested  the  diagnosis  of  Raynaud's  disease 
— a  diagnosis  which  later  developments  proved  to  be  an 
erroneous  one.  It  is  certain  that  Raynaud's  theory  can  have 
nothing  in  common  with  this  class  of  cases,  but  that  their 
true  pathology  is  best  explained  through  the  investigations 
of  Gull  and  Sutton,  about  which,  some  years  ago,  there  ex- 
isted considerable  dispute.  The  ob.>ervations  of  these  scien- 
tists have  never  been  disproved,  notwithstanding  many  at- 
tempts to  do  so.  Their  later  observations  on  changes  in 
the  spinal  cord  and  its  vessels  in  arterio-capillary  fibrosis 
again  fortify  their  position.  Some  of  the  conclusions  from 
their  first  paper  may  properly  be  reproduced  here.  They 
are:  That  there  is  a  diseased  state  characterized  by  h\ aline 
fibroid  formation  in  the  arterioles  and  capillaries ;  that  it 
is  probable  that  this  mobid  change  always  begins  in  the 
ikidneys,  but  there  is  evidence  of  its  also  beginning  in 
other  organs ;  that  the  contraction  and  atrophy  of  the  kid- 
ney are  but  part  and  parcel  of  the  general  morbid  change ; 
that  this  morbid  change  in  the  arterioles  and  capillaries  is 
the  primary  and  essential  condition  of  the  morbid  state 
called  chronic  Bright's  disease  with  contracted  kidney  ; 
that  the  clinical  history  varies  according  to  the  organs  pri- 
marily affected.  In  their  paper  published  in  1877  the  fol- 
lowing general  remarks,  which  are  of  interest  here,  are 
made  :  "Clinical  medicine,  from  this  point  of  view,  would 
recognize  the  importance  and  bearing  of  many  now  sup- 
posed unimportant  ailments,  and  might  find  that  these  ail- 
ments are  signs  of  commencing  tissue  changes  of  the  kind 
in  question,  springing  up  in  one  or  more  of  the  several  or- 
gans, it  might  be  in  advance  of  renal  changes  and  forebod- 
ing their  advent." 

It  is  unfortunate  that  in  no  case  of  symmetrical  gan- 
grene occurring  during  the  course  of  Bright's  disease  have 
the  microscopic  arteries,  particularly  those  of  the  non- 
affected  parts,  been  examined.  Reasoning  from  the  case 
described  and  from  the  quotations  given,  it  is  not  presum- 
ing too  much  to  suppose  that  analogous  changes  would  also 
be  found  there. 

All  cases  of  spontaneous  gangrene,  be  they  symmetrical 
or  unilateral,  will  require  careful  attention  and  examina- 
tion. In  many  we  will  be  able  to  discover  some  local 
change  in  the  arteries  of  the  affected  parts,  while  in  others 
some  general  affection  of  the  arterial  sytem  will  explain  the 
gangrene.  Many  cases  will,  however,  always  remain  in 
which,  no  matter  how  careful  the  examination,  no  such  ex- 
planatory conditions  can  be  detected.  Particularly  diffi 
cult  of  understanding,  and  possibly  of  diagnosis,  are  those 
cases  of  spontaneous,  gangrene  occurring  after  acute  dis- 
eases. Naturally  1  do  not  refer  to  arteriothrombosis,  such 
as  is  the  cause  of  gangrene  occurring  after  measles,  scarlet 
fever,  puerperal  fever,  variola,  etc.,  but  to  such  cases  as  have 
been  described  by  ICstlaender,  of  Ilelsingfors  ;  cases  which 
occur  during  typhoid  fever,  and  in  which  the  gangrene 
is   generally  bilateral,  does  not  pass  beyond  the  toes 


or,  at  most,  the  foot,  and  in  which  the  arteries  are  always 
free. 

Oti  the  other  hand,  cases  of  coldness  and  lividity  of  the 
fingers,  ultimately  subsiding  or  ending  in  gangrene  and 
due  to  an  obliteralive  arteritis,  as  described  by  Walsham 
and  Hadden,  can  not  possibly  present  any  difficulty  in  diag- 
nosis; here  the  pulseless,  indurated  condition  of  the  arteries 
supply  ing  the  affected  parts  is  a  sufficient  indication  of  the 
process. 

There  are,  however,  still  other  cases  which,  in  view  of 
the  fact  that  many  of  the  so-called  cases  of  Raynaud's  dis- 
ease are  not  symmetrical  (also  one  of  Raynaud's  own  cases), 
we  are  tempted  to  ascribe  to  nerve  influence,  but  which  are 
better  explained  by  the  assumption  of  an  obliterative  end- 
arteritis. That  this  condition — endarteritis  of  small  ves- 
sels, with  obliteration  of  their  lumen,  to  which  attention 
was  first  called  through  Friedlacnder's  article — can  produce 
gangrene,  is  shown  by  various  clinical  cases.  Such  cases 
are  those  of  Benni — spontaneous  gangrene  of  the  left  lower 
extremity — in  which,  upon  autopsy,  an  endarteritis  of  the 
femoral  and  popliteal  arteries  was  found ;  and  of  Saundby — 
spontaneous  gangrene  in  a  man,  aged  forty-seven,  with  no 
discoverable  cause — which  anatomically  proved  to  be  a  case 
of  obliterative  arteritis.  Pearce  Gould  presented  at  the 
Clinical  Society  of  London  a  ease  of  progressive  obliteration 
of  the  arteries  of  the  upper  limb,  probably  starting  in  the 
hand  and  spreading  to  the  axilla,  and  Recklinghausen  has 
also  reported  a  case,  the  original  report  of  which  I  was  un- 
able to  obtain,  wherein  he  found  an  endarteritis  obliterans 
in  the  gangrenous  member.  This  retrospect  leads  us  to  a 
consideration  of  the  syphilitic  cases,  for  it  is  well  known 
that  syphilis  produces  upon  the  arteries  a  periarteritis 
which  gradually  encroaches  upon  their  entire  diameter,  fin- 
ishes as  an  endarteritis,  and  thus  narrows,  or  even  totally 
obliterates,  the  caliber  of  the  vessel.  It  is  also  well  known 
that  many  cases  of  spontaneous  gangrene,  which  resemble 
cases  of  Raynaud's  disease  in  every  particular,  are  often 
due  to  such  a  syphilitic  affection  of  the  arteries ;  but  it  is 
asked  of  us  that,  in  order  to  make  a  diagnosis  of  Raynaud's 
disease,  we  should  exclude  syphilis. 

This  demand  in  itself  shows  the  weak  foundation  upon 
which  this  diagnosis  rests,  for  if  in  two  different  individu- 
als all  the  symptoms  of  Raynaud's  disease  are  present,  with- 
out any  other  symptoms  which  might  indicate  the  existence 
of  anatomical  disease  of  the  arteries,  we  are  asked  in  the 
one  case  to  exclude  the  diagnosis  "  Raynaud's  disease  "  be- 
cause the  patient  acknowledges  having  had  syphilis,  while 
in  the  other  we  must  accept  the  diagnosis  because  a  syphi- 
litic history  is  not  obtainable.  The  difficulty  in  understand- 
ing these  cases  lies  in  the  fact  that  the  frequent  occurrence 
of  syphilitic  disease  of  the  peripheral  vessels,  excepting 
those  of  the  l)rain,  is  not  yet  appreciated  as  it  should  be. 

While  the  action  which  syphilis  exerts  upon  the  large 
arteries  has  been  known  for  years,  and  has  no  bearing  upon 
the  subject  with  which  we  are  now  dealing,  our  knowledge 
of  its  action  upon  the  smaller  vessels  is  due  entirely  to 
modern  research. 

As  a  result  of  these  investigations,  it  has  become  evi- 
dent that  we  are  dealing  with  a  subject  of  the  greatest  im- 
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port ;  and  the  more  we  analyze  the  cases  the  more  do 
we,  on  account  of  the  complexity  of  the  symptoms,  real- 
ize the  difficulty  of  the  subject.  One  thing,  however,  is 
clearly  shown  by  the  results  already  obtained,  and  that  is 
the  necessity  of  carefully  examining  the  small  arteries  of 
peripheral  parts.  What  we  know  about  the  symptoma- 
tology of  syphilitic  affections  of  the  superficial  arteries,  as 
revealed  by  a  study  of  the  few  published  cases,  is  as  fol- 
lows :  From  tlie  clinical  symptoms  we  are  obliged  to  dif- 
ferentiate two  phases  of  pathological  change — a  stage  of 
induration  with  preservation  of  the  lumen  of  the  artery,  and 
one  of  obliteration  of  the  artery  with  all  its  consequences. 
In  the  obliterative  stage  we  have  symptoms  of  ischiiemia, 
progressing  in  extent  according  to  the  seat  of  the  affected 
arteries  and  according  to  the  difficulty  encountered  in  the 
establishment  of  tlie  collateral  circulation:  if  the  terminal 
arteries  of  the  extremities  are  affected,  the  disorder  will  be 
marked,  and  consist  in  oedema,  slight  cyanosis,  reduction 
of  temperature,  and,  finalh,  also  gangrene  of  the  parts;  if, 
however,  small  arteries  are  aflected  whose  collateral  ramifi- 
cations can  be  replaced,  then  the  symptoms  will  be  transient 
or  entirely  wanting.  Finally,  as  syphilitic  arteritis  is  fre- 
quently symmetrical  (Baroux),  we  find  that  these  symp- 
toms are  also  often  symmetrical. 

The  rarity  of  cases  of  syphilitic  arteritis  of  the  super- 
ficial vessels  is,  in  ray  opinion,  more  apparent  than  real. 
Such  cases  have  been  described  by  Duplay  (autoj»sy,  gen- 
eralized syphilitic  endoperiarteritis  of  all  the  arteries  of  the 
body),  Cabot  and  Warren  (case  of  gangrene  of  the  right 
lower  extremity,  preceded  by  severe  pains  ;  autopsy  re- 
vealed a  syphilitic  arteritis),  Leudet  (case  of  a  male,  aged 
fifty-three,  syphilitic  since  six  years,  presenting  an  arterio- 
syphilis  of  the  anterior  branches  of  both  superficial  teni- 
pi>ral  arteries;  one  artery  after  the  other  became  aflfected, 
the  course  being  spread  over  an  entire  year;  the  develop- 
ment of  the  arterial  affection  was  preceded  by  great  pain  at 
the  seat  of  inflammation).  Baroux,  Brault,  and  Wilks 
have  described  cases  in  which  the  arteries  affected  were  the 
internal  carotid,  both  carotids,  the  vertebral,  and  left  ca- 
rotid. Despres's  case  of  amputation  of  the  foot  on  account 
of  an  eschar  was  probably  an  arterial  syphilis,  and  in 
Barker's  case  of  spontaneous  gangrene  of  the  fingers  due  to 
arteritis  this  was  also  in  all  probability  of  syphilitic  origin. 

Cases  of  syphilitic  arteritis  which  closely  resemble  cases 
of  Raynaud's  disease,  but  in  which  the  correct  diagnosis  was 
made  intra  vitam  on  account  of  loss  of  pulsation  in  the  ar- 
teries and  evidence  of  induration  in  their  course,  have  been 
published  by  Ornellas  and  Schuster. 

I  Of  his  case  Ornellas  says  that,  never  having  heard  of 
this  kind  of  inflammation  localized  in  the  extremities,  he 
had  some  hesitation  in  diagnosticating  spontaneous  gan- 

j  grene  through  syphilitic  arteritis,  but  the  rapid  amelioration 
which  ensued  under  antisyphilitic  treatment  soon  dispelled 
his  doubts.    The  diagnosis  was  subsequently  corroborated 

I  by  Verneuil,  Fournier,  and  Duplay.  The  case  is  of  great 
importance,  inasmuch  as  it  furnishes  practical  support  of 
Hutchinson's  idea  that  an  arteritis  may  begin  in  the  small 
arteries  of  the  fingers  and  ascend,  for  only  after  the  second 
attack  was  radial  pulsation  lost. 


Schuster's  case  is  also  important,  because  it  clearly 
proves  the  possibility  of  symmetrical  distribution  of  an  ar- 
teriosypbilis  of  the*  periplieral  vessels ;  here  also  was  the 
differential  diagnosis  from  Raynaud's  disease  difficult,  and 
it  was  so  particularly  on  account  of  the  condition  of  the  left 
foot,  in  which  no  gangrene  was  produced,  the  process  be- 
ing limited  to  Raynaud's  prodromal  stage. 

Cases  of  Raynaud's  disease  occurring  in  syphilitic  in- 
dividuals have  been  described  by  Abercrombie,  Morgan, 
Weaver,  and  others.  Abercrombie's  case  is  of  particular 
interest  in  so  far  as  it  occurred  in  a  child  three  years  of 
age,  who  a  year  previously  had  had  syphilitic  manifesta- 
tions and  whose  father  was  syphilitic.  There  is  still  another 
class  of  syphilitic  cases,  which  is  of  the  greatest  importance 
from  a  differential  diagnostic  point  of  view.  These  are  in 
all  probability  casesof  syphilitic  arteritis,  but,  no  anatomical 
evidence  of  this  arterial  change  being  clinically  discoveral>le, 
they  would,  from  the  clinical  picture  alone,  have  to  be  classed 
as  cases  of  Raynaud's  disease. 

The  following  case  is  one  of  thi?  class.  The  case  was 
observed  by  me  in  private  practice,  and  was  also  seen  re- 
peatedly by  Dr.  H.  G.  Klotz.  to  whom  I  am  indebted  for  the 
use  of  his  notes  : 

C.  D.,  male,  aged  thirty-seven,  called  on  me  on  January  7, 
1890.  Patient  was  infected  with  syphilis  seventeen  years  ago; 
he  gives  a  clear  subsequent  syphilitic  history,  having  been  af- 
flicted with  various  syphilitic  manifestations  during  the  three 
years  following  the  exposure.  Since  that  time,  with  the  excep- 
tion of  an  attack  of  diphtheria  two  years  ago,  he  has  been  fairly 
well.  On  November  28,  1889,  he  was  exposed  to  a  draught, 
which  was  followed  by  an  attack  of  bronchitis  from  which  he 
recovered  in  a  couple  of  weeks.  About  ten  days  prior  to  his 
first  visit  to  me,  upon  rising  in  the  morning  he  noticed  that  liis 
right  hand  was  cold  and  swollen,  the  tips  of  the  fingers  having 
a  bluish  color  and  a  mottled  ap]iearance.  At  the  same  time  or 
a  few  days  later  the  left  hand  became  similarly  affected,  but  to 
a  slighter  degree.  Severe  pains  in  the  fingers  of  both  hands 
then  set  in ;  in  addition  to  the  pains,  he  also  had  a  feeling  of 
burning  and  of  painful  tingling  in  both  hands.  The  pains  during 
the  day  were  quite  bearable,  but  at  night  thej  were  so  severe 
that  he  was  unable  to  sleep. 

Examination  shows  both  hands  to  be  affected,  the  right  one 
being  so  much  more  than  the  left.  The  fingers  most  involved 
are  the  third,  fourth,  and  fifth;  they  are  swollen  and  reddened, 
with  their  ends  cold  and  livid.  This  cohlness  and  discoloration 
extends  upward  to  the  raetacarpo-phalangeal  articulations,  but 
is  most  marked  at  the  distal  ends  of  the  fingers.  The  difference 
in  the  temperature  between  the  ends  of  the  fingers  and  that  of 
the  rest  of  the  hand  is  exceedingly  pronounced;  the  temperature 
of  the  cold  parts  was  not  measured,  as  no  surface  thermometer 
was  available,  but  I  think  that  when  I  say  that  the  ditl'erence 
was  at  least  10°  F.,  I  am  rather  underestimating  than  overesti- 
mating the  condition. 

There  is  no  pain  to  pressure  over  any  nerve  trunk  ;  a  small 
spot  over  the  fourth  metacarpal  bone  of  the  right  hand  is  quite 
sensitive  to  pressure.  Superficial  anaesthesia  is  present ;  pain 
is  experienced  when  a  needle  is  introduced  more  deeply.  The 
swelling  of  the  fingers  is  tense  and  unyielding.  Pulsation  is 
well  marked  in  the  radial  and  ulnar  arteries  of  both  hands.  The 
heart  and  kidneys  are  normal.  The  patient,  after  having  betn 
seen  by  Dr.  Klotz,  was  placed  upon  a  mixed  antisyphilitic  treat- 
ment. 
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January  nth. — Condition  slightly  improved  ;  swelling  not 
so  great.  Patient  complains  now  of  continuous  severe  pains  in 
the  ends  of  the  ringers.  The  nails  just  helow  their  free  border 
show  a  circle  of  htomorrhatric  3i)0ts.  The  pulps  of  certain  fin- 
gers also  show  spots  of  hiemorrhuges  shining  through  the  epi- 
dermis. The  swelling  and  the  bluish  color  are  less  prominent; 
the  feeling  of  cold  to  touch  is  now  hardly  perceptible  ;  the  fin- 
gers are  very  sensitive.  On  the  tips  some  portions  are  of  a 
white  color,  suggestive  of  a  flat  bulla  or  blister,  covered  by  a 
thick  layer  of  epidermis;  besides  the  white  spots,  other  por- 
tions attract  attention,  which  are  of  a  dark-red  color,  and  the 
tips  of  tiie  ringers  have  ])recisely  the  appearance  as  though  they 
had  been  exposed  to  severe  cold.  The  general  appearance  of 
the  patient  has  considerably  improved. 

29th. — Decided  progress  in  improvement,  particularly  as 
regards  the  swelling  and  motility  of  the  fingers;  so  also  are  the 
tips  of  the  ringers  much  less  sensitive  ;  on  some  portions  the 
epidermis  is  becoming  detached  in  the  shape  of  hard,  thick 
scales,  while  on  other  portions  the  skin  is  dry  and  divided  by 
cracks;  some  of  the  tips  are  hard  and  calloused.  The  left  hand 
has  undergone  the  same  changes  as  noted  of  the  right. 

February  2d. — The  callosities  have  gradually  concentrated 
themselves  upon  the  extreme  tip  of  the  fingers;  then  necrosis 
with  formation  of  new  skin  underneath  has  taken  place.  The 
fingers  to  day  are  neither  swollen  nor  painful,  but  the  ends  are 
still  hard,  with  necrosed  places  on  each ;  they  look  as  though 
they  would  soon  be  entirely  well. 

May  Int. — Patient  has  been  in  Hot  Springs,  Ark.  There  he 
had  twe[ity-four  inunction?,  thirty-one  baths,  and  two  mineral 
vapor  baths.  He  says  that  his  right  hand  is  an  inch  and  a 
quarter  larger  than  formerly,  which  he  knows  from  the  fact  of 
being  obliged  to  wear  a  size  and  a  quarter  larger  glove  now 
than  before  lie  was  taken  sick.  The  fingers  still  feel  worse  when 
exposed  to  cold.  To-day  it  seems  to  me  as  though  the  right 
radial  pulsation  were  not  as  strong  as  that  upon  the  left  side. 

June  9th. — The  iodide  which  has  been  taken  right  along  is 
discontinued  ;  fingers  somewhat  stiff,  but  are  improved  by  mas- 
sage. 

August  5th. — Hands  in  good  condition,  although  the  subject- 
ive feeling  in  them  is  not  entirely  natural. 

Dece.inher  Jfth. — Hands  have  normal  appearance,  but  patient 
still  complains  of  their  getting  cold  very  easily.  Otherwise  they 
are  normal. 

Cases  very  similar  to  this  one  have  also  been  described 
by  Hutchinson  and  Klotz. 

Hutchinson's  patient  was  a  male,  thirty  years  of  age, 
syphilitic,  for  four  years.  He  presented  coldness,  lividity, 
and  pain  of  the  fingers  of  the  left  hand  except  the  thumb, 
which  was  but  slightly  affected.  On  the  ring  finger  there 
was  a  subcuticular  suppurative  sore.  There  was  ten  degrees 
difference  between  corresponding  parts  of  the  little,  middle, 
and  ring  fingers  of  the  two  hands.  The  pulse  at  the  left 
wrist  was  nearly  as  strong  as  that  at  the  right,  and  there 
was  no  evidence  of  occlusion  of  the  veins.  Of  this  case 
Hutchinson  says  :  "  It  is  very  possible  that  the  arteritis,  if 
such  there  were,  began  peripherally  and  traveled  upward. 
Possibly  it  never  reached  the  larger  trunks.  Althoush 
the  finger  tips  never  went  into  gangrene,  they  were  very 
near  it.  The  disease  differs  from  the  cases  described  by 
llaynaud,  under  the  name  of  peripheral  asphy.xia,  inasmuch 
as  it  did  not  involve  all  the  digits,  and  was  marked  by  ex- 
treme pain.  Since  its  occurrence  I  have  seen  several  cases 
favoring  the  belief  that  arteritis  may  begin  in  the  small  pe- 


ripheral vessels  and  may  travel  to  larger  trunks.  If  in  this 
instance  it  began  in  the  vessels  of  the  middle  finger,  and 
spread  upward  and  involved  the  superficial  palmar  arch,  the 
phenomenon  might  be  fairly  well  accounted  for." 

Hutchinson  is  no  doubt  right  in  the  way  he  regards  the 
case,  but  his  reasons  for  not  classing  it  as  a  case  of  Ray- 
naud's disease  can  hardly  be  regarded  as  convincing;. 

Klutz's  case  bears  a  very  close  resemblance  to  that  of 
Hutchinson's : 

The  patient  was  a  male  aged  twenty-five.  He  was  syphiliti- 
cally  infected  three  years  prior  to  coming  under  observation ; 
when  he  presented  himself  for  treatment  (February,  1889),  in 
addition  to  syphilitic  ulcers  he  complained  of  an  affection  of 
several  fingers  of  both  hands.  The  changes  in  the  fingers  had 
taken  about  a  month  to  develop,  and  are  described  by  Klotz  as 
follows :  "  On  examination,  I  found  the  fourth  and  fifth  fingers  of 
the  right  hand  of  a  decidedly  bluish,  somewhat  mottled  appear- 
ance, and  distinctly  colder  than  the  other  three  fingers,  which 
presented  a  perfectly  natural  appearance.  On  the  affected  fin- 
gers the  free  border  of  the  nails  appeared  remarkably  white ; 
next  to  the  free  border  a  zone  of  fine  reddish  streaks  surrounds 
the  nail,  which  looks  dark  blue,  like  the  entire  distal  phalanx. 
This  color  extends  ovei"  the  whole  finger,  diminishing  in  in- 
tensity toward  the  knuckles.  The  fingers  are  not  tender  to 
touch  or  to  pressure.  In  the  center  of  the  tip,  close  to  the  nail, 
on  the  fifth  finger,  the  epidermis  over  a  well-defined  spot, 
about  the  size  of  a  silver  five-cent  piece,  is  thickened,  the  sur- 
face being  brittle  and  slightly  scaling.  The  fourth  finger  ex- 
hibits nearly  the  same  condition,  the  thickening  of  the  epi- 
dermis only  being  less  pronounced.  The  other  fingers  and  the 
hand  itself  do  not  show  any  change  of  color  or  of  temperature. 
A  similar  condition  is  observed  on  the  third,  fourth,  and  fifth 
fingers  of  the  left  hand,  the  fourth  being  less  affected  than  the 
others.  .  .  .  On  both  wrists  the  pulse  can  be  distinctly  felt,  the 
radial  as  well  as  the  ulnar,  the  latter  naturally  somewhat  less 
distinctly.  Neither  at  the  fingers,  hands,  nor  arms  can  a  thick- 
ened blood-vessel  be  felt.''  Several  attempts  were  made  to 
measure  the  temperature  of  the  affected  fingers,  but  without 
success;  it  was  certainly  less  than  91°  F. 

From  a  consideration  of  the  various  data  here  adduced, 
from  the  nephritic  as  well  as  from  the  syphilitic  cases,  we 
are  unavoidably  forced  to  the  conclusion  that  those  authors 
who  admit  that  an  affection  of  the  small  arteries,  be  this  an 
arteritis  obliterans  or  other  change,  does  produce  a  similar 
clinical  picture  to  that  found  in  Raynaud's  disease,  therein 
are  right,  but  that  these  same  authors  are  wrong  when  they 
contend  that  a  differential  diagnosis  between  the  two  affec- 
tions can  always  be  made.  The  points  which  are  advanced 
by  the  various  writers  for  the  purpose  of  making  this  differ- 
ential diagnosis  are  the  following:  Gangrene  occurs  in 
some  cases  of  Raynaud's  disease  in  places  where  endarteri- 
tis obliterans  has  thus  far  never  been  described  (face,  vulva, 
auricle,  ear,  nates,  loins) ;  the  lesion  in  many  cases  of  Ray- 
naud's disease  is  confined  to  the  superficial  layers  of  the 
cutis,  and  this  never  occurs  in  endarteritis  obliterans;  the 
absence  of  those  letiological  moments  which  produce  vascu- 
lar disease  (syphilis) ;  absence  of  all  palpable  anatomical 
changes  in  the  vessels  ;  and,  finally,  the  occurrence  of  sym- 
metrical gangrene  in  neuropathic  individuals  only. 

That  these  points  are  invalid  and  some  of  them  er- 
roneous becomes  clear  when  we  consider:  (1)  That  it  is 
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probable  that  arteritis  obliterans  does  occur  in  the  vessels 
of  tlie  skin,  as  shown  in  the  very  excellent  article  of  Kiotz, 
entitled  The  Occurrence  of  Ulcers  resulting  from  Spon- 
taneous Gangrene  of  the  Skin  during  the  Later  Stages  of 
Syphilis,  and  their  Relation  to  Syphilis;  therefore  super- 
ficiality as  well  as  location  would  not  serve  to  exclude  ar- 
teritis; (2)  as  regards  the  absence  or  presence  of  an  a3tio- 
logical  moment  (history  of  syphilis),  I  have  already  ex- 
pressed myself  at  sufKcient  length  ;  (3)  if  an  arteritis  occurs 
in  the  peripheral  ramifications  and  spreads  upward,  then  no 
anatomical  change  can  be  clinically  detected;  (4)  that  sym- 
metrical gangrene  occurs  only  in  neuropathic  individuals  is 
a  statement  not  supported  by  facts.  It  is  true  that  nervous 
symptoms  are  frocpu'iitly  present,  but  these  are  often  simply 
results  of  widespread  vascular  disease.  We  are  therefore 
justiticd  in  conclu<ling  that  the  differential  diagnosis  be- 
tween Raynaud's  disease  and  anatomical  disease  of  the 
arteries  can  in  many  cases  not  be  made  inira  vitam — in 
ether  words,  many  cases  of  so-called  Raynaud's  disease  are 
really  cases  of  arteritis. 

So  long  as  symmetrical  gangrene  was  looked  upon  as  a 
distinct  entity,  it  was  no  more  than  natural  that  a  theory  of 
production  should  have  been  sought  which  would  be  ap- 
plicable to  all  cases  ;  but  that  any  one  theory  should  have 
been  adhered  to,  when  it  had  become  impossible  to  over- 
look the  fact  that  all  cases  were  not  and  could  not  be  due 
to  one  and  the  same  cause,  is  difficult  to  understand. 
When  we  realize  that  we  are  in  this  affection  not  dealing 
with  an  entity,  l)ut  only  with  a  symptom  complex,  then 
will  this  position  be  abandoned,  and  in  each  individual  case 
the  special  and  individual  pathogenesis  will  be  sought  for 
and  perhaps  found.  Certainly  the  endeavor  alone  will  help 
to  narrow  the  unsatisfactory  classification  of  "  vaso-ncuro- 
sis,"  and  will  thus  redound  much  to  the  credit  and  advance- 
ment of  accurate  science.  In  conclusion,  I  must  distinctly 
state  that  it  is  far  from  my  purpose  to  endeavor  in  any  way 
to  diminish  the  importance  of  the  able  and  philosophical 
researches  of  Maurice  Raynaud,  but  the  extremes  to  which 
his  theory  is  being  carried  must  be  checked,  and  a  counter- 
current  in  the  direction  which  I  have  indicated  seems  to  me 
to  be  absolutely  necessary. 
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PERTAINING  TO  THE 
TREATMENT  OF  TUBERCULOSIS  PULMONALIS 
THROUGH  THE  MEDIUM  OF  A  LOCAL  THERAPY. 
By  HUGO  J.  LOEBINGER,  M.  D. 

Relating  to  the  communication  recently  published  by 
me  regarding  a  new  local  therapy  in  pulmonary  consump- 
tion, I  assume  the  liberty  of  appending  thereto  the  descrip- 
tion of  two  further  cases  at  the  present  time  under  my 
treatment. 

First  of  all  it  seems  not  irrelevant,  in  answer  to  the 
natural  question  whether,  in  the  face  of  the  communi- 
cations coming  in  from  all  sides  concerning  the  results  at- 
tained  through  "  kochine,"  a  local  therapy  may  not  appear 
rather  antique,  even  unscientific  and  superfluous.  Nothing 
is  more  remote  from  my  mind  than  to  express  myself  re- 
specting the  scientific  or  practical  value  of  Koch's  method  ; 
that  is  left  for  others  and  chosen   ones  to  determine. 
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Personally,  it  seems  to  me  that,  relative  to  the  standing 
query,  the  principal  question  involving  the  specific  has 
been  positively  and  firmly  established. 

Judging  from  all  accounts  published  up  to  date,  a  fluid 
presumably  generated  by  the  bacilli  tuberculosis  possesses 
a  specific  effect  upon  tlie  living  tuberculous  tissue.  And 
this  effect  is  not  merely  a  specific  test,  but  also,  so  far  as 
clinical  observation  has  been  permitted,  a  cure,  most  clearly 
accentuated  where  it  is  a  matter  of  simple  and  unadulter- 
ated tuberculosis,  as  in  lupus,  in  tuberculosis  of  the  lymph 
glands,  and  in  tuberculous  affection  of  the  bones  and  joints. 

A  pi-iori,  in  such  cases,  and  in  fact  in  generally  the  most 
interesting  tuberculosis  (that  of  the  lungs),  there  is  natu- 
rally expected  a  specific  cure — assuredly,  a  specific  reaction 
— an  expectation,  apropos  of  the  latter  clause,  which  the 
results  of  the  past  few  weeks  have  substantiated. 

Respecting  the  therapy,  the  necessity  is  nevertheless 
placed  before  us  of  determining  more  scientifically  and  ac- 
curately than  heretofore  whether  ordinary  pulmonary  con- 
sumption, particularly  in  its  somewhat  advanced  stages,  is 
a  purely  tuberculous  disease.  To  the  latter  query  even  the 
medical  press  does  not  give  suflBcient  weight  and  attention. 
In  cases  of  destructive  pulmonary  consumption  with  cavi- 
ties, etc.,  that  divers  specimens  of  micro-organisms  are 
met  with  in  the  diseased  portions  and  in  the  sputum,  ap- 
pears perfectly  self-evident.  It  is  customary,  however,  to 
consider  these  as  accidental  or  as  insignificant  vegetations. 
To  me  it  docs  not  appear  at  all  questionable  concerning 
the  bacilli  tuberculosis,  which,  by  reason  of  the  manner  of 
coloring,  present  themselves  so  vividly  under  the  micro- 
scope, and  which  are  alone  sought  after  in  phthisical  spu- 
tum, with  which  we  rest  so  satisfied,  and  with  the  pure 
cultures  we  have  inoculated,  that  other  pathogenic  micro- 
organisms are  overlooked. 

It  may  not  be  amiss  at  this  point  to  call  attention  to 
several  earlier  works  which  treat  of  micro-organisms  in  the 
cavities  and  in  the  sputum  of  phthisicals — viz.,  those  by 
Setli  Evans,  Biondi,  Netter,  Nikiforoff,  et  aL,  who  could 
distinguish  between  the  pathogenic  infection  germs  found 
in  healthy,  or  bronchitic,  or  otherwise  affected  sputum, 
rather  more  through  inoculation  tests ;  not  so  well  by  means 
of  pure  cultures,  for  permit  me  to  call  attention  to  the  fact 
that  there  are  also  bacteria  lacking  the  appropriate  medium 
of  culture. 

A  new  study  by  Sergio  Pansini  is  worthy  of  special 
mention,  containing  investigations  in  the  bacteriological 
laboratory  of  the  Biological  Institute  at  Naples  concern- 
ing micro-organisms  found  in  the  sputum  of  consumptives. 
Several  attempts  are  here  briefly  referred  to;  for  example: 

After  Pansini  had  obtained  from  cavernous  sputum  the 
specific  pure  culture  of  the  micro-organism  of  malignant 
oedema,  he  found  that  inoculation  upon  guinea-pigs  two 
days  later  was  f(^Ilo\ved  by  quick  death,  with  all  the  symp- 
toms of  the  reddish  skin  swellings,  clogging  of  the  spleen, 
and  ffidema  of  the  lungs.  In  divers  skin  sections  he  could 
trace  the  bacillus  of  malignant  a'denia.  A  further  example 
is  the  following:  Out  of  ten  rabbits  inoculated  with  cav- 
ernous sputum,  three  died  with  septiciemia  caused  by  the 
Weichselbaum-Fraenkel  Diplococcus  pneumonice,  three  from 


foul  abscesses,  and  the  rest  from  tuberculosis.  Two  chick- 
ens, into  the  femoral  artery  of  which  were  injected  a  cubic 
centimetre  of  cavernous  expectorate,  did  not  become  tuber- 
culous; they  became,  however,  affected  with  two  large 
abscesses  in  the  lungs,  true  caverns  (which  were,  of  course, 
free  from  Bacillus  tuberculosis)  *  Therefore,  in  order  to 
cure  pulmonary  consumption  by  means  of  inoculation  of 
specific  bacillus  products,  it  would  not  appear  absurd  to 
employ  many  different  lymphs. 

Another  (juestion  is  whether,  as  was  intimated  in  my 
first  essay,  it  would  not  be  advisable  to  combine  the  Koch 
cure  with  some  local  therapy,  only  that  I  would  to-day 
advise  greater  caution. 

I  here  follow,  regarding  the  Koch  cure  for  consumptives, 
the  remarks  of  an  author  who,  after  numerous  tests,  hav- 
ing at  hand  a  large  amount  of  material  and  backed  by  long 
experiences,  is  assuredly  distinctly  qualified  to  speak — 
namely,  Dr.  F.  Wolff,  the  director  of  the  most  famous  hos- 
pital for  consumptives  in  Europe,  the  Bremer  Institute. 

In  the  number  for  December  11,  1890,  of  the  Deutsche 
medicinische  Wochenschrift  he  expresses  himself  about  as 
follows :  Great  as  is  the  diagnostic  value  of  Koch's  method, 
so  great  must  be  the  caution,  in  consideration  of  the  com- 
bination recommended  by  Koch  himself  of  his  method  with 
the  previously  so  splendidly  proved  therapy,  practiced  in 
the  Bremen  Sanitarium.  Especially  had  he  to  chronicle 
unpleasant  results,  in  cases  where  the  old  method  effected 
a  partial  cure,  after  the  application  of  Koch's  treatment. 

Old,  incased  portions  in  the  seat  of  disease,  after  so- 
called  minor  test  inoculations  to  determine  its  cure  definitely, 
remaining  without  reaction,  were,  after  increased  doses  of 
the  "  lymph,"  followed  by  reaction,  with  resultant  serious  ill- 
ness— namely,  pneumonia — which  necessitated  a  protracted 
treatment,  and  in  one  instance  even  ended  fatally. f 

After  all  this,  a  local  therapy  does  not  appear  to  me 
superfluous.  At  any  rate,  what  results  may  be  possible  of 
attainment  with  such  can  be  perceived  from  the  recital  of 
two  cases  now  undergoing  treatment  by  me,  regarding 
which,  however,  I  wish  to  state  that,  on  account  of  the  com- 
paratively short  time  of  treatment,  the  patients  are  not 
yet  wholly  cured. 

Case  I. — Mrs.  S.,  of  New  Haven,  Conn.,  thirty-four  years 
old,  mother  of  five  children  ;  always  was  very  weak.  Since  her 
last  confinement,  two  years  and  a  half  ago,  ailing  ;  for  the  past 
two  years,  evidences  of  lung  symptoms.  The  latter  disease,  from 
its  inception,  advanced  rapidly.  Mrs.  S.  is  falling  visibly,  in 
consequence  of  permanent  cough  with  copious  expectoration, 
hectic  fever,  night  sweats,  diarrhoea,  etc. 

Condition  on  December  18,  1890. — The  entire  auterior  and 
posterior  portions  of  the  thorax  showed  destructive  processes; 
on  the  left  side,  in  the  vicinity  of  the  second  and  third  intercos- 
tal spaces,  penetrating  cavities;  expectorate  specific,  in  the 
form  of  rolled  coin,  and  containing  bacilli  tuberculosis.  Then 
treatment  by  means  of  my  method  of  insufflation  (admixture  of 


*  I  am  privately  informed  throiigii  an  authentic  source  that  Dr. 
Cornet,  Professor  Koch's  assistant,  has  found  a  new  bacterium  in  cav- 
ernous sputum,  wliich  has  proved  extremely  poisonous  and  specific, 
and  is  distinguished  from  all  others  by  developing  green  pure  cultures. 
His  account  of  it  will  shortly  api)ear. 

f  My  personal  experience  with  the  "  lymph  "  I  shall  publish  shortly 
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powder  and  ethereal  oils — the  latter  for  the  purpose  of  evapo- 
ration in  tlio  inner  affected  portions,  through  the  body  tenijjera- 
ture,  a  so-called  "secondary  internal  inhalation  ")  resulted  in  a 
change — though  not  in  a  continual  change — in  the  quantity  and 
quality  of  the  expectoration,  whereby  the  cough  became  drier 
and  rarer  and  the  night  sweats  grew  less  frequent. 

In  spite  of  this,  the  general  health  during  the  first  four 
weeks  remained  poor,  and  periodically  severe  pains  in  the  breast 
were  felt. 

A  pause  of  several  days  was  made  during  which,  momenta- 
rily, there  was  very  copious  expectoration ;  treatment  being  again 
resumed,  there  was  evidenced  a  slow  and  steady  improvement. 
The  same  was  first  most  remarkably  discovered  in  the  sputum  : 
instead  of  the  so-called  nummular  sputa,  it  was  shown  scattered, 
gradually  assuming  a  confluent  purulent  appearance,  then  a 
muco-purulent  phase,  and  it  soon  became  entirely  rauco  liquid, 
and  90  remained,  showing  but  rarely  denser  particles,  which 
generally  were  the  places  for  finding  the  bacilli;  also  the 
quantity  of  expectoration  became  remarkably  lessened.  Where 
formerly  the  patient  required  an  entire  saliva-bottle  (of  the 
Dettenweiler  style),  she  now  hardly  covers  the  bottom  with 
sputum. 

After  this  the  objective  symptoms  in  the  chest  were  also 
vastly  improved.  No  cavernous  symptoms;  everywhere  evi- 
dence of  consolidation.  With  the  exception  of  single  places 
where  there  were  heard  distinct  rattling  sounds,  there  is  now 
heard  throughout  weakened  vesicular  respiration. 

Patient  now  eight  weeks  under  my  care;  has  greatly  itn- 
proved  in  appetite ;  walks  with  ease  several  blocks  to  my  office ; 
sleeps  well,  coughs  only  in  the  morning,  and  altogether  has 
gained  four  pounds  (weighing  116  pounds,  instead  of  as  for- 
merly 112  pounds). 

Case  II. — Mr.  V.,  forty  years  old,  tall;  has  passed  a  year 
and  a  half  in  poor  health ;  his  illness  began  with  hoarseness 
and  cough,  gradually  presenting  symptoms  of  decided  pro- 
gressive phthisis.  Els  bodily  strength  rapidly  diminished  and 
he  returned  from  Bermuda,  where  he  had  spent  the  past  winter, 
a  deathly  sick  man.  In  the  month  of  June  I  saw  him  for  the 
first  time;  he  was  in  bed  and  very  ill.  After  recovering  some- 
what he  went  to  Saranac  Lake,  and  remained  there  several 
months  without,  however,  attaining  the  hoped-for  restoration  of 
health. 

The  first  consultation  occurred  in  my  office  on  the  29th  of 
November,  1890,  after  his  family  physician  had  prognosticated 
that  he  had  but  a  short  time  to  live.  The  diagnosis  "  phthisis" 
he  brought  with  him  from  the  highest  and  best  authorities. 
He  was  so  ill  that  he  fainted  several  times  during  the  exami- 
nation. Examination  showed  the  entire  right  side  of  the  chest- 
wall  much  sunken,  and  the  corresponding  lung  in  its  totality 
diseased';  also  on  the  left  side,  externally  and  posteriorly, 
small  portions  affected.  The  patient  complained  of  exceeding- 
ly troublesome  cough  with  copious  expectoration  ;  pains  in  the 
chest;  also  fever  and  night  sweats,  accompanied  by  extreme 
bodily  lassitude.  Notably  remarkable  was  the  further  fact  that 
Mr.  V.  was  almost  aphonic.  Laryngeal  examination  disclosed 
considerable  pear-shaped  swellings  ot  both  arytsenoid  cartilages 
and  oedema  of  the  arytseno-epiglottic  ligament,  especially  on 
the  right  side.  Both  vocal  cords  were  much  thickened  and  in- 
flamed. The  diagnosis  based  thereupon,  tuberculosis  of  the 
larynx,  made  it  unadvisable  to  begm  treatment  with  the  local 
therapy  in  the  lungs.  An  improvement  in  the  symptoms  of 
the  larynx  was  not  by  any  means  an  ultimatum;  on  the  con- 
trary, the  treatment,  on  account  of  the  possible  irritation,  would 
be  apt  to  prove  injurious  to  the  larynx.  Notwithstanding,  treat- 
jnent  was  begun  December  1,  1890. 

Though  the  patient  felt  the  j)owder  in  his  throat  in  the 


course  of  the  first  few  insutfiations,  there  was  no  appearance  of 
irritability,  and  a  continuance  of  the  treatment  seemed  permissi- 
ble. During  the  first  few  days  expectoration  remained  undi- 
minished. Commencing  with  the  sixth  day  of  treatment,  on 
which  day  a  successful  insufflation  into  the  lungs  took  place,  the 
picture  almost  instantaneously  changed,  and  disclosed  in  the  pa- 
tient, from  day  to  day,  a  rapid  improvement  of  all  symptoms, 
as  well  as  in  general  health  and  appearance,  causing  gratified 
astonishment  equally  to  myself  and  his  friends,  and  not  the  least 
to  the  patient  himself. 

The  j)atient  experienced,  after  every  insuflflation,  an  ex- 
tremely agreeable  and  cooling  sensation  in  his  chest,  respiration 
immediately  becoming  freer  and  stronger.  Expectoration  im- 
proved steadily  as  to  quality  and  quantity  ;  the  cough  lessened 
to  almost  a  minimum  ;  the  night  sweats  ceased;  and  the  appe- 
tite and  bodily  vigor  perceptibly  increased. 

The  patient  again  began  to  attend  to  business,  showing  after 
a  fortnight  a  gain  of  fourteen  pounds.  The  most  remarkable 
feature  was,  the  patient  began  to  speak  more  distinctly,  hoarse- 
ness disappearing,  and  the  voice  becoming  clear.  Repeated  la- 
ryngeal examinations,  undertaken  during  the  time,  disclosed  a 
decrease  in  the  swelling  of  the  arytaenoid  cartilage;  the  vocal 
cords  were  more  discernible  than  before  ;  on  the  left  side  of 
the  vocal  cord,  flattering  particles"  were  observed,  which,  after 
a  time,  entirely  disappeared. 

At  the  present  time  there  exists  rather  severe  infiltration  of 
the  right  arytaano-epiglottic  ligament;  the  vocal  cords  are  in- 
flamed, slightly  thick,  on  the  left  side  somewhat  ragged.*  Fur- 
ther examination  discloses  in  the  lower  portion  of  the  right  side, 
from  about  the  third  intercostal  region,  purer  though  rather 
weak  respiration,  pointing  to  the  beginning  of  consolidation  and 
ultimate  cure. 

As  the  patient,  at  the  beginning  of  the  treatment,  was  af- 
flicted with  sciatica  of  the  right  side,  interfering  with  a  stoop- 
ing position  during  the  process  of  insuflBation,  the  powder  was 
insufflated  only  to  the  lower  lobe,  partially  to  the  middle  lobe. 
And  here  the  improvement  took  place  ;  the  upper  lobe,  not  yet 
reached,  seems  but  insignificantly  improved.  Thus  it  will  be 
seen  that  step  by  step  the  local  improvement  may  be  traced. 
Now  that  patient  is  almost  freed  from  sciatica  and  able  to 
assume  a  more  decidedly  forward  and  side-stooping  position 
(compare  myfirs.t  essay),  the  right  upper  lobe  may  be  included 
in  the  treatment,  and  here  also  the  prospects  promise  a  happy 
result. 

Wiiat  the  condition  of  the  patient  is  during  the  con- 
tinual improvement  of  the  local  affection  has  been  above 
intimated. 

Mr.  V.  is,  in  his  present  state  of  physical  and  mental 
vigor,  compared  to  his  former  condition,  scarcely  recog- 
nizable, and  professes  to  feel  stronger  than  he  felt  before  he 
became  ill.  At  the  beginning  of  the  treatment  his  weight 
was  one  hundred  and  thirty-five  pounds;  he  now  weighs  one 
hundred  and  fifty-nine  pounds. 

1055  Lexington  Avenue. 


The  Brooklyn  Surgical  Society. — At  the  meeting  of  Thursday 
evening,  the  5th  inst.,  the  special  order  was  a  paper  entitled  The 
Influence  of  Public  Opinion  on  Surgical  Practice,  by  Dr.  E.  A.  Lewis. 


*  As  supplementary  to  the  foregoing,  I  must  add  that  the  infiltra- 
tion of  the  arytajno-epiglottic  ligament  has  almost  entirely  disappeared, 
and  that  the  larynx  now  shows  merely  the  appearances  of  a  simple 
catarrh.  This  I  attribute  to  the  action  of  the  volatile  oils  in  their 
passage  through  the  larynx. 
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MUSCULAR  ASTHENOPIA. 
By  J.  II.  WOODWARD,  M.  D., 

BURLrNGTON,  VT., 

PROFESSOR  OP  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE  UNIVERSITY  OP  VERMONT. 

"  Working  exactly  on  the  lines  of  Donders's  discoveries, 
muscular  asthenopia  should  be  expurgated  from  ophthalmic 
nomenclature."  *  "  Ametropia,  and  not  hypermetropia, 
alone  is  at  the  bottom  of  asthenopia."  f 

Prior  to  the  promulgation  of  this  doctrine,  it  was  the 
.  generally  accepted  opinion  of  ophthalmologists  that  the 
causation  of  asthenopia  is  twofold;  that  the  larger  number 
of  instances  of  it  are  dependent  upon  an  error  of  refraction, 
especially  upon  hypermetropia  and  astigmatism  ;  that  an- 
other set  of  cases,  less  numerous  than  the  former,  depend 
for  their  symptoms  upon  some  weakness  or  faulty  tension 
in  the  extrinsic  muscles  of  the  eyeball.  Had  this  new  doc- 
trine emanated  from  a  less  distinguished  source,  there 
would  perhaps  be  no  apparent  justification  for  further  dis- 
cussion of  the  matter.  Allowed  to  stand  unchallenged  and 
uncontroverted,  the  doctrine  will,  I  believe,  prove  harmful 
to  many  deserving  patients  in  whose  interest  the  following 
considerations  are  submitted. 

The  a  priori  argument  demon'^trating  the  existence  of 
muscular  asthenopia  has  much  to  commend  itself  to  the 
scientific  mind.  Take,  for  example,  the  patient  whose  eyes 
are  emmetropic  but  whose  ocular  muscles  are  not  in  a  state 
of  normal  equilibrium,  one  pair  of  which  are,  we  will  say, 
relatively  weaker  than  their  antagonistic  muscles.  Such  a 
patient  will  not  manifest  the  symptoms  of  accommodative 
asthenopia,  but  in  the  act  of  binocular  fixation  at  the  read- 
ing distance  he  will  be  compelled  to  throw  an  excessive 
nervous  energy  into  the  weakened  recti  muscles  in  order 
that  he  may  preserve  single  and  distinct  vision.  This  neces- 
sity produces  waste  of  nervous  energy,  and  if  this  waste  be 
sufficient,  the  patient  will  experience  some  annoyance  or 
distress  while  reading  or  writing.  Some  attempts  have 
been  made  to  vitiate  the  force  of  this  reasoning  by  raising- 
doubts  as  to  whether  the  state  of  "  normal  equilibrium  "  of 
the  ocular  muscles  may  be  said  ever  to  exist.  J  It  may  be 
admitted,  tor  it  is  true,  that  muscular  power  in  the  same 
eyes  is  not  fixed,  but  is  variable.  This  variation,  however, 
must  be  confined  within  narrow  limits,  for  otherwise  binocu- 
lar fixation  could  not  be  attained  without  making  appreci- 
able demands  upon  the  patient's  nervous  energy.  There  is 
clinical  evidence  in  abundance  to  show  that  patients  may 
be  unconscious  of  any  ocular  disturbance  even  though  an 
esophoria  of  one  or  two  degrees  may  be  a  persistent  defect, 
while  at  the  same  time  the  abduction  may  be  only  five  or 
six  degrees.  A  hyperphoria  of  one  degree  may  be  an 
every-day  defect,  and  yet  the  patient  be  able  to  use  bis  eyes 
as  much  as  he  likes  without  annoyance  or  distress.  These 
facts,  however,  do  not  prove  that  esophoria  or  hyperphoria 

*  D.  B.  St.  .J.  Roosa,  Muscular  Asthenopia.    Ophthalmic  Review 
October,  1890,  p.  283. 
t  Ibid.,  p.  285. 

X  D.  B.  St.  J.  Roosa,  Tlie  Relation  of  Errors  of  Refrae.  and  Mus. 
Insaf.  to  Functional  Nervous  Diseases.  Nev>  York  Medical  Journal, 
April  19,  1890,  pp.  427  and  428;  Ophthalmic  Review,  October,  1890, 
pp.  284  and  285. 


are  not  sometimes  the  underlying  cause  of  the  pain  and  dis- 
comfort which  are  so  often  induced  by  excessive  use  of  the 
eyes.  The  patient  is  able  to  supply  sufficient  energy  to 
overcome  these  defects,  and  he  sustains  this  waste,  uncon- 
scious of  evil  con.sequences.  There  may  come  a  time  in  his 
life  when  bis  nervous  system  is  no  longer  able  to  endure  the 
strain  put  upon  it,  and  then  the  error  in  his  ocular  muscles 
is  manifested  in  the  symptoms  of  asthenopia.  An  analogous 
history  is  often  presented  by  bypermetropes.  For  years  the 
patient  is  able  to  read  or  write  as  much  as  he  likes,  with- 
out a  suspicion  of  abnormity  in  his  visual  apparatus.  He 
is  able  to  supply  the  necessary  energy  to  the  muscle  of  ac- 
commodation which  will  neutralize  the  hypermetropia.  In 
such  cases,  also,  there  may  come  a  time  when  the  nervous 
system  is  no  longer  able  to  furnish  this  energy  in  suflScient 
amount,  and  the  patient  then  complains  of  accommoda- 
tive asthenopia.  These  facts  are  observed  daily  by  every 
oculist;  and  if  these  things  are  true  of  accommodative 
asthenopia,  how  can  it  reasonably  be  said  that  they 
are  untrue  of  a  similar  condition — namely,  muscular  asthe- 
nopia ? 

Furthermore,  it  is  maintained  that  the  cause  of  insuffi- 
cient muscular  action,  or  heterophoria,  is  to  be  found  in 
errors  of  refraction.*  From  this  we  would  naturally  deduce 
the  statement  that  correction  of  the  refractive  error  would 
be  followed  by  disappearance  of  the  muscular  insufficiency. 
Now,  the  determination  of  hypermetropia  and  myopia  is 
thoroughly  understood  by  every  competent  ophthalmolo- 
gist, and  when  the  accommodation  is  paralyzed  with  atro- 
pine, the  degree  of  the  myopia  or  hypermetropia  may  be 
estimated  with  great  accuracy.  There  is,  of  course,  one 
source  of  fallacy  in  this  method  which  will  probably  never 
be  obviated,  and  that  is  the  personal  equation  of  the  patient. 
By  the  personal  equation  of  the  patient  we  mean  his  de- 
gree of  ability  to  perceive  things  exactly  as  they  are.  The 
determination  of  astigmatism  is  not  as  clearly  understood 
as  might  naturally  be  expected,  but  it  may  be  detected 
with  the  same  degree  of  certainty  as  are  the  other  errors  of 
refraction  and  by  the  same  method.  The  ophthalmometer 
of  Javal  does  not  simplify  the  problem,  nor  does  it  make 
the  observation  more  trustworthy.  In  order  that  the  curva- 
ture of  the  cornea  may  be  correctly  measured  by  that  in- 
strument, the  observer  must  have  become  very  skillful  in 
detecting  the  slightest  changes  in  the  image  cast  upon  the 
cornea,  at  best  badly  illuminated,  and  under  conditions  favor- 
able to  fallacious  observation.  The  correct  measurement  by 
this  means  does  not  inform  us  whether  the  astigmatism  is 
hypermetropic  or  myopic,  whether  it  is  simple  or  compound ; 
bui,  in  order  to  positively  determine  which  of  those  varieties 
actually  exists,  the  accommodation  must  be  paralyzed  and 
the  trial  lenses  put  before  the  patient's  eyes.f  There  are, 
then,  no  new  methods  for  detecting  the  errors  of  refraction 
which  may  supersede  the  old  ;  and  it  may  be  safely  asserted 
that  a  careful  observer,  working  on  the  lines  laid  down  by 
the  modern  writers  on  ophthalmology,  will  be  able  to  detect 
an  error  of  refraction,  if  one  actually  do  exist.    The  error 

*  Ophthahnir  Review,  October,  1890,  p.  285. 

f  Swan  M.  Burnett,  Astigmatism,  1887,  sections  154  and  160,  pp. 
131  and  136. 
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of  refraction  having  been  measured,  the  correction  of  it 
readily  follows. 

Finally,  it  is  un<|iiestionably  true  that  the  record  books 
of  hundreds  of  ophthalmoloo-ists  contain  thousands  of  cases 
in  which  the  error  of  refraction  has  been  properly  corrected, 
but  the  disappearance  of  the  error  in  the  ocular  muscles  has 
not  ensued  as  a  consequence. 

The  correction  of  the  anomalies  of  the  ocular  muscles 
may  be  made  by  resorting  to  either  prisms  or  operative  in- 
terference.   As  a  general  therapeutic  measure,  prisms,  as  a 
rule,  are  unsatisfactory."    In  a  certain  proportion  of  cases, 
however,  they  serve  our  purpose  very  well.    The  operative 
measures  for  relief  are  tenotomy  and  advancement  of  the 
tendon  of  one  or  more  of  the  ocular  muscles.    The  treat- 
ment of  muscular  insufficiencies  by  tenotomy  in  the  time 
to  which  Bonders  refers  in  his  writings  was  extremely  un- 
satisfactory.   For  that  there  are  two  sufficient  reasons : 
first,  the  rudimentary  principles  underlying  the  visual  act 
had  not  been  discovered;  second,  the  tenotomies  were  radi- 
cal operations  which  necessarily  destroyed  the  equilibrium 
of  the  ocular  muscles.    The  modern  operative  methods  are 
radically  different  from  those  employed  at  that  early  date, 
and  they  are  based  upon  a  much  more  thorough  understand- 
ing of  the  visual  apparatus  than  has  been  hitherto  obtained. 
As  a  consequence,  then,  the  results  of  these  modern  opera- 
tions, when  performed  by  a  competent  person,  are,  as  a  rule, 
eminetitly  satisfactory.    In  fact,  it  may  be  positively  assert- 
ed that  in  all  the  range  of  surgery  there  is  no  operative  pro- 
cedure the  outcome  of  which  is  more  encouraging  than  the 
operation  of  graduated  tenotomy.    But,  necessarily,  to  se- 
cure these  results,  the  operator  must  be  a  master  not  only 
of  the  technique  of  the  operation,  but  he  must  also  compre- 
hend the  conditions  of  the  problem  the  solution  of  which 
he  is  about  to  attempt. 

As  a  contribution  to  the  a  "posteriori  argument  bearing 
upon  the  question  of  muscular  asthenopia,  the  following 
cases  are  submitted. 

For  obvious  reasons,  it  has  been  thought  best  to  give  the 
histories  in  detail.  The  methods  of  examination,  the  terms 
employed  in  describing  the  anomalies  of  the  muscles,  and 
the  operative  treatment  are  such  as  have  been  devised  by 
Stevens.* 

Case  I.— Dr.  W.  W.  S.,  Essex,  Vt.,  March  26, 1889.  Smart- 
ing and  burning  in  eyes ;  slight  pain  in  the  right  eye;  during 
past  year,  when  tired  or  excited,  head  spasmodically  jerks  to  the 
left.  R.  V.  =  L.  V.  =  /j-V.  Is  wearing  S.  —  ^  for  each 
eye,  which  gives  him  V.  =  f|  in  each. 

Exophoria  4,  in  accommodation  0,  abduction  7,  adduction 
35,  R.  hyperphoria  1.  Media  clear,  fundus  normal,  myopia. 
During  examination  patient's  head  jerked  to  left  so  frequently 
that  he  was  obliged  to  hold  it  with  both  hands,  so  that  I  could 
make  the  necessary  observations. 

Prism  1°,  base  down,  before  O.  D.  stopped  the  spasmodic 
jerking  of  head. 

Prescribed  prism  1°,  base  down,  before  right  eye,  to  be  worn 
over  his  spectacles. 

March  30,  1889.— Has  worn  prism  one  third  of  the  time 

*  George  T.  Stevens,  Anomalies  of  Ocular  Muscles.  Knapp's  Ar- 
chives of  Ophthalmology,  1887,  p.  149  et  scq.  ■  1888,  p.  155  et  seq. ;  1890, 
p.  371  et  seq. 


since  last  visit.  No  burning  sensation  in  eyes,  less  nervous; 
jerking  of  head  much  less  marked;  ho  thinks  it  has  stopped. 
Has  used  more  tobacco  than  usual.  Exophoria,  G;  in  accommo- 
dation, 11  >  12;  abduction,  7;  adduction.  39;  R.  hyperi)horia,  2. 
Ordered  prism  2°,  base  down,  for  O.  D.  Head  jerked  to  the  left 
three  times  during  examination  (half  an  hour). 

April  12th. — Eyes  do  not  burn  ;  less  nervous;  jerking  of  head 
has  practically  ceased.  Has  worn  prism  2°,  base  down,  before 
0.  D.  since  last  visit.  R.  hyperphoria  3i.  Graduated  tenoto- 
my of  right  sup.  rectus.  Immediate  result  —  overcorrection 
one  degree,  or  L.  hyperphoria  one  degree. 

18th. — No  jerking  of  head  since  last  visit.  Some  burning 
in  eyes.    L.  hyper[)horia  1  °. 

27th. — Head  has  jerked  half  a  dozen  times  since  last  visit; 
feels  nervous  and  irritahle.  L.  hyperphoria  1°.  Graduated 
tenotomy  of  right  inf.  rectus.  Immediate  result  =  L.  hyper- 
phoria ]  °. 

May  20th. — No  jerking  of  head  ;  slight  burning  sensation  in 
eyes  occasionally.  Marked  improvement  in  nervous  s\  mptonis. 
L.  hyperphoria  0. 

February  2Ji.,  1890. — Exophoria,  4;  abduction,  7 ;  adduction, 
44.  After  wearing  prism  3°  base  in  for  two  hours,  exophoria 
8,  abduction  9. 

March  13th. — Exophoria,  5;  in  accDiiimodation,  3 ;  abduc- 
tion, 7;  adduction,  42;  sursumduction,  R.  4,  L.  4. 

27th. — Ordered  for  constant  use,  O.  D.  S.  —  ^;  L  prism, 
1^°,  base  in ;  O.  S.  S.  —  I ;  L  prism,        base  in. 

DecemJier  9th. — He  writes:  "My  head  jerks  very  little  now-. 
If  I  get  excited  or  very  tired  it  increases  in  its  movements. 
Very  seldom  do  I  bend  my  head  over,  as  in  auscultating  or  such 
work,  but  what  it  will  jerk  two  or  three  times.  The  burning 
of  eyes  is  only  occasionally  felt,  whereas  before  the  tenotomy 
and  prisms  were  used  I  was  in  almost  constant  trouble  from 
this  symptom.  I  can  use  my  eyes  with  comfort  in  reading,  and 
appreciate  it  highly." 

Case  II.— Mrs.  W.  F.  F.,  Burlington,  Vt.,  April  1,  1889. 
Has  always  suffered  with  lieadache,  pain  in  occipital  region, 
especially  after  using  eyes.  Has  had  two  attacks  in  which  she 
was  nearly  unconscious,  followed  by  numbness  of  left  arm. 
Both  attacks  began  with  severe  headache  in  occipital  region. 
All  of  her  symptoms  have  been  more  marked  during  the  past 
year.  Vertigo  and  diplopia  when  tired.  R.  V.  =  ff.  L.  V. 
=  1^.  R.  C.  -f-  0-50  D..  ax.  180,  V.  =  ft  L.  S.  -f  1-00  D., 
V.  =  If.  Right  hyperphoria,  i;  esophoria,  in  accommoda- 
tion, |;  abduction,  8;  adduction,  12. 

Zd.—B..  V.  =  ff ;  C.  -h  0-75,  ax.  180,  V.  =  fi.  L.  V.  ;  C. 
+  0-50,  ax.  180,  V.  =  |§.  Right  hy per|)horia,  f  ;  esophoria,  1  ; 
in  accommodation,  |-;  abduction,  8;  adduction,  10. 

5th.— R.  V.  If ;  C.  -I-  0-25,  ax.  180,  V.  fa.  L.  V.  |g;  C.  -I- 
0-25,  ax.  180,  V.  =  f^.  Left  hyperphoria,  \;  esophoria,  1  ; 
in  accommodation,  2  ;  abduction,  6;  adduction,  12. 

8th.— R.  V.  If ;  C.  +  0-50,  ax.  180,  V.  =  §§.  L.  V.  If ;  C. 
+  0-50,  ax.  180,  V.  =  |f.  Objected  to  atropine;  ordered  0.  -|- 
0'50,  ax  180,  for  each  eye.  Relief  was  ])artia]  when  she  used 
glasses  for  reading,  sewing,  etc.,  and  reported  complete  in 
October,  1889,  after  using  them  constantly. 

February  15,  1890. — Parturition  three  months  ago.  Since 
then  has  not  been  able  to  use  her  eyes  at  all  for  near  work. 
Suffered  all  day  yesterday  with  headache;  after  dinner  pain 
became  nearly  unbearable;  feeling  of  numbness  all  over  body 
extremities  cold.  R.  V.  =  ff.  L.  V.  =  ff.  Esophoria,  in' 
accommodation,  \;  abduction,  7;  adduction,  20.  Ordered 
atropine.    No  albumin  in  urine. 

24th.— under  atropine.  R.  V.  =  ff,  S.  -|-  1-00  L  C' 
-I-  0-50,  ax.  90,  V.  =  ff.  L.  V.  =  ff ,  S.  -|-  l-QO,  L  C.  -f-  0  75» 
aX.  90,  V.  =  ff.    Esophoria,  11  >  12  ;  abduction,  6. 
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25th.— ^oi-e  atropine.  R.  S.  +  1-00,  L  C.  +  0-50,  ax.  90, 
V.  =  fg.  L.  S.  +  1-00,  L  0.  +  0-50,  ax.  90,  V.  =  f|.  Right 
hyperphoria,  esa])horia,  8;  abduction,  5;  adduction,  22. 
Ordered  cylindrical  correction. 

April  8th. — Right  hyperphoria,  1°. 

10th. — Moderately  severe  headache. 

12th. — Ri<iht  hyperphoria,  2°;  asthenopia  marked  in  spite 
of  her  glasses. 

15fh. — Right  hyperphoria,  2°;  exophoria,  | ;  exophoria,  in 
accommodation,  1°.    Ordered  prism  4^°  before  O.  S.  base  up. 
19th. — Right  hyperphoria,  1^. 

SSd. — Right  hyperphoria,  2^;  esophoria,  abduction,  4 ; 
adduction,  25.  After  exercise,  esophoria,  6°.  Graduated 
tenotomy  right  sup.  rectus,  leaving  hyperphoria  0. 

26th. — Hyperi)horia,  0 ;  abduction,  7;  adduction,  25. 

June  17th. — One  headache  in  top  of  head  since  operation. 
Advised  to  wear  glasses  constantly.  Hyperphoria,  0 ;  abduc- 
tion, 7;  adduction,  28. 

November  Hyperphoria,  0 ;  exophoria,  1 ;  in  accom- 

modation, 4.  Has  not  had  a  severe  headache  since,  the  opera- 
tion. Twice  since  operation  has  had  dazzling  before  eyes,  with 
headache.  Vision  blurred  for  about  an  hour  before  headache 
began.  The  pain  was  across  forehead  and  through  temples. 
Symptoms  in  back  of  head  and  neck  are  cured.  Feeling  of 
chilliness  on  left  side  of  head  from  time  to  time.  Sensation  of 
confusion  in  head  all  gone.  Has  had  no  attack  resembling  old 
seizures.    Can  use  her  eyes  comfortably  as  much  as  she  pleases. 

Case  III. — Miss  A.  F.,  Jonesville,  Vt.,  January  4,  1889. 
Constant  headache ;  pain  in  eyes  when  she  attempts  to  read. 
Anaemic;  palpitation  of  heart  on  slightest  exercise;  choreic 
movements  of  shoulders,  well  marked;  sleep  is  troubled ;  feels 
tired  all  the  time.  Menstruation  regular,  painless,  but  profuse. 
Obliged  to  give  up  school,  owing  to  eyes  and  general  health. 
R.  V.  =  1^.  L.  V.  —  f^.  Hyperphoria,  0;  eso[)horia,  1;  in 
accommodation,  3  ;  abduction,  6  ;  adduction,  18. 

8th.— V.  =  If  -,  S.  —  0-25,  L  C.  -  0-50,  ax.  90,  V.  = 
fa.  L.  V.  =  II— ,C.  —  0-50,  ax.  90,  V.  =  f§.  Hyperphoria,  0  ; 
esophoria,  2 ;  in  accommodation,  7  ;  abduction,  4  ;  adduction,  18. 

9th.—V^..  V.  =  If.  C.  -  0-50,  ax.  90,  V.  ff .  L.  V.  |f,  C.  - 
O'50,  ax.  90,  V.  =  ff.  Esophoria,  8  ;  in  accommodation,  9;  ab- 
duction, 4;  adduction,  18. 

10th.— 'R.  V.  =  I"-,  0.  —  0-50,  ax.  90,  V.  ^  f§.  L.  V.  = 
ff  4-,  0.  —  0  50,  ax.  90,  V.  =  f Esophoria,  6;  in  accom- 
modation, 9  ;  abduction,  2  ;  adduction,  20.  Ordered  above- 
described  cylinders. 

Fehruary  26th. — Has  had  two  severe  headaches  in  one  week ; 
worst  she  ever  had.  Eyes  feel  less  strained,  but  head  aches 
constantly.  Muscles  do  not  twitch  quite  as  much.  Esophoria, 
8;  in  accommodation,  12;  abduction,  5;  adduction,  20. 

27th. — Esophoria,  9;  in  accommodation,  12  ;  after  examina- 
tion, homonymous  diplopia  with  red  glass;  abduction,  0;  adduc- 
tion, 38.  Graduated  tenotomy  of  left  internal  rectus.  Imme- 
diate result,  esophoria,  2  ;  abduction,  G. 

28th. — Hyperphoria,  0;  esophoria,  12;  in  accommodation, 
20;  abduction,  5.    No  headache;  some  vertigo. 

March  1st. — Hyperphoria,  0;  esophoria,  6;  in  accommoda- 
tion, 12;  abduction,  5  :  adduction,  88.  No  headache,  feels  bet- 
ter, less  nervous,  and  slept  well  last  night. 

2d. — No  headache  since  operation  ;  sleep  normal  in  every 
respect.  Very  slight  twitching  of  muscles;  is  much  more 
cheerful,  and  mother  says  she  is  much  improved. 

Jfth. — Sleep  normal;  no  twitching  of  muscles;  very  slight 
headache  in  temples;  may  be  due  to  coryza.  Esophoria,  2;  in 
accommodation,  10;  abduction,  6.  Ordered  Fowler's  solution 
and  bitter  wine  of  iron. 

5t7i. — Could  not  take  prescription ;  ordered  it  discontinued. 


Severe  pain  in  O.  D.  last  night;  obliged  to  go  to  bed;  sleep 
troubled.  R.  V.  =  |§  — ,  C.  -  0-50,  ax.  90,  V.  =  |f ;  L.  V.  = 
C.  —  0-50,  ax,  90,  V,  =  |f .    Esophoria,  6  ;  in  accommodation 
9;  abduction,  4.    Atropine.    Accommodation  paralyzed.  R. 
V.  =  1^  -,  C.  -  0-25,  ax.  90,  V.  =  |f ;  L.  V.  =  f  f ,  S.  -  0-50, 

V  —  20 

6th.  -R.  V.  =  If,  C.  —  0  25,  ax.  90,  V.  =  |f ;  L.  V.  =  ||, 
S.  —  0"50,  V.  =  |g.  Hyperphoria,  0;  esophoria.  2;  abduction, 
5  >  6;  adduction,  19.    No  headache. 

8th. — Esophoria,  2;  in  accommodation,  14;  abduction,  6; 
adduction,  87. 

18t?i. — Has  had  slight  headache  every  other  day ;  sleeps 
well ;  appetite  good  ;  no  twitching  of  muscles  lately.  E>ophoria, 
4;  in  accommodation,  9;  abduction,  4;  adduction,  38. 

19th. — Esophoria,  5 ;  in  accommodation,  12 ;  abduction,  4, 
R.  V.  =  ff  ;  L.  V.  =  If.  Graduated  tenotomy  of  right  inter- 
nal rectus.  Immediate  result,  esophoria,  0  ;  exophoria,  0;  in 
accommodation,  0 ;  abduction.  8. 

20th. — Esophoria,  0  ;  in  accommodation,  0  ;  exophoria,  0  ; 
in  accommodation,  0;  abduction,  8. 

22d. — No  headache;  does  not  feel  nervous;  some  vertigo.  Or- 
dered her  to  discontinue  glasses.  Esophoria,  1  (?) ;  in  accommo- 
dation, 8 ;  abduction,  8  ;  adduction,  40.  R.  V.  =  |^ ;  L.  V.     ff . 

May  Jfth. — Headache  about  once  a  week;  palpitation  less 
marked;  less  easily  put  out  of  breath;  reads  without  pain; 
more  ambitious;  some  dyspepsia.  R.  V.  =  |f ;  L.  V,  =  |f , 
Esophoria  in  accommodation,  6;  abduction,  7;  adduction,  39. 

June  20th. — Some  headache;  feels  pretty  well,  some  days 
perfectly  well;  still  some  palpitation;  no  twitching  of  muscles. 
Exophoria,  1 ;  in  accommodation,  0;  abduction,  8;  adduction, 
82.  Faradized  ocular  muscles  once  only.  Ordered  100  three- 
grain  Blaud's  pills, 

September  12th. — Very  much  improved  ;  sleeps  well ;  much 
less  headache ;  no  twitching  of  muscles;  seldom  has  palpita- 
tion ;  some  pain  through  eyes  and  forehead ;  has  taken  100 
three-grain  Blaud's  pills.  Esophoria  in  accommodation,  5; 
abduction,  6  >  7  ;  adduction,  44.  R.  V.  =  ff ;  L.  V,  =  ff . 
Ordered  prism  3*^,  base  out,  for  reading;  also  ordered  tablets  of 
iron  and  arsenic,  which  disagreed  with  her  immediately,  and 
she  never  took  more  than  three  doses  of  thein. 

November  8lh. — Esophoria,  2  ;  in  accommodation,  5  ;  abduc- 
tion, 4  >  5  ;  adduction,  40.  Very  little  headache;  feels  well, 
looks  very  well.  Has  used  the  prism  for  reading  a  part  of  the 
time.    To  discontinue  the  practice. 

December  8,  1890. — Patient  reported  to-day  that  she  is  able 
to  attend  school  and  use  her  eyes  as  much  as  necessary.  Says 
she  is  perfectly  well  and  does  not  suffer  from  headache,  but  if 
she  uses  her  eyes]excessively  in  the  evening  she  is  apt  to  have 
some  headache.    She  does  not  wear  glasses. 

Case  IV.— Miss  B.  P,  W.,  Waterbury,  Vt.,  March  25,  1889, 
Sight  blurs;  lids  twitch;  nearly  constant  headache;  pain  lo- 
cated over  eyes  and  through  temples.  Anaemic;  easily  put  out 
of  breath.  Menstrual  function  normal.  R.  V,  =:  ff ;  L.  V.  = 
If.    Atropine  ordered. 

26th.— U.  V.  =  If  — ,  C.  —  0-25,  ax.  180,  V.  =  ff  ;  L. 
V,  =  fg  — ,  C.  +  0-25,  ax.  90,  V.  =  ff ;  esophoria,  1;  abduc- 
tion, 7 ;  adduction,  42  ;  L.  hyperphoria,  J. 

27th.  — K.  V.  =  ff;  S.  +  0-25,  L  C.  +  0-25,  ax.  90,  V, 

If ;  L.  V.  =  If;  S.  +  0-25;  L  C.  -t-  0-25,  ax.  90,  V.  -  f». 
Esophoria,  9  ;  abduction,  7  ;  adduction,  42.  Ordered  C.  -I-  0-25, 
ax.  90,  for  each  eye. 

April  13th. — Headaches  and  other  symptoms  unchanged  by 
treatment.  Esophoria,  1  >  2  ;  in  accommodation,  2  >  3.  Or- 
dered Blaud's  pills,  aa  gr.  v,  t.  i.  d. 

15th. — Esophoria,  4 ;  in  accommodation,  3  ;  abduction,  5 ; 
adduction,  29. 
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17th,. — Esophoria,  4;  in  accoramodatioD,  4;  abduction,  7; 
adduction,  34.   Headache  every  day.   To-day  the  pain  is  severe. 

20th. — Esophoria,  9;  in  accommodation,  6;  abduction,  6; 
adduction,  36. 

23d. — Esophoria,  3  ;  in  accommodation,  3  ;  abduction,  7 ; 
adduction,  42. 

May  6th. — Pain  in  left  eye  only. 

September  J^th. — Headaches  began  to  return  three  weeks  ago. 
Pain  in  top  of  head.  Sensation  of  pricking  in  her  eyes.  Anse- 
mia  again  becoming  more  marked,  and  she  is  more  easily  put 
out  of  breath  than  at  last  visit.  No  treatment  since  last  visit, 
but  has  worn  the  glasses  constantly.  Ordered  Blaud's  iron 
again.  Esophoria,  4;  in  accommodation,  2 ;  abduction,  7  ;  ad- 
duction, 20. 

January  2,  1890. — Headache  nearly  constant.  Pain  in  left 
side  of  head  ;  pain  in  right  eye  for  two  weeks.  Easily  put  out 
of  breath,  but  does  not  appear  to  be  anemic.  Has  taken  Blaud's 
iron  since  last  visit  excepting  the  past  week.  During  the  past 
six  months  has  taken  about  400,  gr.  v,  Blaud's  pills.  Esopho- 
ria, 6;  in  accommodation,  4;  abduction,  .5;  adduction,  49. 
After  taking  the  adduction,  homonymous  diplopia  with  red 
glass.   E.  V.  =  If  -  ;  L.  V.  fa 

3d. — Esophoria,  6  ;  in  accommodation,  4  >  5  ;  abduction,  6. 

4th. — Esophoria,  8;  in  accommodation,  4;  abduction,  5. 
Graduated  tenotomy  of  right  int.  rectus.  Immediate  result, 
esophoria,  4  ;  abduction,  8  >  9. 

8th. — Esophoria,  10;  in  accommodation,  12;  abduction,  7. 

9th. — Esophoria,  12  ;  in  accommodation,  6 ;  abduction,  6. 
No  headache  since  the  operation.  Is  not  wearing  glasses  now. 
Prescribed  prism  2°,  base  out,  for  each  eye,  to  be  used  in  study- 
ing or  if  she  has  a  headache.    No  medicine. 

March  31st. — No  headache,  but  pain  over  left  eye  much  of 
the  time.  Esophoria,  10 ;  in  accommodation,  10 ;  abduction, 
7 ;  adduction,  25. 

April  1st. — Esophoria,  8  ;  in  accommodation,  8  ;  abduction, 
6 ;  adduction,  35. 

2d. — Esophoria,  8 ;  in  accommodation,  15 ;  abduction,  6  ; 
adduction,  35.  Graduated  tenotomy  of  left  int.  rectus,  leaving 
abduction  8. 

3d. — Esophoria,  6;  abduction,  7  >  8. 

August  14th. — Headaches  very  much  less  frequent  since  the 
operation.  Has  used  her  eyes  as  much  as  she  wished.  Eso- 
phoria, 4^ ;  in  accommodation,  2^ ;  abduction,  7 ;  adduction, 
32.    Has  taken  no  medicine. 

December  8th. — She  writes  as  follows:  "Until  within  a 
month  I  had  little  or  no  trouble  in  reading  or  studying  and  had 
no  lieadache  to  amount  to  anything.  Then  in  some  way  I 
strained  my  eyes,  and  since  then  have  not  attended  school,  and 
have  used  them  but  very  little,  and  I  think  they  are  getting 
stronger  again.  It  is  only  since  I  strained  them,  probably 
tlirough  carelessness,  that  they  have  troubled  me." 

Case  V.— Mr.  F.  A.  B.,  Franklin,  Vt.,  October  25,  1889. 
Headache  after  reading.  Completely  tired  out  after  reading. 
Obliged  to  give  up  college  owing  to  this  trouble,  which  has  per- 
sisted for  several  years.  His  general  health  is  in  other  respects 
fairly  good.  Right  eye  injured  in  early  life.  Occasional  diplo- 
pia. Says  right  eye  turns  in  after  using  his  eyes  for  near 
work.  No  relief  from  treatment  by  physicians  or  oculists.  R. 
V.  =1^};  L.  V.  =  1%.  Exophoria,  4;  in  accommodation,  5; 
abduction,  11 ;  adduction,  12.  Hm. -|- 0-25  in  each  eye.  Loaned 
prism  2°,  base  in,  for  each  eye  for  near  work. 

November  29th.— hefi  hyperphoria,  i;  exophoria,  4;  in  ac- 
commodation, 6  ;  abduction,  12;  adduction,  10.  R.  V.  =ff; 
C.  +  0-50,  ax.  90,  V.  =  |f ;  L.  V.  =  f^;  G.  +  0-50,  ax.  90, 
V  —  20 

*  ■  —  JIT- 

30th. — Exophoria,  4;  in  accommodation,  5;  abduction,  12; 


R.  V.  =  |g;  C.  +  0-50,  ax.  90,  V.  =  |J;  L.  V.  =  |J;  C.  + 
0-50,  ax.  90,  V.  =  . 

December  2d. — Exophoria,  4;  in  accommodation,  4;  abduc- 
tion, 12.  Graduated  tenotonny  in  right  external  rectus.  Im- 
mediate result,  exophoria,  0;  esophoria,  0;  abduction,  6. 

3d. — Exophoria,  3;  in  accommodation,  2;  abduction,  8. 
Under  atropine,  0.  +  0%50,  ax.  90,  gave  normal  V.  for  each  eye. 
Ordered  that  correction. 

February  17,  1890. — Eyes  very  much  improved ;  do  not 
trouble  him  much  now.  Less  nervous,  no  headache  after  read- 
ing, but  is  sleepy  and  weary  after  reading  for  a  number  of 
hours.  Exophoria,  4;  in  accommodation,  5;  abduction,  11; 
adduction,  10. 

18th. — Exophoria,  2  >  3;  in  accommodation,  C  >  8;  ab- 
duction, 10;  adduction,  12.  At  this  examination  patient  did 
not  show  exophoria  until  it  had  been  developed  by  prisms — i.  e., 
it  was  latent.    Loaned  prisms  for  exercising  the  internal  recti. 

April  26th. — Saw  patient  to-day.  Reports  that  he  can  read 
as  long  as  he  wishes  without  glasses,  without  fatigue  or  nerv- 
ousness. His  symptoms  have  disappeared.  He  prefers  to  read 
without  glasses.  He  exercised  the  internal  recti  with  the 
prisms  for  about  four  weeks. 

October. — Saw  patient  again.  He  is  still  relieved  and  reads 
as  much  as  he  likes  without  glasses.  He  has  never  worn  the 
glasses  constantly. 

December  15th. — He  writes  :  "  I  am  able  to  read  without  the 
aid  of  glasses,  having  none  of  those  former  symptoms  of  feel- 
ing sleepy  or  tired;  also  my  head  does  not  ache  ;  my  health  is 
better,  which  I  attribute  to  my  eyes." 

Case  VI.— Mrs.  G.  B.  A.,  Burlington,  Vt.,  March  14,  1890. 
Asthenopia.  Headache  and  nausea  and  feeling  of  strain  in 
eyes.  The  pain  begins  in  forehead  and  temples,  and  if  she  per- 
sists in  reading  or  sewing"she  has  pain  in  the  back  of  her  head 
and  a  general  headache.  General  health  excellent  with  above 
exceptions.  R.  V.  =  f ;  rejects  glasses.  L.  V.  =  |;  rejects 
glasses. 

Media  clear,  fundus  normal;  no  error  of  refraction  detected 
with  ophthalmoscope.  Right  hyperphoria,  1 ;  esophoria  in 
accommodation,  i ;  abduction,  9.  Loaned  prism,  1  °,  base  down, 
for  right  eye,  to  use  in  reading. 

March  21th. — No  error  of  refraction  detected.  Right  hy- 
perphoria, 2;  exophoria,  4;  exophoria  in  accommodation,  4. 
To  continue  with  the  prism  which  gives  her  comfort  in  read- 
ing.   Operation  proposed  ;  refused. 

April  7th. — She  received  her  reading  glasses.  Right,  prism 
1°,  base  down;  left,  prism      base  up. 

December  9th.— She  writes:  "The  glasses  which  yon  pre- 
scribed for  me  several  months  ago  are  satisfactory  in  every  re- 
spect. I  am  able  to  read  with  them  for  any  length  of  time 
without  causing  the  least  uncomfortable  feeling  in  my  eyes  or 
head." 

Cases  II,  III,  and  IV  were  reported  in  my  paper  on 
Eye-strain  and  Functional  Nervous  Diseases,  presented  at 
the  annual  meeting  of  the  Vermont  State  Medical  Society, 
October  10,  1889.  In  that  report  they  appear  as  Cases 
CXXXVI,  CXVII,  and  CXXXII,  respectively.  The  ob- 
servations made  upon  them  since  October,  1889,  seem  to 
me  to  possess  a  peculiar  interest,  and  for  that  reason  I 
venture  to  lay  them  before  your  readers.  Should  objection 
arise  to  the  small  number  of  eases  reported  in  support  of 
the  ideas  expressed  in  this  communication,  it  may  be  an- 
ticipated by  the  consideration  that  space  in  a  medical  jour- 
nal is  necessarily  limited  and  that  further  evidence  will  be 
forthcoming  if  necessary. 
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THE  STATE  AND  THE  EPILEPTIC. 

On  the  monumeut  to  John  Howard,  in  St.  Paul's,  London, 
it  is  said  that  the  man  who  devotes  himself  to  the  good  of 
mankind  treads  an  open  but  unfrequented  path  to  immortality. 
This  was  true  in  Howard's  time.  It  is  not  true  in  ours.  The 
growth  of  humane  ideas  characterizes  the  niueteenth  century. 
Something  in  our  day  has  been  done  for  almost  every  class  of 
the  dependent  population.  Earnest  efforts  are  made  to  relieve 
sufifering.  Time,  money,  and  afifection  are  everywhere  lavished 
freely.  Yet  in  the  midst  of  all  this  largesse  there  remains  one 
forgotten  man,  the  epileptic.  The  condition  of  this  unfortu- 
nate is  truly  pitiable.  Often  an  outcast  from  his  family  and 
left  to  shift  for  himself,  expelled  from  schools  from  motives  of 
expediency,  denied  industrial  em[)loyment,  shunned  to  a  great 
extent  by  companions  who  fear  and  dread  the  sudden  and  mys- 
terious attacks,  left  too  often  to  grow  up  in  ignorance  and  idle- 
ness, this  unhappy  victim  of  a  hopeless  and  dreadful  malady  is 
denied  admission  into  the  general  hospital  when  permanent  se- 
clusion becomes  necessary,  and  is  forced  to  seek  refuge  as  a  last 
resort  in  the  almshouse  or  in  an  insane  asylum.  Yet  the  epi- 
leptic is  endowed  by  nature  with  as  much  intelligence  as  ordi- 
nary human  beings,  and  is  capable  of  education  and  self-sup- 
port. To  condemn  him  to  the  society  of  paupers  and  insane 
people  is  a  cruel  injustice.  Man's  inhumanity  to  the  forgotten 
man  is  a  blot  on  modern  civilization.  It  is  estimated  that  there 
are  a  hundred  thous;ind  epileptics  in  the  United  States — a  tenth 
of  a  niillion  persons  suffering  for  want  of  combined  medical  su- 
pervision, education,  industrial  training,  and  social  life,  to- 
gether with  recreation  and  definite  physical  exercise  suited  to 
their  condition.  A  hundred  thousand  dead  weigiits  constitute 
a  heavy  burden  for  the  State.  From  the  point  of  view  of  so- 
cial economics,  of  humanity,  of  religion,  of  every-day  ethics, 
and  of  pure  selfishness,  it  is  altogether  a  mistake  to  ignore  the 
needs  of  a  large  class  of  innocents  who  are  thus  deprived  of 
possibilities  by  an  adverse  personality. 

There  is  but  one  kind  of  institution  that  can  meet  the  neces- 
sities of  those  who  suffer  from  epilepsy.  No  asylum,  no  large 
hospital,  no  single  building,  whatever  its  size,  is  appropriate  for 
the  purpose.  It  must  be  an  establishment  combining  many  un- 
usual features.  It  must  have  schools  and  teachers  for  the  edu- 
cation of  the  young,  offices,  shops  of  all  kinds,  a  dairy,  a  farm, 
gardens,  and  granaries.  A  group  of  small  hospital  and  asylum 
buildings,  together  with  a  church,  a  theatre,  a  gymnasium,  a 
bathing  establishment,  a  laboratory  i)resided  over  by  skilled 
pathologists  bent  u[)on  the  possible  discovery  of  the  cause  and 
cure  of  epilepsy,  are  also  among  the  essentials.  Such  a  place 
would  not  be  a  hospital  in  the  ordinary  sense  of  the  term.  It 


would  be  a  village  in  itself,  a  colony  for  epileptics.  Already  in 
Germany,  Belgium,  France,  and  Switzerland  such  colonies 
exist,  the  outcome  of  the  loving  thought  and  labor  of  one  man. 
Twenty-five  years  ago  a  Lutheran  clergyman  and  social  econo- 
mist, Pastor  von  Bodelswingh,  became  alive  to  the  needs  of 
epileptics,  and  started  a  model  colony  on  a  farm  near  Han- 
nover, Germany,  where  three  or  four  patients  were  first  re- 
ceived. Now  the  little  settlement  has  a  thousand  inhabitants, 
happy  in  the  threefold  blessings  of  education,  employment,  and 
medical  treatment.  Fifty-five  houses  and  cottages  are  scattered 
in  gardens  over  some  three  hundred  and  twenty  acres  of  beau- 
tiful woodland  and  meadow,  the  whole  presenting  the  aspect 
of  a  thrifty  village. 

America  is  awakening  to  its  duty  in  this  matter  of  State  care 
for  epileptics.  Following  the  example  of  Ohio,  New  York  at 
last  remembers  the  forgotten  man.  A  bill  prepared  by  Dr. 
Frederick  Peterson,  of  New  York,  recently  presented  to  the 
Legislature,  aims  to  secure  for  the  epileptic  an  environment  that 
will  preserve  bis  powers  of  body  and  mind,  and  develop  the 
qualities  of  both  that  are  essential  to  good  citizenship.  We 
hope  that  the  bill,  which  we  print  elsewhere  in  this  issue,  will 
soon  become  a  law,  and  that  it  will  speedily  bring  to  hundreds 
now  in  bitter  need  of  its  effective,  active  operation  the  training 
and  care  essential  to  their  preservation,  development,  and  pos- 
sible cure.  While  these  unfortunates  may  not  reach  positions 
of  eminence  under  the  new  dispensation,  they  will  not  be  de- 
barred from  any  attainment  in  education  that  taste  and  tem- 
perament permit,  nor  from  the  exercise  of  any  qualities  con- 
ducive to  their  own  personal  welfare  and  happiness.  For  the 
first  time  in  American  history  the  epileptic  will  have  a  fair 
chance. 

MINOR  PARAORAPm. 

DOUBLE  AMPUTATION  FOR  GANGRENE  OF  ATHEROMATOUS 
ORIGIN. 

Dr.  Howard  Van  Rennselaer  writes  in  the  Albany  Medi-^ 
cal  Annals  for  December  a  note  on  the  pathology  of  a  case  of 
simultaneous  double  gangrene  of  the  lower  extremities  requir- 
ing double  amputation.  A  farmer,  aged  sixty-five  years,  was  in 
April  last  suddenly  taken  with  numbness,  pain,  and  loss  of 
power,  due  to  embolism  of  the  middle  third  of  the  arteries  of 
both  legs,  and  the  case  went  on  to  complete  gangrene  of  both 
feet.  Amputation  was  done  four,months  and  a  half  after  th« 
embolic  attack,  and  was  followed  by  a  good  recovery.  The  pa- 
tient died  suddenly  a  considerable  time  after  the  operation, 
probably  by  internal  hajmorrhage.  After  the  amputation,  an 
attempt  was  made  to  dissect  the  legs,  but,  as  the  gangrene  was 
dry  and  the  parts  were  atrophied  and  distorted,  it  became  im- 
possible to  follow  the  course  of  the  blood-vessels.  In  the  ab- 
sence of  an  autopsy,  also,  the  explanation  of  the  pathology  of 
this  case  was  thrown  back  on  hypothesis,  and  this  is  the  plausi- 
ble theory  advanced,  namely,  that,  as  the  patient  was  known  to 
have  some  of  his  arteries  in  an  atheromatous  condition,  a  caU 
careous  plate  in  his  abdominal  aorta  was  dislodged,  and  at  th^ 
end  of  the  aorta  broken  into  two  parts,  probably  nearly  equal 
in  size,  aud  that  these  parts  were  carried  right  and  left  into  tha 
iliacs,  and  thence  on  into  the  legs,  suddenly  occluding  the  cir- 
culation in  them.  This  {etiology  received  a  subsequent  sub- 
stantiation in  the  sudden  death  of  the  patient  and  in  the  manner 
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of  his  t-iking-off.  In  an  hour  after  eating  a  liearty  meal  he  sud- 
denly complained  of  great  pain  in  the  abdomen,  went  into  col- 
lapse, and  was  dead  in  ten  minutes ;  all  of  which  is  readily 
understood  on  the  supposition  that  the  wall  of  the  abdominal 
aorta  had  been  tiiintied  and  weakened  at  the  point  whence  tiie 
atheromatous  plate  had  been  thrown  otF,  six  months  before, 
that  a  rupture  took  place  at  that  point,  and  that  death  resulted 
by  internal  haemorrhage. 


MOLLIN,  A  NEW  OINTMENT-BASE. 

Dr.  Julius  Kuhn  writes  to  the  Berliner  Minische  Wochen- 
schrift,  No.  36,  1890,  regarding  the  objectionable  features  of 
some  of  the  ordinary  excipients  for  ointments.  Almost  all  ani- 
mal fat,  be  says,  becomes  rancid ;  lanolin  is  too  tenacious  for 
inunction  purposes,  will  not  dissolve  chrysarobin,  and  will  not 
subdivide  mercury  fine  enough ;  vaseline  is  better  in  some  re- 
spects, being  more  permanent,  but  it  takes  up  some  substances 
witli  difficulty,  and  in  hot  weather  is  soon  too  fluid  on  the  skin  ; 
moreover,  some  specimens  of  it  contain  so  much  of  impurities 
as  to  be  irritating  to  the  surface  treated.  In  1885  Unna  pro- 
nounced it  as  his  opinion  that  the  best  ointment-base  was  soap, 
but  it  has  not  always  been  easy  to  find  a  pasty  soap  that  would 
remain  unaltered  at  ordinary  temperatures,  have  penetrating 
qualities,  and  mix  well  with  the  curative  ingredients  proposed  to 
be  used.  A  soap  has  been  made  by  the  druggist  Carez,  called 
mollin,  which  is  said  by  Kuhn  to  meet  all  these  requirements. 
Mollin  appears  to  be  a  superfatted  soap,  holding  17  per  cent,  of 
fat  in  excess.  It  contains  a  little  cocoa-nut  oil  and  about  30  per 
cent,  of  glycerin,  besides  kidney-fat.  tallow,  and  soda  and  potash 
mixed,  chiefly  the  latter.  It  is  said  to  keep  unaltered  for  years. 
It  is  put  up  in  two  forms,  one  a  little  harder  than  the  other. 


THE  VITAL  STATISTICS  OF  NEW  YORK  STATE  IN  1890. 

The  annual  mortality-sheet  of  the  New  York  State  Board 
of  Health  has  appeared  for  the  year  1890,  giving  the  total 
deaths  by  eight  sanitary  districts,  by  months,  and  by  the  usual 
principal  causes.  The  deaths  for  the  whole  State,  with  a  small 
correction  for  the  non-reported  mortality  in  some  rural  sections, 
were  127,630,  in  a  population  estimated  at  6,000,000;  this  is 
equivalent  to  a  death-rate  of  19-6  to  the  1,000.  The  mortality 
from  zymotic  diseases  was  less  than  in  recent  years,  a  decline 
being  registered  in  scarlet  fever,  diphtheria,  typhoid  fever,  and 
diarrhoeal  disorders.  Measles  showed  a  marked  elevation. 
Small-pox  caused  four  deaths.  Epidemic  influenza  is  estimated 
to  have  caused  not  fewer  than  5,000  deaths  in  the  early  months 
of  the  year,  but  it  did  not  operate  to  raise  the  zymotic  mor- 
tality, for  the  reason  that  a  large  proportion  of  its  deaths  was 
certified  under  the  head  of  respiratory  and  other  local  causes. 
There  were  18,000  deaths  from  respiratory  diseases,  a  number 
greatly  in  excess  of  former  years;  this  is  non-inclusive  of  con- 
sumption, which  was  charged  with  13,800  deaths.  From  un- 
classified causes  there  were  18,728  deaths. 


RAILWAY  SURGERY. 

Much  good  has  accrued  to  the  condition  of  railway  surgery 
in  the  United  States  by  the  organization  of  the  National  Asso- 
ciation of  Railway  Surgeons.  It  is  less  than  ten  years  since 
the  first  organization  of  railway  surgeons  in  the  world,  the 
Association  of  Surgeons  of  the  Wabash  Railway,  was  formed. 
It  has  been  followed  by  a  number  of  others,  and  concerted 
work  for  improving  the  efficiency  of  medical  service  in  connec- 
tion with  the  operation  of  railways  has  been  notably  promoted 
by  these  associations.    It  is  sure  to  be  still  further  aided  by  the  ■ 


establishtnent  of  a  department  of  railway  surgery  in  the  Rail- 
way Age,  of  Chicago,  under  the  management  of  so  competent  a 
man  as  Dr,  R.  Harvey  Reed,  of  Mansfield,  Ohio. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  tlie  Sanitary 
Bureau  of  the  Health  Depiirtraent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  3,  1891 : 

Week  ending  Jan.  27.1  Week  ending  Feb.  .3. 
DISEASES.     


Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

15 

2 

8 

3 

156 

17 

170 

22 

Cerebro-spinal  meningitis  

3 

3 

0 

1 

482 

28 

442 

25 

108 

34 

118 

18 

0 

0 

0 

0 

27 

0 

15 

0 

Whooping-cough  

2 

0 

0 

0 

The  State  Society's  Committee  on  Legislation,  consisting  of  Dr.  D. 
B.  St.  .John  Roosa,  Dr.  Daniel  Lewis,  and  Dr.  Maurice  J.  Lewi,  pre- 
sented the  following  report  at  the  recent  meeting  of  the  society  : 

So  many  duties  have  devolved  upon  us  during  the  past  year  that  it 
is  difficult  to  make  a  report  which  will  give  a  thorough  insight  into  the 
actual  work  performed  by  this  committee  since  our  last  meeting.  Legis- 
lators are  beginning  to  recognize  special  departments  in  legislation, 
and  the  department  of  medicine  has  not  been  slighted  by  the  lawmakers 
of  1890. 

In  our  dealings  with  legislators  who  have  had  charge  of  matters  medi- 
cal an  attempt  has  always  been  made  to  explain  fully  the  merit,'-  or  de- 
merits of  the  legislation  proposed.  We  have  received  courteous  treat- 
ment at  the  hands  of  those  intrusted  with  the  affairs  of  state. 

In  obedience  to  the  resolutions  adopted  by  this  society,  your  Com- 
mittee on  Legislation  appeared  before  the  various  legislative  committees 
having  in  charge :  First,  The  Embalming  Bill ;  second.  An  Act  to  prevent 
Blindness  ;  third,  The  State  Care  of  the  Insane  ;  fourth,  The  Bill  to  re- 
peal the  Preliminary  Examination  Law  ;  fifth,  The  Bill  requiring  Equiva- 
lents in  Examination  for  Practitioners  ;  sixth,  The  Bill  for  Medical 
Boards  of  Examiners ;  and,  seventh,  Against  the  Bill  providing  for  a 
Missionary  Medical  College. 

The  Embalming  Bill. — This  bill,  in  addition  to  being  urged  by  the 
society,  through  its  Committees  on  Legislation,  was  in  the  liands  of  a 
committee  from  Buffalo  and  New  York  city,  representing  the  bar  of 
the  State  and  certain  well-known  chemists,  but,  owing  to  the  lateness 
of  the  date  of  its  introduction,  although  favorably  reported  in  both 
houses,  it  failed  of  becoming  a  law.  It,  liowever,  has  been  presented  to 
the  Legislature  of  1891.  From  the  discussion  before  the  Assembly 
Committee,  it  is  quite  evident  that  there  will  be  no  objection  to  the  bill 
on  the  part  of  the  undertakers,  if  some  preparation  can  be  satisfactorily 
substituted  for  the  arsenical  forms  of  injection.  Professor  Witthaus 
aJid  Mr.  Tracey  Becker,  of  Buffalo,  have  framed  a  liill  which  remedies 
the  objectionable  features  of  the  proposed  law  of  last  winter,  which'  it 
is  hoped  will  be  satisfactory  to  all  concerned. 

An  Act  to  Pi-eveni  Blindness. — This  bill,  which  makes  it  obligatory 
on  the  part  of  midwives  and  others  to  report  cases  of  diseases  of  the 
eye  in  the  newly  born,  passed  both  houses  unanimously. 

The  State  Care  of  the  Imane. — There  was  no  hearing  before  any 
branch  or  committee  of  the  late  Legislature  which  called  forth  as  much 
interest  or  as  many  individuals  as  this  measure  did.  The  society  was 
represented  at  the  hearing,  and  its  reasons  for  indorsing  the  bill  were 
made  clear  to  the  members  of  the  joint  committees.  It  was  passed  in 
spite  of  vigorous  opposition. 

The  Bill  to  Repeal  the  Preliminary  Examination  Law. — A  bill  was 
introduced  into  the  Senate  which  purported  to  have  for  its  olqeet  the 
advancement  of  medical  education;  but  its  "true  inwardness"  was 
manifested  in  the  last  paragraph,  which  attempted  to  repeal  the  Pre- 
liminary Examination  Bill.  It  was  smuggled  through  the  Senate,  but, 
through  the  vigilance  of  Dr.  R.  P.  Bush,  the  member  of  Assembly  from 
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Chemung  County,  it  was  killed  in  the  House.  Another  bill  introduced 
from  New  York,  having  the  same  purport,  was  killed  in  the  same  way. 
The  original  bill,  as  passed  by  the  Legislature  of  1888,  was  modified  at 
the  suggestion  of  the  Board  of  Regents  in  such  a  manner  as  to  remove 
some  defects,  but  not  to  interfere  with  its  efficiency. 

The  BUI  rtquirimf  Equivalents  in  Examinations  for  Practiiiotierx. — 
This  measure  was  introduced  and  carried  without  opposition,  and  is 
now  a  law.  Its  object  is  to  protect  the  practitioner  of  medicine  study- 
ing and  residing  in  this  State  from  the  disadvantage  of  competition, 
because  of  the  laxity  of  the  laws  in  other  States  and  countries.  It  is, 
in  effect,  a  requirement  from  the  non-resident  graduate  of  the  State  of 
New  York  desiring  to  practice  within  the  borders  of  the  State  that  he 
be  possessed  of  the  same  attainments  as  if  he  were  graduated  in  the 
State  of  New  York. 

TIte  Bill  for  Boardx  o  f  Examiners  for  the  Licence  to  practice  Medi 
cine. — Under  the  instruction  of  the  society  a  bill  was  prepared  and  pre- 
sented to  the  Legislature  of  1890  having  for  its  object  the  establish, 
ment  of  a  Board  of  Examiners,  who  should  pass  upon  the  qualifications 
of  a  graduated  doctor  of  medicine  as  to  his  right  and  ability  to  practice 
medicine  in  the  State  of  New  York.  The  intent  of  this  bill  was  to 
divorce  the  degree  of  M.  D.  from  the  license  to  practice,  and  to  give 
the  State  the  last  right  to  pass  upon  the  merits  of  those  desiring  to 
enter  the  medical  profession.  In  the  bill  as  prepared  by  your  commit- 
tee it  was  proposed  to  establish  a  board  of  seven  members,  this  board 
to  be  appointed  by  the  State  Board  of  Regents,  intrusting  to  them  the 
discretionary  power  of  naming  such  examiners,  regardless  of  the 
"  pathy  "  or  creed  in  medicine  which  they  might  advocate ;  reserving, 
however,  for  the  homoeopathic  and  the  eclectic  candidate  the  right  to 
be  examined  on  the  subjects  of  materia  medica  and  therapeutics  by  a 
separate  examiner.  This  bill  seemed  to  us  to  be  entirely  just  and  to 
promise  something  toward  the  unification  of  the  profession  upon  a  sci- 
entific basis  ;  but  that  was  not  desired  by  the  sectarians.  Certainly  no 
man  in  the  profession  believes  that  the  Board  of  Regents  would  appoint 
a  competent  board  who  would  deny  a  man  a  license  if  he  came  up  to 
the  common  requirements.  But  the  homoeopaths  said  openly  that  they 
would  not  trust  a  board  composed  of  a  majority  of  practitioners  who 
adhered  to  this  society.  We  were  confronted  by  a  bill  coming  from 
the  majority  of  the  homoeopathic  school  of  medicine  in  this  State, 
which  demanded  a  separate  licensing  board  for  each  recognized  school 
of  practice.  Throughout  the  length  and  breadth  of  the  State  circulars 
and  petitions  had  been  scattered,  pledges  had  beenj  exacted,  and  when 
we  appeared  before  the  legislative  body  with  our  bill,  we  found  the 
greatest  stumbling-block  in  the  fact  that  almost  every  member  had 
been  solicited,  by  physicians  innumerable,  to  vote  against  any  l)ill 
which  did  not  include  three  separate  boards  of  examiners.  We  fought 
earnestly  for  our  bill,  we  left  no  stone  unturned  toward  bringing  about 
a  fulfillment  of  the  wishes  of  the  society,  but  the  temper  of  the  legis- 
lative bodies  was  easily  discernible,  and  before  the  question  came  to  a 
vote  wf  had  so  amended  the  Three-Board  Bill  as  to  rob  it  of  its  most 
objectionable  features,  and  we  succeeded  in  having  incorporated  the 
very  best  features  of  our  bill  into  their  proposed  law.  But,  even 
though  our  opposition  was  carried  to  the  Executive  Mansion,  the  Gov- 
ernor signed  the  bill  for  the  three  separate  boards  of  examiners,  and 
our  measure  was  defeated.  As  the  law  now  stands,  every  person  desir- 
ing to  enter  upon  the  practice  of  medicine  in  the  State  of  New  York 
must  present  himself  before  one  of  the  three  boards  of  examiners  for 
examination.  Here,  under  the  supervision  and  immediate  direction  of 
the  State  Board  of  Regents,  the  same  questions  will  be  asked  of  each 
applicant  coming  before  any  board,  on  all  subjects  other  than  materia 
medica  and  therapeutics.  In  these  branches  each  board  of  examiners 
will  have  an  absolute  right  to  pass  upon  the  qualifications  of  those  ap- 
plying for  a  license  to  practice.  There  will  be  no  possibility  of  conniv- 
ance on  the  part  of  examiners  or  applicant,  as  a  trusted  official  of  the 
State  Board  of  Regents  will  conduct  all  the  examinations;  certain  aver- 
age percentages  will  be  insisted  upon  at  the  first  meeting  of  the  boards, 
without  prejudice  to  any  one,  and  in  effect  our  bill  is  to-day  the  law  of 
the  State,  with  the  exception  that  three  separate  schools  of  medicine 
are  still  recognized  by  the  State.  It  is  the  opinion  of  your  committee 
that  no  obstacles  should  be  placed  in  the  way  of  the  enforcement  of 
this  law ;  that  it  ought  to  be  given  a  fair  test  for  a  year  or  two,  and 


then,  if  found  to  be  imperfect,  such  changes  can  be  made  as  are  neces- 
sary. It  is,  of  course,  to  be  regretted  that  the  bill  creating  only  one 
board  did  not  become  a  law.  Men  of  character  and  standing  could 
have  been  selected  who  would  have  passed  upon  the  merits  of  an  appli- 
cant's ability  regardless  of  his  creed  in  medicine,  and  thus  the  State  of 
New  York  would  have  been  spared  the  ridiculous  position  which  is  now 
assigned  it  of  having  three  kinds  of  doctors.  The  States  of  the  Union 
are  turning  anxiously  to  the  Empire  State,  and  already  the  other  Legis- 
latures have  adopted  a  plan  of  procedure  similar  to  that  which  is  to  be 
initiated  in  September  of  this  year  in  our  own  State.  The  medical 
journals  throughout  the  country  have  made  favorable  comments  on  the 
law  recently  passed.  They  consider  it  an  advance  over  old  methods. 
The  English  medical  journals  have  welcomed  the  interest  displayed  on 
the  part  of  tlie  society  in  endeavoring  to  advance  the  standard  of  medi- 
cine, and  from  all  sides  we  have  no  words  but  those  of  encouragement 
for  our  efforts.  We  trust  that  time  will  show  that  the  law  as  it  stands 
makes  an  improvement  upon  the  system  which  allowed  the  faculty  of  a 
medical  college  to  give  a  license  to  practice,  as  well  as  grant  a  degree, 
and  that  it  will  lead  to  a  diminution  in  the  number,  and  an  improve- 
ment of  the  quality,  of  physicians  in  the  State  of  New  York. 

The  Missionary  Medical  College  Bill. — One  of  the  unique  features 
of  medical  lobbying  was  accidentally  revealed  in  connection  with  a  bill 
to  establish  a  missionary  college.  This  measure,  although  unprinted, 
passed  the  Senate  unanimously,  and  was  on  its  way  swimmingly  through 
the  House  when  its  true  purport  was  revealed  to  a  member  of  the  Com- 
mittee on  Legislation,  and  an  investigation  followed.  The  powers  pro- 
vided by  this  bill  were  such  as  are  not  even  given  to  tlie  State  Board 
of  Regents.  It  would  have  established  a  body  superior  to  the  Univer- 
sity of  the  State  of  New  York.  Its  intent  was  to  organize  an  institu- 
tion which  should  and  would  be  empowered  to  grant  any  kind  of  a 
degree,  from  that  of  bachelor  of  arts  to  a  missionary  medical  doctor, 
without  any  restrictions  other  than  those  provided  by  the  bill  itselfi 
which  were  nil.  The  alarm  was  sounded  as  soon  as  the  light  was 
thrown  on  the  bill,  and  its  advocates  abandoned  their  efforts. 

The  Committee  on  Legislation  would  call  your  attention  most  re- 
spectfully to  the  necessity  of  a  watchful  eye  over  the  proposed  legisla- 
tion of  future  bodies  of  legislators,  and  with  that  object  in  view  would 
suggest  that  the  next  Committee  on  Legislation  be  empowered  to  em- 
plov  a  person,  at  a  moderate  compensation,  to  scrutinize  each  bill  care- 
fully, with  a  view  to  learning  how  its  enactment  into  the  body  of  the 
law  would  affect  the  practice  of  medicine  in  the  State. 

The  Medical  Society  of  the  State  of  New  York. — At  the  annual 
meeting,  held  on  the  3d,  4th,  and  5th  inst.,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A.  W.  Suiter,  of  Herkimer; 
vice-president.  Dr.  W.  W.  Crandall,  of  Wellsville ;  secretary,  Dr.  F.  C. 
Curtis,  of  Albany ;  treasurer.  Dr.  C.  H.  Porter,  of  Albany. 

The  First  Koch  Institute. — Dr.  Alex.  I.  Aronson  has  opened,  at  196 
East  Broadway,  New  York,  an  institution  for  the  treatment  of  tubercu- 
lous diseases  by  the  Koch  method.  A  prominent  medical  authority  has 
been  secured  as  consulting  physician.  Patients  are  inoculated  in  the 
order  of  their  admission.  Those  who  desire  private  accommodations 
can  obtain  them.    Letters  from  attending  physicians  are  required. 

The  Kings  County  Medical  Association. — At  the  annual  meeting  in 
January,  Dr.  John  D.  Rushmore  was  elected  president ;  Dr.  Arthur  R. 
Paine,  vice-president ;  Dr.  J.  C.  Bierwerth,  secretary ;  Dr.  H.  B.  Reed, 
corresponding  secretary  ;  Dr.  3.  R.  Vanderveer,  treasurer ;  and  Dr.  S. 
H.  Benton,  on  the  executive  committee. 

The  late  Dr.  Martin,  of  the  Navy. — Surgeon  Henry  51.  Martin, 
retired,  died  at  Philadelphia  on  January  16th.  He  was  commissioned 
in  1870  and  became  full  surgeon  fourteen  years  later.  His  last  tour  of 
sea-duty  was  in  the  Swatara,  in  the  Asiatic  squadron,  from  1887  to 
1890.  He  returned  in  ill-health  a  few  months  ago.  He  received  his 
retirement  in  December  last. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  February  9th :  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalmological  Society  (private) ;  New 
York  Medico-historical  Society  (anniversary,  private);  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technology) ;  Ijenox 
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Medical  and  Surf^cal  Saciety  (private);  Boston  Society  for  Medical 
Improvement:  Gyn<ccoIogical  Society  of  Boston;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Baltimore  Medical  Association. 

Tuesday,  Fihruarii  10th :  New  York  Medical  Union  (private) ;  Medical 
Societies  of  tlie  Counties  of  Delaware  (semi-annual)  and  Rensselaer, 
N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Asso- 
ciations ;  Baltimore  Gynajcological  and  Obstetrical  Society. 

Wednesday,  Fehruary  11th :  New  York  Pathological  Society ;  New 
York  Surgical  Society  ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Medical  Society  of  the  County  of  Albany ;  Pitts- 
field,  Mass.,  Medical  Association  (private) ;  Franklin,  Mass.,  District 
Medical  Society  (quarterly — Greenfield) ;  Philadelphia  County  Medi- 
cal Society. 

Thursday,  February  12th :  New  York  Laryngological  Society  ;  New 
York  Academy  of  Medicine  (Section  in  Pediatrics) ;  Society  of  Medi- 
cal Jurisprudence  and  State  Medicine ;  Brooklyn  Pathological  So. 
ciety ;  Medical  Society  of  the  County  of  Cayuga ;  South  Boston, 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Philadelphia. 

Fkiday,  February  13th :  Yorkville  Medical  Association  (private) ;  Ger- 
man Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties. 

Saturday,  February  IJ^th :  Obstetrical  Society  of  Boston  (private). 
Answers  to  Correspondents : 

No.  344. — 1.  So  far  as  we  know,  a  patient  is  at  liberty  to  have  a 
physician's  presciiption  put  up  anew  as  many  times  as  the  apothecary 
is  willing  to  do  it.  The  practice  is,  of  course,  objectionable  and  some- 
times dangerous.  2.  A  physician's  bill  has  no  preference  over  any  other 
debts  of  a  decedent  in  the  matter  of  payment.  It  must  be  paid  just 
like  other  debts,  in  full  if  the  estate  is  sufficient,  otherwise  pro  rata. 
The  law  does  not  even  in  terms  prefer  funeral  charges,  but  by  custom 
and  in  the  universal  practice  of  surrogates'  courts  they  are  paid  in  full 
out  of  the  estate  in  preference  to  everything  else.  The  nurse's  bill  is 
on  the  same  footing  as  the  physician's. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YOKK. 

Eighty-fifth  Annual  Meeting,  held  in  Albany  on  Tuesday, 
Wednesday,  and  Thursday,  February  3,  1^,  and  5,  1891. 

The  President,  Dr.  William  Warken  Potter,  of  Buffalo,  in  the 
Chair. 

The  President's  Address.— In  the  course  of  bis  opening  re- 
marks the  president  said  that  it  was  the  written  law  of  tiie 
society  that  its  presiding  officer  should  at  the  opening  of  each 
annual  session  make  a  communication  setting  forth  the  condi- 
tion of  the  medical  profession  in  the  State,  and  make  such  sug- 
gestions in  relation  to  its  improvement  as  were  deemed  appro- 
priate. It  was  a  fortunate  circumstance  that  at  this  time  there 
was  in  the  condition  of  the  profession  much  to  commend  and 
but  little  to  criticise.  If  its  members  had  not  attained  perfec- 
tioQ  it  was  because  they  were  human  and  because  tiiis  was  a 
progressive  world  and  its  purposes  were  accomplishing  them- 
selves in  ever-widening  circles.  The  contribution  of  tlie  soci- 
ety for  this  year  had  been  a  State  Medical  Examining  Board. 
This  might  easily  be  regarded  as  the  most  important  step  taken 
by  this  State  recently  in  the  direction  of  medical  educational 
reform,  and  it  fittingly  signaled  the  beginning  of  the  last  dec- 
ade of  the  nineteenth  century.  We  were  now  apparently 
iiear  the  realization  of  our  long-desired  deliverance  from  the 
hralldum  of  a  system  which  had  retarded  the  progress  of  medi- 
jine  in  the  State  more  than  all  other  causes  combined.    If  the 


present  law  was  an  apparent  modification  of  the  original  bill 
which  the  society  had  offered  to  tlie  Legislature,  who  would 
dare  to  assert  that  it  was  not  a  better  one?  It  was  true  that 
the  original  thought  in  the  minds  of  many  had  been  to  obtain 
a  single  mixed  board,  whereas  the  law  contained  j)rovisions  for 
three  separate  boards,  representing  the  three  State  medical  so- 
cieties recognized  by  the  statutes  of  the  State  of  New  York. 
But  let  it  be  remembered  that,  though  there  were  to  be  three 
boards,  they  were  bound  by  a  single  standard  in  all  the  impor- 
tant and  fundamental  departments  of  tlie  curriculum  of  medi- 
cine, and,  moreover,  there  was  to  be  but  a  single  licensing  body, 
namely  the  Board  of  Regents  of  the  State  of  New  York. 

Finally,  the  medical  colleges  were  all  bound  by  the  pro- 
visions of  the  law  to  give  three  full  courses  of  medical  instruc- 
tion in  dift'erent  years  before  granting  diplomas,  since  candi- 
dates would  not  be  admitted  to  the  examination  for  a  license 
with  less  preparation.  It  might  be  that  enemies  that  had 
appealed  to  all  the  weaker  qualities  of  human  nature  to  thwart 
the  legitimate  purpose  of  the  measure,  and  that  had  struck 
hands  with  any  who  could  aid  in  bringing  about  defeat,  had 
really  aided  this  project  more  than  they  were  aware.  The 
speaker  concluded  by  urging  that  the  law  as  it  now  stood  be 
accepted  loyally,  and  everything  be  done  to  strengthen  the 
hands  of  the  Board  of  Regents,  which  was  charged  with  its 
execution.  If  on  due  trial  there  should  be  found  defects,  they 
could  be  remedied  easily  as  experience  pointed  them  out,  but 
as  a  final  word  he  wished  to  urge  upon  the  society  the  impor- 
tance of  standing  as  a  unit  against  any  attempts  to  modify  the 
present  provisions  of  the  law  or  any  endeavor  to  break  its  full 
effect  until  it  was  thoroughly  tested.  Let  them  love  the  law 
for  tlie  sake  of  the  many  enemies  it  had  made. 

Railroad  Surgery. — This  was  the  title  of  a  paper  by  Dr.  C. 
B.  Herkiok,  of  Troy.  He  surveyed  the  whole  ground  of  the 
injuries  which,  by  reason  of  the  special  factors  in  their  causa- 
tion, presented  definite  surgical  characteristics.  He  said  that, 
as  to  the  prognosis  in  the  more  serious  cases,  he  tliought  that  it 
was  as  favorable  as  in  those  occurring  in  civil  life.  The  rail- 
road employees  were,  as  a  rule,  young  men  who  from  the  na- 
ture of  their  work  were  rugged.  Very  little  alcoholism  was 
met  with  among  them.  In  the  case  of  civilians  injured  upon 
trains  the  prognosis  depended  upon  the  habits  and  age  of  the 
patients  as  well  as  upon  the  lesion.  Then,  again,  much  de- 
jiended  upon  the  state  of  the  injured  person  when  brought  to 
the  operating  room.  Very  often  this  was  not  done  until  much 
mischief  had  been  incurred  from  rough  handling  and  exposure 
of  the  injured  parts  to  septic  influences.  Another  point  to  con- 
sider was  the  question  of  shock,  and  to  determine  at  what  stage 
of  the  case  to  operate,  whether  in  the  primary,  the  interme- 
diate, or  the  secondary  period.  On  this  subject  there  was  a 
great  deal  of  diff'erence  of  opinion.  In  the  author's  judgment, 
if  the  patient  was  found  to  be  in  fair  condition  it  was  better  to 
do  at  once  any  operation  that  was  called  for.  By  so  doing  the 
shock  of  the  operation  was  modified  by  the  already  existing 
condition  of  shock,  and  to  wait  was  only  to  further  jeopardize 
life  from  haemorrhage  and  exhaustion. 

Dr.  Charles  A.  Powers,  of  New  York,  referring  to  a  point 
touched  upon  by  the  author  as  to  the  conservative  treatment  of 
severe  injuries  of  the  fingers  in  men  wiio  had  to  earn  their  liv- 
ing by  manual  labor,  said  that  it  had  been  his  ex[)erience  that^ 
though  at  the  time  of  the  injury  these  patients  were  always  un- 
willing to  undergo  amputation  of  the  member,  still,  after  a  time, 
when  they  found  that  they  had  a  stiff  finger  constantly  inter- 
fering seriously  with  their  work,  they  almost  invariably  came 
back  and  were  glad  to  have  the  finger  removed. 

Dr.  Herman  Mtnter,  of  Buffalo,  criticised  the  review  made 
by  Dr.  Herrick  of  those  injuries  which  he  considered  to  come 
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within  tlie  meaning  of  the  term  railroad  surgery.  ITe  consid- 
ered the  term  railroad  surgeon  a  misnomer.  One  might  just  as 
well  start  an  association  of  manufacturers'  surgeons  or  heavy 
machinery  surgeons.  He  had  recently  been  called  to  a  case  of 
railroad  injury  and  had  found  three  railroad  surgeons  quite  at 
sea  as  to  a  diagnosis.  They  had  about  concluded  that  the  man 
had  peritonitis,  that  he  had  not  long  to  live,  and  that  to  attempt 
his  removal  would  only  hasten  his  demise.  The  speaker  had 
given  it  as  his  opinion  that  there  existed  no  peritonitis,  and  had 
undertaken  the  removal  of  the  patient  after  committing  himself 
to  a  diagnosis  of  crushed  kidney.  Exploratory  incision  had 
confirmed  this  opinion.  This  was  what  might  be  termed  a  case 
of  railroad  surgery,  and  three  railroad  surgeons  had  been  obliged 
to  come  to  a  civil  surgeon  for  a  diagnosis. 

Injuries  to  the  Knee  Joint,— Dr.  H.  Flood,  of  Elmira,  in 
a  paper  on  tiiis  subject,  reported  his  treatment  of  a  number  of 
severe  cases,  among  them  one  of  removal  of  the  patella.  His 
examination  had  revealed  the  fact  that  there  existed  complete 
comminution  of  the  patella,  and  that  the  joint  had  escaped  in- 
jury. Considerable  but  not  alarming  inflammation  had  set  in, 
and  an  abscess  had  formed  in  the  synovial  sac.  The  cavity  was 
drained  with  two  tubes.  Complete  recovery  had  resulted,  and 
the  patient  had  regained  perfect  use  of  his  limb.  There  was 
only  a  slight  halt  in  his  gait.  The  speaker  thought  that  the 
operation  was  a  rare  one,  as  he  had  been  unable  to  find  a  re- 
corded case  in  which  removal  had  had  to  be  done  for  a  trauma- 
tism. Of  the  cases  he  reported  of  injury  to  the  knee  joint,  he 
said  that  part  had  been  treated  before  antisepsis  was  generally 
adopted.  Others  had  been  treated  antiseptically  with  results 
decidedly  in  favor  of  the  latter  precaution.  All  the  cases  illus- 
trated the  great  principle  that  rest  and  thorough  drainage  were 
absolutely  called  for  if  a  good  result  was  to  be  hoped  for. 

Necrosis  of  the  Ribs  complicating  Pott's  Disease.— This 
was  the  title  of  a  paper  by  Dr.  L.  A.  Weigel,  of  Rochester. 
He  thought  the  occurrence  of  necrosis  of  the  ribs  as  a  compli- 
cation of  Pott's  disease  sufficiently  rare  to  merit  record.  He 
therefore  narrated  the  following  case:  Rebecca  R.,  colored, 
twenty-eight  years  old,  had  come  giving  a  history  of  injury  by 
falling  on  the  ice  and  wrenching  her  back  nine  years  before. 
She  had  previously  been  under  treatment  for  lateral  curvature 
of  the  spine,  and  while  she  was  wearing  the  apparatus  kypho- 
sis of  the  seventh  and  eight  dorsal  vertebra?  had  developed. 
Soon  after  her  discontinuing  the  jackets  an  abscess  had  formed, 
from  which  she  had  recovered.  Some  years  after  this  an  ab- 
scess had  appeared  just  below  the  left  scapula,  and  this  was 
opened.  She  had  come  under  the  immediate  care  of  the  speaker 
in  July,  1889.  He  had  treated  the  abscess,  but  without  suc- 
cess, and  operative  interference  was  accordingly  undertaken. 
The  old  sinus  was  opened  and  the  eighth  rib  was  found  to  be 
extensively  diseased,  as  were  also  the  sixth  and  seventh.  The 
lower  borders  of  these  were  serrated  and  undermined.  The 
necrotic  process  had  entirely  destroyed  the  eighth  rib  at  one 
point.  The  articular  end  was  almost  detached  from  the  ver- 
tebra and  the  articulation  disorganized.  To  the  left  of  and 
parallel  with  the  spinal  column  a  sinus  extended  downward  for 
about  four  inches.  This  was  probably  the  remains  of  the  lum- 
bar abscess.  The  necrotic  portion  of  the  eighth  rib  was  care- 
fully detached  from  the  underlying  structures  and  resected. 
The  carious  portions  of  the  sixth  and  seventh  ribs  were  removed 
with  the  gouge- forceps,  a  drainage-tube  was  inserted,  and  an  an- 
tiseptic (Ires-iing  was  applied.  Since  the  operation  the  patient's 
general  health  iiad  steadily  improved.  When  abscesses  occurred 
in  the  course  of  Pott's  disease  the  pus  usually  followed  the  line 
of  least  resistance  and  manifested  itself  in  the  lumbar  and  psoas 
regions.  Even  when  tubercular  disease  existed  in  the  trans, 
verse  processes,  which  lay  posterior  to  the  ribs,  it  was  uncom 


mon  for  an  abscess  to  appear  in  the  lateral  dorsal  region,  and 
hence  infection  of  the  surrounding  structures  was  not  likely  to 
occur.  In  the  case  reported,  the  disease  of  the  ribs  had  un- 
doubtedly been  secondary  to  the  caries  of  the  dorsal  vertebrse, 
possibly  due  to  an  extension  of  the  tubercular  i)rocess  by  con- 
tinuity. This  at  least  would  be  a  reasonable  assumption  with 
reference  to  the  eighth  rib,  but  the  carious  condition  of  the 
sixth  and  seventh  ribs  at  a  point  quite  remote  from  the  disease 
could  not  be  explained  in  this  way.  Opinions  differed  as  to 
the  advisability  of  operative  interference  with  the  abscess  and 
resection  of  the  ribs. 

Brief  Notes  on  Gastrostomy,  with  the  Report  of  a  Suc- 
cessful Case.— Dr.  0.  A.  Powers,  of  New  York,  read  a  paper 
with  this  title.  The  patient  upon  whom  he  had  performed  the 
operation  was  a  man  fifty  years  of  age,  who  from  August,  1889, 
to  February,  1890,  had  continued  to  present  more  ahd  more 
pronounced  symptoms  of  stenosis  of  the  oesophagus.  Explora- 
tion of  this  canal  had  determined  the  existence  of  a  stricture 
just  about  its  cardiac  orifice.  Treatment  by  dilatation  had  re- 
jieved  the  urgent  condition  and  the  man  had  been  lost  sight  of 
for  some  months.  On  his  coming  again  under  treatment  mat- 
ters had  become  so  serious  that  an  operation  was  earnestly  re- 
quested by  the  patient  and  undertaken  by  the  speaker.  Chloro- 
form was  accordingly  administered,  a  careful  chart  of  the  left 
lobe  of  the  liver  was  marked  out,  and  an  incision  was  made 
parallel  with  the  free  border  of  the  ribs  and  about  an  inch  dis- 
tant from  the  costal  arch.  The  incision  was  about  two  inches 
and  a  half  in  length,  its  center  being  about  an  inch  outside  the 
free  margin  of  the  liver.  The  periioneeum  being  opened,  the 
hepatic  margin  came  into  view.  The  fingers  then  easily  found 
the  stomach,  which  was  brought  into  the  wound.  The  viscus 
was  recognized  by  its  size  and  by  the  surface  vessels.  It  was 
fixed  in  the  abdominal  wound  with  six  silk  sutures  passed 
through  its  peritoneal  and  muscular  coats.  Two  loops  of  silk 
were  inserted  at  the  center  of  the  presenting  portion  of  the 
stomach  to  mark  the  spot  where  the  future  opening  was  to  be 
made.  An  antiseptic  dressing  of  loose  gauze  was  applied.  The 
patient  reacted  well  and  there  were  no  untoward  symptoms. 
Rectal  alimentation  was  carefully  maintained.  The  stomach 
was  not  opened  till  the  fourth  day.  No  pus  was  found  at  the 
seat  of  the  original  wound,  and  the  stomadh  was  firmly  adher- 
ent to  the  abdominal  wall.  Tlie  second  step  was  completed 
without  an  ansesthetic,  but  there  was  no  pain.  A  No.  9  soft 
English  catheter  was  introduced  through  the  incision  into  the 
stomach,  and  two  ounces  of  peptonized  milk,  together  with  a 
)ittle  brandy,  were  injected.  The  catheter  was  left  in  place,  its 
end  being  plugged,  and  it  was  fastened  to  the  chest  wall  with  a 
bit  of  plaster.  As  the  patient  got  accustomed  to  this  method 
of  feeding,  the  rectal  alimentation  was  gradually  discontinued. 
During  the  first  few  months  there  was  marked  increase  in  the 
bodily  weight,  with  a  considerable  improvement  in  the  patient's 
general  condition.  After  a  time,  however,  the  malignant  growth 
made  such  encroachments  that  the  patient  died  of  exhaustion 
incidental  to  the  original  disease.  The  case  afforded  a  fair  il- 
lustration of  the  advantages  derivable  from  gastrostomy  in  im- 
permeable cancerous  strictures  of  the  a'sophagus.  The  life  of 
the  patient  was  prolonged  for  three  months  and  he  was  spared 
the  agonies  of  death  by  starvation.  In  benign  strictures  the 
operation  was  undertaken  with  the  view  of  saving  life,  and  in 
malignant  ones  with  the  hope  of  prolonging  it.  Its  statistics 
were  far  better  than  those  of  cesophagostomy  or  oesophagotomy, 
while  oesophagectomy  was  worthy  of  no  consideration.  The 
use  of  the  operation  in  benign  cases  would  be  limited  to  strict- 
ures which  were  impermeable.  In  permeable  malignant  strict- 
ures tubage  with  the  long  nasal  tubes  of  Krishaber  or  the  short 
tubes  of  Symonds  seemed  to  offer  the  advantages  of  relief  with 
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freedom  from  danger.  There  must  remain,  however,  a  certain 
number  of  cases  in  which  {lastrostomy  was  tlio  sole  resort,  and 
in  these  an  early  and  careful  operation  would  prove  of  great 
advantage. 

Dr.  Mtnter  thought  the  operation  ought  to  be  undertaken 
with  the  patient  under  cocaine  anresihesia  only,  in  view  of  the 
retching  and  vomiting  always  caused  by  the  otiier  narcotics. 
He  thought  the  suturing  would  be  simplified  by  the  use  of 
Abbe's  rings  or  Senn's  plates. 

Dr.  Willy  Meter,  of  New  York,  said  the  main  point  was 
to  prevent  leakage.  If  the  patient  was  in  a  very  low  state  or 
very  old,  it  might  be  well  to  use  cocaine.  This  drug  would 
never  produce  any  ill  results  if  it  was  borne  in  mind  that  lialf 
a  grain  should  be  the  maximum  dose  for  hypodermic  adminis- 
tration. He  did  not  indorse  the  view  that  rings  or  plates  were 
called  for  in  this  operation.  He  thought  that  if  silk  sutures 
were  used  the  stomach  might  be  opened  at  once.  The  best  way 
to  open  the  stomach  was  to  make  a  longitudinal  incision  tlirough 
the  rectus  muscle  and  let  it  act  as  a  sphincter. 

Two  Cases  of  Traumatic  Hysteria  was  the  title  of  a  paper 
by  Dr.  Henuy  I1u.\,  of  Albany.  He  said  the  question  as  to  the 
amount  of  money  which  was  a  just  compensation  for  an  injury 
received  was  always  one  difficult  to  answer,  and  especially  so  in 
the  case  of  injury  of  the  nervous  system,  whethei'  organic  or 
functional.  In  the  case  of  organic  nervous  disease — such  as  a 
cerebral  tumor,  a  myelitis,  or  a  neuritis,  etc. — which  might  re- 
sult from  an  injury,  the  lesion  was  often  of  such  slow  develop- 
ment that  several  years  might  elapse  before  the  symptoms  were 
pronounced,  and  therefore  the  injury  to  the  nervous  system 
'  was  not  fully  manifested  until  long  after  the  question  of  damages 
had  been  settled.  The  question  was  not  less  difficult  in  the 
cases  of  those  functional  diseases  of  the  nervous  system  result- 
ing from  injury,  and  the  difficulty  in  these  cases  arose  partly 
from  the  danger  of  deception,  because  many  of  the  symptoms 
were  easily  feigned,  and  the  patient  had  great  temptation  for 
auch  feigning  of  symptoms,  and  partly  from  the  great  obscurity 
in  the  pathology  of  these  diseases.  These  cases  of  traumatic 
functional  nervous  diseases,  which  were  described  by  Erichsen 
under  the  name  of  spinal  concussion,  or  railway  spine,  were 
now  generally  regarded  as  of  cerebral  origin,  and  known  by 
the  name  of  traumatic  neuroses.  These  diseases  depended  in 
their  aetiology  quite  as  much  on  the  fright  as  on  the  physical 
injury. 

Two  cases  of  traumatic  hysteria  occurring  in  young  women 
were  related — the  first  resulting  from  a  railway  collision,  the 
second  from  a  violent  fall  in  the  street.  In  the  first  case  there 
were  hysterical  convulsions,  with  a  temporary  attack  of  in- 
sanity, hemianesthesia,  and  a  paralysis  of  motion  and  sensation 
in  one  leg.  In  the  second  case  there  was  obstinate  vomiting, 
associated  with  tender  spine  and  a  contraction  of  the  muscles 
of  one  leg,  with  impaired  motility  in  that  leg.  Both  cases  i)re- 
sented  many  symptoms  typical  of  hysteria,  and  were  such  clearly 
detined  cases  that  there  could  be  no  mistake  in  regard  to  the 
diagnosis.  In  both  cases  seclusion  in  a  hospital  and  vigorous 
and  painful  treatment  were  necessary  before  any  improvement 
was  manifested.  While  in  the  hospital  the  first  patient  was 
Bured,  and  the  second  greatly  improved.  In  the  first  case  the 
sure  did  not  take  place  until  more  than  a  year  after  the  damages 
tiad  been  awarded;  in  the  second  case  the  great  improvement 
was  obtained  three  years  before  the  damages  were  awarded. 
Both  patients  were  awarded  very  large  damages,  and  the  prog- 
•ess  toward  recovery  was  not  in  the  least  favorably  modified 
n  either  case  by  the  receipt  of  these  large  amounts.  In  both 
mses  the  question  of  simulation  was  carefully  confidered  and 
yas  excluded,  partly  on  account  of  the  complicated  nature  of 
ihe  simulation  required  to  counterfeit  typical  hysteria,  and 
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partly  because  the  receipt  of  the  large  damages  did  not  cause 
a  cure  or  even  an  improvement.  The  necessity  of  removing 
such  patients  from  a  sympathetic  family  and  isolating  them  in 
a  hos[)itaI,  if  any  cure  or  improvement  was  to  be  obtained,  was 
dwelt  ui)()n. 

In  conclusion,  it  was  suggested  that  if  any  claim  for  damages 
was  made  on  account  of  a  functional  nervous  disease  resulting 
from  injury  which  was  due  to  the  negligence  of  a  corporation 
or  an  individual,  it  would  be  a  wise  action  if  such  corporation 
or  individual  were  to  offer  to  pay  for  the  special  hospital  treat- 
ment of  the  patient  in  the  hope  of  obtaining  a  rapid  cure.  In 
a  considerable  number  of  cases  the  offer  might  be  accepted,  and 
in  the  other  cases  the  fact  that  the  offer  had  been  made  would 
put  the  defendant  in  a  better  light  before  the  jury,  for  no  ex- 
pert could  deny  that  had  such  a  course  of  treatment  been 
adopted  the  patient  would  have  stood  a  better  chance  of  recov- 
ery. Furthermore,  in  deciding  on  the  amount  of  compensation 
it  should  be  remembered  that  a  considerable  number  of  these 
cases  were  easily  and  rapidly  cured  under  proper  treatment, 
especially  after  the  question  of  damages  had  been  definitely 
settled. 

The  Electric  Cautery  in  Surgery,  with  Special  Reference 
to  its  Use  in  the  Nose,  Throat,  and  Mouth.— Th  is  was  the 

title  of  a  communication  by  Dr.  I).  II.  Goodwillie,  of  New 
York.  He  said  that,  of  all  the  therapeutic  means  for  the  re- 
moval of  hypertropliies  and  abnormal  growths  of  any  part  of 
the  body,  but  especially  those  of  the  nose,  throat,  and  mouth, 
electric  cautery  was  of  the  most  special  value,  and  would  pro- 
duce results  that  could  not  be  so  well  attained  by  any  other 
method  of  treatment.  It  was  eminently  superior  to  any  caustic 
or  cauterizing  agents  used  in  surgery,  it  could  be  limited  in  its 
action  and  quickly  applied,  and  was  entirely  under  the  control 
of  the  operator.  For  its  successful  use  as  a  means  of  treatment 
it  was  not  necessary  to  have  a  profound  or  technical  knowledge 
of  electricity.  The  electrical  energy  was  now  readily  supplied 
with  simple  means  of  controlling  the  electro-motive  force  to 
any  particular  case  in  hand.  The  troublesome  and  vexatious 
primary  batteries  would  soon  be  among  the  things  of  the  past, 
and  in  their  place  the  electrical  power  would  be  supplied  in 
storage  cells  or  used  directly  from  the  dyudmo,  the  current 
being  controlled  at  the  will  of  the  operator.  The  speaker  then 
exhibited  a  complete  electro-surgical  apparatus  which  he  had 
made  for  special  employment  in  surgical  cases  in  any  part  of 
the  body.  He  then  went  on  to  desciibe  the  electrical  appara- 
tus which  he  had  arranged,  which  consisted  of  a  Piffard's  com- 
bined dynamo  and  motor  wound  to  take  a  120-volt  constant 
current  with  a  speed  of  2,200  revolutions,  which  could  be  regu- 
lated by  the  candle  power  of  the  lamp.  Attached  to  the  motor 
was  a  shaft  with  a  hand-piece  for  carrjing  the  instruments. 
The  cautery  was  controlled  with  a  rheostat  so  that  the  smallest 
point  electrdde  or  platinum  wire  six  inches  in  length  might  be 
used.  The  speaker  then  proceeded  to  explain  in  detail  the 
various  instruments  which  formed  a  part  of  the  outfit  and  their 
adaptHbility  to  the  special  requii  enients  of  electro  cautery. 

The  Progress  of  Cystoscopy  in  the  Last  Three  Years.— 

Dr.  Willy  Meyer,  of  New  York,  read  a  paper  on  this  subject. 
He  said  he  should  confine  his  remarks  to  the  part  of  the  sub- 
ject which  bore  directly  on  the  diagnosis  and  treatment  of  kid- 
ney disease  with  the  help  of  the  cystoscope.  He  thought  it 
would  be  to  the  point  if  lie  were  to  read  the  histories  of  two 
cases  which  had  lately  come  under  his  observation  in  his  pri- 
vate practice,  and  which  he  thought  would  serve  to  illustrate 
the  gratifying  change  that  had  resulted  from  the  use  of  the 
instrument. 

Case  I. — Mrs.  ,  forty-five  years  of  age,  had  come  under 

his  care  in  1887.    Two  months  previously  she  had  been  oper- 
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ated  upon  for  an  inflammation  which  had  been  set  up  in  the 
left  (floating)  kidney.  The  lumbar  incision  had  revealed  a  cys- 
tic degeneration  of  the  organ.  The  wound  had  healed  with 
the  exception  of  two  small  sinuses,  which  remained  in  the  scar 
and  gave  a  continuous  exit  to  sero-pus.  For  more  than  a  year 
the  patient  had  felt  benefited  by  the  operation,  but  an  ever-in- 
creasing bladder  tenesmus  had  made  life  unendurable  and  some 
relief  was  sought  for  by  further  operation.  Tliis  was  denied 
on  the  ground  that  degeneration  of  the  kidney  rarely  occurred 
as  a  unilateral  disease.  Some  active  interference  had,  however, 
become  necessary,  and  the  speaker  resorted  to  cystoscopy  for 
the  purpose  of  ascertaining  the  exact  condition  of  things  and 
the  relative  functional  activity  of  the  two  kidneys.  He  found 
the  following  condition:  There  was  catarrh  of  the  bladder,  the 
minutest  blood-vessels  being  injected.  The  point  at  which  the 
orifice  of  the  left  ureter  should  have  been  seen  presented  a  cu- 
riously folded  growth  consisting  of  the  swollen  and  inflamed 
mucous  Tnembrane.  He  suddenly  noticed  a  jet  of  fluid  mixed 
■with  small  and  large  flakes  and  shreds,  which  came  from  a 
somewhat  retracted  spot  at  the  top  of  the  mass.  A  few  min- 
utes later  a  long  thread  of  pus  was  slowly  making  its  way  out 
of  the  opening  into  the  bladder.  Examination  was  now  di- 
rected to  the  right  ureter  to  ascertain  if  possible  the  character 
of  the  discharge  from  it.  The  orifice  was  being  pushed  for- 
ward and  retracted  alternately,  as  was  normally  done  with  the 
outpouring  of  each  jet  of  urine  thrown  into  the  bladder.  Com- 
paring the  ejection  of  the  two  ureters  in  the  point  of  time,  he 
found  that  there  was  on  the  right  side  a  jet  of  clear  nrine  every 
twelve,  fifteen,  twenty,  and  twenty-five  seconds,  and  from  the  left 
only  every  four,  six,  and  eight  minutes.  The  question  then  arose. 
Would  the  work  of  the  right  kidney  be  sufficient  if  the  left  one 
was  removed?  That  it  would  be  so  seemed  to  be  amply  proved 
by  the  cystoscopic  examination,  and,  if  this  was  the  case,  the 
diseased  organ,  which  caused  the  repeated  attacks  of  ureteritis 
and  septic  fever  from  which  the  patient  now  constantly  suffered, 
was  a  burden  that  could  and  should  be  removed.  On  these 
grounds  a  favorable  prognosis  was  made  in  regard  to  nephrec- 
tomy, provided  the  immediate  eflTects  of  the  operation  were 
withstood.  The  operation  was  undertaken  by  the  speaker,  and 
the  kidney  was  found  in  a  condition  of  extensive  cystic  degen- 
eration. The  patient  had  done  well  so  far,  though  the  urine 
was  not  yet  clear.  Future  cystoscopic  examination  must  deter- 
mine whether  this  was  the  result  of  some  bladder  trouble  or  of 
the  impairment  of  the  right  kidney. 

Case  11  was  that  of  a  woman,  seventy-eight  years  of  age,  in 
whom  the  cystoscopic  examination  had  revealed  the  fact  that 
nothing  but  thick  pus  descended  from  the  left  kidney.  As  the 
daily  average  of  the  urine  voided  was  from  thirty  to  forty 
ounces,  the  prognosis  as  to  the  functional  condition  of  the  other 
kidney  was  of  course  favorable.  Nephrectomy  was  according- 
ly performed,  and  it  was  found  that  the  enucleated  kidney  was 
enlarged  and  sclerosed.  After  the  operation  the  amount  of 
urine  had  never  varied  except  in  the  first  twenty-four  hours. 
This  patient  was  making  a  rapid  recovery. 

As  the  result  of  his  work  so  far,  the  speaker  had  drawn  the 
following  conclusions :  1.  Cystoscopy  was  an  easy  and  harmless 
examination,  but  its  successful  employment  required  experience. 
2.  In  all  kidney  or  bladder  disease  scystoscopy  had  to  be  prac 
ticed,  if  necessary,  repeatedly  before  operative  interference  for 
diagnostic  purposes  was  resorted  to.  3.  It  should  be  performed 
as  a  deriiiei'  ressort  alter  all  other  well-known  nieans  of  milking 
a  diagnosis  had  been  exhausted.  4.  If  properly  applied,  cystos- 
copy would  generally  clear  up  an  obscure  disease  of  the  blad- 
der. 5.  There  were  a  number  of  causes  which  made  cystoscopy 
impracticable.  6.  In  most  cases  we  could  determine,  with  the 
help  of  electric  illumination  of  the  bladder,  whether  we  had  to 


do  with  a  disease  of  the  bladder  or  with  one  of  the  kidneys.  Y. 
We  could  then  find  out  whether  only  one  kidney  was  diseased 
or  both.  8.  We  should  soon  be  able  in  the  great  majority  of 
cases,  and  with  the  use  of  instruments  at  present  in  process  of 
perfection,  to  cattieterize  the  ureters  and  gather  the  urine  from 
each  kidney  separately.  9.  We  could  make  out  in  certain  cases, 
by  timing  the  frequency  of  the  jets  at  the  orifice  of  the  ureters, 
whether  or  not  one  kidney  was  doing  the  work  for  the  other, 
which  was  diseased.  10.  These  facts  would  tend  to  make  su- 
perfluous a  preliminary  section  or  a  perineal  invasion  for  diag- 
nostic purposes,  as  well  as  a  nephrotomy  performed  for  deter- 
mining the  action  of  the  other  kidney.  This  would  tend  to 
greatly  widen  and  strengthen  our  means  of  ascertaining  the 
indications  and  prognosis  of  nephrectomy. 

{To  be  concluded.) 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  November  26,  1890. 

The  President,  Dr.  Chaeles  K.  Beiddon,  in  the  Chair. 

Excision  of  the  Superior  Maxillae,  with  Preliiniiiary 
Ligation  of  Both  External  Carotid  Arteries ;  Two  Cases.— 

Dr.  F.  Lange  presented  two  patients,  a  man  and  a  woman  be- 
tween fifty  and  sixty  years  of  age,  upon  whom  this  operation 
had  been  performed  six  and  five  weeks  before.  The  external 
incision  over  the  maxilla  had  been  chosen,  as  devised  by  von 
Langenbeck,  the  cuts  being  made  along  the  margo  infra-orbi- 
talis  and  the  side  of  the  nose,  around  the  ala  nasi,  and  through 
the  middle  line  of  the  upper  lip.  By  the  preliminary  ligation 
of  the  external  carotids  the  loss  of  blood,  which  in  these  opera- 
tions was  justly  dreaded,  had  been  greatly  diminished.  They 
had  been  finished  with  ease  and  with  the  possibility  of  distin- 
guishing the  tissues  which  had  to  be  removed.  Only  toward 
the  ethmoid  bone,  which  in  one  of  the  cases  had  to  be  removed 
almost  entirely,  was  the  bleeding  of  any  significance.  In  this 
case  the  involucrum  palati  duri  was  preserved  and  united  to  the 
cheek.  In  the  other  case  the  operation  had  to  be  extended 
over  the  middle  line  and  a  part  of  the  vomer  and  soft  palate, 
including  the  os  palatinum,  removed  on  account  of  the  preva- 
lent development  of  the  tumor  toward  the  mouth. 

For  the  ligation  of  the  external  carotid  he  had  found,  after 
having  tried  varied  processes,  the  following  method  the  best: 
A  slightly  curved  incision  was  made,  beginning  at  the  angle  of 
the  jaw,  directed  downward  and  with  its  convexity  backward, 
so  that  the  posterior  border  of  the  submaxillary  gland  became 
visible;  here  the  external  maxillary  artery  was  easily  found, 
and  along  it  the  operator  worked  backward  to  its  origin  from 
the  external  carotid.  It  was  advisable  to  tie  the  external  max- 
illary and  to  use  the  ligature  for  pulling  on  the  vessel  in  order 
to  make  out  with  certainty  its  origin  from  the  carotid,  above 
which  it  was  ligatured.  In  one  case  the  speaker  had  severed 
the  belly  of  the  digastricus  in  order  to  get  better  access,  but, 
as  a  rule,  this  would  not  be  necessary.  He  had  found  this  way 
better  than  to  go  from  the  bifurcation  upward.  Here  the 
branches  were  the  most  numerous,  and  it  was  not  at  all  easy  to 
distinguish  in  the  depths  of  the  wound  between  the  lingual,  the 
superior  thyreoid,  and  the  external  maxillary.  On  the  other 
hand,  it  might  be  desirable  to  ligate  distally  to  the  origin  of  the 
lingual  arteries,  since  a  sutticient  re-establishnient  of  circulation 
in  the  tongue  to  prevent  necrosis  might  not  be  quite  certain  in 
elderly  persons. 

In  both  the  cases  presented  he  had  observed  that  in  one  of 
the  wounds  on  the  neck  slight  necrosis  of  connective  tissue 
took  place  without  much  suppuration,  and  in  the  case  of  the 
woman,  who  was  anaemic  before  the  operation,  a  similar  necro- 
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sis  of  tlie  skin.  The  large  incisions  on  the  face  had  essentially 
healed  by  first  intention.  On  account  of  the  necessity  of  remov- 
ing the  floor  of  the  orbit  in  both  cases,  the  eyeball  had  slightly 
sunk  downward,  and  double  sight  had  taken  place.  This  was 
very  annoying  to  the  patients  in  the  beginning,  but  gradually 
they  got  accustomed  to  it  and  learned  to  suppress  one  of  the 
images,  if  they  did  not  stand  too  close  together.  In  looking 
downward  no  disturbance  was  noticed. 

Dr.  .1.  D.  Bryant  had  never  ligatured  the  maxillary  arteries 
for  the  purpose  of  removing  one  or  both  bones,  but  had  liga- 
tured both  the  external  carotids  simultaneously  and  separately, 
the  former  three  times  and  the  latter  once.  The  first  case  was 
one  of  cirsoid  aneurysm,  subsequently  removed  by  cutting. 
The  second  case  was  simultaneous  ligature  of  the  external 
carotids  for  the  purpose  of  starving  a  malignant  disease  of  the 
face.  The  third  was  one  of  naso-pharyngeal  growth,  a  myxo- 
sarcoma. This  last  case  had  come  under  his  observation  some 
five  years  before.  While  the  speaker  was  vvatciiing  the  general 
progress  of  the  case  the  ))atient  had  a  haMuorrhage  from  the 
growth.  This  he  got  over,  but  the  growth  continued,  and  it 
was  then  removed  with  the  6craseur.  It  had,  however,  at 
length  become  so  large  as  to  press  upon  the  soft  palate  and  the 
bard  parts,  causing  severe  pain  in  the  face.  At  a  meeting  of 
the  Surgical  Society  some  four  years  before,  the  speaker  had 
recommended  the  simultaneous  ligature  of  the  carotids  for  the 
purpose  of  starving  this  class  of  malignant  growths.  His  sug- 
gestion had  been  criticised  severely.  He  had  thought  that  this 
case  was  a  good  one  in  which  to  study  the  etfects  of  his  plan  of 
treatment.  At  the  time  of  the  ligature  of  the  arteries  tlie 
growth  was  very  large.  In  a  week  afterward  the  tumor  had 
diminished  notably  and  the  patient  was  free  from  p.iin.  It  was 
also  now  pussible  to  pass  the  finger  around  it,  which  could  not 
be  done  before.  It  might  be  asked  why  he  had  not  removed 
the  tumor.  This  he  had  not  done,  because  he  was  anxious  to 
study  the  effects  upon  the  circulation  and  to  establish  the  fact 
that  ligature  of  the  vessels  had  really  controlled  the  blood-sup- 
ply to  the  growth.  When  he  had  become  satisfied  as  to  this 
point  he  reiuoved  the  superior  maxilla.  There  was  no  arterial 
bleeding  except  from  the  ophthalmic  branch.  He  found  the 
tumor  to  be  rapidly  diminishing  in  size  and  did  not  interfere 
with  it.  The  patient  he  caused  to  be  placed  in  the  hospital  as 
an  orderly,  and  he  had  been  under  observation  ever  since  the 
operation.  The  growth  had  become  reduced  very  much  in  size, 
and  the  patient  had  remained  entirely  comfortable.  He  be- 
lieved he  had  re[)orted  this  case  about  a  year  ago.  In  his  opin- 
ion, the  operation  was  warranted  by  the  results  so  far.  As  to 
ligature  of  the  carotids  for  the  purpose  of  removing  the  supe- 
rior maxilla,  he  had  never  done  it  and  did  not  think  he  should, 
because  in  a  case  in  which  he  had  done  it  on  one  side  to  remove 
the  superior  maxilla  on  that  side  for  malignant  growth  the  tu- 
mor had  returned,  at  least  he  believed  so,  but  the  patient  had 
passed  from  his  knowledge.  In  only  one  case  had  any  unfa- 
vorable results  accrued  as  the  direct  outcome  of  the  ligaturing. 
This  was  a  case  in  which  secondary  haemorrhage  had  taken 
place  from  the  facial,  which  had  been  tied  by  another  surgeon 
for  the  removal  of  a  malignant  growth.  When  the  external 
carotid  was  ligatured  the  parts  .^-loughed.  In  this  case  the  facial 
artery  had  had  its  origin  from  below  the  point  of  bifurcation 
of  the  common  carotid. 

Dr.  Charles  McBurney  said  that  for  the  very  great  major- 
ity of  cases  he  could  not  acknowledge  the  necessity  of  the  liga- 
ture suggested  as  a  preliiuinary  to  the  removal  of  the  superior 
jQaxilla.  The  htemorrhage  was  principally  confined  to  a  short 
>eriod  immediately  following  the  removal  of  the  mass  of  the 
.umor,  and  was  really  quite  easily  controlled  by  pressure.  This 
york  was  of  course  to  be  in  the  hands  of  an  assistant,  and  a 


good  one,  but,  when  properly  done,  it  was  sufficiently  effective 
to  enable  the  surgeon  to  proceed  safely  with  the  remainder  of 
the  work. 

Dr.  Lewis  A.  Stimson  said  he  had  seen  Dr.  Lange  remove 
the  superior  maxilla  very  rapidly  and  skillfully  without  pre- 
liminary ligation  of  the  carotid,  and  with  less  loss  of  blood  than 
was  common  in  most  operations.  He  himself  had  removed  both 
superior  maxilla^  simultaneously  without  preliminary  ligation, 
and  with  very  little  bleeding,  though  the  jjatient  had  died  of 
the  operation. 

Dr.  Lanoe  remarked  that  all  the  cases  of  this  operation 
which  he  had  seen  had  been  attended  with  con>iderable  hajm- 
orrhage.  He  did  not  see  how  it  could  be  otherwise.  He  did 
not  know  what  incisions  were  chosen  by  those  who  were  able 
to  do  the  operation  without  a  great  deal  of  bleeding,  and  who 
maintained  that  the  hajmorrhage  would  not  be  important.  He 
thought  that  the  indications  for  sparing  as  much  blood  as  pos- 
sible in  these  cases  was  quite  evident.  Some  of  these  sarcom- 
ata bled  so  [)rofusely  that  there  was  hardly  any  operation  in 
surgery  attended  with  such  loss  of  blood.  He  remembered  the 
case  mentioned  by  Dr.  Stimson.  The  patient,  he  thought,  was 
a  very  anjemic  girl,  and  he  believed  that  the  preliminary  opera- 
tion of  ligaturing  the  arteries  would  have  been  of  special  serv- 
ice in  that  case. 

Dr.  Stimsox  thought  that,  if  he  had  undertaken  to  tie  the 
carotids,  the  i)atient  would  not  have  lived  long  enough  to  have 
the  jaws  removed. 

Dr.  McBurney  said  he  should  not  like  it  to  go  on  record 
that  he  too  lightly  appreciated  the  loss  of  blood  in  these  cases. 
He  was  aware  that  in  soiue  kinds  of  tumors — such,  for  instance, 
as  the  aageio-sarcomata — it  was  likely  to  be  quite  great.  He 
had,  however,  operated  on  a  good  many,  and  in  some  of  the 
cases  the  bleeding  had  been  profuse,  but  it  had  been  easy  to 
control  it  by  skillfully  applied  pressure,  as  he  had  stated. 
Pressure  should  be  applied  to  the  bleeding  surfaces  with 
sponges  held  in  long-handled  forceps. 

Dr.  -J.  A.  Wyeth  said  that  the  ligation  of  both  carotid  ar- 
teries would  of  course,  theoretically,  control  the  hfemorrhage 
from  this  class  of  tumors;  still,  in  one  instance  in  which  he  had 
tied  them  both  the  hfemorrhage  had  been  frightful.  He  then 
cut  out  the  bones  and  removed  the  tumor,  burned  the  parts, 
and  packed  the  cavity  with  sponges.  The  wound  was  kept 
open  for  eight  months.  There  had  been  no  recurrence.  He 
insisted  that  the  danger  of  hiemorrhage  in  removal  of  the  upper 
jaw  had  been  greatly  exaggerated.  If  the  patient  was  placed 
on  the  side  on  which  the  jaw  was  to  be  removed,  even  without 
lowering  the  head  in  the  least,  the  blood  would  run  harmlessly 
out  from  the  mouth  and  not  into  the  larynx. 

Dr.  R.  F.  Weir  said  that  in  the  main  he  supported  Dr. 
Lange's  views  on  this  subject.  A  few  years  ago  he  had  lost  the 
patients  in  two  such  cases  from  severe  hsemorrhage.  He  had 
then  made  up  his  mind  that  it  would  be  expedient  to  put  a  tem- 
porary ligature,  at  least,  on  the  external  carotids.  He  did  not 
think,  however,  that  in  the  majority  of  cases  this  would  be 
necessary  ;  still,  he  felt  that  the  hsemorrhage  met  with  after 
such  a  ])reliminary  operation  would  be  more  easily  managed. 
In  doing  the  operation  without  this  precaution  the  bleeding 
took  [dace  from  so  many  points  that  it  was  often  impossible  to 
get  the  forceps  on  fast  enough.  It  was  his  custom  to  direct  his 
assistant  to  make  pressure  upon  the  facial  and  angular  arteries, 
and  in  this  way  considerable  loss  of  blood  was  avoided. 

Aneurysm  of  the  Palmar  Arch. — Dr.  McBurney  showed  a 
patient  whose  case,  he  said,  presented  some  points  of  surgical 
interest.  Several  years  before,  this  patient,  a  young  man,  had 
received  a  deep  punctured  wound  with  a  knife,  the  small  blade 
entering  the  left  hand  a  little  above  the  wrist,  in  front,  and 
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pa!?sing  downward  to  tlie  palm.  No  other  injury  had  been 
noticed  at  tlie  time,  and  it  had  been  treated  by  compress  and  had 
left  no  trace.  Last  July,  several  years  after  the  accident,  the 
patient  noticed  a  pulsating  tumor  in  the  palm  of  that  hand. 
This  was  treated  by  compression  for  two  months.  Then  it  ap- 
peared that  an  attempt  was  made  to  effect  a  cure  by  tying  the 
radirtl  and  ulnar  arteries.  The  pulsations  in  the  tumor  did  not, 
however,  diminish  except  for  a  few  hours.  Very  soon  after 
this  operation  the  ])atient  noticed  a  change  in  the  sensibility  of 
his  hand.  This  went  on  to  complete  loss  of  sensibility  in  the 
little  finder,  the  ulnar  side  of  the  ring  finger,  and  part  of  the 
palm.  The  condition  of  the  tumor  remained  unaltered.  This 
was  the  state  of  things  when  the  patient  came  under  the  speak- 
er's notice.  It  was  a  question  whether  the  ulnar  nerve  had 
been  included  in  the  ligature  at  the  time  of  the  operation,  or 
whether  it  had  sustained  some  other  injury.  As  only  two 
months  had  gone  by,  it  seemed  worth  while  to  cut  down  and, 
if  possible,  find  out  tlie  cause  of  the  loss  of  senMbility.  This 
was  accordingly  done,  and  the  nerve  was  found  uninvolved  ex- 
cept perhaps  by  a  little  cicatricial  tissue.  A  ligature  was  found 
imbedded  in  the  tissue  near  the  nerve.  This  inclosed  some 
fibrous  strands,  but  apparently  no  nerve  tissue,  though  it  might 
perhaps  have  involved  some  of  the  finer  branches  of  the  ulnar 
nerve.  The  ulnar  nerve  appeared  normal.  The  ligature  was  re- 
moved. The  aneurysm  was  treated  by  dissecting  it  out,  cutting 
it  away,  and  then  tying  the  bleeding  vessels.  The  result  was 
immediate  and  steady  improvement,  sensibility  having  gradu- 
ally returned  until  now  the  patient  had  a  normal  hand.  The 
speaker  would  advocate  the  removal  of  this  class  of  tumors  in 
the  manner  indicated. 

The  Influence  of  Laparotomy  on  Tuberculosis  of  the 
Peritonaeum.— This  was  the  title  of  a  paper  by  Dr.  Parker 
Stms.    (See  page  141.) 

Dr.  F.  H.  Maekoe  said  that,  in  regard  to  an  operation,  he 
thought  we  should  distinguish  between  two  forms  of  tubercular 
peritonitis,  the  dry  and  the  ascitic.  He  had  at  the  present  time 
a  case  of  the  ascitic  form  under  observation.  The  patient  had 
been  operated  upon  in  July,  1888.  He  had  been  twelve  months 
doing  laboring  work  upon  a  railroad.  He  was  at  the  present 
time  perfectly  well.  There  had  been  no  re-accumulation  of  the 
fluid  or  any  other  evidence  of  tubercular  disease.  The  patient 
had  been  carefully  examined  in  the  mean  time  by  Dr.  Delafield, 
Dr.  Janeway,  and  others.  In  both  the  ascitic  ca>es  whicli  had 
come  under  the  speaker's  observation  the  diagnosis  had  been 
verified  by  the  finding  of  tubercle  bacilli.  In  the  dry  form  he 
thought  that  laparotomy  did  very  little  good.  The  patients 
usually  went  steadily  downward.  But  in  the  ascitic  variety  a 
number  of  successes  seemed  to  have  been  attained  by  simple 
evacuation  of  the  fluid. 

Dr.  McBuRNEY  thought  it  was  very  essential  in  these  cases 
that  the  most  perfect  drainage  should  be  ertablished.  The  good 
result,  if  any,  was  expected  as  an  effect  of  the  traumatism,  and, 
as  it  would  take  considerable  time  to  get  entirely  rid  of  the 
fluid,  the  freest  drainage  should  be  provided  for. 

Dr.  8timsojj  spoke  of  the  recently  enunciated  theory  that 
the  death  of  the  tubercle  bacilli  was  due  to  the  exposure  to  ligljt 
and  air. 

Dr.  L\NQE  had  seen  two  cases  of  the  type  under  discussion. 
In  one  case  he  had  found  the"  peritoneal  cavity  full  of  nodules, 
and  the  mesentery  was  also  similarly  involved.  This  patient 
recovered  after  the  operation,  which  was  done  for  internal 
strangulation  by  a  band,  and  died  about  a  year  and  a  half  after- 
ward in  Europe,  at  some  sanitarium  for  consumptives,  but,  so 
far  as  the  speaker  could  ascertain,  there  had  never  been  any 
recurrence  of  the  trouble  in  the  abdominal  cavity.  That  was 
the  dry  form.    There  had  been  no  ascitic  fluid.    The  patient 


had  been  operated  on  before  by  the  speaker  for  an  abdoininal 
tumor  with  a  broad  insertion  in  the  pelvis. 

Dr.  Bryant,  Dr.  Willy  Meyer,  and  Dr.  MoCosn  contrib- 
uted instances  from  their  experiences  in  which  improvement 
more  or  less  radical  had  supervened  upon  interference  by  lapa- 
rotomy. Dr.  Meyer  had  seen  a  case  in  his  own  practice  where 
the  abdominal  wound  became  partially  tuberculous.  Dr.  Mc- 
Cosh  doubted  whetlier  many  of  the  cases  assumed  to  be  tuber- 
culous were  really  so. 

Arterio-venous  Aneurysm. — Dr.  F.  Kammeker  reminded 
the  society  that,  about  eight  months  before,  he  had  presented  a 
patient  with  a  very  interesting  arterio-venous  aneurysm  whicli 
had  resulted  from  a  pistol-shot  wound  of  the  arm  some  twenty 
years  before.  It  would  also  be  remembered  that  there  were 
some  points  about  the  exact  anatomical  derangements  which  a 
committee  had  been  appointed  to  clear  up  by  careful  examina- 
tion. The  man  had  since  died  of  pneumonia,  and  the  speaker 
was  now  able  to  produce  the  arm  for  inspection.  (Dr.  Kam- 
merer's  description  of  the  specimen  is  to  be  published.) 

Dr.  Weir  also  reported  a  case  of  arterio-venous  aneurysm 
aflfecting  the  anastomotica  magna.  This  had  occurred  in  a  boy 
who  had  wounded  himself  in  Hunter's  canal.  The  wound  had 
bled  freely  and  then  closed.  After  a  week  the  patient  was 
about  again.  He  was  then  seized  with  pain  in  the  thigh,  and 
swelling  took  place.  Tlie  speaker  had  seen  him  the  next  day, 
and  found  a  tumor  as  big  as  an  egg.  The  characteristic  purr 
was  present,  which  could  be  heard  with  the  stethoscope  as  high 
as  Poupart's  ligament.  He  had  believed  it  to  be  the  result  of 
injury  to  the  femoral  artery  and  vein.  He  had  told  the  friends 
that  an  operation  would  probably  be  necessary,  but  that  they 
might  take  time  to  deliberate  upon  it.  The  boy  was  put  mean- 
while under  treatment  by  compression.  The  tumor  continued 
to  increase,  and  the  boy  was  sent  to  Kim  for  operation.  He 
cut  down  and  found  the  femoral  artery  and  vein  intact.  He 
then  found  that  the  anastomotica  magna  was  the  seat  of  the 
injury.  This  vessel  was  tied  above  and  below  the  tumor  and 
the  latter  was  dissected  out.  The  sphygmographic  tracings  at 
the  groin  showed  increased  systolic  pressure. 

A  Submaxillary  Composite  Cartilaginous  Tumor.— Dr. 
Weir  showed  a  tumor  of  the  size  of  a  Tangerine  orange  which 
be  had  removed  from  below  the  inferior  maxilla  after  it  existed 
there  eleven  years.  Its  growth  had  progressed  slowly  and  with- 
out much  pain.  It  could  be  felt  in  the  mouth  close  to  the  bi- 
cuspid teeth,  and  through  an  incision  there  two  salivary  calculi 
as  large  as  peas  were  removed.  After  a  delay  of  several  months 
without  any  subsidence  of  the  growth,  he  operated  with  the 
idea  that  the  tumor  was  the  result  of  an  obstructed  salivary 
gland.  He  enucleated  it.  It  was  found  attached  to  the  edge 
of  the  submaxillary  gland,  and  was  a  composite  cartilaginous 
growth  similar  to  those  commonly  met  with  in  the  parotid  re- 
gion. 

Osteoma  of  the  Os  Pubis.— Dr.  Weik  showed  a  specimen 
that  he  had  removed  from  a  young  woman  of  twenty-eight. 
She  had  lived  in  India  and  had  there  noticed  a  grow  th  on  the 
right  side  of  the  symphysis  pubis.  Slie  had  been  told  by  her 
physician  there  that  it  was  probably  a  malignant  growth,  and 
had  come  to  America  to  have  it  removed.  It  had  proved  to  be 
a  pure  bony  growth,  of  the  size  of  a  hen's  egg. 

The  Wire  Treatment  of  Aneurysm. —Dr.  A.  G.  Gerster 
had  sent  a  specimen  of  an  aneurysm  of  the  aorta  into  which  he 
had  introduced  thirty-five  feet  of  wire.  The  patient  had  died 
four  weeks  afterwardj  and  he  had  sent  the  specimen  to  show 
how  little  coagulation  had  taken  place  in  that  length  of  time 
around  the  wire. 

Tumors  of  the  Thyreoid  Gland.— Dr.  McBurney  showed 
a  cystic  tumor  which  he  had  lately  removed  from  the  thyreoid 
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gland  according  to  Socin's  method.  The  o|)eration  hiul  [)rc- 
aented  no  difficulties,  and  a  week  had  completed  the  cure.  He 
also  presented  a  tumor  of  the  thyreoid  which  had  existed  for 
three  years.  It  was  not  a  cyst,  but  a  parenchymatous  defen- 
eration of  the  gland  tissue,  and  was  surrounded  by  a  connective- 
tissue  capsule.  It  was  easily  enucleated  without  injury  to  tiio 
healthy  gland  tissue  remaining. 

Popliteal  Aneurysm,— Dr.  Meyer  presented  a  specimen  of 
popliteal  aneurysm  which  he  had  removed  from  a  man  thirty- 
three  years  of  age.  The  patient  had  fallen  backward  from  a 
ladder  three  months'  previously,  his  flexed  right  knee  being 
caught  by  one  of  the  cross-bars.  When  the  patient  entered  the 
German  Hospital  there  was  a  pulsating  tumor  in  the  right  pop- 
liteal space  of  about  the  size  of  a  man's  fist.  The  usual  meth- 
ods of  compression,  elastic  (Reid's)  as  well  as  digital,  having 
completely  failed,  the  speaker  considered  the  expediency  of  re- 
moving the  pulsating  sac.  Only  one  symptom  seemed  to  j)ar- 
tially  contra-indicate  this  procedure,  and  that  was  the  marked 
iusufficiency  of  the  aortic  valves.  This  condition,  it  was  feared, 
might  possibly  subsequently  interfere  with  the  sufficient  blood- 
supply  of  the  leg  and  foot.  The  operation  was  difficult,  as  the 
vein  was  firmly  adherent  to  the  aneurysmal  sac.  An  elastic 
band  was  put  on  above  the  ankle  joint  before  the  Esmarch 
bandage  was  applied.  In  the  course  of  the  operation  the  former 
was  taken  off"  and  the  artificially  retained  portion  of  blood  al- 
lowed to  fill  the  vein.  In  this  way  it  could  be  handled  more 
easily,  and  escaped  uninjured.  A  great  number  of  vessels 
which  crossed  or  communicated  with  the  sac  had  to  be  tied. 
The  wound  was  closed  by  two  rows  of  catgut  sutures,  the  first 
involving  the  popliteal  fascia.  It  was  thoroughly  drained  by 
iodoforiu-gauze  strips  and  rubber  tubes.  The  limb  was  put  up 
in  a  Volkmann's  splint.  The  course  of  the  healing  proceeded 
very  satisfactorily  in  the  beginning,  the  i)atient  only  complain- 
ing of  a  great  deal  of  pain.  The  toes  were  white  and  cold  for 
the  first  two  days,  but  gradually  became  warm.  On  the  third 
day  after  the  operation  the  first  dressing  was  changed.  On  the 
dorsum  of  the  foot  and  in  the  calf  a  number  of  circumscribed 
discolored  spots  were  to  be  seen,  evidently  a  beginning  gan- 
grene of  the  skin.  The  wound  itself  was  in  a  perfectly  aseptic 
condition.  During  the  following  four  weeks  the  whole  gastroc- 
nemius muscle,  the  five  toes,  and  a  portion  of  the  skin  and 
deeper  tissues  on  the  outer  side  of  the  foot  became  gangrenous. 
The  temperature  ranged  more  or  less  high.  As  the  patient's 
general  condition  was  growing  worse,  the  thigh  had  to  be  am- 
putated five  weeks  after  the  first  operation.  The  patient  was 
now  doing  well.  A  careful  dissection  of  the  amputated  limb, 
performed  by  Dr.  Otto  Cohen,  assistant  pathologist  to  the  Ger- 
man Hospital,  showed  that  a  perfect  collateral  circulation  had 
not  been  established,  although  there  was  a  high  division  of  the 
popliteal  artery,  certainly  a  very  favorable  circumstance.  The 
vessels  which  ought  to  have  carried  on  the  collateral  circulation 
were  present  merely  as  minute  threads.  The  speaker  was  con- 
vinced that  the  insufficiency  of  the  aortic  valves  and  the  conse- 
quent diminished  vis  a  terr/o  in  the  arterial  system  were  the 
causes  of  the  gangrene. 

Total  Extirpation  of  the  Larynx.— Dr.  Meyer  then  pre- 
sented a  larynx  which  he  had  removed  entire,  for  cancer,  from 
a  man,  sixty-tive  years  of  age,  at  the  German  Hospital,  on  No- 
vember 11th.  Six  weeks  previously  the  man  had  entered  the 
hospital  suffering  from  very  severe  dyspnoja.  Tracheotomy 
was  performed  at  once  without  anaesthesia.  The  superior  en- 
trance to  the  trachea  was  plugged  by  an  osseous  mass,  which 
appeared  to  be  sessile  on  the  entire  anterior  circumference  of 
the  cricoid  cartilage.  The  greater  portion  of  it  was  removed 
with  the  bone  scissors.  Inferior  tracheotomy  gave  quick  relief. 
The  laryngoscope  had  revealed  an  uneven,  irregular  swelling 


on  the  right  side  of  the  larynx,  which,  passing  the  anterior 
commissure,  had  begun  to  invade  the  left  portion  of  the  organ. 
The  epiglottis  was  not  involved.  There  was  no  reason  to  sus- 
pect tuberculosis  of  the  larynx.  As  antisyphilitic  treatment, 
carried  on  for  a  number  of  weeks,  did  not  change  the  intra- 
laryngeal  swelling,  the  diagnosis  of  cancer  was  established,  and 
the  larynx  was  extirpated.  Trendelenburg's  tampon-cannula 
failed  to  work ;  hence  an  iodoforraized  sponge  with  a  thread 
was  pushed  down  to  the  tracheal  tube  and  iodoforu)  gauze  put 
on  the  top  of  this.  By  this  means,  and  by  keeping  the  patient 
slightly  in  Rose's  posture,  not  a  drop  of  blood  entered  the 
bronchial  system.  The  larynx  could  be  shelled  off  the  anterior 
wall  of  the  oesophagus  without  injuring  the  same.  The  epi- 
glottis was  not  removed.  During  the  first  three  days  the  upper 
portion  of  the  trachea  was  packed  as  during  the  operation. 
Subsequently  only  a  strip  of  iodoformized  gauze  was  put  in. 
A  soft-rubber  catheter,  introduced  into  the  oesophagus  through 
the  wound,  permitted  regular  feeding.  The  patient  had  made  a 
quick  recovery  and  was  now  doing  well. 

Partial  Extirpation  of  the  Larynx. — Another  specimen 
presented  by  Dr.  Meyer  was  the  left  half  of  a  larynx  which 
had  been  extirpated  for  traumatic  stricture  on  the  17th  of 
November.'  The  patient  had  cut  through  his  larynx,  making 
an  oblique  wound,  in  an  attempt  at  suicide.  The  knife  had 
also  opened  the  left  side  of  the  pharynx  without  injuring  any 
important  vessels.  The  man  had  then  walked  to  the  German 
Hospital,  where  he  arrived  about  midnight.  The  house  surgeon 
at  once  sewed  the  larynx  at  the  side  and  in  front,  and  also 
closed  the  external  wound  with  stitches.  The  posterior  aspect 
of  the  larynx  and  the  pharyngeal  wound  were  left  open.  A 
soft  rubber  tube  was  introduced  through  the  latter  into  the 
oesophagus  for  feeding  purposes.  The  right  portion  of  the  cut 
healed  by  primary  union,  but  on  the  other,  where  the  opening 
of  the  pharynx  was,  suppuration  set  in.  Ten  days  after  the 
accident  a  tracheal  tube  with  a  hole  at  its  curvature  was  in- 
serted. The  patient  was  unable  to  draw  a  single  breath  by  way 
of  the  natural  air- passages.  Subsequent  attempts  at  intralaryn- 
geal  manipulations,  carried  out  by  very  able  specialists,  j)roved 
unavailing.  Neither  from  the  mouth  nor  from  the  wound  in 
the  ligamentum  conoides  could  any  of  the  instruments  be 
pushed  through  the  larynx.  The  speaker  therefore  resolved  to 
perform  laryngo-fissure  and  then  seek  to  remove  what  was  in 
the  way.  The  trachea  was  first  opened  farther  down,  and  a 
Trendelenburg's  tampon  cannula  inserted,  and  then  the  larynx 
split.  It  was  found  that  a  dense  cicatricial  mass  encroached 
upon  the  posterior  aspect  of  the  larynx.  This  had  resulted  in 
the  entire  obliteration  of  the  lumen  of  the  organ.  In  addition 
thereto,  the  upper  portion  of  the  cut  left  half  of  the  thyreoid 
cartilage  had  slipped  downward  and  inward  from  the  lower 
one.  The  left  jiortion  of  the  larynx,  except  the  cricoid  carti- 
lage, was  extirpated.  The  wound  was  loosely  packed  with  iodo- 
form gauze.  The  tampon-cannula  remained  in  for  thirty-six 
hours,  and  was  then  exchanged  for  an  ordinary  one.  The  pa- 
tient had  made  an  uninterrupted  recovery,  the  temperature 
never  rising  above  100°  F.    He  was  still  under  treatment. 
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Meeting  of  January  6,  1891. 
The  President,  Dr.  L.  C.  Gray,  in  the  Chair. 

Therapeutic  Experiments  with  Nitrogen  Monoxide. — 

Dr.  W.  R.  BiKDSALL  related  the  results  of  a  number  of  experi- 
ments made  with  this  gas  for  the  purpose  of  testing  its  thera- 
peutic value.    (To  be  published.) 
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Dr.  11.  L.  Parsons  said  that  his  experiments  with  the  gas 
had  not  given  very  satisfactory  results.  He  had  administered 
it  in  a  case  of  melancholia  with  insomnia.  It  had  produced  a 
feeling  of  comfort  and  well-being  during  the  time  of  inhalation, 
but  the  eftects  were  very  transient.  In  another  case  of  opium 
habit  and  alcoholism,  in  which  there  existed  intense  muscular 
pain  and  insomnia  on  withdrawal  of  the  opium,  he  had  given 
the  gas  in  the  hojje  that  it  would  compensate  tor  the  drug. 
During  the  administration  the  patient  was  fairly  well  pleased, 
but  had  become  dissatisfied  because  the  results  were  not  per- 
manent and  were  sometimes  disagreeable. 

Dr.  W.  M.  Leszynsky  said  he  had  taken  the  oppartunity  to 
test  this  gas  in  asylum  practice  for  cases  of  melancholia  of 
mild  type,  but  without  any  beneficial  results.  The  gas  required 
to  be  rapidly  increased.  He  hardly  thought  the  cylinder  ex- 
hibited by  the  reader  of  the  paper  would  hold  gas  enough  to  do 
much  good. 

Dr.  W.  J.  Morton,  Dr.  C.  L.  Dana,  and  others  spoke  to  the 
question,  the  general  opinion  seeming  to  be  that  nitrogen  mon- 
oxide wa?  not  likely  to  rank  very  high  as  a  therapeutic  iigent. 

A  Study  of  the  Relation  of  Intercurrent  Acute  Diseases 
and  Serious  Injuries  to  Recovery  ia  Two  Thousand  Cases  of 
Insanity. — Dr.  W.  D.  Granger  read  a  paper  with  this  title.  He 
thought  that  the  close  attention  paid  to  all  of  the  details  relating 
to  the  life  and  surrounding  comforts  of  the  insane  had  much  to 
do  in  reducing  to  a  minimum  the  intercurrence  of  acute  diseases 
in  this  class  of  patients.  In  two  thousand  cases,  extending  over 
an  observation  period  of  eight  years,  the  author  had  never  seen 
acute  articular  rheumatism,  but  three  cases  of  pneumonia,  three 
of  typhoid  fever,  and  one  of  diphtheria.  Sore  throat  was 
abundant,  as  it  was  usual  in  all  aggregations  of  people.  Ery- 
sipelas appeared  from  time  to  time.  Epidemics  were  likely  to 
appear.  In  spite  of  a  common  idea,  and  the  reports  of  other 
observers,  there  was  little  to  be  told  about  the  influence  of  dis- 
ease on  insanity.  The  simplest  common  affection  from  which 
the  insane  suffered  was  pain,  often  sudden  and  severe.  Tooth- 
ache often  occurred,  followed  by  alveolar  abscess.  It  seldom 
produced  fever.  He  had  never  seen  more  than  temporary  im- 
provement from  pain,  though  he  believed  severe  toothache  might 
produce  recovery.  Pain  might  increase  all  the  mental  symp- 
toms, njaking  mania  more  active,  melancholia  deeper,  and  even 
dementia  more  pronounced.  Often  it  had  no  effect  whatever, 
and  often  the  severest  pain  seemed  to  be  borne  with  indififer- 
ence.  Sometimes  active  mania  was  quieted  and  a  rational  and 
self-controlled  condition  approached.  Melancholic  patients  of 
a  decided  type  most  often  bure  pain  uncomplainingly,  but  some- 
times showed  marked  mental  improvement.  In  some  sore 
throats,  especially  of  the  ulcerative  varieties,  mental  improve- 
ment of  a  temporary  nature  was  always  expected.  The  condi- 
tions were  like  those  observed  in  pain,  though  as  a  rule  more 
pronounced.  In  some  chronic  cases  of  mania,  with  confusion 
and  incoherence,  the  patients  talked  rationally,  while  the  violent 
were  quieted  and  often  rational.  Melancholia  was  less  affected. 
Dementia  was  almost  always  brightened.  The  expression 
changed,  the  mind  was  more  active,  and  the  symptoms  of  venous 
congestion  might  partly  disappear.  In  the  cases  of  pneumonia 
observed,  mental  improvement  occurred  in  one  case  only,  but  in 
that  the  change  was  remarkable.  As  soon  as  the  disease  waned 
the  patient  relapsed  into  his  demented  state.  In  pneumonia  the 
improvement  was  only  temporary.  Out  of  seventy-seven  pa- 
tients with  dysentery,  only  four  could  be  said  to  have  improved 
mentally.  The  author  thought  that  his  observations  should 
teach  how  little  truth  there  was  in  the  notion  of  the  beneficial 
influence  of  intercurrent  diseases  upon  insanity.  Considering 
severe  injuries  and  their  effects  upon  insanity,  there  was  nmch 
more  to  be  said  in  favor  of  the  theory.    Tlie  histories  of  six 


cases  in  which  the  ))atients  had  jumped  from  heights  of  from 
twenty-five  to  forty  feet  from  the  ground,  some  sustaining  in- 
juries and  others  not,  but  with  marked  mental  improvement  in 
all,  were  fully  detailed.  To  attempt  to  explain  the  reason  for 
improvement  or  recovery  after  either  disease  or  injury  would 
be,  the  speaker  said,  to  involve  one's  self  in  an  almost  hopeless 
problem  unless  further  research  revealed  more  definite  data 
upon  which  to  work. 

Dr.  Parsons  said  that  he  had  seen  a  few  cases  of  intercur- 
rent disease  in  which  the  patients,  previously  insane,  had  be- 
come entirely  rational,  but  his  experience  was  the  same  as  that 
of  Dr.  Granger — that  these  results  were  not  permanent.  There 
was  no  doubt  that,  in  some  cases  of  insanity  associated  with 
epilepsy,  surgical  interference  or  other  traumatisms  would  re- 
tard the  explosions  for  some  time.  He  had  seen  one  case  in 
which  counter-irritation  by  means  of  a  seton  was  kept  up  for 
some  years  without  any  recurrence  of  the  fiis  ;  upon  the  heal- 
ing of  the  outlet,  an  attack  of  acute  mania  had  supervened. 

Dr.  E.  D.  Fisher  thought  that  the  idea  propounded  by  Dr. 
Granger  was  the  correct  one.  If  it  wa?  a  fact  that  there  was 
no  pathological  lesion  in  mental  disease,  it  could  hardly  be 
urged  that  intercurrent  maladies  could  have  any  curative  effects. 
But,  in  the  functional  forms,  he  could  understand  how  an  acute 
lesion,  either  from  an  injury  or  discharging  sore,  might  have  an 
effect  by  directing  illusions  or  hallucinations  into  other  chan- 
nels. But  in  chronic  disease,  such  as  general  paresis  or  mania, 
or  other  mental  disease  with  a  known  pathology,  he  did  not  be- 
lieve the  intercurrent  diseases  would  have  any  lasting  effect. 

A  Contribution  to  the  Diagnosis  of  Raynaud's  Disease. 
— Dr.  G.  W.  Jacoby  read  a  paper  on  this  subject.  (See  page 
143.) 
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Meeting  of  December  19, 1890. 
Dr.  V.  P.  Gibney  in  the  Chair. 
The  Non-operative  Treatment  of  Delayed  Union  in 

Fracture  of  the  Leg. — Dr.  John  Ridlon  presented  a  paper 
upon  this  subject,  illustrated  by  two  cases.  The  first  patient, 
Thomas  C.  B.,  thirty  years  old,  unmarried,  gave  no  history  of 
any  constitutional  disease.  On  March  22, 1888,  while  endeavor- 
ing to  escai)e  a  passing  team,  he  had  sustained  a  compound 
fracture  of  the  right  tibia  in  the  lower  third.  The  fracture  had 
been  treated  by  a  plaster-of- Paris  dressing  under  the  direction 
of  a  very  well  known  and  skillful  surgeon.  The  plaster  splint 
had  been  renewed  from  time  to  time,  yet  on  September  17tb, 
when  he  was  admitted  to  the  Roosevelt  Hospital,  there  was 
still  slight  motion  at  the  seat  of  fracture,  and  Dr.  Frank  Hart- 
ley had  found,  on  exposing  the  parts  at  the  time  of  operation, 
that  there  was  an  oblique  fracture  of  the  tibia  passing  from 
below  upward.  The  space  between  the  fragments  was  filled 
with  a  thin  wedge-shaped  piece  of  fibrous  tissue.  At  the  inner 
edge  of  the  fracture  there  was  a  thin  line  of  bony  union.  The 
fragments  were  freshened  and  then  wired  together,  and  the 
plaster  dressing  a[)plied.  He  had  remained  in  bed  for  thirty- 
one  days,  but  at  the  time  of  his  leaving  the  hospital  on  October 
22d  the  union  was  not  solid.  On  December  27th  he  was  trans- 
ferred to  Dr.  Ridlon's  care.  On  January  10,  1889,  the  plaster 
was  removed.  There  was  distinct  antero-posterior  motion  and 
soft  union,  l)ut  no  callus  could  be  felt.  There  was  some  tender- 
ness on  motion  and  pressure  at  the  point  of  fracture.  Only 
moderate  constriction  was  made,  as  the  dependent  position 
after  the  removal  of  the  plaster  had  caused  abundant  ojdema. 
The  patient  was  allowed  to  go  out  of  doors  at  once.  At  the  end 


Feb.  7.  1891.] 


PROCEEDfNOS  OF  SOCIETIES. 


167 


of  nine  weeks  union  was  solid,  and  there  was  abundant  callus. 
The  patient  said  then  tliat  he  had  continued  the  use  of  the 
crutches  for  some  time,  but  Iiad  removed  the  upper  supporting 
part  of  the  splint  at  the  end  of  tiie  third  week,  as  it  was  uncom- 
fortable. The  lower  portion  of  the  splint,  which  acted  only  as 
a  lateral  support,  he  had  continued  to  wear  for  about  five 
months. 

The  other  patient,  William  D.,  twenty-two  years  old,  was 
admitted  to  the  New  York  Hospital  on  May  26,  1890,  with  a 
compound  comminuted  fracture  of  the  right  leg  at  the  middle 
and  lower  thirds.  The  bones  projected  anteriorly  through  a 
large  lacerated  wound;  there  was  much  displacement  and  much 
contusion.  Dr.  W.  T.  Bull  had  removed  the  loose  fragments, 
and  secured  apposition  and  good  drainage.  A  rise  of  tempera- 
ture necessitated  a  change  of  dressing,  and  Volkmann's  splint 
was  applied  for  three  weeks,  and  after  this,  plaster-of-Paris 
splint  with  a  fenestra.  Union  was  delayed.  He  was  allowed 
to  walk  about  on  crutches  and  paitly  on  the  leg  for  two  or  three 
weeks  prior  to  his  discharge  on  August  5th  for  insubordination. 
At  this  time  ther*^  was  some  deformity,  and  he  was  still  wear- 
ing the  plaster  splint.  When  the  patient  came  under  Dr.  Kid- 
Ion's  care  on  September  22d  no  callus  could  be  felt,  but  there 
must  have  been  soft  union,  as  the  fragments  could  not  be  dis- 
placed. The  plaster  splint  was  discontinued,  and  in  its  place 
the  caliper  splint  of  Thomas,  of  Liverpool,  was  applied,  being 
so  modified  as  to  prevent  motion  at  the  ankle.  A  laced  leather 
sleeve  was  also  added.  A  band  buckled  across  the  front  ju?t 
above  the  patella  prevented  forward  bending  of  the  knee,  and 
another  band  below  the  knee  surrounded  the  leg  and  outer  bar 
and  furnished  the  means  of  obstructing  the  circulation  to  any 
desired  extent.  The  leather  sleeve  added  to  the  patient's  com- 
fort, but  care  should  be  taken  that  it  was  not  sufficiently  tight 
to  check  the  desired  oedema.  As  a  result  of  this  treatment, 
solidification  slowly  but  steadily  took  place,  and  an  abundant 
callus  was  thrown  out.  At  the  end  of  nine  weeks  no  motion 
could  be  detected,  and  he  could  walk  across  the  room  without 
the  splint  or  any  support.  After  the  application  of  the  splint, 
the  crutch  was  used  for  only  a  short  time,  and  he  was  soon  able 
to  walk  three  or  four  miles  without  discomfort ;  and  after  eight 
weeks  he  returned  to  his  laborious  occupation  of  unloading 
vessels. 

These  cases  served  to  illustrate  the  treatment  advocated  by 
the  author  in  cases  of  delayed  union,  which  he  was  careful  to 
distinguish  from  non-union  or  pseudarthrosis.  The  normal 
union  of  a  fractured  bone  occupied  a  pi-etty  definite  period,  and 
when  delayed  beyond  this  time  it  was  properly  a  case  for  non- 
operative  treatment,  whereas  such  treatment  was  entirely  inap- 
plicable to  cases  of  non-union.  For  delayed  union,  no  cutting 
operation  should  be  thought  of  until  every  other  known  means 
and  an  abundance  of  time  had  been  expended.  The  present 
fashion  of  treating  fractures  by  plaster-of-Paris  bandages  led  to 
deficient  immobilization,  or  else  to  constriction  at  the  seat  of 
fracture.  The  author  thought  no  dressing  had  ever  been  de- 
vised for  the  treatment  of  fractures  which  so  poorly  accom- 
plished the  end  in  view — i.  e.,  immobilization  without  undue 
compression.  Good  results  were  obtained  with  these  dressings, 
bat  their  proper  use  required  greater  skill  and  experience  than 
any  other  dressing.  If  plaster  was  applied  before  swelling  oc- 
curred, it  prevented  the  formation  of  the  normal  amount  of 
callus,  and  in  a  certain  number  of  cases  resulted  in  delayed 
anion.  If  applied  after  the  occurrence  of  swelling,  the  dressing 
soon  ceased  to  immobilize  the  part,  and  so  not  infrequently 
caused  delayed  union. 

The  treatment  advocated  by  the  speaker  was  that  em- 
ployed by  Hugh  Owen  Thomas,  and,  in  the  words  of  that 
BOrgeon,  consisted  in  "hammering,  damming,  depending,  and 


fixing"  the  bones  involved  in  the  fracture.  The  hammering 
might  be  done  with  or  without  an  aniusthetic,  and  should 
not  be  repeated  oftenor  than  once  in  two  weeks.  Dr.  Thomas 
at  first  made  use  of  intermittent  constriction,  but  in  1881 
he  employed  continuous  "damming."  and  resorted  less  to 
hammering.  The  constriction  should  be  sufficient  to  cause 
abundant  oedema,  but  not  enough  to  cause  pain  or  inter- 
fere with  the  nutrition  of  the  limb.  The  proper  iminobiliza- 
tion  of  the  fracture  was  the  most  important  element  of  treat- 
ment, and,  to  do  this,  the  bones  must  be  held  without  pro- 
ducing constriction  at  the  seat  of  fracture,  the  muscles  cover- 
ing the  part  must  be  kept  at  rest  by  continuous  fixed  traction, 
and  not  nagged  by  elastic  or  intermittent  traction,  and  the 
joints  which  were  moved  by  these  muscles  must  be  absolutely 
locked.  When  there  was  a  fracture  of  the  hones  of  the  leg,  the 
knee  and  ankle  must  botli  be  locked,  and  it  was  on  this  account 
that  he  had  modified  the  caliper  splint  of  Thomas  in  the  way 
already  described.  This  objection  applied  with  even  greater 
force  to  the  well-known  splint  of  Dr.  H.  H.  Smith,  of  Phila- 
deljjhia. 

Dr.  N.  M.  SiiAFFEK  said  that  his  experience  with  ununited 
fracture  dated  back  to  1876,  when  he  saw  in  consultation  an 
ununited  fracture  at  the  junction  of  the  upper  with  the  middle 
third  of  the  femur.  The  injury  had  been  received  about  three 
months  previous,  and  there  was  much  overlapping.  He  had 
applied  pressure  by  means  of  a  felt  coaptation  splint  and  a  trac- 
tion apparatus,  which  had  allowed  of  the  patient  walking  about 
with  crutches.  After  a  few  weeks  he  had  walked  on  the  limb 
with  the  traction  splint,  and  in  about  three  months  the  parts 
were  united.  He  had  had  since  then  three  other  cases  of  fract- 
ure of  the  shaft  of  the  femur  which  he  had  treated  in  the  same 
manner,  and  with  equally  good  results.  He  thought  that  the 
method  advocated  in  the  paper  was  not  necessary,  and  that  as 
much  could  be  done  by  securing  apposition  of  the  fragments, 
direct  pressure  at  the  point  of  fracture  by  means  of  a  coapta- 
tion splint,  and  the  maintenance  of  the  good  position  b.>  the 
use  of  some  traction  apparatus.  Change  of  climate  also  exerted 
a  strong  influence. 

Dr.  A.  B.  JuDSON  thought  that  cases  of  this  kind  which  had 
been  treated  by  Dr.  H.  H.  Smith,  as  well  as  some  treated  by  the 
late  Dr.  E.  D.  Hudson,  of  New  York,  showed  that  the  desired  re- 
sult could  be  obtained  by  the  use  of  an  apparatus  which  would 
permit  the  patient  to  walk  around.  Union  was  brought  about 
under  these  circumstances  probably  by  the  friction,  irritation, 
and  congestion  of  the  parts  caused  by  the  walking.  Dr.  Thom- 
as's experience  seemed  to  confirm  this  view,  but  the  treatment 
by  hammering  he  considered  cruel.  He  was  reminded  of  a  suit 
for  malpractice  which  was  brought  against  Dr.  Garcelon,  of 
Maine,  on  account  of  an  ununited  fracture.  In  order  to  excite 
sympathy  in  his  behalf,  the  patient  had  applied  a  rough  home- 
made apparatus  and  had  gone  about  the  country  in  this  way-for 
some  time  previous  to  the  trial ;  but  when  the  case  came  to 
trial,  it  was  found  that  union  had  taken  place. 

Dr.  S.  Ketch  spoke  of  a  boy  who  had  received  a  compound 
fracture  of  the  femur  which,  by  injudicious  treatment,  had 
failed  to  unite.  When  he  saw  the  case  in  consultation,  the  boy 
was  suffering  great  pain,  and,  partly  with  a  view  to  relieving 
this,  he  applied  a  long  traction  splint  without  any  coaptation 
splint.  The  pain  was  almost  immediately  relieved,  and  the  local 
condition  also  improved,  so  that  within  a  month  he  was  walk- 
ing about  on  a  hip  splint. 

Dr.  R.  II.  SA.YRE  related  his  experience  with  a  c;ise  of  de- 
layed union  in  a  fracture  of  the  leg  occorring  in  a  syphilitic 
subject  who  was  also  in  the  early  stages  of  locomotor  ataxia. 
He  was  a  very  heavy  man,  and  there  was  a  marked  angular  de- 
formity.   After  irritating  the  ends  of  the  bones  by  rather  se- 
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vere  inanipulation  with  the  hands,  he  applied  plaster  of  Paris 
and  renewed  it  from  time  to  time  for  six  or  eight  months. 
During  tlie  first  month  he  used  crutches',  but  after  this  he  was 
able  to  put  the  foot  to  tlie  ground.  At  present  there  was  tirm 
union  of  both  bones.  In  this  case  there  was  much  a>dema  with- 
out the  use  of  a  constricting  band,  for  the  patient's  lieart  and 
kidneys  were  in  bad  condition.  Dr.  Sayre  thouglit  that  the 
hammering  which  the  weight  of  tlie  body  produced  upon  the 
parts  after  they  had  been  placed  in  position  was  more  effica- 
cious thau  a  hammering  of  the  sides  of  the  fragments  by  means 
of  a  mallet.  lie  thought  it  quite  possible  that  too  prolonged 
traction  in  cases  of  fracture  of  the  femur  might  be  responsible 
for  some  of  these  cases  of  non-union,  for  it  was  not  improbable 
that  more  traction  was  often  exerted  than  was  sufficient  to  over- 
come the  already  tired  muscles,  and  as  a  result  the  bones  were 
drawn  too  far  apart  to  secure  good  union.  He  could  not  accept 
Dr.  Ridloo's  criticisms  upon  the  use  of  piaster  of  Paris  as  a  sur- 
gical dressing  for  fractures  in  general.  If  properly  applied  im- 
mediately after  an  injury,  and  after  the  parts  were  in  proper 
position,  they  could  be  immobilized,  and  there  would  be  very 
little  swelling.  The  swelling  was  often  due  to  obstruction  of 
the  circulation  by  the  abnormal  position  of  the  bones. 

Dr.  W.  R.  TowNSEND  spoke  of  a  case  which  he  had  pre- 
sented to  the  Surgical  Section  last  year.  The  boy  had  fractured 
his  femur  at  Seabright,  and,  notwithstanding  skillful  surgical 
treatment,  there  was  no  union  after  three  months.  He  was 
brought  to  the  Hospital  for  Ruptured  and  Crippled  in  this  city, 
and  a  long  traction  splint  was  applied  which  had  enabled  him 
to  go  about.  Walking  around,  together  with  the  change  of  air, 
had  brought  about  speedy  improvement,  and  after  eiglit  weeks 
there  was  good  union  and  the  apparatus  was  removed. 

Dr.  C.  A.  Powers  said  that  a  considerable  number  of  persons 
with  delayed  union  in  fractured  legs  were  yearly  referred  to  him 
at  the  Out-patient  Department  of  the  New  York  Hospital  after 
their  discharge  from  the  wards.  It  was  his  invariable  custom 
to  have  them  walk  about  with  a  light  plaster-of- Paris  splint, 
and  his  results  had  been  uniformly  good.  He  had  certainly 
treated  during  the  last  year  six  or  eight  t'Uch  cases,  and  in  no 
instance  had  it  been  necessary  for  them  to  return  to  the  Indoor 
Department  on  account  of  failure  to  secure  good  union.  He  was 
familiar  with  the  history  of  Dr.  Ridlon's  second  patient,  who 
was  originally  a  patient  in  the  New  York  Hospital.  He  believed 
that  had  this  patient  walked  about  without  the  application  of 
a  brace,  he  would  most  probably  have  obtained  good  union  in 
about  the  same  length  of  time.  The  delayed  union  in  this  case 
was  distinctly  due  to  the  severe  nature  of  the  compound  fract- 
ure, this  being  followed  by  suppuration  and  some  necrosis.  He 
thought  the  means  advised  by  Dr.  Ridlon  excellent,  yet  braces 
of  this  kind  were  not  easily  within  the  reach  of  many  country 
practitioners,  and  more  convenient  means  would  accomplish  the 
same  results.  He  could  not  understand  Dr.  Ridlon's  strictures 
upon  the  use  of  plaster  of  Paris,  and  he  heartily  indorsed  what 
Dr.  Sayre  had  said  on  this  subject.  If  dejirived  of  the  use  of 
plaster  of  Paris  he  would  feel  that  he  had  lost  the  most  valua- 
ble of  all  means  at  his  command  for  treating  fractures  of  the 
leg  or  arm.  Out  of  five  or  six  hundred  cases  of  fracture  of 
the  upper  extremity  wliich  had  been  under  his  care,  there  had 
been  very  few  cases  of  delayed  union  which  had  not  yielded  to 
rubbing  of  the  ends  of  the  bone,  blistering,  or  very  light  ham- 
mering, the  latter  not  sufficient  to  cause  pain.  In  two  or  three 
obstinate  cases  the  ends  of  the  bones  had  been  drilled  ;  the  pa- 
tients were  treated  as  out-patients,  and  invariably  with  good 
results.  He  did  not  remember  that  he  had  ever  been  obliged 
to  refer  a  patient  to  the  hospital  for  operative  treatment.  He 
thought  that  like  good  results  would  follow  this  plan  of  treat- 
ment in  most  cases  of  delayed  union  in  fractures  of  the  leg. 


Dr.  Ridlon  thought  that  the  application  of  a  snug  plaster  or 
other  bandage  lessened  the  amount  of  swelling,  and  that  the  less 
swelling  the  less  the  callus,  and  vice  versa.  There  was  no  question 
about  the  efficiency  of  plaster  of  Paris  when  skillfully  applied, 
but  it  was  not  always  so  applied,  and  he  had  seen  very  unpleasant 
results  from  its  use.  As  regarded  the  effect  of  walking  about, 
he  would  say  that  his  first  patient  had  walked  around  his  room 
with  a  well-adapted  plaster  splint  for  two  months  and  a  half 
after  the  operation  without  any  gain  in  solidification,  whereas 
three  days  after  beginning  the  treatment  which  he  had  de- 
scribed the  patient  was  able  to  walk  some  distance.  The  second 
patient  had  been  walking  around  in  the  hospital  with  crutches, 
and,  after  leaving  there,  continued  to  do  so  for  about  three 
months  more  before  coming  under  his  care.  Under  the  new 
treatment  he  was  able  to  dispense  with  one  crutch  at  once  and 
with  the  other  very  soon  afterward  and  at  the  end  of  eight 
weeks  returned  to  his  work.  These  two  cases  were,  of  course, 
not  sufficient  basis  for  any  definite  conclusions,  but  they  were 
presented  for  the  purpose  of  illustrt.ting  a  plan  of  treatment 
not  very  commonly  known  or  etnployed  here. 

Dr.  Royal  Whitman  presented  a  case  of  fracture  of  the 
neck  of  the  femur  in  a  child  aged  seven  years. 

Xlniform  Nomenclature  in  Orthopaedic  Surgery.— Dr.  W. 
R.  TowNSEND  took  this  for  the  theme  of  his  paper.  He  said 
that  the  object  of  writing  this  paper  was  to  elicit  a  discussion 
from  the  members  of  the  Orthopaedic  Section  of  the  Academy 
of  Medicine  upon  a  subject  to  which  of  late  little  attention 
seemed  to  have  been  paid,  yet  to  which  much  attention  and 
time  must  be  given,  unless  one  was  continually  provided  with 
a  dictionary  when  reading;  for,  to  read  intelligently  the  medi- 
cal literature  of  to-day,  a  study  of  etymology  and  synonynis 
was  all-important,  and,  even  with  this  knowledge,  we  might 
still  often  be  in  doubt  as  to  what  disease  was  referred  to,  as 
some  authors  described  somewhat  different  affections  under  the 
same  name.  The  spondylitis  of  medicine  was  essentially  dif- 
ferent from  the  spondylitis  of  surgery.  The  former  was  a 
rheumatoid  peri-arthritis,  affecting  chiefly  the  spinous  processes 
and  lateral  masses,  the  inflammation  encroaching  on  the  fora- 
mina of  exit  and  producing  various  painful  neuralgias;  the  lat- 
ter was  Pott's  disease,  or  tubercular  osteitis  of  the  vertebrae, 
etc.  Many  reasons  existed  for  this  confusion  and  multiplication 
of  terms.  Many  diseases  were  so  inaccurately  described  at  first 
that  the  name  suggested  could  easily  be  improved  upon,  and 
later  writers  had  done  so,  with  a  view  of  simplifying  matters, 
and  had  thus  increased  our  list  of  synonyms.  Again,  popular 
terms  or  names  that  could  be  easily  understood  by  the  laity  had 
been  introduced  from  time  to  time  until,  in  some  cases,  such 
terms  had  almost  entirely  superseded  the  more  exact  and  scien- 
tific ones.  Increased  knowledge,  such  as  the  discovery  of  ibe  tu- 
bercle bacillus,  had  caused  us  to  classify  some  diseases  as  tuber- 
cular, just  as  we  classified  others  as  syphilitic  or  malarial,  and 
this  list  would  probably  be  still  further  increased.  In  a  recent 
work  on  orthopedic  surgery  the  same  morbid  process  or  dis- 
ease, when  it  affected  the  spine,  was  known  as  Pott's  disease; 
when  afl:ecting  the  hip  or  sucro  iliac  joints,  as  hip  disease,  or 
sacro-iliac  disease;  when  affecting  the  knee,  as  tumor  albus; 
and,  in  the  case  of  other  joints,  simply  as  ankle  joint  or  tarsal 
disease,  etc.  Of  course,  all,  or  nearly  all,  the  other  terms  in 
common  use  were  referred  to,  but  it  was  under  these  headings 
that  the  disease  was  described.  The  Hospital  Reports  of  the 
Roosevelt,  New  York,  St.  Luke's,  Mount  Sinai,  the  Children's 
Hospital,  Boston,  the  New  York  OrtliopsBdir,  and  the  Hospital 
for  the  Relief  of  the  Ruptured  and  Crippled  showed  this  same 
variety  of  expression.  In  them  we  read  of  hip  disease,  liip- 
joint  disease,  tuberculosis  of  the  hip,  tuberculosis  of  the  hip 
joint,  morbus  coxas,  chronic  disease  of  the  hip  joint,  and  ostei- 
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tis  of  the  femur.  In  other  words,  in  seven  different  reports  we 
had  seven  different  names  for  the  same  disease.  Other  exam- 
ples could  easily  be  cited.  This  multiplication  of  terms  led 
to  confusion  and  much  difficulty  in  actually  arriving  at  a  true 
idea  of  the  relative  frequency  of  any  one  disease,  unless  wo 
thoroughly  appreciated  these  facts,  for  who  could  say  that  the 
disease  was  of  the  same  nature  when  on  one  page  we  read  of 
tuberculosis,  on  the  next  of  caries,  and  on  the  next  of  osteitis  of 
the  tarsus?  Much  of  this  variety  and  confusion  of  terms  could 
easily  be  avoided.  This  problem,  although  presenting  diffi- 
culties, ought  to  be  discussed.  Its  solution  depended  simply 
upon  the  profession  agreeing  upon  cei-tain  terms  to  describe 
certain  diseases  and  then  strictly  adhering  to  them.  More  care 
in  diagnosis  would  result ;  a  synovitis  or  arthritis  would  not  be 
classified  as  an  osteitis,  and  all  the  different  diseases  of  the  knee, 
for  instance,  would  not  be  included  under  the  terms  white 
swelling  or  knee  disease. 

Dr.  Ketch  offered  his  congratulations  to  the  author  for  the 
novel  and  interesting  subject  upon  which  he  had  written.  Fie 
thought,  however,  that  it  would  be  very  diflScult  to  find  one 
name  which  would  cover  the  various  conditions  of  disease 
found  at  the  hip  joint.  He  agreed  with  the  author  of  the  paper 
that  such  terms  as  "tumor  albus"  and  similar  expressions 
should  be  discarded. 

Dr.  H.  W.  Bekg  thought  pathology  was  at  present  too  vague 
to  admit  of  the  use  of  a  more  exact  nomenclature. 

Dr.  R.  11.  Sayre  reminded  the  members  that  Dr.  J.  W.  S. 
Gouley  had  devoted  much  time  and  labor  to  the  preparation  of 
an  exhaustive  work  on  medical  nomenclature  and  the  classifica- 
tion of  diseases  In  it  were  mentioned  terms  which  were  very 
curious,  although  etymologically  correct,  and  the  profession 
would  be  slow  to  adopt  such  expressions.  For  instance,  castra- 
tion was  spoken  of  as  orchiectomy. 

Dr.  JuDsoN  was  of  the  opinion  that  there  was  no  likelihood 
of  any  one  being  led  astray  by  the  present  nomenclature,  and 
other  authors  besides  Dr.  Gouley  had  expended  much  labor 
upon  similar  works,  which  were  of  doubtful  utility. 

Dr.  TowNSEND  said  that  his  paper  had  been  misunderstood, 
for  no  question  of  pathology  was  involved.  He  had  simply 
deprecated  the  use  of  so  many  terms  to  express  one  and  the 
same  condition. 

Tuberculous  Joint  Disease  treated  with  Koch's  Lic[uid. 
^Dr.  N.  M.  Shaffer  presented,  on  behalf  of  Dr.  T.  Ilalsted 
Myers,  a  report  of  the  following  cases  : 

Case  I. — Girl,  thirteen  years.  Hip-joint  disease  had  existed 
for  three  years ;  abscesses  discharging  more  or  less  for  two  years 
and  ten  months.  Moderate  glandular  enlargements  existed  all 
over  the  body. 

December  15,  1890. — Examination  showed  no  deformity  ex- 
cept shortening  and  muscular  atrophy.  The  motion  at  the  joint 
was  very  considerable,  and  no  pain  had^  been  felt  for  months. 
Abscesses  below  the  great  trochanter  discharged  through  six 
sinuses,  several  of  them  near  together,  surrounded  by  a  dark- 
purple  areola,  covering  an  area  of  about  two  by  three  inches. 
This  patient  received  half  a  milligramme  of  Koch's  liquid  at 
3.30  p.  M.    No  reaction  was  observed. 

17th. — A  second  inoculation  of  half  a  milligramme  was  fol- 
lowed by  a  slight  reaction,  the  temperature  rising  to  101°  F. 
No  change  was  noticed  in  the  condition  of  the  joint.  Two  of 
the  sinuses  were  closed,  and  the  discharge  from  the  other  was 
unchanged. 

19th. — The  purple  areola  had  disappeared,  leaving  only  little 
red  islands  about  each  sinus.  The  skin  had  become  dry  and 
scaling  where  it  was  previously  necrotic. 

Case  II. — Boy,  six  years.  Had  had  hip  disease  twenty-six 
months;  abscess  discharging  intermittently  for  four  months. 


December  15th. — Half  a  milligramme  of  the  liquid  was  in- 
jected at  3.30  p.  M.  Examination  at  that  time  slutwed  the  limb 
to  be  flexed  at  155°,  abducted  15°,  rotated  outward  30°.  There 
were  shortening  an<l  atrophy,  and  a  sinus  was  about  to  open 
again.  The  limb  was  moderately  sensitive,  and  there  was  less 
than  10°  of  flexion.  Reaction  came  on  in  ten  hours.  Temi)era- 
lure  at  that  time  10r4°;  night-cries  began  anew,  and  the  joint 
became  very  painful.  On  the  following  morning  this  was  very 
evident,  and  there  was  hardly  any  motion  in  the  joint.  Flexion 
and  abduction  were  also  increased,  and  the  inguinal  and  cervi- 
cal glands  seemed  larger.  With  the  fall  in  temperature,  the 
pain  and  deformity  also  diminished  markedly,  but  not  entirely, 
and  the  original  amount  of  motion  was  restored. 

18th. — A  second  inoculation  of  half  a  milligramme  was 
given,  and  again  the  temperature  rose,  the  joint  became  acutely 
sensitive  and  more  deformed,  and  motion  was  practically  7iil. 
This  was  the  (condition  at  noon.  The  site  of  the  sinus  was  no 
longer  purple,  and  was  covered  by  dry,  scaly  skin. 

Dr.  Shaffer  also  presented  a  report  of  some  of  his  cases 
which  had  been  treated  according  to  this  method.  ' 

Dr.  R.  H.  Sayke  asked  if  much  of  the  increase  of  pain 
noticed  in  one  of  the  cases  might  not  be  due  to  the  removal  of 
the  apparatus. 

Dr.  Shaffer  replied  that  this  patient  had  previously  been  in 
bed  for  days  at  a  time  without  the  apparatus,  and  yet  had  not 
experienced  any  such  pain  as  was  present  after  the  inoculation. 

Dr.  Bero  thought  that  some  of  the  phenomena  observed 
might  be  referable  to  the  fever  which  was  present,  just  as  an 
increase  in  the  joint  symptoms  was  sometimes  noticed  during 
the  progress  of  the  acute  exanthemata. 

Dr.  Shaffer  said  that  he  had  seen  patients  with  joint  disease 
suffer  no  exacerbation  during  the  course  of  a  typhoid  fever,  in 
which  the  temperature  frequently  reached  105°,  and  scarlatina 
also  often  failed  to  affect  the  condition  of  a  diseased  joint. 
Measles,  on  the  contrary,  was  particularly  prone  to  increase  the 
severity  of  the  joint  symptoms.  Hence  there  was  something 
more  than  fever  necessary  to  account  for  the  influence  of  certain 
diseases  on  the  condition  of  a  joint,  and  in  one  of  Dr.  Myers's 
cases  there  was  no  fever,  and  yet  marked  improvement  fol- 
lowed the  inoculation. 
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ASEPTIC  POCKET-CASE  INSTRUMENTS. 
By  James  Johnston,  M.  D. 

This  device  is  designed  as  an  improvement  on  the  present  means 
used  in  securing  blade  to  handle  in  detachable  pocket-case  knives.  'All 
forms  of  joints,  whether  hinged  or  detachable,  hitherto  in  use  have  had 
the  merit  of  convenience  along  with  the  objection  that  the  mechanism 
has  been  more  or  less  a  nuisance  and  especially  difficult  to  clean.  In 
spite  of  this  serious  objection,  the  convenience  of  the  arrangement  has 
been  so  highly  appreciated  that  detachable  knives  are  easily  first  in 
general  favor.  The  plan  of  separating  handle  from  blade  has  long  been 
practiced,  but  this  invention  I  humbly  believe  to  be  a  better  and  more 
satisfactory  means  of  accomplishing  the  object.  In  fact,  I  believe  this 
to  be  the  attainment  of  the  highest  possible  aim  in  the  construction  of 
a  modern  aseptic  instrument. 

The  kuife  is  of  metal  throughout,  ground  to  shape,  both  handle  and 
blade,  from  solid  forgings.  Side  pieces  of  wood  or  hard  rubber  may 
be  laid  on,  back  of  the  joint ;  but  these,  however  well  laid  on,  are  liable 
to  separate  with  time  and  hard  usage,  and  can  not  at  any  time  be  sub- 
jected to  the  vigorous  cleansing  that  bright,  smooth  metal  seems  to  in- 
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vite.  When  the  weight  of  the  solid  handle  would  be  an  objection,  the 
plated  rubber  handle  made  by  Messrs.  Hazard,  Hazard,  &  Co.,  which 
practically  does  not  differ  from  a  solid  handle  except  in  lightness,  will 
perfectly  supply  its  place ;  but  in  this  the  manufacturer  will  cater  to 
his  customers  and  make  his  handles  to  suit  the  demand. 

The  one  particular  feature  of  this  knife  is  the  joint.  The  inventor 
points  with  satisfaction  to  the  fact  that  this  union  of  the  handle  and 
blade  is  effected  without  in  any  way  altering  the  shape  or  general  con- 


have  the  power  to  order  the  surgical  examination  by  experts  of  the  per- 
son of  a  plaintiff  who  is  seeking  a  recovery  for  physical  injuries.  Sec- 
ond. Tliat  the  defendant  has  no  absolute  right  to  have  an  order  made 
to  that  end  and  executed,  but  that  the  motion  therefor  is  addressed  to 
the  sound  discretion  of  the  Court.  Third.  That  the  exercise  of  that 
discretion  will  be  reviewed  on  appeal  and  corrected  in  case  of  abuse. 
Fourth.  That  the  examination  should  be  ordered  and  had  under  the  di- 
rection and  control  of  the  Court,  whenever  it  fairly  appears  that  the 


tour  of  either,  that  it  is  effected  without  the  addition  of  any  third  piece 
of  material  (the  handle  and  blade  alone  form  the  joint  and  grip  them- 
selves firmly  together),  there  is  no  slot  to  become  choked,  no  crevice  to 
retain  dried  blood  or  rust.  Every  portion  of  both  handle  and  blade 
can  be  examined,  brushed,  and  cleaned,  and,  even  if  the  knife  is  laid 
away  uncleaned,  the  blade  can  never  be  so  dried  or  rusted  into  place 
that  it  can  not  readily  be  detached.  There  is  nothing  to  lose  or  become 
loose,  no  added  mechanism  to  get  out  of  order,  no  set  screws,  pins, 
rivets,  slide-catches,  ratchets,  or  springs,  nothing  to  rust,  nothing  to 
break,  no  place  for  dirt,  nothing  to  wear  out.  The  joint  is  made  to  be 
opened  by  a  force  applied  in  one  particular  direction.  Any  force  in  any 
other  direction  serves  only  to  make  the  joint  tighter,  and  it  can  not  be 
broken — i.  e.,  injured — by  any  force  liable  to  be  met  with  in  any  legiti- 
mate use.  The  direction  in  which  this  opening  force  is  to  be  applied 
is  exactly  opposite  to  the  direction  of  the  force  applied  in  the  use  of 
the  cutting  edge.  Breaking — i.  c,  unlocking — the  joint  by  bearing  on 
the  cutting  edge,  by  lateral  pressure,  by  bending,  twisting,  or  pulling,  is 
practically  an  impossibility,  while  the  degree  of  force  required  to  un- 
fasten from  the  back  is  established  by  the  maker  of  the  instrument  and  I 
is  such  as  will  render  the  lock  secure  against  accidental  opening,  yet 
readily  unfastenable  at  will. 

It  depends  entirely  on  the  stiffness  of  the  prolongation  of  the 
handle.  The  parts  separate  themselves  instantaneously  when  unfast- 
ened. It  is  not  one  thing  to  unlock  the  parts  and  another  thing  to 
separate  them.  A  surgeon  may  be  using  one  blade  and  desire  to 
change  for  another;  he  presses  the  back  of  his  blade  on  the  table  and 
the  first  blade  is  immediately  detached  ;  if  his  assistant  in  passing  the 
second  blade  holds  it  firmly,  face  upward,  on  the  table,  the  operator 
spends  a  single  instant  in  fitting  the  point  of  his  handle  accurately,  and 
picks  up  his  second  blade  with  a  snap.  The  whole  time  spent  in  mak- 
ing the  change  is  scarcely  greater  than  would  be  required  in  laying 
down  one  instrument  and  picking  up  another,  and  one  hand  only  is  era- 
ployed. 

I  desire  to  express  my  thanks  to  Hazard,  Hazard,  &  Co. — who  have 
already  made  me  a  case  of  these  instruments  that  have  met  with  the 
approval  of  my  professional  brethren — for  their  assistance. 
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Medico-legal  Notes. — Henry  A.  Riley,  Esq.,  sends  us  the  following: 
rityaical  Eiaminatiom  in  Damage  Cases. — The  interesting  question 
whether  the  courts  have  a  right  to  order  the  physical  examination  of  a 
plaintiff  in  an  action  for  personal  injuries,  without  regard  to  its  being 
consented  to  or  not,  has  been  lately  considered  by  the  Alabama  Supreme 
Court,  and  a  decision  given  in  favor  of  the  rule  allowing  such  an  ex- 
amination. After  discussing  the  weight  of  authority  the  Court  held 
the  following  propositions  to  be  established  :  "  First.  That  trial  courts 


ends  of  justice  require  the  disclosure  or  more  certain  ascertainment  of 
facts  which  can  only  be  brought  to  light  or  fully  elucidated  by  such  an 
examination,  and  that  the  examination  may  be  made  without  danger  to 
plaintiff's  life  or  health,  and  without  the  infliction  of  serious  pain. 
Fifth.  That  the  refusal  of  the  motion  where  the  circumstances  present 
a  reasonably  clear  case  for  the  examination  under  the  rule  last  stated, 
is  such  an  abuse  of  the  discretion  lodged  in  the  trial  court  as  will  oper- 
ate a  reversal  of  the  judgment  in  plaintiff's  favor." 

Injuries  from  Icy  Sidtwalks. — The  present  severe  winter  is  likely  to 
result  in  a  large  number  of  suits  against  city  and  town  authorities  for 
injuries  suffered  from  icy  sidewalks,  and  it  is  of  interest  to  know  that 
the  rule  requiring  safe  means  of  locomotion  is  of  almost  universal 
adoption.  The  main  reliance  of  plaintiffs  is  on  what  is  termed  "  con- 
structive notice,"  because  it  is  very  often  the  case  that  no  actual 
knowledge  of  an  icy  sidewalk  can  be  brought  home  to  the  responsible 
authorities.  Under  such  circumstances  if  the  sidewalk  has  remained  a 
considerable  time  in  its  unsafe  condition,  the  city  is  held  to  have  had 
"constructive  notice "  of  the  danger  and  must  respond  in  damages 
I  should  an  accident  occur. 

In  a  recent  Connecticut  case  the  authorities  were  warned  of  the 
condition  of  affairs,  and  so  the  liability  seems  to  be  doubly  imposed. 
It  appeared  in  this  case  that  the  officials  had  failed  to  clean  out  a  gutter 
which  they  knew  to  be  obstructed,  and,  in  consequence,  the  water  from 
melting  snow  flowed  upon  the  sidewalk  and  froze'there.  A  lady,  walk- 
ing over  the  ice,  fell  and  received  serious  injuries,  and  brought  a  suit 
to  recover  damages.  For  several  weeks  the  sidewalk  had  been  covered 
with  water  for  a  considerable  distance  on  each  side  of  the  place  of  in- 
jury whenever  the  weather  was  warm  enough  to  melt  the  adjacent 
snow,  and  of  this  condition  of  affairs  the  street  commissioner  had  been 
twice  notified,  and  informed  that  an  accident  was  probable.  The  diffi- 
culty could  have  been  removed  and  the  sidewalk  made  safe  if  the  gutter 
had  been  properly  cleaned.  This  does  not  seem  to  have  been  done,  and 
the  Court  held  that  the  city  must  pay  for  the  harm  resulting. 

American  Pork  in  Germany.— X  very  large  number  of  Americans 
are  interested  directly  or  indirectly  in  the  question  whether  pork  from 
this  country  shall  be  admitted  to  Germany,  and  it  has  been  alleged  that 
the  refusal  was  largely  attributable  to  a  desire  to  retaliate  for  some  of 
the  ill  effects  of  the  McKinley  tariff.  A  vote  has,  however,  just  been 
taken  in  the  Reichstag,  which  is  based,  so  far  as  the  debate  shows,  on 
purely  sanitary  grounds.  The  motion  to  exclude  was  carried  by  a 
majority  of  133  to  103.  Dr.  Von  Boetticher  stated  on  behalf  of  the 
Government  that  not  a  single  consignment  of  pork  coming  into  Ger- 
many over  the  Russian  frontiers  had  yet  proved  to  be  free  fiom  disease, 
and  that  he  had  no  confidence  in  the  American  system  of  mciit  inspec- 
tion. There  had  been  a  case  of  trichinosis  at  Cologne,  he  said,  which 
had  been  attributed  to  American  pork  smuggled  in  from  Holland^ 
Those  who  favored  the  admission  of  the  American  product  did  it  upon 
the  ground  mainly  that  the  price  of  meat  for  the  poorer  classes  would 
in  this  way  be  lowered.  This  argument  was  not  powerful  enough^ 
however,  to  overcome  the  opposition  of  the  Government,  and  conse- 
quently the  exclusion  was  directed  to  be  continued. 
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I'nin  in  Amputated  Limbs  as  a  Basil  for  Damayes. — The  sensation 
of  pain  which  seems  to  come  from  an  amputated  limb  is  often  men- 
tioned by  persons  who  have  had  accidents  of  a  serious  nature,  and  the 
question  whether  this  special  kind  of  pain  is  a  proper  basis  for  com- 
pensation came  up  in  a  New  York  court  not  long  since.  The  action 
was  against  the  Delaware,  Lackawanna,  and  Western  Railroad,  and  one 
of  the  defenses  was  that  this  pain  was  purely  imaginary  and  a  delu- 
sion ;  that,  the  arm  having  been  cut  off,  there  could  not  possibly  be  any 
pain  located  in  it.  The  plaintiff  was  allowed  to  testify  on  the  trial  that 
he  had  suffered  continuous  pains  seemingly  located  in  the  amputated 
hand  and  arm,  and  on  appeal  it  was  contended  that  such  testimony  was 
improperly  allowed.  The  Court  of  Appeals  has  just  decided  that  the 
objection  was  not  well  taken  and  that  the  testimony  was  perfectly  com- 
petent. The  Court  said :  "  The  reason  urged  in  support  of  the  excep- 
tion is  that  such  pain  was  imaginary  and  a  pure  delusion  and  not  the 
direct  or  natural  result  of  the  injury  ;  the  plaintiff  had  mentioned  this 
as  part  of  the  painful  suffering  he  had  endured  after  the  accident 
and  the  amputation  of  his  arm  ;  and  whatever  was  its  nature,  if  his 
statement  was  true,  the  sensation  was  that  of  pain  and  the  result  of 
the  injury.  And  if  the  sensation  of  suffering  from  it  actually  existed 
and  was  attributable  to  such  cause,  the  evidence  came  within  the  rule 
of  admissibility.  Pain  is  but  the  sensation  of  a  condition  which  pro- 
daces  it,  and  the  fact  that  it  seemed  to  the  plaintiff  to  come  from  or  to 
be  in  the  hand  and  amputated  arm,  as  if  their  connection  with  the  body 
remained,  is  only  descriptive  of  the  pain  he  suffered.  It  was  no  less 
the  subject  of  consideration  because  the  location  of  it  was  deceptive." 

A  Physician's  Strange  Will. — Dr.  Charles  F .  Heuser,  an  eccentric 
physician  living  in  Baltimore,  has  just  died,  leaving  a  will  directing  that 
within  twelve  hours  after  his  death  a  surgeon  should  cut  out  his  heart 
in  the  presence  of  witnesses,  after  which  his  body  should  be  cremated 
and  the  ashes  placed  in  little  silver  phials  and  distributed  among  his 
friends.  The  first  part  of  the  direction  was  carried  out  by  an  operation 
performed  by  Dr.  Adolph  Boehm,  in  the  presence  of  a  number  of 
physicians  and  medical  students,  besides  some  friends  of  the  dead 
doctor.  The  heart  of  the  deceased  was  removed  and  then  replaced  in 
the  body.  The  doctor's  peculiar  request  was  accounted  for  by  his 
horror  of  being  buried  alive.  It  has  been  a  family  custom  of  the 
Heusers  to  have  their  bodies  mutilated  after  death.  Dr.  Heuser  after 
his  wife's  death  drove  a  knife  into  her  heart. 

The  Liahility  for  the  Care  of  Lunatics. — The  question  whether  the 
county  or  the  smaller  division  of  the  town  is  liable  for  the  support  of  a 
lunatic  is  often  a  matter  of  some  importance  in  this  State,  and  the  law 
of  IS?*  has  not  been  fully  understood  in  all  its  provisions.  That  law 
provides  that  the  expenses  of  a  lunatic  in  a  State  Asylum  shall  be  de- 
frayed by  the  town  to  which  he  is  "chargeable,"  and  that  the  expense 
of  any  patient  received  on  the  order  of  any  court  or  officer  shall  be  paid 
by  the  county  from  which  he  is  sent,  but  that  such  county  may  require 
the  individual  that  is  "  legally  liable  "  for  the  support  of  such  patient 
to  reimburse  the  amount.  In  a  recent  case  an  indigent  insane  person 
was  committed  to  the  State  asylum  on  the  certificate  of  a  county  judge, 
ind  the  question  arose  whether  the  county  or  the  town  was  liable  for 
iis  support.  The  first  decision  held  the  town  to  be  liable,  but  this  was 
•eversed  on  the  ground  that  the  indigent  insane  person  not  being  actu- 
lUy  a  pauper,  the  town  was  not  "  legally  liable." 

The  Sears  Laboratories  of  the  Harvard  Medical  School  are  de- 
icribed  as  follows  in  Boston  Metlical  and  Surgical  Journal  for  Janu- 
iry  29th  : 

The  building  for  these  laboratories  was  designed  by  William  Whitney 
jswis,  of  Boston,  who  has  very  satisfactorily  carried  out  the  demands 
nade  upon  him.  It  was  desired  that  as  much  room  and  light  should 
)e  obtained  as  the  gift,  thirty-five  thousand  dollars,  would  permit;  and 
t  was  agreed  that  the  finishing  should  be  of  the  simplest  possible  na- 
ure.  The  length  of  the  building,  which  is  of  brick,  is  eighty-eight  feet, 
he  width  thirty  feet.  If  consists  of  three  stories  and  a  basement.  It 
aces  to  the  north,  and  its  length  is  equally  divided  into  window-space 
nd  wall-space.  The  upper  story  is  also  lighted  by  a  large  window  in 
he  roof.  Each  floor  is  divided  by  transverse  wooden  partitions,  and 
be  rooms  thus  separated  are  lighted  from  the  south  as  well  as  from 
he  north.    The  brick  walls  are  left  bare ;  the  floors  are  of  heavy  tim- 


ber supported  on  transverse  beams  which  span  the  space  between  the 
walls.  The  rooms  arc  heated  by  the  indirect  method.  Each  stack  of 
steam-pipes,  incased  in  a  galvanized  iron  box,  stands  against  the  wall, 
and  receives  its  independent  supply  of  fresh  air  through  an  opening  in 
the  wall  just  behind  the  stack.  A  ventilating  chimney  on  the  south 
side  of  the  building  provides  an  exit  for  the  air.  An  iron  staircase,  in- 
cased in  a  brick  well,  furnished  with  tinned  doors,  between  the  medical 
school  l)uilding  and  the  Sears  building,  furnishes  the  means  of  reaching 
the  laboratories. 

The  first  floor  is  on  a  level  with  the  students'  study,  through  which 
general  admission  to  the  Rears  building  takes  place.  The  second  floor 
is  on  a  level  with  the  physiological  and  chemical  laboratories,  and  may 
be  entered  directly  from  the  former.  The  third  floor  is  a  few  feet  be- 
low that  of  the  museum,  which  may  be  entered  by  a  way  beneath  the 
seats  of  the  amphitheatre.  This  freedom  of  communication  makes  the 
Sears  building  a  part  of  the  medical  school  building,  with  which  it  is 
immediately  connected. 

The  basement  is  divided  into  rooms  for  the  care  of  animals,  a  cold 
room  for  the  bacteriological  laboratory,  and  a  room  for  storage.  A  lift 
ascends  in  the  well  to  the  top  of  the  building  from  this  floor,  and  a 
doorway  opens  from  the  well  into  the  basement  of  the  medical  school 
building. 

The  first  floor  is  a  bacteriological  laboratory,  and  is  under  the 
charge  of  Dr.  H.  C.  Ernst.  It  is  intended  for  the  use  of  advanced  stu- 
dents in  this  science,  the  undergraduates  being  provided  for  in  the  bac- 
teriological laboratory  on  the  same  floor  in  the  main  building.  The 
new  laboratory  contains  several  small  rooms,  in  each  of  which  one  or 
two  workers  may  carry  on  investigations  with  the  least  pos.'iible  inter- 
ference. One  room  is  provided  for  the  sterilizing  ovens,  another  for 
the  storage  of  cultures,  while  the  constant  temperature  apparatus  is 
under  observation  in  the  largest  room  from  which  the  others  open.  An 
operating  room  is  provided,  also  a  chemical  laboratory  for  the  study  of 
ptomaines,  and  a  special  room  for  the  cleansing  and  storage  of  glass-ware. 

The  second  floor  is  divided  into  two  large  laboratories,  both  under 
the  immediate  charge  of  Dr.  W.  F.  Whitney,  and  are  intended  for  the 
use  of  special  students  in  pathology  and  pathological  anatomy.  The 
laboratory  first  entered  has  wall-tables  for  twelve  persons,  and  oppor- 
tunities for  as  many  more  can  be  furnished,  if  needed.  This  room 
contains  a  chemical  hood,  a  hooded  sink,  and  a  large  central  table.  The 
latter  and  the  wall-tables  are  furnished  with  drawers  and  lockers.  A 
doorway  leads  into  the  second  laboratory,  which  is  of  equal  size,  and  is 
occupied  by  Dr.  Whitney,  Dr.  Gannett,  and  Dr.  Sears.  It  contains  the 
library  of  the  laboratory,  the  nucleus  of  which  was  given  by  Miss  Lucy 
Ellis  from  the  library  of  her  brother,  the  late  Dr.  Calvin  Ellis,  whose 
interest  in  the  school  where  he  was  for  so  many  years  a  professor,  and 
especially  in  the  study  of  pathological  anatomy,  was  most  devoted. 
Dr.  Sears  has  added  his  own  medical  lilirary  to  the  Ellis  collection,  and 
it  is  intended  that  an  efficient  working  library  shall  be  one  of  the  feat- 
ures of  the  laboratory.  Two  small  adjoining  rooms  are  fitted  up — one 
for  an  assistant,  the  other  as  a  workroom  in  which  the  coarser  kinds  of 
mechanical  work  are  to  be  carried  on. 

The  third  story  is  open  throughout  the  greater  part  of  its  length, 
being  designed  for  the  use  of  the  entire  class,  a  hundred,  more  or  les.s, 
of  undergraduate  students  in  pathology  and  pathological  anatomy. 
Demonstrations  are  held  in  this  room  twice  a  week.  Practical  exer- 
cises in  pathological  histology  are  given  on  two  other  days.  Special 
instruction  is  also  given  here  to  classes  of  fourth-year  students  and 
graduates  who  wish  to  continue  their  study  of  pathological  anatomy 
without  devoting  a  considerable  amount  of  time  to  the  subject.  Stu- 
dents are  at  liberty  to  use  this  room  at  any  time. 

Connected  with  this  class-room  is  one  extending  the  width  of  the 
building  and  intended  for  photographic  purposes.  The  north  windows 
are  sheets  of  plate-glass,  and  there  is  a  vertical  wind«)w  in  the  roof. 
Three  dark  rooms  are  partitioned  off,  in  which  every  convenience  is  to 
be  had  for  the  treatment  of  negatives. 

It  will  be  seen  from  this  brief  statement  that  the  Sears  Laboratories 
offer  facilities  for  more  or  less  advanced  study  in  pathology,  patho- 
logical anatomy,  and  in  bacteriology.  Not  only  is  ample  provision  made 
for  the  beginner,  but  it  is  intended  also  to  offer  every  encouragement  to 
those  who  desire  to  know  something  more  than'everybody  knows.  In 
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particular  it  is  hoped  that  special  workers  may  be  attracted  to  the 
laboratory,  and  by  their  investigations  help  to  extend  its  efforts  in  pro- 
moting exactness  in  the  study  of  disease. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Siirgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  Abstract  of  Sanitary  Reports  for  January  30th  : 
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A  Proposed  Colony  for  Epileptics. — The  following  is  the  text  of  a 
bill  introduced  before  the  Legislature  of  the  State  of  New  York  on  the 
29th  ult. : 

An  Act  providing  fpr  the  appointment  of  commissioners  to  estab- 
lish a  colony  for  epileptics  in  the  State  of  New  York. 

The  people  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows: 

Section  1.  Three  persons,  two  of  whom  are  residents  of  Xew  York 
County,  posses.sing  expert  knowledge  of  the  needs  of  epileptics  and  the 
epileptic  insane,  and  one  of  whom  is  a  resident  of  Westchester  County, 
shall  be  appointed  by  the  Governor  within  ten  days  after  the  passage 
of  this  act,  and  shall  constitute  a  commission  to  determine  upon  the 
nnanner  of  providing  for  the  education,  employment,  care,  and  treat- 
ment of  all  the  epileptics  and  epileptic  insane  of  this  State,  including 
those  now  congregated  in  the  almshouses  and  insane  asylums  upon  pub- 
lic charge,  and  ahso  those  not  under  State  or  county  care.  Said  com- 
mission is  authorized  to  select  a  site  in  Westchester  County,  as  near  as 
convenient  to  New  York  city,  to  consist  of  not  more  than  three  hun- 
dred acres  of  farming  and  wood  land^;  to  adopt  plans  which  shall  fur- 
nish provision  on  the  cottage  or  pavilion  system  ultimately  for  from 
one  thousand  to  two  thousand  epileptics,  such  plans  to  include  methods 
of  heating,  lighting,  sewerage,  water-supply,  and  prevention  of  danger 
from  fire,  and,  in  addition  to  accommodations  for  dwelling  purposes, 
to  include  school-rooms,'workshops,  a  hospital,  a  pathological  laboratory, 
and  outbuildings  for  agricultural,  floricultural,  horticultural,  and  dairy 
purposes. 

Said  commission  shall  provide  the  land  needed  by  purchase  or  other- 
wise. 

Sec.  2.  The  members  of  said  commission,  before  entering  upon  the 
duties  of  their  office,  shall  take  and  subscribe  an  oath  or  aflirmation, 
before  some  competent  authority,  faithfully  to  discharge  all  the  duties 
required  of  them  by  this  act.  They  shall  each  be  entitled  to  receive 
the  necessary  expenses  incurred  while  discharging  the  duties  assigned 
them. 


Sec.  3.  When  said  commission  shall  have  selected  a  site  and  com- 
plied in  all  respects  with  the  provisions  of  section  one  of  this  act,  a  re- 
port thereof  shall  be  made  in  writing  by  said  commission  to  the  Gov- 
ernor, who  shall  thereupon  appoint  seven  managers,  who  shall  approve 
of  the  plans  and  let  the  contract,  and  have  charge  of  the  erection  of 
the  buildings,  as  provided  by  law.  Said  managers  shall  be  appointed 
and  confirmed  according  to  the  laws  governing  the  appointment  of 
managers  of  other  benevolent  institutions  ot  this  State;  provided,  that 
the  said  commissioners  and  managers  shall  not  enter  into  any  contract 
for  the  erection  of  said  buildings  until  the  money  has  been  appropriated 
by  the  Legislature  to  pay  for  the  same. 

Sec.  4.  That  there  be  and  is  hereby  appropriated  oi  t  of  any  money 
in  the  treasuiy  to  the  credit  of  the  general  revenue  fund,  not  otherwise 
appropriated,  the  sum  of  ten  thousand  dollars  for  the  expense  of  said 
commission,  and  for  the  purpose  of  complying  with  the  provisions  of 
section  one  of  this  act. 

The  accounts  of  expenditure,  including  the  expenses  of  the  com- 
mission, shall  be  audited  and  allowed  by  the  Comptroller  of  the 
State. 

Sec.  5.  This  act  shall  take  effect  immediately. 


To  Contributors  and  Correspondents. — The  atieniion  of  aU  who  purpose 

favoring  its  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  '^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  ifie  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (i)  wlien  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  oilier  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  a,ccepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  fvt 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  art 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  Utters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent in  forming  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  authorh  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particular  cccses  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matte)-  which  the  pason 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  pro  fession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  comiderei/  as  doing  them  and  us  a  javor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  smh  cor" munications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  piblishers. 

All  communications  relating  to  the  business  of  the  journal  should  he  ad- 
dressed to  the  publishers. 
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A  CASE  OF  AUTERIO-VENOUS  ANEURYSM 
OF  TRE  UPPER  EXTRP:MITY. 
Bv  FKEDERICK  KAMMERER,  M.  D., 

SURGEON  TO  THE  GEItMAN  AND  ST.  FRANCIS  HOSPITALS. 

{Ill>(.^/rat<<l  />!/  Br.  H.  M<«-<loii<ilil.) 

The  patieat,  who  ciiine  under  my  care  tlirougli  the  conrtesv 
of  Dr.  G.  Schlegel,  of  this  city,  was  a  man  of  about  tifcy-tive 
years.  Some  twenty-six  years  ajjo,  while  he  was  handling  a  re- 
volver, the  weapon  was  accidentally  discharged,  the  ball  enter- 
ing the  lower  third  of  the  right  humerus  very  near  the  bicipital 
groove.  The  condition  of  the  arm  now  existing  was  said  to  have 
developed  very  soon  after  the  injury,  but  it  has  become  much 
more  aggravated  during  the  past  years.  A  year  after  the  accident, 
accordmg  to  the  patient's  statement,  some  operation  was  per- 
formed at  tlie  seat  of  the  injury  by  the  late  Dr.  Krackowizer,  of 
this  city  ;  the  nature  of  this  operation  has  not  become  apparent 
from  the  post-mortem  examination  of  tiie  arm.  There  is  no 
other  scar  than  that  caused  by  the  bullet,  which  is  readily 
recognized  as  such. 

The  patient  was  presented  by  myself  about  six  months  ago 
at  the  New  York  Surgical  Society,  and,  as  some  difference  of 
opinion  existed  regarding  the  clianged  circulation  in  the  ex- 
tremity, a  committee,  consisting  of  Dr.  McBurney,  Dr.  Lange, 
and  Dr.  Stimson,  was  ap[)ointed  to  report  on  the  case.  Its  re- 
port, printed  in  the  New  York  Medical  Journal  of  May  10, 1890, 
was  as  follows:  "The  man  had  a  large  mass  occupying  the 
inner  aspect  of  the  arm,  and  on  the  outer  aspect  there  was  the 
tortuous  dilated  cephalic  vein  receiving  blood  by  a  current  from 
the  median  basilic  and  median  cephalic;  that  the  mass  of  dilated 
veins  extended  into  the  axilla;  that  there  was  a  superticial 
artery  on  the  inner  side  of  the  arm  corresponding  to  the 
brachial  artery,  pressure  on  which,  however,  did  not  arrest  the 
pulsation  in  the  mass  referred  to,  and  tlierefore  was  not  a  direct 
factor  in  the  condition.  Pressure  at  tlie  site  of  the  scar  and  for 
an  inch  below  it  would  arrest  the  pulsation  in  tlie  dilated  veins 
on  the  anterior  portion  of  the  arm  ;  the  radial  pulse  persisted 
in  spite  of  such  pressure.  The  point  of  communication  between 
the  artery  and  vein  was  within  a  very  short  distance  below  or 
immediately  at  the  site  of  the  scar.  It  was  impossible  to  say 
what  had  been  done  at  the  time  of  the  operation  referred  to,  or 
how  the  main  arterial  circulation  was  carried  on."  I  am  glad 
to  say  that  in  tlie  most  important  particulars  this  report  is  cor- 
roborated by  the  anatomical  facts. 

The  patient  succumbed  to  an  attack  of  pneumonia  a  few 
weeks  ago.  After  exarticulating  the  extremity  at  the  shoul- 
der joint,  I  injected  it  from  the  axillary  artery  with  a  mass 
of  liquefied  gelatin  and  cinnabar.  Very  little  force  was 
necessary  to  drive  in  the  injecting  fluid,  and  very  soon,  under 
an  even  pressure  of  about  two  feet,  the  cephalic  vein  began 
to  distend,  showing  evidently  that  an  easy  communication 
existed  between  this  vein  and  the  "brachial  artery.  Dissec- 
tion of  the  arm  revealed  the  following  conditions  : 

The  superficial  artery  (A),  which  could  be  plainly  seen 
ind  felt  in  the  living  patient,  running  over  the  pulsating 
i:iass  at  and  above  the  bend  of  the  elbow  to  the  middle  of 
;he  forearm,  proves  to  be  a  superficial  ulnar  artery  (A), 
s'hicli  is  given  off  in  the  axilla.    In  the  upper  part  of  the 


arm  it  lies  immediately  over  the  brachial  artery  (1>),  and 
therefore  pressure  upon  it  appeared  to  me  to  arrest  pulsa- 
tion ill  tlic  distended  veins  on  the  anterior  part  of  the  arm. 
At  the  middle  of  the  forearm  it  passes  unilerneatli  the  pal- 
maris  loiigus  and  flexor  sublimis  muscles  into  the  groove 
between  the  sublimis  and  flexor  carpi  ulnaris  muscle.  The 
brachial  artery  communicates  at  tlie  middle  of  the  humerus 
(C)  with  an  elongated  sac  (D),  which  on  closer  investigation 


turns  out  to  be  one  of  the  brachial  veins.  This  sac  termi- 
nates abruptly  two  inches  above  its  communication  with  the 
artery,  and,  although  I  have  practiced  most  careful  dissec- 
tion, no  trace  of  an  obliterated  vein  has  been  found  as  a  con- 
tinuation of  it  into  the  axilla.  The  other  brachial  vein  has 
been  discovered  beneath  these  parts,  between  them  and  the 
shaft  of  the  humerus.  The  sac  itself  extends  to  the  bend  of 
the  elbow  (D),  having  on  its  anterior  surface  the  superficial 
ulnar  artery  (A)  and  the  median  nerve  (E).*  It  .gives  off 
several  branches  which,  aftei'  continuing  a  short  distance, 
empty  again  into  the  sac.  The  latter  passes  beneath  the 
semilunar  fascia  of  the  biceps  muscle  (F)  and  empties  into 
the  median  cephalic  vein  after  receiving  two  slightly  dis- 
tended veins  corresponding  to  a  common  interosseous  ar- 
tery (not  seen  in  the  illustration).  The  basilic  vein  (G)  is 
not  dilated  and  a  median  basilic  can  not  be  found.  The  me- 
dian cephalic  (I)  and  cephalic  veins  (M)  are  much  dilated, 
and  this  condition  extends  to  about  the  middle  of  the  fore- 
arm. 

The  brachial  artery,  after  its  communication  with  the 
brachial  vein  (B'),  continues  in  the  bicipital  groove,  its  cali- 
ber diminished  to  at  most  one  half  of  its  original  size.  Be- 
neath the  semilunar  fascia  it  divides  into  two  branches,  the 
radial  (X)  and  a  common  trunk  from  which  spring  the  an- 
terior and  posterior  interosseous.  Before  this  division  it 
gives  off"  the  anastomotic  artery  (0),  which  runs  over  the 
distended  brachial  vein  and  upward  on  the  inner  side  of  the 

*  The  nerve  is  omitted  in  the  drawing  in  the  upper  part  of  the  arm, 
to  demonstrate  the  obliterated  end  of  the  vein  more  clearly. 
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liiiineriis,  forming  an  aroli  with  a  hrancli  from  the  superior 
profunda.* 

The  circulatiou  in  the  extremity  seems,  then,  to  have 
been  carried  on  in  this  way  :  the  <jreater  part  of  the  blood 
in  the  brachial  artery  after  its  separation  from  the  ulnar 
was  thrown  into  the  brachial  vein,  thence  into  the  median 


cephalic,  and  by  the  cephalic  was  carried  back  to  the  heart. 
The  smaller  part  reached  the  forearm  by  the  radial  and  in- 
terosseous arteries.  (Several  sphygniographic  tracings  of 
both  radial  arteries  at  the  wrist  showed  a  much  diminished 
blood-pressure  on  the  right  side.)  The  superficial  ulnar 
%va5  well  developed  and  no  doubt  furnished  the  main  arte- 
ri<»l  supply  of  the  tli-^tal  portion  of  the  extreunty.  The 
blood  was  returned  from  these  parts  to  the  trunk  by  the 
supe  rficial  posterior  and  the  basilic  veins.    The  only  ex- 

*  I  desire  to  express  my  great  indebtedness  to  Dr.  11.  Macdonald  for 
his  excellent  illvistrations  of  this  interesting  case,  without  which  I  fear 
my  description  of  it  would  have  proved  very  incomplete.  They  were 
taken  from  the  originiil  specimen  and  from  photographs  furni.shed  me 
through  the  kindness  of  Dr.  F.  Sondern,  house  surgeon  of  the  German 
Ilo.spital. 


planation  I  can  offer  of  the  non-participation  of  the  basilic 
system  in  the  general  dilatation  of  veins  on  the  anterior 
part  of  the  arm  is  the  absence  of  the  median  basilic,  which 
vessel,  1  as.sume,  was  injured  at  the  time  of  the  accident. 
Nor  am  I  able  to  speak  definitely  on  the  central  oblitera- 
tion of  the  brachial  vein.  Obliteration  has  been  occasional- 
ly found  in  arterio-venous  aneurysm  of  the  arm,  but  then  it 
has  existed  generally  in  a  peripheral  direction  from  the 
point  of  communication.  In  Bramann's  *  table  only  one 
case  of  obliteration  of  the  central  portion  of  the  brachial 
vein  is  mentioned,  and,  as  an  explanation,  traumatism  and 
compression,  as  a  therapeutical  measure  or  from  an  extrava- 
sation at  the  time  of  the  injury,  are  suggested. 

At  the  time  the  possibility  of  surgical  interference  in 
this  case  was  differently  commented  upon  by  various  mem- 
bers of  the  Surgical  Society.  Uad  the  exact  anatomical  re- 
lations been  known,  we  must  now  confess,  the  operation  of 
ligature  of  the  brachial  artery  above  and  below  the  com- 
munication between  vein  and  artery  would  have  been  a  sim- 
ple surgical  operation,  as  the  site  of  the  scar  corresponded 
exactly  with  that  of  the  communication.  Ilowever.  it  is 
but  fair  to  say  that  I  only  recognized  the  condition  of  af- 
fairs exactly  when  I  had  dissected  out  all  the  parts  in- 
volved. With  pulsation  present  this  might  have  proved 
an  easier  task  in  the  living. 


ECZEMA  SEBORRHOICUM. 
By  GEORGE  T.  ELLIOT,  M.  D., 

ATTENDING  DERMATOLOGIST  TO  DEJllLT  DISPENSARY  AND 
THE  NEW  YORK  INFANT  ASYLUM  : 
ASSISTANT  PHYSICIAU,  NEW  YORK  SKIN  AND  CANCER  HOSPITAL,  ETC. 

It  is  now  several  years  since  Dr.  Unna,  of  Hamburg, 
first  called  attention  to  the  cutaneous  process  to  which  he 
gave  the  name  of  eczema  seborrhoicum,  and  which  he  de- 
lineated in  his  first  paper  read  at  the  International  Medical 
Congress  in  1887,  and  also  in  subsequent  publications.  The 
statements  made  by  him  at  that  time  and  the  views  he  ex- 
pressed can  not  be  said  to  have  been  received  with  great 
favor.  They  were  too  new,  they  demanded  a  too  radical 
change  of  opinion  in  regard  to  several  morbid  phenomena 
on  the  skin,  which  had  come  to  be  accepted  without  fur- 
ther question  as  well-defined  entities,  distinct  and  separate 
from  each  other,  and  the  opinions  advanced  by  L'nna  were 
reearded  as  rather  visionary  and  lacking  of  firm  founda- 
tion. Thev  were  also  objected  to  on  the  score  of  inappro- 
priateness  of  the  name  suggested  for  the  process,  the  ex- 
istence of  such  a  well-defined  group  of  cases  was  doubted, 
the  ])ropriety  of  making  such  a  subdivision  of  the  family 
eczema  was  questioned,  and  it  was  furthermore  maintained 
that  Dr.  Unna  had  brought  forward  nothing  new,  but  had 
only  collected  together  under  one  name  well-known  and 
recognized  cutaneous  manifestations,  always  considered  and 
regarded  as  exemplifying  distinct  diseases.  Whatever  right 
there  may  have  been  in  these  objections,  nevertheless,  se- 
borrhoic  eczema,  as  he  defined  it,  has  obtained  recognition, 
and,  with  perhaps  certain  reservations,  quite  geneial  accep- 
tation, among  dermatologists.    Notably  does  this  appear  to 

*  Langenbeck's  Arckiv,  vol.  xxxiii,  p.  26. 
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be  the  case  in  France.  In  Germany  and  in  Enj>land  it  has 
ceased  to  be  a  purely  controversial  subject,  but  in  America, 
liowever,  it  would  seem  to  have  received  the  least  attention. 

The  couiparatively  large  number  of  cases  which  have 
been  under  my  iuiinediate  care  from  October  1,  1887,  to 
October  1,  1889,  has  allowed  me  to  carefully  study  eczema 
seborrhoicum,  and  the  results  of  my  observations  from  the 
clinical  point  of  view  are  given  here.    The  material  made 
use  of  has  been  obtained  from  my  private  practice,  my 
clinic  at  the  Demilt  Dispensary,  and  from  among  the  pa- 
tients applying  for  treatment  at  the  Outdoor  Department 
of  the  New  York  Skin  and  Cancer  Hospital  (Dr.  Bulkley's 
service).    I  do  not  wish  to  give  the  impression,  however, 
that  Dr.  Bulkley  should  be  held  responsible  for  the  diag- 
nosis of  seborrhoic  eczema  made  in  the  cases  occurring  in 
his  service,  or  that  he  holds  the  same  views  as  may  be  ex- 
pressed in  the  course  of  this  article.    I  alone  am  responsible 
for  both ;  but  I  take  this  opportunity  of  thanking  him  for 
leaving  the  material  entirely  at  ray  disposal.    The  number 
of  cases  obtained  from  these  several  sources  is  232.  Dur- 
ing the  same  length  of  time  a  total  of  815  cases  of  eczema 
were  treated  by  me,  bo  that  it  is  evident  that  that  form  of 
the  disease  termed  seborrhoic  constitutes  a  decided  propor- 
tion of  the  whole.    Of  these  232  cases,  149  were  in  females 
and  83  in  males.    This  disproportion  between  the  sexes  is 
interesting,  but  in  the  main  is  probably  due  to  the  fact  that 
women  are  much  more  prone  to  consult  about  some  cuta- 
neous trouble  or  blemish  than  men  are,  a  circumstance  also 
observed  in  regard  to  others  of  the  ordinary  forms  of  dis- 
ease upon  the  skin.    Strictly  speaking,  it  could  not  be  ob- 
served that  disturbances  of  the  general  system  played  any 
part  in  the  production  of  seborrhoic  eczema.    The  large 
majority  of  patients  enjoyed  good  or  perfect  functional 
health,  and  only  in  a  small  proportion  was  there  any  change 
from  the  normal.    In  these  latter  the  deviations  from  health, 
moreover,  were  of  the  same  nature  as  those  which  are  met 
with  in  connection  with  any  cutaneous  disease,  from  jiedic- 
uli  corporis  to  mycosis  fungoides,  and  also  when  the  skin 
is  absolutely  healthy — that  is,  constipation  or  some  gastric 
or  intestinal  or  menstrual  disturbance,  etc.,  existed.  Recti- 
fication of  these  functional  changes  was  primarily  and  in- 
tentionally undertaken  in  many  cases  previous  to  the  use 
of  local  remedies,  but,  though  normal  health  was  obtained, 
yet  no  alteration  in  the  character,  intensity,  or  objective 
appearances  of  the  eczema  could  be  observed.    The  con- 
"I  trary  was,  however,  the  case,  for  the  skin  affection  always 
yielded  rapidly  and  readily  to  local  applications,  no  matter 
whether  internal  medication  was  resorted  to  or  not.  The 
menstrual  epoch  likewise  did  not  seem  to  exert  any  influ- 
ence upon  the  process,  nor  did  any  intercurrent  affection  of 
the  general  system. 

No  age  seemed  to  be  exempt  from  seborrhoic  eczema. 
It  was  met  with  in  infants  as  well  as  in  those  who  had 
reached  extreme  old  age.  The  <.  "  "iv  patients  varied 
from  a  fesv  weeks  to  eighty-five  years,  out  the  largest  num- 
ber of  cases  occurred  in  tLe  second  and  third  decades  of 
life — ten  to  thirty.  Between  these  ages  123  cases  were  met 
'  with,  and  only  109  in  all  the  other  decades.  Of  the  123 
patients,  however,  85  were  between  twenty  and  thirty.  The 


importance  of  these  figures  is  that  they  would  appear  to 
establish  the  fact  that  the  process  is  not  one  dependent 
upon  or  connected  with  the  age  of  development  and  tlie 
change  of  the  being  from  childhood  to  manhood  and  wom- 
anhood, but  that  its  most  frequent  occurrence  is  after  that 
period  has  been  passed. 

In  analyzing  the  cases  of  seborrhoic  eczema  wliich  have 
been  under  my  care,  it  was  strikingly  evident  that  in  its 
primary  development,  as  well  as  in  its  extension  and  course, 
the  disease  had  a  predilection  for  certain  regions  of  the 
body.  The  first  rank  was  held  by  the  hairy  scalp,  which 
at  the  time  of  consultation  was  found  in  every  case  to  be 
implicated  to  some  degree  or  extent.  In  the  majority  of 
instances  the  disease  was  situated  upon  the  face,  neck,  and 
ears — that  is,  above  the  clavicles.  Below  this  boundary  the 
lesions  were  met  with  neither  with  such  fre<iuency  nor  with 
such  regularity  ;  still  they  were,  when  present,  oftener  situ- 
ated over  the  chest  than  on  other  portions,  the  back  com- 
ing next  and  then  the  extremities.  The  process  was  also 
met  with  on  the  vermilion  border  of  the  lips,  on  the  palms 
and  soles,  hands  and  feet — in  fact,  on  every  portion  of  the 
body.  The  favored  localization  of  the  disease  as  regards 
the  head  strongly  suggested  the  accuracy  of  Unna's  con- 
tention that  it  began  almost  invariably  upon  the  scalp,  only 
later  extending  lo  the  face  or  some  other  portion  of  the 
body,  a  statement  which  I  am  able  to  corroborate  in  full, 
both  from  my  own  observation  and  froi^  the  testimony  of 
my  patients.  All  of  these,  except  two,  in  whom  the  process 
began  in  tlie  axillae  and  only  subsequently  attacked  the 
scalp,  stated  and  testified  to  the  presence  of  a  diseased 
condition  of  the  hairy  scalp  prior  to  the  development  of 
lesions  upon  any  other  portion  of  the  body. 

The  evidences  of  disease  most  frequently  complained 
of  were  those  which  are  described  under  the  name  of  pity- 
riasis capitis  or  alopecia  pitj'rodes,  or  the  so-called  sebor- 
rhoea  sicca — that  is,  the  symptoms  consisted  in  the  exist- 
ence of  more  or  less  abundant  branny  scales  and  a  certain 
amount  of  itching  and  tingling,  especially  when  the  patient 
became  heated  by  exercise,  or  from  being  in  a  warm  room, 
or  from  some  other  cause ;  or,  in  addition  to  these,  there 
was  a  falling  out  and  thinning  of  the  hair — an  alopecia 
pityrodes — or,  when  the  production  of  horny  scales  was 
very  marked  and  there  was  also  a  slight  admixture  of  fat, 
they  became  more  adherent  and  formed  a  uniform  coating 
over  a  greater  or  lesser  portion  of  the  vertex  especially,  of 
a  dirty-white  or  grayish  color,  which  encircled  the  hair 
with  sheath-like  prolongations — the  so-called  seborrho'a 
sicca.  Less  often  vthe  symptoms  which  were  present  on 
the  scalp  consisted  of  an  accumulation  of  soft  yellow  or 
brownish  greasy  masses,  which  could  be  easily  removed,  or 
of  a  fatty,  oilv  coating,  which  could  be  scraped  off  without 
difficulty,  or,  in  addition,  the  hair  and  the  skin  were  glis- 
tening from  a  seborrh(Ea  oleosa,  the  latter  being  reddened  in 
patches  and  showing  a  few  crusts  here  and  there.  In  babies 
the  scalp  s}m[)toms  most  often  consisted  of  soft,  crumbly, 
fatty,  yellowish  crusts  over  the  vertex  especially,  but  in 
young  children  they  agreed  more  closely  with  those  seen 
in  adults. 

The  conditions  described  having  developed  on  the  scalp, 
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tliev  existed  for  a  variable  iengtli  of  time  Iteforc  any  fur- 
ther chaiiijes  occurred  t>r  new  symptoms  made  their  appear- 
ance. Tlie  prosrression  and  advance  of  the  process  would 
be  seen  either  in  the  increase  in  severity  of  ihe  pityriasis, 
the  subjective  sensations,  and  of  the  alopecia,  or  in  the  ad- 
ditional formation  of  reddened  patches  of  various  sizes,  or 
of  small  or  large  crustins;  or  weeping  lesions,  to  which 
notice  would  be  directed  by  a  sore  feeling  when  the  hair 
was  combed,  or  their  existence  woidd  be  betrayed  by  the 
matting  together  of  the  hair  situated  on  them.  The  time 
required  for  the  advance  of  the  disease  from  its  primary 
stages  to  liiglier  degrees  of  intensity  varied  greatly  upon 
the  scalp.  Only  a  few  weeks  might  be  necessary,  or  the 
change  might  not  occur  until  many  years  after,  absolute  or 
partial  baldness  having  occurred,  or,  on  the  other  hand,  no 
alopecia  having  developed.  In  the  majority  of  my  cases 
one  io  two  years  was  found  to  be  the  average,  but  some 
were  treated  in  whom  the  process  had  existed  only  a  month 
or  two,  and  again  as  much  as  ten  to  twelve  and  more  years 
in  its  simplest  form — pityriasis — and  without  any  marked 
increase  in  severity. 

Before,  however,  the  scalp  symptoms  had  progressed  to 
the  extent  of  attracting  the  patient's  attention  and  of  caus- 
ing him  anxiety,  or  perhaps  it  might  be  at  the  same  time 
or  not  until  after  they  had  become  severe,  the  appearance 
of  lesions  of  some  kinci  might  be  observed  upon  the  face  or 
on  some  other  portion  of  the  body;  it  might  be  limited  to 
svmptoms  identical  with  those  on  the  scalp — pityriasis, 
etc. — or  they  might  be  of  such  higher  grades  as  will  be 
mentioned  presently.  This  extension  of  the  disease  varied 
in  rapidity  and  extent  within  wide  limits.  It  might  occur 
slowly  and  be  limited  to  the  outcropping  of  only  a  few 
lesions  on  some  portion  of  the  body,  these  gradually  under- 
going spontaneous  involution  and  being  replaced  by  new 
ones.  Such  a  course  often  persisted  for  years,  the  disease 
never  reaching  a  high  degree  of  intensity,  but  it  would  be 
at  times  almost  entirely  absent  from  the  surface  of  the  skin 
and  then  aijain  clearly  and  distinctly  marked.  Patients  in 
whom  the  process  ran  this  course  often  complained  only 
of  the  scalp  symptoms  and  had  not  noticed  the  few  lesions 
revealed  by  the  examination  of  the  general  cutaneous  sur- 
face;  or,  on  the  other  hand,  it  must  be  stated  that  not  in- 
frequently the  patient  would  consult  in  regard  to  some 
more  or  less  lari-e  and  diffuse  patches  of  pityriasis  on  the 
face  or  body  or  in  the  beard  which  had  attracted  his  at- 
tention, the  changes  on  the  scalp  not  being  mentioned,  or 
not  having  been  noticed,  or  being  considered  as  natural 
and  unavoidable  conditions.  Rapid  dissemination  and  ad- 
vance of  the  process  from  the  scalp  to  the  rest  of  the  body 
was  also  frequently  seen.  This  might  occur  after  the  dis- 
ease had  remained  more  or  less  localized  for  a  long  period 
of  time,  or  had  run  a  chronic  course  as  above  described,  or 
it  might  be  from  the  very  tirst  that  its  course  was  acute, 
rapid  and  widely-extended  generalization  taking  place  in  a 
few  weeks,  or,  in  fact,  the  entire  surface  of  the  body  be- 
coming attacked  by  the  disease. 

No  particular  regularity  was  observed  in  the  extension 
of  the  eczema  seborrhoicum  from  the  scalp  to  other  paits  of 
the  bodv.    That  is,  a  steady  and  uniform  course  was  not  in- 


variably followed,  but  the  lesions  developed  on  the  forehead, 
cheeks,  or  ala?  nasi,  or  these  portions  remained  entirely  free 
and  the  affection  appeared  over  the  sternum  or  in  the  inter- 
scapular space,  or  in  the  axilla  or  inguino-scrotal  spaces,  or 
on  some  other  portion  of  the  body.  Not  infrequently,  pre- 
ceding the  development  of  the  eczematous  lesions,  a  marked 
seborrhoea  oleosa  existed  and  persisted  on  the  face  or  over 
the  sternum,  and  it  was  also  noticed  that  in  many  patients 
the  sweat  secretion  was  most  abundant  and  very  greasy  to 
the  touch. 

The  lesions  characterizing  seborrhoic  eczema  when 
the  disease  had  progressed  beyond  those  primary  stages 
already  mentioned  and  represented  by  the  pityriasis  capitis, 
faciei,  etc.,  were  in  their  major  clinical  features  substan- 
tially the  same.  Allowances  must  naturally  be  made  for 
differences  in  size,  contiguration,  and  those  other  features — 
color,  amount  of  scaling  and  crusting,  etc. — which  are  de- 
pendent upon  the  grade  of  intensity  of  the  process.  The 
lesions  were  of  all  sizes.  The)'  were  as  large  as  a  pea,  or  a 
twenty-five-cent  piece,  or  a  silver  dollar,  or  larger.  These 
underwent  peripheral  growth  or  oftentimes  remained  sta- 
tionary. In  the  fornier  case,  confluence  of  a  number  fre- 
quently occurred,  and  in  this  way  the  entire  forehead  or  an 
arm  or  leg,  or  some  other  portion  of  the  body,  would 
come  to  be  occupied  by  a  diffuse  patch  of  the  disease.  In 
the  latter,  after  a  certain  time,  the  lesions  would  undergo 
spontaneous  involution. 

In  shape,  the  primary  lesions  were  round  or  oval,  and 
in  their  further  development  remained  of  that  form,  or,  the 
central  portion  undergoing  involution,  they  became  circi- 
nate;  the  ring-shaped  lesion  then  inclosing  a  yellowish 
greasy  center,  or  a  portion  of  the  periphery  of  one  of  the 
latter  disappearing,  a  crescei.tic  lesion  or  one  representing 
a  more  or  less  large  segment  of  a  circle  resulted.  By  the 
fusion  of  several  of  these  latter,  moreover,  a  gyrate  or 
wreath-like  band  would  be  formed.  The  oval  and  round 
lesions  were  met  with  most  frequently  on  the  scalp,  face, 
trunk,  and  extremities,  the  circinate  and  gyrate  on  the 
chest  and  back,  but  the  wreath-like  arrangement  occurred 
usually  along  the  margin  of  the  hair  at  the  forehead  and  at 
the  nape  of  the  neck.  None  of  these  forms  were,  however, 
limited  exclusively  to  these  regions.  In  several  instances, 
on  the  chest,  on  the  back,  and  in  the  inguinal  regions,  it 
was  observed  how  a  number  of  lesions  originally  circinate, 
then  representing  sonte  segment  of  a  circle,  had  become  in 
their  peripheral  growth  and  march  fused  and  joined  to- 
gether so  as  to  form  a  polycyclic  border  inclosing  a  yellow- 
ish and  greasy  scaly  surface.  The  outlines  of  the  individual 
lesions  and  patches  were  for  the  most  part  regular  and  uni- 
form, but  also  irregular  and  at  times  they  bore  a  marked 
resemblance  to  that  of  a  drop  of  water  splashed  on  the  skin. 
The  lesions  w'ere  also  most  usually  sharply  defined  and 
limited  toward  the  hi-althy  skin.  Not  infrequently,  how- 
ever, their  delimitation  was  a  little  diffuse  and  gradual,  but 
still  never  in  such  a  degree  as  in  an  eczema  produced  upon 
the  skin  from  some  external  or  internal  cause  other  than 
the  one  f(6tive  in  the  seborrhoic  form^  The  patches  were 
never  observed  to  break  up  at  their  peripheries  into  sepa- 
rate discrete  papules  or  vesicles  and  gradually  to  fade  out 
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in  this  manner  into  the  snrrounding  tissue,  nor  could  tlie 
existence  of  any  of  them  ever  be  traced  to  the  aggregation 
together  of  such  primary  lesions.  In  character  the  mani- 
festations most  frequently  met  with  were  macular — that  is, 
scarcely  or  not  at  all  elevated  above  the  level  of  the  skin. 
Prominent  and  elevated  discs  or  papules  were,  however,  not 
uncommonly  seen,  and  also  more  or  less  large,  somewhat 
prominent  patches,  and  all  of  the  lesions  which  ran  a  ser- 
piginous coarse  showed  some  degree  of  elevation.  It  was 
also  only  in  the  lesions  last  named — papules,  discs,  etc. — that 
some  degree  of  thickening  of  tlie  cutis  was  observed.  In 
the  cases  which  never  advanced  beyond  the  macular  stage 
such  increase  in  the  thickness  of  the  corium  was  not  noticed, 
no  matter  how  long  the  process  had  existed.  The  explana- 
tion of  this  is  probably  to  be  found  in  the  superficial  seat 
of  the  indammatory  changes  in  the  cutis,  and  not  a  small 
part  of  this  fact  must,  besides,  be  ascribed  to  the  compara- 
tive short  life  of  the  individual  lesions  of  this  type,  for 
their  evolution  and  involution  were  constantly  occurring, 
and  the  existence  of  any  particular  one  was  not  of  very  long- 
duration. 

Marked  variations  in  the  color  of  the  lesions  of  sebor- 
rheic eczema  were  observed.  The  pityriasic  forms  were 
pale  or  slightly  tinged  with  yellow ;  where  the  hypersecre- 
tion of  fatty  matter  was  a  marked  feature,  a  decided  or  a 
dirty  yellow,  or  even  il  brownish  and  a  decided  brown  color, 
was  met  with.  The  macular  lesions  were  most  often  of  a 
pale  red,  but  sometimes  yellow,  but  a  deeper  red  was  otten 
seen  in  the  axilljE  or  on  the  extremities.  The  papular  le- 
sions, the  discs,  and  those  in  which  thickening  of  the  cutis 
existed  were  of  a  bright  or  dark  yellow-red  color,  according 
to  their  location.  In  the  cases  more  acute  in  development 
a  bright  red  was  the  rule,  but  darker  shades  were  seen  in 
those  more  chronic,  and  on  the  legs  even  purplish  lesions 
were  observed,  especially  when  there  was  a  coexistent  vari- 
cose condition  of  the  veins. 

The  amount  of  dcsi|uamation  varied  according  to  the 
degree  of  intiamraation,  and  its  character  in  proportion  to 
the  extent  of  association  of  the  fat-producing  glands  with 
the  process.  The  scales  were  epidermic  in  character,  white, 
branny,  and  easily  detachable,  or  they  were  more  coherent, 
dirty-white,  or  grayish,  or  crusts  were  present,  varying  in 
thickness,  and  either  yellowish  or  of  all  shades  to  a  brown. 
These  crusts  were  always  soft  and  greasy,  and  easily  rubbed 
off,  leaving  then  exposed  the  hyperiemic  base  upon  which 
j  they  had  rested,  and  sometimes  the  dilated  follicular  open- 
ings— on  the  nose  especially — were  also  observed  filled  with 
I  soft  greasy  plugs,  or  the'se  latter  came  off  with  the  crust  and 
could  be  seen  as  prolongations  from  its  under  surface. 

A  weeping  surface  in  toto  was  not  frequently  met  with, 
but  more  often  the  periphery  of  a  lesion  showed  this  feat- 
ure, or,  in  addition,  moisture  exuded  from  a  few  points  here 
and  there  on  a  patch.  .  When  weeping  occurred,  the  crusts 
formed  differed  from  those  arising  in  the  course  of  eczemas 
'of  other  nature  in  the  fact  that  they  were  not  hard,  stiff, 
and  quite  adherent,  but  they  were  rather  soft  and  fatty 
■  when  rubbed  between  the  fingers,  like  crusts  softened  by 
oil  or  an  ointment.  Besides,  they  could  be  easily  rubbed 
off  from  their  moist  and  weeping  base. 


A  very  striking  feature  observed  by  me  in  the  t-tudy  of 
this  form  of  cutaneous  disease  was  the  slight  degree,  and 
even  oftentimes  the  entire  absence,  of  any  subjective  phe- 
nomena. So  much  was  this  the  case  that  extensive  patches, 
for  instance  on  the  back,  were  often  seen,  the  existence  of 
which  had  not  been  suspected  by  the  patient,  owing  to  there 
not  having  been  any  sensation  of  itching,  or  anything  di- 
recting his  attention  to  it.  The  majority  of  my  patients 
complained  of  only  slight  itching  and  burning,  especially 
when  heated,  and  only  occasionally  was  a  marked  degree  of 
pruritus  present,  and  then  usually  in  the  higher  and  severer 
degrees  of  the  disease.  The  cases  which  were  acute  in  de- 
velopment, or  underwent  rapid  dissemination  and  generali- 
zation, described  their  subjective  symptoms  as  a  tingling 
and  burning  sensation,  with  at  times  slightly  painful  ones. 

The  clinical  description  of  seborrhoic  eczema  which  has 
been  given  will  delineate,  I  trust,  sufficiently  well  the  his- 
tory, course,  and  symptomatology  of  the  jirocess,  so  that 
its  recognition  will  present  no  ditficulty  in  the  large  major- 
ity of  instances  met  with,  or  rather  when  the  disease  exists 
pure  and  uncomplicated.  When  the  latter  is  not  the  case, 
however,  then  oftentimes  it  is  not  an  easy  matter  to  decide 
whether  one  is  dealing  with  a  single,  or  with  more  than 
one,  or  with  a  combination  of  diseases.  It  is  not  meant 
that  the  lesions  of  seborrhoic  eczema  simulate  those  of 
other  affections,  but  that  the  process  is  frequently  found 
not  only  existing  upon  a  patient  at  the  same  time  with  some 
other  disease  of  the  skin,  but  also  ingrafted  upon  the  le- 
sions of  the  latter — in  other  words,  a  mixed  infection  had 
taken  place  and  the  result  had  been  the  formation  of  a 
mixed  lesion,  one  partaking  of  the  characters  of  both  dis- 
eases. 

When  simple  coexistence  of  seborrhoic  eczema  and 
some  other  disease  was  noted,  the  lesions  of  both  existed 
alongside  of  each  other  or  occupied  separate  portions  of 
the  body.     Under  these  circumstances  it  was  seen  upon 
patients  suffering  from  an  acne  or  a  seborrha'a  oleosa,  and, 
in  fact,  from  many  other  cutaneous  diseases,  and  then  its 
recognition  was  perfectly  easy.    But  when  a  mixed  infec- 
tion had  produced  a  mixed   lesion,  great  difficulty  was 
oftentimes  experienced  in  determining  to  what  process  the 
manifestations  belonged — whether  they  were  the  expression 
of  one  single  affection,  or  some  peculiar  variation  in  type- 
from  a  more  ordinary  form  of  cutaneous  disease.    This  un- 
certainty was  felt  frequently  in  regard  to  psoriasis-like  erup- 
tions, and  there  were  cases  seen  by  me  which  to  this  day 
I  have  been  unable  to  class  satisfactorily,  either  as  an  atyp- 
ical psoriasis,  or  as  a  papular  seborrhoic  eczema,  or  as  a 
mixture  of  both,  owing  to  the  fact  that  they  presented  ob- 
jective symptoms  distinctly  referable  to  both  diseases,  but 
yet  were  wanting  in  certain  others  which  are  considered 
as  typical  characteristics  of  each.   These  forms  of  eruption, 
however,  are  only  mentioned  as  examples  of  the  difficulty 
at  times  experienced  in  the  diagnosis  of  seborrhoic  eczema, 
but  the  details  concerning  them  are  not  entered  upon  here, 
as  further  and  great  experience  is  necessary  before  they  can 
be  satisfactorily  described.    The  recognition  of  a  sebor- 
rhoic eczema  ingrafted  upon  or  in  combination  with  some 
other  well  known  disease  of  the  skin  is  frequently,  howevor. 
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a  matter  of  ease,  cspeciallj' if  the  examination  of  the  patient 
is  undertaken  with  care  and  every  portion  of  the  body  is 
subjected  to  close  scrutiny.    As  examples  of  such  cases, 
there  maybe  mentioned  rosacea  of  the  nose  and  face,  which 
has  been  frecpiently  found  by  me  complicated  witli  a  super- 
posed seborrhoic  eczema,  and  often  also  to  owe  its  exist- 
once  in  great  part,  if  not  entirely,  to  the  presence  of  the 
latter  disease.   Those  forms  of  eruption  termed  eczematous 
acue,  eczematous  rosacea,  have  also  proved  to  be,  when  care- 
fully examined,  only  combinations  of  acne  and  rosacea  with 
seborrhoic  eczema,  or  in  reality  pure  cases  of  the  latter  pro- 
cess.   The  same  can  be  said  of  the  examples  of  acne  which 
are  accompanied  by  an  itching  and  a  tingling.   These  have 
been  observed  by  nie  to  be  usually  only  instances  of  the 
papular  form  of  the  eczematous  process.    A  very  notewor- 
thy combination  is  that  of  syphilis  and  seborrhoic  eczema. 
Unna  called  attention  to  this  fact  and  pointed  out  that  this 
condition  of  mixed  infection  was  met  with  in  those  crusting 
*     serpiginous  syphilides,  i>ccurring  on  the  palms  and  on  other 
surfaces,  which  develop  in  the  late  secondary  stage  of  syph- 
ilis, also  in  the  marked  crusting,  non-ulcerated  lesions  situ- 
ated on  the  face  and  scalp  and  in  the  majority  of  the  cases 
of  corona  Veneris.    The  facts  adduced  by  him  have  been 
observed  by  me,  but  only  in  a  small  number  of  cases.  More 
freijuently  the  coexistence  of  the  two  diseases  was  noted  on 
the  same  patient,  but  on  dltferent  or  on  contiguous  portions 
of  the  body — that  is,  entirely  independent  of  each  other. 
Still  the  possibility  of  a  mixed  infection  occurring  or  exist- 
ing in  a  given  case  should  be  kept  in  view.   Before  we  turn 
to  the  consideration  of  some  of  the  arguments  and  facts  in 
favor  and  demonstrative  of  the  interrelationship  of  the  sev- 
eral parts  which  have  been  mentioned  as  phases  or  stages 
of  the  disease — seborrhoic  eczema — I  would  briefly  sum- 
marize its  clinical  features  as  they  have  been  met  by  me  in 
the  cases  which  have  come  under  my  observation,  giving  also 
categorically  the  major  characteristics  of  the  process. 

1.  Seborrhoic  eczema  develops  primarily  and  with  few 
exceptions  upon  the  scalp,  and,  after  remaining  localized 
upon  that  surface  for. a  longer  or  shorter  period  of  time,  it 
progresses  and  undergoes  extension  to  other  portions  of  the 
body. 

2.  It  does  not  follow  any  particular  regularity  in  its 
extension,  but  yet  preserves  that  striking  characteristic  of 
advancing  from  above  downward.  It  shows,  however,  a 
decided  preference  for  certain  regions — the  face,  sternal  re- 
gion, interscapular  space,  etc. 

3.  The  primary  stages  of  the  disease  are  represented  by 
the  clinical  manifestations  to  which  the  nan)es  pityriasis, 
seborrhcea  sicca  capitis,  etc.,  are  given,  which,  on  the  scalp, 
usually  lead  to  partial  or  complete  baldness.  Tliis  latter 
may  occur  before  extension  of  the  diseabe  has  taken  place, 
but  more  often  after  it. 

4.  The  lesions  of  the  seborrhoic  eczema  on  other  sur- 
faces than  the  scalp  may  be  identical  with  those  on  that 
region,  or  be  represented  by  scaly,  pale  macules,  or  red- 
dened papules,  or  nummular-like  lesions,  or  more  or  less 
large  patches.  The  former,  undergoing  peripheral  growth, 
enlarge  in  tolo,  or,  in  the  case  of  the  discs,  by  involution 
of  their  central  portion,  become  transformed  into  circinate 


lesions,  with  elevated  red  borders,  inclosing  a  sunken-in 
yellow  Space,  or,  by  involution  of  a  portion  of  the  periph- 
eries of  the  latter,  there  results  a  crescentic  lesion,  or  one 
representing  some  segment  of  a  circle.  These  latter,  in  their 
advance  and  progress  over  the  surface,  may  join  together 
and  form  a  gyrate  or  wrcath-like  lesion,  or  one  consti- 
tuted by  a  polycyclic  border  surrounding  a  yellow  center. 

5.  The  slight  grades  of  the  disease  are  dry  and  pityri- 
asic  in  character,  but,  as  the  intensity  of  the  process  in- 
creases, the  amount  of  scaling  increases  greatly,  or  points 
of  weeping,  or  a  moist  ex\idation  from  an  eroded  periphery, 
or  a  copious  exudation  from  the  entire  surface  of  a  lesion, 
is  seen  to  occur.  In  the  pityriasic  lesions  the  presence  of 
an  abnormal  amount  of  fat  is  clinically  not  noticeable,  but 
this  becomes  more  apparent  in  proportion  to  the  severity 
of  the  disease,  and  may  even  constitute  a  marked  feature, 
the  affected  portions  of  the  skin  being  covered  with  either 
small,  fatty,  soft  scales,  or  large  crusts  of  the  same  char- 
acter. 

6.  The  slighter  forms  are  not  always  sharply  delimited 
from  the  healthy  skin,  but  occur  more  diffusely.  The  other 
lesions — macules,  papules,  discs,  etc. — are,  however,  sharply 
defined,  and  terminate  quite  abruptly. 

v.  Thickening  of  the  skin  or  elevation  of  the  lesions  is 
seen  only  in  the  higher  grades  of  the  disease,  but  is  not 
apparent  in  the  primary  or  light  stages* 

8.  The  shape  of  the  lesions — papules,  discs,  etc. — is 
round  or  oval,  regular  or  irregular,  circinate,  crescentic,  etc. 
Their  color  is  a  pale  to  a  bright  red,  a  yellowish,  yellow- 
brown,  and  even  brown — oftener  yellow-red. 

9.  As  a  rule,  the  subjective  symptoms  are  limited  to 
slight  itching,  especially  when  the  patient  is  heated;  but  in 
the  severer  grades  the  pruritus  may  become  intense  and  ex- 
cessively annoying.  At  times  a  burning  and  tingling  sen- 
sation is  complained  of. 

The  pathology  of  seborrhoic  eczema  and  the  patho- 
logical changes  which  take  place  in  the  tigsues  in  its  vari- 
ous stages  are  of  major  importance  and  require  particular 
description.  Inasmuch  as  this  paper  is  intended,  however,  to 
present  only  the  clinical  aspects  of  the  disease,  the  micro- 
scopical portion  will  be  omitted.  This  has,  furthermore, 
been  judged  advisable  for  the  reason  that  its  thorough  con- 
sideration would  require  a  review  also  of  those  conditions — 
pityriasis  capitis  and  seborrhoea  sicca — from  every  side,  a 
work  impossible  to  undertake  at  present.  Their  anatomo- 
pathology,  as  well  as  that  of  the  other  forms  of  seborrhoic 
eczema,  will  be  treated  of  at  another  time,  and  I  will  only  state 
here  that  the  result  of  the  studies  maltie  by  me  of  the  vari- 
ous phases  of  the  disease  have  led  me  to  the  conclusion  that 
the  cutaneous  manifestations — pityriasis  capitis,  etc. — are 
only  stages  and  degrees,  and  constitute  an  inherent  portion 
of  the  same  process.  This  statement,  though  apparently 
somewhat  radical,  is,  however,  orfly  in^  unison  with  the  ob- 
servations to  be  made  every  day  on  cases  of  seborrhoic 
eczema,  and  is  susceptible  of  clinical  demonstration.  In 
other  words,  it  can  be  demonstrated  by  clinical  facts  and 
evidence  alone  that  such  close  connection  and  direct  rela- 
tionship exists  between  these  conditions — pityriasis  capi- 
tis, etc. — and  those  others — macular,  papular,  circinate,  etc., 
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simply  scaly,  or  crusting,  or  weeping  lesions,  which  are 
met  with  on  hairy  and  non-hairy  surfaces,  and  which  are 
cliaractcristic  representatives  of  the  process  eczema  sebor- 
rhoicum — that  it  is  impossible  to  separate  the  one  from  the 
other.  Certainly  the  most  difficult  portion  of  the  question, 
this  demonstration  of  the  clinical  relationship  existing  be- 
tween these  primary  and  slight  grades  and  those  more  ad- 
vanced and  severe  ones,  it  is  rendered  doubly  so  by  the  fact 
that  our  text-books  inculcate  the  opinions  that  the  phases 
of  cutaneous  disease  termed  pityriasis  capitis  and  schor- 
rhoea  sicca  represent  an  entity,  or  are  distinct  processes 
— that  is,  according  to  soirie,  each  is  distinct  in  nature 
and  separate  from  the  other,  while  to  others  both  nu'rgc 
more  or  less  into  each  other  or  are  identical.  In  conse- 
quence, our  teaching  compels  us  to  approach  the  subject 
with  such  preformed  convictions  and  prejudicial  inclina- 
tions that  its  studj-  from  any  new  standpoint  of  view  is  ma- 
terially influenced,  and  it  is  only  a  steady  accumulation  of 
facts  and  of  evidence  that  finally  forces  us  to  entertain  a 
new  conception  of  these  processes  hitherto  regarded  as  well 
and  thoroughly  known.  This  same  difficult}'  was  experi- 
enced by  myself,  and  it  was  only  after  careful  clinical  stiuly 
of  the  cases  presenting  themselves  almost  daily  that  I  could 
divest  myself  of  the  opinions  previously  entertained,  and 
could  conclude  satisfactorily  that  the  clinical  testimony  and 
evidence  warranted  the  belief  that  those  objective  lesions 
on  the  skin — pityriasis  capitis  and  seborrhoea  sicca — were 
not  only  directly  related  to,  but  were  also  parts  and  stages 
of,  that  same  process,  eczema  seborrhoicum. 

In  support  of  this  statement  several  arguments  can  be 
advanced,  foremost  among  which  stands  the  observation  that 
invariably — thcic  are  a  tew  exceptions,  but  even  in  these 
the  scalp  symptoms  developed  very  rapidly — the  appear- 
ance of  lesions  representing  higher  degrees  of  the  process, 
either  on  hairy  or  on  non-hairy  surfaces,  was  preceded  for 
a  shorter  or  longer  period  of  time  by  those  symptoms  cn 
the  scalp  which  are  described  as  characteristic  of  a  pityria- 
si.s  capitis  or  of  a  seborrhoea  sicca.  In  addition,  the  presence 
of  these  in  some  di'gree  was  noted  without  fail  on  every 
one  who  sought  relief  from  manifestations  of  seborrheic 
eczema  situated  on  surfaces  more  exposed  to  their  own  or 
to  the  sight  of  others. 

These  clinical  observations  repeating  themselves  so  con- 
tinually and  with  such  regularity,  the  association  of  the 
symptoms  characterizing  the  one  with  those  belonging  to 
the  other  can  not  be  regarded  as  pure  accidents  or  as  simple 
accidental  coincidences.  For  how  can  we  consider  as  acci- 
dents alone  the  existence  of  precisely  similar  cutaneous 
changes  preceding  the  development  of  other  and  more 
marked  lesions  or  associated  with  such  in  (to  refer  only  to 
my  cases)  232  suecessiA-e  examples  of  a  skin  disease,  all  of 
which,  in  addition,  though'^not  identical,  it  is  true,  but  pre- 
sentino;  variations  in  a'cuteness  or  chronicity  or  intensity  or 
extent,  yet  ran  similar  courses,  furnished  similar  life  histo- 
ries, offered  similar  objective  and  subjective  symptoms  to  the 
observer,  and  were  amenable  in  every  instance  to  the  same 
forms  of  treatment?  To  conceive  of  such  a  similarity  in 
so  many  of  the  major  and  determining  factors,  pre  eminent 
and  necessary  for  establishing  the  existence  as  well  as  the 


identity  of  several  or  more  cases  of  a  disease  of  the  skin  as 
well  as  of  other  organs,  to  conceive  them  as  purely  acci- 
dental associations  or  coincidences  repeating  themselves  in 
patient  after  patient,  would  certainly  be  doing  what  has 
never  been  done,  and  would  be  contrary  to  all  the  laws  and 
recjuirements  of  clinical  nosology.    If  the  association  of 
those  morbid  conditions  on  the  scalp  with  other  lesions  on 
the  face  or  other  surfaces,  if  their  preceding  the  appearance 
of  the  latter  was  only  occasionally  noticed,  then  their  im- 
portance as  factors  in  the  entire  process,  their  connec- 
tion with  it,  could  be  questioned,  and  with  right.  But 
the  contrary  has  proved  to  be  the  case  in   my  experi- 
ence, ami  in  this  I  am  in  strict  agreement  with  Dr.  Unna, 
and  therefore  it  may  justly  be  concluded  that  this  con- 
tinually repeated  association  testifies  in  the  strongest  possi- 
ble manner  to  a  direct  relationship  existing  between  these 
several  forms  of  morbid  phenomena  which  are  met  with 
in  the  course  of  the  disease.    Further  adducible  facts  in 
favor  of  the  conclusion  just  stated  are  found  in  the  ap- 
pearance in  the  beard,  on  the  face,  or  on  other  portions  of 
the  body,  of  objective  changes  precisely  similar  in  character 
to  an  already  existing  pityriasis  or  seborrh<ea  sicca  capitis. 
And  yet  stronger  proof  is  obtained  from  the  observation 
of  cases  of  the  disease  over  a  more  or  less  long  period  of 
time.    Under  these  circumstances  it  was  and  can  be  repeat- 
edly seen  that  on  the  scalp  as  well  as  on  other  surfaces  there 
would  occur  transitions  and  transfirmations  from  one  form 
of  lesion  to  another.    A  diffuse,  pale  pityriasic  patch  would 
become  a  reddened,  scaly  one  In  toto,  or  on  portions  of  it 
there  would  arise  red,  slightly  crusting,  or  moist  lesions, 
and  these  would  progress  farther  into  a  marked  crusting  or 
weeping  lesion.    Patients,  for  instance,  who  at  first  had 
had  only  a  simple  pityriasis  capitis  have  fre(]nently  re- 
turned to  me  after  absence  for  some  months  or  after  neglect 
of  their  treatment  with  their  pityiiasis  still  present  on  por- 
tions of  the  scalp.    They  had,  however,  developed  in  addi- 
tion an  alopecia,  had  become  partially  bald,  and  on  the 
surface  denuded  of  hair  there  were  reddened,  round,  macu- 
lar, or  somewhat  elevated  discs,  or  circinate  lesions,  scaly, 
crusting,  or  weeping  ;  besides,  a  pityriasis  of  the  beard  would 
be  noted  and  marked  crusting  or  scaly,  macular,  or  other 
lesions  over  the  sternum  or  on  some  other  portion  of  the 
bodv.    This  transformation  in  the  grade  of  a  case,  in  the 
degree  of  the  disease,  was  frequently  observed,  and  it  was 
also  seen,  in  existing  lesions  on  a  patient,  how  a  diffuse 
pitvriasic  patch  would  become  a  greasy,  crusting  one,  'or  a 
disc  become  circinate,  then,  by  involution  of  a  portion,  cres- 
centic  or  representing  some  other  segment  of  a  circle,  and 
also  how  a  polycyclic  patch  would  be  formed  by  the 
union  of  several  or  more  of  these  latter,  or  a  gyrate  or 
wreath-like  lesion  would  result.    Likewise  a  patch  at  first 
dry  and  scaly  would  become  crusting,  or  its  periphery 
would  be  eroded,  or  it  wf)uld  progress  to  a  copiously  weep- 
ing surface. 

All  of  these  changes,  transitions,  and  transfoiinations 
were  observed  and  followed,  the  proijrression  from  a  simple 
to  a  complex  lesion,  the  advance  from  a  slight  to  a  severe 
and  high  grade  of  cutaneous  disease  were  noted  over  and 
over  again  in  cases  presenting  the  necessary  characteristics 
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in  development,  course,  lite  history,  etc.,  demanded  by  and 
belonging  to  the  disease  described  by  Dr.  Unna  under  the 
name  of  seborrhoic  eczema.  And  this  being  the  case,  can 
they  be  disregarded  also?  Can  they  be  said  to  be  acci- 
dental associations  or  coincidences  and  as  presenting  in- 
dications possessing  not  a  particle  of  value?  Certainly  not, 
for  if  we  do  this,  then  we  overthrow  the  basis  of  clinical  ob- 
servation and  the  factors  which  allow  us  to  connect  to- 
gether the  various  parts  of  any  given  process. 

From  these  facts,  therefore :  the  invariable  presence  of 
one  of  those  conditions — pityriasis  capitis  and  seborrhcea 
sicca  on  the  scalp — preceding  the  appearance  of  any  other 
lesions  on  that  or  on  another  portion  of  the  body,  their 
progression  and  transformation  into  morbid  manifestations 
of  a  higher  grade  represented  by  the  reddened,  scaly,  fatty, 
crusting,  or  weeping  lesions ;  the  development  of  precisely 
similar  manifestations  on  other  surfaces  and  their  advance 
likewise  to  the  higher  grades;  the  conclusion  that  the  pity- 
riasis capitis,  etc.,  are  inherent  portions  of  the  one  disease 
and  are  slight  grades  only  of  the  process  which,  in  its  more 
advanced  stages,  are  represented  bv  those  macular  and 
other  lesions,  entirely  similar,  moreover,  to  those  evolved 
from  the  slight  grades  of  the  disease — would  seem  to  be  per- 
fectly logical  and  in  accordance  with  the  requirements  of 
clinical  nosology. 

But  it  may  be  objected  that  those  manifestations  which 
are  dry  and  show  no  evidence  of  fatty  supersecretion  ought 
not  to  be  regarded  as  part  and  parcel  of  a  process,  one  of 
whose  special  characteristics,  it  is  alleged,  is  the  presence 
of  fat  in  abnormal  quantities.  Many  instances  are  certainly 
seen  in  which  the  fatty  supersecretion  is  objectively  absent, 
but,  nevertheless,  these  same  cases  agree  in  every  particu- 
lar of  their  development,  course,  general  characteristics, 
etc.,  with  those  others  in  which  the  fatty  symptom  is  an 
early  and  a  marked  feature.  The  great  dilHculty  experi- 
enced in  considering  the  dry,  non-fatty  lesions  as  belonging 
in  the  same  category,  as  being  parts  of  the  same  disease  as 
the  fatty  ones,  is  undoubtedly  due  in  great  part  to  the 
name  eczema  seborrhoicum,  one  which  would  seem  to 
postulate  implication  from  the  first  of  the  fat-producing 
glands.  It  is  an  unfortunate  name  in  that  respect.  Unna 
has  always  expressed  his  readiness  to  accept  any  other  one 
suggested  which  would  better  represent  the  process;  still, 
nowhere  in  any  of  the  articles  published  by  him  in  regard 
to  the  disease  does  he  state  or  indicate  that  the  glands  of 
the  skin  are  primarily  attacked  by  the  pathogenic  cause", 
that  seborrheic  eczema  is  primarily  a  glandular  disease. 
On  the  contrary,  he  has  always  asserted  that  it  was  an 
.eczema,  an  inflammation,  a  cutaneous  catarrJi ;  therefore 
one  situated  in  the  cutis  vera  primarily,  and  when  the 
glands  become  implicated,  it  is  only  secondarily  and  in 
proportion  as  the  parasitic  agent  has  progressed  to  and 
into  them.  The  presence  of  the  fatty  element  in  abnormal 
quantities  depending  thus  upon  the  implication  of  the  fat- 
producing  glands  and  their  being  stimulated  into  hyperac- 
tivity, or  due  to  the  result  of  a  pre-existing  seborrhcea 
oleosa,  the  absence  of  this  symptom  from  certain  stages  of 
the  disease  can  be  easily  understood — that  is,  it  will  not  be 
found  in  those  slight  primary  grades  of  the  process — pity- 


riasis, etc. — for  in  these  the  cutaneous  glands  have  not  yet 
come  to  participate,  have  not  yet  been  attacked  by  the  dis- 
ease, which  is  still  limited  to  the  superficial  portion  of  the 
derma,  or,  on  the  other  hand,  the  pouring  out  of  thin  secre- 
tions on  the  surface  may  be  due  to  mechanical  causes — 
blocking  up  of  their  ducts.  There  is  another  factor  also 
which  must  be  considered  in  this  connection,  and  that  is  the 
site  of  the  lesions,  whether  rich  or  poor  in  fat-producing 
glands.  In  the  former  case  their  participation  in  the  process 
ought  to  be  earlier  and  more  naturally  expected  than  in  the 
latter,  and  the  degree  of  the  fatty  secretion  should  also  be 
greater  and  more  regularly  met  with.  This  is  exactly  what  is 
observed  in  the  clinical  study  of  seborrhoic  eczenia,  the 
lesions  showing  most  often  and  in  the  greatest  degree  these 
fatty  characteristics  being  those  situated  on  the  scalp,  the 
nose  and  its  immediate  neighborhood,  the  sternal  region  and 
the  interscapular  space — surfaces  particularly  rich  in  fat 
glands — while  the  opposite  condition  is  usually  the  rule  on 
the  abdomen  and  extremities,  on  the  neck,  and  the  lower 
back — surfaces  comparatively  poorly  supplied  with  these 
glands.  It  is  not  meant,  however,  that  because  a  lesion  is 
situated  on  one  or  the  other  of  these  surfaces  it  must,  with- 
out doubt,  be  such  as  to  bear  out  the  statement  made.  A 
pityriasic  macule  is  met  with  on  the  face,  sternum,  etc., 
and  a  greasy,  crusting  lesion  on  the  neck  or  extremities, 
but  most  frequently  they  are  found  in  the  situations 
named. 

When  we  turn  now  to  the  clinical  manifestations  of  se- 
borrhoic eczema,  several  facts  are  observed  which  agree 
perfectly  with  what  has  been  said.  In  the  pityriasis  on  the 
scalp,  in  the  condition  termed  seborrhcea  sicca — light 
grades  of  the  disease — there  is  a  deficiency  in  the  amount 
of  fat  secreted,  or,  more  properly  speaking,  the  absence  of 
fat  is  objectively  noticeable.  But  yet  if  these  conditions 
are  watched  and  studied,  it  will  be  seen  that  in  proportion 
as  the  basic  process — the  eczema  seborrhoicum — progresses 
to  a  higher  grade  of  intensity,  becomes  more  n)arked  in 
degree,  so  does  the  absence  of  fat  give  place  to  a  hyper- 
secretion of  fat.  In  this  manner  a  dry  pityriasis  caj)itis 
has  been  seen  by  me  to  become  transformed  in  toto  or  in 
portions  into  a  reddened  surface,  covered  over  with  greasy, 
verv  fatty  crusts,  the  hair  being  oily  and  glistening.  In 
addition,  on  other  surfaces  than  the  scalp,  the  change  of 
a  dry,  pale  pityriasic  lesion  into  one  red  and  covered  with 
greasy  scales,  or  of  a  squamous  macule  or  disc  into  lesions 
on  which  were  situated  moderately  or  quite  thick  fatty 
crusts,  was  seen  not  occasionally,  not  as  a  rare  occurrence, 
but  regularly  with  the  advance  of  the  disease  from  a  low  to 
a  high  grade  of  intensity.  And  since  in  these  cases,  which 
are  at  first  not  fatty,  we  find  the  same  mode  of  develop- 
ment, course,  life  history,  etc.,  as  in  those  markedly  and 
from  the  first  showing  that  symptom;  since  we  also  observe 
that,  as  the  severity  of  the  process  increases,  the  lesions  ap- 
proach in  their  character  nearer  and  nearer  to  those  of  a 
fatty  type — what  argument  can  be  advanced  in  opposition  to 
the  right  of  these  dry  lesions  being  considered  as  manifes- 
tations of  the  same  process  to  which  those  others  belong 
which  are  more  or  less  fatty  in  character  objectively  ? 
There  does  not  seem  to  me  to  be  any,  to  judge  by  the  oh- 
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servations  made  clinically  upon  the  abundant  material 
which  has  been  at  my  di-<po>;;il,  and,  in  con^icquence,  1 
would  esteeni  their  right  to  be  regarded  as  parts  and  pliases 
of  schorrlioic  eczema  as  un<iuestionable.  In  my  opinion, 
these  dry  lesions,  or,  in  other  words,  those  simply  s(]ua- 
mous  ones,  wlietlier  represented  by  the  pityriasis  caj)itis, 
etc.,  the  dry  macules,  etc.,  in  whicli  the  evidences  of  fatty 
supersecretion  are  absent,  ai'e  examples  of  the  slighter  de- 
gree of  seborrhoic  eczema — one  in  which  the  fat-producing 
glands  have  not  yet  become  appreciably  or  at  all  affected, 
and  their  secretion,  therefore,  has  not  been  so  increased  that 
it  can  be  noted  objectively  or  can  overcome  a  barrier 
offered  to  its  outlet. 

There  are  several  important  questions  which  re<]uire  at- 
tention and  consideration  in  connection  with  seborrhoic  ec- 
zema. Tlicse  are  the  source  of  the  fatty  hypersecretion 
seen  in  the  more  advanced  stages  of  the  process,  the  nature 
of  the  diease,  whether  it  is  an  eczematous  one  or  not,  its 
ditferential  diagnosis  from  other  forms  of  cutaneous  catarrh 
and  from  other  diseases  of  the  skin.  They  will,  however, 
he  considered  at  another  time,  and  are  therefore  omitted  in 
this  paper. 

The  recognition  and  the  diagnosis  of  seborrhoic  eczema 
(Unna)  should  not  offer  any  ditiiculty  if  proper  attention  is 
paid  to  its  characterizing  and  determining  symptoms — that 
is,  if  in  any  given  case  there  is  an  agreement  in  the  incep- 
tion, mode  of  development  and  extension,  the  course  and 
life  history,  and  the  objective  symptoms  with  those  which 
have  been  stated  to  be  essential  features  of  the  disease. 
Careful  examination  of  a  patient  for  the  signs  of  the  pro- 
cess, especially  on  the  favorite  regions  for  their  occurrence, 
and  proper  valuation  of  the  symptoms  met  with,  will  allow 
its  recognition  to  be  made  with  ease,  and  tlie  removal  of 
distressing  conditions,  which  have  resisted  and  rebelled 
against  manifold  treatment,  will  be  seen  to  proceed  readily 
and  rapidly  under  the  use  of  remedies  appropriate  and  indi- 
cated by  the  nature  of  the  process.  The  result  of  my  study 
and  observation  of  the  disease  delineated  by  Dr,  Unna 
under  the  name  of  eczema  seborrhoicum  has  led  me  to 
accept  fully  its  individuality  and  its  existence  as  a  s[)ecial 
form  of  cutaneous  catarrh,  the  distinct  position  which  it 
holds  in  relation  to  other  iorms  of  eczema  being  shown  by 
the  special  manner  of  development,  progression,  and  exten- 
sion of  its  clinical  symptoms,  as  well  as  by  the  characteris- 
tics of  these  latter;  and  whether  it  be  called  seborrhoic  ec- 
zema or  by  any  other  name,  it  still  will  exist  as  a  special 
type  of  disease  of  the  skin. 

I  am  glad  that  my  experience  has  enabled  me  also  to 
corroborate  the  statements  made  by  my  friend  Dr.  Uima 
both  in  regard  to  the  relative  frequency  of  his  seborrhoic 
eczema  when  compared  with  other  forms  of  eczema,  and 
also  to  bear  witness  to  the  accuracy  with  which  he  has  de- 
scribed its  clinical  symptomatology.  Enormous  credit  is 
due  him  for  having  brought  together  so  skillfully  the  dis- 
jecta membra  of  the  process,  demonstrated  the  interdepend- 
ence and  relationship  of  its  various  parts,  and  established 
its  title  to  be  regarded  as  a  distinct  entity.  The  value  of 
his  work  from  a  scientific  as  well  as  from  the  practical  side 
is  beyond  question,  and  it  is  to  be  hoped  that  this  first  at- 


tack on  the  conglomerate  and  confused  family  of  disease — 
eczema — will  be  followed  in  time  by  others,  until  its  various 
constituent  members,  types,  and  forms  will  become  easy  of 
I'ecognition,  separate  from  each  other,  and  each  occupying 
the  place  it  is  entitled  to  and  no  more. 

The  following  cases  will  serve  to  exemplify  the  clinical 
features  of  the  disease  as  met  with  in  ceitain  ones  of  its 
forms : 

Case  I  (private  practice).  —  Male,  agi^d  tliirty-eipht,  con- 
sulted mo  over  two  years  ajro  tt)r  a  marked  pityriasis  capitis 
and  a  beginniufr  alopecia.  The  former,  situated  over  the  vertex, 
had  be^run  six  years  previously,  but  had  increased  frreally  in 
severity  during  the  last  twelve  months,  the  alopecia,  however, 
developing  only  witiiin  a  few  months.  The  patient  was  given 
treatment,  but,  leaving  the  city  very  shortly  after  and  being 
absent  in  Europe,  he  was  not  seen  again  until  September,  1889. 
The  disease  had  made  ste;;dy  progress  owing  to  his  neglect.  He 
was  partially  bald.  Over  the  vertex,  instead  of  the  former 
simple  pityriasic  condition,  the  skin  was  yellow  and  greasy,  and 
a  soft,  fatty  mass  could  be  scraped  off  with  tlie  nail.  Here  and 
there  were  a  number  of  red,  sharply  defined,  round  and  oval 
patches  the  size  of  a  ten-cent  piece  or  a  silver  quartei-,  which 
were  covered  with  yellow,  very  fatty  crusts.  Within  the  last 
two  months  the  lesions  on  the  face  had  developed.  They  con- 
sisted of  circumscribed,  pale  red,  dry,  scaly  patches  on  the 
cheeks,  of  yellow  fatty  crusts  on  the  alse  nasi  and  in  the  naso- 
labial furrows,  both  of  which  were  reddened  and  of  a  diffuse 
and  marked  pityriasis  barbaj.  Subjectively,  there  was  slight 
itching  of  the  nose  and  in  the  beard  when  the  patient  became 
heated.    General  health  perfect  in  every  way. 

Case  II  (private  practice). — Male,  aged  fifty,  was  seen  Sep- 
tember, 1889.  The  symptoms  termed  pityriasis  capitis  began 
twelve  years  ago,  and  alopecia  was  first  noticed  seven  years 
later.  Two  years  afterward  he  observed  lesions  on  the  fore- 
head, cheeks,  and  nose,  and  about  a  year  ago  the  disease  ap- 
l>eared  on  the  chest  and  back.  The  alopecia  has  resulted  in 
complete  baldness  of  the  vertex,  which,  at  the  time  of  con- 
sultation, was  only  the  seat  of  an  excessive  oily  secretion — a 
seborrhoea  oleosa.  Along  the  margin  of  the  bald  surface  on  the 
parietal  and  temporal  regions  there  were  a  number  of  lesions 
covered  with  greasy,  thick  crusts  reposing  on  a  red,  moist  base. 
They  were  regular  in  shape,  round,  and  the  crusts  could  be  easily 
rubbed  off.  On  the  face  there  were  dry,  slightly  red,  squamous 
patches  the  size  of  a  finger  nail,  and  a  diffuse  pityriasis  of  the 
beard.  On  the  sternum  a  patch,  three  inches  in  diameter,  yellow, 
greasy,  and  scaly,  was  bounded  by  an  elevated  red  polycyclic 
border.  A  red  scaly  lesion  was  also  seen  in  the  interscapular 
space,  which  was  oval  in  shape,  with  beginning  involution  in 
its  central  portion.  It  was  the  size  of  a  silver  dollar.  Itching 
occasional,  but  not  severe.  Amsmia  and  enlarged  prostate. 
Chronic  dyspepsia. 

Case  III  (private  practice). — Male,  aged  twenty-eight,  con- 
sulted me  in  June,  1889.  Pityriasis  capitis  had  existed  ten 
years,  but  had  not  yet  led  to  alopecia.  Within  the  last  two 
years  severe  itching  had  developed,  and  a  few  moist  patches 
had  been  noticed  over  the  vertex.  On  examination,  the  scalp 
was  found  to  be  diffusely  covered  with  quite  thick  masses  of 
epidermis  scales,  dry,  dirty  whitfe  in  color,  prolonged  in  the 
form  of  horny  sheaths  for  some  little  distance  upon  the  hairs. 
On  the  parietal,  temporal,  and  occipital  regions  the  scales  were 
not  so  plentiful  and  the  skin  was  seen  to  be  somewhat  red- 
dened. This  hyperffimic  condition  probably  extended  over  the 
entire  scalp,  for  anteriorly  there  was  seen  upon  the  forehead 
along  the  margin  of  the  hair  a  wreath-like  band  a  quarter  to  a 
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third  of  an  inch  brojul.  This  band  -was  not  elevated  apprecia- 
bly, was  yellowish-red,  scaly,  greafsy,  and  here  and  there  covered 
with  small  fatty  crusts.  The  patient,  leaving  the  city,  was  not 
seen  until  September.  The  symptoms  described  were  still  jjres- 
ent,  and,  in  addition,  there  were  found  on  the  sternum  a  num- 
ber of  round  disc-like  lesions;  others  crescentic  in  shape  or  rep- 
resenting some  segment  of  a  circle.  They  were  covered  with 
thick,  yellow,  fatty  crusts,  easily  rubbed  olf,  and  then  exposing 
a  red,  elevated,  moist  base.  The  entire  left  axilla  was  also  occu- 
pied by  an  irregularly  shaped,  sharply  defined,  yellowish-red, 
not  elevated  patch,  on  which  were  thin,  dry,  clear,  horny  flakes. 
These  new  lesions  did  not  itch  very  severely. 

The  three  cases  described  represent  types  of  seborrheic 
eczema  which  arc  very  commonly  met  with.  In  their  mode 
of  development  and  extension  they  show  very  distinctly 
also  the  features  characterizing:  the  disease.  Beffinnino- 
upon  the  scalp  under  the  form  of  a  pityriasis,  it  gradually 
Advanced  to  higher  grades,  fatty,  crusting,  or  moist  lesions 
appearing  upon  the  scaly  surface,  characteristic  lesions 
also  developing  upon  various  portions  of  the  body  after  the 
scalp  symptoms  had  existed  for  a  more  or  less  long  period 
of  time.  In  Ca.ses  I  and  III  the  advance  of  the  disease  was 
particularly  noticeable  and  striking,  owing  to  the  patients 
not  having  been  seen  for  some  time,  and  the  disease  hav- 
ing been  allowed  to  run  a  natural  course,  uninfluenced  by 
treatment.  Case  III  was  one  of  the  most  typical  examples 
of  seborrheic  eczema  which  could  well  be  seen,  in  every 
particular  presenting  the  major  and  determining  factors  of 
that  disease. 

The  following  case,  also  a  most  typical  example,  ran  an 
acute  course,  rapid  dissemination  and  generalization  taking 
place : 

Case  IV  (private  practice).— Male,  aged  fifty-eight;  was 
first  seen  December  30,  1888.  He  had  always  enjoyed  good 
health,  though  for  many  years  he  had  suflered  from  more  or 
less  constipation.  About  a  year  previously  a  severe  pityriasis 
capitis,  accompanied  by  alopecia,  had  begun  on  the  scalp,  and 
had  led,  by  November,  1888,  to  almost  complete  baldness.  At 
the  end  of  that  month  he  had  first  noticed  the  presence  of  red, 
weeping,  and  crusting  lesions  over  the  vertex.  On  December 
22d  patches  had  appeared  on  the  face,  and  a  few  days  later  on 
the  neck,  chest,  and  back. 

On  examination,  the  process  was  seen  to  be  diffuse  over  the 
scalp,  face,  ears,  and  neck.  Masses  of  soft,  yellow,  greasy 
crusts  covered  the  vertex,  on  which  there  were  only  a  few  iso- 
lated hairs.  The  rest  of  the  scalp  was  red,  inflamed-looking, 
and  scaly.  The  alae  nasi  were  incrusted  with  crusts  similar  to 
those  on  the  vertex;  behind  the  ears  and  at  the  external 
canthi  there  was  weeping  and  Assuring.  The  face  and  neck 
were  yellowish-red,  covered  with  thin,  fatty  scales,  the  face  as 
a  whole  somewhat  swollen.  On  the  sternum  and  interscapular 
space  there  were  large,  diffuse  patches,  and  discrete,  elevated 
discs  and  crescentic  and  circinate  lesions  of  all  sizes,  some  sim- 
ply scaly,  others  crusting,  others  again  showing  points  of  ero- 
sion and  weeping.  There  was  some  itching,  but  more  espe- 
cially a  burning  and  tingling  sensation. 

The  extension  of  the  disease  was  rapiil  and  steady.  By 
January  12,  1889,  the  abdomen,  the  entire  back,  and  the  upper 
and  lower  extremities  in  their  entirety  had  become  covered 
with  innumerable  lesions,  papules,  macules,  discs  circles,  and 
segments  of  circles  of  all  sizes  and  in  all  stages  of  develoi)ment. 
They  were  crusting  over  the  che>t  and  the  back,  pityriasic  over 


the  rest  of  the  body,  but  weeping  on  the  fingers.  In  color  they 
varied  from  a  light  to  a  bright  and  yellow  red,  but  on  the  lower 
extremities  they  were  dusky  red.  Tlieir  outlines  were  often 
regular,  more  often  irregular,  but  sharply  defined,  not  gradual- 
ly fading  out.  None  of  the  legions  could  be  observed  as  being 
formed  by  the  aggregation  together  of  papules  or  vesicles,  nor 
did  they  break  up  at  their  peripheries  into  such.  The  patient, 
even  under  these  conditions,  preserved  his  health  perfectly,  ex- 
cept that  he  suffered  from  his  constipation. 

It  would  scarcely  be  possible  to  see  a  case  which  more 
typically  represented  all  the  phases  and  forms  of  seborrheic 
eczema  than  the  one  just  given,  remarkable  also  for  the 
extent  of  surface  affected  and  the  r;^pidity  of  its  dissemina- 
tion after  full  development  of  the  scalp  symptoms  had  been 
reached.  The  following  example  is  also  an  interesting 
one,  as  it  represented  again  the  severe  character  which  the 
process  can  assume  : 

Case  V  (Demilt  Dispensary). — Male,  aged  fifty-one,  states 
that  for  many  years  he  has  had  a  condition  on  the  scalp  such 
as  is  termed  pityriasis  capitis.  Subsequent  alopecia  developed, 
and  has  resulted  in  partial  baldness.  He  first  noticed  lesions 
on  the  hands  about  eight  months  ago.  After  their  appearance 
a  steady  outcropping  of  others  was  observed  generally  over 
the  body.  His  general  health  was  good,  his  functional  life  nor- 
mal. 

On  examination,  masses  of  greasy,  yellow,  soft  crusts  were 
found  diffusely  covering  the  vertex;  the  eyebrows  were  occu- 
pied by  red  patches,  which  extended  also  somewhat  upward  on 
the  forehead.  They  were  sharply  defined,  scaly,  and  greasy- 
looking.  On  the  dorsum  of  the  nose  there  was  a  patch  having 
the  same  characteristics,  only  it  was  covered  by  crusts.  On 
the  chin,  cheeks,  and  neck  there  were  a  number  of  regular, 
round,  and  irregular  patches,  some  simply  scaly,  others  bearing 
thin,  greasy  crusts.  The  upper  lip,  dry  in  places,  moist  in  oth- 
ers, was  covered  with  masses  of  soft,  fatty  crusts.  Fissures 
were  seen  here  and  there  about  the  alfe  nasi  and  the  naso-labial 
furrow.  The  pinnfe  and  conchfe  of  the  ears  were  crusted  and 
weeping.  Over  the  sternal  and  pectoral  regions  and  the  back 
were  a  number  of  round  and  oval  lesions  of  all  sizes,  covered 
with  thick  yellow  and  brownish  fatty  crusts.  Both  the  upper 
and  the  lower  extremities  were  severely  affected ;  upon  them 
lesions  of  all  shapes,  sizes,  and  configuration  were  found,  either 
discrete  or,  where  they  had  become  confluent,  forming  large, 
diiFuse  patches.  They  were  of  all  shades  of  red,  yellow-red,  and 
even  brown,  depending  upon  whether  they  were  dry  and  squa- 
mous or  fatty,  or  crusting  and  weeping. 

The  hands  and  feet  deserve  particular  mention.  The  de- 
tails observed  on  one  of  these  will  do  for  all.  The  hand  was 
considerably  swollen  and  tense,  and  could  not  be  used.  The 
dorsum  was  occupied  by  large  patches  formed  by  the  conflu- 
ence of  disc-shaped  lesions  similar  to  some  situated  on  the 
wrists.  They  were  elevated,  well-defined,  dusky-red,  and  either 
profusely  weeping  in  portions  or  covered  with  soft,  \ellowish, 
greasy  crusts  and  scales,  which  could  be  easily  rubbed  off  from 
the  moist  base.  Similar  patches  occurred  around  each  nail, 
which  were  dystrophic,  discolored,  fissured,  and  lifted  up  from 
their  bed  by  masses  of  epidermis  scales.  Between  the  fingers 
there  was  an  intertrigo  of  a  t?evere  type,  continuous  with  the 
afifected  portion  of  the  palm.  On  these  surfaces  patches  simi- 
lar in  configuration  and  general  characteristics  with  those  on 
the  dorsum  were  seen,  but  the  aniount  of  scaling  was  greater 
and,  the  thickness  of  the  horny  epidermis  not  allowing  the 
exudation  to  escape,  had  caused  in  some  places  a  bullous-like 
lesion  to  form.    There  was  also  a  severe  hyperidrosis  of  the 
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palms  and  soles.    The  patient  complained  of  the  most  severe 
itching. 

The  following  case  shows  admirably  the  pityriasic  form 
of  seburrhoic  eczema. 

Case  VI  (Outdoor  Department  of  the  New  York  Skin 
and  Cancer  Hospital). — R.  S.,  female,  aged  twenty  months,  was 
first  seen  .June  18,  1888.  The  mother  stated  that  a  scaly  con- 
dition of  the  scalp  and  an  eruption  of  reddened  patches  had 
been  present  beliind  the  ears  during  the  summer  and  fall  of 
1887.  They  were  similar  to  lesions  now  existing,  and  disap- 
peared spontaneously  from  the  localities  last  mentioned,  re- 
maining, however,  ujjon  the  scalp.  Recurrence  of  the  lesions 
occurred  in  March,  1888  They  made  theii'  appearance  on  the 
forehead,  temples,  and  between  the  eyebrows,  then  on  the  neck 
posteriorly,  from  which  point  extension  had  taken  place  until 
the  entire  neck  was  encircled  and  occupied  by  one  lesion.  Later 
the  axillas,  the  back  and  chest,  flanks,  abdomen,  and  inguinal 
regions  were  attacked  successively,  and  only  the  day  before  she 
brought  the  child  to  the  clinic  she  had  noticed  the  eruption  in 
one  of  the  popliteal  i-paces.  The  baby  is  and  has  always  been 
the  picture  of  health,  physically  and  functionally. 

Status  prcEsens.  —  Over  the  vertex  are  masses  of  yellow, 
greasy,  crumbly  crusts  and  a  pityriasic  condition  of  the  rest  of 
the  scalp.  The  lesions  on  the  face  and  body  varied  from  a  pea 
to  a  silver  dollar  in  size.  They  were  round  or  oval,  sharply  de- 
fined, regular  and  uninfiltrateil,  pale,  light  red,  or  yellow  in 
color,  and  only  slightly  pityriasic.  Those  on  the  sternum,  how- 
ever, bore  upon  tiieir  surface  small,  thin,  fatty  crusts.  Along  the 
junction  of  the  hairy  scalp  and  the  forehead  a  narrow  scalloped, 
red,  scaly  band  extended.  The  condition  around  the  neck  has 
been  mentioned.  A  large  patch  covered  also  the  mons  Veneris, 
extending  thence  laterally  to  the  anterior  spinous  processes  of 
the  ilia  and  downward  over  the  vulva  and  the  inguinal  regions, 
and  around  and  upward  over  half  of  the  buttocks,  and  the  anal 
furrow  to  the  lower  lumbar  region.  This  patch  was  only  scaly, 
perfectly  dry,  and  sharply  defined  like  the  other  lesions.  The 
baby  was  never  seen  to  scratch  herself,  and  so  it  may  be  suj)- 
posed  that  the  eruption  did  not  annoy  her  by  itching. 

The  case  which  has  just  been  described  is  an  instructive 
one  in  many  particulars,  and  also  on  account  of  the  oppor- 
tunity it  furnishes  for  differential  diagnosis.  The  first  im- 
pression given  by  the  description  of  the  lesions  would  be 
that  it  was  a  case  of  pityriasis  rosea  or  pityriasis  maculata 
et  circinata.  Bat  if  the  mode  of  development  and  progres- 
sion, the  general  symptoms,  and  the  duration  of  the  disease 
are  taken  into  consideration,  the  case  can  be  excluded  from 
that  category.  It  is  exceptional  for  a  case  of  pityriasis 
rosea  to  last  more  than  two  months,  at  the  end  of  which 
time  it  usually  disappears  spontaneously  ;  but  in  this  case 
the  lesions  had  begun  on  the  scalp  a  year  before  I  saw  the 
baby,  and  though  at  the  end  of  some  months  the  patches 
on  the  ears  disappeared  spontaneously,  yet  they  persisted 
on  the  scalp.  Besides,  if  we  take  the  case  as  a  whole,  where 
in  the  history  of  pityriasis  rosea  do  we  find  the  scalloped, 
wreath-like  band  along  the  forehead  at  its  junction  with 
the  hairy  scalp,  or  the  symptoms  occurring  about  the  mons 
and  vulva,  etc.,  as  was  observed  on  this  child?  The  lesions 
on  the  trunk  were  certainly  somewhat  like  those  of  a  pity- 
riasis rosea,  but  the  fawn-colored  centers  and  the  tendency 
to  involution  of  the  centers  were  wanting.  Instead  of  these, 
the  lesions  were  during  their  entire  existence  of  a  pale  red, 
scaly  over  their  whole  surface,  and,  besides,  did  not  undergo 


involution  in  any  portion  except  when  treatment  appropri- 
ate to  seborrhoic  eczema  was  ap|)lied.  The  condition  about 
the  vulva  and  inguinal  regions  was  also  suggestive  of  an 
intertrigo,  (ilranted  ;  but  an  intertrigo  on  account  of  its 
situation  alone,  and  still  at  bottom  an  eczema  seborrhoicum. 
According  to  my  experience,  there  are  many  examples  of 
seborrhoic  eczema  not  recognized,  owing  to  their  being  lo- 
cated in  the  favorite  regions  for  the  symptoms  to  which  the 
name  intertrigo  is  given.  That  is,  the  location  has  been 
made  to  determine  the  nature  of  the  cutaneous  lesion,  irre- 
spective of  its  clinical  history,  features,  and  characteristics. 
The  general  symptoms  indicative  of  a  seborrhoic  eczema, 
intertriginous  from  its  location,  will  be  dealt  witli  at  greater 
length  at  another  time.  I  would  only  here  recommend 
careful  examination  of  all  cases  of  intertrigo,  and  certainly 
many  will  be  found  clearly  and  unmistakably  examples  of 
seborrhoic  eczema. 

To  the  cases  already  given  I  would  add  the  following 
two.  One  of  them  exemplifies  what  may  be  called  the  ro- 
sacea form  of  seborrhoic  eczema,  as  it  simulated  a  rosacea  ; 
the  other  is  one  of  syphilis  complicated  by  the  eczematous 
process : 

Case  VII  (private  practice). — Fetnale,  aged  twenty-six,  con- 
sulted me  June  12,  1889,  for  a  skin  disease  present  on  the  nose 
for  two  years.  She  has  suffered  from  fermentative  dyspepsia 
occasionally,  but  always  from  dysmenorrhcea.  She  has  been 
treated  for  both  of  these  for  eighteen  months  in  the  hope  that 
wlien  they  were  relieved  the  cutaneous  trouble  would  get  well 
also.  The  result  has  not  been  what  she  hoped  for,  and,  though 
the  internal  derangements  have  improved  and  only  occasionally 
manifest  themselves,  the  skin  has  steadily  grown  worse.  She 
states,  on  being  questioned,  that  she  has  had  dandrnfF  on  the 
scalp  for  many  years  and  that  she  has  lost  lately  considerable 
of  her  hair.  The  first  evidences  of  eruption  appeared  on  the 
face  two  years  and  a  half  ago,  showing  itself  on  the  forehead 
shortly  after  appearing  on  the  nose  and  cheeks.  These  por- 
tions, and  also  the  scalp,  have  ever  since  itched  considerably,  the 
nose  becoming  red  after  meals  or  after  drinking  anything  warm  ; 
later  the  flushing  occurring  even  without  any  ostensible  cause, 
and  the  surface  then  burning  and  itching. 

When  examined,  a  marked  pityriasis  capitis  was  noted  quite 
generally  over  the  scalp,  and,  in  addition,  on  the  vertex,  a  num- 
ber of  round,  red  lesions,  some  covered  with  crusts,  others  weep- 
ing. On  the  cheeks  there  were  pale  red,  regular  and  irregular 
shaped  patches,  of  pea  and  finger-nail  size,  not  elevated,  but 
scaly.  The  entire  nose  bright  red,  scaly,  and  excessively  grea'-y. 
The  alfe  covered  with  fatty,  yellow  crusts,  the  rest  of  the  sur- 
face with  thin,  greasy  scales. 

Case  VIII  (private  practice). — Female,  aged  twenty- eight, 
was  first  seen  May  2,  1888,  suffering  from  syphilis.  She  could 
give  no  history  of  any  antecedent  eruptions,  but  she  had  ceased 
to  bear  children  at  the  age  of  seventeen,  and  since  then  had  had 
much  headaclie,  tibial  nodes,  and  sore  tongue."  A  laryngeal 
affection,  which  had  begun  in  1885,  has  led  to  partial  loss  of 
voice.  The  present  eruption  began  in  November,  1887,  on  the 
forehead  about  midway,  and  when  she  was  seen  it  had  ad- 
vanced in  a  serpiginous  manner  as  far  down  as  the  eyebrows. 
The  portion  of  the  forehead  over  which  the  disease  had  pro- 
gressed showed  numerous  S[)ots  of  atrophy,  due  to  the  involu- 
tion of  the  lesions.  These  latter,  present  at  the  time  of  consul- 
tation, were  large,  elevated,  non-ulcerating  papules,  upon  which; 
thick,  yellow,  fatty  crusts  were  seated.  The  removal  of  any  of 
these  did  not  show  any  ulceration.    Similar  lesions  were  seated 
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on  tlie  nose,  dorsum  and  alse,  and  naso-Iabial  furrow.  On 
the  pinna  and  concha  of  the  left  ear  were  groups  of  ulcerating 
lesions,  covered  by  black  and  greenish  crusts.  A  severe  sebor- 
rlHX>a  oleosa  of  the  face  was  present.  The  patient  complained 
much  of  tiie  itching.  Under  specific  treatment  the  ulcerations 
healed,  tlie  papules  underwent  for  the  most  part  resolution,  but 
the  formation  of  the  greasy  crusts  persisted  and  new  red  spots, 
afcerward  becoming  covered  with  similar  crusts,  appeared  on 
the  forehead  near  the  eyebrows.  The  specific  treatment  was 
maintained  for  a  month  without  these  symptoms  changing,  when 
the  possible  combitiation  of  a  seborrhoic  eczema  with  the  sys- 
temic trouble  was  suggested  by  the  appearance  of  some  new 
lesions.  On  examining  the  patient  to  determine  the  question, 
it  was  found  that  the  scalp  bore  all  the  evidences  of  a  severe 
seborrhoic  eczema,  and  proper  treatment  being  applied  locally 
to  the  affected  surfaces,  the  evidences  of  disease  were  removed 
very  rapidly. 

The  local  treatment  in  this  case  consisted  in  the  use  of  a 
resorcin  lotion  and  sulphur  ointment,  neither  one  of  which 
exerts  any  effect  upon  pure  syphilitic  lesions. 

7  West  Thirty-first  Street. 


A  CASE  OF  FATAL  SEPTICEMIA 

FOLLOWING  CONTUSED  INJURY  TO  THE  THUMB  IN  A 
STRUMOUS  SUBJECT. 

By  R.  E.  ball,  M.D.. 

ASSISTANT  SURGEON,  U.  S.  ARMY. 

(Publithefl  hy  authority  of  the  Surgeon- General.) 

Samuel  S.,  aged  twenty-three  years,  reported  at  the  Post 
Hospital,  Fort  Spokane,  Wash.,  on  December  29,  1890,  suffering 
witii  great  pain  in  the  left  thumb,  with  the  hand  and  arm  very 
much  swollen.  The  patient  was  a  teamster,  and  about  three 
weeks  previously  had  received  a  severe  bruise  on  the  thumb  by 
a  log  falling  upon  it.  He  had  continued  to  work,  though  suffering 
great  pain  in  it.  When  he  finally  came  here  for  treatment 
the  whole  thumb  and  hand  were  tense  and  hard,  the  swelling 
having  extended  up  to  the  shoulder  joint,  the  axillary  glands 
being  swollen  and  tender.  A  free  incision  was  made  on  the 
posterior  surface  of  the  thumb,  and  hot  poultices  were  ordered^ 
with  directions  to  report  next  day. 

On  the  30th  his  condition  was  not  improved,  no  relief  hav- 
ing resulted  from  the  incisions.  I  then  ordered  him  into  the 
hospital.  The  arm  was  elevated,  and  hot  applications,  covered 
with  oil  silk,  were  constantly  applied  ;  pain  was  relieved  by  mor- 
phine. Twenty  drops  of  the  miiriated  tincture  of  iron,  in  water, 
were  given  every  four  to  five  hours,  with  plenty  of  milk  and 
beef  tea;  ten  grains  of  sulphate  of  quinine  three  times  daily.  On 
December  31st  and  January  1st  his  condition  remained  about  the 
same,  except  that  the  pain  had  greatly  increased,  and  the  evening 
temperature  risen  from  99°  to  100'4°  F.  Sulphate  of  quinine  had 
been  increased  from  ten  grains  to  twenty  once  in  two  hours 
till  three  doses  were  taken.  The  tissues  around  the  shoulder 
joint  had  become  more  boggy  and  sluggish  and  greatly  swollen, 
as  was  the  whole  arm.  On  January  2d,  after  consultation  with 
a  medical  friend,  it  was  decided  to  attempt  free  drainage  of  the 
arm.  Ether  was  administered  at  10.10  a.  m.,  the  patient  requir. 
ing  eight  ounces  to  produce  anassthesia :  when  he  was  completely 
antcsthetized,  I  made  three  deep  incisions — one  along  the  whole 
anterior  surface  of  the  thumb,  one  along  the  palm  in  line  with 
the  middle  finger  from  a  point  just  below  the  superior  palmar 
arch,  and  one  along  the  dorsal  surface  of  the  metacarpal  bone, 
in  a  line  with  the  third  finger.  These  incisions  were  from  an 
inch  and  a  half  to  three  inches  in  length,  and  through  the  peri- 


osteal membrane.  A  small  amount  of  blood  and  some  serous- 
looking  fluid  escaped  from  the  wounds,  but  no  pus  could  be 
found.  The  whole  arm  was  then  left  pendent,  and  warm,  moist 
cloths  were  applied  till  late  in  the  afternoon,  when  a  large  hot 
flaxseed  poultice  was  applied.  The  patient  reacted  eas-ily  and 
completely  from  the  anaesthesia,  and  late  that  afternoon  was 
feeling  comfortable.  1  saw  him  at  9.30  p.  m.  again,  and  left  him 
fairly  comfortable. 

On  my  visit  in  the  morning,  at  7.15,  while  attending  sick 
call,  I  found  him  suffering  intense  pain  in  the  thumb,  which 
had  come  on  during  the  night.  I  at  once  injected  three  eighths 
of  a  grain  of  sulphate  of  morphine,  which  was  followed  by 
speedy  relief.  When  I  returned  to  the  hospital,  at  10  a.  m.,  on 
my  morning  rounds,  I  was  much  surprised  to  find  the  patient 
in  a  state  of  partial  collapse,  cold,  and  almost  pulseless.  De- 
spite every  effort  to  revive  him  by  hypodermics  of  brandy  and 
ammonia  and  external  heat,  he  gradually  sank,  and  died  at 
2.30  p.  M. 

I  was  greatly  surprised  at  the  rapidly  fatal  termination 
of  the  case,  although  the  prognosis  had  been  bad  from  the 
time  the  patient  was  first  seen.  The  hope  that  by  free 
incisions  into  the  tense  tissues  some  vent  iriight  be  given 
to  the  accumulated  serum,  and  thereby  relief,  even  though 
pus  might  not  yet  have  fornaed,  was  not  realized.  Indeed, 
the  whole  tissues  were  so  phlegmonous  and  boggy  that 
even  from  these  deep  incisions  no  fluid  escaped  except  by 
a  temporary  oozing  at  the  time  of  operation.  In  spite  of 
heat  and  moisture,  they  were  clogged  up  in  a  few  hours.  It 
is  chiefly  to  the  retention  in  the  system  of  these  pent-up 
poisonous  secretions  that  I  attribute  the  rapidly  fatal 
result. 

On  inquiry  into  his  family  history  afterward,  which  I 
was  unable  to  elicit  at  first,  L  found  that  a  strumous  diathesis 
existed  on  his  mother's  side,  shown  by  periodic  enlargement 
of  the  cervical  glands,  and  that  the  patient  had  also  been 
troubled  in  the  same  way.  This  systemic  condition  goes  far 
to  account  for  the  lack  of  tone  in  all  the  tissues  involved. 
The  question  of  amputation  at  the  shoulder  joint  was  con- 
sidered on  his  entry,  but  was  dismissed,  because  the  entire- 
tissues  around  and  over  the  joint  were  -boggy  and  deeply 
involved  when  the  case  was  first  seen,  and  sloughing  and 
fatal  haemorrhage  must  have  followed.  The  fatal  damage 
had  arisen  during  the  delay  between  the  time  of  injury  and 
the  time  when  treatment  was  sought. 

Fort  Spokane,  Washington,  January  6,  1891. 


TERPENS  IODIDE 
m  ACUTE  DISEASES  OF  THE  LUNGS. 
By  WILLIAM  H.  GREGG,  M.  D. 

For  the  past  two  or  three  years  I  have  carried  on  a 
series  of  therapeutical  investigations  in  search  of  some  anti- 
septic agent  that  would  act  as  a  specific  against  the  develop- 
ment of  acute  diseases  of  the  lungs,  more  particularly  acute 
congestion,  pneumonia,  and  those  catarrhal  and  throat  af- 
fections which  are  so  often  the  premonitory  symptoms  of 
more  serious  mischief. 

While  I  have  demonstrated  to  my  own  satisfaction  that 
these  diseases  may  be  cut  short,  1  am  not  so  sanguine  that 
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the  remedy  will  prove  curative  in  ail  cases  wliere  a  disease 
is  once  fully  developed,  yet  further  investioation  may  prove 
that  it  possesses  specific  properties  even  in  these  cases. 

It  has  been  my  desire  only  to  sugoest  some  drug  or 
combination  of  drugs  which  will  prevent  the  ravages  of  the 
various  cocci  that  are  carried  into  the  lungs  through  the 
agency  of  those  septic  storms  which  are  so  frequent  in  this 
climate,  before  an  actual  disease  of  the  lungs  has  been 
established. 

The  great  disadvantage  the  physician  has  to  contend 
against  in  the  administration  of  medicines  is  the  changes 
they  are  liable  to  undergo  when  taken  into  the  stomach  be- 
fore they  finally  enter  the  circulation.  It  would  therefore 
appear  that  we  ought  to  administer  all  of  our  remedies  hy- 
podermicallv,  and  perha[)s  this  is  the  more  rational  way  of 
obtaining  their  full  benefit.  But  this  mode  has  its  objec- 
tions. In  the  first  place,  it  requires  more  or  less  skill ;  be- 
sides, it  is  painful  and  at  times  is  followed  by  unpleasant 
effects, 

I  believe  that  terpene  iodide  enters  into  the  circulation 
unchanged,  from  the  fact  that  it  acts  as  quickly  as  if  it 
were  administered  hypodermically.  It  is  my  judgment 
that  the  remedy  offers  greater  success  and  produces  happier 
results  than  any  other  of  this  class  of  remedies.  While  it 
is  a  powerful  antiseptic,  it  is  comparatively  harmless,  for, 
after  prescribing  it  for  several  years,  I  have  yet  to  meet 
with  any  unpleasant  effect. 

In  acute  affections  of  the  throat  it  may  be  used  in  spray, 
while  in  other  cases  it  may  be  given  to  adults  in  ten-drop 
doses,  on  a  teaspoonful  of  sugar,  once  or  twice  a  day — in 
the  morning  and  at  bedtime.  The  morning  dose  should  be 
followed  by  a  glass  of  milk  or  bouillon.  Larger  or  more 
frequent  doses  are  apt  to  excite  too  great  a  discharge  of 
urine. 

I  have  no  doubt  that  terpene  iodide  will,  should  it  coine 
into  general  practice,  find  a  wider  range  of  usefulness  than 
that  above  indicated.  As  to  its  value  in  phthisis  pulmona- 
lis,  diphtheria,  and  other  zymotic  diseases,  I  am  at  present 
unable  to  speak. 

143  West  Twenty-first  Street. 


Dentistry  in  China. — "  The  report  of  the  physician  in  cliarge  of 
the  Ningpo  Missionary  Hospital  for  the  past  year  contains  some  in- 
teresting observations  on  tooth-drawing  in  China.  Dr.  Daly  remarks 
that  Chinese  teeth  are  much  more  easily  extracted  than  those  of  Euro- 
peans. The  native  dentists  are  said  to  possess  a  wonderful  powder, 
which  is  rubbed  on  the  gum  over  the  affected  tooth;  after  an  interval 
of  about  five  minutes  the  patient  is  told  to  sneeze,  whereupon  the  tooth 
falls  out.  Dr.  Daly  has  offered  a  reward  of  $100  to  any  one  perform- 
ing the  operation  in  this  way  in  his  presence,  on  condition  that  he  is 
allowed  to  choose  the  tooth  and  examine  the  mouth  before  and  after- 
ward. So  far  no  one  will  consent  to  perform  the  operation  on  these 
conditions." — British  and  Colonial  Dmrfc/ht. 

Soap  as  a  Remedy  for  Mosquito  Bites.—''  Numerous  remedies,  such 
as  ammonia,  oil  of  cloves,  chloroform,  etc.,  have  been  recommended  for 
mosquito  bites,  but  a  writer  in  the  Kolonialwanrcn  Zeitung  says  that 
ordinary  soap  is  as  good  as  any  of  them.  He  always  carries  a  small 
piece  with  him  on  his  country  excursions,  and  in  case  of  a  bite  makes 
a  lather  over  the  affected  part  and  allows  it  to  dry  on.  The  burning  is 
at  once  relieved  and  all  pain  soon  disappears.  Should  it  return,  as 
sometimes  happens,  it  is  only  necessary  to  repeat  the  application." — 
DntggisW  Circular  and  Chemical  Oazette. 
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EUPHORIN,  OR  PHENYLURETHANE. 
Triis  substance  is  another  member  of  tlie  large  family  of 
antipyretics,  and  has  already  found  its  way  into  American 
])rices-cnrrent.  It  is  a  white  crystalline  powder,  of  a  faint 
aromatic  odor  and  a  slight  after-taste  suggestive  of  cloves.  It 
is  soluble  in  mixtures  of  alcohol  and  water,  such  as  wines,  and 
this  indicates  the  preferable  mode  of  its  administration.  It  is 
only  sparingly  soluble  in  water.  Its  therapeutical  properties 
have  been  studied  by  Sansoni,  and  described  by  liim  in  the 
TherayieuUsehe  MonaUhefte  for  September,  1890.  Doses  from 
a  grain  and  a  half  to  three  grains,  given  to  adults  in  liefiltli, 
l)roduced  no  appreciable  effect  on  the  temperature,  pulse,  or 
respiration,  and  the  urine  showed  no  traces  of  phenol,  aniline, 
or  substances  reducing  Fehling's  solution.  Large  doses  given 
to  dogs  did  not  lower  the  blood-pressure.  It  was  not  found  to 
alter  the  composition  of  the  blood,  the  spectrosco])e  showing  no 
methtemoglobin ;  it  rarely  produced  cyanosis,  and  even  then 
only  transiently;  even  toxic  doses  given  to  the  lower  animals 
had  not  the  effect  of  changing  the  blood-composition.  The 
drug  was  tested  by  Sansoni  in  febrile  cases  where  the  fever  was 
due  to  widely  differing  causes,  such  as  typhoid  fever,  pneu- 
monia, acute  rheumatism,  phthisis,  pleurisy,  orchitis,  and  in- 
fluenza, and  it  manifested  a  prompt  antipyretic  action.  The 
maximum  effect  was  reached  in  about  three  hours,  and  lasted 
from  five  to  seven  hours.  But  the  period  of  access  of  effect  may 
be  less,  while  the  continuance  of  apyrexia  may  be  twelve  hours 
or  longer.  The  return  of  the  elevated  temperature  was  usually 
somewhat  sudden  and  attended  by  a  chill  varying  in  intensity 
with  the  intensity  of  the  disease.  The  pulse  and  respiration 
were  not  affected,  and  cyanosis  was  a  rare  occurrence  under 
the  doses  used.  During  the  apyrexia  the  patients  experienced 
a  feeling  of  comfort;  hence  the  name  euphorin,  from  euphoria^ 
signifying  a  sense  of  ease  or  well  being.  The  anti])yretic  action 
of  the  drug  varied  much  with  the  individual ;  hence  the  initial 
doses  were  usually  not  more  than  a  grain  and  a  half,  to  be  in- 
creased subsequently  until  the  suitable  dose  had  been  ascer- 
tained. As  a  rule,  the  daily  quantity  for  adults  ranged  between 
fifteen  and  twenty-two  grains.  To  children  under  fifteen  years, 
eight  grains  could  be  given  daily,  in  two  doses,  with  an  interval 
of  half  an  hour.  Roughly  estimated,  the  antipyretic  power  of 
euphorin  is  twice  that  of  antipyrine.  In  rheumatism,  both 
acute  and  chronic,  the  drug  was  given  in  larger  doses,  from 
twenty  to  thirty  grains  daily,  than  in  the  febrile  cases,  and  it 
w!is  well  borne.  The  pains  of  the  acute  form  of  the  disease,  as 
well  as  the  fever,  were  promptly  reduced,  even  when  inflam- 
matory swelling  was  present.  In  cases  of  chronic  rheumatism 
the  effects  of  euphorin  were  less  pronounced.    In  orchitis  its 
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action  was  favorable.  As  an  analgesic  in  neuralgic  affectious 
its  range  of  usefulness  was  limited,  for  example,  in  sciatica  and 
trigeminal  neuralgia,  and  it  was  ineflfectual  against  migraine 
and  intercostal  neuralgia.  Sansoni  was  led  to  make  a  few 
trials  of  the  drug  as  an  antiseptic  from  having  observed  that 
carbolic  acid  was  formed  when  euphorin  was  brought  into 
contact  with  an  alkali ;  and  in  one  case  of  chronic  ophthalmia 
and  one  of  obstinate  ulcer  the  results  were  satisfactory. 


THE  MICROBE  OF  RHEUMATISM. 

Dr.  Hordas  has  given  in  La  Medecine  moderne  the  results 
of  some  of  his  researches  iu  acute  articular  rheumatism,  which 
in  his  opinion  tend  to  show  that  the  cause  of  that  disease  is  a 
pathogenic  micro-organism  specific  in  character.  He  reports 
tliat  he  has  been  able  to  isolate  and  cultivate  a  microbe  which, 
when  injected  into  the  carotid  artery  of  a  rabbit,  engendered 
an  intiaaimation  of  the  endocardium  with  vegetations  upon  the 
valves.  He  believes  that  acute  articular  rheumatism  with  its 
complications  will  be  proved  to  be  a  disease  produced  hy  mi- 
crobes analogous  in  their  production,  for  example,  to  the  Mi- 
crococcus pyogenes,  and  he  is  convinced  that  the  organism  in- 
vestigated by  him  will  be  found  by  others  to  be  the  specific 
germ  of  that  disease.  The  investigation  was  conducted  under 
the  supervision  of  M.  Germain  S6e,  and  will  undoubtedly  stimu- 
late parallel  researches  in  other  laboratories.  These,  if  con- 
firmatory, will  be  important  as  an  advance,  not  only  in  aetiologi- 
cal,  but  in  therapeutical  results.  It  is  only  a  year  or  two  since 
the  opprobrium  was  felt  by  nearly  every  thoughtful  practitioner 
when  the  question  arose  how  it  was  that  quinine  cured  malarial 
fever ;  and  now  this  reproach  no  longer  rankles  in  the  mind 
since  the  laboratory  work  of  Laveran  has  shown  that  the 
micro- organism  of  malaria  is  destroyed  by  quinine  in  his  test- 
experiments;  and  thus  the  old  answer  of  many  "green-rooms," 
that  quinine  is  competent  to  check  malarial  fevers  by  reason  of 
the  profound  impression  it  makes  upon  nerve-centers,  is  done 
away  with.  The  history  of  this  reproach  makes  it  possible 
that  the  alleged  discovery  of  Bordas's  may  in  the  future  be  the 
means  of  explaining  away  that  other  enigma — why  it  is  that 
salicylic  acid  and  the  salicylates  are  able  to  antagonize  the 
rheumatic  enemy  in  so  large  a  proportion  of  cases. 


MINOR  PARAGRAPHS. 

THE  (tERM  of  puerperal  ECLAMPSIA. 

The  Archives  de  tocologie  publishes  the  researches  and  ex- 
periments of  Dr.  Emile  Klanc  on  a  pathogenic  microbe  found> 
in  the  blood  and  urine  of  eclamptic  women.  A  previous  report 
on  this  subject  was  published  by  Dr.  Blanc  in  1889,  in  which 
he  gave  the  results  ol  experiments  with  cultures  made  from  the 
blood  of  three  women  sufferiut:  with  puerperal  eclampsia.  It 
was  then  found  that  gravid  rabbits,  when  inoculated  with  this 
culture,  rapidly  went  into  the  eclamptic  condition,  and  abortion 
and  death  quickly  ensued.  In  1890  further  experiments  were 
nuide  with  the  blood  of  two  eclamptics,  the  blood  being  obtained 
from  the  tip  of  the  finger.  After  eight  hours  in  a  sterilized 
bou'llon  culture,  the  nlicro^cope  showed  the  development  of 


numbers  of  bacilli  of  variable  size — some  short,  others  almost 
round,  some  isolated,  and  others  existing  in  couples,  end  to 
end.  From  the  manner  of  the  staining,  a  nucleus  could  be  made 
out  in  the  extremity  of  the  germ.  A  series  of  inoculations  was 
made  on  gravid  and  non-gravid  rabbits  with  cultures  from 
four  to  eight  days  old.  In  the  non-gravid  rabbits  albuminuria, 
anuria,  and  some  slight  convulsive  attacks  followed  the  inocn- 
lations.  In  the  gravid  animals  convulsions,  albuminuria,  anuria, 
abortion,  and  death  quickly  supervened,  in  some  instances  in 
fr(mi  thirteen  to  fifteen  minutes,  in  others  in  the  course  of  a 
few  hours.  The  dose  given  was  one  injection  of  from  two  to 
five  cubic  centimetres  of  cultures  of  from  forty-eight  hours'  to 
five  days'  duration.  The  culture  seemed  to  lose  some  of  its 
virulence  after  the  fourth  day,  as  the  injection  of  two  cubic  cen- 
timetres of  a  five  days'  culture  produced  only  a  slight  general 
convulsive  condition,  albuminuria,  and  in  some  instances  abor- 
tion, but  the  animal  quickly  recovered  if  no  other  injections 
were  given.  Microscopical  examinations  of  the  blood  and  tis- 
sues of  the  inoculated  rabbits  after  death  disclosed  a  micro- 
organism identical  with  those  of  the  cultures.  From  the  vari- 
ous series  of  experiments  made,  the  author  was  convinced  that 
this  germ  was  capable  in  every  instance  of  producing  the 
eclamptic  phenomena  in  gravid  rabbits.  The  second  series  of 
experiments  consisted  of  the  intravenous  injection  of  the  urine 
of  pregnant  women  into  rabbits.  No  very  marked  change  oc- 
curred at  first,  but  in  from  twenty-five  to  thirty  days  a  fatal 
epizootic  developed  among  the  rabbits  retained  for  experimental 
purposes,  some  of  which  died  with  convulsions.  Post-mortem 
examinations  of  these  rabbits  showed  no  appreciable  change 
from  the  normal,  but  cultures  made  from  the  blood  and  urine 
resulted  in  the  rapid  development  of  micro-organisms  identi- 
cal with  those  found  after  the  inoculations.  On  inoculation 
with  this  culture,  there  resulted  albuminuria,  eclampsia,  paraly- 
sis, and  death.  In  every  case  where  cultures  were  made  from 
the  blood  and  urine  in  this  class,  the  typical  bacilli  could  be 
reproduced.  In  the  last  series  of  experiments  the  author  tested 
the  resistance  of  the  germ  to  the  action  of  chloral.  In  a  num- 
ber of  tubes  containing  the  culture  medium  chloral  was  placed 
in  quantities  of  from  nine  to  four  grammes  to  the  litre  of  the 
fluid,  without  the  development  of  any  colonies.  Three  grammes 
of  chloral  in  the  same  quantity  of  fluid  showed  after  some  days 
slight  haziness  on  the  surface  around  the  drop  of  virus.  With 
the  addition  of  two  grammes  of  chloral  to  the  litre  of  the  cult- 
ure medium  the  development  was  not  retarded  in  the  least.  An 
inoculation  with  this  last  culture  produced  the  same  results  as 
if  the  cultivation  had  been  made  entirely  without  the  chloral. 


OXYGEN'  ADMINISTERED  BY  THE  RECTUM   AND  BY  SUB- 
CUTANEOUS INJECTION. 

De.  Feaxcesco  Yalexzuela  has  written  a  paper  for  El 
Siglo  Medico  regarding  his  peculiar  plan  of  employing  oxygen 
by  the  rectum  and  hypodermically.  An  abstract  of  his  paper 
appeared  in  the  Lancet  for  January  3d.  The  new  treatment 
has  special  reference  to  the  relief  of  senile  pneumonia.  The 
writer  was  led  to  try  his  method  by  reason  of  his  conviction 
that  he  had  failed  to  get  the  desired  results  from  the  use  of 
oxygen  by  inhalation,  which  failure  he  explains  by  the  hy- 
pothesis that  when  dyspncea  exists  the  gas  does  not  come  into 
contact  with  a  sufliciently  large  vascular  area.  In  the  course 
of  his  trial  of  oxygen  enemata  he  found  that  dyspnoea  was  de- 
cidedly and  i)ermanenlly  relieved.  The  ease  with  which  the 
gas  was  absorbed  by  the  intestines  was  remarkable.  It  was 
absorbed  rapidly,  almost  as  rapidly  as  by  the  lungs,  and  he 
found  that  he  could  administer  four  injections  of  five  quarts 
each  in  an  hour.    This  suggestion  opens  a  comparatively  un- 
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tried  field  or  range  of  possibly  useful  tlierapeusis  with  oxjgeu 
and  other  gaseous  bodies.  Concerning  Dr.  Valenzuela's  use  of 
oxygen  under  tlie  skin,  the  results  were  those  of  a  cardiac 
stimulant,  such  as  are  at  times  desirable  during  the  collapse 
that  follows  pneumonia  and  fevers  of  low  type,  cerebral  con- 
gestion, and  asphyxia.  There  was  no  calmative  action  or  di- 
minislied  frequency  of  the  respirations.  The  arm  was  the  part 
chosen  for  the  injections,  and  the  quantity  of  the  gas  introduced 
varied  from  a  pint  to  a  quart.  Gelhilar  euiphysen:a  was,  of 
course,  produced,  and  a  sensation  of  heat  was  complained  of, 
but  l)oth  conditions  passed  away  within  a  few  hours.  In  the 
employment  of  the  gas  in  this  manner  the  author  believes  that 
he  obtained  his  best  results  when  the  gas  was  in  its  nascent 
state.  The  Lancet  criticises  the  paper  for  its  omission  to  state 
the  temperature  of  the  gas  as  it  was  administered  by  Dr.  Valeii- 
zuela,  the  earlier  observations  of  Dr.  B.  W.  Richardson  hav- 
ing demonstrated  the  importance  of  having  the  injections  warm. 


A  NEW  MODE  OF  ADMIKISTERING  SULPHONAL. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  has  given  to  the  Medi- 
cal News  a  new  formula  for  the  administration  of  sulphonal 
which  has  yielded  very  satisfactory  results.  His  method  is  to 
give  the  drug  at  bedtiuie,  stirred  in  six  ounces  of  boiling  water, 
or  two*  thirds  of  a  glassful,  until  the  powder  is  thoroughly  dis- 
solved. To  insure  that  the  water  is  at  the  boiling  point  at  tlie 
time  of  contact,  it  may  be  heated  at  the  time  over  a  spirit-lamp. 
A  little  vigorous  stirring  will  cause  the  drug  to  be  taken  up 
witiiout  precipitation  when  tlie  potion  has  been  cooled  down 
to  the  point  at  which  it  can  be  drank.  In  order  to  cool  the 
liquid,  stirring  will  assist,  but  it  will  be  necessary  to  add  cau- 
tiously a  little  cold  water.  The  patient  should  be  encouraged 
to  take  the  solution  while  it  is  yet  hot,  and  to  believe  that  the 
hotter  the  dose  is  the  better  are  its  effects.  The  process  of 
gastric  absorption  is  facilitated  by  the  hot  liquid,  especially  if 
the  stomach  is  empty,  and  the  period  of  "  therapeutic  incuba- 
tion "  is  practically  done  away  with.  Sleep  results  in  a  few 
minutes  and  is  of  a  better  quality  than  under  the  ordinary,  less 
painstaking  methods.  In  special  cases,  where  the  physician 
desires  to  obscure  the  disagreeable  flavor  of  the  dose,  it  may  be 
well  to  add  a  tablespoonful  of  creme  de  menthe  or  some  other 
cordial,  which  will  also  promote  the  speedy  absorption  of  the 
remedy. 

A  FAILURE  WITH  KOCH'S  REMEDY. 

A  SIGNIFICANT  case  was  reported  at  the  last  meeting  of  the 
New  York  Pathological  Society,  on  Wednesday  evening,  that 
seems  to  us  to  go  far  to  exemplify  the  force  of  the  cautions  in- 
culcated by  Virchow's  observations,  subsequently  re-enforced 
by  Henoch's,  as  to  the  possibility  of  spreading  or  intensifying  a 
moderate  tubercular  invasion  by  the  employment  of  the  Koch 
treatment.  The  case  was  that  of  a  man  presenting  the  rational 
and  physical  signs  of  pulmonary  tuberculosis,  but  in  whom  no 
pulmonary  cavity  could  be  detected.  After  he  had  been  given 
twenty -four  injections  of  Koch's  liquid,  in  the  usual  doses  and 
at  the  usual  intervals,  the  number  of  bacilli  in  the  sputum  was 
found  to  have  increased,  and  the  patient's  condition  was  decid- 
edly worse.  A  cavity  was  detected  in  the  apex  of  the  lung, 
and  the  patient  died  shortly  after  the  discontinuance  of  the 
Koch  treatment.  After  death,  the  cavity  was  found  in  the 
Inng,  about  as  large  as  a  lemon,  and  there  was  miliary  tuber- 
culous disease  of  the  lungs.  The  tuberculous  foci  were  sur- 
rounded by  intense  congestion,  and  the  meninges  of  the  brain 
and  various  organs  were  also  highly  congested.  The  opinion 
was  expressed  that  at  the  outset  the  case  was  eminently  a 
proper  one  for  testing  the  efficacy  of  the  Koch  treatment. 


HOSPITAL  ENDOWMENTS  AS  MEMORIALS. 

The  late  General  Spinner,  of  Florida,  when  Treasurer  of 
the  United  States,  was  the  first  public  officer  to  recommend  the 
employment  of  women,  and,  in  relation  to  a  proposition  to 
build  a  monument  to  his  memory,  Dr.  H.  C.  Yarrow  has  writ- 
ten a  letter  to  Dr.  Ida  Heiberger,  dated  January  10th,  in  which 
he  says  he  does  not  approve  "of  the  waste  of  any  considerable 
sum  for  a  monument  of  stone  or  brass,"  but  says  :  "Why  not 
perpetuate  his  kindly  acts  by  establishing  either  a  hospital  for 
women,  endowing  beds  for  women  in  hospitals  already  estab- 
lished, or  turning  over  a  considerable  sutn  of  money  to  the 
Woman's  Clinic,  an  organization  in  which  sick  women  are 
treated  by  women  physicians?  My  own  personal  desire  would 
be  to  see  a  ward  added  to  the  Garfield  Hospital  which  should 
be  entirely  for  women.  I  have  never  believed  in  the  expendi- 
ture of  money  for  useless  memorials,  and  T  trust  that  the  ladies 
who  meet  this  evening  will  give  the  matter  due  and  careful 
consideration." 


THE  TREATMENT  OF  DANDRUFF. 

Dk.  Edward  Clarke,  in  the  Lancet  for  December  27th, 
states  that  he  has  had  good  results  in  persistent  dandruff  from 
the  following  treatment:  The  scalp  should  first  be  thoroughly 
washed  with  soap  and  hot  water  and  then  thoroughly  dried 
with  a  warm  and  soft  cloth  ;  there  should  then  be  rubbed  into 
the  scalp  a  glycerole  of  tannin,  of  the  strength  of  ten  to  thirty 
grains  to  the  ounce.  Very  obstinate  cases  will  require  the 
higher  strength  of  tannin.  This  process  should  be  repeated 
twice  a  week  at  first,  once  a  week  afterward.  If  tannin  fails, 
as  it  will  in  some  cases,  then  resort  is  had  to  resorcin.  After 
the  formation  of  dandruff  has  ceased  the  head  should  be  rubbed 
daily  with  olive  oil  containing,  to  the  ounce,  ten  grains  of  car- 
bolic acid  and  a  drachm  of  oil  of  cinnamon. 


THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  announcement  that  the  College  of  Physicians  and  Bur- 
geons has  really  become  a  department  of  Columbia  College  is 
most  gratify  ing  to  the  friends  of  both  institutions.  Columbia 
thus  completes  its  organization  as  a  university,  for  it  is  under- 
stood that  it  has  no  intention  of  ever  including  a  school  of 
theology ;  and  the  medical  college  adds  to  its  magnificent  mate- 
rial outfit  the  manifest  advantages  of  university  government, 
not  the  least  of  which  is  the  emancipation  of  its  faculty  from 
the  business  cares  inseparable  from  the  maintenance  of  the 
property. 


THE  ASSOCIATION  OF  AMERICAN  ANATOMISTS. 

The  recent  meeting  in  Boston,  a  notice  of  which  we  print 
in  this  issue,  brought  out  papers  and  demonstrations  abundant- 
ly indicative  of  the  thorough  and  creditable  work  done  by  the 
association,  and  must  have  the  effect  of  stimulating  the  study 
of  anatomy  among  the  younger  men  of  the  medical  profession. 
The  list  of  tiiose  who  had  prepared  papers  includes  the  names 
of  many  of  the  best  known  anatomists  of  the  country. 


INTERNATIONAL  MEDICAL  WORK. 

A  new  journal  is  announced  to  appear  at  Paris,  under  the 
title  of  U Uniters  medical.,  to  be  edited  by  Dr.  Sex^no,  a  pupil 
of  Apostoli's.  This  journal  purports  to  be  an  outcome  of  the 
recent  Berlin  Congress,  and  will  have  for  its  purpose  the  fos- 
tering of  a  wider  professional  solidarity  among  the  medical  men 
of  different  nations.  International  co-operation  in  matters  of 
sanitary  importance  will  also  receive  special  attention. 


188 


MINOR  PARAGRAPHS.— ITEMS. 


[N.  Y.  Mkd.  Joub., 


THE  ITALIAN  HOSPITAL. 

Sixty  benevolent  organizations  of  Italiiin  inemhersliip  have 
united  to  establish  a  free  rlispensarj'  and  hospital  at  No.  179 
Second  Avenue.  Tiie  hospital  has  a  capacity  of  sixty-two  beds, 
an  isolation  room,  a  fumigating  chamber,  a  mortuary,  and  a 
pharmacy.  The  Italian  government  Las  sent  $2,000  to  the 
home  branch  of  the  undertaking.  Any  Italian  can  become  a 
member  by  the  i)aymciic  of  $3  a  yciir.  The  value  of  the  fdant 
at  the  present  time  is  said  to  be  not  less  than  $50,000. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  tlie  Healtli  Depai'tment  I'or  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  10,  1891 : 


DISEASES. 

Week  ending  Feb.  3 

Week  ending  Feb.  10. 

Caeee. 

Deaths. 

Cases. 

Deatlis. 

Typhus  fever  

0 

0 

0 

0 

8 

3 

13 

2 

1*70 

22 

152 

0 

1 

5 

0 

442 

26 

419 

18 

118 

18 

108 

36 

0 

0 

1 

0 

\U 

0 

8 

0 

0 

0 

2 

0 

The  Association  of  American  Anatomists, — Tlie  third  annual  meet- 
ing was  held  at  Boston  on  December  29  and  30,  1890,  in  the  anatomical 
lecture-room  of  the  Harvard  Medical  School.  It  was  presided  over  by 
Dr.  F.  D.  VVeisse,  second  vice-president,  and  Dr.  Thomas  Dwlght  acted 
as  secretary  pro  tern.  Papers  were  read  as  follows  :  Corrosion  Prepa- 
rations, by  Dr.  S.  J.  Mixter ;  Studies  on  the  Spine,  by  Dr.  Dwight ;  A 
Comparison  of  the  Fibrin  Filaments  of  Blood-lymph  in  Mammalia  and 
in  Amphibia,  by  Professor  S.  H.  Gage ;  The  Semilunar  Bone,  by  Pro- 
fessor Shepherd  ;  The  Structure  of  Protoplasm  and  Mitosis,  by  Dr.  Carl 
Heitzmann ;  The  Homology  of  the  Cerebro-spinal  Arachnoid  with  the 
Other  Serous  Membranes,  by  Professor  Langdon  ;  The  Occlusion  of  the 
Rhinocojle  (Olfactory  Ventricle)  in  the  Dog,  by  Mr.  P.  A.  Fish;  and 
The  Relations  of  the  Olfactory  to  the  Cerebral  Portion  of  the  Brain, 
The  Brains  of  a  Cat  and  of  a  Sheep  lacking  the  Callosum,  and  Owen's 
Noraenclatiire  of  the  Brain,  with  Suggestions  based  thereon,  by  Pro- 
fessor B.  G.  Wilder.  -With  one  exception,  the  papers  were  illustrated 
with  specimens,  photographs,  or  diagrams,  and  all  were  fully  discussed. 
The  committee  on  anatomical  nomenclature  (Professor  Leid)-,  Professor 
Harrison  Allen,  Professor  Frank  Baker,  Professor  Thomas  Dwight, 
Professor  T.  B.  Stowell,  and  Professor  B.  G.  Wilder)  were  authorized 
to  publish  as  their  second  report  such  general  and  specific  recommen- 
dations as  might  be  unanimously  agreed  upon  by  them.  The  following- 
named  gentlemen  were  elected  members:  Dr.  W.  L.  Dana,  of  Portland, 
Me. ;  Dr.  John  C.  Munro,  of  Boston  ;  and  Mr.  Pierre  A.  Fish,  of  Ithaca, 
N.  Y.  The  next  meeting  will  be  held  at  Washington  at  or  about  the  time 
of  meeting  of  the  Congress  of  American  Physicians  and  Surgeons  in 
September,  1891.  The  officers  for  that  meeting  are  as  follows:  Presi- 
dent, Professor  Joseph  Leidy ;  vice-presidents,  Professor  Frank  Baker 
and  Dr.  F.  D.  Weisse ;  secretary  and  treasurer,  Dr.  D.  S.  Lamb  ;  execu- 
tive committee.  Professor  Harrison  Allen,  Professor  Thomas  Dwight, 
and  Professor  B.  G.  Wilder. 

An  Army  Medical  Board  will  be  in  session  in  New  York  city  during 
April,  1891,  for  the  examination  of  candidates  for  appointment  in  the 
medical  corps  of  the  United  States  Army,  to  fill  existing  vacancies. 
Persons  desiring  to  present  themselves  for  examination  by  the  board 
will  make  application  to  the  Secretary  of  War,  befoie  April  1,  1891, 
for  the  necessary  invitation,  stating  the  date  and  place  of  birth,  the 
place  and  State  of  permanent  residence,  the  fact  of  American  citizen- 
ship, the  name  of  the  medical  college  from  whence  they  were  graduated, 
and  a  record  of  service  in  hospital,  if  any,  from  the  authorities  thereof. 
The  application  should  be  accompanied  by  certificates,  based  on  per- 


sonal knowledge,  from  at  least  two  physicians  of  repute,  as  to  profes- 
sional standing,  character,  and  moral  habits.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age,  and  a  graduate  from 
a  regular  medical  college,  as  evidence  of  which  his  diploma  must  be 
submitted  to  the  board.  Further  information  regarding  the  examina- 
tions may  be  obtained  by  addressing  the  Surgeon-General,  U.  S.  Army, 
Washington,  D.  (". 

The  Harlem  Medical  Association. — At  the  meeting  of  Wednesday 
evening,  the  4th  inst.,  the  programme  included  the  continuation  of  a 
discussion  on  Spina!  Lesions,  opened  by  Dr.  T.  H.  Manley ;  a  report  of 
Some  Interesting  Cases  of  Pleurisy,  with  Special  Reference  to  Jitiolo- 
gy,  by  Dr.  R.  Van  Santvoord ;  reports  of  A  Case  of  Acephahsm,  with 
Remarks  on  Maternal  Impressions,  and  A  Case  of  Pneumonia  follow- 
ing Fracture  of  the  Sternum,  by  Dr.  P.  Schoonmaker;  and  the  presen- 
tation of  a  specimen  of  Malformation  of  the  Intestinal  Canal,  by  Dr. 
G.  H.  Cocks. 

The  New  York  Academy  of  Medicine. — At  a  recent  meeting  of  the 
Section  in  P:cdiatrics,  Dr.  A.  (Jaille  was  elected  chairman  for  the  ensu- 
ing year,  and  Dr.  Vt^  L.  Carr  was  re-elected  secretary. 

At  the  next  meeting  of  the  Academy,  on  Thursday  evening,  the  19th 
inst.,  Dr.  Joseph  D.  Bryant  will  read  a  paper  on  The  Operative  Treat- 
ment of  Aneurysm  of  the  First  and  Second  Portions  of  the  Subclavian 
Artery. 

The  American  Medical  Association. — Dr.  Benjamin  Lee,  of  Phila- 
delphia, secretary  of  the  State  Board  of  Health  of  Pennsylvania,  has 
accepted  the  position  of  secretary  of  the  Section  in  State  Medicine.  Dr. 
Lee  gives  notice  that,  as  the  meeting  takes  place  in  Washington,  be- 
ginning on  May  5th,  it  is  important  that  all  papers  intended  for  this 
section  should  be  in  his  hands  by  the  5th  of  April.  All  members  of 
the  association  desiring  to  be  enrolled  in  the  section  are  requested  to 
forward  him  their  names  at  No.  1532  Pine  Street,  Philadelphia. 

Dr.  Johnston's  Aseptic  Pocket-case  Instruments, — In  the  manu- 
script of  Dr.  James  Johnston's  description  of  his  ingenious  device,  pub- 
lished in  last  week's  issue,  his  place  of  residence  was  not  stated.  It  is 
Bradford,  Pennsylvania. 

The  Woman's  Medical  College  of  the  New  York  Infirmary. — This 

(Saturday)  afternoon  there  will  be  a  reception  in  the  new  building.  No.  . 
321  East  Fifteenth  Street. 

The  Jefferson  Medical  College. — The  chair  of  materia  medica  and 
general  therapeutics  is  reported  to  have  been  offeVed  to  Dr.  Albert  P. 
Brubakcr,  who  is  an  alumnus  of  that  college,  of  the  class  of  1874,  and 
has  served  the  school  in  the  capacity  of  demonstrator  of  physiology. 

The  West  End  Medical  Society. — At  the  annual  meeting,  on  Satur- 
day evening,  the  7th  inst.,  officers  for  the  year  were  elected  as  follows: 
President,  Dr.  E.  J.  Ware ;  vice-president.  Dr.  F.  J.  Bowles ;  secretary 
and  treasurer,  Dr.  F.  Spencer  Halsey. 

The  New  York  Ophthalmological  Society. — The  following  officers 
have  been  elected  for  the  ensuing  year  :  PresiJent,  Dr.  H.  S.  Oppen- 
heimer ;  vice-president.  Dr.  J.  B.  Emerson  ;  secretary  and  treasurer, 
Dr.  John  E.  Weeks ;  committee  on  admissions.  Dr.  J.  S.  Prout,  Dr.  D. 
B.  St.  .John  Roosa,  and  Dr.  Henry  D.  Noyes. 

The  Death  of  Dr.  George  R,  Cutter  occurred  on  Wednesday,  the 
11th  inst.  The  deceased,  who  was  fifty  years  old,  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons,  of  the  class  of  1861. 
He  was  ope  of  the  surgeons  of  the  New  York  Eye  and  Ear  Infir- 
mary, and  was  the  author  of  a  German-English  medical  dictionary. 
For  several  years  preceding  his  death  he  had  lived  in  Brooklyn. 

The  Death  of  Dr.  James  R.  Cumming,  of  Bridgeport,  Conn.,  is  an- 
nounced as  having  taken  place  on  the  4th  inst.,  of  diabetes.  He  was  a 
graduate  of  the  College  of  Physieians  and  Surgeons,  of  New  York,  of 
the  class  of  1862. 

The  late  Dr.  Joseph  Farrish,  of  Burlington,  N.  J.,  who  died  Janu- 
ary 15th,  in  his  seventy-third  year,  was  the  son  of  the  eminent  Dr. 
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Parfisli,  of  Philadelphia,  a  graduate  of  the  University  of  Pennsylvania 
in  1844,  a  professor  of  obstetrics  for  a  short  period  in  the  Philadelphia 
Medical  College,  and  an  organizer  of  two  or  more  hospitals  for  the  cure 
of  inebriety.  He  established,  in  1848,  the  New  Jersey  ^[edical  and  Sur- 
gical Refiorter,  and  was  largely  instrumental  in  founding  the  American 
Association  for  the  Study  and  Cure  of  Inebriety.  His  writings  on 
mental  perversions,  habituations,  and  deficiencies  have  been  numerous, 
and  have  been  influential  beyond  almost  all  others  of  his  contempora- 
ries in  the  same  field. 

Changes  of  Address. — Dr.  John  Aulde,  from  Philadelphia  to  Jack- 
sonville, Florida  ;  Dr.  W.  A.  Ewiiig,  to  No.  lo4  West  Fifty-eighth 
Street;  Dr.  .lames  A.  Lydston,  from  Washington,  D.  C,  to  Denver, 
Colorado. 

Army  Intelligence. —  Official  LiM  of  Changes  in  /he  stations  and 
Duties  of  Officers  serving  in  the  Medical  DeparimeiU,  United  States 
Arm  I/,  from  Januari/  25  to  February  7,  1891 : 

Patzki,  Julius  H.,  Major  and  Surgeon,  is,  by  direction  of  the  Secre- 
tary of  War,  granted  leave  of  absence  for  six  months,  with  permis- 
sion to  go  beyond  sea.  Par.  5,  S.  0.  24,  A.  G.  0.,  Washington, 
D.  C,  January  29,  1891. 

Stephenson,  William,  Captain  and  Assistant  Surgeon,  will,  by  direc- 
tion of  the  Secretary  of  War,  proceed  without  delay  from  Columbus 
Barracks,  Ohio,  to  Fort  Wayne,  Michigan,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  temporary  duty,  and  upon 
completion  thereof  return  to  his  proper  station.  Far.  13,  S.  0.  23, 
A.  G.  O.,  Washington,  D.  C,  January  28,  1891. 

GinsoN,  Robert  J.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  further  temporary  duty  in  the 
field,  to  take  effect  so  soon  as  his  services  can  be  spared  by  the 
officer  commanding  the  troops  with  which  he  is  serving,  and  will 
then  return  to  New  Haven,  Conn.,  and  resume  his  leave  of  absence. 
Par.  6,  S.  O.  22,  A.  G.  0.,  Washington,  D.  C,  January  27,  1891. 

Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  temporary  duty  in  the  field,  to 
take  effect  when  bis  services  can  be  spared  by  the  commanding 
officer  of  the  troops  with  which  he  is  serving,  and  will  then  return 
to  Ocean  View,  Cape  May  County,  New  Jersey,  and  resume  his  leave 
of  absence.  Par.  1,8.  0.  21,  A.  G.  0.,  Washington,  D.  C,  January 
26,  1891. 

Owens,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  temporary  duty  with 
troops  in  the  field,  to  take  effect  as  soon  as  his  services  can  be 
spared,  and  will  then  return  to  Muskogee,  Indian  Territory,  and  re- 
sume his  leave  of  absence.  Par.  3,  S.  0.  20,  A.  G.  0.,  Washington, 
D.  C,  January  24.  1891. 

Reed,  Walter,  Captain  and  Assistant  Surgeon,  is,  l^v  direction  of  the 
Secretary  of  War,  relieved  from  temporary  duty  at  Fort  Keogh, 
Montana,  to  take  effect  as  soon  as  his  services  can  be  spared  by  the 
commanding  officer  of  that  post,  and  will  then  return  to  Baltimore 
Md.,  and  resume  his  duties  in  that  city  as  attending  surgeon  and 
examiner  of  recruits.  Par.  3,  S.  O.  20,  A.  G.  0.,  Washington,  D.  C, 
January  24,  1891. 

CowDREY,  Stevens  G.,  Major  and  Surgeon.  By  direction  of  the  Secretary 

■  of  War,  the  extension  of  leave  of  absence  on  account  of  sickness 
granted  in  Special  Orders  No.  302,  December  27,  1890,  from  this 
ofiSce,  is  still  further  extended  two  months  on  surgeon's  certificate 
of  disability.  Par.  13,  S.  0.  19,  A.  G.  0.,  Washington,  D.  C,  Janu- 
ary 23,  1891. 

Gardner,  William  H.,  Major  and  Surgeon,  is,  by  direction  of  the  Secre- 
tary of  War,  relieved  from  further  duty  in  the  field,  and  will  return 
to  his  proper  station.  Par.  2,  S.  0.  19,  A.  G.  0.,  Washington,  D.  C, 
January  23,  1891. 

Datis,  William  B.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence for  seven  days  granted  by  Orders  No.  2,  Fort  Preble,  Maine, 
February  4,  1891,  is  hereby  extended  twenty-three  days,  with  per- 
mission to  apply  to  the  Adjutant-General  of  the  Army  for  a  further 
extension  of  one  month.  Par.  2,  S.  0.  22,  Headquarters,  Division 
of  the  Atlantic,  Governor's  Island,  New  York,  February  5,  1891. 


Chapin,  Alonzo  R.,  Captain  and  .Assistant  Surgeon,  Fort  Yates,  North 
Dakota,  is  granted  leave  of  absence  for  one  month,  with  permission 
to  apply  to  the  Adjutant-General  of  the  Army  for  an  extension  of 
one  month.  Par.  3,  S.  <).  17,  Department  of  Dakota,  St.  Paul, 
Minn.,  January  31,  1891. 

DeWitt,  Calvin,  Major  and  Surgeon,  is,  by  direction  of  the  Secretary 
of  War,  relieved  from  duty  at  Fort  Hancock,  Texas,  and  will  report 
in  person  to  the  connuanding  officer.  Fort  Sam  Houston,  Texas,  for 
duty  at  that  station.  Par.  1,  S.  0.  27,  A.  G.  0.,  Washington,  D.  C, 
Febriuiry  3,  1891. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Nary  for  the  week  ending  January  31^  1891 : 
Ckandall,  R.  p.,  Assistant  Surgeon.    Ordered  to  examination  prelimi- 

nai-y  to  promotion. 
Berryhill,  T.  a..  Passed  Assistant  Surgeon.     Detached  from  the 

McArthur  and  to  wait  orders  to  the  Marion. 
.loNES,  W.  H.,  Surgeon.    Detached  from  the  Swatara,  to  proceed  home, 

and  granted  six  weeks'  leave. 

Marine-Hospital  Service. —  Official  Liit  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital  Service 
for  the  six  weeks  ending  February  7,  1891 : 

Bailhache,  p.  H.,  Surgeon.  Granted  leave  of  absence  for  seven  days. 
January  12,  1891. 

PuRviANCE,  George,  Surgeon.  To  proceed  to  Pittsburgh  and  Erie,  Pa., 
Cleveland  and  Toledo,  Ohio,  Detroit,  Mich.,  and  Buffalo,  N.  Y.,  as 
Inspector.    December  29,  1890. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days.    January  16,  1891. 

Geddings,  N.  D.,  Assistant  Surgeon.  To  report  in  person  to  the  Super- 
vising Surgeon-General.  Janiuxry  16,  1891.  Detailed  for  special 
duty.  Port  of  Georgetown,  D.  C.    January  19,  1891. 

Stimpson,  W.  G.,  Assistant  Surgeon.  To  proceed  to  New  Orleans,  La., 
for  temporary  duty.    January  6,  1891. 

Sawtelle,  H.  W.,  Surgeon.  Detailed  as  member  of  Board,  Revenue 
Marine  Service.    January  26,  1891. 

Austin,  H.  W.,  Surgeon.  Detailed  as  Chairman  of  Boards  for  Physical 
Examination  of  Officers  of  Revenue  Marine  Service.  January  28  and 
February  6,  1891. 

Pettus,  W.  a..  Passed  Assistant  Surgeon.   Detailed  as  Medical  Inspector 

of  Immigrants,  Port  of  Boston,  Mass.    January  29,  1891. 
Magruder,  G.  M.,  Passed  Assistant  Surgeon.    Detailed  as  Recorder  of 

Boards  for  Physical  Examination  of  Officers  of  Revenue  Marine 

Service.    January  28  and  February  6,  1891. 
KiNYOuN,  J.  J.,  Passed  Assistant  Surgeon.   Detailed  for  special  duty  at 

Berlin,  Germany.    January  26,  1891. 
Groenevelt,  J.  F.,  Assistant  Suigeon.    To  proceed  to  Cape  Charles 

Quarantine  for  temporary  duty.    February  7,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  IGth:  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  February  17th  :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private) ;  Medical  Societies  of  the  Counties  of  Kings  and  West- 
chester (White  Plains),  N.  Y.  ;  Ogdensburgh  Medical  Association ; 
Baltimore  Academy  of  Medicine. 

Wednesday,  February  18th  :  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private) ;  Medico-legal  Society  ;  Metropolitan  Medi- 
cal Society  (private) ;  Harlem  Medical  Association  of  the  City  of 
New  York ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  February  19th :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society  ;  Jenkins  Medical  Association,  Yonkers,  N.  Y. ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement. 

Friday,  February  SOth :  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery) ;  Baltimore  Clinical  Society ;  Chicago  GyuiB- 
cological  Society. 

Saturday,  February  21st :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 
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Answers  to  Correspondents : 

No.  345. — We  are  liappy  to  be  able  to  say  that  we  do  not  know  of 
an  instance  in  which  a  reputable  physician  has  furnished  a  newspaper 
with  the  manuscript  of  a  clinical  lecture,  and  we  agree  with  you  that 
such  a  procedure  would  be  contrary  to  ethics. 


THE  TREATMENT  OF  ALVEOT.AR  AHSCESP. 

220  West  123d  Street,  New  York,  January  24,  1891. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

ISus:  A  second  letter  from  Dr.  Rhein  on  the  subject  of  al- 
veolar abscess  appears  in  your  issue  ot'tlie  17th  inst.,  criticising 
my  article  of  November  22,  1890. 

It  is  with  considerable  reluctance  that  this  subject  is  again 
brought  before  the  profession,  as  so  much  lias  been  written  upon 
it  of  late  in  your  Journal,  but  several  statements  made  by  Dr. 
Rhein  in  Iiis  last  communication  can  not  be  allowed  to  pass  un- 
refuted. 

The  great  progress  made  in  dentistry  of  late  years,  especially 
in  America,  is  fully  appreciated  by  the  medical  profession,  and 
thej^  will  welcome  the  day  when  every  hospital  in  the  country 
has  its  dental  specialist.  But,  until  fracture?  and  dislocations, 
necrosis  and  malignant  growths  of  the  jaws,  cleft  palate  and 
epithelioma  of  the  tonjrue,  are  handed  over  to  the  care  of  the 
dentist,  the  surgeon  will  continue  to  treat  the  severer  forms  of 
alveolar  abscess.  It  is  needless  to  say  that  this  statement  does 
not  include  physicians  who  have  rijade  a  specialty  of  oral  sur- 
gery. 

No  attention  whatever  has  been  paid  in  this  discussion  by 
the  writer  to  the  chronic  or  superficial  forms  of  this  affection, 
but  only  to  the  more  severe,  which  at  times  involve  very  im- 
portant structures  and  give  rise  to  the  gravest  symptoms.  These 
are  generally  conceded  to  be  surgical  affections,  consequently 
standard  works  on  surgery  are  considered  good  authority  on 
their  treatment.  The  writer  has  no  intention  of  invading  the 
province  of  the  dentist  in  speaking  of  these  cases,  neither  does 
he  wish  to  be  understood  as  advocating  the  extraction  of  every 
tooth  causing  an  alveolar  abscess,  but  only  when  abortive  meas- 
ures fail ;  and  he  would  like  to  know  where  Dr.  Rhein  ob- 
tained the  idea  that  he  did  advise  such  treatment. 

But  he  does  consider  the  patient's  life  and  at  times  his  per- 
sonal appearance  (in  the  case  of  fistulaB)  of  much  more  value 
than  a  tooth. 

Moreover,  many  of  these  abscesses  are  due  to  the  roots  of 
teeth  whose  crowns  are  hopelessly  decayed.  Can  there  be  any 
object  in  retaining  them  ? 

The  frequent  refusal  of  dentists  to  extract  such  stumps  while 
the  inflammation  is  going  on  has  been  jjointed  out  by  the  writer 
and  has  not  since  been  disproved. 

The  danger  of  retaining  so-called  dead  teeth  (which  so  often 
cause  these  abscesses)  has  been  pointed  out  in  an  able  article 
entitled  The  Oare  of  the  Teeth  from  a  Medical  Practitioner's 
Standpoint,  by  Dr.  Samuel  Sexton,  a  well-known  specialist  of 
this  city.* 

In  regard  to  the  treatment  of  the  cases  reported  (which  Dr_ 
Rhein  never  saw),  to  which  he  objects,  remarks  are  almost  su- 
perfluous. General  rules  may  be  laid  down  for  the  treatment 
of  diseased  conditions,  but  no  man  can  tell  just  how  a  given 


*  Medical  Record,  June  1,  1889. 


case  should  be  handled  until  he  has  seen  and  examined  the  pa- 
tient. Those  familiar  with  osteotomies  know  how  difficult  it 
is  to  remove  all  the  diseased  tissue  the  first  time  (especially  in 
patients  who  are  run  down  in  healtli  like  the  one  reported), 
and  how  frequently  the  operations  have  to  be  repeated  even 
after  the  most  careful  work.  That  these  abscesses  do  frequent- 
ly rupture  spontaneously  on  the  face  is  too  well  known  to  re- 
quire comment.  Two  cases  are  known  to  the  writer  in  which 
external  fistula  formed  after  the  diseased  teeth  had  been  ex- 
tracted (in  these  cases  the  operation  was  not  performed  until 
the  disease  was  well  advanced).  In  regard  to  the  doctor's  re- 
mark that  it  is  inexcusable  to  make  an  external  incision  in 
these  cases,  the  following  case  is  in  point:  A.  M.,  aged  seven- 
teen, came  to  the  dispensary  on  January  7, 1891.  Her  face  was 
much  swollen,  and  all  the  symptoms  of  alveolar  abscess  were 
present.  The  trouble  had  evidently  started  on  the  inner  side  of 
the  alveolar  process;  the  abscess  occupied  the  floor  of  the 
mouth,  and  it  showed  a  tendency  to  point  under  the  chin.  The 
patient  was  unable  to  separate  the  jaws,  she  would  not  take 
ether,  and  all  attempts  to  reach  the  pus  within  tiie  mouth  were 
fruitless. 

She  was  much  depressed  and  could  neither  eat  nor  sleep. 
Only  one  thing  was  left  to  do — viz  ,  open  it  externally.  This 
was  promptly  done,  and  it  was  followed  by  immediate  relief. 

In  another  one  of  these  cases  which  the  writer  assisted  in 
operating  on,  the  pus  had  made  its  way  between  the  muscles  of 
the  neck  and  pressed  upon  the  larynx.  Respiration  was  ob- 
structed and  it  was  evident  that,  if  immediate  relief  was  not 
given,  death  would  follow  in  a  few  hours.  The  impracticability 
of  draining  such  an  abscess  through  the  mouth  is  too  obvious 
for  comment. 

The  case  mentioned  by  the  doctor  of  an  alveolar  abscess  dis- 
charging in  the  toe  is  very  interesting  as  a  new  form  of  "  foot 
and  mouth  disease,"  but  such  cases  hardly  occur  often  enough 
to  have  much  weight. 

So  long  as  this  discussion  was  confined  to  the  subject  in 
hand,  the  writer  was  willing  to  continue  it,  but  a  dissertation 
on  terms  is  profitless. 

The  article  in  question  was  written  with  the  idea  that  the 
cases  reported  might  be  of  interest  to  the  profession,  and  if 
some  of  your  readers  have  been  impressed  with  the  importance 
of  prompt  treatment  of  these  abscesses,  and  the  early  extraction 
of  useless  stumps  causing  them,  I  shall  feel  that  it  was  not 
written  in  vain.  J.  D.  MacPherson,  M.  D. 

If  either  of  the  gentlemen  who  have  taken  part  in  thig 
controversy  wisfies  to  C(»ntribute  further  to  the  literature  of  the 
subject,  he  may  do  so  in  our  columns  in  the  form  of  an  article 
dealing  with  the  theme.  We  can  not  give  up  more  space  to  the 
discussion  in  the  form  of  letters. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-fifth  Annual  Meeting,  held  in  Albany  on  Tuesday, 
Wednesday,  and  Thursday,  February  3,  ^,  and  5,  1891. 

The  President,  Dr.  William  VVarken  Potter,  of  Buffalo,  in  the 

Chair. 

(Continued  from  page  162.) 

The  State  Society's  Committee  on  Legislation.— Follow- 
ing the  report  of  the  committee  (see  page  157),  Dr.  Lewis  said 
that  there  was  no  question  but  that  an  attempt  would  be  made 
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to  repeal  this  law  iu  the  present  session.  It  was  by  no  meiins 
certain  that  this  eftort  would  not  be  siiccesst'ul,  nnd  then  the 
State  society  would  be  in  the  very  ridiculous  position  of  havinji; 
secured  the  enactment  of  a  law  and  seeing  it  repealed  before  it 
came  into  effect.  He  therefore  offered  the  following  resolution, 
which  was  carried  :  That  the  Medical  Society  of  the  State  of 
Now  York  urges  the  strict  enforcement  of  the  medical  act  of 
1890,  and  is  opposed  to  anything  repealing  or  amending  the 
same  until  it  has  been  fully  tested.  That  a  copy  of  this  resolu- 
tion shall  be  sent  to  the  Legislature  and  to  the  Governor  of  the 
State  if  deemed  advisable. 

The  New  Board  of  Examiners.— A  committee  was  ap- 
pointed to  nominate  fourteen  otiiers,  said  fourteen  to  constitute 
the  board  of  examiners  for  the  State  under  the  new  law.  "  This 
committee  named  the  following  gentlemen,  whose  appointment 
was  confirmed  by  general  consent :  Dr.  W.  C.  Wey,  of  Elmira; 
Dr.  B.  F.  Sherwin,  of  Ogdensburg ;  Dr.  W.  W.  Potter,  of  Buf- 
falo ;  Dr.  W.  S.  Ely,  of  Rochester ;  Dr.-  G.  F.  Shrady,  of  New 
York  ;  Dr.  J.  P.  Creviling,  of  Auburn  ;  Dr.  Lewis  S.  Pilchard, 
of  Brooklyn  ;  Dr.  E.  B.  Angell,  of  Rochester;  Dr.  G.  R.  Fow- 
ler, of  Brooklyn;  Dr.  H.  De  V.  Pratt,  of  Elmira;  Dr.  0.  L. 
Dana,  of  New  York  ;  Dr.  Eugene  Beach,  of  Gleuville  ;  Dr.  V- 
P.  Gibney,  of  New  York;  and  Dr.  J.  Lewi,  of  Albany. 

A  Plea  for  Rapid  Dilatation ;  Holt's  Operation  in  the 
Treatment  of  Urethral  Stricture.— Dr.  F.  \l.  Sturgis  read  a 
paper  with  this  title.  He  said  that  among  the  many  methods 
of  treating  urethral  strictures  in  the  male,  one  which  presented 
to  Ills  mind  nnany  points  of  advantage  over  urethrotomy  seemed 
to  have  been  overlooked,  and  that  was  rapid  dilatation  ordivul- 
sion  by  means  of  Holt's  instrument.  The  advantages  were — 
first,  the  avoidance  of  severe  haemorrhage;  second,  the  avoid- 
ance of  severe  chill ;  third,  the  lessening  of  the  dangers  of  sep- 
ticaemic  complications.  Jt  was  well  known  how  possible 
alarming  and  even  fatal  bleeding  might  occur  as  a  sequel  to  in- 
ternal urethrotomy.  Such  personal  experience  had  led  him  to 
adopt  the  method  of  Holt.  Since  then  he  had  never  had  an 
instance  of  htemorrhage  in  which  the  bleeding  was  not  easily 
controlled  by  the  use  of  cold  or  styptic  injections.  It  had  been 
in  former  times  his  practice  to  guard  against  the  occurrence  of 
chills  by  the  administration  of  quinine  and  opium.  He  had, 
however,  come  to  the  conclusion  that  this  was  an  unnecessary 
precaution.  He  saw  that  the  patient  emptied  the  bladder  be- 
fore and  after  the  etherization,  if  desirous  of  doing  so.  He  never 
left  an  instrument  in  the  urethra;  he  thought  it  unnecessary  and 
provocative  of  chills.  He  had  never  seen  a  case  of  septicaemia 
occurring  as  the  direct  result  of  rapid  divulsion.  The  contra- 
indications for  the  use  of  this  method,  and  which  were  still 
more  so  to  'any  cutting  operation,  were  very  tight  strictures 
with  spasmodic  contraction  of  the  canal,  renal  disease,  and 
predisposition  to  chill  after  the  slightest  examination  of  the 
nrethral  canal.  In  all  these  conditions,  if  operation  was  im- 
perative, external  urethrotomy  was  to  be  preferred.  In  suit- 
ably selected  cases,  he  thought  better  results  would  always  fol- 
low divulsion  than  section.  Fewer  relapses  would  take  place 
if  proper  care  were  taken  to  observe  the  after-treatment  with 
sounds.  His  conclusions  were  that  divulsion  was  comparatively 
free  from  danger;  that  it  could  be  performed  under  unpromis- 
ing circumstances ;  and  that  it  would  be  followed  by  satisfac. 
tory  results. 

Dr.  Seneca  D.  Powell  said  that  the  last  speaker  had  omitted 
one  of  the  advantages  which  dilatation  possessed  over  tlie  knife, 
and  that  was  the  separation  of  fibers  at  different  points  aronnd 
the  circumference  of  the  canal,  avoiding  the  tendency  to  recon- 
^raction  at  the  point  of  incision.  Then  again  it  was  cnstomary 
in  using  the  knife  on  the  urethra  to  allow  the  canal  to  be  uu- 
disturbed  for  four  or  five  days,  except  a  soft  catheter  was  passed 


to  draw  away  urine,  and  during  this  time  adiiesions  were  tak- 
ing [dace,  which  prevented  the  operation  being  as  beneficial  as 
it  would  otherwise  be.  In  1881  he  had  brought  before  the  i)ro- 
fession  a  divulsorthe  construction  of  which  permitted  the  dila- 
tation of  the  entire  canal,  the  divulsion  being  made  by  four 
plates  instead  of  two. 

Dr.  Daniel  Lewls  had  never  seen  a  case  of  rapid  dihitation 
or  of  cutting  which  did  not  require  as  much  work  to  keep  the 
canal  open  afterward  as  would  have  served  to  keep  it  so  with- 
out these  methods.  Patients  came  to  his  office  with  their  boots 
full  of  blood  after  these  operations,  and  then  required  attention 
by  sounds  for  months.  He  thought  that  in  most  cases  the  de- 
sired end  could  be  equally  well  accomplished  by  gradual  dila- 
tation. 

Dr.  Willy  Meyeh  thought  that  if  a  stricture  was  cut  thor- 
oughly and  correctly,  and  dilated  for  some  time  afterward,  it 
would  not  require  subsequent  test  by  the  bougie ;  but  if  gradual 
dilatation  were  performed,  the  patient  would  have  to  test  the 
stricture  during  his  whole  life. 

Dr.  Powell  said  he  must  remind  Dr.  Lewis  that  the  meatus 
was  the  narrowest  part  of  the  canal,  and  that  it  was  impossible 
to  dilate  strictures  of  large  size  with  a  conical  sound  without 
first  splitting  the  meatus.  While  the  patient  was  comparatively 
young  and  the  tonicity  of  the  bladder  and  other  muscular  struct- 
ures concerned  in  voiding  the  urine  remsiined  unimpaired,  the 
meatus  did  not  play  so  important  a  part,  but  Inter  in  life  it 
acted  as  a  nozzle  to  carry  the  urine  away  from  the  patient 
while  voiding  it.  In  divulsion  the  integrity  of  the  meatus  need 
not  be  interfered  with.  He  did  not  see  any  reason  why  deep 
strictures  should  not  be  divulsed. 

Dr.  H.  Mynter  said  that  the  safest  oi>eration  was  that  of 
perineal  section,  and  after  that  came  the  use  of  the  Holt  instru- 
ment. Cutting  a  stricture  was  a  dangerous  operation,  and  he 
certainly  would  never  interfere  at  a  point  below  four  inches 
and  then,  if  an  operation  were  imperative,  he  would  do  an  ex- 
ternal one. 

Tumor  of  the  Centrum  Ovale.— Dr.  L.  0.  Gray,  of  New 
York,  read  a  paper  with  this  title.  He  related  the  history  of 
the  case  of  a  patient  who  had  suffered  from  motor  paralysis  and 
paralysis  of  the  muscular  sense.  At  the  autopsy  a  round-cell 
sarcoma  of  about  the  size  of  hickory  nut  had  been  found  one 
fourth  of  an  inch  beneath  the  cortex  at  the  junction  of  the  leg 
and  arm  center  of  the  posterior  central  convolution.  The  pa- 
tient, a  man  of  thirty-eight,  had  been  brought  to  the  speaker 
from  Richmond,  Va.,  by  Dr.  I.  H.  White,  two  weeks  after 
motor  paralysis  had  begun  in  one  lower  extremity.  As  there 
was  a  large  tumor  in  Scarpa's  triangle,  and  as  an  angeioma  had 
been  removed  some  time  before  from  the  popliteal  region,  the 
speaker  had  l)een  led  to  believe  that  the  symptoms  were  caused 
by  an  intracranial  tumor.  There  was  motor  paralysis  of  one 
lower  extremity  and  paralysis  of  the  muscular  sense,  and  slight 
headache,  but  no  mental  symptoms  whatever.  The  patient  had 
been  advised  to  go  home  and  settle  his  affairs,  and  to  have 
trephining  done  if  he  grew  worse.  Two  weeks  after  he  had 
been  brought  to  New  York  and  had  been  found  to  have  a  motor 
paralysis  and  a  paralysis  of  the  muscular  sense,  also  of  the  up- 
per extremity  on  the  same  side  as  the  paralysis  which  had  first 
appeared.  He  was  gradually  becoming  comatose.  The  head- 
ache was  very  much  worse.  There  were  no  changes  in  the 
optic  disc,  and  very  slight  impairment  of  the  tactile  sense  or 
motor  or  sensory  disturbance  beyond  that  mentioned.  The 
patient  had  been  operated  upon  by  Dt.  Wyeth,  but  neither  by 
palpation  nor  by  exploration  could  any  tumor  be  found.  Death 
had  occurred  two  days  after  the  operation  and  at  the  antopfy 
the  growth  was  discovered  as  above  described.  The  speaker 
said  that  neurologists  were  divided  in  opinion  as  to  the  exact 
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location  of  the  muscular  sense,  and  lio  thoiiglit  tiiat  this  case 
was  uui(mc  a»  indicating,  within  a  period  of  very  rapid  develop- 
ment, the  precise  locality. 

Dr.  J.  Leonard  Corning  thought  that  the  exact  localization 
of  tlie  cerebral  function  in  a  strictly  mechanical  sense  was 
hardly  to  be  looked  for.  lie  did  not  think  that  cerebral  surgery 
was  going  to  do  wliat  had  been  promised  fi-om  it.  Less  and 
less  of  it  would  be  done,  and  the  little  that  was  undertaken 
would  be  restricted  to  the  cases  of  so-called  Jacksonian  cpileps^  > 
and  whore  there  was  reasonable  proof  of  the  existence  of  the 
tumor  near  the  surface  of  the  brain,  and  that  it  was  probably 
non-maliguaut  in  character.  This  would  narrow  the  field  very 
much,  as,  with  the  exce])tion  of  the  syphilitic  growths,  neo- 
plasms of  the  brain  were  for  the  most  part  malignant.  He 
should  like  to  ask  if  Dr.  Gray  would  advise  operation  in  tlie 
case  of  deep-seated  tumors.  If  he  did  not  find  growth  by 
puncture,  would  he  cut  through  the  corte.'!  and  strip  it  off  unti] 
he  did? 

Dr.  Gray  said  that  he  should  not  hesitate  to  cut  down  in 
every  direction  in  cases  similar  to  the  one  of  which  he  had 
spoken.  Here  the  man  had  been  in  a  somnolent  state,  with 
death  at  his  heels.  If  the  end  were  hastened  by  the  scalpel,  it 
was  only  justifiable  euthanasia. 

Two  Cases  of  Traumatic  Hysteria  was  the  title  of  a  paper 
by  Dr.  Henry  IIun,  of  Albany.  The  first  case  had  re>ulted 
fi'om  a  railway  collision,  and  the  sec(md  from  a  severe  fall  in 
the  street.  In  the  first  instance  there  had  been  hysterical  convul- 
sions, temporary  insanity,  Lemianaesthesia,  and  jiaralysis  of 
motion  and  sensation  in  one  leg.  Both  cases  had  presented 
many  symptoms  typical  of  hysteria.  Seclusion  in  a  hospital 
and  vigorous  and  painful  treatment  had  been  necessary  before 
any  improvement  was  manifested.  The  first  patient  had  been 
cured,  and  the  second  greatly  improved.  In  the  first  case  the 
cure  had  not  taken  place  for  more  than  a  year  after  substantial 
damages  had  been  awarded.  Indeed,  both  patients  had  been 
awarded  large  damages,  but  the  progress  toward  i-ecovery  had 
been  in  no  way  modified  by  this  fact.  Simulation  had  been 
carefully  considered  and  excluded.  The  speaker  said  that  the 
question  as  to  the  amount  of  money  which  was  to  form  just 
compensation  for  an  injury  received  was  always  a  difficult  one 
to  answer,  and  this  was  especially  true  when  in  regard  to  injury 
of  the  nervous  system,  whether  organic  or  functional.  Jn  the 
case  of  organic  nervous  disease — such  as  c&rebral  tumor,  mye- 
litis, neuritis,  etc.,  which  niight  lesult  from  an  injury — thej^e 
lesions  were  always  of  such  slow  development  that  several 
years  might  elapse  before  the  symptoms  were  pronounced, 
and  therefore  the  injury  to  the  nervous  system  was  not  fully 
manifested  till  long  after  the  question  of  damages  had  been  set- 
tled. The  question  was  not  less  difficult  in  the  case  of  those 
functional  diseases  of  the  nervous  system  resulting  from  injury, 
and  the  difficulty  in  these  arose  partly  from  the  danger  of  de- 
ception, because  many  of  the  symptoms  were  easily  feigned, 
and  the  patient  had  great  temptation  for  such  feigning  of  symp. 
toms,  and  partly  from  the  great  obscurity  of  the  pathology  of 
ther-e  diseases.  These  cases  of  functional  nervous  diseases, 
which  were  described  by  Erichsen  under  the  name  of  spinal 
concussion  or  railway  spine,  were  now  generally  regarded  as  of 
cerebral  origin,  and  known  by  the  name  of  tramuatic  neuroses. 
They  depended  in  their  setiology  quite  as  much  on  the  fright  as 
on  the  physical  injury.  In  conclusion,  it  was  suggested  that,  if 
any  claim  for  damages  was  made  on  acccnint  of  a  functional 
nervous  disease  resulting  from  injury  whicli  was  due  to  the 
negligence  of  a  corporation  or  an  individual,  it  would  be  wise 
if  such  corporation  or  individual  were  to  offer  to  pay  for  the 
special  hospital  treatment  of  the  patient  in  the  hope  of  obtain- 
ing a  rapid  cure.    In  a  considerable  number  of  cases  the  offer 


might  be  accei)ted,  and  in  the  other  cases  the  fact  that  the  offer  [ 
had  been  made  would  put  the  defendant  in  a  better  light  before  ' 
the  jury,  for  no  exjiert  could  deny  that,  had  a  course  of  treat- 
ment been  adopted,  the  patient  would  have  stood  a  better 
chance  of  recovery.  Furthermore,  on  deciding  upon  the  amount 
of  compensation,  it  should  be  remembered  that  a  considerable 
number  of  these  cases  were  easily  and  rapidly  cured  under 
proper  treatment,  especially  after  the  (juestion  of  damages  had 
been  definitely  settled. 

The  Treatment  of  Detached  Retina.— Dr.  David  Web- 
ster, of  New  York,  read  a  paper  on  this  subject.  (To  be  pub- 
lished.) 

Dr.  D.  H.  St.  John  Roosa  said  he  thought  that  Dr.  Webster 
had  rendered  signal  service  to  the  i)ublic  in  reviving  operative 
and  therai)eutic  measures  in  this  condition.  At  best,  the  prog- 
nosis was  but  bad,  but  that  should  not  deter  from  an  attempt 
at  cure,  and  in  a  small  contingent  something  might  be  accom- 
plished. We  were  not  sufliciently  informed  to  enable  us  to  sci- 
entifically attack  the  causes  which  led  u[)  to  the  disease,  and,  in 
the  absence  of  any  better  knowledge  on  the  subject,  he  thought 
that  they  were  justified  in  taking  Dr.  Webster's  view  of  the 
situation. 

Dr.  II.  D.  NoYEs  said  that  while  he  did  not  wish  to  throw 
cold  water  upon  the  hopeful  view  which  the  author  of  the  pa- 
per had  taken,  he  thought  that  very  little  was  to  be  expected 
in  this  disease  from  operative  or  any  other  ])rocedure.  The 
best  results  were  to  l)e  looked  for  from  measures  directed  to 
the  general  health  of  the  patient  and  a  restoration  of  the 
healthful  condition  of  the  eye  itself. 

Dr.  Webster,  in  reply  to  a  request,  detailed  the  steps  of  the 
operation.  With  the  eye  cocainized  the  patient  was  directed 
to  turn  the  eyeball  in  that  direction  which  would  enable  the 
operator  to  puncture  at  a  puint  on  the  sclera  as  nearly  as  pos- 
sible opposite  the  retinal  detachment.  The  puncture  was  then 
made  with  a  von  Gruefe's  knife,  the  knife  then  being  slightly 
turned  to  allow  the  escape  of  the  subretinal  fluid.  A  careful 
attempt  was  then  made  with  the  knife  still  in  position  to 
slightly  wound  the  retina,  in  the  hope  of  setting  up  some  exu- 
dative process  and  thus  facilitating  adhesion.  The  scleral 
wound  was  then  closed  with  a  couple  of  stitches,  the  eyes  band- 
aged, and  the  patient  kept  quiet  for  a  fewdays. 

The  Causes  of  Asthenopia. — This  was  the  subject  treated 
of  by  Dr.  D.  B.  St.  John  Roosa.  In  speaking  of  asthenopia  he 
did  not  include  those  cases  which  were  the  inevitable  result  of 
certain  diseases  of  the  eyeball  or  of  any  part  of  it.  but  those 
cases  which  were  congenital  and  where  no  appreciable  eye 
lesions  existed  other  than  those  of  unequal  development  in  the 
diameters  of  the  eyeball.  He  denied  the  existence  of  an  abso- 
lutely normal  eye — that  was  to  say,  normal  as  to  refraction — and 
asserted  that  the  members  of  the  human  race  were  never  born 
into  the  world  with  normal  eyes,  except  in  very  rare  instances. 
These  congenital  abnormities  were  seen  in  the  large  percent- 
age of  liypermetropias,  myopias,  and  astigmatisms  with  which 
the  ophthalmologist  had  to  deal,  such  conditions  being  a  cause 
and  not  an  effect  of  the  asthenopia  when  it  existed,  though 
these  abnormities  were  frequently  present  without  any  asthe- 
nopia ever  being  complained  of.  Back  of  all  the  alleged  causes 
of  asthenopia  lay  the  nerve  exhaustion  of  the  nineteenth  cent- 
ury; it  was  essentially  a  disease  of  our  time.  As  to  the  matter 
of  muscular  insufHciency  the  speaker  was  convinced,  but  had 
been  unable  to  satisfy  all  his  friends,  that  to  chase  up  the  ocu- 
lar muscles  in  the  hope  of  effecting  a  cure  for  all  cases  of  asthe- 
noi)ia  w.is  utterly  useless.  Honest  investigation  of  the  causes 
of  this  condition  must  be  looked  for  among  disorders  of  the 
nervous  system. 

Dr.  NoYES  said  the  attitude  taken  by  tlie  last  speaker  and 
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by  tbose  who  beld  siiniUir  views  reminded  birii  of  a  story  told 
of  the  late  Bishop  Wilberforce,  who  had  in  his  household  u 
domestic  of  the  Romish  religions  persuasion.  The  Bishop  one 
day  said  to  her:  Margaret,  I  sup])ose  you  think  that  your  mis- 
tress and  I  can  never  get  to  lieaven  ?  "  ''  Oh  !  I  do  not  say  so ; 
I  think  you  will  be  saved  on  account  of  one  thing."  "And 
what  is  that?  "  a*ked  Wilberforce.  "  Why,  on  account  of  your 
liinwincible  hignorance."  The  speaker  liad  given  the  subject 
of  asthenopia  a  constant  study  for  a  very  long  period.  He 
wished  to  be  understood  that  he  was  uot  one  of  tbose  who  saw 
in  these  cases  no  other  cause  than  muscular  insufficiency.  The 
last  speaker  had  denied  the  existence  of  sncli  a  thing  as  muscu- 
lar asthenopia,  and  with  that  opinion  he  begged  absolutely  to 
dift'er.  The  speaker  then  referred  to  one  hundred  carefully 
selected  cases  in  which  treatment  directed  to  the  ocular  mus- 
cles had  cured  or  benefited  the  asthenopic  symptoms.  This 
treatment  had  either  been  by  the  proper  adjustment  of  prisms 
or  by  operation.  In  cases  where  lie  had  decided  that  tenotomy 
was  indicated  bis  results  had  been  all  that  could  be  desired. 

Migraine  and  Headache  from  Eye  Strain.— The  point 
made  in  a  paper  on  this  subject  by  Dr.  P.  Callan  was  that  eye 
strain  was  responsible  in  seventy-five  per  cent,  of  the  cases  for 
functional  headache  and  migraine. 

One  Thousand  Cases  of  Ocular  Headache  and  the  Differ- 
ent States  of  Refraction  connected  therewith. — Dr.  W.  F. 
MiTTENDOKF  Said  that  Dr.  Roosa  had  anticipated  the  points 
which  he  had  endeavored  to  emphasize  in  the  paper  which  he 
had  prepared.  He  believed  that  the  treatment  of  a  large  ma- 
jority of  these  eye  cases  should  be  directed  to  the  improvement 
of  the  hygienic  surroundings  of  the  patients.  Of  the  thousand 
cases  of  headache  which  he  had  observed  and  tabulated,  only  a 
fractional  portion  could  be  set  down  as  the  result  of  muscular 
insutticiencies  directly. 

Some  Points  on  the  Pathogenesis  of  Aural  Vertigo.— 

This  was  the  title  of  a  communication  by  Dr.  0.  D.  Pomeroy, 
of  New  York.    (To  be  published.) 

Appendicitis. — The  importance  which  is  now  attached  to 
inflammatory  disturbances  in  the  region  of  the  appendix  vermi- 
formis  from  a  medical  and  surgical  standpoint  was  well  dem- 
onstrated by  the  fact  that  an  entire  evening  session  was  devoted 
to  what  proved  to  be  a  brilliant  and  exhaustive  consideration  of 
this  subject.  It  is  impossible  in  this  writing  to  attempt  more 
than  the  most  superficial  resume  of  the  points  brought  out  by 
the  several  speakers. 

Dr.  Herman  Mynter,  of  Buffalo,  to  whom  had  been  assigned 
the  expounding  of  the  gross  pathology  of  the  disease,  said  that 
he  had  followed  in  this  respect  the  nomenclature  of  Profet-sor 
With,  of  Copenhagen,  who  had  described  three  forms  of  appen- 
dicitis: 1.  Peritonitis  apjjendiculavis  adhesiva,  in  which  the 
ulceration  in  the  appendix  went  so  deep  that  the  peritoneal 
covering  was  affected  and  adhesions  were  formed.  2.  Perito- 
nitis apjiendicnlaris  localis,  characterized  by  local  peritonitis 
and  abscess.  3.  Peritonitis  appendicularis  universalis,  in  which 
there  was  diffuse  peritonitis  by  perforation  of  the  peritoneal 
cavity.  The  question  as  to  whether  abscesses  which  formed 
were  intra  or  extraperitoneal  had  been  much  debated  upon.  He 
saw  no  reason  for  any  disagreement  upon  this  point.  Both  the 
caecum  and  the  appendix  were,  according  to  Bull  and  others, 
always  completely  invested  by  peritonfeum.  An  abscess  start- 
ing in  the  appendix  must  necessarily  at  the  onset  be  intrajieri- 
toneal,  limited  by  adhesions.  If  the  adhesions  were  strong  and 
exudations  continued  to  be  deposited  so  that  the  perforation 
into  the  abdominal  cavity  was  prevented,  the  parietal  perito- 
naeum might  become  perforated  and  the  pus  was  then  in  the 
retroperitoneal  tissue — i.e.,  in  the  iliac  fossa — and  constituted 
an  extraperitoneal  abscess,  and,  if  not  opened  by  an  extraperi- 


toneal incision  above  Poui)art's  ligament,  might  perforate  else- 
where, as,  for  instance,  into  the  rectum,  the  ischio  rectal  fossa, 
or  backward. 

Dr.  A.  G.  (xKRSTEK,  continuing  the  subject  of  the  pathology, 
said  that  in  a  majority  of  cases  of  perforation  of  the  aiijiendix 
the  cause  was  to  be  found  in  stenosis,  or  atresia,  of  some  por- 
tion of  the  organ.  Then  there  were  perforations  which  occurred 
without  such  conditions  being  present,  as,  for  instance,  from 
tuberculous  ulceration,  typhoid  fever,  and  so  on.  It  had  been 
thought  that  foreign  bodies  had  played  a  very  important  part 
in  i)roducing  perforation ;  but  he  believed  that,  taking  into  con- 
sideration the  large  quantity  of  such  bodies  which  were  con- 
stantly swallowed  in  food,  perforation  ought,  under  such  cir- 
cumstances, to  be  much  more  frequent  than  it  was.  The  ap- 
pendix, having  a  muscular  coat,  had  the  power  of  expelling 
bodies  which  might  be  caught  in  its  blind  sac.  He  thought 
that  this  view  was  proved  by  the  fact  that  in  a  vast  proportion 
of  cases  of  perforative  and  non-perforative  appendicitis  foreign 
bodies  were  not  present  at  all.  The  most  common  cause  of  the 
trouble  was  a  catarrhal  condition  which  either  took  origin  in 
the  appendix  itself,  or  was  continued  or  transmitted  from  the 
caput  coli  into  the  appendix;  the  latter  seemed  to  the  speaker 
the  most  common  process. 

Dr.  Charles  McBukney  then  gave  an  elaborate  review  of 
his  own  practical  experience  in  treating  the  disease  surgically, 
and  the  deductions  which  he  had  drawn  therefrom  as  to  the  in- 
dications for  early  laparotomy.  He  emphasized  the  fact  that 
the  earliest  possible  diagnosis  and  frequent  examination  of  the 
patient  migiit  properly  be  demanded  of  every  physician  and 
surgeon  who  was  called  to  attend  a  case  of  appendicitis.  Clear- 
ly defined  rules,  which  would  guide  safely  in  all  instances  to  a 
decision  as  to  when  a  case  of  appendicitis  might  he  safely 
treated  conservatively,  could  not  be  laid  down.  A  general  de- 
scription often,  hut  not  always,  applicable  w-as  the  best  substi- 
tute he  could  offer.  The  diagnosis  having  been  made  in  a  given 
case,  the  treatment  should  be  directed  to  insuring  absolute  rest 
and  controlling  periperistalsis  and  retroperistalsis.  As  a  local 
application  over  the  caecum  and  appendix,  cold  was  by  far  the 
be.-t.  Anodynes  should  not  be  given  to  the  point  of  masking  the 
symptoms,  and  were  possibly  better  avoided  altogether.  It  nau- 
sea disappeared  within  twelve  hours,  if  at  the  end  of  the  same 
period  tenderness  on  pressure  had  not  increased,  if  the  tem- 
perature remained  normal  or  had  not  risen  to  100°  F.  in  the 
mouth,  if  the  pulse  was  not  accelerated  or  but  slightly  so,  and 
if  the  patient  moved  in  bed  with  ease,  the  case  was  probably  a 
mild  one,  destined  to  recovery.  If  at  the  end  of  twelve  houi's 
more  this  state  of  things  still  obtained,  the  chance  of  favorable 
ending  was  enhanced.  If  during  the  succeeding  two  days  no  tu- 
mor had  formed  and  the  symptoms  had  all  improved,  or  some  had 
improved  while  others  had  remained  stationary,  the  case  might 
he  considered  as  practically  safe,  although  complete  rest  should 
be  enjoined.  Again,  in  other  cases  the  temperature  would  be 
liigher,  the  pulse  full,  and  the  nausea  considerable;  still  these 
symptoms  might  not  increase  in  severity,  and  the  indications 
for  conservative  treatment  would  be  clear.  In  these  latter  cases 
a  short  interval  of  tw^elve  hours  or  more  would  usually  develop 
signs  of  improvement,  or  of  the  cessation  of  advance,  or  of  the 
advance  of  the  symptoms.  If  signs  of  improvement  had  ap- 
peared, medical  treatment  would  be  continued.  If  the  symp- 
toms had  merely  ceased  to  advance,  the  decision  would  be 
postponed  till  another  visit,  to  be  made  after  a  short  interval, 
the  medical  treatment  being  in  the  mean  time  continued. 
If  the  symptoms  had  become  more  marked,  then  the  ques- 
tion of  immediate  operation  arose.  In  all  of  those  cases  which 
showed  well-marked  signs  of  increasing  disease,  the  question 
of  an  operation  should  be  deliberately  and  carefully  discussed. 
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aud,  in  the  opinion  oF  the  speaker,  the  operation  should  be 
done.  It  was  not  best  to  wait  for  strong  evidence  of 
perforation  or  peritonitis.  It  was  not  satisfactory  to  wait 
till  the  pjlse  became  rapid  and  weak  and  the  respiration  anx- 
ious. No  one  conld  name  the  signs  of  impending  [jerforation. 
When  spreading  peritonitis  was  discoverable,  the  peritonitis 
had  already  spread.  If  the  peritonitis  had  passed  beyond  the 
wall  of  an  abscess,  then  the  abscess  had  already  ruptured.  If 
marked  distention  of  the  abdomen  was  waited  for,  section  might 
demonstrate  septic  paresis  of  the  gut,  a  condition  from  which 
the  speaker  had  never  known  a  patient  to  recover.  Such  in- 
dications were  conditions  which  it  would  be  wiser  to  anticipate. 
It  might  be  laid  down  as  a  rule,  with  few  exce[)tions,  that  the 
indications  of  advancing  disease  could  be  clearly  made  out  by 
the  end  of  thirty-six  hours,  provided  that  the  diagnosis  had 
been  made  early  and  followed  up  by  several  careful  examina- 
tions. Advancing  disease  with  significant  symptoms  at  this 
period  offered  the  necessary  indications  for  operation.  The 
speaker  then  more  minutely  considered  the  various  symptoms, 
both  subtle  and  pronounced,  which  should  be  observed  by 
physician  and  surgeon,  as  bearing  upon  the  important  question 
of  operative  interference. 

Dr.  W.  W.  Keen,  of  Philadelphia,  continued  the  discussion 
of  the  foregoing  question  under  five  beads  :  1.  Appendicitis  of 
a  mild  form  without  formation  of  abscess  and  terminating  in 
resolution.  2.  Perforative  appendicitis  followed  by  general 
peritonitis.  This  class  he  divided  into  severe,  early,  fulminat- 
ing peritonitis,  and  an  apparently  mild  peritonitis  suddenly 
bursting  out  into  general  peritonitis  from  perforation  of  the 
appendix  or  rupture  of  an  abscess.  3.  Cases  of  abscess  forma- 
tion in  which  evacuation  of  the  pus  was  effected  eitlier  by  op- 
eration, external  ru[)ture,  or  rupture  into  a  hollow  viscus.  In 
these  cases  resolution  or  death  usually  took  place  in  from  two 
to  four  weeks.  4.  Abscess  formation  took  place  slowly,  the 
chronicity  continuing  for  weeks  or  months  or  even  a  year  be- 
fore discharge  took  place.  5.  Oases  of  recurrent  appendicitis. 
The  speaker  held  the  o])inion  that  of  the  milder  forms  exami- 
nation would  demonstrate  that  about  one  third  of  all  adults  had 
been  affected  by  one  or  more  attacks.  The  position  taken  by 
Dr.  Keen  was  sulistantially  that  of  the  previous  speaker — that 
conservative  measures  were  admissible  only  up  to  a  certain 
point,  beyond  which  operative  procedures  offered  most  encour- 
aging results,  the  prospects  diminishing  in  proportion  to  the 
delay. 

Dr.  L.  A.  Stimson,  of  New  York,  in  considering  the  tech- 
nique of  operations  for  the  relief  of  appendicitis,  divided  these 
into  two  grou|)s — those  in  wliich  the  general  peritoneal  cavity 
was  opened  with  the  intention  of  removinji'  the  appendix,  and 
those  in  which  the  interference  was  limited  to  the  evacuation 
of  the  abscess  without  exposure  of  the  general  cavity.  For  the 
first  he  recommended  a  lateral  incision  along  the  border  of  the 
right  rectus.  In  the  search  for  the  appendix  the  anterior  longi- 
tudinal bundle  of  unstriped  muscle  of  the  colon  was  a  guide, 
for  it  ran  directly  to  the  appendix.  To  secure  the  slump  of  the 
appendix,  he  preferred  a  stout  catgut  lifrature  to  tinfolding  and 
suturing  the  end.  He  urged  the  employment  of  a  di  aiiuige-tube 
and  an  abundant  packing  of  iodoform  gauze  whenever  pus  was 
found,  and  there  had  been  prolonged  exposure  and  handling  of 
the  intestines.  He  thought  the  use  of  these  made  it  safe  to 
empty  and  drain  through  the  incision  abscesses  tliat  were  not 
adherent  to  the  anterior  abdominal  wall.  He  did  not  advocate 
free  irrigation  of  the  general  peritcmeal  cavity,  as  he  considered 
it  inefficient  for  disinfection  and  possibly  harmful.  For  the 
second  class  of  operations  he  recommended  the  usual  oblique 
incision,  parallel  to  the  upper  part  of  Poupart's  ligament,  open- 
ing directly  into  the  abscess  if  it  were  adlierent  in  the  line  of  the 


incision,  or  passing  backward  between  the  peritonjcum  and  the 
iliac  fascia  to  reach  the  abscess  from  behind  near  the  base  of 
the  api)endix  if  it  was  small  and  not  adherent  in  front.  Ab- 
scesses deep  in  the  pelvis  could  be  operated  upon  through  the 
anterior  wall  of  the  rectum  by  guiding  the  knife  on  the  finger 
after  stretching  the  sphincter. 

Dr.  KoREKT  F.  Weik,  of  New  York,  gave  his  conclusions  as 
to  the  propriety  of  and  the  indications  for  resection  of  the  ap- 
pendix during  the  quiescent  stage  of  chronic  relapsing  appendi- 
citis. A  year  .ago  he  had  expressed  the  opinion  that  when  the 
recurrent  attacks  of  appendical  inflammation  were  so  frequent 
as  to  impair  the  iiatienl's  usefulnesj  in  life  it  was  proper  to  run 
the  risk  of  a  laparotomy  for  relief,  but  that  this  measure  might 
be  delayed  until  an  acute  attack  was  in  progress.  Careful  de- 
ductions made  from  twenty-four  cases  had  induced  him  to  con- 
cur in  the  opinion  that  in  the  absence  of  definite  contra-indica- 
tions  intermediate  laparotomy  might  be  performed  in  cases 
where  the  patients  were  debarred  from  the  enjoyment  of  life  or 
the  altility  to  earn  a  living.  He  was  led  to  indorse  this  view 
from  the  uncertainty  of  attaining  a  proper  discrimination  in 
diagnosis,  from  the  slight  mortality  in  the  quiescent  stage,  and 
the  usually  uniform  good  results  which  were  obtained. 

Dr.  Albert  Van  Deijveer,  of  Alliany,  cons-idered  the  rela- 
tion of  the  physician  and  surgeon  in  the  care  of  cases  of  ap- 
pendicitis. He  thought  that  the  care  of  such  cases,  so  far  as  the 
physician  was  concerned,  consisted  in  aii  early  recognition  of 
the  disease,  and  that  then,  in  view  of  the  present  success  of  ab- 
dominal surgery  in  these  cases,  it  became  his  duty  promptly  to 
share  the  anxiety  of  the  case  with  the  operating  surgeon- 
There  existed  no  longer  any  excuse  for  a  physician  in  full  prac- 
tice who  pleaded  ignorance  of  •■  the  !McBurney  point."  Upon 
the  surgeon,  after  being  called  into  consultation,  there  would 
rest  much  of  the  subsequent  responsibility,  though  both  phy- 
sician and  surgeon  should  associate  in  watching  the  case.  If 
the  care  of  appendicitis  could  be  upon  the  basis  thus  suggested, 
fewer  cases  would  come  to  the  operating  table  in  a  septic  con- 
dition seeking  tfie  surgeon's  aid  only  as  a  forlorn  hope. 

Dr.  Francis  Bacon,  of  New  Haven,  said  tiiat  the  expectant 
plan  which  he  had  so  far  adopted  might  be  regarded  by  some  as 
unjustifiable  temerity.  He  narrated  the  hiftory  of  a  case  in 
which  he  had  operated  with  cocaine  anssthesia,  and  in  which 
an  interesting  point  had  been  observed.  When  the  appendix 
was  ex[)i)sed,  and  during  a  moment  of  sensitiveness,  handling  of 
the  organ  had  caused  tlie  patient  to  complain  of  pain  in  the 
region  of  the  umbilicus. 

Pelvic  Inflammation  in  Women.— This  formed  the  sub- 
ject of  a  series  of  papers  and  discussions. 

Dr.  A.  F.  Corkier,  of  New  York,  introduced  the  subject. 
He  said  that  the  practical  points  wiiich  were  to  be  explained 
were  whether  pelvic  inflammations  in  women  were  due  to 
traumatism  or  infection,  or  both.  Also,  what  was  the  influence 
of  parturition,  gonorrhoea,  syphilis,  surgical  injuries  to  the  pel- 
vic structures,  the  congestion  of  menstruation,  retained  secre- 
tions within  the  uterus  or  vagina,  and  solid  and  cystic  new 
growths.  I^lood  and  lymph  vessels  and  gland.-;,  nerves,  muscu- 
lar and  cellular  tissue,  serous  and  mucous  membrane,  were  all 
present  in  the  pelvis,  and  were  all  susceptible  of  inflammatory 
processes.  The  uterine  appendages  might  undergo  varying  de- 
grees of  inflammation  and  degeneration.  As  to  the  methods  of 
dealing  with  the  various  morbid  processes,  he  would  leave  that 
part  of  the  discussion  to  the  gentlemen  who  followed  him. 

Dr.  W.  Gii.i.  Wyi.ie,  of  New  Y'ork,  in  dealing  with  the  ques- 
tion of  the  pathology  of  inflammation  of  the  uterine  appendages 
and  tissues  around  the  uterus,  said  that  when  in  a  state  of  acute 
inflammation  it  was  very  diflicult  to  make  a  differential  diag- 
nosis as  to  the  location  of  the  inflammation  in  many  cases. 
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During  the  acute  stage  of  septic  poisoning  after  labor  or  abor- 
tion there  was  inflatnuiation  of  the  veins  and  lymphatics,  but 
phlegmon  was  rarely  formed  in  tlie  cellular  tissue.  The  poison 
might  extend  in  the  celhilnr  tissue,  and  an  acute  cellulitis  kill 
the  patient,  but  such  a  condition  as  a  chronic  cfilnlitis  the 
speaker  had  never  seen.  When  removing  diseased  Falloppian 
tubes  and  ovaries  during  the  acute  stage  of  tlie  formation  of  a 
pelvic  abscess  he  had  found  the  connective  tissue  of  the  broad 
ligament  aulematous  and  thickened.  Here  the  real  disease  was 
in  the  tube  and  ovary,  and  the  connective  tissue  was  only  af- 
lected  by  continuity,  for,  when  the  tube  and  ovary  were  removed, 
the  (edema  in  the  surrounding  tissue  would  soon  disappear. 

In  over  fnur  hundred  laparotomies  done  for  the  removal  of 
di-eased  tultes  and  ovaries,  the  great  majority  being  typical 
cases  of  so-called  cellulitis,  the  speaker  had  not  found  one  case 
which  could  be  fairly  termed  cellulitis.  Invariably  the  abscess 
had  started  in  or  about  the  Falloppian  tube  or  ovary  within 
the  peritonaeum. 

Dr.  J.  H.  Raymond,  of  Brooklyn,  thought  that  pelvic  cellu- 
itis,  while  not  frequently  met  with  apart  from  associated  in- 
lammatory  conditions,  certaitily  did  at  times  occur.    It  might 
•esult  from  ti'aumatism,  ovarian  apoplexy,  or  by  infection  from 
he  uterus.    If  resolution  did  not  take  place,  pus  might  form, 
ind  an  outlet,  and  recovery  take  place.    The  second  class  of 
iases  were  complicated  with  pelvic  peritonitis  resulting  from  a 
'ariety  of  causes,  and  a  third  class  included  salpingitis.  Ovari- 
is  constituted  another  phase  of  pelvic  inflammation.  Where 
ny  of  these  forms  of  inflnmraation  underwent  resolution  with- 
out suppuration  the  possibility  of  subsequent  trouble  from  ad- 
lesion  would  be  minimized.    The  presence  of  pus  was  an  indi- 
ation  for  evacuation  by  means  of  the  knife. 
The  Treatment  of  Pelvic  Inflammation  in  Women. — Dr. 
S.  MoMdrtey,  of  Louisville,  read  a  paper  on  tliis  subject, 
le  thought  pelvic  cellulitis  so  rare  a  condition  as  to  be  prac- 
cally  exchuled  from  a  consideration  of  operative  treatment  in 
■omen.    Pelvic  peritonitis,  however,  was  of  such  common  oc- 
jrrence,  so  recurrent,  and  so  dangerous  in  its  sequelae  to  com- 
>rt,  health,  and  "life,  that  it  was  the  most  important  of  the 
iections  encountered  in  gynecic  practice.    After  reviewing 
le  various  forms  of  inflammation  which  might  be  relieved  by 
ich  palliative  measures  as  warm  sitz- baths,  rest,  the  hot 
juche,  massage,  counter-irritation,  saline  purgatives,  and  so 
1,  he  said  that  when  a  patient  presented  the  history  of  recur- 
'Dt  attacks  of  pelvic  inflammation  it  was  at  once  indicative  of 
aky  tubes.    The  only  treatment  which  would  cure  was  re- 
oval  of  the  diseased  appendages  by  abdominal  section.  It 
as  folly  to  wait  for  the  advent  of  rupture  and  general  perito- 
tis  before  making  a  decision.    It  was  amazing  to  see  with 
bat  reluctance  the  [>rofession  had  come  to  accept  this  great 
ivance  in  pelvic  surgery.    Even  now — when  masses  of  snpim- 
ting  tubes  and  ovaries  were  dug  out  of  the  pelvis  in  the  midst 
virulent  i)eritonitis,  and  the  patients  were  saved  from  a 
[therto  fatal  condition — many  eminent  members  of  the  profes- 
;)n  stigmatized  the  procedure  as  castration  of  women.    So  far 
he  was  aware,  surgeons. operated  upon  the  female  pelvis  for 
jal  disease  only,  and  never  witli  the  idea  of  eflecting  a  cure  ot 
9ex  disturbances  and  obscure  symptoms. 
An  Inquiry  into  our  Present  Knowledge  of  the  Progress 
Myomatous  Tumors.— This  was  the  title  of  a  paper  by  Dr. 
F.  W.  Ross,  of  Toronto.    As  a  summary  of  a  very  elaborate 
vey  of  the  whole  subject  covered  hy  the  title  of  the  paper, 
'  speaker  said  that  the  fallacies  which  existed  in  respect  to 
■  treatment  of  this  class  of  growths  were  due,  first,  to  the  slow 
i'elopment  of  the  tumor  and  the  difficulty  in  appreciating  the 
mges  in  size.    Second,  to  the  fact  that  when  they  reached  a 
tain  size  many  of  them  had  no  tendency  to  increase,  even  if 


no  treatment  was  given.  Third,  to  the  fact  that  after  the  cli- 
macteric period  many  of  the  growths  remained  inert  or  under- 
went retrogression,  and  also  that  many  patients  did  not  come 
for  treatment  until  this  period  was  approacliing.  The  sujjposed 
effects  of  treatment,  continued,  as  it  usually  did,  over  a  long  pe- 
riod of  time,  might  only  be  coincident  with  the  natural  pro- 
cesses of  cure.  The  speaker's  idea  of  what  such  treatment 
should  be  was  as  follows  :  If  a  patient  was  not  near  the  meno- 
pause, was  suffering  in  her  health,  and  was  willing  to  submit 
to  operation,  he  advised  the  removal  of  her  ovaries  and  tubes. 
If  the  diagnosis  of  the  case  was  not  clear  and  a  pelvic  mass  was 
found  simulating  a  myoma,  he  urged  operation  and  cure.  If 
the  patient  would  not  submit  to  salpingo-oophorectomy  and  had 
not  an  intra-nterine  myoma  tliat  could  be  removeA  jier  vaginam^ 
and  was  suffering  from  hicmorrhage,  the  interior  of  the  uterus 
should  be  treated  with  hiemostatics.  To  this  class  of  remedies 
belonged  the  actual  cautery  and  the  i)Ositive  electrode  as  well 
as  the  older  remedies.  If  the  tumor  continued  to  grow,  not- 
withstanding these  procedures,  and  gave  rise  to  uncontrollable 
hemorrhage,  .sloughing,  peritonitis,  and  septic  symptoms,  caus- 
ing dangerous  pressure  on  pelvic  or  thoracic  viscera,  abdominal 
hysterectomy,  myotomy,  or  enucleation  from  below  should  be 
performed.  If  the  patient  refused  to  have  this  done,  galvano- 
puncture  might  be  resorted  to.  It  required  very  little  irrita- 
tion to  produce  alterations  in  the  nutrition  of  these  growths 
and  cause  suppuration  or  a  retrogression.  The  speaker  was  a 
firm  believer  in  the  efticacy  of  galvano-puncture  in  many  cases, 
but  he  did  not  believe  that  either  it  or  intra-uterine  electrolysis 
would  cure  or  relieve  permanently  anything  like  the  number 
of  cases  accorded  them  by  the  supporters  of  these  methods,  or 
that  these  methods  would  be  accompanied  by  tiie  low  death- 
rate  claimed.  After  abdominal  galvano-puncture  and  after 
many  cases  of  vaginal  galvano-puncture,  hysterotomy  became 
an  altuost  impossible  operation  owing  to  the  presence  of  adhe- 
sions. Electricity  was  fast  losing  its  fashionable  favor,  its 
clouds  of  mysticism  had  rolled  away,  and  we  were  now  able  to 
gain  a  more  accurate  view  of  its  real  value  in  the  treatment  of 
myomata.  The  battery  was  walking  in  the  footsteps  of  the 
spray,  and  in  the  future,  though  not  fulfilling  all  our  expecta- 
tions, might  remain  of  use  to  the  profession  in  a  variety  of 
ways. 

Dr.  W.  Gill  Wylie  said  that  electricity,  except  as  an  agent 
to  destroy  the  tissues  of  the  tumors,  was  jjractically  of  no  influ- 
ence. If  used  to  stop  hremorrhage,  it  must  be  in  such  strengths 
as  to  act  as  a  cautery.  It  was  important  to  recognize  the  great 
objection  of  any  form  of  treatment  which  would  leave  a  scar  in 
the  uterine  tissues  and  which  would  be  liable  to  close  up  the 
glands  and  follicles,  thus  interfering  with  normal  secretion  and 
setting  up  a  train  of  reflex  symptoms  which  might  turn  out  to 
be  worse  than  the  disease  for  which  the  treatment  was  insti- 
tuted. He  considered  the  use  of  electricity  as  dangerous  as, 
that  of  operative  procedure.  If  the  tubes  and  ovaries  could  be 
removed  completely  and  the  tumor  was  no  larger  than  a  child's 
head,  success  was  almost  sure  to  follow  operation.  Increased 
size  and  the  presence  of  adhesions  augmented  the  difficulties. 
Dr.  Ross  had  advised  dealing  with  intra-uterine  tumors  by  elec- 
tricity. He  must  oppose  bis  view  and  state  his  conviction  that 
if  risks  must  be  run,  it  was  better  to  incur  those  of  hysterectomy. 

Dr.  CuRuiER  believed  that  there  existed  cases  in  which  elec- 
tricity could  be  employed  as  the  most  advantageous  therapeutic 
agent  at  the  time.  He  did  not  feel  that  it  was  going  out  of  use 
with  the  spray.  He  thought  that  they  were  wrong  to  throw 
aside  an  agent  which,  even  if  only  for  a  time,  afforded  relief, 
and  there  was  no  doubt  this  could  be  done  in  many  cases  by 
the  application  of  the  positive  pole  within  the  uterus. 

( To  be  concluded.) 
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Recherches  cliniijnes  et  thernpeutiqnes  svr  Vepilepsie,  Vhysterie 
et  Piiliotie.    Compte  rendu  (In  service  des  enfans  idiots,  6\n- 
leptiques  ot  arrieres  de  Hioetre  pendant  l'ann6e  188!).  Par 
BouRNEviLLE,  modecln  de  Bicetre,  Sollieh,  conservateur  du 
nius6e  de  Bicetre,  et  A.  Piixiet,  ancien  interne  du  service. 
Volume  X,  avec  22  figures  dans  le  texte  et  nne  pianche 
chromo-litliograpiiiqne.    Paris:  Lecrosnier  et  Babe,  1890. 
Pp.  lvi-188.    [Publications  du  Progres  medical.] 
The  charitable  institucions  of  a  nation,  its  care  for  its  lielp- 
less,  have  ever,  rightfully,  been  supposed  to  be  indicative  of  its 
civilization,  and  any  book  that  will  enlighten  us  on  these  points 
will  necessarily  be  of  great  interest.    Of  such  a  nature  is  the 
Compte  rendu  of  the  care  taken  of  the  idiotic,  epileptic,  and 
intellectually  backward  children  of  the  Bicetre  Hospital.  From 
it  we  learn  of  the  successful  etfbrts  made  to  develop  such  facul- 
ties as  are  still  retained,  so  that  the  child,  by  instruction  in  a 
trade  or  in  simple  manual  employment,  such  as  boot-blacking, 
may  either  entirely  or  in  part  be  made  self-sustaining. 

That  the  purely  scientific  aspect  of  these  patiiological  ques- 
tions is  not  lost  sight  of  we  have  ample  pi'oof  in  M.  Bourne- 
ville's  iateresting  article  on  Myxoedematous  Idiocy,  Bourneville 
and  SoUier's  on  A  Family  of  Hystero-epileptics,  and  Pilliet's 
on  The  Histological  Lesions  of  the  Gray  Nervous  Substance. 


Electricity  in  the  Diseases  of  Womeii,  with  Special  Reference 
to  the  Application  of  Strong  Currents.  By  G.  Betton 
Massey,  M.  D.,  Physician  to  the  Gyufecological  Department 
of  Howard  Hospital,  etc.  Second  Edition,  revised  and  en- 
larged. Philadelphia  and  London:  F.  A.  Davis,  1890.  Pp. 
xii-240.    [Price,  $1.50.] 

This  is  a  concise  exposition  of  the  laws  of  electricity  as 
applied  to  gynaecology,  presented  in  a  concrete  and  practical 
shape  by  means  of  a  series  of  demonstrations  of  the  physio- 
logical and  mechanical  effect*  of  the  various  currents  and  of 
the  two  poles  upon  the  animal  tissues.  Foreseeing  the  ditticul- 
ties  likely  to  present  themselves  to  the  practitioner,  the  author 
enters  into  such  details  as  will  practically  obviate  them. 


The  Pulse.  By  W.  H.  Broadbent.  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians;  Senior  Physician  to  and  Lecturer  on 
Clinical  Medicine  in  the  Medical  School  of  St.  Mary's  Hos- 
pital, etc.  Illustrated  with  Fifty  Sphygmographic  Tracings. 
Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp.  vi-312. 
[Price,  $1.75.] 

The  author  has  produced  a  highly  suggestive  little  book  and 
one  that  should  be  in  the  hands  of  every  practitioner,  for  not 
only  is  the  pulse  studied  in  a  way  that  renders  the  accuracy  of 
its  appreciation  by  palpation  comparable  with  that  given  by  the 
sphygmogra[)h,  but  the  final  causes  of  all  circulatory  changes, 
as  well  as  their  ultimate  etfects,  are  also  traced  with  the  skill 
of  a  consummate  cliniciau. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Exaraiaation  of  Water  for  Sanitary  and  Technical  Purposes.  By 
Henry  LefFmann,  M.  D.,  I'h.  D.,  Professor  of  Chemistry  in  the  Woman's 
Medical  College  of  Pennsylvania,  etc.,  and  Williain  Beam,  M.  A.,  Dem- 
onstrator of  Chemistry  in  the  Pennsylvania  College  of  Dental  Surgery, 
etc.  Second  Edition,  revised  and  enlarged,  with  Illustrations.  Phila- 
delphia:  P.  Blakiston,  Son,  &  Co.,  1891.    Pp.  vii-9  to  130. 

Auscultation  and  Percussion.  By  Frederick  C.  Shattuck,  M.  D., 
Professor  of  Clinical  Medicine  in  Harvard  University,  etc.  Detroit: 
George  S.  Davis,  1890.    Pp.  viii-121.    [Physicians'  Leisure  Library.] 


De  I'idee  de  persecution  dans  la  m61ancolie  et  de  dolire  des  perse- 
cutions. Par  Blin  (Emmery-Edouard-Eugene),  Doeteur  en  medecine 
de  la  Faculte  de  Paris,  etc.  Paris:  E.  Lecrosnier  et  Bal)6,  1890.  Pp. 
109.    [Publications  du  Proyres  midicfil.] 

L'Asepsie  et  I'antisepsie  i\  I'llopital  Bichat,  service  de  chirurgie  de 
M.  le  Doct  eur  Felix  Terrier  {1883— 1889).  Par  Marcel  Baudouin,  ancien 
interne  i  I'Hopital  Bichat.  Preface  et  introduction  de  M.  Felix  Ter- 
rier, professeur  agr6ge  k  la  Faculty  de  md'decine.  Avec  10  figures 
dans  le  texte  et  4  photogravures  hors  texte.  Paris:  E.  Lecrosnier  et 
Babe,  1890.    Pp.  iii-214.    [Publications  du  Progres  medical.^ 

Mechanical  Obstruction  in  Diseases  of  the  Uterus.  By  George  F. 
Hulbert,  M.  D.,  of  St.  Louis,  Mo.    [Reprinted  from  the  Medical  News.'] 

A  Study  of  the  Physiological  Action  of  Kava-Kiiva.  By  David 
Cerna,  M.  D.,  Ph.  D.,  Philadelphia,  Pa.  [Reprinted  from  the  Thera- 
neitlic  Gazette.] 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virpfinia. 
Twenty-third  Annual  Session,  held  at  Wheeling,  W.  Va.,  June  11,  12, 
and  13,  1890. 

Cephalaematoma  Verum  Externum.  By  Howard  A.  Kelly,  M.  D., 
Baltimore.  [Reprinted  from  Volume  XV,  Transactions  of  the  Ameri- 
can Gynceeoloyical  Society.] 

Sulla  ghiandola  tiroide.  Teraperaturs  dei  cani  dopo  I'estirpazioue 
di  quest'  organo.  Ricerche  del  Prof.  G.  B.  Ughetti.  [Estratto  dalla 
Riforma  medica.] 

Extraction  d'une  aiguille  k  coudre,  localisee  par  le  precede  de 
I'aimantation.  Par  le  Dr.  E.  Kumraer,  Geneve.  [Extrait  de  la  Revue 
medicale  de  la  Siiis.se  romande.] 

State  of  New  York,  State  Commission  in  Lunacy.  Second  Annual 
Report,  1890. 

Laws  of  the  State  of  Michigan  relating  to  the  Public  Health,  in 
Force  in  the  Year  1890.  Compiled  under  the  Direction  of  the  Secre- 
tary of  the  State  Board  of  Health. 

The  Breathing  Movements  in  Relation  to  Voice  Production.  By  G. 
Hudson  Makuen,  M.  D.,  Philadelphia.    [Reprinted  from  Educaiion.] 


Reports  on  t^^  Uroguss  of  ^ebicint. 

GYNAECOLOGY. 

By  ANDREW  F.  CURRIER,  M.  D. 

Drainage  after  Abdominal  Section  (E.  W.  Gushing,  Brit.  Med. 
Jour.,  Aug  16,  1890). — The  following  were  believed  to  be  the  indica- 
tions for  drainage : 

1.  The  presence  of  freshly  separated  adhesions  or  of  voluminous 
pedicles,  or  of  rents  and  incisions  in  the  pelvic  peritonieum  requiring 
many  sutures — in  a  word,  any  condition  which  might  lead  to  the  oozing 
of  bloody  fluid. 

2.  The  escape  of  pus,  the  contents  of  cysts,  much  blood,  urine,  or 
f.ncal  matter  into  the  abdominal  cavity.  In  such  cases  there  should  be 
irrigation  with  hot  water  and  drainage. 

3.  Perforation  or  incision  of  the  intestines  or  bladder  during  an 
operation,  or  a  slough*  condition  which  foreboded  a  subsequent  perfo- 
ration. I 

4.  The  presence  of  masses  of  exudate  or  stiff  capsules  from  whicll 
diseased  structures  have  been  enucleated,  and  which  do  not  collapm 
but  will  permit  of  the  accumulation  of  fluid. 

5.  Any  condition,  such  as  shock  or  weakness,  requiring  rapid  termi- 
nation of  a  difficult  operation,  the  abdominal  cavity  containing  much  of 
the  hot  water  which  had  been  used  for  irrigation.  There  were  no 
special  contra-indicatious  to  diainage.  Schroder  represented  the  Con- 
tinental authorities  who  opposed  drainage  in  favor  of  antiseptics. 
Tait  was  a  strong  advocate  of  drainage,  especially  in  women  over  sixty 
and  in  young  women  w  ho  were  much  exhausted. 

On  Total  Extirpation  of  the  Uterus  by  the  Vagina  (J.  Williams, 
Rrii.  Med.  Jour.,  Aug.  23,  1890). — Not  all  cases  of  cancer  of  the  uterus 
are  suitable  for  extirpation  of  the  organ.    The  operation  is  too  grave 
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and  mutilating  in  character  to  be  undertaken  unless  a  radical  cure  is 
intended.  Tiie  oi)eratiou  is  out  of  the  (juestion  if  the  disease  has  in- 
vaded structures  contiguous  to  the  uterus.  This  consideration  neces- 
sarily excludes  most  cases  of  cancer  of  the  uterus  from  radical  treat- 
ment, since  they  are  usually  not  seen  by  the  surgeon  until  such  invasion 
has  talien  place.  The  disease  may  originate  in  the  body  of  tlie  uterus, 
the  cervix,  or  the  vaginal  portion  of  the  cervix,  the  liistory  and  char- 
acter of  a  given  case  differing  according  to  the  part  attacked.  The 
operation  is  indicated  for  cancer  of  the  body,  since  it  is  the  only  way  by 
which  the  disease  can  be  removed.  Mere  mobility  of  the  organ  is  not 
alone  the  .symptom  which  would  indicate  the  propriety  of  extirpation. 
As  to  adhesions  in  connection  with  the  uterus,  it  is  very  difficult  to  dif- 
ferentiate those  which  are  due  to  inflammation  and  those  which  are  due 
to  cancer.  As  to  size,  the  organ  may  be  little  larger  than  normal,  or  it 
may  be  large  enough  to  extend  nearly  to  the  umbilicus.  If  very  large, 
of  course  it  can  not  be  removed  per  vaginam. 

Opinions  differ  widely  as  to  indications  for  operation  in  cancer  of 
the  cervix  and  the  vaginal  portion.  The  propriety  of  operating  in  such 
cases  is  regulated  by  the  anatomical  and  clinical  history  of  cancer  in 
these  parts.  Anatomical  research  must  be  conducted  under  two  condi- 
tions :  1.  When  the  disease  has  been  allowed  to  run  its  course  without 
surgical  interference.  '2.  When  the  minor  operation,  supravaginal  am- 
putation, with  or  without  the  hot  iron,  has  been  resorted  to. 

The  starting  point  of  cancer  of  the  cervix  is  usually  the  deeper  por- 
tion of  the  glands,  but  it  may  originate  in  the  upper  half  of  the  cervix 
near  the  os  internum,  or  in  the  lower  half  near  the  os  externum,  the 
latter  being  the  more  frequent  situation.  It  may  begin  in  the  super- 
ficial epithelium  lining  the  cervical  canal,  or  in  the  bottom  of  the 
spaces  between  the  papilhe.  Whether  the  disease  starts  at  the  inner 
or  outer  orifice,  its  tendency  is  to  involve  the  whole  thickness  and  length 
of  the  cervix,  and  to  pass  through  to  the  eircumcervical  tissues,  delay- 
ing for  a  time  to  pass  beyond  the  os  internum.  When  it  begins  near 
the  OS  externum  it  spreads  outward  and  upward,  sparing  the  s(iuanious 
epithelium  covering  the  vaginal  portion,  but  hastening  into  the  connect- 
ive tissue  around  the  cervix.  When  it  begins  near  the  os  internum  it 
tends  to  grow  outward  and  downward,  but  not  upward.  The  connective 
tissue  is  invaded  before  the  body  is  attacked,  and  before  the  epithelium 
covering  the  vaginal  portion  is  destroyed  and  ulceration  has  taken 
place.  In  the  later  stages  of  the  disease  extension  into  the  body  takes 
place  directly,  but  this  extension  is  preceded  by  indirect  extension  to 
the  outer  surface  of  the  body  (of  the  uterus)  through  the  medium  of  the 
contiguous  connective  tissue.  The  sides  of  the  uterine  body  are  af. 
!  fected  earlier  than  its  interior,  and  to  a  higher  point,  but  there  are  ex- 

♦  ceptional  cases  in  which  the  opposite  occurs.  In  some  cases  there  are 
t  cancerous  nodules  in  the  inner  superficial  layers  of  the  uterine  body, 

together  with  an  early  stage  of  cancer  of  the  cervix.   They  may  be  sec- 
ondary deposits,  though  this  is  improbable,  or  they  may  be  independent 
I*  aew  cancerous  formations. 

After  supravaginal  amputation  of  the  cervix,  recurrence  usually 
n  '.akes  place  within  a  limited  time,  and  not  in  the  stump  of  the  uterus, 
.  Dut  in  the  connective  tissue.    It  grows  rapidly,  spreading  upward  into 
1  .he  broad  ligaments  and  downward  into  the  vesico-vaginal  and  recto- 
1;!  /aginal  septa.   The  stump  of  the  uterus  may  be  affected  last  of  all.  If 
I  he  uterus  has  been  extirpated,  recurrence  will  take  place  in  the  para- 
Inetric  tissue,  though  it  may  develop  in  the  bones,  glands,  and  other 
j  'iscera.    Cancer  of  the  vaginal  portion  begins  in  the  squamous  epithe- 
i  ium  forming  its  covering,  and  tends  to  spread  superficially  toward  the 
I  'aginal  walls,  and  thence  toward  the  vulva.    It  spreads  deeply  in  its 
1  I  ater  stages,  and  occasionally  sends  deep  processes  inward  in  its  early 

■  [  listory,  sloughs  and  cavities  resulting.    The  clinical  investigation  con- 
!  ems  the  frequency  of  recurrence,  the  period  of  time  between  the  oper- 

•  !  tive  procedures  and  the  recurrence,  and  the  comparative  danger  of  the 

■  I  adical  and  the  palliative  operations.  Inquiry  should  also  be  made  as 
«  0  the  value  and  permanency  of  the  results  after  each  operation.  Pres- 

]  nt  statistics  are  insufficient  for  forming  a  conclusion  as  to  relative 
•.j  uperiority,  owing  to  the  difficulty  of  following  cases  for  a  sufficiently 
)ng  period  after  operation,  and  the  shortness  of  the  period  within 
'hich  the  operation  has  been  practiced.    The  danger  of  total  extirpa- 
on  has  been  reduced  to  a  minimum  among  German  gynascologists, 
\  le  mortality  being  as  low  as  five  per  cent,  with  some  of  them.  Sta- 


tistics do  not  tell  us  whether  this  mortality  exceeds  that  of  supra, 
vaginal  amputation  of  the  cervix  when  performed  with  equal  care.  The 
question  as  to  the  effects  of  the  different  degrees  of  nnitilation  caused 
by  the  two  operations  has  not  yet  been  sulliciently  investigated.  It 
nuist  be  remembered  that  one  may  hold  certain  views  in  regard  to  the 
total  extirpation  of  the  uterus  and  yet  be  unable  to  carry  them  out. 
The  diagnosis  of  the  disease  in  its  early  stages  is  very  difficult,  exami- 
nation of  an  excised  portion  of  tissue  with  the  microscope  not  always 
yielding  the  necessary  information.  If  the  tissues  above  the  vagina 
are  infiltrated,  the  diagnosis  can  be  made,  but  an  operation  is  then  not 
likely  to  be  a  radical  one  ;  on  the  other  hand,  mobility  of  the  organ  does 
not  necessarily  indicate  an  operation.  In  cancer  of  the  body  it  will 
usually  be  impossible  to  recognize  an  early  invasion  of  the  jjarameti  ium. 
The  aim  should  be  to  recognize  the  di.sease  while  it  is  still  liuiited  to  the 
uterine  tissue.  Examination  should  be  made  with  the  aid  of  anaes- 
thesia, both  by  vagina  and  rectum,  to  decide  this  point,  and  al.'<o  to 
discover  any  enlargement  of  the  glands  of  the  pelvis.  The  latter  may 
be  so  remote  from  the  uterus  that  it  would  be  impossible  to  discover 
them,  their  presence  not  being  manifest  until  months  afterward.  The 
question  is  also  pertinent  whether  there  can  be  any  hope  of  radical 
cure  by  an  operation  when  the  whole  thickness  of  the  uterine  wall  is 
involved,  or  any  part  of  it  in  the  cervix,  or  the  area  of  attachment  of 
the  broad  ligaments. 

The  foregoing  paper  was  read  before  the  Section  in  Midwiferv  and 
Gynaecology  of  the  Tenth  International  Medical  Congress,  and  the  fol- 
lowing is  a  brief  summary  of  the  discussion : 

Schauta  disapproved  of  amputation  of  the  cervix.  In  seventeen 
cases  he  had  found  that  the  body  of  the  uterus  was  involved,  though 
the  cervix  was  the  primary  seat  of  the  disease.  He  favored  total  extir- 
pation. Pozzi  preferred  the  radical  operation,  and  thought  it  should 
sometimes  be  performed  when  the  disease  had  passed  beyond  the  limits 
of  the  uterus.  The  uterus  should  not  be  turned  and  the  fundus  drawn 
out  first  in  the  course  of  the  operation,  as  that  might  involve  infection 
of  the  peritonaeum  by  the  diseased  cervix.  He  also  preferred  ligature 
of  the  vessels  rather  than  the  use  of  forcipressure.  Landau  preferred 
forcipressure,  which  permitted  of  the  more  extensive  removal  of  diseased 
tissue.  Sajaitsky  gave  the  history  of  the  operation  in  Russia.  Extir- 
pation of  the  uterus  was  not  a  dangerous  operation  when  antiseptics 
were  used.  The  methods  of  Schroder,  Fritsch,  and  Martin  were  to  be 
preferred.    Injury  to  the  bladder  and  ureters  could  always  be  avoided. 

Martin  approved  of  complete  extirpation,  not  only  for  cancer,  but  for 
all  other  diseases  which  prevented  one  from  gaining  a  livelihood.  The 
particular  method  of  operation  was  not  material.  He  was  in  the  habit 
of  closing  the  peritoneal  wound,  using  no  drainage-tube. 

Kaltenbach  closed  the  peritoneal  wound.  No  one  could  say  when 
or  where  the  disease  would  recur. 

Czerny  believed  that  vaginal  extirpation  would  be  practiced  until 
cancer  could  be  cured  by  medical  treatment.  If  the  parametrium  was 
infiltrated,  the  sacral  method  of  operating  should  be  used. 

Pean  advocated  forcipressure  in  the  vaginal  operation  to  the  exclu- 
sion of  ligatures. 

Diagnostic  and  Therapeutic  Experience  concerning  Hydrosalpinx 
and  Pyosalpinx  (Landau,  CirM.  f.  &'//«.,  August  23,  1890). 

1.  Tumors  of  the  Falloppian  tubes  are  much  more  frequent  than  was 
formerly  admitted,  or  is  even  now  admitted  by  many.  They  are  fre- 
quently mistaken  for  parametritis,  perimetritis,  metritis,  and  solid  or 
cystic  tumors  of  the  uterus  or  ovaries. 

2.  These  tumors  are  actually  more  frequent  than  they  used  to  be. 
As  causes  may  be  mentioned  not  only  gonorrhoea,  infection  during  or 
after  abortion  or  parturition,  but  also  too  much  interference  by  the 
gynaecologist,  consisting  in  manipulations  of  the  cervix,  intra-uterine  in- 
jections, curetting,  and  cauterization.  Infection  may  take  place  even 
though  the  gynaecologist's  treatment  has  been  thoroughly  proper,  occur- 
ring perhaps  in  the  course  of  the  healing  process,  just  as  epididymitis 
may  follow  injections \)f  the  urethra. 

3.  Our  diagnostic  knowledge  has  been  derived  fiom  the  practice  of 
abdominal  section  and  improved  methods  of  examination. 

4.  The  ordinary  directions  for  ascertaining  the  shape,  size,  and  mo- 
bility of  the  tubes  are  seldom  available.  The  clinical  history  may  show 
nothing  that  is  characteristic. 
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5.  Tubal  colic  is  a  sigu  w  hich  may  be  of  service. 

6.  There  are  two  useful  signs  for  determining  hydrosalpinx  ;  one  is 
the  characteristic  location,  the  other  a  feeling  which  suggests  an  air- 
cushion  in  the  palpation  of  the  tube  and  uterus. 

7.  These  signs  are  not  available  if  the  uterus  is  fixed,  if  the  volume 
of  fluid  in  the  tube  is  small,  and  if  its  walls  are  thickened. 

8.  If  palpation  yields  a  sensation  comparable  tn  a  feeling  of  feathers 
it  may  be  considered  pathognomonic  of  hydrosalpinx.  It  enables  one 
to  exclude  other  tumors  at  the  sides  of  and  posterior  to  the  uterus. 

9.  Fluctuation  may  not  be  appreciable  in  a  hydrosalpinx,  owing  to 
the  hardness  of  the  sac. 

10.  It  is  not  always  possible  to  determine  whether  the  hydrosalpinx 
involves  one  or  both  tubes  until  the  sac  is  opened.  The  tubes  may  be 
so  stretched  or  conglomerated  behind  the  uterus  as  to  suggest  only  a 
single  organ. 

11.  There  is  no  value  in  the  advice  to  follow  with  gentle  touch  the 
course  of  the  tube  in  making  a  diagnosis  of  hydrosalpinx. 

12.  The  diagnosis  may  be  completed  in  some  cases  by  expressing 
some  of  the  contents  of  the  tube  through  the  uterus  into  the  vagina. 

13.  Pyosalpinx  is  usually  double.  If  it  is  single,  a  hydrosalpinx  will 
usually  be  found  on  the  other  side. 

14.  The  pyosalpinx  may  have  the  shape  of  a  coi!  of  intestine,  of  a 
sausage,  etc. 

15.  There  is  no  soft,  feathery  feeling  as  in  hydrosalpinx,  the  walis 
being  thicliened  and  the  adhesions  removing  any  perceptible  condition 
of  elasticity  or  contractility. 

16.  The  distinction  between  uterine  or  ovarian  tumor  and  pyosal 
pinx  is  difiHcult  in  most  cases. 

17.  If  the  ovaries  can  be  felt  by  the  side  of  the  tumors  the  diag- 
nosis will  vary  between  pyosalpinx  and  fibroid  of  the  uterus.  If  there 
are  tubo-ovarian  abscesses,  abscesses  in  the  broad  ligament  or  in  the 
ovary,  a  diagnosis  can  not  be  made  by  palpation.  The  distinction  be- 
tween hydrosalpinx  or  pyosalpinx  and  tubal  pregnancy  is  not  difficult 
if  the  customary  signs  of  pregnancy  are  present.  Ectopic  gestation 
in  a  horn  of  a  uterus  bicornis  may  be  recognized  by  the  sharp  location 
of  the  horn.  In  pregnancy  in  a  horn  of  a  uterus  bicornis  unicollis  or 
a  uterus  septus  bicollis  the  development  of  the  impregnated  portion 
anteriorly  may  suffice  for  a  diagnosis.  Hsematometra  in  the  rudimentary 
horn  of  a  uterus  bicornis  may  be  recognized  by  the  pains  which  recur 
at  ihe  menstrual  periods  and  also  by  the  haemorrhage  at  such  times. 
The  consistence  of  an  impregnated  tube  is  characteristic  and  excludes 
pyosalpinx.  The  former  is  soft,  succulent,  and  changeable  in  character 
owing  to  the  contractions  which  are  excited  by  the  examining  hand 
Effusions  of  blood,  exudates,  and  abscesses  are  without  definite  shape 
and  diffuse.  Myomata  can  not  be  distinguished  from  pyosalpinx  by 
palpation. 

18.  If  a  diagnosis  by  palpation  is  impossible  on  account  of  very  fat 
abdominal  walls  or  very  tense  abdominal  muscles,  puncture  of  the  mass 
may  solve  the  difficulty. 

19.  Puncture  may  be  made  through  the  vagina  or  through  the  ab- 
dominal walls. 

20.  Puncture  will  enable  one  to  say  whether  a  tumor  is  solid  or  con- 
tains fluid. 

21.  If  fluid  is  obtaiuefl,  the  macroscopic  appearance  will  vary  accord- 
ing as  the  tumor  is  a  colloid,  dermoid,  or  fibro-cyst,  an  haematocele,  etc. 
Boiling  the  fluid  will  enable  one  to  determine  as  to  the  presence  of 
echinococcus  and  parovarian  cysts.  The  naked  eye  will  enable  one  to 
decide  as  to  the  presence  of  pus  in  the  fluid,  and  the  volume  of  albu- 
min or  chlorides  will  decide  as  to  the  inflammatory  or  dropsical  condi- 
tion of  the  tube.  The  microscope  will  assist  by  showing  the  booklets 
of  echinococcus,  crystals  of  cholesterin  or  hffimatoidin,  pus-corpuscles 
etc. 

22.  Puncture  will  also  enable  one  to  decide  as  to  this  or  that  method 
of  treatment. 

Trcatmenf. — 1.  Heretofore — that  is,  in  the  past-*-tubal  tumors  have 
seldom  been  recognized  in  the  living,  owing  to  deficient  knowledge  of 
diagnostic  symptoms  and  defective  methods  of  examination.  Even  if 
recognized  they  were  not  removed,  owing  to  imperfect  methods  of  op- 
eration. 

2.  Now  the  rule  is  to  remove  all  aljdorainal  tumors,  and  the  good 


results  which  have  been  obtained  have  tended  to  increase  our  knowl- 
edge of  tubal  tumors. 

3.  The  diagnosis  of  a  tubal  tumor  does  not  yet  imply  salpingectomy 
and  castration,  as  the  discovery  of  an  ovarian  tumor  or  cancer  would. 
There  should  be  clear  indications  as  to  the  necessity  for  an  operation. 

4.  Hydrosalpinx  may  be  cured  spontaneously. 

5.  Hydrosalpinx  may  be  treated  by  mechanical  or  surgical  means. 

6.  The  former  will  consist  in  relieving  a  displaced  uterus  and  so  cor- 
recting the  position  of  the  tube.  This  may  lead  to  the  evacuation  of 
the  tubal  tumor  tlirough  the  uterus.  Or  massage  may  be  used  to  ad- 
vantage in  some  cases  associated  with  baths  and  irrigation I'a^riwam. 
It  is  dangerous  to  treat  this  condition  by  sounding  the  tube,  more  par- 
ticularly if  a  stiff  sound  is  used,  and  only  this  form  would  be  efficient. 
Dilatation  of  the  uterus  is  likewise  not  free  from  danger ;  it  may  result 
in  producing  a  pyosalpinx. 

7.  Surgical  means  are  indicated  when  mechanical  ones  fail,  and  they 
should  aim  to  treat  the  tube  and  ovary  as  far  as  possible  by  conserva- 
tive measures.  Puncture  may  be  employed  through  the  vagina  with 
antiseptic  precautions,  the  tumor  being  pushed  downward  as  far  as  pos- 
sible through  the  abdominal  walls.  Care  must,  of  course,  be  taken  to 
avoid  injuring  the  abdominal  viscera.  The  puncture  may  be  simply  ex- 
ploratory, it  may  be  followed  by  irrigation  of  the  cavity  with  a  three- 
per-cent.  solution  of  carbolic  acid,  or  it  may  be  followed  by  an  injection 
of  iodine  into  the  sac.  A  cannula  should  not  be  left  in  the  sac  to  ex- 
cite suppuration.  If  the  tumor  is  not  perfectly  accessible  through  the 
vaginal  vault,  it  should  not  be  punctured.  The  operation  should  not  be 
performed  through  the  abdominal  wall.  Incision  may  be  practiced 
through  the  vagina'for  certain  eases  of  hydrosalpinx  if  puncture  does 
not  suffice. 

8.  Puncture  has  been  performed  in  many  instances  by  the  author, 
and  never  with  bad  results.  Errors  of  diagnosis,  before  puncture,  were 
revealed  when  the  operation  was  performed  in  cases  of  ovarian,  echi- 
nococcal,  and  parovarian  cysts,  and  in  tubal  pregnancies. 

9.  In  cases  of  pyosalpinx  it  may  be  remembered  that  a  spontaneous 
cure  sometimes  takes  place,  that  radical  treatment  is  not  always  de- 
manded, and  that  the  course  of  many  cases  is  without  prominent  symp- 
toms. 

10.  Mechanical  treatment  is  not  suitable  for  pyosalpinx,  neither  is 
puncture,  in  so  far  as  the  latter  is  intended  as  a  curative  measure. 

11.  Incision  and  excision  alone  are  indicated,  the  former  for  single, 
the  latter  for  multiple  pus  sacs. 

12.  Incision  may  be  made  through  the  vagina,  the  abdominal  wall, 
or  both,  according  to  the  conditions. 

13.  Incision  may  be  made  through  the  vaginal' vault  without  the  aid 
of  a  speculum  or  dragging  forward  of  the  uterus. 

14.  If  the  pyosalpinx  is  adherent  at  the  vaginal  vault,  the  perito- 
naeum need  not  be  opened.  If  there  is  a  tumor  in  each  side  of  the 
pelvis,  an  abdominal  operation  is  to  be  preferred. 

15.  Should  there  be  much  haemorrhage,  it  may  usually  be  checked 
with  torsion  forceps. 

16.  A  T  drainage-tube  should  be  left  in  the  sac  for  eight  or  ten 
days,  and  iodoform  gauze  may  be  packed  around  it  for  twenty-four  hours 
should  the  h;cmorrhage  be  obstinate.  Vaginal  douches  should  be  given 
daily,  and  the  patient  will  usually  be  able  to  sit  up  in  eight  days. 

17.  The  incision  will  usually  heal  readily.  If  there  is  retention  of 
the  sac  contents,  the  wound  should  be  dilated  with  the  finger. 

18.  The  immediate  and  remote  results  of  this  operation  are,  as  a 
rule,  very  satisfactory. 

19.  If  the  pus  sacs  are  near  the  abdominal  wall,  the  incision  is  made 
through  the  latter,  and  if  the  sacs  are  not  adherent,  they  are  evacuated 
and  stitched  to  the  abdominal  wall. 

20.  The  proper  site  for  the  abdominal  incision  will  depend  upon  the 
position  and  size  of  the  sac  and  its  relation  to  the  intestine. 

21.  A  counter-opening  through  the  vagina  for  drainage  will  only  be 
required  in  case  of  large  tumors. 

22.  In  exceptional  cases  in  which  attachments  to  intestines  prevent 
one  from  bringing  the  tumor  forward  and  stretching  the  sac  to  the  ab- 
dominal wall,  an  abdominal  incision  may  first  be  made,  then  an  incision 
through  the  vaginal  vault,  then  the  tumor  may  be  steadied  with  the 
hand  in  Douglas's  space,  while  with  the  other  an  opening  may  be  made 
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in  it  through  the  vagina.  Drainage  in  sucli  cases  should  be  per  vari  't- 
iiaiii. 

2:i.  In  sncli  cases  as  tl\e  foregoing,  irrigation  is  generally  not  indi- 
cated. 

24.  If  an  operation  is  indicated  rather  for  the  relief  of  extensive 
adliesions  than  to  remove  accnnudations  of  jnis,  excision  alone  sliould 
be  [iraeticed. 

•2,).  If  the  ovaries  are  not  diseased  tliev  should  not  l)e  removed,  the 
diseased  tubes  only  being  excised. 

26.  As  a  rule,  however,  the  ovaries  and  tubes  must  lie  removed 
simultaneonsly. 

27.  These  operations  may  prove  very  dillieidt ;  Trendelenburg's  jjost- 
ure  nuiy  facilitate  them. 

is.  In  removing  the  diseased  tubes  througli  an  abdominal  incision, 
their  contents  are  frequently  diffused  in  the  abdominal  cavity.  This 
necessitates  the  most  careful  and  thorough  toilet  possible  of  the 
cavity. 

2S).  Resection  of  the  tube  and  attachment  to  the  abdominal  wall 
has  been  limited,  in  the  author's  experience,  to  very  large  tumors  or  to 
those  which  were  ii  removably  joined  to  the  intestine. 

30.  Resection  of  a  diseased  portion  of  a  tube,  and  adjustment  of 
the  remainder  so  as  to  favor  subsetiuent  impregnation — as  practiced  by 
Schroder,  Martin,  and  l^kutsch— offers  also  the  danger  of  subsecpient 
infection  through  the  uterus. 

31.  The  results  of  these  operations  upon  tiie  tubes  have  been  good 
and  permanent  in  the  great  majority  of  cases  ;  but  in  some  cases  there 
has  been  trout)le  from  ventral  hernia,  or  from  nervous,  psychical,  or 
trophic  changes  which  have  made  the  patients  worse  than  they  were 
before  the  operation. 

The  Origin  of  Epithelial  Tumors  of  the  Ovary  (StefTeck,  Zfsr/i.  f. 
Geb.  u.  Gi/7i.,  xix,  283). — The  su'oject  is  considered  and  investigated  by 
the  author  from  two  standpoints,  one  of  which  has  reference  to  the 
possibility  of  tumor  development  from  germinal  epithelium  (Keinicpi- 
thel),  and  the  otlier  from  the  epithelium  of  the  follicles.  His  conclu- 
sions are  : 

1.  Up  to  the  present  time  imbedding  processes  in  the  germinal  epi- 
thelium have  been  observed  only  in  connection  with  tumors,  and  never 
in  normal  mature  ovaries. 

2.  In  the  carcinomatous  degeneration  of  cystomata  the  germinal 
epithelium  re.uains  normal  longer  than  the  other  structures. 

3.  The  germinal  epithi'lium  tubes  which  have  been  studied  by  the 
author  have  not  been  due  to  an  active  process. 

4.  The  follicles  may  form  irregular  cavities,  lined  with  a  single 
layer  of  epithelium. 

5.  The  epithelium  of  the  primary  follicles  and  of  mature  follicles 
may  form  epithelial  tubes,  which  are  subsequently  disintegrated  and 
form  new  cysts. 

6.  The  ovum  is  still  demonstrable  in  the  original  beginnings  of  fol- 
licular degenerations. 

The  author  conchules,  further,  that  an  ejiithelial  ovarian  tumor  may 
readily  arise  from  follicular  epithelium,  and  from  germinal  epithelium 
also  when  epithelial  tubes  have  developed  from  the  same. 

Discussion  of  the  Methods  of  Electrical  Treatment  of  Uterine  Fibro- 
myomata  at  the  Paris  Medical  Society  (Sorii-Ze  de  nu'deane pratique). 
— (Danion,  Jour,  de  ined.,  April  27,  1840.)  The  author  disclaimed  any 
desire  to  introduce  acrimony  into  the  discussion,  which  must  necessarily 
involve  certain  personalities.  His  desire  was  to  endeavor  to  clear  up 
certain  obscurities  in  connection  with  this  subject  which  tended  to 
bring  discredit  upon  tlie  entire  subject  of  electrotherapy.  The  general 
opinion  at  present  was  that  fibroid  tumors  of  the  uterus  could  only  be 
cured  by  intra-uterine  galvano-cauterization,  or  by  galvano-puncture — 
high  intensities  of  current  being  used  in  either  case — this  being  the 
result  of  the  teachings  of  Apostoli.  To  this  opinion  the  author  was 
opposed,  and  also  to  the  method  of  treatment  which  Apostoli  had  ad- 
vocated, since  it  involved  difHculties  of  application  and  dangers  which 
would  check  the  development  of  electrotherapy  in  its  application  to 
uterine  disease  and  to  Hbroniyomata  in  particular.  The  author  asserts 
that  the  intra-uterine  action  of  electricity  is  useless  ;  that  galvano 
caustic  action  is  useless,  with  rare  exceptions  ;  and  that  galvano-punct- 
ure is  always  useless.    Apostoli's  method,  which  was  based  upon  the 


converse  of  these  assertions,  was  considered  scientifically  erroneous. 
The  object  of  the  intra  uterine  action  of  electricity  was  evidently  to 
destroy  the  mucous  membrane,  and  produce  salutaiy  derivative  effects 
through  a  central  focus  of  action.  But,  if  it  was  derivative  action  which 
was  eliicient,  why  should  it  not  be  obtained  when  other  caustic  agents 
were  substituted  for  the  galvano-cautery  ?  Besides,  even  if  there  was 
a  derivative  action,  it  might  not  take  effect  just  where  one  would 
choose  to  have  it  as  the  result  of  a  galvano-jjuncture.  The  object  of 
destroying  the  endometrium  was  evidently  the  production  of  a  scar 
which  would  furnish  an  obstacle  to  hicmorrhage  at  all  points  where  it 
would  be  likely  to  occur.  It  was  formerly  advised  that  galvano- 
puncture  be  made  deeply ;  now  the  penetration  to  be  made  was  so 
slight  as  to  be  of  little  importance  if  good  symptomatic  or  anatomical 
effects  were,  as  was  supposed,  the  result  of  deep  puncturing.  Apos- 
toli's present  advice  was  to  puncture  when  intra-uterine  action  was 
ineffective.  As  to  central  electrical  action,  the  laws  governing  the  dif- 
fusion of  currents  showed  that  the  most  remote  points  of  a  fibromatous 
mass  in  the  uterus  could  be  perfectly  well  reached  from  any  point  in  or 
near  the  periphery  of  the  mass,  so  that  the  introduction  of  an  electrode 
along  the  entire  extent  of  the  uterine  canal  was  not  necessary. 

Tliis  had  suggested  to  the  author  the  introduction  of  the  elccli  ode 
into  the  cervical  canal  alone  ;  but  in  some  cases  this  was  found  to  be 
difficult  or  impossible.  Out  of  these  difficulties  was  developed  the 
author's  method,  which  he  called  the  method  of  electrical  tampon  and 
of  reversals  of  the  current.  With  the  intracervical  electrode  a  current 
of  50  to  70  milliamperes  was  used  ;  with  the  electrical  tampon  (vaginal) 
a  current  of  120  to  130  milliamperes  was  used  without  inconvenience 
to  the  patient.  In  all  cases  reversals  of  current  were  practiced,  the 
zero  point  being  first  touched  before  sending  the  current  in  the  oppo- 
site direction,  to  avoid  shock.  The  results  which  this  method  had 
yielded  were  believed  to  be  more  rapid  and  complete  than  were  at- 
tained by  Apostoli's  method.  In  the  hospital  service  of  Lucas-Cham- 
ponniere  this  method  had  been  tried  more  than  eight  hundred  times 
without  a  single  accident. 

This  paper  provoked  a  heated  discussion,  in  which  Apostoli  and  a 
number  of  those  who  had  either  worked  with  him  or  sent  him  their 
patients  for  treatment  participated.  The  charges  of  danger  and  inu- 
tility associated  with  Apostoli's  method  were  contested,  and  those  who 
had  sent  their  patients  to  him  for  treatment  expressed  their  satisfac- 
tion at  the  results  of  such  ti-eatmcnt. 

Debate  on  the  Present  Position  of  Abdominal  Surgery  in  the  Medi- 
cal Society  of  London,  April  21,  1890  (  Brit.  Med.  Jour.,  April  26,  1890). 
— Mr.  Lawson  Tait  was  grateful  for  the  opportunity  of  discussing  this 
question  (which  was  initiated  by  a  paper  from  Mr.  Meredith).  He  re- 
iterated his  opinion  that  it  was  not  to  the  advocates  of  Listerism  that 
the  recognized  importance  of  cleanliness  in  surgery  was  due,  but  rather 
to  its  opponents.  He  cared  little  for  the  germs  that  might  be  in  the 
abdomen  so  long  as  he  had  plenty  of  water  to  wash  them  out.  He 
objected  to  the  American  barbarism  in  the  term  laparotomy,  which  was 
entirely  inexact  as  customarily  used.  Abdominal  section  was  the 
proper  term,  unless  one  wished  to  imply  a  lumbar  incision.  He  dis- 
agreed with  the  reader  of  the  paper  concerning  the  ovular  theory  of 
menstruation,  and  did  not  see  how  a  minute  portion  of  the  organ  which 
might  be  left  after  removal  of  the  appendages — and  that  portion,  too, 
sti-angulated  by  a  ligature — could  be  responsible  for  the  continuance  of 
menstruation.  His  principle  in  regard  to  the  removal  of  the  ajjpend- 
ages  was  directly  opposed  to  Battey's,  inasmuch  as  he  recommended 
operation  only  for  gross  and  palpable  disease.  It  was  difficult  to  fur- 
nish convincing  evidence  regarding  the  ultimate  results  of  such  opera- 
tions ;  in  fact,  in  many  cases  patients  forbade  the  publication  of  the 
details.  As  to  the  statement  that  the  occurrence  of  intraperitoneal 
hremorrhage,  made  in  some  of  his  cases,  originated  from  ruptured  tubal 
gestation-sacs  wanted  confirmation,  he  could  say  that  the  proof  of  exist- 
ing tubal  pregnancy  in  all  his  cases  was  complete.  Tying  the  broad 
ligaments  stopped  the  haemorrhage  in  all  cases,  and  there  was  no  other 
known  cause  for  hEemorrhage  with  rupture  of  the  Falloppian  tubes  but 
ectopic  pregnancy.  But  in  his  cases  placental  villi  were  always  found 
in  the  meshes  of  the  muscular  structure  of  the  tubes.  The  presence 
or  absence  of  a  foetus  was  of  no  conseq\ience.  As  to  the  statement 
which  was  accredited  to  him  that  general  surgeons  should  not  do  ab- 
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domiual  surgery,  his  statement  was  that  abdominal  operations  would  | 
be  more  successfully  done  by  men  who  devoted  themselves  entirely  to 
them  than  by  those  who  performed  them  casually.  To  ai'gue  afrainst 
si>ecialism  was  to  argue  against  the  wind.  In  reply  to  Mr.  Treves's 
remark  tiiat  the  same  rules  of  surgery  and  anatomy  applied  to  all  parts 
of  the  body,  he  would  say  that  the  conditions  iu  abdominal  surgery 
ditfered  from  those  in  any  other  part  of  the  body,  and  hence  recpdred 
special  rules. 

Mr.  Greig  Smith,  speaking  as  a  surgeon  to  a  general  hospital,  dif- 
fered with  Mr.  Tait  concerning  the  uselessness  of  the  spray.  He  at- 
tributed the  good  results  in  the  Bristol  Royal  Infirmary,  in  part  at 
least,  to  its  use.  He  thought  it  impossible  to  formulate  any  rule  in  re- 
gard to  the  treatment  of  the  stump  in  hysterectomy.  The  intra- 
peritoneal method  was  doubtless  the  ideal  one,  but  it  was  often  not 
adapted  to  the  very  cases  in  which  the  operation  was  most  urgently  called 
for.  The  extraperitoneal  method  wo\Ud  stand  until  some  way  could  be 
devised  of  ridding  the  stump  of  uterine  fiber.  The  wire  clamp  he  con- 
sidered of  gi-eat  utility.  Drainage,  sponging,  and  peritoneal  irrigation 
he  believed  were  carried  to  extremes,  and  should  rarely  be  necessary. 
Purgatives  were  useful  for  temporary  obstruction  of  the  intestines,  but 
not  as  a  measure  of  routine  practice.  As  to  the  treatment  of  impacted 
labor,  the  Caesarean  section,  and  not  Porro's  ojjeration,  should  be  the 
operation  of  election.  To  sweep  away  the  reproductive  organs  was 
retrograde  surgery,  imless  it  was  necessary  to  save  life.  The  impor- 
tance of  after-treatment  in  abdominal  surgery  must  not  be  forgotten. 
He  lielieved  that  a  great  impetus  had  been  given  to  general  surgery  by 
abdominal  surgeons. 

Dr.  Elder  believed  that  a  large  share  of  credit  for  present  perfection 
in  surgery  was  due  to  Lister,  but  surgical  cleanliness  was  of  admitted 
value  with  all.  He  believed  in  the  value  of  specialists  and  special  hos- 
pitals. He  believed  the  use  of  the  clamp  was  barbarous,  tedious,  and 
dangerous,  and  that  it  must  soon  yield  to  intraperitoneal  methods  of 
treatment.  He  believed  that  tumors  of  the  appendages  should  be  re- 
moved, whatever  their  contents  might  be,  if  it  could  be  considered  that 
thev  imperiled  life.  Early  operations  for  serious  tubal  and  ovarian 
disease  would  bring  about  more  favorable  results. 

Dr.  Malins  thought  that  no  operation  in  abdominal  surgery  was 
more  unsatisfactory  than  the  removal  of  ovaries  and  tubes  for  chronic 
inflammatory  conditions.  Many  of  the  patients  would  get  well  without 
operation,  and  his  experience  of  the  results  of  the  operation  was  very 
unfavorable.  Pre-e.xisting  sexual  troubles  were  often  intensified,  and 
domestic  infelicity  often  resulted  from  the  operation.  If  pus  was  present 
in  the  pelvis,  it  should  be  evacuated  at  all  hazards,  but  he  did  not  think 
that  Inematocele  invariably  called  for  abdominal  section,  for  most  pa- 
tients with  the  latter  would  get  well  by  themselves  if  let  alone.  It  was 
questionable  whether  the  abdomen  should  be  opened  for  puerperal  peri- 
tonitis or  septiciemia ;  he  knew  of  five  cases  which  had  been  unsuccess- 
ful.   Prompt  intervention  might  give  a  patient  a  chance  in  some  cases. 

Mr.  Reeves  never  used  antiseptics,  and  approved  of  the  use  of 
opium,  at  least  for  the  first  night  after  an  abdominal  operation.  For 
incipient  peritonitis  he  favored  the  introduction  of  a  long  tube  into  the 
bowel  to  relieve  the  overdistention  from  flatus.  Turpentine  stupes 
were  also  beneficial.    He  did  not  favor  the  use  of  the  clamp. 

Dr.  O'Callaghan  believed  that  the  after-treatment  of  cases  of  ab- 
dominal surgery  was  as  important  as  the  operation.  He  believed  that 
opium  was  never  admissible  after  such  operations.  He  preferred  the 
Porro  operation  to  Cassarean  section  as  a  surgical  measure.  In  dry 
tubercular  peritonitis  he  had  experienced  good  results  from  abdominal 
section  with  removal  of  caseous  masses. 

Mr.  Barker  drew  a  distinction  therapeutically  and  mechanically  be- 
tween dry  and  moist  tubercular  peritonitis,  the  latter  being  the  more 
acute  process,  and  also  the  more  likely  to  be  localized.  In  the  dry 
form  there  was  danger  from  the  number  and  strength  of  the  ad- 
hesions. 

Mr.  Alban  Doran  believed  that  abdominal  surgery  must  always  remain 
more  or  less  distinct  from  the  surgery  of  other  parts  of  the  body.  It 
was  through  specialists  that  ovariotomy,  oophorectomy,  hysterectomy, 
and  operations  for  ectopic  gestation  had  been  established  as  legitimate 
procedures.  The  special  i)osition  of  abdominal  surgery  depended  upon 
anatomical  conditions  which  never  changed,  a  great  serous  membrane 


being  opened,  handled,  and  subjected  to  various  harmful  influences. 
Drainage  of  the  jjeritonasum,  for  any  cause,  could  do  little  or  no  harm 
if  proi)erly  carried  out.  Cutting  into  a  great  serous  cavity  could  never 
be  the  same  as  cutting  into  a  joint,  the  anatomical,  physii  logical,  and 
pathological  conditions  ditt'cring  widely;  moreover,  one  could  have  a 
different  degree  of  ability  for  the  two  classes  of  operations. 

Mr.  Knowsley  Thornton  referied  to  the  influence  of  abdominal  sur- 
gery in  the  past  and  present  upon  general  surgery.  The  latter  was 
much  indebted  to  the  former  and  to  those  pioneers  who  had  courage- 
ously established  it.  If  the  principle  of  surgical  cleanliness  had  been 
grasped  earlier  the  residts  of  ovariotomy  would  have  been  even  more 
brilliant.  The"clamp  for  the  pedicle  of  abdominal  tumors  was  an  im- 
perfect instrument,  but  it  gave  better  results  than  any  intraperitoneal 
method.  The  great  difficulty  was  to  maintain  asepsis  for  the  stump  of 
the  abdominal  tumor.  He  objected  to  covering  the  stump  with  prri- 
tonieum.  In  removing  large  tumors,  the  bladder  should  first  be  peeled 
away,  the  broad  ligaments  next  being  tied.  He  was  not  yet  disposed  to 
give  up  the  use  of  opium  after  operations,  with  the  exception  of 
nephrectomies.  He  was  more  favorable  to  drainage  than  he  used  to  be, 
but  did  not  approve  of  flushing  the  cavity  except  in  particular  cases. 


To  Contributors  and  Correspondents. — The  attenlion  of  all  who  purpose 
favoring  its  with  comiiiunications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  foUowing  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  com/died  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditiotis  can  be  considered  after  the  manusa-ipt  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  a-editable  to  their  authors,  arc 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to^  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anstoer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can. 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  piddicafions  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  tts  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  cornmunications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TUBERCULOSIS  IN  CHILDREN. 
PRIMARY  INFECTION  IN  BRONCHIAL  LYMPH  NODES. 

WITH  EXHIBITION  OF  ILLl'STRATIVE  SPECIilENS* 
By  WILLLVM  P.  NORTHRUP,  M.  D., 

PATHOLOGIST  TO  THE  NEW  YORK  FOUNDLING  ASYLUM. 

The  object  of  this  paper  is  to  illustrate  and  strengthen 
the  recently  developed  fact  that  in  a  great  majority  of  cases 
of  tuberculosis  in  children  the  seat  of  primary  infection  is 
in  the  lymph  nodes  clustered  about  the  bifurcation  of  the 
trachea  and  the  roots  of  the  lungs. 

Tubercular  infection  in  the  tissues  of  the  body  means 
tubercle  bacilli — their  presence  and  products.  The  all  im- 
portant source  of  germ  supply  is  the  dried,  pulverized  spu- 
tum of  phthisical  patients.  The  bacillus  gains  entrance  to 
the  body  by  (1)  aspiration — through  the  respiratory  tract; 
(2)  ingestion — through  the  intestinal  tract;  (3)  accidental 
inoculation — through  abraded  surfaces;  (4)  the  placental 
circulation — congenital.  These  are  here  mentioned  in  the 
order  of  their  importance  and  frequency.  The  first  avenue 
of  entrance,  the  respiratory  tract,  is  almost  exclusively  the 
one  of  interest  to  us. 

The  writer  of  this  paper  happened  in  upon  an  opera- 
tion where  a  tubercular  wrist  joint  was  in  process  of  exsec- 
tion.  As  the  result  of  a  previous  discussion  with  the  opera- 
tor upon  the  probable  seat  of  earliest  infection,  he  was  met 
on  this  occasion  with  the  bantering  query  :  "  I  suppose 
you'd  like  me  to  take  out  the  bronchial  glands  too  ?  "  To 
strengthen  the  force  of  this  sinister  inquiry,  the  sheet  was 
stripped  down  from  the  shoulders  of  the  patient,  disclosing 
the  broad  chest  of  a  well-developed  boy  of  three  years. 
Whatever  his  color  previous  to  ether  inhalation,  he  was 
now  fairly  ruddy,  presenting  altogether  the  appearance  of 
a  robust,  healthy  child.  Still  the  theory  was  a  good  one, 
and  it  was  considered  proper  to  retort.  Though  this  had 
I  little  effect  beyond  causing  a  smile  and  some  remark  about 
I  pathologists  getting  "  cranks  "  in  their  heads,  the  reply  was 
I  ventured  :  Yes,  his  bronchial  glands  are  most  probably 
I  cheesy,"  and  a  further  last  fling  was  added,  "  and  some  of 
these  cases  will  yet  come  to  autopsy."  The  wrist  lesion 
dated  back  six  weeks;  was  diagnosticated  as  tuberculosis; 
was  exsected  ;  and  the  wound  healed  admirably,  the  micro- 
scope in  the  mean  time  having  confirmed  the  diagnosis. 

A  little  more  than  a  week  after  the  healing  of  the 
wound  this  same  child  entered  upon  a  three  days'  illness. 
The  main  points  in  the  history  were  as  follows:  Discharge 
from  the  nose,  white  patches  on  the  tonsils  and  fauces, 
croup,  intubation,  pneumonia.  The  paragraph  in  the  au- 
topsy record  which  especially  interests  us  reads  as  follows: 
"Tracheal  and  bronchial  lymph  nodes  enlarged  and  cheesy. 
In  the  anterior  portion  of  both  lungs  cicatricial  contrac- 
I  tions  which  appear  to  be  the  remains  of  shrunken  and  ob- 
literated cavities." 


*  Read  before  the  Section  in  General  Medicine  of  tlie  New  York 
Academy  of  Medicine,  January  20,  189L 


The  case  just  narrated  illustrates  the  attitude  of  many 
of  the  profession,  and  establishes  a  reason  for  the  exist- 
ence of  this  paper.  This  remark,  furthermore,  commits 
the  writer  to  the  theory  that  the  primary  lesion  was  in  the 
bronchial  nodes  and  the  lungs,  and  that  the  joint  received 
its  bacilli  from  such  source.    Quite  right. 

We  must  understand  each  other  before  the  series  of 
cases  is  taken  up,  and  the  following  case  will  bring  us 
nearer  to  a  common  interpretation  of  the  findings.  An 
abstract  of  the  history  and  autopsy  record  of  this  case  will 
read  as  follows : 

A  female  infant  of  two  weeks  was  entered  upon  the  books 
of  the  Foundling  Asylum  as  "  miserable  "  in  condition.  When 
three  years  old  she  developed  hip-joint  disease  witli  absces-ses  ; 
exsection  was  performed;  afterward  otorrhcea  appeared  and 
cough  was  superadded.  After  all  this  history,  two  months  be- 
fore its  final  illness,  the  child  was  considered  cured,  promibing. 
She  was  a  favorite,  a  pet,  an  angelic  child  with  blonde  complex- 
ion and  light-blue  eyes,  rich  ringlets  of  golden  hair  ;  was  rather 
under  weight,  fragile,  and  dainty,  with  an  irreproachable  dispo- 
sition; never  cried,  never  whimpered,  never  wanted  anything, 
just  sat  quietly  and  looked  about  and  said  "Yes,  ma'am,"  most 
conventionally,  to  both  sexes  alike.  There  was  no  pain  about 
the  joint  operated  on,  there  were  no  sinuses,  but  a  wide  range 
of  motion  and  good  general  nutrition,  and,  to  quote  quite  liter- 
ally from  an  observer,  she  "looked  like  a  good  recovery  for  a 
child  who  had  had  exsection  for  joint  disease."  The  first 
change  that  came  over  this  angelic  child  was  in  her  disposition ; 
she  became  irritable — "cranky,"  as  the  nurse  expressed  it — 
sulky,  obstinate,  would  not  answer  questions,  was  disobedient, 
at  times  becoming  again  docile  and  amiable.  Twelve  days  be- 
fore death  she  complained  of  being  sick  and  wanted  to  be  put 
to  bed.  This  was  unusual  with  the  child  and  attracted  the  at- 
tention of  the  nurses,  with  a  consequent  call  of  the  house  physi- 
cian. It  is  sufficient  to  say  that  she  developed  the  characteristic 
signs  of  tubercular  meningitis,  and  died  after  twelve  days. 

On  autopsy,  the  main  points  of  interest  to  us  were  the  three 
steps  in  the  tubercular  history  of  this  characteristic  case.  To 
recount  them  backward,  the  brain  showed  typical,  recent,  tu- 
bercular meningitis,  of  which  the  patient  died  as  the  immediate 
cause.  Second — the  hip-joint  showed  a  chalky  mass  of  about 
the  size  of  an  ordinary  domestic  pea,  probably  the  remains  of  a 
lymph  node.  This  was  situated  just  above  and  iu  front  of  the 
fibrous  attachment  of  tlie  fetnur  to  the  acetabulum.  The  result 
ot  the  operation  and  the  healing  seemed  perfect.  Third — the 
lungs:  adhesions  over  one  apex  ;  beneath  this,  a  sunken,  bluish 
surface,  over  contracted  dense  fibrous  tissue,  having  in  its 
center  chalky  granules  and  masses.  Thelronchial  nodes  were 
wholly  transformed  into  chalh  liimjjs,  no  nodes  surviving  as 
such.  No  enlargement  was  noted  in  any  other  lynii)h  nodes  ia 
the  body — none,  let  it  be  observed,  of  the  mesenteric. 

Will  you  allow  for  a  few  moments  a  somewhat  dog^ 
matic  interpretation  '{  This  child  inherited  or  acquired  the 
predisposition  to  tuberculosis ;  the  germs  were  present 
either  in  the  air-passages  or  already  in  the  bronchial  lymph 
nodes,  which  we  will  call,  for  once,  filters.  Here  was  a 
favorable  brood  nest,  and  here,  on  favorable  occasion,  they 
grew  and  multiplied.  From  the  nodes  (the  whole  group 
were  involved,  even  those  imbedded  in  the  root  of  the  lung) 
they  spread  to  the  adjacent  tissues  and  caused  necrosis; 
calcification  finished  the  process  and  left  the  lesion  healed,. 
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so  far  as  we  are  able  to  understand  Nature's  inelliods. 
Some  bacilli  from  the  pulmonary  or  nodal  lesion  sjained 
entrance  to  the  blood  stream  and  set  up  the  process  in  the 
hip  joint.  This  in  turn  appears  to  have  at  last  healed. 
Finally  acute  meningitis  developed  from  bacilli  that  had 
escaped  from  some  previous  lesion.  J^lease  not  to  forget 
that  these  occurrences  are  stated  as  probabilities  ;  the  prob- 
abilities are  justiticd  by  the  theory,  and  the  theory,  wc 
hope,  will  be  maintained  by  subsequent  arguments. 

In  this  paper,  in  speaking  of  the  comparative  ages  of 
tubercular  lesions,  1  desire  to  state  in  unmistakable  lan- 
guage that  discrete  miliary  tubercles  are  assumed  to  be  of 
more  recent  formation  than  cheesy  masses;  that  cheesy 
masses  are  more  recent  than  calcareous  masses  or  shrunken, 
dense,  fibrous  tissue  or  cavities. 

Koch,  in  his  early  communication  on  tuberculosis, 
says:  "  In  animals  diseased  with  spontaneous  tuberculosis, 
without  exception,  the  bronchial  glands  are  found  markedly 
enlarged  and  softened."  Again:  " The  enlargement  of  the 
bronchial  glands  and  the  beginning  of  the  process  in  the 
respiratory  organs  allowed  of  no  doubt  as  to  the  origin  of 
the  spontaneous  tuberculosis  in  these  animals  being  an  in- 
halation process,  which  originated  from  the  reception  of  a 
few  germs." 

Dr.  E.  L.  Trudeau  has  had  occasion  to  repeat  these  ob- 
servations in  animal  experimentation. 

In  the  autopsy  records  of  the  New  York  Foundling  Asy- 
lum there  are  one  hundred  and  twenty-five  cases  of  tuber- 
culosis whose  records  contain  the  details  suitable  to  our 
purpose.  From  the  one  hundred  and  twenty-five  cases, 
thirty-four  must  be  discarded,  because  the  ravages  were 
so  extensive  that  the  seat  of  primary  infection  was  not 
clear ;  the  bronchial  nodes  were  large  and  cheesy,  like- 
wise the  mesenteric;  the  lungs  contained  tubercles,  so 
did  the  liver,  spleen,  kidneys,  and  meninges.  The  veteran 
campaigner,  in  viewing  such  a  battle-field,  could  learn  but 
little. 

Twenty  cases  of  general  tuberculosis  (that  is,  cases  in 
which  there  were  tubercles  in  the  lungs  and  in  other  organs 
besides)  showed  that  the  apparently  oldest  lesion  was  in 
the  respiratory  tract.  The  bronchial  nodes  were  cheesy  or 
chalkv,  but  there  were  small  or  large  cheesy  masses  or 
cavities  in  the  lungs.  The  remaining  tubercles  in  the  dif- 
ferent organs  were  apparently  the  result  of  sudden  infec- 
tion from  necrotic  regions  of  the  lungs — a  "shower  of 
bacilli,"  as  some  one  has  expressed  it,  from  a  rupture  of 
softened  necrotic,  bacilli-laden  masses  into  the  blood  stream 
and  so  distributed  to  the  organs. 

Id  forty-two  cases  of  general  tuberculosis  the  only 
cheesy  masses  were  in  the  bronchial  lymph  nodes.  The 
miliary  tubercles  involved,  besides  the  lungs,  one  or  more 
organs  of  the  abdominal  cavity  or  the  meninges. 

In  nine  cases  the  tubercles  of  the  body  were  limited  to 
the  bronchial  nodes  and  the  lungs,  the  latter  containing 
only  discrete,  glassy,  miliary  bodies,  while  the  bronchial 
nodes  were  far  advanced  in  degenerative  changes. 

In  thirteen  cases  there  was  tuberculosis  of  the  bronchial 
nodes  only.  Most  of  these  patients  died  of  infectious  dis- 
eases, many  of  them  after  a  few  days'  illness,  from  measles, 


diphtheria  with  invasion  of  the  larynx  and  bronchi,  and 
pneumonia. 

We  come  now  to  the  interesting  point  in  the  demon- 
stration. We  have  shown  that  in  a  vast  majority  of  our 
cases  the  oldest  lesion  was  in  the  respiratory  tract ;  among 
them  was  a  very  significant  little  group  of  nine  cases  in 
which  the  bronchial  nodes  were  cheesy,  and  the  only  re- 
maining tubercles  of  the  body  were  in  the  lungs,  and  were 
discrete,  glassy,  miliary  bodies,  obviously  recent.  The 
pointing  here  is  unmistakably  to  primary  node  infection 
and  secondary  involvement  of  the  lung. 

One  step  yet  remains.  Can  it  be  demonstrated  that 
any  significant  number  of  patients  have  tuberculosis  of  the 
bronchial  lymph  nodes  only,  there  being  no  other  tubercles 
in  the  body?  From  our  125  cases  (less  34,  which  were 
indeterminate)  we  find  13  of  this  description. 

Case  I. — A  well-nourished  female,  three  years  old,  sick  six 
days,  with  the  following  history:  Measles,  diphtheria,  croup, 
intubation,  pneumonia,  death. 

Tuberculosis  of  the  bronchial  lymph  nodes  ;  no  other  tuber- 
cles in  the  body. 

A  half  dozen  nodes  about  the  bronchi,  at  the  roots  of  the 
lungs,  enlarged  and  exhibiting  gradations  from  cheesy  masses  to 
discrete  tubercles.  Tubercle  bacilli  were  present  in  moderate 
number.  The  lungs  and  bronchi  presented  the  ordinary  picture 
of  extensive  descending  diphtheria  and  pneumonia;  no  tubercle 
bacilli  present. 

This  case  is  most  illustrative.  The  duration  of  the  ill- 
ness was  so  brief  (six  days),  the  lesion  was  sufficiently  ad- 
vanced (certain  nodes  being  quite  transformed  into  cheesy 
material),  as  to  fairly  allow  the  presumption  that  this  well- 
nourished  child  was  thriving  very  well  until  it  succumbed 
to  the  overwhelming  infection  of  measles  and  diphtheria. 

Case  II. — Female,  four  years  old.  Had  scarlet  fever  six 
weeks  before  death.  Two  weeks  before  death  was  taken  sick — 
measles,  dijjhtheria,  croup,  intubation,  nephritis,  pneumonia. 

Bronchial  lymph  nodes  cheesy;  no  tubercles  elsewhere  in 
the  body.    Lungs:  broncho  pneumonia  in  both. 

Case  III. — Male,  three  years  and  seven  months  old ;  diph- 
theria, croup,  intubation,  pneumonia,  nephritis;  sick  six  days. 

Bronchial  lymph  nodes  cheesy ;  no  tubercles  elsewhere  in 
body. 

Body  fairly  nourished.  Bronchi:  descending  diphtheria. 
Lungs:  moderate  consolidation,  emphysema ;  an  unusual  amount 
of  black  pigment  for  a  child's  lung. 

Case  IV. — Male,  a  year  and  nine  months  old ;  eight  months 
before  death  had  pneumonia;  no  measles;  no  further  history. 

Bronchial  lymph  nodes  large  and  cheesy.  Lungs  :  both  ex- 
tensively adherent,  with  a  moderate  amount  of  recent  pneu- 
monia. The  post-mortem  diagnosis  was  that  of  chronic  and 
recent  pneumonia,  but  the  microscope  failed  to  find  any  evi- 
dence of  a  chronic  process;  no  tubercles. 

Case  V. — Male,  three  years  and  a  half  old;  diphtheria, 
croup,  intubation,  pneumonia. 

Bronchial  lymph  nodes  cheesy  and  greatly  enlarged ;  some 
contained  discrete  miliary  tubercles. 

Body  well  nourished.  Bronciii :  descending  diphtheria. 
Lungs:  pneumonic. 

Case  VI. — Male,  two  years  and  two  months  old.  Child  was 
sent  out  to  the  care  of  a  nurse  in  "  poor  "  condition.  It  gradu- 
ally failed  ;  developed  faHor  of  the  breath,  pneumonia,  aod 
diphtheria.    Died  in  two  days  after  its  return  to  the  house. 


Feb.  21,  1891.] 


NORTH RUP:   TUBERCULOSIS  IN  CHILDREN. 


203 


Bronchial  lymph  nodes  enlarged  and  cheesy.  Body  ema- 
ciated; alveolar  necrosis;  diplitheria.  Lungs :  double  bronclio- 
pneumonia;  no  tubercles  elsewhere. 

Case  VII. — Female,  a  year  and  four  months  old.  A  child 
which  was  always  in  wretched  condition,  subject  to  diarrho'a 
for  the  last  three  months  of  life. 

Bronchial  lymph  nodca  cheesy .  Emaciated.  Lungs:  edema- 
tous, bronchitis.  Intestines:  chronic  catarrh,  Peyer's  patclies 
swollen,  follicular  ulcers  in  tlie  colon ;  mesenteric  nodes  swollen, 
not  tubercular. 

Case  VIII. — Female,  three  years  and  ten  months  old.  Never 
thrived;  was  marked  ''miserable"  when  eutei'cd  as  an  infant; 
a  sphacelous  piece  of  bone  was  removed  from  the  tibia  ;  perfect 
recovery  followed  the  operation.  Cause  of  death,  whooping- 
cough  and  pneumonia. 

Bronchial  lymph  nodes  enlarged  and  containing  miliary 
tubercles.    Double  broncho-pneumonia :  no  tubercles. 

Case  IX. — Male,  eleven  months  and  a  half  old.  Was  brought 
to  the  hospital  at  night  in  a  dying  condition. 

Bronchial  lymph  nodes  cheesy  ;  affected  nodes  imbedded  in 
the  lung  at  its  very  root. 

Body  emaciated.  Chest:  double  empyema;  purulent  peri- 
carditis.   No  tubercles  elsewhere. 

Case  X. — Male,  eleven  months  old.  Five  months  before 
death  had  broncho- pneumonia,  from  which  he  seemed  to  re- 
cover, except  that  he  had  a  persistent  paroxysmal  cough  not 
unlike  whooping-cough.  The  breathing  was  more  or  less 
stridulous  until  death. 

Bronchial  lymph  node  (one)  cheesy  and  causing  pressure. 
Other  nodes  markedly  enlarged,  but  showing  no  tubercles. 

Body  emaciated.  Lungs :  right,  extensively  adherent  and 
pneumonic;  left,  showing  extensive  consolidation. 

One  bronchial  node,  an  inch  in  all  diameters,  was  firmly 
wedged  into  the  angle  of  bifurcation  of  the  trachea,  making 
pressure  upon  both  bronchi,  more  upon  the  left.  No  other 
tubercles  in  the  body.  Intestines:  the  seat  of  catarrh,  with 
swelling  of  the  mesenteric  nodes,  not  tubercular. 

Cask  XI. — Male,  two  years  and  eight  months  old.  Whoop- 
ing-cough for  two  months.  Eleven  days  before  death,  diphthe- 
ria, croup,  tracheotomy,  pneumonia. 

Bronchial  lymph  nodes  tubercular. 

Body  well  nourished.  Lungs:  double  pneumonia,  diphthe- 
ritic membrane  in  the  bronchi. 

Microscopic  examination  failed  to  tind  any  tubercles  in  the 
luDgs;  scattered  tubercles  in  the  bronchial  nodes ;  otherwise, 
none  in  the  body. 

Case  XII. — Female,  two  years  and  ten  months  old.  Mea- 
sles a  month  before  death,  pertussis  quickly  following.  Thir- 
teen days  before  death,  diphtheria,  croup,  intubation,  pneumo- 
nia, nephritis. 

Bronchial  lymph  node  {one)  cheesy,  diffluent  in  the  center. 

Body  well  nourished.  Lungs:  extensive  consolidation  of 
both  (recent).  Bronchi :  descending  diphtheria.  No  tubercles 
elsewhere. 

Case  XIII. — Male,  five  months  old.    Returned  dying. 

Bronchial  and  tracheal  lymph  nodes  enlarged  and  cheesy, 
diffluent  in  the  centers. 

Body  poorly  nourished.  Lungs :  empyema  of  the  right  side ; 
no  pneumonia.  The  bronchial  and  tracheal  nodes  formed  a 
large,  continuous,  knotted  mass;  no  point  of  rupture  into  the 
pleura  or  the  air-passages. 

An  Illustrative  Case. — A  female  infant,  fifty-four  days  old. 
The  mother  of  this  child  was  said  to  have  died  of  phthisis  be- 
i  fore  the  death  of  the  infant.  Five  days  before  death  the  child 
'  was  returned  to  the  asylum  with  diarrhoea,  cough,  dyspncea, 
and  a  temperature  of  103°  F.    The  child  was  in  a  wretched 


condition,  very  like  collapse,  though  its  cry  was  vigorous.  The 
respirations  were  shallow  and  rapid,  with  panting  aiul  flaring  of 
the  alic  nasi. 

Autopsy:  Lymph  nodes  at  the  i)orta  of  the  liver  enlarged, 
fused  together  into  a  mass  of  about  the  size  of  a  hen's  egg; 
cheesy.  Mesenteric  nodes  moderately  enlarged  and  uniformly 
cheesy  ;  bronchial  nodes  moderately  enlarged,  and,  on  gross 
inspection,  not  tubercular,  but  demonstrated  to  be  so  under  the 
microscoi)e. 

Body:  emaciated,  umbilicus  healed.  Lung:  excessive 
amount  of  discrete  miliary  tubercles,  many  of  larfre  size,  others 
miliary;  no  cheesy  niasses,  no  pneumonia;  tubercles  on  the  cos- 
tal and  pulmonary  layers  of  the  ])leura.  Liver:  olive-green  in 
color,  slightly  enlarged ;  numerous  small,  opaque,  white  tuber- 
cles. Spleen:  not  enlarged;  numerous  large,  opacpie,  white 
tubercles.  Pancreas:  the  portion  lying  against  the  nodes  of 
the  porta  tuberculous  but  circumscribed  and  limited  ;  n*)  further 
tubercles  in  the  organ.  Intestines:  a  few  small  ulcers  in  Pey- 
er's patches;  mesenteric  nodes  as  above  described.  Kidneys: 
numerous  small  tubercles,  widely  distributed  through  both 
organs.  Peritonaeum :  tubercles  on  the  diaphragmatic  portion 
and  in  the  iliac  regions.   Omentum:  large,  opaque  tubercles. 

Here  was  a  patient  whose  mother  died  of  piithisis  within 
a  few  weeks  after  giving  it  Lirth.  On  autopsy,  the  most 
extensive  and  apparently  the  oldest  tubercular  process  was 
located  about  the  porta  of  the  liver.  The  case  sugtrests 
the  po.ssibility  that  the  child  may  have  received  its  bacilli 
through  the  foetal  circulation  from  its  tubercular  mother. 
No  case  of  undoubted  congenital  tuberculosis  has  occurred 
at  the  New  York  Foundling  Asylum.  If  its  bacilli  came 
through  the  umbilical  vein,  it  is  easily  understood  why  the 
tuberculosis  was  so  widespread — i.  e.,  in  every  organ,  except 
the  brain  and  heart.  A  case  has-  been  reported  where  ba- 
cilli were  found  in  the  blood  stream  of  a  viable  child  re- 
moved by  Caesarean  section  from  a  woman  dying  of  tuber- 
cular peritonitis.  There  is  room  for  suspicion  that  the 
bacilli  in  this  case  gained  entrance  to  the  fo-tal  circulation 
during  the  manipulation  necessary  to  removing  the  child. 
Congenital  tuberculosis  is  very  rare,  and  tubercular  lesion 
of  the  placenta  is  probably  the  source  of  infection.  The 
bacilli  may  enter  the  blood  stream  from  the  placenta  as 
from  a  lung  lesion. 

The  following  case  is  illustrative  of  the  subject,  and  is 
somewhat  suggestive  as  to  the  necessity  of  thorough  search 
for  old  chalky  remains: 

Illustrative  Case.  Tubei'cular  Meningitis ;  Retropharyngeal 
Ahscess  ;  ChalJcy  Bronchial  Gland. —  A  child,  three  years  and 
three  months  old,  died  with  the  usual  symptoms  of  meningitis. 
The  prospective  interest  in  the  autopsy  was  the  possibility  of 
tubercular  infection  being  the  cause  of  the  retro[)haryngeal 
abscess  and  subsequently  of  the  meningitis.  The  intracranial 
lesion  was  plain  enough,  but  no  tubercular  glands  could  be 
found  in  the  neighborhood  of  the  abscess;  several  large  nodes 
were  scattered  about  on  either  side,  and  numerous  enlarged  fol- 
licles closely  simulated  miliary  tubercles,  but. none  were  surely 
such.  The  tracheal  and  bronchial  lymph  nodes  were  closely 
examined,  the  lung  as  well,  without  finding  old  tubercular 
scars.  After  the  pieces  had  rested  in  alcohol  two  days  they 
were  cut  across  in  serial  sections,  when  the  edge  of  the  razor 
grated  on  a  chalky  mass.  Here  was  revealed  a  long,  narrow, 
chalky  lump,  flattened  against  the  trachea — the  remains,  no 
doubt,  of  a  group  of  fused  lymph  nodes  which  had  undergone 
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the  apparently  safe  traGsformation.  No  tubercles  were  discov- 
■ered  with  the  microscope  in  the  abscess  walls  or  the  enlarged 
nodes,  and  no  tubercles  were  found  elsewhere  in  the  organs. 
The  tubercular  process,  so  far  as  could  be  discovered,  was  lim- 
ited to  the  bronchial  nodes  and  the  meninges. 

Dr.  Ira  Van  Gieson  has  presented  before  the  Xew  York 
Pathological  Society  a  very  thoroughly  examined  case  of 
phosphorus  poisoning  in  which  the  patient  diid  in  three 
days  after  receiving  the  drug.  "  Sections  from  one  of  the 
bronchial  glands  showed  miliary  tubercles."  No  others 
were  found  in  the  whole  body.  Dr.  Van  Gieson  remarks: 
•"This  showed  one  of  the  stages  in  the  development  of  tu- 
berculosis, and  illustrated  that  constant  breathing  of  tuber- 
cle bacilli  might,  in  some,  set  up  tuberculosis  of  the  bron- 
chial glands." 

Dr.  Eugene  Hodenpyl  has,  since  the  reading  of  this 
paper,  presented  a  most  interesting  case  before  the  New 
York  Pathological  Society.  A  young  man,  twenty-one 
years  old,  died  of  cirrhosis  of  the  liver.  Several  of  the 
bronchial  nodes  were  found  moderately  enlarged,  cheesy, 
and  chalky.  There  were  no  other  tubercles  in  the  body. 
Bacilli,  a  very  few  (two  in  one  section),  were  found  in  the 
cheesy  glands. 

Dr.  H.  P.  Loomis  has  recently  reported  some  very  in- 
teresting and  instructive  animal  experiments,  consisting  of 
inoculations  from  the  bronchial  nodes  of  "  persons  who  had 
died  suddenly,  either  from  accident  or  acute  non-tubercular 
disease." 

From  thirty  cases  in  which  there  were  no  discoverable 
tubercles  in  the  lungs,  eight  produced  tuberculosis  in  the 
animals  by  such  inoculations. 

Of  the  eight  subjects,  five  had  died  suddenly  as  the  re- 
■sult  of  accident,  and  none  of  the  thirty  had  been  sick  more 
than  ten  days.  One  was  a  prize-fighter,  dead  of  acute  lobar 
pneumonia. 

Another  was  a  seventy-vear-old  woman,  who  served  for 
the  last  year  before  her  death  as  helper  in  a  ward  contain- 
ing numerous  phthisis  patients.  She  died  suddenly  of  apo- 
plexy. Iler  bronchial  lymph  nodes  furnished  a  virus  which 
quickly  overwhelmed  the  inoculated  animal  with  general 
tuberculosis. 

With  this  last  link  the  chain  of  evidence  is  much 
strengthened. 

Are  there  any  physiological  experiments  which  throw 
light  upon  this  question  I  Do  they  explain  how  bacilli  may 
be  present  in  the  lymph  nodes  about  the  bifurcation  of  the 
trachea  and  hilum  of  the  lung,  and  not  elsewhere  ?  Julius 
Arnold  has,  in  a  series  of  masterly  experiments  in  dust  in- 
halation in  dogs  and  rabbits,  demonstrated  that,  a  very 
short  time  after  the  beginning  of  the  inhalation,  the  par- 
ticles inhaled  may  be  found  in  the  bronchial  nodes  ;  in 
ultramarine  inhalation  the  particles  were  found  after  three 
hours.  Again,  after  stopping  the  inbalations,  even  after 
prolonged  breathing  of  air  containing  the  dust,  the  bronchi 
and  alveoli  might  be  quite  free  of  the  particles,  while  the 
bronchial  nodes  were  stufPed  with  dust. 

In  his  summary  on  soot  inhalations,  he  gives  among 
his  conclusions  :  "  That  every  gland  (speaking  of  the  nodes 
at  the  hilum  of  the  lung)  has  the  power  of  retaining  for  a 


very  long  time  a  great  part  of  the  dust  brought  to  it; 
whether  it  allows  any  dust  to  pass  through  at  all  is  not 
possible  to  determine  from  the  gland  as  such ;  in  the  efiFer- 
ent  vessels  the  effort  to  demonstrate  the  presence  of  dust 
was  not  successful." 

Dust  particles  were  found  repeatedly  imbedded  in  the 
walls  of  the  alveoli,  in  the  lymph  spaces,  in  the  lymph 
canals,  and  in  the  afferent  vessels,  forming  a  continuous 
chain  of  evidence  as  to  the  course  traveled  by  the  particles  ; 
but  none  were  found  in  the  channels  leading/ro»i  the  nodes. 
In  three  hours,  then,  dust  particles  reached  the  nodes,  but, 
however  prolonged  the  inhalation,  never  passed  through ; 
the  filter  retained  them. 

Will  tubercle  bacilli  follow  the  course  of  dust  in  the  air- 
passages  ?  The  case  reported  by  Van  Gieson  was  examined 
with  great  care,  and  no  tubercles  were  found  outside  the 
one  bronchial  node.  At  their  point  of  entrance  into  the 
tissues,  whether  trachea,  bronchus,  or  alveoli,  they  left  no 
trace.  The  cases  of  H.  P.  Loomis's  were  examined  for 
tubercle  elsewhere  with  negative  result.  The  cases  cited 
in  the  series  above  would  point  to  the  conclusion  also  that, 
at  the  point  of  entrance,  there  was  no  development  of 
tubercle. 

Some  animal  experiments  of  Dobrolonski's,  of  St.  Peters- 
burg, are  of  great  value  on  this  point.  He  says  in  conclu- 
sion :  "  Tubercle  bacilli  can  infect  the  organism  through  the 
digestive  tract  without  previous  lesion,  either  desquama- 
tion or  inflammation.  Tubercle  virus,  as  well  as  spores, 
can  traverse  easilv  the  perfectly  normal  intestinal  wall;  the 
contact  need  not  even  be  prolonged." 

Can  tubercle  bacilli  enter  the  system  by  penetrating  the 
mucous  membrane  of  the  respiratory  passages?  if  so,  do 
they  cause  lesion  at  the  point  of  entrance  ?  This  question 
is  well  answered  by  some  animal  experiments  by  Wyssoko- 
wicz,  of  the  University  of  Charko'w.  To  test  the  penetra- 
bility of  the  mucous  membrane  of  the  mouth  of  the  guinea- 
pi£T,  he  rubbed  into  the  membrane  of  the'mouth,  having  first 
cleaned  away  all  particles  of  food,  tubercle  sputum  rich  in 
bacilli.  By  means  of  a  cotton  pledget  wound  upon  the  end 
of  a  sound,  he  rubbed  the  sputum  into  the  wall  of  the 
pharynx  for  from  half  a  minute  to  two  minutes,  but,  let  it 
be  observed,  without  injury  to  the  membrane,  at  least  with- 
out drawing  blood. 

After  twelve  days  he  noted  one  pea-sized  glandular 
ssvelling  in  the  neck ;  on  the  twenty-fifth  day,  three  swollen 
glands;  and  on  the  forty-fifth  day  the  animal  died.  On 
autopsy,  there  were  found  the  following:  Five  lymph  nodes 
enlarsred  from  the  size  of  a  pea  to  that  of  a  bean,  partially 
or  wholly  cheesy.  In  the  lungs  there  were  from  sixteen  to 
twenty  gray  miliary  nodules,  while  the  bronchial  glands 
were  markedly  enlarged,  hard,  and  cheesy.  There  were  no 
other  tubercles  in  the  body.  The  intestines  and  mesenteric 
glands  were  unchanged.  Tubercle  bacilli  were  present  in 
all  the  nodules  and  cheesy  masses.  To  quote  literally  a 
point  of  interest  to  us  just  now,  he  says:  "But  this  case 
aroused  the  greatest  interest  for  this  reason  :  that  even  by 
the  most  penetrating  examination  no  local  change  could  be 
demonstrated — either  ulceration,  or  thickening,  or  indura- 
tion, either  upon  the  surface   or  deep  in  the  mucous 
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membrane  of  the  throat  or  larynx  or  in  the  neighboring 
parts." 

In  125  cases  considered  in  series  this  evening,  34  were 
indeterminate,  3  were  primarily  of  mesenteric  lymph-node 
infection,  and  88  were  primarily  of  bronchial-node  infec- 
tion. To  these  we  add  9  cases,  valuable  in  illustration,  of 
Dr.  Loomis's  and  Dr.  Van  Gieson's,  making  97  cases  of 
primary  infection  of  the  bronchial  lymph  nodes. 

As  a  short  statement  of  the  manner  of  infection  in  most 
cases  of  spontaneous  tuberculosis  in  children,  the  following 
may  be  allowed,  especially  as  it  is  wholly  borne  out  by  au- 
thorities : 

Tubercle  bacilli  enter  the  respiratory  passages  with  the 
inspired  air,  lodging  in  the  mucus  of  the  air-passages  or 
the  alveoli  of  the  lungs  ;  they  may  pass  through  the  mu- 
cous membrane  at  any  point,  be  taken  into  the  lymph 
spaces,  traverse  the  lymph  canals  to  the  nearest  nodes,  and 
be  retained.  Their  subsequent  career  depends  upon  the 
power  of  the  tissues  to  withstand  their  tendency  to  grow 
and  reproduce  the  lesion  in  which  they  were  bred.  Ac- 
cording to  this  power  of  resistance,  they  will  die  or  remain 
inactive  for  a  long  period,  or  will  develop  nodes  known  as 
scrofulous  (on  the  authorit)'  of  Wyssokowicz),  or  may  lead 
on,  when  the  powers  of  resistance  are  depressed,  to  such 
changes  as  have  been  detailed  in  the  paper. 

It  is  just  in  connection  with  cases  of  this  stage  which 
one  would  hope  that  the  new  inoculation  cure  of  Koch 
might  avail.  Here  we  sec  the  great  effort  the  fibrous  cap- 
sule of  the  node  puts  forth  to  protect  the  body.  In  many 
cases  we  find,  years  afterward,  the  remains  of  the  invaders 
dead  in  the  debris  of  their  own  ravages,  the  calcified  monu- 
ment of  their  presence  still  held  in  the  firm  grasp  of  the 
protective  capsule. 

Note. — For  the  very  satisfactory  drawings  that  illustrate  this  article 
I  am  indebted  to  Dr.  H.  Macdonald. 
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PAPILLITIS, 

OR  INFLAMMATION  OF  THE  INTRA-OCULAR  END 
OF  THE  OPTIC  NERVE; 

ITS  .ETIOLOGY  AND  CONNECTION  WITH  INTKAORANIAI,  DISEASE.* 

By  CHARLES  STEDMAN  BULL,  M.  D., 

PROFESSOR  OF  OPHTHALMOLOGY  IN  THE  UNIVERSITY  OF  TUE  CITY  OF  NEW  YORK; 
SURGEON  TO  THE  NEW  TOKK  EYE  AND  EAR  INFIRMA  RY  ; 
CONSULTING  OPHTHALMIC  SURGEON  TO  ST.  LUKE'S  HOSPITAL  AND  TO 
ST.  MARY'S  HOSPITAL  FOR  CHILDREN. 

The  Optic  Disc  or  Papilla  ;  the  Inlra-ocular  End  of  the 
Optic  Nerve. — The  intra-ocular  end  of  the  optic  nerve,  as 
seen  with  the  ophthalmoscope,  is  the  only  nerve  in  the  body 
which  is  visible  to  the  eye.  The  nerve  fibers  on  entering 
the  eye  radiate  and  spread  out  in  and  upmi  the  retina,  but 
not  equally  in  all  directions.  They  are  more  numerous  on 
the  nasal  side,  and  above  and  below,  than  they  are  on  the 
temporal  side.  The  minute  nutrient  vessels  of  the  disc  are 
derived  partly  from  the  short  posterior  ciliary  arteries  and 
partly  from  the  central  retinal  artery,  twigs  from  both  of 
these  sources  uniting  to  form  the  so-called  "  circle  of  Hal- 
ler,"  which  surrounds  the  optic  nerve  behind  the  disc.  The 
nerve  enters  the  sclerotic  through  a  funnel-shaped  opening, 
the  wider  part  of  which  is  directed  backward.  The  central 
depression  in  the  disc  is  called  the  "  physiological  cup  "  or 
excavation,  and  its  size  and  depth  are  determined  by  the 
arrangement  of  the  nerve  fibers.  Its  color  is  usually  paler 
than  the  rest  of  the  disc.  The  boundary  of  the  disc  is  the 
"  chorioidal  "  ring,  the  edge  of  the  opening  in  the  chorioid 
corres()onding  to  that  in  the  sclerotic.  As  the  latter  is  the 
smaller  of  the  two,  a  narrow  rim  of  sclerotic  is  seen  within 
the  "  chorioidal  ring,"  which  is  known  as  the  "  sclerotic 
ring."  The  trunk  of  the  optic  nerve  has  a  double  sheath. 
The  inner  sheath  is  delicate,  closely  surrounds  the  nerve, 
and  is  continuous  with  the  pia  mater  of  the  brain.  The 
outer  sheath  is  thick,  dense,  fibrous  tissue,  which  merges 
into  the  sclerotic,  and  at  the  optic  foramen  is  continuous 
with  the  dura  mater.  The  vaginal  space  surrounding  the 
optic  nerve  is  continuous  with  the  subarachnoid  and  sub- 
dural spaces  around  the  brain.  As  the  nerve  enters  the  eye, 
the  vaginal  space  passes  inside  the  posterior  part  of  the 
sclerotic  opening.  This  space  is  here,  according  to  some 
authors,  closed,  while  according  to  others  it  is  continuous 
with  the  lymphatic  spaces  in  the  optic  nerve  and  retina. 

There  are  certain  pathological  changes  occurring  in  the 
eye  which  are  common  to  both  optic  nerve  and  retina. 
When  the  retina  is  inflamed,  the  optic  nerve  is  very  apt  to 
participate  in  the  process.  But  the  disc  also  undergoes  in- 
flammatory changes  independently  of  the  retina.  These 

*  Read  before  the  New  York  Academy  of  Medicine,  December  18, 
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pathological  changes  are  of  two  kinds  :  increased  vascular- 
ity usually  associated  with  swelling,  and  diminished  vascu- 
larity commonly  accompanied  by  shrinking.  The  former 
are  more  or  less  inflammatory  and  are  sometimes,  though 
wrongly,  classed  together  as  "  optic  neuritis."  In  speaking 
of  the  inflammatory  changes  occurring  in  the  intra-ocular 
end  of  the  optic  nerve  I  shall  employ  the  term  "  papil 
litis,"  as  first  proposed  by  Leber,  in  order  to  avoid  con- 
fusion. 

The  signs  of  increased  vascularity  or  inflammation  of 
the  papilla  consist  usually  of  several  more  or  less  distinct 
stages  :  1.  There  is  simple  congestion  or  abnormal  vascu- 
larity, characterized  by  simple  redness,  without  swelling  or 
obscuration  of  the  edge  of  the  disc.  2.  Congestion  with 
oedema,  slight  papillitis,  characterized  by  redness,  swelling, 
and  more  or  less  complete  obscuration  of  the  edge  of  the 
disc.  3.  True  papillitis,  characterized  by  greatly  increased 
redness  and  swelling  of  the  disc,  with  total  obscuration  of 
the  edge  of  the  disc,  and  often  of  the  entire  disc  itself. 

Simple  Congestion. — A  few  words  in  passing  in  regard 
to  simple  congestion.  Increased  redness  is  the  usual  symp- 
tom of  tissue  hypersemia,  but  it  is  of  much  less  value  as  a 
sign  of  hyperemia  of  the  optic  disc  than  in  the  case  of  other 
tissues,  on  account  of  the  great  variation  which  may  exist 
in  the  amount  of  normal  redness.  The  apparent  tint  of 
the  optic  disc  is  a  very  frequent  source  of  error  in  ophthal- 
moscopic examination  of  eyes  by  unskilled  observers,  and 
its  importance  is  greatly  overestimated.  It  is  significant 
only  when  it  presents  special  characteristics,  or  when  de- 
veloped under  repeated  examinations,  or  when  it  is  more 
pronounced  in  one  eye  than  the  other.  Gowers  is  right 
when  he  advises  that  the  term  congestion  or  hypersemia  of 
the  disc  is  best  restricted  to  those  cases  in  which  the  in- 
creased vascularity  exists  alone  without  any  demonstrable 
change  in  the  appearance  or  distinctness  of  the  edge  of  the 
disc. 

Papillitis. — Congestion  with  oedema  may  be  regarded 
as  the  first  stage  of  papillitis.  The  normal  pink  tint  of  the 
disc  becomes  increased,  the  edge  of  the  disc  is  blurred,  and 
there  may  be  a  more  or  less  distinct  halo  surrounding  it. 
The  center  of  the  disc  may  be  much  redder  than  the  periph- 
ery. The  vessels  may  be  normal  or  the  retinal  veins  may 
be  enlarged.  These  appearances  are  said  to  be  the  effect 
of  pressure  on  the  retinal  vein,  causing  passive  congestion 
of  the  retinal  vessels,  but  they  may  occur  without  the  least 
sign  of  mechanical  contrestion. 

From  congestion  with  oedema  to  actual  inflammation 
the  transition  is  one  of  degree  alone.  The  term  "  papil- 
litis "  should  be  restricted  to  those  cases  in  which  the  swell- 
ing, redness,  and  opacity  are  sufficient  to  conceal  the  edge 
of  the  disc.  The  changes  here  observed  are  due  not  mere- 
ly to  increased  congestion  and  oedema,  but  to  changes  in 
the  optic-nerve  fibers  and  surrounding  connective  tissue. 
The  diff"erent  appearances  on  the  disc  in  diflerent  cases,  and 
in  the  same  case  at  different  times,  have  led  to  the  introduc- 
tion of  two  terms  to  describe  different  varieties  of  inflam- 
mation— viz.,  first,  "  descending  neuritis,"  and  second, 
choked  disc.  In  true  "  papillitis  "  we  have  proliferation  of 
nuclei,  escape  of  leucocytes  into  the  connective  tissue,  and 


finally  degeneration  of  nerve  structures.  As  the  swelling 
of  the  disc  increases,  white  lines  and  spots  on  the  disc  are 
not  uncommonly  seen,  often  corresponding  to  the  position 
of  the  arteries.  Haemorrhages,  usually  small,  are  not  un- 
common. The  arteries  show  little  change,  but  the  veins 
become  dark  and  tortuous,  and  sometimes  dilated.  In  the 
early  stages  of  papillitis  from  tumor  they  are  said  to  be 
less  frequently  dilated  than  in  papillitis  from  meningitis. 
As  the  papillitis  goes  on,  the  swelling  increases  and  often 
becomes  so  great  that  there  may  be  great  difficulty  in  see- 
ing the  disc  even  with  a  convex  glass,  and  thus  the  disc  be- 
comes markedly  hypermetropic.  The  veins  are  darker, 
more  dilated,  and  the  arteries  are  narrowed.  Both  arteries 
and  veins  may  be  concealed  by  the  oedematous  swelling. 
The  swelling  may  invade  the  adjacent  retina  in  all  direc- 
tions for  a  long  distance,  and  occasionally  white  patches  of 
exudation  are  seen,  surrounded  by  small  haemorrhages.  It 
should  not  be  forgotten  that  papillitis  in  this  stage  may  dis- 
appear completely.  A  further  increase  in  the  inflamma- 
tory process  is  always  accompanied  by  signs  of  compression 
and  strangulation  of  the  papillary  vessels.  In  this  stage  the 
arteries  are  very  much  narrowed,  haemorrhages  are  numer- 
ous and  scattered  over  the  entire  fundus,  the  veins  are  dis- 
tended and  tortuous  as  far  as  the  periphery,  and  the  retina 
becomes  more  or  less  opaque. 

An  inflammation  of  the  disc,  or  papillitis,  may  remain 
for  weeks,  or  months,  or  even  years,  in  the  lower  degrees 
unchanged,  or  the  most  intense  strangulation  of  the  vessels 
and  disc  may  come  on  in  a  few  weeks.  All  subjective 
symptoms  may  be  entirely  absent  even  when  papillitis  is 
present,  the  vision  being  unimpaired  and  the  field  of  vision 
being  unrestricted.  Photophobia,  or  intolerance  of  light, 
and  pain  are  usually  rare.  In  the  more  severe  cases  of 
papillitis  the  sight  is  always  impaired  and  may  be  entirely 
lost.  The  impairment  of  vision  usually  occurs  earlier  in 
one  eye  than  the  other,  and  it  may  come- on  slowly  or  rap- 
idly, but  almost  never  suddenly.  A  narrowing  of  the  field 
of  vision  usually  acc9mpanies  any  marked  loss  of  vision, 
and  very  often  the  defect  in  the  field  is  very  irregular.  In 
some  cases  a  defect  in  the  field  due  to  intracranial  disease, 
such  as  hemianopsia  or  central  scotoma,  may  accompany 
the  peripheral  limitation  of  the  field  due  to  the  papillitis. 
This  peripheral  limitation  is  sometimes  very  marked.  An- 
other symptom  to  be  carefully  noted  is  a  defect  in  the  field 
for  colors,  and  this  may  exist  even  when  the  vision  is  un- 
impaired. The  perception  for  red  and  green  is  usually  lost 
before  that  for  yellow  and  blue. 

The  papillitis  occurring  in  the  course  of  intracranial 
disease  may  be  accompanied  by  defective  vision,  due  not 
to  intVa-ocular  changes,  but  to  a  lesion  in  the  course  of  the 
optic-nerve  fibers  or  their  nuclei  of  origin.  Some  authors 
are  of  the  opinion  that  loss  of  vision  following  intracranial 
disease  is  more  frequent  in  cases  of  descending  neuritis 
than  in  cases  of  isolated  papillitis.  This  may  be  true,  but 
it  should  not  be  forgotten  that  it  is  an  exceedingly  difficult 
matter  to  distinguish  ophthalmoscopically  between  papil- 
litis due  to  descending  neuritis  and  purely  isolated  papil- 
litis. 

Loss  of  vision  from  isolated  papillitis  never  occurs  sud- 
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denly,  but  we  do  meet  with  it  occasionally  from  brain  dis- 
ease. A  symmetrical  hemianopsic  defect  in  the  visual  field 
points  to  an  intracranial  cause;  and  an  unsyminctrical  de- 
fect, especially  a  loss  of  the  temporal  halves  of  both  fields, 
usually  indicates  a  pressure  on  the  chiasm  from  distention 
of  the  third  ventricle.  Complete  loss  of  the  sight  of  one 
eye  and  defect  of  the  adjacent  half  of  the  field  of  the  other 
eye  are  probably  of  cerebral  origin.  A  peripheral  narrow- 
ing of  the  field  of  vision  is  usually  referred  to  a  lesion  in 
front  of  the  chiasm. 

Causes  of  Papillitis. — The  most  common  cause  of  papil- 
litis is  intracranial  disease;  and  of  these  intracranial  le- 
sions, tumor  is  much  the  most  frequent.  The  frequency 
and  severity  of  the  papillitis  do  not  seem  to  be  materially 
influenced  by  either  the  nature,  the  size,  or  the  location  of 
the  tumor.  The  next  most  frequent  cause  is  meningitis; 
then  follow  abscess  of  the  brain,  hydatid  disease,  and  soft- 
ening from  thrombosis  or  embolism,  in  the  order  named. 
Papillitis  is  also  occasionally  met  with  in  acute  diseases  of 
the  spinal  cord.  The  diseases  of  the  general  system  which 
sometimes  cause  papillitis  are  chronic  Bright's  disease,  cer- 
tain febrile  disorders,  anajmia  from  loss  of  blood,  etc. 
Papillitis  may  also  occur  as  an  idiopathic  lesion,  or  from 
great  menstrual  disturbances,  or  from  exposure  to  long- 
continued  and  severe  cold.  Unilateral  papillitis  is  almost 
always  due  to  a  lesion  in  the  corresponding  orbit. 

The  duration  of  papillitis  varies  widely.  It  may  reach 
its  height  in  a  few  weeks  and  then  subside,  or  it  may  be  so 
chronic  that  months  and  even  years  elapse  without  the 
slightest  a[)parent  change  in  the  ophthalmoscopic  pictiiic. 

The  Relation  of  Papillitis  to  Intracranial  Disease. — 
The  first  definite  theory  of  the  method  in  which  intra- 
cranial disease  acts  in  causing  papillitis  was  advanced  by 
von  Graefe  in  1859,  and  still  further  elaborated  in  1866. 
It  was  based  on  certain  cases  of  papillitis,  with  hiemor- 
rhages  occurring  in  the  course  of  cerebral  tumor,  in  which 
no  signs  of  inflammation  were  demonstrable  macroscopic- 
ally  in  the  trunk  of  the  optic  nerve ;  whereas,  in  certain 
other  cases  of  meningitis  in  which  the  ophthalmoscopic 
changes  had  been  less  marked,  inflammation  was  found  in 
the  course  of  the  nerve  trunk,  and  this  was  assumed  to 
have  descended  from  the  inflamed  meninges.  This  condi- 
tion was  called  "descending  neuritis"  by  von  Graefe,  who 
contended  that  the  ophthalmoscopic  characteristics  were  a 
slight  degree  of  change  in  the  color  and  swelling  of  the 
disc  and  a  tendency  to  inva<le  the  adjacent  retina.  The 
cases  of  brain  tumor  with  marked  papillitis  and  hBem(  r- 
rhages,  but  with  no  evidence  of  inflammation  in  the  nerve 
tranks.  he  explained  by  the  theory  that  they  were  due  to 
the  eflfect  produced  on  the  circulation  of  the  eye  by  the  in- 
creased intracranial  pressure,  which  obstructed  the  return 
of  blood  from  the  eye  by  compressing  the  cavernous  sinus. 
This  mechanical  effect  was  greatly  intensified  by  the  un- 
yielding character  of  the  sclerotic  ring.  To  this  combined 
swelling  ot  the  disc,  with  h;emorrliages  and  vascular  dis- 
tention he  gave  the  name  of  "  Stauunffspapille,^^  which  we 
translate  as  "  choked  disc." 

This  "  ol)striiction  "  theory  was  accepted  as  more  or  less 
latisfactory  until  1869,  when  Sesemann  dealt  it  the  first 


severe  blow  by  demonstrating  that  the  commnnication  be- 
tween the  orbital  and  facial  veins  was  so  free  that  the  effect 
of  pressure  on  the  cavernous  sinus  was  at  once  relieved, 
and  the  latter  caused  n)erely  a  very  transient  engorgement 
of  the  retinal  veins,  lie  also  proved  that  even  obliteration 
of  the  cavernous  sinus  produced  scarcely  any  ophthalmo- 
scopic change  in  the  appearance  of  the  disc. 

In  1869  Schwalbe  discovered  that  the  subvaginal  space 
around  the  optic  nerve  is  continuous  at  the  optic  foramen 
with  the  subdural  spaces  around  the  brain,  and  could  be 
injected  from  them.  These  facts  agreed  with  previous  ob- 
servations which  had  been  made  by  Stellwag  in  1856  and 
Manz  in  1865 — that  the  sheath  of  the  optic  nerve  might  be 
distended  in  optic  neuritis  caused  by  tumors  and  menin- 
gitis. 

In  1869  Schmidt  suggested  that  the  intracranial  press- 
ure might  influence  the  intra-ocular  end  of  the  optic  nerve 
by  this  mechanism,  since  the  distention  of  the  sheath  is 
usually  greatest  just  behind  the  eycb;ill.  This  theory  was 
supported  in  1871  by  Manz,  who  showed  how  frequently 
distention  of  the  sheath  was  met  with  in  optic  neuritis,  and 
who  believed  it  to  be  an  invariable  ocicurrence  in  cases  of 
intracranial  pressure  or  increase  of  the  subarachnoid  fluid. 
He  thought  that  the  simple  pressure  on  the  nerve  and 
blood-vessels  might  cause  the  intra-ocular  changes,  and  he 
endeavored  by  experiments  on  animals  to  demonstrate  this 
effect  of  the  vaginal  distention.  Injections  into  the  sub- 
dural space  passed  into  and  distended  the  sheath  and  caused 
engorgement  of  the  retinal  veins,  and  in  some  cases  a  tran- 
sient rednc'^s  and  swelling  of  the  papilla. 

Schmidt  found,  however,  that  a  colored  li<iui<l  injected 
into  the  sheath  passed  into  the  lymph  spaces  in  the  nerve 
at  the  lamina  cribrosa,  and  therefore  suggested  that  the 
neuritis  was  produced,  not  by  the  simple  pressure  outside 
the  nerve,  but  by  the  irritating  influence  of  the  liquid  which 
passed  into  these  lymph  spaces.  These  theories  of  Schmidt 
and  Manz's  have  been  generally  accepted,  at  least  in  Ger- 
many, as  affording  the  most  satisfactory  explanation  of  the 
origin  of  optic  neuritis. 

In  1881  Leber  adopted  the  view  that  the  distention  of 
the  sheath  is  the  immediate  exciting  cause  of  neuritis,  but 
he  doubted  the  "  mechanical-pressure"  theory  of  Manz,  and 
rejected  absolutely  the  "irritation''  theory  of  Schmidt, 
lie  suggested  that  the  fluid  in  the  sheath  excites  neuritis  by 
conveying  pathogenic  material  to  the  optic  nerve  behind 
the  eye,  and  Deut^chmann,  in  1887,  published  some  experi- 
mental evidence  in  favor  of  Leber's  view  and  in  opposition 
to  the  theory  of  the  causation  of  "choked  disc"  by  disten- 
tion f)f  the  nerve  sheath. 

In  186;?  ilughlings  Jackson  suggested  that  intracranial 
tumor  caused  optic  neuritis  by  its  irritating  effect,  acting 
as  a  foreign  hoily  in  the  skull.  This  theory  has  been  suj). 
ported  by  Brown  Sequard,  and  in  1868  by  Benedikt;  the 
latter  ascribed  the  effect  to  irritation  of  the  vaso-motor 
nerves.  This  theory  assutnes  that  the  tumor  acts  as  a  source 
of  irritation,  producing  a  reflex  influence  through  the  vaso- 
motor nerves  upon  the  optic  disc,  and  thus  leading  to  its 
inflammation.  This  theory,  however,  has  been  rejected  by 
most  writers  on  the  ground  that  it  involves  a  mechanism 
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wliicli  is  not  known  positively  to  exist.  It  is  still  regarded 
by  Iluglilings  Jaelcsini,  however,  as  the  theory  which  best 
explains  the  phenomena  of  neuritis. 

Edmunds  and  Lawford  hold  that  optic  neuritis,  when 
due  to  an  intracranial  cause,  is  secondary  to  basilar  menin- 
gitis, and  that  the  inflammation  reaches  the  substance  of 
the  nerve  trunk  through  its  sheath. 

Parinaud  believes  that  neuritis  is  invariably  the  effect 
of  distention  of  the  ventricles  of  the  brain,  which  causes 
general  cerebral  ledema. 

In  our  endeavors  to  elucidate  the  truth  of  the  causation 
of  "  choked  disc  "  or  papillitis  there  are  certain  facts  to  be 
remembered.  Optic  neuritis,  limited  to  or  most  intense  in 
the  optic  disc,  may  occur  without  any  apparent  intracranial 
disease.  Pure  papillitis  is  known  to  occur  in  simple  anaj- 
mia.  From  a  consideration  of  these  facts  it  seems  fair  to 
conclude  that  the  intra-ocular  end  of  the  optic  nerve  is  a 
structure  peculiarly  prone  to  inflammation. 

It  is  a  difficult  matter  to  connect  papillitis  with  increase 
of  intracranial  pressure,  for  it  is  the  rare  exception  in  chronic 
hydrocephalus,  where  the  intracranial  pressure  is  raised  to 
the  highest  point  of  which  we  have  any  knowledge.  On 
the  other  hand,  in  cases  of  intracranial  tumor  with  papilli- 
tis, there  may  be  no  sign  of  increased  intracranial  pressure 
during  the  life  of  the  patient.  There  may  also  be  signs  or 
increased  intracranial  pressure  in  cases  of  tumor  without 
papillitis.  If  we  reject  the  theory  that  pressure  on  the 
cavernous  sinus  is  the  immediate  cause  of  papillitis,  still  we 
can  not  absolutely  ignore  its  influence  on  the  retinal  circu- 
lation. The  great  distention  of  the  veins  and  the  narrow- 
ing of  the  arteries  occur  maitily  when  the  inflammatory  pro- 
cess has  reached  a  high  degree  of  intensity,  and  these  facts 
point  to  the  inflammation  in  the  nerve  as  the  cause  of  the 
strangulation  by  pressure  on  the  vessels,  and  this  view  is 
confirmed  by  pathological  investigations.  The  conspicuous 
constriction  of  the  vessels  is  always  in  the  papilla,  in  front 
of  the  scle?otic.  Moreover,  the  most  intense  signs  of  stran- 
gulation may  be  seen  in  cases  in  which  there  is  no  reason 
to  suspect  the  presence  of  intracranial  disease.  Distention 
of  the  optic  sheath  is  frequently  met  with  in  cases  of 
papillitis,  but  it  is  by  no  means  invariable  either  in  cases 
of  tumor  or  in  conditions  of  increased  intracranial  press- 
ure. It  may  be  absent  in  cases  of  cerebral  tumor  with  papil- 
litis. It  may  also  be  absent  in  cases  of  tumor  with  inter- 
nal hydrocephalus. 

It  has  been  suggested  that  the  fluid  may  be  found  with- 
in the  sheath  itself.  If  the  sheath  is  the  main  lymph, 
channel  by  which  fluid  is  conveyed  from  the  eye,  its  dis- 
tention in  optic  neuritis  by  fluid  escaping  from  the  [)apilla 
is  easily  understood.  But  there  is  good  ground  for  believ- 
ing that  the  fluid  found  in  the  sheath  passes  into  it  from 
the  subarachnoid  space.  We  really  know  very  little  of  the 
relation  which  tnay  exist  between  dropsy  of  the  sheath  and 
optic  neuritis.  The  occasional  occurrence  of  papillitis  with- 
out it  shows  that  it  is  neither  the  invariable  nor  the  chief 
mechanical  cause  of  papillitis. 

It  therefore  seems  proper  to  draw  the  conclusion  that 
we  can  not  decide  in  any  given  case  against  the  existence 
of  a  descending  neuritis  from  exau)ination  of  a  small  por- 


tion of  the  trunk  of  the  optic  nerve,  and  that  a  pathological 
change  in  the  nerve,  deviating  but  slightly  from  the  normal 
state,  may  convey  a  condition  of  irritation  to  the  eye  which 
is  sufficient  to  set  up  actual  papillitis. 

It  also  seems  proper  to  draw  the  following  conclusions 
in  regird  to  the  development  of  papillitis  in  intracranial 
disease : 

1.  In  cases  of  cerebral  tumor,  evidence  of  descending 
inflammation  may  be  traced  in  the  sheath  or  nerve  much 
more  commoidy  than  is  generally  supposed,  while  in  cases 
of  meningitis  the  evidence  of  descending  inflammation  is 
almost  invariable. 

2.  The  resulting  papillitis  may  be  slight  or  may  grow 
intense,  but  we  are  ignorant  of  the  causes  which  bring 
about  this  difference. 

3.  The  mechanical  congestion  in  these  cases  of  papillitis 
does  not  always  result  from  compression  of  the  vessels  be- 
hind the  sclerotic  ring,  but  does  always  follow  compression 
by  inflammatory  exudation  in  the  papilla. 

4.  Slow  increase  of  intracranial  pressure  has  no  effect 
on  the  retinal  vessels,  but  a  sudden  increase  of  such  press- 
ure may  intensify  a  papillitis  originating  in  some  other 
way. 

5.  Distention  of  the  sheath  alone  is  probably  not  suffi- 
cient to  cause  papillitis  by  its  mechanical  effect,  but  may 
intensify  the  process  otherwise  set  up. 

In  seeking  to  make  a  diagnosis  as  to  the  cause  of  papil- 
litis in  a  given  case,  we  must  depend  largely  on  the  pres- 
ence or  absence  of  indications  of  disease  of  the  brain,  or  of 
such  disease  of  the  general  organism  as  is  known  to  be  ac- 
companied by  optic  neuritis.  A  high  degree  of  papillitis 
with  intense  strangulation  is  seldom  met  with  except  in 
cases  of  cerebral  tumor  and  some  forms  of  idiopathic  papil- 
litis. The  slighter  degrees  of  papillitis,  not  uncommon  in 
cerebral  tumor,  chronic  meningitis  and  other  intracranial 
diseases,  and  the  neuritis  w  hich  occurs  in  Brigbt's  disease, 
resemble  each  other  closely.  It  is  upon  the  presence  of 
other  symptoms  that  the  diagnosis  in  disputed  cases  must 
rest.  In  considering  cerebral  disease  as  a  cause,  it  must  not 
be  forgotten  that  papillitis  due  to  a  cerebral  tumor  may  be 
unaccompanied  for  some  time  by  any  signs  of  intracranial 
disease,  while  on  the  other  hand  a  papillitis  due  to  some 
general  organic  disease  may  be  accompanied  by  some  symp- 
toms suggestive  of  cerebral  disease. 

In  cerebral  hyperoemia  there  is  no  sufficient  evidence  to 
show  that  the  vascularity  of  the  disc  participates  in  any 
transient  cause  of  cerebral  congestion,  unless  the  whole 
head  suffers.  In  most  of  the  cases  of  long  continued  vas- 
cular disturbance  there  are  also  signs  of  grave  functional 
disturbance  of  the  brain.  The  absence  of  any  marked  vas- 
cular alteration  in  the  eye  in  cases  of  disturbed  cerebral  cir- 
culation is  abundantly  supported  by  the  testimony  of  skilled 
observers. 

Inflammation  of  the  Brain. — We  know  nothing  of  any 
ophthalmoscopic  changes  in  acute  inflammation  of  the  brain 
without  meningitis.  In  so-called  "chronic  encephalitis" 
there  may  be  very  marked  papillitis,  similar  to  that  found 
in  cerebral  tumor,  due  probably  to  the  propagation  of  some 
irritative  process  from  the  brain  along  the  nerves. 
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Gowers  thinks  that  in  the  rare  cases  in  which  ha-nior- 
rhage  or  softening  from  embolism  or  thrombosis  canscs 
papillitis,  the  effect  is  probably  produced  through  tlie 
agency  of  a  secondary  inflammation. 

Hemorrhages  on  the  disc  or  in  the  retina  are  met  with 
in  a  considerable  number  of  cases  of  cerebral  ha'morrhage. 
Their  most  frequent  cause  is  the  granular  contracted  kid- 
ney. They  indicate  the  existence  of  conditions  which  favor 
degeneration  and  ruptui-e  of  the  vascular  wails,  and  they  are 
often  associated  with  cardiac  hypertrophy. 

Disease  of  the  kidneys  and  gout  may  explain  the  occur- 
rence of  papillitis  when  it  exists  alone,  apart  from  other 
symptoms.  Isolated  doable  papillitis  may  be  due  to 
syphilis. 

In  abscess  of  the  brain,  papillitis  resembling  that  due  to 
cerebral  tumor  is  often  met  with,  but  it  is  also  frequently 
absent. 

Tumors  of  the  Brain. — Optic  papillitis  is  the  ocular 
lesion  in  intracranial  growths.  It  is  present  in  various  de- 
grees in  a  large  proportion  of  the  cases  of  tumor.  It  is  not 
always  possible  to  say  on  what  the  occurrence  of  papillitis 
depends.  The  position  of  the  growth  has  apparently  no 
direct  influence  on  its  occurrence,  and  the  indirect  influence 
depends  upon  the  fact  that  the  secondary  meningitis  at  the 
base  is  more  extensive  when  the  tumor  is  not  far  from  that 
part  of  the  base.  The  nature  of  the  growth  does  not  influ- 
ence the  development  of  papillitis,  for  it  may  occur  with  all 
forms  of  intracranial  growth.  Slowly  growing  tumors  seem 
to  have  less  tendency  to  cause  papillitis  than  those  which 
grow  rapidly.  Hence  we  may  conclude  that  intracranial 
tumors  do  not  cause  papillitis  by  the  direct  effect  of  their 
mass  on  the  intracranial  pressure.  In  most  cases  papillitis 
is  a  transient  event  in  the  history  of  a  cerebral  tumor,  and 
is  not  a  constantly  associated  symptom. .  A  tumor  may  exist 
and  cause  symptoms  of  cerebral  disturbance  for  some  time, 
without  leading  to  any  changes  in  the  eye.  Papillitis  may 
then  be  developed,  run  its  course,  and  end  in  atrophy  of 
the  nerves,  while  the  symptoms  of  the  tumor  continue  for 
months  or  even  years. 

The  appearance  of  the  discs  in  papillitis  due  to  tumor 
is  that  of  papillitis  in  its  most  typical  form.  It  is  in  most 
jases  double,  but  often  more  intense  in  one  eye  than  in 
the  other.  It  is  probably  true  that  the  occurrence  of 
papillitis  indicates  progress  in  the  growth  of  the  intra- 
iranial  tumor.  If  the  progress  of  the  latter  is  arrested 
diminished,  the  papillitis  usually  subsides  and  may  dis- 
appear completely. 

The  value  of  papillitis  as  an  indication  of  the  existence 
jf  an  intracranial  tumor  is  certainly  very  great.    It  may  be 

Iibe  only  unequivocal  sign  of  the  presence  of  organic  cerebral 
iiaease.  It  may  also  give  us  signs  on  which  to  base  a  proi>- 
losis.  A  subsidence  of  papillitis  may  be  regarded  as  in- 
iicating  in  most  cases  a  retrogression  of  the  growth,  and  a 
)apillitis  of  very  chronic  course  may  indicate  that  the  prog- 
■ess  of  the  tumor  is  equally  slow, 
j  Papillitis  of  the  usual  type  is  frequently  present  in 
\iydatid  cysts  of  the  brain. 
The  papillitis  met  with  in  intracranial  aneurysm  is  prob- 
.bly  a  descending  inflammation,  extending  to  the  nerve 


from  the  inflammatory  process  which  always  exists  around 
an  aneurysm. 

In  simple  acute  meningitis  of  the  base  papillitis  may 
occur  by  direct  propagation  along  the  nerve.  It  is  very 
rare  in  meningitis  of  the  convexity. 

In  tubercular  meningitis  papillitis  is  very  common. 
Von  Graefe  regarded  this  form  of  nerve  inflammation  as 
a  typical  example  of  descending  neuritis,  the  inflammation 
passing  directly  from  the  membranes  to  the  optic  nerves. 
It  may,  however,  be  a  true  papillitis,  and  is  always  double. 
The  same  may  be  said  of  syphilitic  meningitis  of  the  base, 
and  of  traumatic  meningitis,  though  here  papillitis  is  rare. 
Meningeal  growths  very  frequentl}'  cause  papilliti.=. 

In  diseases  of  the  cranial  bones  papillitis  may  occur,  but 
only  as  the  result  of  meningitis  and  abscess.  The  same 
may  be  said  of  injuries  to  the  head,  and  of  contusion  and 
laceration  of  the  brain. 

Diseases  of  the  Nose  and  Sinuses  of  the  Cranial  and  Facial 
Bones.  —  Some  interesting  cases  have  been  reported  in 
which  papillitis  coincided  with  a  persistent  discharge  of  a 
watery  fluid  from  one  or  both  nostrils.  In  most  of  these 
cases  there  were  also  symptoms  of  chronic  cerebral  disturl)- 
ance.  The  most  probable  explanation  of  these  cases  is  that 
there  was  an  increased  intracranial  pressure  as  from  internal 
hydrocephalus,  and  that  the  escape  of  the  fluid  relieved  the 
pressure  indirectly. 

Diseases  of  the  Spinal  Cord. — Myelitis  may  be  ac- 
companied by  papillitis.  In  injuries  to  the  spine  the 
changes  in  the  disc  are  those  of  simple  congestion  with 
oedema. 

BrighCs  Disease. — In  the  neuritic  form  of  the  intra-ocu- 
lar  complications  of  kidney  disease  papillitis  predominates 
largely  over  the  retinal  changes.  The  arteries  are  usually 
narrow  and  often  concealed,  and  there  may  be  small  white 
dots  on  the  surface  of  the  disc  with  ha'morrhagcs. 

In  diabetes  changes  in  the  fundus  are  rare,  but  there  may 
be  true  papillitis,  as  well  as  retinitis  with  haemorrhages.  In 
this  connection  it  is  well  to  remember  that  papillitis  and 
glycosuria  may  both  be  consequences  of  an  organic  cerebral 
disease. 

Acute  Ana;mia  fro)n  Haemorrhage. — If  the  eyes  of  such 
patients  are  examined  early  in  their  course,  signs  of  neuro- 
retinitis  are  commonly  observed,  sometimes  very  intense. 
Von  Graefe  held  that  in  these  cases  there  is  a  retro-bulbar 
hemorrhage.  Ulrich  considers  that  the  papillitis  in  these 
cases  is  due  to  a  disturbance  in  the  circulation  of  the  pa- 
pilla, and  he  attributes  the  later  changes  to  the  establish- 
ment of  an  abnormal  relation  between  the  blood-pressure 
and  the  vitreous  pressure. 

In  leucocythcemia  papillitis  has  been  met  with,  and  ia 
some  of  these  eyes  which  have  been  examined  microscopic- 
ally, the  papilla  was  found  swollen  from  oedema  and  infil- 
trated with  leucocytes. 

Sudden  suppression  of  the  menses  has  not  inlrequently 
been  known  to  cause  acute  papillitis,  and  the  same  has  also 
been  seen  in  chronic  menstrual  irregnhirities. 

Papillitis,  with  and  without  haamorrhages,  has  also  been 
occasionally  met  with  in  the  eruptive  fevers  and  in  uiidaiial 
fevers,  independentl\  of  any  renal  complications. 
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A  CLINICAL  STUDY  OF  CASCARA  SAGIiADA 

IN  FIFTY  UNSELECTED  CASES. 

By  L.  HARRISON  METTLER,  A.  M.,  M.  D., 

LECTURKB  ON  MENTAL  AND  NEIiVOUS  DISEASES  AND  ELECTROTIIERArEUTICS. 
AND  LATELY  CHIEF  OF  THE  MEDICAL  CLINIC  IN 
THB  MBDICO-CHIRUIiClItAL  COLLEGE  AND  HOSPITAL,  PUILADELPIII A. 

The  profession  is  l>y  this  time  familiar  with  tlie  valua- 
ble properties  of  cascara  sa^rada,  but,  as  additional  testi- 
mony is  always  desirable,  I  venture  to  present  tbe  results 
of  a  clinical  study  which  I  have  made  of  the  drug  in 
some  fifty  cases  of  constipation  dependent  up<>n  \iirious 
■causes.  Constipation  is  the  result  of  so  many  different 
factors  and  the  cause  of  so  many  different  symptoms  that 
■each  individual  case  must  be  studied  by  itself.  The  host 
•of  nervous  symptoms,  the  general  feeling  of  distress,  and 
the  long  train  of  dyspeptic  disorders,  with  the  antemia  and 
malnutrition  that  accompany  a  state  of  habitual  constipa- 
tion, are  too  well  known  to  require  more  than  a  passing 
word.  Constipation  is  never  an  unimportant  matter  for 
which  the  simple  administration  of  a  catbartic  or  "anti- 
bilious"  remedy  is  all  that  is  needed.  It  is  not  a  disease, 
but  merely  a  symptom  ;  and,  as  symptoms  vary  in  different 
individuals  according  to  their  habits  in  health  and  general 
constitution,  so  constipation  in  one  individual  may  be  con- 
sidered a  diarrhoea  in  another.  Observation  indicates  that 
one  stool  a  day,  or  even  one  in  two  days,  is  sufficient  for 
the  average  state  of  health.  Without  considering  those 
anomalies  which  frequently  occur  among  women,  where  no 
action  of  the  bowels  takes  place  for  weeks,  months,  and 
even  years,  it  may  be  said  that,  when  the  faeces  are  retained 
longer  than  two  days,  the  condition  is  one  that  needs  posi- 
tive attention. 

As  I  purpose  referring  to  cascara  in  its  relation  to  the 
treatment  of  constipation,  I  will  only  touch  upon  those 
causes  and  conditions  which  this  drug  is  capable  of  affect- 
ing;  hence,  all  such  causes  as  vicious  habits,  business  occu- 
pations, and  irregular  modes  of  life,  all  cases  that  are 
amenable  to  surgical  treatment  alone — [lainful  lesions  about 
the  anus,  cerebral  and  spinal  diseases,  as  well  as  fevers  and 
the  special  diseases  of  the  various  organs  with  which  con- 
stipation is  always  associated — will  not  be  taken  into  con- 
sideration. 

In  a  general  way  it  may  be  said  that  constipation  is  the 
outcome  of  a  modification  in  the  condition  and  physio- 
logical activity  of  one  or  more  of  the  three  factors  neces- 
sary to  the  normal  performance  of  the  functions  of  the  ali- 
mentary tract.  These  are  the  lining  membrane,  with  its 
abundant  secretory  apparatus;  the  involnntary  muscles  sur- 
rounding the  gut ;  and  the  ganglionic  nervous  system,  which 
controls  both  the  muscles  and  secretory  apparatus.  I  will 
endeavor  to  arrange  some  of  the  commoner  causes  of  con- 
stipation which  cascara  sagrada  may  be  expected  to  relieve 
under  each  of  these  three  heads  : 

I.  Deficient  or  Alteked  Secretion. 
a.  Diseases  of  the  Liver. — Cases  II,  XXI.  I  liave  found 
cascara  to  be  a  mild  cholagogue,  particularly  when  admin- 
istered in  full  purgative  doses.  It  probably  acts  as  a  stimu- 
lant to  the  hepatic  cells.  The  other  intestinal  glands  are 
also  stimulated  to  action.    The  stools  are  softer,  sometimes 


becoming  almost  fluid,  while  their  color  is  always  turned 
to  a  dark  or  yellowish  brown.  In  safe  doses,  ca«cara  is 
never  a  hydragogue,  nor  can  it  be  used  for  its  cholagogue 
effects  for  any  considerable  time,  on  account  of  the  unpleas- 
ant griping  and  the  dangerous  intestinal  congestion  which 
it  is  liable  to  give  rise  to  by  overstimulation.  Cases  are 
upon  record  in  which  its  use  was  supposed  to  have  caused 
reflex  insanity,  cerebral  ana3rnia,  cholera  morbus  with  vom- 
iting, and  collapse ;  in  all  of  these  cases,  however,  there 
seems  to  have  been  an  injudicious  administration  of  the 
drug,  or  a  marked  idiosyncrasy  on  the  part  of  the  patient. 
I  have  never  obtained  these  disagreeable  symptoms.  Sen- 
ator places  cascara  between  senna  and  rhubarb.  In  its 
effects  upon  the  liver  it  is  a  more  powerful  cholagogue  than 
senna,  and  more  stimulating  to  the  hepatic  cells  than  rhu- 
barb. I  have  usually  exhibited  the  drug  in  cases  of  torpid 
liver,  where  mercury  or  podophyllin  would  seem  to  have 
been  indicated,  under  the  form  of  the  fluid  extract,  in- 
structing the  patient  to  gradually  increase  the  dose  until  a 
little  soreness  became  perceptible  over  the  abdomen.  While 
my  results  confirmed  the  cholagogue  properties  of  cascara, 
the  degree  of  discomfort  experienced  forbade  its  further 
employment  for  this  purpose. 

b.  Overstimulation  by  the  Constant  and  Injudicious  Use 
of  Aperients. — There  are  many  cases  of  constipation  in  which 
the  patient  has  resorted  so  frequently  to  the  use  of  laxatives 
and  purgatives  as  to  have  almost  paralyzed  the  glandular 
structures  of  the  bowel  by  overstimulation.  Most  of  the  vic- 
tims of  constipation  dependent  upon  other  causes  soon  add 
this  one  also  in  their  endeavor  to  cure  what  they  ignorantly 
suppose  is  a  disease,  but  which  is  really  a  symptom  of  a  more 
deeply  hidden  trouble.    These  are  among  the  most  trouble- 
some cases  to  treat,  both  on  account  of  the  obstinacy  of 
the  patient  in  still  wanting  to  resort  to  his  pet  purgatives 
and  on  account  of  the  congested  and  subacute  inflamma- 
tory state  thus  kept  up  in  the  alimentary  tract.    Ilere  I 
have  found  cascara  quite  available  as  an  adjuvant  to  other 
treatment.    It  is  mildly  tonic  as  well  as  laxative,  and,  for 
the  reason  that  the  dosage  may  be  gradually  reduced  as 
the  affected  glands  and  mucous  membrane  recover  their 
wonted  tone  and  function,  it  takes  a  place  supplied  by  no 
other  drug  of  its  class.    Time  is  an  important  element  in 
the  treatment  of  these  cases,  and  it  is  wise  to  explain 
always  to  the  patient  the  existing  state  of  affairs  and  the 
results  to  be  hoped  for.    I  have  frequently  discovered  that 
patients  of  this  class  who  were  beginning  to  be  benefited 
by  the  use  of  cascara  either  discontinued  the  remedy  too 
soon  or  were  dissatisfied  because  their  stools  were  not 
as  large  as  those  produced  by  the  purgatives  which  had 
brought  them  into  their  existing  condition.    Human  nature 
is  a  curious  compound  of  impatience  and  willfulness.  On 
the  other  hand,  I  have  notes  of  many  cases  that  were  de- 
cidedly benefited  and  cured  by  the  persistent  use  of  the 
drug  in  conjunction  with  other  appropriate  treatment.  Of 
course  the  patient's  habits,  hygienic  surroundings,  modes 
of  eating,  etc.,  were  all  attended  to  as  a  part  of  the  general 
treatment ;  if  they  had  not  been,  cascara  alone  would  cer- 
tainly never  have  accomplished  the  favorable  results  that 
it  did. 
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c.  Loss  of  Fluids  in  the  Bowel  by  Excessive  Perspira- 
tion, Lactation,  Renal  Dinease,  etc. — Cases  XII,  XLI.  This 
cause  of  constipation  has  been  mucb  exagoerated ;  but 
now  and  then  we  meet  with  cases,  with  fairly  jiood  licalth, 
good  appetite,  and  good .  assiiiiilalion,  in  which  the  lieavy 
drain  upon  the  blood  caused  by  the  excessive  activity  of 
the  organs  of  secretion  renders  the  bowel  more  or  less  dry 
and  the  fjuces  hard  and  impacted.  The  best  method  of 
treatment  in  such  instances  is  by  the  regulation  of  the  diet 
and  the  imbibition  of  more  fluid.  In  not  exercising  their 
full  functional  powers  the  intestinal  glands  become  gradu- 
ally weakened,  habituated  to  i!iacti\ity,  and  even  to  a 
greater  or  less  degree  atrophied.  Under  these  circum- 
stances a  mild  tonic  stimulant,  such  as  cascara,  is  an  excel- 
lent adjuvant  to  general  treatment.  In  the  constipation  of 
nursing  women,  consumptives,  scrofulous,  cachectic,  and 
diabetic  patients,  cascara  may  be  expected  to  give  the  hap- 
piest results.  Here  it  furnishes  the  most  desirable  (juali- 
ties  of  a  laxative,  as  it  may  be  administered  for  a  compara- 
tively long  time  in  moderate  doses  without  any  deleterious 
effects  being  produced. 

d.  Congestion  of  the  Mucous  Membrane  from  Hcemor- 
rhoids.  Menstrual  Troubles,  etc. — Cases  I.  XIV,  XXXIII, 

XXXV,  XXXVII,  XL,  XLII.  In  several  cases  of  dys- 
menorrhcea  from  various  causes  now  under  my  care  the 
cascara  cordial  has  served  as  a  most  agreeable  and  efficient 
laxative  tonic.  In  these  conditions  I  employ  the  smallest 
possible  dose,  repeated  three  or  four  times  a  day,  that  will 
produce  one  easy  evacuation  in  the  twenty-four  hours.  In 
a  case  of  haemorrhoids  m  which  it  was  administered  the 
patient  herself  preferred  it  to  any  laxative  that  she  had  ever 
taken,  and  she  had  tried  a  large  assortment  of  them. 

e.  Atonic  Dyspepsia.— Cases,  VII,  VIII,  X,  XX,  XXII, 
XXIII,  XXV,  XXVI,  XXVII,  XXVIII,  XXX,  XXXll, 

XXXVI,  XXXIX.  My  largest  experience  with  cascara 
and  most  of  its  preparations  has  been  with  this  class  of 
troubles.  Some  of  the  cases  were  purely  functional  in  char- 
acter, others  were  the  result  of  a  gastric  and  gastro-du- 
odenal  catarrh.  I  am  convinced  that  here  the  drug  has  its 
widest  field  of  usefulness.  I  have  notes  of  u)anv  cases  of 
annoying  and  distressing  forms  of  dyspepsia  dependent 
upon  simple  atony  of  the  glands  and  mucous  membrane  of 
the  alimentary  tract.  After  arriving  at  a  careful  diagnosis 
to  exclude  every  other  possible  source  of  the  general  state 
of  ill  health,  I  begin  by  giving  the  patient  explicit  direc- 
tions in  regard  to  his  food,  manner  of  eating,  exercise,  and 
general  mode  of  life.  These  instructions  must  receive  first 
attention,  a  fact  which  in  itself  can  not  be  too  strenuously 
insisted  upon,  else  no  possible  line  of  treatment  will  suc- 
ceed in  effecting  a  cure.  At  first  I  administer  one  of  the 
stronger  purgatives  to  clear  the  alimentary  canal  of  all 
noxious  material.  Almost  any  of  the  ordinary  cathartics 
will  answer  this  purpose,  but  none  is  better  than  a  full  do^e 
of  castor  oil  followed  by  a  small  dose  of  one  of  the  saline 
cathartics.  A  half  pint  of  hot  water  about  an  hour  before 
each  meal,  with  perha[)s  now  and  then  a  pinch  of  soda 
added,  will  keep  the  lining  membrane  free  of  the  mucus 
which  clogs  the  mouths  of  the  glands  .and  prevents  their 
products  reaching  the  food  during  the  process  of  digestion. 


Then  just  before  each  meal  I  give  the  fluid  extract  of  cas- 
cara sagrada  in  doses  of  about  ten  or  fifteen  drops,  some- 
times in  combination  with  nux  vomica,  gentian,  columbo, 
iron,  or  other  general  tonic  which  the  condition  of  the  patient 
seems  to  require.  When  there  is  marked  constipation  I  give 
the  cascara  cordial  alone  for  a  while  in  doses  of  a  drachm 
to  a  drachm  and  a  half  three  or  four  times  a  day.  Iron  can 
be  very  conveniently  exhibited  in  combination  with  this 
preparation.  It  is  particularly  commendable  for  children 
and  the  aged,  but  for  adults  I  have  generally  a  decided 
preference  for  the  fluid  extract  administered  as  above. 

When  first  placed  upon  the  market,  considerable  objec- 
tion was  raised  against  the  fluid  extract  of  cascaia  on  ac- 
count of  its  unpleasant  bitterness  and  srriping  effect.  It 
was  discovered  that  this  bitter  taste  was  the  result  of  the 
action  of  a  ferment  in  the  bark  upon  a  glucnside  principle, 
which  is  split  into  glucose  and  a  vegetable  acid,  which 
again  undergoes  further  decomposition.  The  griping  is 
not  caused  by  preparations  made  from  the  bark  that  has 
stood  a  while,  hence  Parke,  Davis,  <k  Co.  have  adopted  the 
plan  of  only  usmg  the  crude  material  after  it  has  aged  one 
or  two  years.  With  the  use  of  their  fluid  extract — prepared, 
I  am  informed,  in  this  way,  and  known  as  the  ''formula  of 
1887  " — I  have  never  had  any  complaints  about  the  taste  or 
griping  when  it  was  administei'ed  in  the  usual  tonic  doses. 

11.  Weakness  and  Degeneration  of  the  Muscular 
Coat. 

a.  Ancemia  and  Chlorosis. — Cases  IV,  XLII  I,  XLV. 
Constipation  enoendered  by  bad  habits  is  sometimes  the 
origin  of  general  anajmia;  but  more  frefjuently  it  is  the 
anaemia  that  gives  rise  indirectly  to  the  constipation.  In 
these  cases  the  principal  element  at  fault  is  the  muscular 
coat,  whose  weakness  is  associated  with  vicious  innei  vation. 
Those  agents  demanded  of  the  blood  by  the  muscles  to 
stimulate  them  into  action,  to  give  them  tone  and  strength, 
and  to  keep  them  at  the  normal  tension,  are  found  want- 
ing; the  consequence  is,  the  muscles  become  weak  and 
flabby  and  quite  unable  to  respond  to  the  proper  nerve 
stimulus.  It  would  be  trite  at  this  time  to  enter  into  the 
question  of  the  administration  of  iron  in  these  cases,  but 
the  fact  must  be  noted  that  the  indiscriminate  exhibition 
of  this  therapeutic  agent  often  dots  more  harm  than  good. 
The  majority  of  the  cases  of  anjemia  are  not  so  much  in 
need  of  iron  as  of  the  power  of  properly  assimilating  their 
food.  To  pour  ferric  preparations  into  such  patients  is  like 
pouring  oil  on  water;  there  is  no  union  ;  the  patient's  gen- 
eral condition  remains  the  same;  the  constipaticm  becomes 
worse  through  the  added  effect  of  the  iron  and  the  subse- 
quent anorexia;  ill-disposition  and  nervousness  produce 
such  a  repugnance  to  the  taking  of  any  more  medicine  as  to 
preclude  all  further  attempts  at  a  cure.  Physicians  of  large 
private  practice,  particularly  among  the  idle  and  luxurious 
class,  can  abundantly  testify  to  the  truth  of  this  picture. 

The  treatment  of  anaemia  is  proverbially  unsatisfactory 
and  at  times  completely  discouraging.  For  this  reason 
there  have  been  instituted  many  methods  of  general  treat- 
ment, such  as  exercise,  massage,  baths,  electricity,  as  well 
as  the  administration  of  other  drugs  besides  iron,' and  they 
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have  all  occasionally  given  llie  ba|)piesl  results.  Cascaia 
is  not  a  remedy  for  anseraia,  but  as  an  adjuvant  in  the 
treatment  I  have  had  most  gratifying  proofs  of  its  effi- 
ciency. The  muscular  and  glandular  structures  of  the 
bowel  are  improved  by  direct  stimulation,  thus  causing  an 
increase  in  the  functional  activity  of  the  tract  and  a  more 
complete  absorption  of  the  elements  of  the  food  needed  for 
the  maintenance  of  the  bodily  vigor.  As  I  have  endeav- 
ored to  show  in  my  brochure  upon  The  Biolof/ical  Cell, 
published  in  1888,  when  sufficient  pabulum  is  brought  in 
association  with  the  cellular  elements  of  the  body,  and  the 
latter  are  stimulated  by  the  appropriate  hygienic  measures 
and  therapeutic  agents,  the  constructive  metamorphosis 
proceeds  at  the  norma!  rate  and  the  patient  enjoys  a  gen- 
eral state  of  health.  Thus,  both  the  primary  and  secondary 
assimilation  need  attention,  but  the  secondary  or  cellular 
metabolism  can  not  go  on  if  the  primary  or  intestinal  is  at 
fault.  It  is  the  stimulation  of  the  secretory  apparatus  and 
of  the  muscular  coat  of  the  intestinal  tract  that  renders  cas- 
cara  so  valuable  an  adjuvant  in  the  treatment  of  anajmia 
and  the  relief  of  the  attendant  constipation.  With  it  the 
dose  of  the  iron,  when  its  administration  is  deemed  desira- 
ble, need  not  be  so  large — obviously  an  advantage  in  mere 
ways  than  one.  The  agreeable  flavor  of  the  cascara  cordial 
makes  the  administration  of  the  iron  a  matter  of  compara- 
tive ease  witli  cliildren  and  persons  of  fastidious  tastes. 

Cases  of  antemia  and  chlorosis  dependent  upon  faulty 
assimilation  with  torpor  of  the  liver  have  been  frequently 
benefited  in  my  hands  by  the  prolonged  use  of  the  cascara 
alone.  For  this  purpose  1  pi-efer  the  fluid  extract  given 
three  times  a  day  in  doses  just  large  enough  to  produce 
one  easy  evacuation  in  the  twenty-four  hours.  Sometimes 
four  or  five  drops,  repeated  four  or  five  times  a  day,  have 
given  the  best  results.  After  all.  however,  it  must  be  re- 
membered that  most  of  the  cases  of  anaemia  and  chlorosis 
are  benefited  more  by  liygienic  general  treatment,  with  the 
careful  regulation  of  the  food  and  habits  of  the  patient,  than 
by  the  administration  of  any  medicine. 

6.  Cachexies,  Wasting  Diseases,  Obesiti/,  Pregnancy,  Bad 
Habits,  etc.— Cases  111,  VI,  XI,  XIIl,  XVI,  XXXIV,  XLIV, 
XLVI,  XLVII.  In  all  of  these  conditions  cascara  is  useful 
in  toning  up  the  muscular  system,  as  already  explained. 
If  one  remembers  that  the  drug  is  not  a  purgative,  not  a 
laxative  pure  and  simple,  but  a  stimulant,  laxative  tonic, 
exercising  its  physiological  properties  upon  the  ganglionic 
and  muscular  systems,  he  will  recognize  its  advantages  in 
those  states  in  which  the  stronger  purgatives  are  so  fre- 
quently and  injudiciously  employed  to  relieve  the  constipa- 
tion. In  illustration  of  the  dangers  of  giving  purgatives  in 
these  cases  of  muscular  wasting,  Dr.  W.  W.  Johnston  re- 
fers to  one  seen  by  him  where  the  colon  was  ruptured,  giv- 
ing rise  to  a  peritonitis  and  resulting  in  death,  all  from  the 
use  of  an  active  purge  to  bring  on  abortion.  For  the  constipa- 
tion of  pregnancy,  cascara  is  again  valuable.  I  limit  myself 
almost  entirely  now  to  this  drug  in  these  cases.  The  danger 
of  abortion  is  slight,  the  appetite  is  stimulated,  the  general 
health  maintained,  and  the  bowels  relieved  daily  by  an  easy 
"  mushy  "  stool.  I  feel  that  I  can  not  commend  too  en- 
thusiastieally  the  use  of  cascara  in  pregnancy.    Small  doses 


must  be  employed,  and  only  in  those  cases  where  an  idio- 
syncrasy exists,  and  in  which  the  drug  manifests  a  marked 
tendency  to  produce  griping,  need  its  employment  be  at  all 
feared. 

c.  Paresis  from  Overdistention.  —  Cases  IX,  XXXI. 
By  long  habit  of  inattention  to  the  bowels,  the  latter  fre- 
quently become  distended  with  ftccal  matter  to  such  a 
degree  as  to  paralyze  the  muscular  coat.  This  is  a  very 
common  cause  of  constipation.  In  many  instances  a  diar- 
rhea apparently  alternates  with  the  costiveness,  though  in 
fact  the  condition  is  one  of  constipation  all  the  time.  The 
overloaded  intestines  become  so  enlarged  that  they  can  be 
distinctly  palpated  through  the  abdominal  walls.  Some- 
times complete  sacs  and  separate  enlargements  along  the 
course  of  the  colon  can  be  made  out.  Lining  the  inner 
sides  of  the  intestinal  walls  is  a  hard,  dry  layer  of  faecal 
matter,  while  through  the  center  of  the  mass  move  the  fluid 
contents  which  have  become  so  excessive  in  amount  as  to 
discharge  themselves  all  at  once,  and  for  several  days  keep 
the  patient  in  a  condition  of  diarrhoea.  After  this  central 
liquid  matter  has  been  evacuated,  the  bowel  resumes  its 
quiescent  state  and  constipation  becomes  once  more  the 
complaint.  The  chief  trouble  in  these  cases  is  the  torpid, 
semi-paralyzed  condition  of  the  muscular  coat  of  the  intes- 
tine. The  simple  administration  of  purgatives  fails  to  give 
permanent  relief.  Something  must  be  done  to  awaken  the 
activity  of  the  glands  and  involuntary  muscles.  In  this  con- 
dition especially  is  it  of  prime  importance  that  the  bowels 
be  "  properly  educated  " ;  in  other  words,  that  the  patient 
be  instructed  to  attend  regularly  to  the  demands  of  nature. 
But  this  alone  will  not  suffice.  The  muscles  have  become 
so  weakened  that  scarcely  any  amount  of  voluntary  exer- 
cise and  attention  to  the  habits  will  by  themselves  restore 
the  lost  power.  Therefore,  after  first  thoroughly  sweeping 
out  the  alimentary  tract  with  a  full  dose  of  castor  oil  or 
other  vigorous  cathartic,  the  cascara  may  be  given  daily  in 
amount  sufficient  to  produce  a  stool.  At  first  the  dosage 
will  have  to  be  large,  but  it  will  soon  be  discovered  that 
this  may  be  gradually  diminished  and  the  action  of  the 
bowels  remain  the  same.  After  two  or  three  weeks  of  this 
treatment  the  cascara  may  be  discontinued  altogether,  and 
if  the  patient  continues  careful  as  to  his  habits,  the  cure 
will  be  permanent.  Sometimes  it  requires  months  of  pa- 
tience and  perseverance  to  secure  the  desired  success.  I 
I  am  not  over-enthusiastic  when  I  say  that  for  these  forms 
of  chronic  constipation,  sometimes  dry,  sometimes  strangely 
alternating  with  diarrhoea,  I  know  of  few  drugs  that  can  take 
the  place  of  rliamnus  purshiana  employed  in  the  manner  just 
described.  These  cases  are  common  enough  and  so  familiar 
to  physicians  as  to  aiford  ample  opportunity  for  testing  the 
truth  of  these  statements.  Once  or  twice  I  have  been 
obliged  to  administer  an  active  purge  after  I  had  begun 
giving  the  cascara,  but  this  was  only  because  of  the  extreme 
chronicity  of  the  trouble  and  its  tendency  to  relapse. 

III.  Certain  Nekvous  Conditions. 

These  sometimes  give  rise  to  constipation  and  it?  at- 
tendant evils,  but  ivill  require  only  a  brief  word  in  connec- 
tion with  the  use  of  cascara. 
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a.  Mental  Perversion. — Cases  V,  XYlIl,  XXIX,  XLIX. 
In  maniacal,  delirious,  and  idiotic  persons  the  bowels  go 
unattended  to,  either  through  obstinacy  or  indifference.  It 
is  desirable  in  these  cases  to  obtain  the  evacuation  of  the 
bowels  with  as  little  constitutional  disturbance  as  possible. 
Furthermore,  a  tonic  effect  is  highly  advantageous  if  such 
can  be  secured  with  the  laxative.  Both  of  these  qualities 
are  possessed  by  cascara,  and  for  that  reason  it  recommciids 
itself. 

b.  Heredity. — There  are  a  few  instances  in  which  cure 
is  absolutely  impossible,  because  the  type  of  constitution 
inherited  by  the  patient  prevents  him  acquiring  the  normal 
habits  of  others.  These  cases  fortunately  are  rare  and  de- 
serve sympathy.  I  can  recall  one  where  there  was  no  phys- 
iological cause  for  the  obstinate  constipation,  and  where  the 
patient  conscientiously  did  all  in  liis  power  to  break  himself 
of  the  habit.  The  trouble  was  characteristic  of  the  family, 
and  was  clearly  an  inherited  defect  in  the  individual  re- 
ferred to.  The  ordinary  purgatives  would  give  temporary 
relief,  but  the  strain  upon  the  general  health  by  their  long 
and  continued  use  was  more  intolerable  than  the  condition 
for  which  they  were  administered.  On  account  of  its  mild, 
stimulative  effect  and  its  perfect  harmlessness  when  given 
in  small  doses  for  long  periods  of  time,  cascara  might  be 
recommended  with  advantage  in  these  cases. 

c.  Diminished  Sensibility  and  Perverted  Function. — 
Cases  XVII,  XIX,  XXIV,  XXXVIII,  XLVIII.  These  are 
probably  the  most  common  factors  in  the  nervous  origin  of 
constipation.  Whether  the  insensibility  of  the  nerve  fila- 
ments of  the  alimentary  tract  be  caused  by  cerebral  or, 
what  is  more  frequent,  spinal-cord  disease,  or  by  local  over- 
stimulation and  distention,  the  inactivity  of  the  bowel  is 
the  same  and  the  vicious  habit  caused  by  the  perverted 
function  the  result.  Though  cascara  can  only  be  employed 
here  as  an  adjuvant  to  other  treatment,  it  is  nevertheless 
worthy  of  commendation.  It  assists  in  maintaining  the 
function  of  the  bowels  until  the  appropriate  nerve  tonics 
and  restorative  measures  have  so  far  accomplished  the 
return  of  the  normal  tone  of  the  nervous  system  as  to 
result  in  a  return  of  the  normal  function  of  the  alimentary 
tract. 

Without  wishing  to  transgress  beyond  the  limits  of  a 
just  enthusiasm  for  this  recent  addition  to  our  materia 
medica,  I  have  endeavored  to  brietly  indicate  from  my  own 
experience  certain  classes  of  cases  in  which  the  drug  is  es- 


pecially commendable.  I  could  have  reported  in  full  a 
large  number  of  cases  confirmatory  of  the  above  statements, 
but,  besides  being  dull  reading,  they  would  have  been  mere 
repetitions  of  those  which  the  busy  practitioner  sees  almost 
daily ;  hence  I  have  simply  indicated  some  of  them  in  the 
accompanying  table.  By  no  means  is  cascara  a  panacea  for 
all  cases  of  constipation.  There  arc  many  patients  with 
whom  it  would  be  but  a  loss  of  valuable  time  to  continue 
its  employment  to  the  neglect  of  other  more  general  and 
efficient  means,  such  as  electricity,  massage,  stimulant 
tonics,  and  other  laxatives.  It  is  well  to  remember  that 
instances  are  upon  record  of  violent  vomiting  and  tormina, 
great  prostration  and  feebleness  lasting  several  days,  acute 
insanity  of  reflex  origin,  and  ecchymosis  of  the  stomach, 
which  were  attributed  to  the  use  of  cascara.  In  these  cases, 
however,  where  there  was  no  idiosyncrasy  to  account  for 
the  action  of  the  drug,  it  seems  not  to  have  been  taken  as 
recommended,  or  else  it  was  employed  in  the  form  of  one 
of  the  older  preparations.  I  have  never  myself  seen  or 
heard  of  any  ill  effects  from  the  proper  administration  of 
Parke,  Davis,  &  Co.'s  fluid  extract,  "  formula  of  1887." 
One  extremely  obstinate  case  of  constipation  under  my 
care,  which  had  resisted  all  kinds  of  purgative  medication 
and  for  which  I  ordered  experimentally  the  cordial  in 
gradually  increasing  doses,  thought  that  such  a  "  pleasant 
medicine"  could  not  possibly  affect  her,  and  so  took,  upon 
her  own  responsibility,  excessive  doses  several  times  a  daj". 
She  discontinued  only  when  she  began  to  suffer  with  the 
severe  griping  pains.  It  would  seem  by  this  that  even  the 
agreeable  qualities  of  a  medicinal  preparation  may  at  times 
become  one  of  its  disadvantages. 

It  is  in  chronic  constipation  dei)endent  upon  indiges- 
tion and  bad  habits  generally  that  cascara  has  afforded  the 
happiest  results.  As  a  household  laxative,  agreeable  to 
young  and  old,  the  cordial  is  an  elegant  and  commendable 
preparation. 

The  fact  that  cascara  is  a  stimulant  tonic  should  never 
be  lost  sight  of,  in  view  of  its  laxative  properties.  As  a 
laxative,  pure  and  simple,  it  can  not  be  compared  with  many 
other  more  useful  medicaments  of  the  pharmacopoeia,  but  as 
a  safe,  reliable,  gentle  tonic,  combining  the  effects  of  a  mild 
laxative,  it  stands  unrivaled.  In  the  words  of  Eyraeri,  who 
wrote  in  1885,  les  Arnericains  ont  eu  raison  de  celebrer  les 
vertus  du  Rhamnus  purshianadans  la  constipation  habituelle. 
II  y  est  en  effet  souverain. 


TABLE  OF  CASES. 


No. 

Patient. 

Age. 

Date. 

Diagnosis. 

Treatment. 

Besults  asd  remarks. 

1889. 

I. 

A.  H.,  f. 

40 

Mar.  27th 

Menopause. 

Liq.  pot.  arsenit.,  gtt.  j ;  tr.  nuc.  vom., 

Discharged  May  5th  ;  constipation 

gtt.  V ;  ext.  fl.  cascara,  gtt.  x. 

cured. 

II. 

J.  D.,  m. 

16 

Mar.  27th 

Catarrh  of  bile  ducts. 

Ext.  fl.  cascara,  gtt.  x,  gradually  in- 

Stools became  more  regular  for  a 

creased. 

time. 

III. 

M.  S.,  f. 

•21 

Mar.  4th 

Anasraic  cephalalgia. 

Maltine  and  cascara  ;  cannab.  ind. 

Somewhat   improved  ;  headaches 

less  frequent. 

IV. 

L.  L.,  f. 

17 

Feb.  20th 

Anaemia. 

Iron,  uux  vom.,  cinchon. ;  cascara,  11. 

Bowels  became  regular. 

ext.,  gtt.  X. 

V. 

M.  I.,  f. 

22 

Mar.  3d 

Epilepsy. 

Bromide  of  gold,  gr.  n,- ;  cascara,  fl. 

Bowels  regular,  but  epileptic  at- 

ext., gtt.  X. 

tacks  the  same. 

VI. 

P.  C,  m. 

77 

Mar.  6  th 

Neurasthenia. 

Tr.  nux  vom.,  gtt.  v ;  cascara,  gtt. 

Bowels  moved  once  a  day ;  no 

VII. 

XV  ;  tr.  gent.,  3  j. 

griping. 

J.  G.,  f. 

38 

Feb.  8  th 

Gastric  catarrh. 

Tr.  nux,  gtt.  v  ;  cascara,  gtt.  xx  ;  tr. 

Bowels  moved  two  or  three  times  a 

gent.,  3j. 

day ;  no  griping. 
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No. 

Patient. 

Age. 

Date. 

Diagnosis. 

VIII. 

A.  A.,m. 

37 

1889. 
Jan.  14th 

Atonic  dyspepsia. 

IX. 

X. 
XI. 
XII. 

A.  B.,  f. 

M.  L.,  f. 
C.  R.,  f. 
M.  T.,  f. 

40 

18 
21 
15 

Jan.  17th 

Jan.  24th 
Jan.  4th 
Jan.  4th 

(Constipated  for  two 

weeks. 
Atony  of  the  bowels. 
Atony  of  the  bowels. 
Bi'i"'ht's  disease. 

XIII. 

M.  T.,  f. 

19 

Noveniber 

Chronic  rheuniatisni. 

XIV. 

E.  E.,  f. 

35 

Mav  23(1 

Dy'snienorrhoea. 

XV. 

E.  R.,  m. 

5 

Feb.  6th 

Urticaria. 

XVI. 

A.  S.,  f. 

30 

Feb.  17th 

Puhnonarv  phthisis. 

XVII. 

A.  S.,  ni. 

33 

Feb.  17th 

Atony  of  the  bowels. 

XVIII. 
XIX. 

E.  B.,  f. 
M.  H.,  f. 

38 

April  15th 
April  15th 

Neurasthenic  melan- 
cholia. 
Paralysis  agitans. 

XX. 

G.  H.,  f. 

25 

Mar.  3d 

Atonic  dyspepsia. 

XXI. 

M.  B.,  f. 

50 

Mar.  7th 

Constipation. 

XXII. 

H.D.,m. 

38 

Mar.  27th 

Intestinal  dyspepsia. 

XXIII. 
XXIV. 

H.  B.,in. 
F.  B.,  m. 

22 
10 

May  15  th 
May  22d 

Neurasthenia  and  aton- 
ic dyspepsia. 
Chorea. 

XXV. 

M.  K.,  f. 

40 

May  8th 

Neuralgic  cephalalgia. 

XXVI. 

S.  0.,  f. 

32 

Mav  28th 

Atonic  dyspepsia. 

XXVII. 

V.,f. 

Circ.  50 

June  23d 

Acute  dyspepsia. 

XXVIII. 
XXIX. 

M.  R.,  f. 
L.  E.,  f. 

20 
40 

June  10th 
May  7  th 

Neurasthenic  melan- 
cholia. 
Hystero-epilepsy. 

XXX. 

v.,  111. 

Cin.-.  50 

June  27th 

Gastric  catarrh. 

XXXI. 

L.  H.,  m. 

27 

June 

Con>  tipation. 

XXXII. 

J.  S.,  f. 

38 

April  30th 

Neurasthenia. 

XXXIII. 

E.  S.,  m. 

54 

Mav  29th 

HtPmorrhoids. 

XXXIV. 

B.  J.,  f. 

10 

June  10th 

Infantile  palsy. 

XXXV. 

W.S.,ni. 

30 

July  23th 

Hieniorrhoids. 

XXXVI. 

M.  M.,  f. 

55 

July 

Atonic  dyspepsia. 

XXXVII. 
XXXVIII. 
XXXIX. 

C.  F.,  f. 
E.  R.,  f. 

J.  C,  in. 

29 
21 
29 

July  20th 
Mav  11th 
Aug.  14th 

Dysmenorrhoea  and 
neuralgic  headache. 

Neurasthenia  autcmia 
and  headaches. 

Gastric  catarrh. 

XL. 

A.  S.,  f. 

60 

March 

Haemorrhoids. 

XLI. 
XLII. 

XLIII. 

M.  D.,  f. 
C.  T.,  f. 

G.  H.,  f. 

25 
30 

26 

October 
Nov.  3d 

Nov.  6th 

Lactation. 

Neuralgic  dvsmenor- 

iho-a. 
Neurasthenia. 

XLIV. 
XLV. 

B.  P.,  f. 
E.  R.,  m. 

24 

5 

Oct.  24th 
Nov.  10th 

Pregnancy. 
Capillary  bronchitis. 

XLVI. 

E.  T.,  f. 

27 

Nov.  12th 

Strumous  cachexia. 

XLVII. 

S.  C,  f. 

52 

Nov.  11th 

Chronic  bronchitis. 

XLVIU. 

E.  .).,  f. 

('ire.  40 

Nov.  19th 

Neuralgic  cephalalgia. 

XLIX. 

M.  F.,  f. 

39 

Sept.  2d 

Hysteria. 

L. 

S.  J.,  f. 

Nov.  19th 

Constijjation. 

Treatment. 


Rei^ults  and  remarlj(<. 


Mercurial  pill ;  nux ;  cascara,  gtl.  xv ; 

fSt'nt.,  3j. 
Cascara  cordial  in  increasing  doses. 

Cascara  cordial,  3  j,  4  times  a  day. 
Cascara  cordial,  3  j,  4  times  a  day. 
Used  cascara  cordial  as  the  laxative. 

Cascara  cordial,  3  j,  4  times  a  day 

for  constipation. 
Cascara  cordial,  3  j,  4  times  a  day 

for  constipation. 
Liq.  potas.  arsenit. ;  cordial,  gtt.  xxx, 

t.  i.  d. 

OL  morrhuae  ;  ext.  fl.  cascara,  gtt. 

XV. 

Ext.  fi.  cascara,  gtt.  x,  t.  i.  d. 

Ext.  cascara  fl.,  gtt.  x  ;  tr.  gent.,  3  j. 

Ignatia,  quinine ;  cascara  cordial  for 
bowels. 

Cascara  cordial  for  constipation. 

Ext.  fl.  cascara,  gtt.  Sj  ;  tr.  berberis 
aqf.,  gtt.  XX,  t.  i.  d. 

Regulated  diet;  nux  vom. ;  cinchon. ; 
cascara,  fl.  ext.,  gtt.  x,  t.  i.  d. 

General  tonics  ;  cascara  cordial,  3  J, 
4  times  a  day. 

Fowler's  solution ;  cascara  cordial, 
3  I,  t.  i.  d. 

Tr.  cannab.  ind.,  cascara,  fl.  ext.,  aa 
gtt.  X  ;  cinchon.,  3  j,  t.  i.  d. 

Regulated  diet ;  cascara,  fl.  ext.,  gtt. 
X  to  XV,  t.  i.  d. 

Calomel,  bismuth,  pepsin,  etc. ;  cas- 
cara, gtt.  3c,  t.  i.  d. 

Hypophosphites  ;  cascara  cordial, 
3  j,  t.  i.  d. 

Amyl  nitrite  ;  valerian  ;  ext.  fl.  cas- 
cara, gtt.  X. 

Lactopep.,  gr.  x  ;  zinc,  ox.,  ij ;  argent, 
oxid.,  ^  ;  cascara,  fl.  ext.,  gtt.  x. 

Cascara  cordial,  3  j,  4  times  a  day. 

Tr.  nux,  gtt.  v;  ext.  fl.  cascara,  gtt. 
X  ;  tr.  cinchon.,  3  j. 

Tr.  ferri  chlor.,  gtt.  xv  ;  ext.  fi.  cas- 
cara, gtt.  X,  t.  i  d. 

Electricity  ;  ol.  morrhufe  ;  cascara 
cordial. 

Ointment  of  gallic  acid;  tonics;  cas- 
cara cordial,  3  j,  p.  r.  n. 

Maltine,  pepsin,  etc.  ;  cascara  cor- 
dial, 3  J,  t.  i.  d. 

Tr.  cannab.  ind. ;  cascara,  fl.  ext. ; 
tr.  cinchon. 

Glasses  for  eyes  ;  hypophosphites  ; 
tr.  cannab.  ind. 

Diet ;  Epsom  salts ;  tr.  nux  vom.,  gtt. 
V ;  cascara,  gtt.  x  ;  cinchon.,  3  ,1- 

Ext.  cascara  fl.,  gtt.  x,  t.  i.  d. 

Ext.  cascara  fl.,  gtt.  x  to  xv,  t.  i.  d. 
Apiol ;  cascara,  fl.  ext.,  gtt.  x,  t.  i.  d. 

01.  morrhuse,  baths,  electricity,  etc. ; 
cascara,  gtt.  x. 

Cascara,  fl.  ext.,  gtt.  vii,  t.  i.  d. 

With  special  treatment,  gave  cas- 
cara cordial,  3  ss.,  t.  i  d. 

01.  morrlniie  ;  cascara  cordial,  3  ss. 
to  j,  t.  i.  (1. 

01.  morrliuaj ;  liydrarg.  chlor.  cor., 
gr.  rj'o  ;  potas.  iodid.,  gr.  iij ;  cas- 
cara, gtt.  X. 

Tr.  cannab.  ind.,  ext.  cascara  fl.,  iia 
gtt.  x  ;  cinchon.  conip.,  3  j- 

Cascara  cordial,  3  j,  t-  '•  d.,  for  cos- 
tiveness. 

Ext.  cascara  fl.,  gtt.  x,  t.  i.  d. 


With  warm-water  euemata,  bowels 

became  regular. 
No  improvement  save  a  poor  stool 

and  much  griping. 
Constipation  relieved. 
Constipation  relieved. 
Efficient,  but  patient  preferred  pil. 

rhei  coinp. 
Bowels  moved  daily. 

Bowels  became  regular  and  pain 

relieved. 
Better  the  next  day. 

Bowels  became  regular,  and  con- 
tinued so  when  case,  was  stopped. 

Patient  had  been  irregular  in  hab- 
its ;  better. 

Reported  about  the  same. 

Quinine  alone  gave  patient  most 
comfort ;  bowels  resular. 

Bowels  became  regular  in  a  few 
days. 

Slight  improvement,  but  not  easy 
stools. 

Bowels  became  more  regtdar. 
Troublesome  costiveness  relieved. 
Bowels  kept  regular ;  chorea  cured. 

Patient  declared  that  the  best  re- 
lief she  had  had  for  years. 

Occasional  "  bilious  "  attacks  no 
longer  appeared. 

Bowels  became  regular,  and  general 
Slate  improved  in  a  few  days. 

Bowels  became  regular ;  general 
condition  improved. 

Constipation  relieved. 

Bowels  regular ;  less  gastric  dis- 
tress. 

Daily  evacuation,  which  continued 

as  medicine  diminished. 
Improvement. 

Reported,  July  8th,  nnich  better. 

Slight  improvement ;  bowels  be- 
came regular. 
Less  pain  and  easier  stools. 

Marked  improvement. 

Headaches  have  become  less  fre 
(juent. 

Cascara,  fl.  ext.,  regulated  the  bow- 
els. 

From  once  in  three  or  four  days, 

bowels  moved  daily. 
Likes  the  present  laxative  better 

than  any  ever  taken. 
Troublesome  constipation  relieved. 
Dose  had  to  be  reduced,  as  patient 

had  several  stools  a  day. 
Improvement. 

Bowels  regular. 

Ra[)iil  improvement ;  bowels  moved 

once  a  day. 
Constipation  relieved. 

Reported  less  cough  and  feeling 
stronger. 

Patient's  bowels  would  not  move 

once  in  three  days. 
Improvement. 

Patient  had  formed  bad  habit. 


1938  North  BaoAD  Street. 


Feb.  21,  1891. J 
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REPORT  OF 
FIVE  CASES  OF  NEPIIHECTOMY.* 
By  GEORGE  RYERSON  FOWLER,  M.  D., 

BROOKLYN, 

SDRGEON  TO  THE  METHODIST  EPISCOPAL  HOSPITAL 
AND  TO  ST.  mart's  HOSPITAL. 

Case  I.  Hydronephrosis. — Mrs.  S.,  aged  twenty-four,  United 
States.  This  patient  came  under  my  notice  April  4,  1890,  with 
the  following  history:  Since  her  earliest  childhood  she  lias  suf- 
fered from  a  dull  pain  in  the  left  lumbar  region,  with  exacerba- 
tions of  an  acute  chnracter.  During  the  pa^t  five  years  the.^^e 
latter  have  increased  in  severity,  and  an  additional  feature  has 
been  a  marked  diminution  of  urine  coincident  with  the  attack, 
and  a  sudden  increase  in  the  quantity  of  the  same,  as  the  attack 
passed  off;  the  secretion  presented  a  milky  appearance  co- 
incident with  the  latter.  Latterly  the  attacks  have  been  of 
such  frequency  and  severity  as  to  render  her  an  invalid,  and  to 
require  large  doses  of  morphine  for  relief  of  the  excruciating 
pain. 

Examination  of  the  urine  at  the  time  of  her  coming  under 
my  observation  revealed  about  five  per  cent,  of  albumin  and  the 
presence  of  pus.  A  marked  increase  of  the  phosphates  was  the 
only  other  prominent  feature. 

On  May  12,  1890,  under  ether,  my  assistant.  Dr.  Chase, 
passed  his  hand  into  t!ie  rectum,  the  bladder  having  been  pre- 
viously washed  out,  and  compression  of  the  left  ureter  was  at- 
tempted, for  the  purpose  of  ascertaining  the  existence  of  a  right 
healthy  kidney.  The  result  of  this  attempt  was  negative,  bow- 
ever,  and  an  exploration  of  the  left  kidney  was  decided  upon. 

On  May  19,  1890,  a  transverse  incision  was  made  in  the  left 
lumbar  region  and  the  kidney  exposed.  The  latter  was  found 
to  consist  of  but  a  large  and  thin-walled  sac,  with  scarcely  a 
trace  of  normal  kidney  structure  present,  so  far  as  could  be  de- 
termined by  this  examination.  The  right  kidney  could  now  be 
palpated,  and  was  judged  to  be  normal.  An  aspirating  needle 
introduced  into  the  distended  cystic  kidney  withdrew  a  con- 
siderable amount  of  milky  fluid,  with  butafainlly  urinous  odor. 
The  entire  organ  was  now  removed,  the  ureter  and  vessels  being 
secured  by  separate  ligatures  of  braided  silk.  The  wound  was 
partially  closed  by  silk  sutures  and  a  large-sized  drain  of  rubber 
introduced.  Around  the  drain;ige-tube  zinc-oxide  gauze  was 
packed,  and  an  outer  dressing  of  paper-wool  applied.  The  pa- 
tient reacted  well,  and  during  the  first  twenty-foUr  hours  passed 
eighteen  ounces  of  urine,  the  first  passed  containing  about  the 
same  proportion  of  albumin  and  pus  as  that  secreted  just  prior 
to  the  operation.  The  subsequent  specimens,  however,  were 
essentially  normal  in  character,  the  specific  gravity  being  1-024. 
and  the  quantity  increasing  day  by  day  until  the  twenty-first 
day,  when  it  reached  thirty-six  ounces  in  twenty-tour  hours. 
At  this  time  the  wound  had  entirely  healed,  and  the  patient  was 
discharged  cured. 

At  last  accounts  the  patient  was  four  months  pregnant. 
She  has  been  married  five  years,  but  this  is  the  first  time  she 
has  conceived.  The  daily  quantity  of  urine  secreted  has  now 
reached  forty-two  ounces,  of  a  specific  gravity  of  1-018,  with  an 
occasional  trace  of  albumin  and  at  times  an  excess  of  urates. 
Her  pain  Las  entirely  disappeared,  and  she  expresses  herself  as 
feeling  comfortable  in  every  way. 

Examination  of  the  specimen  removed  shows  the  follow- 
ing: The  kidney  is  diminished  in  size,  measuring  9  x  4^  x  4- 
ctm.  The  capsule  is  firmly  adherent.  The  surface  is  rough  and 
granular.  Tlie  entire  organ  is  occupied  by  a  series  of  larger  and 
smaller  communicating  cyst  cavities,  there  being  but  little  of 


*  Read  before  the  Brooklyn  Surgical  Society,  November  28,  1890. 


the  parenchyma  remaining.  Microscopical  examination  shows 
marked  interstitial  changes  in  the  cortex. 

Case  II.  Floatimj  Kidney. — Mrs.  H.  S.,  aged  thirty -six,  Can- 
ada. This  patient  was  referred  to  me  by  Dr.  Frank  E.  Wilson, 
of  this  city,  with  the  following  history  :  Fonr  years  previously 
she  began  to  have  attacks  of  sharp  colicky  pain  extending  from 
the  left  lumbar  region  and  down  into  the  groin,  accompanied  by 
a  i)eculiar  feeling  of  faintiiess.  About  the  i-ame  time  she  dis- 
covered a  tumor  whicli  was  quite  movable,  became  more  promi- 
nent when  she  assumed  the  erect  position,  and  which  disap- 
peared almost  entirely  when  she  lay  down  ;  it  was  likewise  felt 
to  move  when  slie  turned  over  suddenly  in  bed.  The  attacks 
of  pain  became  more  frequent  and  severe,  and  finally  she  was 
almost  entirely  incni)acitated  from  attending  to  the  ordinary 
details  of  her  household  duties.  Various  devices  in  the  way  of 
corsets,  pads,  and  other  apparatus  were  tried  and  abandoned. 
Finally  Dr.  Wilkinsun,  of  Hamilton,  Ontario,  performed  ne- 
plirorrhaphy,  suturing  the  kidney  by  means  of  its  cajisule  to  the 
circumrenal  structures  with  catgut.  This  operation  was  per- 
formed ten  months  prior  to  the  time  when  she  came  under  my 
observation.  The  patient  experienced  some  relief  following 
the  fixation  of  the  kidney,  but  in  the  course  of  four  months  the 
old  symptoms  returned,  and  in  less  than  six  months  she  had  re- 
lap.sed  into  her  former  condition. 

As  she  presenteil  herself  to  me,  the  patient  was  a  tall  woman 
of  Spare  haljit.  She  wore  a  look  of  constant  pain,  and,  in  order 
to  avoid  the  suffering  which  any  change  in  the  position  of  the 
kidney  occasioned,  was  compelled  to  lie  upon  her  left  side  the 
greater  portion  of  the  time. 

Examination  reveals  a  left  kidney  which  is  exceedingly  mo- 
bile, dropping  down  below  the  pelvic  brim  as  she  assumes  the 
upright  position.  There  is  no  difficulty  in  mapping  out  the 
right  kidney  in  its  normal  position.  The  urine  is  found  to  be 
normal  in  all  respects. 

The  patient  was  unwilling  to  permit  another  attempt  to 
anchor  the  kidney  in  position,  and  expressed  herself  as  very 
anxious  to  have  the  offending  organ  removed  at  once.  Ac- 
cordingly nephrectomy  was  performed  on  July  2,  1890,  as  fol- 
ows:  The  usual  oblique  incision  was  made  and  the  organ  ex- 
posed. There  was  noted  a  marked  absence  of  the  perirenal  fat 
in  the  depths  of  the  wound.  Traces  of  the  previously  per- 
formed nephrorrhaphy  were  found  in  the  shape  of  cicatricial 
markings  in  the  presenting  portion  of  the  capsule.  No  diffi- 
culty was  experienced  in  isolating  the  kidney  and  ligating  the 
pedicle  in  two  portions,  one  ligature  embracing  the  renal  ves- 
sels, while  the  other  secured  the  ureter.  Braided  silk  was  em- 
ployed for  this  purpose.  After  removal  of  the  organ  the  wound 
was  sutured  by  means  of  silkworm  gut  and  a  rubber  drain  placed 
in  position.  Zinc-oxide  gauze  was  packed  about  the  drainage- 
tube  and  paper-wool  dressings  were  applied. 

The  patient  rallied  well  after  the  operation.  She  passed 
twenty-four  ounces  of  normal  urine  the  first  day,  and  this  steadi- 
ly increased  until  in  four  weeks  from  the  operation  it  had 
reached  forty-two  ounces,  at  which  yjoint  it  remained  for  two 
months.  At  the  present  time  she  is  in  good  health  and  is  gain- 
ing in  weight  and  strength. 

The  kidney  remove<l  proved  to  be  of  normal  structure  and 
healthy  in  every  respect. 

Case  111.  Large  Cystic  Kidney. — Miss  P.,  aged  thirty.  United 
States.  This  patient  first  came  under  my  care  in  the  summer 
of  1889,  complaining  of  a  "  Inrnj)  in  her  side  "  and  some  obscure 
dyspeptic  sym])loms.  When  I  proposed  to  investigate  the  tu- 
mor she  demurred,  and  promised  to  return  at  some  future  time 
for  examiuation.  This  she  failed  to  do  until  nearly  a  year  after- 
ward, when  the  growth  had  attained  a  size  to  considerably  in- 
commode her,  and  she  applied  for  relief.    The  growth  was 
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fixed  in  position,  occupied  the  left  lateral  lialf  of  the  abdominal 
cavity,  but  its  connections  could  not  be  traced.  Tlie  urine  was 
of  low  specific  gravity,  but  contained  only  a  trace  of  albumin 
and  no  casts. 

She  was  admitted  into  the  Methodist  Episcopal  Hospital  on 
May  22d,  and  on  May  24th  an  exploratory  abdominal  section 
was  made.  As  the  tumor  was  brought  into  view  it  was  found 
to  be  covered  by  the  posterior  layer  of  the  peritonaeum.  Fur- 
ther investifration  showed  it  to  be  a  large  cystic  right  kidney, 
and  having  determined  the  existence  of  a  left  kidney,  its  re- 
moval was  decided  upon.  The  posterior  layer  of  the  perito- 
na9um  was  incised  on  the  outer  side  of  the  ascending  colon,  and 
the  organ  enucleated  with  great  difficulty.  The  adhesions  were 
extensive  and  very  vascular,  and  it  was  only  after  repeated 
tappings  of  its  many  cysts  and  the  withdrawal  of  tlie  contents 
that  the  pedicle,  consisting  of  the  vessels  and  ureter,  was 
reached  and  identified.  These  were  ligatured  with  braided 
silk.  Several  bleeding  points  were  grasped  by  strong  forceps, 
but,  owing  to  their  depth,  these  could  not  be  secured  by  means 
of  the  ligature,  in  consequence  of  which  the  forceps  were  per- 
mitted to  remain  in  situ,  and  the  edges  of  the  opening  in  the 
posterior  layer  of  the  peritonaeum  were  approximated  to  those 
of  the  anterior  parietal  layer  in  such  a  manner  as  to  close  en- 
tirely the  peritoneal  cavity  and  permit  the  handles  of  the  for- 
ceps to  emerge  from  rhe  wound  in  the  anterior  abdominal  wall. 
A  glass  drain  was  placed  in  position  and  the  cavitj  in  the  retro- 
peritoneal space,  and  around  the  tube  and  forceps  packed  with 
zinc-oxide  gauze. 

The  patient  came  out  from  under  the  ether,  and  promised 
at  first  to  make  a  good  recovery.  But  it  became  apparent  that 
the  remaining  kidney  was  not  competent  to  perform  its  func- 
tion. But  three  ounces  of  urine  were  passed  during  the  suc- 
ceeding twenty-four  hours,  and  this  was  highly  albuminous; 
symptoms  of  uraemia  manifested  themselves.  She  died  on  the 
^fth  day  following  the  operation,  with  complete  suppression. 

At  the  autopsy  it  was  discovered  that  the  remaining  kidney 
was  likewise  the  seat  of  cystic  degeneration,  although  during 
the  operation  I  distinctly  felt  the  lower  edge  of  the  organ  in  an 
apparently  healthy  condition.  But  the  portion  reached  at  that 
tinae  was  found  at  the  post-mortem  examination  to  be  the  only 
part  that  simulated  healthy  structure,  the  balance  being  made 
up  entirely  of  small  cysts. 

The  organ  removed  presented  the  usual  characteristics  of  the 
large  cystic  kidney  of  the  adult,  which  had  been  converted  into 
a  vast  number  of  conglomerated  cysts  of  var\ing  size.  There 
were  left  unchanged  scarcely  any  portions  of  the  glandular 
structure,  but  there  was  a  greatly  increased  bulk  to  the  meta- 
morphosed organ.  The  shape  of  the  mass  resembled  somewhat 
that  of  the  normal  organ.  It  measured  eleven  inches  and  a  half 
in  length  and  about  eight  inches  in  width. 

The  capsule  was  bulged  out  in  a  number  of  places  and  many 
of  the  cysts  themselves  protruded  on  the  surface  as  circular  or 
oval,  translucent  sacs  with  very  thin  walls.  These  latter  varied 
in  size  from  a  pea  to  that  of  an  English  walnut,  and  contained 
clear,  pale,  and  straw-colored  fluid  in  varying  quantities. 

The  cysts  did  not  communicate  with  each  other,  nor  with 
the  pelvis  or  calices;  they  were  simply  closed  cavities  with  ex- 
cessively thin  walls. 

Cask  IV.  Hydronephrosis. — Mrs.  F.,  aged  twenty-four,  United 
States.  On  November  2, 1890,  Dr.  D.  M.  "WooUey  requested  me 
to  visit  this  patient  with  him  in  consultation.  He  had  been 
called  to  attend  her  three  days  previously,  and  obtained  from 
her  the  following  history :  Since  the  age  of  fourteen  she  had 
noticed  an  enlargement  in  the  right  side  of  her  abdomen,  which 
varied  considerably  in  size  at  various  times,  this  being  accom- 
panied, as  it  became  larger,  by  gradually  increasing  pain,  until 


this  latter  became  almost  unendurable.  As  it  attained  its  maxi- 
mum size  there  would  occur  a  discharge  of  milky  urine,  imme- 
diately preceding  which  the  pain  subsided  and  periods  of  relief 
varying  from  two  weeks  to  several  months  followed.  About  five 
months  previously  the  enlargement  and  pain  were  accompanied 
by  sharp  rigors,  followed  by  high  fever,  which  latter,  together 
with  the  pain,  finally  subsided  as  the  tumor  decreased  in  size. 
She  was  not  able  to  state  whether  or  not  the  urine  at  this  time 
presented  any  other  than  the  usual  milky  character  which  had 
marked  the  subsidence  of  previous  attacks  of  pain  and  swelling. 

Dr.  Woolley  was  called  to  attend  her  in  an  attack  similar  to 
the  foretxoing,  and  found  her  with  a  pulse  of  160  and  a  tempera- 
ture of  104°  F.  She  was  greatly  exhausted  with  the  pain 
and  febrile  disturbance,  and  threatened  to  collapse  in  spite  of 
the  prompt  treatment  which  the  doctor  instituted.  He  at  once 
established  a  connection  between  the  attack  and  the  tumor,  and 
sought  counsel  in  the  case. 

After  a  careful  consideration  of  the  history  and  an  examina- 
tion of  the  tumor,  I  had  no  hesitancy  in  pronouncing  the  case 
one  of  hydronephrosis  in  which  a  suppurative  process  had 
supervened.  The  urine  contained  30  per  cent,  of  albumin,  but 
no  casts.  Pus,  thoroughly  mixed  with  the  urine,  was  present. 
Digitalis,  quinine,  and  alcoholic  stimulants  were  ordered  con- 
tinued, in  the  hope  of  bettering  the  patient's  condition  before 
proceeding  to  operate.  On  tiie  following  day,  in  order  to  settle 
the  question  as  to  the  source  of  the  pus  in  the  urine,  the  fol- 
lowing expedient  was  resorted  to  :  The  bladder  was  thoroughly 
washed  out  with  a  solution  of  boric  acid,  and  when  the  irrigat- 
ing fluid  came  away  perfectly  clear,  a  portion  of  the  same  was 
set  aside  in  a  glass  for  comparison.  The  tumor  was  then 
manipulated  for  upward  of  ten  minutes,  after  which  the  bladder 
was  again  washed  out,  and  this  washing,  in  another  glas.',  was 
placed  beside  the  clear  fluid  obtained  after  washing  the  bladder 
prior  to  the  manipulation.  The  difference  was  marked,  the 
last  washing  exhibiting  a  marked  opacity  as  compared  with  the 
former.  By  this  device  I  was  enabled  to  obtain  corroborative 
evidence  of  the  tumor  as  being  the  source  of  the  pus  in  the 
urine. 

Nephrectomy  by  lumbar  incision  was  done  on  November 
4th,  the  second  day  following.  The  oblique  incision,  which 
was  afterward  extended  vertically  downward  in  order  to 
obtain  a  greater  working  space,  was  made.  Upon  exposing 
the  kidney,  it  was  found  to  he  greatly  enlarged,  and  tapping 
was  resorted  to,  in  order  to  reduce  its  size  sufficiently  to  permit 
of  its  withdrawal  through  the  lumbar  opening.  It  was  found 
to  be  firmly  attached  upon  all  sides,  particularly  to  the  ascend- 
ing colon  at  the  point  where  the  latter  is  not  covered  by  peri- 
tonaeum. After  much  difficulty,  however,  the  organ  was 
isolated  and  its  vessels  and  ureter  were  secured  by  separate 
ligatures  of  catgut  sterilized  and  hardened  by  boiling  in  alcohol. 
The  wound  was  sutured  with  the  same  material,  drained  by 
means  of  a  rubber  tube,  and  packed  with  zinc  oxide  gauze. 
Dressings  of  paper-wool  were  applied. 

The  patient  rallied  well  after  the  operation,  and  the  pulse 
and  temperature  within  the  following  twenty-four  hours  ap- 
proximated the  normal.  Twenty-four  ounces  of  healthy  urine 
were  secreted  during  the  first  twenty-four  hours,  and  this  quan- 
tity was  exceeded  daily  as  the  case  progressed.  The  patient 
rapidly  gained  in  strength,  and  on  the  fourteenth  day  following 
the  operation  I  dismissed  her  with  the  wound  closed,  save  a 
small  superficial  granulating  surface. 

The  organ  removed  presented  the  following  characteristics: 
The  kidney  is  increased  in  size,  measuring  17  x  8  x  8  ctm. 
The  capsule  is  not  adherent,  but  the  surface  is  nodular.  There 
is  very  great  dilatation  of  the  pelvis  and  calices,  so  that  the  or- 
gan is  composed  of  a  number  of  cystic  cavities  with  but  little 
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tissue  separating;  them.  Miciosco])ieal  examination  shows  vvell- 
marked  interstitial  elianpes. 

Case  V.  Fi/onephrosis. — Mrs.  E.,  aged  forty-two,  Scotland; 
no  hereditary  history.  I  am  indebted  to  Dr.  Heber  N.  Iloople, 
of  this  city,  for  this  case,  which  was  admitted  into  the  Methodist 
Episcopal  Hospital  with  the  following  history  :  Two  years  ago, 
having  previously  been  in  good  health,  she  first  noticed  a  dull 
aching  pain  in  the  left  lumbar  region,  after  which,  at  intervals, 
she  suffered  from  attacks  of  dysuria  and  vesical  irritability.  The 
urine  at  these  times,  judging  from  the  i)atient'saccount,  contained 
pus.  The  paiu  continued  unabated,  and  during  the  past  sum- 
mer she  suffered  for  several  weeks  from  an  attack  of  fever,  last- 
ing several  weeks,  during  which  her  life  was  despaired  of.  After 
a  slow  convalescence  sl^p  left  her  home  in  Philadelphia  and 
came  to  Brooklyn.  Here  she  suffered  a  relapse,  and  was  rec- 
ommended to  the  hospital  for  treatment. 

Upon  admission,  the  patient  is  found  to  be  in  a  weak  and 
emaciated  condition.  She  states  that  the  emaciation  has  been 
progressive  in  character  ever  since  the  first  onset  of  the  symp- 
toms above  detailed.  The  urine  is  scanty,  sometimes  not  ex- 
ceeding sixteen  ounces  in  the  twenty-four  hours  It  is  of  low 
specific  gravity  and  contains  pus  and  25  per  cent,  of  albumin. 
There  is  harsh,  higli-pitclied  breathing,  and  prolonged  expira- 
tory murmurs  at  both  apices.  Her  temperature  ranges  from 
99'8°  to  102°,  the  rise  occuiring  in  the  latter  part  of  the  day. 

Upon  palpating  the  abdomen,  a  distinctly  marked  tumor 
was  made  out  occupying  the  left  hypochondriac  and  lumbar  re- 
gions. It  appeared  to  be  somewhat  larger  than  a  large  double 
fist,  and  was  quite  tender  upon  manipulation.  An  attempt  to 
establish  the  fact  that  the  pus  came  from  the  left  kidney,  after 
the  method  described  in  Case  IV,  was  followed  by  negative 
results. 

On  November  15,  1890,  nephrectomy  was  performed  as  fol- 
lows: The  oblique  lumbar  incision  was  employed,  a  vertical 
descending  incision  being  added  in  the  course  of  the  operation. 
Extensive  walls  of  indurated  inflammatory  tissue  were  found 
to  surround  the  kidney  upon  all  sides.  This  being  incised,  gave 
access  to  the  organ,  which  presented  a  smooth  appearance,  but 
was  found  softened  in  several  places.  An  aspirating  needle, 
upon  being  introduced  into  the  kidney  structure  and  the  ex- 
haust applied,  gave  negative  results  upon  the  first  four  punct- 
ures. A  fifth  puncture,  however,  revealed  an  abscess  cavity, 
which  was  emptied  of  but  a  srnall  quantity  of  pus  and  debris. 
Upon  incising  this  and  introducing  the  finger,  the  kidney  in  its 
entire  upper  half  was  found  to  be  disorganized  and  broken 
down.  With  great  difficulty  the  organ  was  enucleated,  with  the 
exception  of  that  portion  which  corresponded  to  the  point  'of 
entrance  of  the  vessels;  this  was  found  to  be  firmly  adherent 
to  dt'nse  tissues  lying  upon  the  posterior  layer  of  the  perito- 
naaum.  It  was  not  considered  prudent  to  attempt  to  rupture 
these  adhesions,  and,  an  attempt  to  throw  a  ligature  around  this 
part  proving  futile,  a  heavy  curved  clamp  forceps  was  made  to 
grasp  the  site  of  the  ureter  and  vessels.  The  kidney  was  then 
removed  piecemeal,  the  clamp  being  allowed  to  remain  in  situ. 
The  wound  was  then  partially  sutured,  the  handles  of  the  for- 
ceps j)rojecting.  Zinc-oxide  gauze  was  packed  around  the 
clamp  forceps  and  a  dressing  of  paper-wool  applied. 

The  patient  recovered  from  the  ansestbetic  promptly,  and 
rallied  well  from  the  shock.  Considerable  anxiety  was  occa- 
sioned by  the  fact  that  during  the  first  twelve  hours  but  three 
ounces  of  urine,  and  that  of  a  turbid  character,  owing  to  the 
presence  of  pus,  were  secreted.  The  next  specimen,  of  nine 
ounces,  however,  was  of  more  encouraging  appearance,  and 
within  the  next  five  days  she  was  secreting  a  larger  daily  aver- 
age than  before  the  operation,  and  that  of  a  better  character. 

Prior  to  the  operation  the  temperature  averaged  102-5°  F. 


for  the  twenty-four  hours;  after  the  operation  it  fell  below 
100°  F.,  and  thereafter  remained  essentially  normal.  The  clamp 
forceps  was  removed  on  the  sixth  day.  The  wound  granu- 
lated rapidly,  and  the  patient  (juickly  improved  in  health  and 
strength. 

The  kidney  removed  presented  the  ordinary  characteristics 
of  a  suppurating  kidney.  No  tubercular  bacilli  were  found  to 
be  present.  A  careful  examination  failed  to  reveal  the  pres- 
ence of  calculi  in  its  tissues.  At  least  three  separate  sup[)urat- 
ing  cavities  were  found ;  possibly  some  others  had  existed,  but 
the  structure  of  the  organ  was  so  broken  down,  owing  to  the 
difficulties  incident  to  its  removal,  that  such  could  not  be  iden- 
tified. 

I  am  indebted  to  Dr.  Eucjene  Hodenpyie,  pathologist 
to  the  Methodist  Episcopal  Hospital,  for  the  preparation 
and  accurate  description  of  the  specimens  presented. 
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LETTER  FROM  LONDON. 

KocVs  Treatment  of  Tuberculosis. — Mr.  Jonathan  Hutchinson's 
Lectures  on  Lupus. — A  Successful  Case  of  Nephrolithotomy 
following  Nephrectomy. — Recent  Deaths  of  Medical  Men. 

London,  January  20,  1891. 

The  simultaneous  appearance  in  last  week's  journals  of 
Koch's  long-promised  statement  of  the  constitution  and  mode 
of  preparation  of  his  fluid,  and  of  the  very  unfavorable  report 
of  Professor  Virchow  on  the  application  of  the  remedy  in 
tuberculosis  of  the  lungs,  has  aroused  fresh  interest  in  the  sub- 
ject, for  it  is  an  undoubted  fact  that  already  interest  was  begin- 
ning to  wane  in  the  great  discovery.  The  benefits  to  be  derived 
from  the  treatment  in  cases  of  lupus  are  quite  indisputable,  and 
have  now  been  witnessed  by  scores  of  medical  men  in  this 
country,  but  with  regard  to  joint  disease,  and  still  more  to  pul- 
monary tuberculosis,  it  is  ditferent,  and  disinterested  spectators 
have  been  for  the  most  part  unable  to  see  the  beneficial  results 
which  all  would  wish  to  see.  It  is  evident  that  a  much  more 
prolonged  and  exhaustive  study  of  its  action  in  cases  of  phthisis 
must  be  made  before  any  decisive  opinion  can  be  reached. 

Mr.  Hufchinson  has  opportunely  chosen  the  subject  of  lupus 
for  a  series  of  three  lectures  in  connection  with  the  London 
Post-graduate  Course.  His  first  lecture,  which  was  given  last 
week,  was  On  Lupus  in  General,  with  Special  Reference  to  its 
Connection  with  Tuberculosis,  and  the  general  tenor  of  his  re- 
marks was  to  the  effect  that  a  bacillary  origin  was  not  proved 
in  all  cases  of  lupus,  and  that  from  a  clinical  standpoint  the 
facts  rendered  it  highly  improbable  that  all  true  lupus  was  the 
result  of  contagion,  while  it  was  much  more  likely  that  it  usu- 
ally began  in  inflammatory  action  made  peculiar  by  the  special 
proclivities  of  the  individual;  but  he  acknowledged  that  subse- 
quent pathological  facts  or  the  results  of. treatment  with  Koch's 
fluid  might  cause  him  to  modify  or  alter  his  opinion.  Mr. 
Hutchinson's  subsequent  lectures  will  be  On  Special  Forms  of 
Lupus  and  On  the  Prognosis  and  Treatment  of  the  Different 
Forms  of  Lupus. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  Mr.  Clement  Lucas  showed  a  patient  tm  whom  he  had 
performed  the  operation  of  nephrolithotomy  following  nephrec- 
tomy for  total  suppression  of  urine  five  years  previously,  and  he 
certainly  deserves  to  be  congratulated,  not  only  on  the  brilliant 
success  of  his  operation,  but  for  having  waited  to  publish  the 
case  until  the  permanence  of  the  cure  was  beyond  all  possible 
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doubt.  The  patient  was  a  woraan,  ayed  tliirt} -seven,  who  came 
under  his  care  in  June,  1885.  For  seventeen  years  she  had  had 
hiiDmaturia  at  intervals;  for  nine  or  ten  years  this  had  been  ac- 
companied with  pain  on  the  right  side  of  the  abdomen,  and  for 
seven  years  a  tumor  diagnosticated  as  a  floating  kidney  had 
been  felt  on  that  side.  On  July  14th  the  right  kidney  was  re- 
moved by  the  himbar  incision;  it  was  a  mere  shell  containing 
masses  of  stone.  She  left  the  hospital  within  a  month,  and  was 
able  to  return  to  her  household  duties  free  from  pain  and 
haomaturia.  On  October  24th  of  the  same  year  she  was  suddenly 
seized  with  violent  and  agonizing  pain  in  her  left  back  and  loin, 
passing  tlirough  the  loin  to  the  from  of  the  abdometi  and  the 
groin.  She  passed  a  little  urine  soon  aftpr  the  pain  came  '>n, 
and  then  no  more;  half  an  hour  later  vomiting  set  in  and  con- 
tinued. On  the  third  day  of  total  anuria  Mr.  Lucas  saw  her 
and  advised  her  removal  to  the  hospital,  bnt,  in  deference  to  the 
views  of  his  colleagues,  it  was  not  until  the  fitth  day  of  total 
suppression  that  an  operation  was  undertaken.  She  had  then 
become  drowsy,  so  that  it  was  difhcult  to  gel  ht-r  to  answer 
questions;  her  pulse  was  weak,  her  temperature  was. 99°  F.,  and 
she  had  become  less  .sensitive  to  pain  and  was  indifferent  to 
wl)at  was  passing  around  her.  Ether  having  been  administered, 
Mr.  Lucas  cut  down  on  the  remaining  kidney  and  discovered  a 
conical  stone  acting  as  a  ball-valve  to  the  top  of  the  ureter.  It 
was  three  quarters  of  an  inch  long  and  from  three  eighths  to 
five  eighths  of  an  inch  in  diameter.  Urine  began  to  drop  away 
out  of  the  wound  as  soon  as  tlie  pelvis  of  the  kidney  was 
opened,  but  the  pelvis  was  not  much  dilated.  The  patient  re 
covered  well  from  the  anaesthetic,  and  vomited  once  only  after 
the  operation.  For  twelve  days  all  tbe  urine  was  passed  by  the 
wound  in  tiie  loin  ;  then  an  ounce  and  a  halt  was  passed  witli 
great  pain  from  the  bladder,  and  the  quantity  gradually  in- 
creasetL  At'ter  the  nineteenth  day  all  the  urine  was  passed 
naturally.  The  patient's  temperature  scarcely  rose  above  nor- 
mal, and  the  wound  healed  in  ten  weeks.  During  the  live 
years  that  had  elapsed  since  the  last  operation  the  patient's 
health  had  been  perfectly  satisfactory. 

The  new  year  has  begun  badly  so  far  as  the  medical  profes- 
sion is  concerned.  Mr.  John  Marshall,  the  president  of  the 
General  Medical  Council,  an  ex-president  of  the  College  of  Sur- 
geons, and  consulting  surgeon  to  University  College  Hospital, 
has  died  of  bronchitis.  He  was  a  well-known  man,  both  in  the 
profession  and  out  of  it,  and  will  be  much  missed  in  the  artistic 
world,  as  he  had  been  for  many  years  [)rofessor  of  artistic  anato- 
my at  the  Royal  Academy.  Mr.  Edward  Bellamy,  the  senior 
surgeon  and  lecturer  on  surgery  at  Charing  Cross  Hospital,  suc- 
cumbed to  pneumonia  after  two  da3s'  illness.  He  was  also  vpell 
known  in  the  artistic  world,  as  he  was  lecturer  in  the  Govern- 
ment schools  at  South  Keusingtou  on  artistic  anatomy.  Dr. 
George  Gulliver,  the  son  of  a  deceased  eminent  surgeon,  died  of 
pneumonia  tit  the  comparatively  early  age  of  thirDy-nine.  He 
was  assistant  physician  at  St.  Thomas's  Hospital,  and  was  gen- 
erally believed  to  have  a  very  promising  career  before  him. 


The  Administration  of  Orexin. — "  The  value  of  this  agent  in  pro- 
moting the  appetite  having  been  challenged  in  many  quarters,  Professor 
Benzoldt,  who  originally  inti educed  it,  has  taken  some  trouble  to  ac- 
count for  its  failures,  and,  curiously,  has  to  confess  that  the  source  of 
failure  appears  to  be  due  to  the  method  of  administration  which  he 
originally  recommended — viz.,  in  gelatin-coated  pills.  He  agrees  with 
Dr.  Reichenberg  in  thinking  that  the  orexin  hydrochloride  in  some  way 
acts  upon  the  gelatin  capsule  or  coating,  so  as  to  render  it  insoluble 
in  the  .stomach.  In  accordanoe  with  these  views,  he  now  advises  its 
employment  in  starch-paper  wafers.  The  remedy  seems  to  have  given 
satisfactory  results  in  the  hands  of  Dr.  Gliickzegle  and  others." — Brit- 
ish and  Colonial  Druggist. 
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A  MURDEROUS  LUNATIC  AND  HIS  RESPONSIBILITY. 

A  MEDICO  LEGAL  paper  of  more  than  usual  interest  to  the 
profession  was  made  public  on  the  10th  inst.  It  consists  of  the 
report  of  a  commission  appointed  by  the  Court  of  Oyer  and 
Terminer  of  the  State  of  New  York  to  investigate  and  report 
upon  the  mental  condition  of  James  M.  Dougherty,  the  man 
who  shot  and  killed  Dr.  George  F.  Lloyd,  an  assistant  super- 
intendent at  the  Kings  County  Asylum  at  Flathush.  in  October 
last.  The  trial  of  Dougherty  was  concluded  recently  and  re- 
sulted in  his  conviction  of  murder  in  the  second  degree.  How- 
ever, when  he  was  called  up  for  sentence  before  Judge  Bart- 
lett,  the  man's  demeanor  and  language  were  such  that  the 
judge  was  at  a  loss  to  know  how  to  proceed;  he  withheld 
sentence  until  a  medical  commission  should  examine  the  mur- 
derer as  to  his  present  mental  condition.  Dr.  A.  J.  C.  Skene, 
Dr.  L.  C.  Gray,  and  Dr.  E.  A.  Lewis  were  appointed  on  that 
commission,  and  it  is  their  report,  signed  by  them  all,  that  we 
are  now  to  consider.  This  report  has  been  criticised  as  not 
being  a  clear,  sharp-cut  decision  of  the  murderer's  mental  state, 
because  it  admits  his  insanity  but  disallows  his  irresponsibility* 
This  at  first  glance  is  taken  to  be  self-coniradictory  and  baf- 
fling, but  the  positions  maintained  in  the  report  clear  up  the 
matter  fully  and  leave  no  such  impression  on  the  medical  mind. 
Medical  men  are  too  frequently  brought  into  contact  with  cases 
of  mental  alienation,  where  the  disorder  trenches  upon  the 
authority  of  the  mind  at  one  or  two  points^  hut  does  not  de- 
throne it,  to  be  disturbed  by  this  statement  of  facts.  The 
writers  of  this  report,  we  hold,  had  a  singularly  difficult  case  to 
bring  into  court  fitly  framed  so  as  not  to  shock  the  legal  and  lay 
minds,  which  demand  a  "  precise  "  definition,  and  display  a  due 
regard  for  such  ancient  dicta  as  declare  that  "all  insane  persons 
are  irresponsible  by  the  very  reason  of  their  insanity,"  and  at 
the  same  time  he  true  to  their  professional  convictions.  The 
axiom  above  quoted  the  commission  controvert,  hut  without 
argument,  by  simply  saying  that  in  their  opinion  the  question 
of  responsibility  in  this  class  of  cases  is  still  suh  judice,  and 
that  it  has  never  been  generally  accepted  by  the  medical  pro- 
fession. They  say:  "The  attitude  of  the  profession  toward 
the  question  has  been  one  of  expectancy  rather  than  of  positive 
opinion." 

The  nature  of  Dougherty's  mental  disease  is  designated  as 
paranoia,  characterized  by  the  commingled  delusions  of  perse- 
cution and  expansiveness.  He  believed  that  he  was  the  sub- 
ject of  a  conspiracy,  that  he  was  a  man  of  surpassing  per- 
sonal attractions,  that  many  women,  unsought,  were  enamored 
of  him,  and  that  by  executing  murderous  vengeance  upon  a 
dozen  or  more  physicians,  witnesses,  judges,  and  others  who 
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had  to  do  with  his  confinement  as  a  lunatic,  he  could  arouse 
the  world  and  institute  a  great  reform.  These  delusions  led 
up  to  the  slaying  of  Dr.  Lloyd,  who  happened  to  be  the  first 
one  of  his  many  proposed  victims  whom  he  encountered. 
Dougherty  admits  freely  that  in  an  ordinary  legal  sense  the 
killing  of  Dr.  Lloyd  was  wrong,  and  in  many  respects  shows 
himself  to  be  possessed  of  an  intellect  superior  to  that  of  tlie 
average  man.  He  understood  thoroughly  the  omsequences  of 
such  crimes  as  those  which  he  nevertheless  delibei'ately  planned 
to  commit.  He  comprehended  the  nature,  methods,  and  pur- 
port of  his  recent  trial,  the  machinery  of  judicial  attack  and 
defense,  and  his  individual  rights  as  an  accused  and  subse- 
quently convicted  person.  Only  by  implication  does  this  re- 
port pass  upon  the  mental  state  of  the  murderer  at  the  time 
of  his  evil  act,  for  the  reason  that  the  conviction  was  a  judicial 
deliverance  on  that  point,  with  which  the  c'>mmi^sion  had  no 
right  or  wish  to  meddle.  But  the  intent  and  animus  of  the 
report  are  sutticiently  clear  to  all  medical  readers  where  it 
says:  "  Your  commission  has  been  unable  to  perceive  that  tliis 
person's  delusions  and  hallucinations  marred  in  the  slightest 
degree  an  unusually  intelligent  understanding  of  the  trial — as 
much  so  as  though  he  had  been  perfectly  sane — although  it  is 
not  within  its  province  to  offer  any  opinion  of  his  comprelien- 
sion  of  his  act  in  killing  Dr.  Lloyd,  as  the  jury  have  already 
passed  opon  that  question.  Your  commission  would  further 
state  that  he  is  as  dangerous  a  lunatic  as  it  Las  ever  been  our 
fortune  to  encounter."  In  a  word,  says  this  report:  Here  we 
have  a  mind  positively  deranged,  with  its  emotional  nature  suf- 
ficiently unhinged  to  make  its  possessor  dangerous  in  whatever 
community  he  may  be  placed,  and  yet  with  the  reason  so  far 
sound  and  un warped  as  to  make  it  responsible  for  its  overt 
acts.  This  report  will  sound  strange  and  even  harsh  to  the 
ears  of  many  who  have  had  to  do  with  medico-legal  cases 
wiiere  the  establishment  of  insanity  has  been  deemed  all-sutfi- 
cient  to  a  clearance  of  the  accused  person,  but,  unless  we  are 
mistaken,  it  will  be  a  welcome  sound  to  the  majority  of  those 
who  have  given  dispassionate  thought  to  medico  legal  ques- 
tions. At  all  events,  let  us  have  one  grand  accomplishment,  as 
the  sequel  of  the  sad  loss  of  Dr.  Lloyd  ;  let  us  have  the  dan- 
gerous Doughertys  kept  under  effectual  watch  and  ward,  either 
as  irresponsible  madmen  or  as  responsible  criminals. 


MODERN  VENESECTION. 

Were  our  grandfathers  to  arise  from  their  long  sleep  and, 
like  Holmes's  Rip  van  Winkle  doctor,  visit  the  meetings  of 
medical  men,  after  they  had  been  to  the  hospitals  and  seen  the 
Koch  treatment  in  full  blast,  they  would  probably  nudge  and 
wink  at  each  other,  say  something  about  Perkin's  tractors  and 
John  Long  St.  John  Long  and  his  cure  for  consumption,  and 
then  drop  in  to  the  meeting  of  the  Royal  Medical  and  Chirurgi- 
cal  Society  of  London  to  hear  the  discussion  on  The  Therapeu- 
tical Value  of  Venesection.  After  the  paper  of  the  evening 
had  been  read,  it  is  probable  that  they  would  come  to  the  con- 
clusion that  modern  therapeutics  was  not  so  very  modern  after 


all,  and  that  in  the  ensuing  discussion  they  would  be  well  quali- 
fied to  join. 

Dr.  Pye-Smith  opened  the  proceedings  with  a  paper  on  the 
Thera[)eutical  Value  of  Venesection,  its  Indications  and  its 
Limits.  Nearly  fifty  cases  were  recorded  in  whicli  bleeding 
from  the  arm  had  been  practiced.  The  patients  were  suffering 
from  bronchitis,  acute  and  chronic  broncho-pneumonia,  lobar 
pneumonia,  miliary  tuberculosis  of  the  lungs,  valvular  disease 
of  the  heart  and  pericarditis,  Bright's  disease,  aneurysm,  apo- 
plexy, and  epilepsy.  The  remedy  was  then  considered,  not  as 
one  adapted  to  any  single  disease,  but  as  useful  in  meeting 
certain  indications  of  pathological  states.  These  indications 
were  stated  as  follows:  First,  cyanosis  with  distention  of  the 
right  side  of  the  heart,  whether  from  pulmonary  or  from  some 
other  obstruction  to  the  circulation;  secondly,  the  intense  pain 
(and  we  might  add  dangerous  dyspnoea)  of  thoracic  aneurysm  ; 
and,  thirdly,  ursemic  and  prolonged  epileptic  convulsions.  The 
use  of  venesection  in  the  first  of  these  conditions  specially  com- 
mended itself  to  Dr.  Stephen  Mackenzie,  who  spoke  upon  the 
subject.  When  the  ])atient  was  in  great  peril,  with  blue  lips  and 
a  feeble,  slow  puNe,  venesection  did  great  good.  In  capillary 
bronchitis  it  gave  relief  and  was  sometimes  curative;  but  it 
was  in  pneumonia  that  it  often  gave  its  best  results.  He  cited 
a  case  of  haemoptysis  in  which  cyanosis  had  been  induced  by 
blood  running  down  into  the  bronchi ;  in  this  also  venesection 
was  followed  by  recovery.  The  indications  for  its  use  might 
generally  be  stated  to  be  venous  congestion,  with  a  strug- 
gling right  ventricle.  In  uraemia  the  results  were  not  so  satis- 
factory. 

Dr.  Broadbent  could  say  that  since  he  had  been  in  practice 
there  had  not  been  a  year  of  his  life  in  which  he  had  not  per- 
formed venesection.  He  had  employed  it  frequently  in  aneu- 
rysm, and  in  cases  of  right  ventricular  overdistention  his  ex- 
perience had  been  good.  He  had  seen  life  saved  in  both  mitral 
stenosis  and  mitral  regurgitation.  In  bronchitis  with  cyanosis 
an  emetic  was  preferable.  It  should  always  be  remembered 
that  the  right  ventricle  should  be  in  a  condition  to  profit  by 
venesection — showing  a  strong  impulse,  with  a  small,  almost 
imperceptible,  irregular,  short,  low-tension  pulse.  His  experi- 
ence with  uraemia  had  been  favorable. 

Altogether  there  is  evidence  enough  to  show  that,  although 
venesection  is  not  a  positively  reliable  remedy  even  in  these 
conditions  in  which  its  use  would  ajipear  to  be  indicated,  yet 
that,  as  compared  with  many  of  our  newly  discovered  drugs, 
its  action  is  a  means  of  relief  in  certain  conditions  by  no  means 
to  be  despised,  and  he  who  abandons  the  practice  needlessly 
deprives  himself  of  what  may  prove  a  useful  agent  in  a  moment 
of  great  distress. 

MINOR  PAEAGRAPIIS. 

MORPHOLOGICAL  FINDINGS  IN  THE  TISSUES  AFTER 
INJECTIONS  OF  KOCH'S  FLUID. 

The  Lancet  for  January  I7tli  gives  an  account  of  Dr.  Bro. 
wicz's  microscopical  studies  of  the  tissues  of  the  human  body 
after  injections  of  Koch's  liquid,  a  full  i)ubIication  of  which 
appears  in  the  Centralhlatt fur  die  mediciniachen  Wissenschqft- 
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PT),  1891,  No.  1.  The  examinations  were  made  of  sections  of 
tissue  cut  from  various  diseased  parts  sixteen  hours  after  an  in- 
jection. The  conclusions  drawn  were  :  1.  That  tlie  changes  oc- 
curring after  an  injec^tion  of  Koch's  liquid  are  different  from  the 
necroses  to  which  such  tissues  are  usually  subject.  2.  That  a 
specific  form  of  inflammation  is  induced.  3.  Tliat  the  inflamma- 
tion causes  destruction  of  the  tuberculous  tissue,  and  tliat  this 
result  is  due  to  a  distinct  chemical  action;  also  either  that  the 
tubercle  bacilli  niiiy  be  carried  away  by  the  exudation  or,  if  the 
disease  is  deeply  seated,  there  is  great  danger  of  the  organism 
being  conveyed  by  the  blood  stream  to  the  healthy  tissues  and 
so  setting  up  local  or  general  tuberculosis.  Professor  Virchow, 
before  the  Medical  Society  of  Berlin  {Lancet,  January  24th), 
illustrated  his  address  on  the  Koch  remedy  by  the  exhibition  of 
a  number  of  si)ecimens  taken  post  mortem  from  the  bodies  of 
twenty  persons  who  had  received  injections  for  a  longer  or 
shorter  period.  Among  the  effects  which  he  considered  due  to 
the  injection  was  the  occurrence  of  marked  medullary  prolif- 
eration, which  took  place  in  the  lymphatic  glands  and  in  their 
vicinity.  One  of  the  cases  presented  this  change  to  a  consid- 
erable extent.  On  both  sides  of  the  ileo-csecal  valve,  especially 
in  the  ileum,  there  were  follicular  ulcerations;  around  the 
ulcers  and  in  parts  where  the  ulceration  had  just  begun,  and 
also  where  the  mucosa  was  still  intact,  there  were  circumscribed 
swellings.  Peyer's  patches  and  groups  of  follicles  were  con- 
verted into  raised,  whitish,  medullary  plaques,  the  surfaces  of 
which  were  more  or  less  ulcerated.  The  process  differed  essen- 
tially from  that  ordinarily  seen  in  typhoid  fever,  for  the  ulcers 
had  begun  at  several  points,  then  ra[)idly  become  confluent, 
and  gradually  broken  down  in  the  center,  a  change  often  inter- 
rupted by  direct  sloughing,  causing  a  rapid  extension  of  the 
disintegration.  In  some  parts,  subjected  to  a  stream  of  water, 
the  surface  presented  a  sieve-like  aspect  from  the  rupture  or 
destruction  of  separate  follicles.  Some  preparations  were  also 
exhibited  which  showed  a  quite  recent  submiliary  eruption  on 
the  serous  coat  of  the  intestine  in  cases  of  phthisis.  Another 
case  showed  perforation  of  the  pleura,  leading  to  pneumo- 
thorax, which  had  occurred  rapidly  after  the  injections  were 
discontinued.  Virchow  added  that  in  citing  these  cases  he  ex- 
pressly desired  not  to  impugn  the  remedy  as  such;  it  was  a 
question,  rather,  of  testing  its  employment. 


GOLD  AND  MANGANESE  IN  TUBERCULOSIS. 

On  Tuesday  evening  last,  before  the  Section  in  General 
Medicine  of  the  New  York  Academy  of  Medicine,  Dr.  J.  B. 
White,  physician  to  Charity  Hospital,  read  a  paper  on  the  thera- 
peutic value  of  gold  and  manganese  when  subcutaneously  ad- 
ministered to  patients  suffering  from  pulmonary  or  other  forms 
of  tuberculosis,  lie  makes  use  of  a  solution  each  drop  of 
which  was  said  to  represent  one  fiftieth  of  a  grain  of  some 
salt  or  salts  of  the  metals.  For  injection  one  or  two  drops  of 
this  are  added  to  five  or  ten  minims  of  a  one-per  cent,  solution 
of  carbolic  acid.  The  administration  of  the  remedy  is  followed 
by  a  pronounced  reaction  in  its  general  characteristics  similar 
to  that  produced  by  Koch's  liquid.  Dr.  White  nan-ated  the 
histories  of  a  number  of  pulmonary  cases  treated  by  him  at 
Charity  Hospital,  from  which  it  might  be  deduced  that  the  ex- 
pectoration has  been  remarkably  lessened  in  quantity,  in  one 
instance  from  fourteen  ounces  to  two  in  twenty-four  hours.  An 
increase  of  appetite  had  been  observed  in  all  the  cases.  The 
im[)rovement  in  respiration  had  not  been  so  immediately  ap- 
parent as  the  other  evidences  of  general  amelioration,  but  the 
patients  had,  nevertheless,  all  been  more  or  less  relieved  in 
their  breathing.    One  of  the  most  encouraging  results  had  been 


the  decided  effect  upon  the  functions  of  nutrition,  as  shown  by 
the  increase  of  weight  In  one  instance  this  had  been  as  much 
as  seven  or  eight  ])ounds  in  a  few  weeks.  Without  exception, 
the  patients  had  expressed  themselves  as  feeling  better  under 
the  treatment.  The  speaker,  who  was  corroborated  by  several 
colleagues  who  had  followed  his  experiments,  said  that  he  did 
not  wish  to  be  understood  as  urging  any  specific  virtue  for  this 
remedy,  but  thought  that  further  trial  was  likely  to  demon- 
strate its  value  as  an  adjuvant  to  the  general  treatment  of  tuber- 
culous cases. 

THE  PHILADELPHIA  POLYCLINIC. 

Fkom  the  printed  description  of  the  Polyclinic's  new  build- 
ing, and  from  information  furnished  us  by  one  of  the  officers  of 
the  institution,  we  gather  that  the  building  embodies  at  the 
outset  all  that  has  been  found  valuable  in  the  faculty's  own  ex- 
perience of  improvised  quarters,  as  well  as  in  the  best  similnr 
institutions  elsewhere.  The  unfinished  portion,  which  the  fac- 
ulty hope  to  erect  shortly,  will  not  only  furnish  needed  exten- 
sion of  their  facilities,  but  will  enable  them  to  introduce  any 
supplemental  features  that  may  be  found  desirable.  At  present 
there  is  ward  room  for  forty-one  patietits,  with  nine  private 
rooms — an  accotnmodation  that  will  be  about  doubled  by  the 
addition.  The  equipment  of  each  clinic,  for  which  there  was 
scanty  room  before,  is  now  being  admirably  completed,  each 
department  having  one  room  (of  the  group  of  three  used  in  its 
work)  -specially  devoted  to  its  own  apparatus,  cabinet,  and  teach- 
ing appliances.  Recent  additions  to  the  faculty  have  increased 
the  opportunities  afforded  both  within  the  walls  and  in  the  nu- 
merous and  valuable  hospitals  of  Philadelphia.  The  library  is 
well  supplied  with  standard  works  and  journals,  and  evening 
courses  of  clinical  and  didactic  lectures  will,  even  more  than 
in  the  past,  supplement  the  more  practical  demimstrations  of 
the  regular  course.  The  added  stimulus  of  admirable  surround- 
ings is  raakiuii  itself  felt  in  many  directions,  and  much  that  was 
regarded  as  good  enough  before  is  now  being  greatly  improved 
upon. 

WHAT  IS  ORTHOPAEDIC  SURGERY? 

At  the  session  of  the  Orthopeedic  Section  of  the  Tenth  In- 
ternational Medical  Congress,  at  Berlin,  Dr.  Newton  M.  Shaffer, 
of  Mew  York,  read  a  paper  in  which  he  defined  orthopaedic  sur- 
gery as  "that  department  of  surgery  which  includes  the  pre- 
vention, the  mechanical  treatment,  and  the  operative  treat- 
ment of  chronic  or  progressive  deformities,  for  the  proper  treat- 
ment of  which  special  forms  of  apparatus  or  special  mechanical 
dressings  are  necessary."  While  holding  that  the  orthopaedic 
surgeon  should  be  a  good  general  surgeon,  yet,  be  says,  in  the 
field  of  mechanico-therapy  he  will  find  abundant  opportunity 
for  the  exercise  of  his  talents  without  trenching  on  the  ground 
of  operative  surgery.  The  wide  and  important  field  of  me- 
chanico-therapy is  too  often  ignored  in  the  college  curriculum; 
and  the  lengih  of  treatment  in  these  cases  prevents  students 
from  taking  the  same  interest  in  such  patients  as  they  take  in 
those  treated  at  the  medical  and  surgical  clinics.  The  writer 
makes  a  strong  plea  for  the  separation  of  the  specialty  from 
general  surgery. 

APPARENT  DUPUYTREN'S  CONTRACTION  OF  THE  PALMAR 
FASCIA  TREATED  BY  HYPNOTISM. 

Dr.  G.  C.  Kingsbury  reports  in  the  British  Medical  Journal 
for  January  lOtli  the  remarkable  case  of  a  barber,  aged  forty- 
five,  who  had  suffered  from  a  gradually  increasing  contraction 
of  the  palmar  fascia  in  each  hand,  the  right  hand  having  been 
more  or  less  affected  for  twelve  years,  and  the  left  for  eight 
years.    His  father  had  had  phalangeal  contraction  of  the  ring 
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and  little  fingers  of  both  hands,  biu  the  patient  thought  his  own 
ailment  was  caused  by  the  cramped  position  of  his  fingers  in  liis 
work,  though  ho  was  also  subject  to  subacute  rheumatism.  A 
year  preceding  his  visit  to  the  physician,  he  had  had  to  give  up 
his  business,  as  hi^  hands  were  too  painful  to  allow  him  to  con- 
tinue his  work.  Subseciueiitly  the  contraction  remained  the 
same,  but  any  manual  efibrt  produced  pain ;  and  if  he  grasped 
anything  round,  such  as  a  broom-handle,  his  fingers  became 
cramped  and  had  to  be  put  into  hot  water  to  relax  the  con- 
traction. He  was  hypnotized  by  Liebeault's  method  until  ho 
became  cataleptic;  the  fingers  were  then  extended,  and  the 
palms  rubbed  freely  in  the  hope  of  modifying  tiie  pain.  The 
next  day  he  reported  that  the  pain  was  less  and  movement 
freer.  The  same  treatment  was  repeated,  and  since  that  time 
the  patient  has  had  no  trouble  with  the  hands.  Pliotographs 
accompanying  the  article  show  the  appearance  of  the  hands 
before  and  after  the  hypnotic  treatment. 


THE  ALLEGED  IMMUNITY  OF  DAGUERREOTYPISTS  TO 
TUBERCULOSIS. 

A  ooRRESPONDEXTof  Jw<^o/i//'s  PhotograpMc  Bulletin,  who 
believes  that  the  mortality  by  phthisis  was  exceptionally  light 
among  daguerreotypists  in  years  gone  by,  proposes  to  institute 
an  inquiry  among  the  survivors  of  the  now  little-used  method, 
daguerreotypy,  in  order  to  test  the  truth  of  his  belief.  His  per- 
sonal experience  has  led  him  to  the  opinion  that  the  vapors  de- 
veloped by  the  use  of  iodine,  bromine,  and  mercury  in  the  dark 
room,  forming  the  iodide  and  bromide  of  mercury  in  a  nascent 
condition,  together  with  the  uncombiued  vapors  of  those  chemi- 
cals, sutticed  to  prevent  and  cure  tuberculosis  among  bis  fellow- 
craftsmen,  and  that  those  same  agents  may  be  turned  to  good 
account  now  for  the  destruction  of  the  bacilli  of  Koch.  Old 
daguerreotypers  are  invited  to  communicate  their  facts  to  the 
above-named  journal. 


ARSENIC  IN  TAPIOCA. 

In  the  LanceVs  New  Zealand  correspondence  comes  the 
news  of  a  wholesale  poisoning  at  Wanganui,  caused  by  eating 
tapioca.  The  special  consignment  of  tapioca  was  received  by 
two  separate  grocers,  who,  unknowingly,  of  course,  furnished 
the  poisoned  food  to  their  custumers.  The  patients  all  ex. 
hibited  symptoms  of  poisoning  by  an  irritant.  Several  cases 
were  of  an  alarming  nature,  but  no  deaths  occurred.  The 
samples  examined  by  the  Government  analyst  sliowed  the 
tapioca  to  be  impregnated  with  arsenic. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

•  At  the  last  meeting  of  the  society,  on  the  10th  inst..  Dr. 
Clarence  C.  Kice  read  a  paper  on  Lupus  of  the  Nose  and  Throat, 
and  showed  patients  that  had  undergone  the  Koch  treatment. 
A  lively  discussion  followed  the  reading  of  the  paper,  and  Dr. 
Rice's  cases  were  generally  considered  as  exemplifying  the  great 
value  of  the  treatment.  It  must  be  remarked,  however,  thnt 
they  can  not  have  been  under  observation  long  enough  to  show 
any  lasting  eli'ect. 


THE  DOCTOR  IN  GENERAL  LITERATURE. 
The  doctor  is  every  day  becoming  more  and  more  a  factor 
in  inodtrn  literature,  both  as  theme  and  as  author.  Among  the 
new  books,  a  little  collection  of  verses  called  Sea  Moss,  by  Dr. 
Lncy  Oreemer  Peckham,  of  New  Haven,  Conn.,  is  presented  in 
creditable  stjle,  with  a  modest  i)reface  that  calls  forth  our,best 
wishes  for  the  success  of  this  particular  literary  venture. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Ilealtli  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  tlie  two  weeks  ending  February  17,  1891 : 


DISEASES. 

Week  ending  Feb.  10- 

Week  ending  Feb.  17. 

Cases. 

Deaths. 

Caeee. 

Deaths. 

0 

0 

0 

0 

13 

2 

13 

3 

S^'arlet  fever  

152 

17 

183 

18 

5 

0 

2 

2 

Measles  ....   

419 

18 

474 

17 

108 

;j(> 

109 

32 

>^iiiall-pox  

1 

0 

0 

0 

8 

0 

.') 

0 

2 

0 

1 

0 

The  Dispensary  of  Mount  Sinai  Hospital.  —W^e  have  been  asked  to 
make  the  following  announcement:  Owing  to  the  expiration  of  the 
term  of  service  of  sixteen  physicians  on  the  staff  of  Mount  Sinai  Dis- 
pensary, there  will  be  the  following  vacancies  on  May  1,  1891:  In- 
ternal male  department,  two  classes ;  surgical  department,  four  classes  ; 
internal  female  department,  two  clat=ses  ;  children's  department,  four 
classes ;  gyna'cologieal  department,  two  classes ;  eye  department,  two 
classes.  Physicians  desiring  to  apply  to  the  Board  of  Directors  for  the 
))Ositions  can  obtain  the  proper  blanks  from  Mr.  S.  L.  Fatnian,  Chair- 
man of  the  Dispensary  Committee. 

The  Harvard  Medical  Society  of  New  York  City,  composed  of 
graduates  of  the  Harvard  Medical  School  residing  in  New  York,  has 
recently  been  organized,  with  Dr.  Rufus  P.  Lincoln  as  president,  Dr. 
Paul  F.  Munde  as  vice-president.  Dr.  Dillon  Brown  as  secretary,  and  an 
executive  committee  consisting  of  the  president,  the  secretary,  and  Dr. 
Frederic  R.  Sturgis,  Dr.  William  J.  Morton,  and  Dr.  Henry  C.  Coe. 
Meetings  are  to  be  held  on  the  first  Saturday  of  each  month,  except 
June,  July,  August,  and  September. 

The  Nu  Sigma  Nu,  a  medical  fraternity,  held  its  ninth  annual  meet- 
ing at  Detroit  on  the  13th  inst.  Alpha  Ciiapter,  of  Ann  Arbor;  Beta 
Chapter,  of  Detroit ;  Gamma  Chapter,  of  Philadelphia  ;  Delta  Chap- 
ter, of  Pittsburgh  ;  and  Eta  Chapter,  of  Minneapolis  were  represented. 
In  the  evening  Beta  Chapter  gave  a  banquet  in  honor  of  the  Grand 
Council.  The  next  meeting  will  be  held  with  Delta  Chapter,  at  Pitts- 
burgh. 

The  Brooklyn  Surgical  Society. — The  special  order  for  the  meeting 
of  Thursday  evening,  the  IPth  inst.,  was  a  Report  of  a  Case  of  Pene- 
trating Wound  of  the  Abdomen,  by  Dr.  H.  Beeckman  Delatour. 

Another  Sneak  Thief. — Dr.  Justin  Herold,  of  No.  73  Seventh  Street, 
reports  having  had  articles  stolen  from  his  othce  recently  by  a  man  who 
called  and  expressed  an  intention  to  "  wait  for  the  doctor."  He  is  de- 
scribed as  about  six  feet  in  height,  slim,  having  a  black  moustache, 
respectable  in  appearance,  well  dressed,  and  speaking  first  English  and 
then  German. 

The  Orange  Mountain  Medical  Society, — The  special  order  for  the 
meeting  of  Friday  evening,  the  20th  inst.,  was  a  paper  on  The  Koch 
Treatment,  by  Dr.  J.  W.  Stickler. 

The  Ricord  Prize. — The  French  Academy  of  Medicine  has  been  au- 
thorized to  accept  the  late  M.  Ricord's  legacy  for  a  prize,  to  be  awarded 
biennially,  for  the  best  essay  on  venereal  diseases. 

The  New  York  Academy  of  Medicine. — At  the  recent  annual  meet- 
ing of  the  Section  in  Public  Health  and  Hygiene,  Dr.  Henry  D.  Ciiapin 
was  elected  chairman,  and  Dr.  S.  T.  Armstrong  secretary. 

The  Death  of  Dr.  John  S.  Messersmith,  of  the  Navy,  is  announced 

as  having  occurred  on  the  Kith  inst.,  at  his  home  in  Lancaster,  Pa.  The 
deceased,  who  was  eighty-one  years  old,  was  retired  in  1872,  as  a  medi- 
cal diiector  with  the  rank  of  commodore.  He  entered  the  service  in 
1837,  and  took  part  in  the  Mexican  War  and  the  War  of  the  Rebel- 
lion. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  Fchruarii  SSd :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Caiiil)ridgo,  Mass.,  Society  for  Medical  Improve- 
ment; Baltimore  Medical  Association. 

TuKSDAY,  February  2Jfth  :  New  York  Academy  of  Medicine  (Section  in 
Larvn^olo^y  and  Rhinolo^y) ;  New  York  Dermatological  Society ; 
Buffalo  Obstetrical  Society ;  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  February  25th :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York  ;  Medical  Society  of  the  County  of  Albany ;  Auburn, 
N.  Y.,  City  Medical  Association  ;  BerUshire,  Mass.,  District  Medical 
Society  (Pittsfield) ;  Philadelphia  County  Medical  Society. 

Thursday,  February  26th  :  New  York  Academy  of  Medicine  (Section 
In  Obstetrics  and  Gyniccology) ;  New  York  Orthopspdic  Society ; 
Brooklyn  Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private). 

Friday,  February  27th:  York ville  Medical  Association  (private);  New 
York  Society  of  German  Physicians  ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  February  28th:  New  York  Medical  and  Surgical  Society 
(private). 


ITcttfrs  to  i\t  (5bitor. 


JAVAL'S  OPHTHALMOMETER. 
27  West  Thirty-first  Street,  New  York,  February  11,  1S91. 
To  the  Editor  oj  the  New  York  Medical  Journal : 

Sir:  In  your  issue  for  February  7th,  in  the  communication 
from  Dr.  J.  H.  Woodward  on  Muscular  Asthenopia,  the  writer 
maintains  that  Javal's  ophtlialmometer  "  does  not  simplify  the 
problem"  of  determining  astigmatism,  and  that  it  is  "not  more 
trustworthy." 

As  to  the  chief  point  of  his  interesting  article — i.  e.,  "  mus- 
cular asthenopia" — it  is  not  my  purpose  to  write,  but  in  regard 
to  the  ophthalmometer  his  experience  has  been  decidedly  dif- 
ferent from  my  own,  and  also  from  that  of  many  others  who 
have  used  the  instrument.  I  have  found  that  it  is  not  only 
a  great  help  in  determining  the  degree  of  astigmatism,  but 
also  the  axis,  and  that  the  results  obtained  with  tiie  aid  of 
this  instrument  are  far  moi'e  satisfactory  and  certain  than 
without  it 

The  objection  that  one  "  must  have  become  very  skillful  " 
in  its  use  applies  as  well  to  other  instruments,  such  as  tiie  oph- 
thalmoscope, the  otoscope,  the  laryngoscope,  and  many  others 
which  are  in  daily  use.  It  is  true  that  one  must  have  a  certain 
amount  of  i)ractice  in  order  to  be  sure  of  his  results,  but  thedif- 
ticulties  to  be  overcome  and  tlie  practice  required  are  small  as 
compared  with  those  which  the  beginner  with  the  ophthalmo- 
scope meets.  As  to  tl/e  accuracy  of  the  measurements,  we  have 
had  ample  opportunity  of  testing.  Tiiose  of  us  who  iiave  em- 
ployed the  instrument  at  tli.e  Manhattan  Eye  and  Ear  Hospitiil, 
where  it  is  in  daily  use,  are  convinced  that  it  is  to  be  relied  upon 
completely.  Not  only  at  this  hos[)ital,  but  also  at  others,  and 
in  the  private  practice  of  many  oculists,  has  the  instrument 
given  great  satisfaction. 

It  is  a  more  rapid  and  certain  method  of  finding  the  axis  and 
degree  of  astigmatism,  and  in  very  many  cases  avoids  the  use 
of  atropine,  whicii,  to  be  properly  used  so  as  to  completely 
paralyze  the  accommodation,  necessitates  the  patient's  giving 
U()  all  use  of  his  eyes  for  several  days.    That  it  does  not  tell  us 


whether  there  is  myopic  or  hypermetropic  astigmatism  is  no 
objection  to  the  instrument,  for  this  can  be  readily  determined 
by  the  test  lenses  and  by  the  ophthalmoscope,  and  only  in  very 
low  degrees  need  there  be  much  ditticulty  without  atropine. 

I  think  that  it  is  the  experience  of  many  besides  myself  that 
the  longer  the  instrument  is  used  the  more  satisfactory  it  be- 
comes, and  those  who  have  used  it  longest  are  most  positive  as 
to  its  utility. 

The  corneal  astigmatism  is.  of  course,  all  that  can  be  meas- 
ured by  this  instrument,  but  the  lenticular  astigmatism  is  in 
only  a  few  cases  of  enough  importance  to  be  considered. 

The  careful  and  accurate  arrangement  of  the  lenses  and 
prism  is  all  that  can  be  desired  in  an  exact  instrument,  and 
every  one  who  makes  thorough  and  constant  use  of  it  will  be 
convinced  of  its  great  value.  It  is  by  far  the  most  useful  in- 
strument that  has  been  placed  in  the  hands  of  oculists  since  the 
invention  of  the  ophthalmoscope.       Frank  N.  Lewis,  M.  D. 


|)roteeMngs  of  Sonttus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SURGERY. 

Meeting  of  January  12,  1891. 
Dr.  Robert  Abbe  in  the  Chair. 

Removal  of  Hypertrophied  Prostate.  — Dr.  R.  F.  Weib 
showed  a  paiient,  a  middle-aged  man,  from  whom  he  had  re- 
moved a  hypertrophied  median  lobe  of  the  prostate  gland.  The 
man  had  been  for  a  long  time  in  the  habit  of  using  a  catheter, 
which  had  at  length  broken,  leaving  a  portion  of  it  in  the  blad- 
der. Symptoms  of  stone  had  subsequently  developed,  for  which 
the  speaker  had  per  formed  supra[)ubic  section,  and  had  ex- 
tracted from  the  bladder  a  good-sized  stone  of  which  the  broken 
catheter  had  formed  the  nucleus.  On  illuminating  the  interior 
of  the  bladder  he  had  discovered  a  projected  enlargement  of  the 
median  lobe  of  the  prostate  gland  which  he  Jiad  removed.  The 
resulting  hfemorrhage  had  been  checked  by  lessening  the  press- 
ure of  the  water-bag  distending  the  rectum.  The  bladder  was 
then  packed  with  iodoform  gauze.  The  case  had  gone  on  to  a 
complete  and  satisfactory  recovery,  with  entire  restoration  of 
the  normal  functions  of  the  parts.  In  the  event  of  his  having 
to  do  this  operation  again,  he  should  make  use  of  the  tonsil- 
lotome  in  preference  to  any  other  cutting  instrument  in  remov- 
ing the  glandular  enlargement. 

Dr.  Willy  Meyer  said  that  he  had  been  called  to  a  patient 
fifty-six  years  of  age  who  was  unable  to  pass  any  urine  and 
through  wliKse  urethra  no  catheter  could  he  got.  He  had  tem- 
porarily relieved  him  by  suprapubic  puncture,  and  iiad  after- 
ward o])ened  the  bladder  and  found  immense  hypertrophy  of 
both  lateral  lobes  of  the  prostate.  These  masses,  which  were 
the  size  of  fists,  he  had  removed  by  the  cautery.  The  bleeding 
was  i)rofu.-e.  The  bladder  was  packed  with  gauze  and  a  T-tube 
introduced.  His  patient  had  made  a  perfect  recovery.  In  this 
case  it  had  been  a  question  with  him  whether  he  should  allow 
the  bladtler  to  heal,  but,  as  there  were  symptoms  of  pyelitis, 
probably  of  both  sides,  ho  had  thought  it  better  to  allow  the 
man  to  empty  his  bladder  through  a  tube  for  a  time. 

Dr.  A.  G.  Gerstee  said  that  it  was  not  always  that  cases  of 
operative  interference  with  the  prostate  gland  were  as  success- 
ful in  their  issue  as  that  reported  by  Dr.  Weir.  Half  the  patients 
in  whom  the  middle  lobe  was  removed  did  not  recover  to  such 
a  degree.    This  was  due  to  the  fact  that  the  contractile  powers 
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of  the  bladder  were  goue.  The  removal  of  the  lobe  could  not 
restore  the  muscle.  The  operation  was  not  always  a  proper 
one,  and  great  judgment  was  called  for  in  the  proper  selection 
of  suitable  cases. 

Trephining  for  Epilepsy,  with  Reimplantation  of  Bone. 
— Dr.  Weik  also  presented  a  man  fifty  years  of  age  who  had 
suffered  for  a  number  of  years  witli  frequently  recurring  epi- 
leptic attacks,  resulting  from  a  depres'^ed  fracture  of  the  skull. 
A  primary  operation  had  been  performed  which  had  been  of 
direct  benefit,  but,  as  the  patient  had  complained  of  constant 
pain,  a  second  one  was  undertaken,  in  which  a  very  extensive 
flap  was  raised  and  three  buttons  of  bone  were  removed. 
These  were  replaced,  and  the  interstices  filled  with  bone  chip- 
pings.  The  result  of  this  part  of  the  procedure  was  good,  firui 
union,  with  the  exception  of  a  small  point  of  softening,  at  which 
pulsation  could  be  felt.  The  epileptic  seizures  had  been  reduced 
from  several  each  day  to  about  one  a  month,  and  the  patient 
was  now  able  to  attend  to  his  business.  This  was  the  usual  out- 
come of  all  operations  for  epilepsy  of  this  character;  improve- 
ment might  be  looked  for,  but  very  seldom  cure. 

The  Chairman  thought  that,  in  the  class  of  epilepsy  to 
which  reference  had  been  made,  re^jeated  trephining  was  likely 
to  be  of  direct  benefit.  He  had  operated  upon  a  case  about  a 
year  ago,  and  had  relieved  the  patient  from  an  impending  con- 
dition of  insanity,  in  which  there  had  been  half  a  dozen  maniacal 
seizures  a  day.  It  had  been  six  months  before  a  recurrence  had 
taken  place.  The  patient  was  then  put  into  an  asylum.  Re- 
peated operation  might  have  been  of  signal  utility  in  this  case. 

Dr.  Gerster  asked  if  Dr.  Weir  had  ever  had  the  misfortune 
to  injure  the  dura  with  the  trephine  in  these  operations. 

Dr.  Weie  replied  that  he  had,  and  he  supposed  this  was  the 
experience  of  all  surgeons. 

Dr.  Gekster  said  he  had  asked  the  question  because  he 
wished  to  urge  his  opinion  that  the  trephine  was  an  inadequate 
instrument,  and  that  its  use  was  always  fraught  with  this  dan- 
ger. He  advocated  the  use  of  the  chisel  in  preference.  By 
using  the  chisel  and  saving  the  chips,  and  then  replacing  them, 
perfect  restitution  had  resulted  in  every  one  of  the  many  cases 
in  which  he  had  followed  this  plan.  After  trephining,  it  was, 
as  Dr.  Weir  had  indicated,  not  a  good  thing  to  rejilace  the  but- 
ton wherever  the  existence  of  intracranial  pressure  was  possi- 
ble. It  was  better  to  leave  an  aperture  lor  subsequent  explora- 
tion. 

Dr.  Weir  said  he  had  seen  no  ill  effects  from  the  use  of  the 
trephine  when  employed  with  care,  but  he  had  seen  the  chisel 
go  through  and  impinge  so  hard  upon  the  dura  as  to  certainly 
cause  trouble  beneath, 
j      Biliary  Calculus.  —  Dr.  Geestee  then  showed  a  patient, 
j  thirty-one  years  of  age,  from  whom  he  had  recently  removed 
I  a  large  number  of  gallstones.    The  patient  was  the  mother 
of  four  children,  the  last  of  whom  was  born  ten  months  ago. 
Three  years  since,  the  woman  had  undergone  Alexander's 
operation.    At  about  that  period  she  had  had  an  attack  of  ab- 
1  dominal  cramps  lasting  a  few  days.    Some  six  months  before 
I  coming  under  observation  she  had  been  taken  down  with  vio- 
lent pains  in  the  hypochondriac  region  and  had  felt  the  fires- 
ence  of  a  lump,  which  became  reduced  in  size  upon  the  ap- 
plication of  ice.    She  had  continued  to  have  a  constant  slight 
!  pain  in  the  same  region.    She  had  several  of  the  acute  seizures. 
In  August  of  last  year  the  speaker  had  operated.  He  had  made 
1  a  transverse  incision,  three  inches  hmg,  over  the  tumor.  The 
tumor  was  not  found  to  be  adherent  to  the  abdominal  walls  and 
was  demonstrated  as  being  the  gall-bladder.  The  parietal  peri- 
itonseum  was  then  stitched  to  the  sides  of  the  sac  and  the  latter 
I  incised.    It  contained  sixty-seven  stones,  a  large  one  being 
found  in  the  cystic  duct.    The  cut  edges  of  the  sac  were  then 


sutured  to  the  abdominal  wall  with  silk.  The  wound  on  either 
side  was  closed  with  silkworm  gut.  A  small  tube  was  left  in 
the  gall-bladder,  projecting  below  the  dressings.  Tiiough  the 
patient  bore  the  operntion  well  and  the  subsequent  irrigation 
of  the  bladder  with  Thiersch's  solution  was  faitlifully  carried 
out  and  thorough  drainage  effected,  the  discharge  had  remained 
purulent  and  tinged  with  bile  and  the  patient  had  comjilained 
of  pain  in  the  abdomen  near  the  wound.  Sometimes  this  pain 
was  so  severe  that  anodynes  had  to  be  given.  U|)on  the  re- 
moval of  the  tube,  and  probing,  the  distinct  click  of  a  stone  was 
made  out.  A  tupelo  tent  was  then  inserted  into  the  opening. 
On  the  removal  of  the  tent  two  more  stones  were  got  out  with 
the  forceps,  another  was  crushed  and  extracted,  and  still  an- 
other was  felt  but  could  not  be  got  out.  This  pain  had  contin- 
ued until,  probably  as  the  result  of  some  manipulation,  the  stone 
had  become  dislodged,  and  from  that  time  the  patient  had  been 
free  from  all  discomfort,  the  gall-bladder  and  external  wound 
had  entirely  healed,  and  she  was  rapidly  gaining  flesh. 

Total  Extirpation  of  the  Larynx ;  Artificial  Larynx. — 
Dr.  Willy  Meyer  exhibited  a  patient  sixty-five  years  of  age 
upon  whom  he  had  recently  operated,  removing  the  entire  lar- 
ynx, for  an  epitheliomatous  growth.  The  history  of  the  case 
and  steps  of  the  operation  had  been  given  in  detail  before  the 
New  York  Surgical  Society.  The  man  was  now  wearing  one 
of  Gussenbauer's  artificial  larynx  tubes.  As  this  had  only  been 
in  place  fourteen  days,  the  patient,  although  already  able  to 
articulate  and  make  himself  understood,  could  not  do  so  as  well 
as  he  undoubtedly  would,  by  reason  of  the  non-closure,  at  |)res- 
ent.  of  a  small  part  around  the  tube,  which  allowed  some  escape 
of  air.  The  speaker  thought  that  the  larynx  he  had  adjusted 
would  amply  meet  the  needs  of  a  patient  of  this  age. 

Recurring  Luxation  of  the  Lower  Jaw. —  Dr.  W.  R. 

Townsexd  showed  a  case  of  recurrence  of  bilateral  dislocation 
of  the  inferior  maxilla  which  had  been  going  on  for  about  four 
years.  The  only  history  was  that  about  this  time  the  woman 
had  visited  a  dentist,  soon  after  which  the  luxations  had  com- 
menced. At  the  present  time  the  bone  would  become  dislo- 
cated whenever  the  patient  made  use  of  consecutive  sentences 
with  any  degree  of  rapidity.  Sometimes  the  displacement  oc- 
curred during  sleep.  She  had  now  acquired  the  art  of  replacing 
the  dislocation  herself  by  opening  the  mouth  still  wider  and 
then  slipping  the  bone  back  into  place. 

Congenital  Luxation  of  the  Patella.— Dr.  Townsend  then 
presented  quite  a  remarkable  case.  He  placed  a  young  colored 
girl  in  a  chair  upon  the  platform  and,  baring  her  left  knee,  he 
stated  that  she  had  suffered  from  what  was  said  to  be  congenital 
dislocation  of  the  patella  of  that  joint.  As  she  grew  up  the 
patella  would  become  spontaneously  dislocated,  either  on  one 
side  or  the  other,  whenever  she  attempted  to  run.  But  this  was 
not  all;  she  was  capable  also  of  causing  the  dislocation  by  vol- 
untary muscular  effort  when  the  leg  was  extended.  As  she  had 
been  for  some  time  under  treatment,  this  power  was  lo>t  as  to 
the  inner  side.  He  then  directed  the  girl  to  effect  the  disloca- 
tion, when,  to  the  astonishment  of  everybody,  and  apparently 
without  the  slightest  effort,  she  shot  the  patella  to  the  outer 
side  of  the  joint,  and  brought  it  back  into  position,  repeating 
the  performance  .'it  will. 

Secondary  CoUes's  Fracture. — Dr.  F.  B.  Cdrtis  showed  a 
patient,  a  carpenter,  forty-one  years  of  age,  who  had  sustained 
a  Colles's  fracture  of  the  radius  on  October  15th  last,  and  been 
treated  with  splints  by  Dr.  0.  A.  Powers  for  five  weeks.  He 
had  gone  back  to  work  December  8th,  and  two  days  later,  fifty- 
five  days  after  the  original  accident,  while  ascending  a  ladder, 
feeling  himself  falling  and  missing  his  hold  with  the  sound 
hand,  had  grasped  the  ladder  with  the  injured  hand  and  saved 
himself  from  a  fall,  but  had  felt  something  snap  and  found  that 


224 


riiOCEEDINOS  OF  SOCIETIES.— BOOK  NOTICES. 


[N.  Y.  Med,  Joch., 


he  had  broken  the  radius  again.  Dr.  Curtis  saw  bini  and  found 
free  mobility  and  crepitus  at  the  usual  site  of  Colles's  fracture, 
and  apparently  exactly  in  the  line  of  the  former  injury.  It  was 
now  about  four  weeks  since  the  second  accident  and  there  was 
fair  union.  The  case  was  presented  on  account  of  its  great 
rarity,  for  the  violence  was  too  slight  to  have  broken  a  sound 
bone.  Tlie  patient  gave  no  evidence  of  syphilis  or  any  other 
constitutional  disease. 

For  the  ensuing  year  Dr.  W.  T.  Bull  was  elected  chairman 
of  this  Section,  and  Dr.  C.  A.  Powers  was  re-elected  secretary. 

SECTION  IN  GENERAL  MEDICINE. 

Meeting  of  January  20,  1891. 

Dr.  Francis  Delafield  in  the  Chtir. 

Phthisis ;  its  Classification,  Early  Diagnosis,  and  Rela- 
tion to  Chronic  Pneumonia. — This  was  the  title  of  a  paper  by 
Dr.  E.  0.  M.  Page.  Phthisis,  the  author  said,  as  now  generally 
understood  and  accepted,  not  only  signified  tuberculosis,  but, 
Tioless  otherwise  specified,  implied  pulmonary  tuberculosis,  the 
germ  of  which  was  Koch's  tubercle  bacillus.  It  might  be  acute 
or  chronic,  but,  whether  its  progress  was  slow  or  rapid,  or 
whatever  form  it  might  assume,  there  was  but  one  phthisis,  and 
that  was  tubercular.  The  pathology  of  acute  and  chronic  forms 
was  then  fully  dealt  with,  and  the  various  theories  in  regard  to 
each  were  enlarged  upon.  The  author  thought  that  the  prog- 
nosis of  either  form  of  chronic  phthisis,  catarrhal  or  fibroid, 
depended  much  on  an  early  diagnosis.  He  then  went  into  the 
question  of  the  earliest  signs  by  which  this  disease  could  be 
recognized.  If  the  top  of  the  left  lung  was  affected,  it  was 
much  easier  to  make  an  early  diagnosis  than  if  it  was  on  the 
right  side,  since  in  health  the  patient  already  had  exaggerated 
fremitus  and  pectorophony  on  the  right  side,  as  well  as  slight 
dullness  on  percussion,  and  rude,  or  vesiculo-bronchial,  respira- 
tion. These  four  signs  of  incomplete  consDlidation  were  seen 
in  incipient  phthisis,  if  they  occurred  on  the  left  side.  In  addi- 
tion to  these,  therefore,  some  localized  adventitious  sound  was 
necessary.  As  chronic  phthisis  of  either  form  usually  began 
as  a  localized  tubercular  cai)illary  bronchitis,  the  first  adventi- 
tious sound  usually  heard  was  the  subcrepitant  or  mucocrepitant 
rale.  Any  localized  adventitious  sound,  however,  in  a  suspi- 
cious case  would  aid  in  a  diagnosis  of  phthisis,  whether  it  was 
the  mucous  clicls:,  an  intrapleural  rale,  or  the  like.  Frequency  of 
the  pulse  and  loss  of  appetite  were  also  among  the  earliest  signs. 
Haemoptysis,  if  it  was  not  explained  by  the  presence  of  heart 
disease,  would  be  almost  conclusive.  If  the  bacillus  was  found, 
that,  of  course,  would  be  sufficient  evidence  of  the  disease;  but 
the  question  was,  were  we  to  wait  until  it  was  found  before  we 
were  justified  in  resorting  to  improved  methods  of  treatment, 
involving,  perhaps,  the  sending  of  a  man  away  from  his  busi- 
ness and  connections?  The  various  methods  of  treatment,  in- 
cluding prophylaxis,  for  those  predisposed  to  phthisis,  and  the  re- 
cently much-talked-of  inoculation  method,  were  fully  gone  into. 
The  author  said  that  sufficient  time  had  not  yet  elapsed  to  say 
what  was  the  value  of  this  remedy  of  Koch's.  But,  suppose 
that  all  was  true  that  could  be  alleged  for  it,  the  importance  of 
an  early  diagnosis  and  the  prompt  application  of  the  remedy 
was  evident.  For,  when  loss  of  important  tissue  and  disease 
in  other  organs  had  occurred  through  ulcerative  and  other  pro- 
cesses, there  still  remained  pressing  considerations  regarding 
treatment,  even  after  the  bacillus  had  been  driven  frou)  the 
field. 

Tuberculosis  in  Children;  Primary  Infection  of  the 
Bronchial  Lymph  Nodes.— Dr.  W.  P.  Northrcp  read  a  paper 
on  this  subject.    (See  page  201.) 

Dr.  -J.  W.  Roosevelt  said  that  tubercular  infection  of  the 


bronchial  glands  in  the  adult  was  very  common  in  connection 
with  phthisis,  and  seemed  also  to  be  more  common  independ- 
ently of  pulmonary  tuberculosis  than  was  generally  supposed. 
Of  course,  in  cases  of  phthisis  it  was  impossible  to  say  that  the 
infection  of  the  glands  was  either  primary  or  secondary.  He 
thought  it  was  time  to  abandon  the  idea  that  tubercular  infec- 
tion of  the  pulmonary  parenchyma  was  usually  the  result  of  in- 
spiration of  the  bacilli  directly  to  the  seat  of  the  lesion. 

Dr.  William  H.  Thomson  remarked  that  fur  a  long  time  past 
it  had  seemed  to  him  that,  on  account  of  the  frequency  of  early 
tuberculosis  in  the  upper  lobes  of  the  lungs,  there  must  be  some 
connection  between  them  and  the  bronchial  glands.  He  had, 
however,  looked  at  the  matter  merely  from  a  theoretical  point 
of  view;  but  it  was  now  easy  to  understand  the  relation  that 
those  glands  bore  to  infection  of  the  apex  of  the  lung.  Signs 
of  the  very  early  implication  of  the  bronchial  glands,  he  said, 
were  not  infrequent  in  the  phthisis  of  adults.  One  of  his  first 
cases  of  the  kind  had  been  that  of  a  gentleman  above  forty 
years  of  age,  who,  with  a  slight  cough  and  dullness  at  the  right 
apex,  was  soon  troubled  with  severe  dyspeptic  syrriptoms  and 
then  with  intractable  vomiting.  Great  hyperaesthesia  of  the 
pharynx  supervened,  and  soon  complete  aphonia,  which  could 
not  be  accounted  for  by  the  appearance  of  the  vocal  bands» 
which  were  but  slightly  congested  and  were  never  ulcerated. 
Between  the  scapulae,  however,  the  bronchial  breath  sounds 
were  much  exaggerated,  and  the  speaker  had  pronounced  his 
gastro-laryngeal  symptoms  as  most  probably  due  to  enlarged 
bronchial  glands  pressing  on  the  pneumogastrics,  and  had  said 
that  in  time  he  would  regain  his  voice  by  the  softening  of  these 
indurated  glandular  masses.  His  voice  perfectly  and  rather 
rapidly  recovered  twenty-two  months  afterward,  and  his  gastric 
troubles  simultaneously  improved ;  but  soon  after  this  he  was 
seized  with  a  most  agi>uizing  sciatica  in  both  legs,  which  proved 
to  be  due  to  the  formation  of  a  psoas  abscess,  to  which  he  ulti- 
mately succumbed.  Since  that  time  the  speaker  had  met  with 
several  cases  of  similar  vomiting  before  the  formation  of  vomicae 
in  the  lungs,  occasionally  accompanied  with  palpitation  of  the 
heart  and  laryngeal  symptoms,  both  in  private  and  in  hospital 
practice,  and  he  had  accordingly  insisted  in  his  college  lectures 
that  the  most  effective  means  of  controlling  early  vomiting  in 
phthisis  was  repeated  dry  cupping  betweep  the  scapulae. 

The  Chairman  thought  that  all  our  studies  in  regard  to 
tuberculosis  had  been  tending  in  the  direction  indicated  by  Dr. 
Northrup,  and  that,  whether  the  bacilli  were  inhaled  or  swal- 
lowed, they  found  their  way  into  the  lymph  glands,  or  lymph 
nodes,  and  that  the  tubercular  inflammation  or  other  patho- 
logical process  was  secondary  to  this  primary  invasion  of  the 
lymphatic  system.  The  author  had  brought  forward  some  very 
satisfactory  evidence  which,  to  the  many  minds  at  this  time 
prepared  to  receive  it,  would  prove  conclusive. 


Tfie  Micro  organisms  of  the  Hvman  Mouth.  The  Local  and 
General  Diseases  which  are  caused  by  them.  By  Wil- 
LouonBT  D.  Miller,  D.  D.  S.,  M.  D.,  Professor  at  the  L^ni- 
versity  of  Berlin.  With  One  Hundred  and  Twenty-eight  Il- 
lustrations, One  Chromo  lithographic  and  Two  Photo-micro- 
graphic  Plates.  Philadelphia  :  The  S.  S.  White  Dental  Manu- 
facturing Company,  1890. 

As  the  author  very  truly  says,  the  exact  methods  of  bac- 
teriological investigation  now  in  vogue  have  led  to  discoveries 
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in  the  tlomain  of  dental  and  oral  pathology  that  are  of  the 
greatest  imi)ortance,  not  to  the  dental  surgeon  alone,  but  equal- 
ly to  the  practitioner  of  general  medicine.  In  the  first  chapters 
of  this  volnme  an  outline  of  the  morphology  and  biology  of 
bacteria  is  given,  the  various  nutrient  media  for  bacteria  in  the 
oral  cavity  are  considered,  and  a  description  of  the  methods  of 
bacteriological  investigation  precedes  the  chapters  on  the  bio- 
logical study  of  the  bacteria  of  the  mouth,  and  their  action  as 
exciters  of  fermentation. 

The  stagnation  of  depraved  juices  about  the  teeth  ;  disturb- 
ances of  nutrition;  inflammation;  putrefaction;  the  presence  of 
worms;  chemical,  parasitic,  and  electrical  decomposition,  as 
well  as  some  minor  factors,  have  been  advanced  as  the  causes 
of  dental  decay.  The  author  has,  by  a  series  of  experiments, 
proved  that  the  chemical  and  electrical  theories  are  insufficient 
to  explain  all  the  phenomena,  and  that  this  decay  is  "  a  chemico- 
parasitical  process  consisting  of  two  distinctly  marked  stages — 
decalcification,  or  softening  of  the  tissue,  and  dissolution  of  the 
softened  residue" — seems  to  be  established  by  the  evidence  of 
numerous  examinations  of  sections  of  teeth.  An  examination 
of  crania  shows  that  a  deterioration  of  the  teeth  accompanies 
the  progress  of  civilization  ;  apparently  dental  decay  may  be 
restricted  by  a  mode  of  life  favorable  to  the  development  of  the 
whole  body  by  the  use  of  food  that  is  sufficiently  hard  to  aflPord 
the  teeth  the  exercise  necessary  for  their  vigorous  development, 
such  food  being  selected  as  does  not  undergo  an  acid  fermenta- 
tion in  the  mouth. 

Under  the  heading  of  Prophylaxis  for  Dental  Decay,  the 
various  germicides  are  briefly  referred  to ;  and  the  antiseptic 
influence  of  various  filling  materials  has  been  made  the  subject 
of  experiments  that  show  that  copper  amalgam  exercises  an  in- 
hibitory influence  on  germ  growth  that  surpasses  that  of  any 
other  substance. 

The  pathogenic  mouth  bateria  and  the  diseases  that  they  pro- 
duce are  treated  of  at  length. 

The  author  has  made  many  experiments  to  ascertain  the 
facts  that  he  presents,  and  a  free  reference  to  the  work  of  other 
students  of  the  subject  sustains  his  position  or  gives  reason  for 
his  opposition.  The  volume  is  admirably  illustrated,  and,  as  the 
only  work  in  the  English  language  on  this  particular  topic,  is 
deserving  of  wide  popularity,  not  only  among  doctors  of  dental 
surgery,  but  among  doctors  of  medicine. 


Les  microies  de  la  louche.  Par  le  Dr.  Tii.  David,  Directeur  de 
I'ecole  dentaire;  chirurgien  dentiste  des  hopitaux  de  Paris. 
Precede  d'une  letlre-pr^face  de  M.  L.  Pasteur.  Avec  113 
figures  en  noir  et  en  couleurs  dans  le  texte.  Paris:  Felix 
Alcan,  1890.    Pp.  xv-302. 

The  author  begins  with  an  historical  survey  of  the  subject 
of  micro-organisms  of  the  mouth  by  a  reference  to  Leeuwen- 
hoek's  description,  in  1683,  of  the  animalcules  he  found  in  tar- 
tar from  the  teeth,  and  he  then  notes  the  meager  references  to 
the  subject  from  that  day  until  in  the  study  of  the  habitat  of 
micro-organisms  the  mouth  received  the  attention  of  the  bac- 
teriologists of  our  era. 

The  form  of  microbes,  their  movements,  structure,  modes 
of  reproduction,  and  varieties,  their  formation  of  ptomaines, 
the  methods  of  cultivating  these  organisms,  their  detection  in 
the  mouth  or  saliva,  and  their  microscopical  preparation  are 
sufficiently  well  presented.  The  uon-pathogenic  and  pathogenic 
micro- organisms  found  in  the  mouth  are  considered  separately, 
and  the  changes  produced  in  the  tissues  of  the  mouth  and  in 
the  teeth  by  pathogenic  microbes  are  described  with  care.  The 
sections  on  The  Antiseptic  Treatment  of  Dental  Caries  and  on 
Foetor  of  the  Breath  are  well  written;  and  the  various  for- 


mula for  antiseptic  powders  and  licjuids  will  undoubtedly  be  of 
service  to  many  readers. 

The  special  value  of  this  work,  not  only  to  dentists,  but  also 
to  physicians,  is  in  the  attention  it  directs  to  the  fact  that  a 
solution  of  continuity  in  the  mucous  membrane  of  the  gums  or 
cheeks  or  in  the  enamel  of  the  teeth  affords  a  focus  for  the  de- 
velo[)ment  of  the  various  micro-organisms  that  are  constantly 
|)resent  in  the  mouth,  and  that,  in  consequence  of  this  over- 
present  contingency,  oral  antisepsis  must  be  a  matter  of  daily 
care. 

The  work  is  generously  illustrated,  many  of  the  engravings 
being  colored;  and  the  author's  simple  style  commends  the 
volume  to  those  who  are  but  slightly  acquainted  with  the  lan- 
guage in  which  it  is  written. 


Etude  antliropometrique  sur  les  prostituees  et  les  voleiises.  Par 
le  Docteur  Pauline  Tarnowskt.  Avec  8  tableaux  anthro- 
pom6triques  et  20  dessins.  Paris:  E.  Lecrosnier  et  Bab6, 
1889.  Pp.  v-226.  [Prix,  -5  francs.]  [Publication  du  Progres 
medical.^ 

This  is  a  thoroughly  conscientious  study  of  the  aitiological, 
physical,  and  psychical  conditions  of  a  hundred  and  fifty  prosti- 
tutes at  the  Kalinkine  Hospital,  and  of  a  hundred  thieves  at  the 
Litowski  Zumok  Prison,  as  compared  with  similar  conditions  in 
equal  numbers  of  illiterate  and  of  cultivated  and  honest  wom- 
en, the  entire  number  of  women  being  of  pure  Russian  origin 
and  all  chances  of  inaccuracy,  such  as  would  arise  from  the  con- 
sideration of  women  who  were  accidentally  criminal,  being 
eliminated.  The  author  believes,  with  Lombroso,  Morel,  and 
others,  that  the  criminal  is  a  degenerate,  pathological  being,  in 
whom  are  accumulated  the  morbid  elements  of  his  ancestors, 
whose  diseases  (such  as  phthisis,  syphilis,  and  alcoholism)  give 
rise  to  weakened  vitality  and  the  anatomical  and  psychical 
deviations  from  the  normal  type  in  their  otfspring.  Hence,  to 
diminish  crime  it  is  not  sufficient  to  punish  the  criminal,  but 
the  social  conditions  from  which  he  springs  should  also  be 
ameliorated,  so  that  not  only  should  the  child  be  removed  from 
the  influence  of  the  pernicious  example  of  vicious  and  debauched 
parents,  and  receive  such  education  as  may  best  enlarge  its 
capacities  to  cope  with  existence  and  to  live  by  honest  re- 
munerative labor,  but  the  aims  of  a  higher  philanthropy  will  be 
to  check  the  propagation  and  transmission  of  disease,  so  that 
healthy  parents  may  give  rise  to  healthy  children. 


ANATOMY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

A  Form  of  Overgrowth  of  the  Skull  following  the  Distribution  of 
the  Fifth  Nerve. — Mr.  Thomson  exhibited  at  the  meeting  of  the  Medico- 
chirurgical  Society  (^rfm.  Med.  Jour.,  January,  1891)  a  skull  in  which 
the  bones  of  tlie  left  side  were  much  hypertrophied,  some  to  a  greater 
extent  than  others.  The  left  half  of  the  cranium  was  more  convex, 
prominent,  or  l)ulging  than  the  right ;  the  vertical  height  of  the  superior 
maxilla  was  sixty  millimetres  on  the  left  side,  forty  on  the  right ;  the 
vertical  height  of  the  body  of  the  inferior  maxilla  was  thirty-one  milli- 
metres on  the  left  side  and  only  eighteen  on  the  right,  and  the  vertical 
height  of  the  left  external  pterygoid  plate  of  the  sphenoid  was  forty- 
two  millimetres,  while  the  right  plate  measured  only  twenty-nine. 
There  was  also  a  nodular  and  bossy  thickening  of  the  surfaces  of  the 
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affected  bones,  especially  over  the  zygoma  and  the  malar  bone,  identical 
in  structure  with  the  nodes  met  with  on  the  surface  of  the  long  bones  in 
syphilis.  This  condition  of  hyperostosis  was  still  greater  on  the  alveolar 
border  of  the  left  superior  maxilla.  The  condyle  of  the  inferior  ma.xilla 
was  enormously  enlarged.  There  were  several  exosfoses,  the  largest 
projecting  into  the  cranial  cavity  from  the  inner  table  of  the  frontal 
bone.  Although  this  tumor  surrounded  the  frontal  sinus,  the  cavity  of 
the  latter  was  considerably  dilated.  On  the  inner  surface  of  the  left 
parietal  were  several  exostoses,  which  varied  in  size  from  that  of  a  pea 
to  that  of  a  cherry.  There  was  also  a  conical  exostosis  from  the  left 
anterior  clinoid  process,  which  projected  directly  backward  so  as  to 
overhang  the  junction  of  the  petrous  portion  of  the  temporal  with  the 
occipital  bone. 

Associated  with  these  various  forms  of  overgowth  affecting  the 
bones  on  the  left  side  of  the  skull  there  was  found  a  very  pronounced 
enlargement  of  the  grooves,  canals,  and  foramina  for  the  nerves  and 
blood-vessels  on  the  same  side,  more  especially  of  those  which  serve  for 
the  transmission  of  the  different  branches  of  the  fifth  nerve — viz.,  the 
foramina  rotundum  and  ovale  at  the  base  of  the  skull,  the  supra-orbital, 
infra-orbital,  malar,  inferior  dental,  and  mental  foramina  in  the  bones 
of  the  face. 

These  bony  alterations  followed  with  great  accuracy  the  area  of  dis- 
tribution of  the  fifth  nerve.  The  characteristic  overgrowth  and  tumor 
formation  affected  every  single  bone  in  the  anterior  two  thirds  of  the 
skull  on  the  left  side,  on  their  periosteal,  pericranial,  and  dural  aspects, 
but  these  changes  were  not  present  behind  the  mastoid.  This  associa- 
tion of  bony  overgrowth  in  the  area  of  distribution  of  a  nerve,  with  an 
enlargement  of  its  various  branches,  naturally  suggests  altered  nerve 
influence  as  the  cause  of  the  overgrowth,  and  it  would  seem  justifiable 
to  class  the  morbid  condition  which  the  specimen  presented  with  other 
so-called  tropho-neuroses. 

The  left  hemisphere  of  the  brain  was  very  much  smaller  than  the 
right ;  the  convolutions  on  the  anterior  and  superior  aspect  of  the 
frontal  lobe  were  displaced,  atrophied,  and  flattened  by  the  large  bony 
tumor  already  described.  The  rest  of  the  brain  and  membranes  ap- 
peared healthy,  except  for  a  disc-like  plate  of  bone  five  centimetres  in 
diameter,  which  lay  in  the  substance  of  the  falx  cerebri. 

A  Large  Brain. — Wilson  {Edin.  Med.  Jour.,  .January,  1891)  reports 
the  removal  of  a  brain  which  weighed  sixty-four  ounces,  in  the  post- 
mortem room  of  the  Royal  Edinburgh  Asylum,  from  a  man  seventy-five 
years  of  age,  five  feet  ten  inches  in  height.  The  circumference  of  the 
head  was  twenty-four  inches.  The  brain  was  very  anaemic,  contained 
hardly  any  fluid,  and  was  put  on  the  scales  immediately  after  removal. 
It  was  described  as  large  verticallv,  well  shaped  all  over,  with  convo- 
lutions if  anything  larger  than  normal,  and  sulci  wide  over  the  vertex, 
except  the  occipital." 

The  man's  intelligence  seemed  to  have  been  above  the  level  required 
for  his  work  as  a  sawyer,  but  was  never  of  a  high  grade. 

The  Caruncula  Lacrimalis. — Stieda  finds  no  sudoriparous  glands 
in  the  vicinity  of  the  lachrymal  caruncle  as  described  by  either  Wal- 
deyer  or  Sattler  (Arch.  f.  microscop.  Anai.,  Bd.  36,  1890).  Near  the 
hair  and  sebaceous  follicles  he  finds  formations  of  the  appearance  of 
Krause's  acinous  conjunctival  glands,  two  or  three  glands  with  a  com- 
mon excretory  duct.  Each  acinus  was  composed  of  layers  of  single 
polygonal  cells  with  finely  granular  protoplasm  and  a  central  nucleus. 
Hence  the  author  thinks  they  are  not  mucous  glands,  but  belong  to  the 
serous  or  the  albumin-secreting  variety.  The  epithelium  of  the  car- 
uncle is  stratified,  in  which,  in  many  eyes,  goblet  cells  appear,  which  are 
to  be  considered,  not  as  normal  elements  of  the  mucous  membrane,  as 
in  the  mucous  membrane  of  the  intestine,  but  rather  as  pathological 
formations — cells  undergoing  hyaline  metamorphosis. 

The  Neuroglia-stroma  of  the  Central  Nervous  System. — Weigert 
presents  the  following  observations  (Fortschritte  der  Jfed.,  December, 
1890).  The  staining  methods  hitherto  employed  colored  alike  the  nerve 
fibers,  the  offshoots  of  the  ganglion  cells,  the  axis  cylinders,  and  the 
fibers  of  the  neuroglia,  but  the  author  has  succeeded  in  isolating  the 
hitter  so  that  they  appear  dark-blue,  while  the  two  former  remain  un- 
colored,  or  receive  a  bright-blue  staining.  Regarding  the  relation  of 
these  fibers  to  Deiters's  cells,  they  are  not  direct  ofTslioots  from  the  cell 
protoplasm.    By  this  method  the  observation  of  Ranvier  is  confirmed 


that  the  fibers  of  the  neuroglia  lie,  often  arched,  upon  the  bodies  of  the 
cells,  and  that  the  fiber  material  is  not  identical  with  the  cell  proto- 
plasm, but  differs  micro-chemically.  But  when  the  body  of  the  cell  is 
very  small  and  the  nucleus  is  stained,  as  frequently  happens,  then  it 
appears  as  though  they  might  be  protoplasmic  offshoots.  By  this 
method  connective-tissue  corpuscles  are  not  stained,  and  the  appear- 
ance of  the  cells  of  the  neuroglia  as  well  as  of  the  fibers  is  so  charac- 
teristic that  they  can  not  be  confounded. 

The  entire  superficies  of  the  central  nervous  system  is  covered  with 
a  network  of  these  fibers.  In  the  spinal  cord  septa  pass  inward  from 
this,  which  envelop  the  vessels  entering  from  the  pia.  In  the  white 
substance  the  fibers  of  the  neuroglia  run  partly  parallel  to  the  nerve 
fibers,  partly  at  right  angles,  and  partly  obliquely  to  them.  In  the 
gray  substance  many  vertical  neuroglia  fibers  are  to  be  found,  most 
sparingly  in  Lissauer's  zone  of  the  posterior  horns,  moj  e  abundantly  in 
the  anterior  horns,  and  most  richly  in  the  neighborhood  of  the  central 
canal. 

In  the  medulla  oblongata  these  fibers  are  the  most  numerous  in  the 
olive  and  in  the  neighborhood  of  the  ventricle.  Their  arrangement  in 
the  white  substance  is  the  same  as  in  the  cord.  For  each  group  of  gan- 
glion cells  is  a  typical  plexus. 

The  cerebellum  contains  many  neuroglia  cells  and  fibers  in  the  white 
substance,  very  few  in  the  granular  layers,  more  in  the  molecular.  A 
proportionately  small  number  extend  inward  from  the  surface  perpen- 
dicularly through  the  latter  layer  and  give  off  oblique  fibers  in  the  zone 
of  Purkinje's  cells,  which  are  surrounded  by  a  network  of  neuroglia 
fibers. 

The  cerebrum  contains  in  the  white  matter  a  thick  network  of  these 
fibers.  The  deeper  layers  of  the  gray  matter  which  are  rich  in  nerve  cells 
are  poor  in  neuroglia.  The  opticus  resembles  the  white  matter  regard- 
ing the  fillers.    The  author  does  not  reveal  his  method  of  staining. 

The  Decussation  of  Fibers  at  the  Optic  Chiasms. — Delbruck  relates 
the  following  [Arch.  f.  Psychiatrie  u.  Nervenkrankh.  ;  Brain,  Part  III, 
1890): 

At  an  autopsy  the  left  optic  nerve  was  found  completely  degener- 
ated ;  the  right  partly.  Both  nerves,  as  well  as  the  chiasma  and  optic 
tracts,  were  cut  in  series,  and  stained  by  Weigert's  method.  The  right 
uncrossed  fibers  alone  were  found  normal.  The  uncrossed  fibers  were 
united  in  a  bundle  and  running  along  the  side  of  the  nerve.  In  the 
chiasma  and  in  the  tract  they  were  found  to  be  mixed  with  the  fibers 
which  cross,  although  they  were  not  scattered  uniformly  over  the  trans- 
verse section  of  the  tract,  but  left  free — at  first  the  inner  and  lower 
quadrant,  and  later  a  gradually  lessening  marginal  zone. 

Multiple  Spleen. — In  the  Proceedings  of  the  Caucasian  Medical  So- 
ciety (Med.  Chron.,  December,  1890)  Dr.  .Soliikha  records  a  very  rare 
instance  of  sextuple  spleen,  or  rather  of  a  quadruple  one  with  two  Ueru» 
snccenturiafi,  in  a  soldier  who  died  from  chronic  Bright's  disease.  The 
spleen  No.  1  measured  nine  centimetres  in  length  and  sixteen  in  cir- 
cumference ;  Nos.  2  and  3  were  of  an  equal  size,  each  measuring  six  cen- 
timetres in  length  and  eleven  in  circumference.  All  the  three  were  of 
an  oval  shape,  had  normal  appearance  and  consistence,  and  each  was 
furnished  with  a  smooth,  shining,  and  dense  capsule.  The  No.  1  had 
on  each  side  a  small  supernumerary  spleen  of  a  globular  form,  one  be- 
ing a  centimetre  and  a  half  in  diameter,  the  other  three  quarters  of  a 
centimetre.  The  remaining  spleen.  No.  4,  was  similarly  globular,  but 
somewhat  larger  than  the  larger  supernumerary  of  No.  1.  Nos.  1  and 
2,  with  the  appendices  of  the  former,  lay  between  the  diaphragm  and 
the  right  lobe  of  the  liver,  and  left  a  distinct  impression  on  the  latter. 
The  upper  surface  of  No.  1  was  adherent  to  the  diaphragm,  while  that 
of  No.  2  was  connected  with  the  latter  by  means  of  a  ligament.  No. 
3  was  adherent  with  its  inner  surface  in  the  usual  manner  to  the  fun- 
dus of  the  stomach,  while  its  lateral  surfaces  were  inclosed  between 
two  layers  of  the  gastro-splenic  ligament,  which,  after  forming  the 
capsule,  ran  upward  to  become  attached  to  a  lumbar  area  of  the  mus- 
cular portion  of  the  diaphragm.  No.  4  was  imbedded  between  the 
layers  of  the  gastro-splenic  ligament,  in  the  vicinity  of  No.  3.  As  to 
the  vascular  arrangements,  the  origin  of  the  veins  remained  undeter- 
mined, while  the  arterial  vessels  were  apparently  supplied  by  the  splenic 
artery.  Each  of  the  primary  four  organs  were  furnished  with  its  own 
or  independent  vessels,  which  entered  into  and  emerged  from  the 
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spleen  at  from  two  to  four  distinct  points,  .and  with  separate  branches, 
which  established  an  intercommunication  between  it  and  the  remaining 
spleens.  The  sheath  for  all  the  vessels  was  formed  by  a  prolongation 
of  the  gastro-splenic  ligament.  It  is  of  interest  to  note  that  there  was 
also  in  this  case  a  transposition  of  the  abdominal  viscera. 

Referring  to  Dr.  Soliikha's  paper,  Dr.  EmelianofiF  stated  that  he  had 
come  across  a  case  of  supernumerary  spleens,  four  in  number,  in  a  sol- 
dier who  had  died  from  relapsing  fever.  All  the  four  organs  had  a 
common  root  and  a  perfectly  normal  structure. 

The  Development  of  the  Tonsil. — Stohr  (Corresjwulcmhl.  f.  sc/iireiz. 
Aerzte)  opposes  the  view  of  Hetlerer  that  the  follicles  of  the  tonsil  arc 
formed  by  epithelial  depressions.  He  considers  it  more  probable  that 
they  originate  from  aggregations  of  leucocytes  about  the  blood-vessels. 
In  regard  to  the  physiological  migration  of  leucocytes  through  the 
epithelium,  the  author  conjectures  that  they  are  engaged  in  the  removal 
of  the  products  of  retrogressive  metamorphosis,  and  are  destroyed  in 
this  activity.  At  least  masses  of  leucocytes  are  found  in  many  organs 
undergoing  retrogressive  metamorphosis — for  example,  in  the  thymus. 
But  it  is  conceivable  that  the  process  of  migration  may  be  susceptible 
to  another  explanation,  that  the  process  which  originally  served  only 
for  removal  underwent  a  change  of  function,  and  finally  serves  other 
than  the  original  purpose,  and  is  consequently  maintained. 

A  Diverticvilum  of  the  Male  Urethra. — Dittel  reports  an  instance  of 
this  rare  anomaly  (  Wien.  klin.  Wochenschrift ;  Am.  Jmir.  of  the  Med.  Sci., 
December,  1890)  which  was  not  discovered  until  the  patient  had  passed 
middle  life.  At  that  time  the  formation  of  a  stricture  was  followed  by 
the  development  of  a  fluctuating  tumor  on  the  under  surface  of  the 
penis,  pressure  upon  wliich  caused  the  escape  of  foul,  purulent  urine 
from  the  meatus.  On  opening  the  tumor,  it  was  found  to  be  a  sac  lined 
with  muccus  membrane,  communicating  with  the  urethra  by  a  com- 
paratively small  opening.  Microscopic  examination  showed  that  the 
cavity  was  not  a  retention  cyst,  and  precluded  the  possibility  of  its  be- 
ing an  exaggeration  of  the  dilatation  commonly  observed  behind  strict- 
ures. Nearly  all  of  the  cases  observed  of  this  anomaly  have  been 
found  in  young  subjects,  and  the  abnormity  probably  depends  on  the 
fact  that,  in  their  fcBtal  development,  the  peripheral  and  central  parts 
of  the  urethra  have  not  united  before  urine  is  forced  into  the  central 
part. 

The  Thyreo-glossal  Duct. — Kantluick  (Jon?:  of  Anat.  and  Fhyfiol, 
January,  1891),  after  an  investigation  of  considerable  extent,  is  unable 
to  find  any  anatomical  or  histological  evidence  of  a  thyreo-glossal  duct, 
or  of  any  intrinsic  connection  between  the  tongue  and  the  thyreoid 
gland  during  their  development.  His  conclusions  are  that  the  gland  is 
developed  from  an  outgrowth  of  the  pharynx  in  the  neighborhood  of 
the  second  branchial  arch.  Soon  after  this,  two  nodules  appear  in  the 
middle  line  in  the  same  region.  These  two  nodules,  which  eventually 
become  the  base  of  the  tongue,  soon  blend,  and  then  form  a  kind  of  lid 
to  the  thyreoid  outgrowth.  Finally  these  fused  nodules  join  with  the 
tuberculum  impar,  and  at  the  point  of  junction  the  foramen  caecum  is 
found.  The  latter  is  therefore  more  ventrally  situated  than  the  thy- 
reoid outgrowth,  and  can  be  said  to  have  any  connection  with  the 
thyreoid  duct  only  in  so  far  as  that  both  are  derived  from  the  pharyngeal 
wall.  The  nucleus  for  the  hyoid  bone  then  appears  and  forms  a  sort  of 
partition  between  the  two.  Hence  the  author  is  of  the  opinion  that  the 
foramen  cacum  does  not  mark  the  opening  of  an  obliterated  thyreo- 
glossal  duct,  a  view  held  by  several  German  authorities. 

The  Origin  of  the  Liver. — Shore  {ibid.)  deduces  from  his  researches 
that  the  proper  liver  tissue  is  first  evolved  as  an  embryonic  organ  of 
nutrition,  and  for  the  purpose  of  producing  some  change  in  the  yolk 
substance  to  fit  it  for  use  as  an  immediate  formative  material  in  the 
metabolism  and  growth  of  embryonic  cells  and  tissues.  The  liver,  at  the 
time  of  its  primary  origin,  and  also  throughout  development,  is  inti- 
mately connected  with  the  yolk,  or  the  yolk  sack,  has  a  very  intimate 
association  with  the  blood-vessels  which  carry  blood  from  the  yolk 
sack,  and  it  begins  to  be  developed  at  a  time  when  the  absorption  of 
the  yolk  and  its  utilization  for  the  supply  of  food  to  the  growing  em- 
bryonic cells  is  beginning  to  be  very  active.  Primitively,  the  liver  is  a 
simple  saccular  outgrowth  from  the  alimentary  canal,  at  the  boitom  of 
which  a  solid  mass  of  cells  is  formed,  which  becomes  broken  up  by  the 
production  in  it  of  blood  capillaries  connected  with  the  veins  of  the 


yolk  sack.  The  minute  "biliary"  canals  of  the  liver  substance  are 
formed  subsequently  by  the  hepatic  cells  arranging  themselves  around 
central  lumina.  These  are  formed  separately,  and  subsequently  oi)en 
into  the  common  duct,  which  is  formed  of  the  walls  of  the  original  out- 
growth. 

A  Symelian  Monster. — Symelian  monsters  are  very  rare,  and  all  who 
are  interested  in  teratology  will  find  pleasure  in  reading  Mr.  Ceniii"-- 
ton's  excellent  description  of  the  anatomy  of  one  which  he  had  the 
fortune  to  dissect  {ihkl.).  A  point  of  special  interest  in  this  case  is  that 
opposite  the  last  lumbar  vertebra  in  the  median  line  of  the  back  was  a 
pig-like  caudal  appendage  composed  almost  entirely  of  muscular  tissue 
and  containing  neither  cartilage  nor  bone.  After  considerable  search, 
no  record  was  found  of  any  other  tailed  symelian  monster. 

The  Auditory  Center. — The  following  case,  related  by  Dr.  Ferguson 
(ibid.),  is  of  much  interest  on  account  of  its  evidence  regarding  the 
exact  position  of  the  auditory  center,  about  which  there  has  been  much 
dispute. 

The  patient,  a  young  man,  was  of  a  very  strumous  constitution  and 
had  a  tubercular  family  history.  For  eight  years  he  had  suffered  from 
a  chronic  otitis  media  in  the  right  ear  in  which  hearing  by  aerial  con- 
duction was  finally  wholly  lost,  but  "  was  slightly  retained  to  vibrations 
conducted  through  the  solid  media  of  the  bones."  For  two  years  previ- 
ous to  his  death  there  were  symptoms  of  a  cerebral  tumor  situated  in 
the  right  temporo-sphenoidal  region.  There  were  convulsive  move- 
ments with  auditory  auraj,  both  referred  to  the  left  side.  Hearing  in 
the  left  ear  became  gradually  abolished,  and  for  six  months  at  least  was 
entirely  gone,  though  the  auditory  aura>  were  still  present..  At  the 
autopsy  a  large  tumor  was  found  in  the  first  and  second  temporo- 
sphenoidal  convolutions  on  the  right  side.  The  second  convolution  was 
slightly  involved,  but  the  first  was  entirely  destroyed.  It  would  appear 
from  this  that  the  left  ear  was  rendered  deaf  by  disease  of  the  first 
temporo-sphenoidal  convolution  on  the  right  side. 

[Dr.  Ferguson  appears  to  be  surprised  that  hearing  was  not  restored 
by  compensation,  as  the  left  hemisphere  appeared  normal,  though  he 
guards  himself  by  saying  that  minute  changes  might  have  taken  place 
in  the  auditory  center  on  the  left  side.  But,  if  we  rightly  understand 
him,  he  furnishes  evidence  that  pathological  changes  had  taken  place 
in  the  nervous  mechanism  of  the  ear  in  his  statement  that  the  hearing 
in  the  right  ear  "  was  sliffh/li/  retained  to  vibrations  conducted  through 
the  solid  media  of  the  bones."  In  disease  of  the  middle  ear  bone  con- 
duction is  increased  above  the  normal;  in  disease  of  the  nervous 
mechanism  it  is  decreased.  If,  then,  the  bone  conduction  in  the  right 
ear  was  slight,  it  proves  disease  of  the  nervous  apparatus,  perhaps  sec- 
ondary to  the  middle-ear  trouble.  It  is  unfortunate  that  the  right 
auditory  nerve  was  not  examined  for  traces  of  degeneration.] 
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VERTICAL  NASAL  BONE  SAWING. 

By  Andrew  T.  Veeder,  M.  D., 
schenectady,  n.  t. 

For  some  time  there  has  been  in  my  possession  Rowe's  rotating  saw, 
which  is  driven  forward  and  backward  by  electro-motor  force. 

While  I  was  examining  it  and  at  the  same  time  recalling  the  band 
saws  which  cut  so  quickly  and  so  smoothly  through  wood,  the  thought 
occurred  to  me,  why  can  not  the  modes  of  action  in  these  two  saws  be 
combined  and  employed  in  the  construction  of  an  instrument  which 
could  be  worked  within  the  nose  by  either  introduction  or  withdrawal  ? 
Accordingly  a  sketch  was  made  of  a  saw  which  it  seemed  to  me  might 
answer  the  proposed  purpose,  if  it  should  be  found  possible  to  make  it 
both  delicate  and  strong. 

My  sketch  was  sent  to  Messrs.  Tiemann  &  Co.  with  several  sugges- 
tions relative  to  the  manner  of  making  the  frame  and  to  the  different 
forms  of  saw  which  might  be  made  to  run  easily  and  yet  be  strong  and 
small.  Their  answer  was,  "  We  think  we  can  make  just  what  you  want." 
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Upon  this  assurance  they  were  ordered  to  commence  work  and  to  com- 
plete the  instrument  as  soon  as  possible,  sparing  no  expense  so  long  as 
there  remained  a  fair  prospect  of  success. 


This  reliable  firm  having  brought  out  my  second  and  perfected  in- 
strument, I  herewith  present  illustrations  of  the  same,  with  a  few  ex- 
planatory words  :  d,  rf,  arms,  which,  by  the  turning  of  the  thumb-screw, 
6,  can  b'e  placed  at  different  distances  from  each  other ;  a,  the  screw, 
by  turning  in  opposite  directions,  slides  all  the  motive  mechanism  back- 
ward and  forward,  thus  shortening  or  lengthening  the  endless  chain 
saw.  This  saw  has  small  sharp  teeth  on  the  inside  of  each  link,  which 
teeth  drop  into  wheels  of  Babbitt  metal  having  little  depressions  to  keep 
them  from  being  injured  ;  c,  cable  attachment  for  electro-motor. 

I  am  now  having  a  third  saw  made  on  the  same  principle,  with  a 
little  stronger  chain,  the  same  frame-work  and  motion,  with  teeth  on  the 
reverse  edge,  to  sever  bony  obstructions  by  pushing  the  instrument 
from  the  anterior  to  the  posterior  part  of  the  nose. 


P;i:st til  an  g» 


The  Warren  Triennial  Prize. — Dr.  J.  W.  Pratt,  the  resident  physi- 
cian of  the  Massachusetts  General  Hospital,  has  issued  the  following 
circular : 

The  Warren  Triennial  Prize  was  founded  by  the  late  Dr.  J. 
Mason  Warren  in  memory  of  his  father,  and  his  will  provides  that  the 
accumulated  interest  of  the  fund  shall  be  awarded  every  three  years 
to  the  best  dissertation,  considered  worthy  of  a  premium,  on  some  sub- 
ject in  physiology,  surgery,  or  pathological  anatomy,  the  arbitrators 
being  the  physicians  and  surgeons  of  the  Massachusetts  General  Hos- 
pital. The  subject  for  competition  for  the  year  1892  is  On  Some  Spe- 
cial Subject  in  Physiology,  Surgery,  or  Pathology.  Dissertations  must 
be  legibly  written,  and  must  be  suitably  bound  so  as  to  be  easily  han- 
dled. The  name  of  the  writer  must  be  inclosed  in  a  sealed  envelope, 
on  which  must  be  written  a  motto  corresponding  with  one  on  the  ac- 
companying dissertation.  Any  clew  given  by  the  dissertation,  or  any 
action  on  the  part  of  the  writer,  which  reveals  his  name  before  the 
award  of  the  prize  will  disqualify  him  from  receiving  the  same.*  The 
amount  of  the  prize  for  the  year  1892  will  be  $500.  In  case  no  disser- 
tation is  considered  sufficiently  meritorious,  no  award  will  be  made.  A 
high  value  will  be  placed  on  original  work. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  iind  Rliinology,  on  Tuesday  evening,  the  24th 
inst.,  Dr.  II.  Ilolbrook  Curtis  will  report  Four  Cases  of  Laryngeal  Neo- 
plasm, and  Dr.  D.  H.  (ioodwillie  will  read  a  paper  on  Fibroid  Growths 
of  the  Naso-pharynx  and  the  Method  of  their  Removal  by  Electro- 
cautery. 


At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyna;cology, 
on  Thursday  evening,  the  26th  inst..  Dr.  P.  McCahey,  of  Philadelphia, 
will  demonstrate  on  the  manikin  the  use  of  his  atmospheric  tractor  (a 
substitute  for  the  obstetrical  forceps),  and  Dr.  H.  N.  Vineberg  and  Dr. 
H.  J.  Boldt  will  present  the  subject  of  The  Treatment  of  Retro-dis- 
placements of  the  Uterus  with  Adhesion  by  Brandt's  Method. 

A  Mercurial  Caoutchouc  Plaster. — Schneegans  and  Cornell  le  (Jour, 
de  pliarni.  d'Akacc-Lomiinc,  Feb.,  Mar.,  1890)  give  the  following 
formula  : 

Dammar  resin   20  parts ; 

Benzoinated  suet  •.   34  " 

Lanolin   20  " 

Caoutchouc   6  " 

Metallic  mercury   20  " 

The  mercury  is  rubbed  with  the  lanolin  until  no  more  globules  are 
visible;  the  resin  and  suet  are  melted  together  and  strained  through 
muslin,  then  the  caoutchouc,  dissolved  in  benzene,  is  added,  and  the 
latter  is  evaporated  on  the  water-bath.  To  the  still  lukewarm  mixture 
the  mercurial  lanolin  is  added  and  well  mixed.  The  spreading  is  de- 
ferred until  the  mass  no  longer  shows  air-bubbles  and  flows  evenly. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  (he  following  condi- 
tions are  to  be  observed:  (i)  when  a  manutcript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3}  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tJicir  authors,  am 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  aiid  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  A  U  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidcrdial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  ns  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  tliey  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  jicrson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  (he  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  m 
inserting  (he  substance  o  f  such  com  munications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communicadom  relating  to  the  business  of  tlie  journal  shmdd  be  ad- 
dressed to  the  publishers. 
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EXAMINATION  OF  THE  URINE 
FOR  LIFE  INSURANCE. 

A  LECTURE  DELIVERED  AT  THE  OPENING  OF  THE  NEW  BUILDING 
OF  THE  CHICAGO  POST-GRADUATE  MEDICAL  SCHOOL, 
Wednesdm/  Evening,  January  7,  1891. 
By  CHARLES  W.  PURDY,  M.  D., 

PROFESSOR  OF  URINARY  AND  RENAL  DTSEASBS  AT  THE 
CHICAGO  POST-GRADL'ATE  MEDICAL  SCHOOL. 

The  examination  of  the  urine  of  applicants  for  life  in- 
surance has  for  its  object  the  determination  of  the  presence 
or  absence  of  diseases  of  the  urinary  organs  which  abridge 
the  normal  expectancy  of  life.  While  it  is  absolutely  im. 
possible  to  accurately  determine  many  of  these  questions 
without  a  careful  analysis  of  the  urine,  in  many  cases  it  is 
equally  impossible  to  determine  theui  by  uranalysis  alone 
without  taking  into  consideration  the  concomitant  condi- 
tions and  states  of  the  system.  By  examination  of  the  urine, 
therefore,  the  widest  possible  scope  of  the  terra  is  intended 
in  order  that  all  conditions  which  bear  directly  upon  urin- 
ary diagnosis  may  be  included. 

In  a  case  of  suspected  pulmonary  tuberculosis  the  medi- 
cal examiner  for  a  life-in3urance  company  would  by  no 
means  confine  his  investigation  of  the  question  to  a  physi- 
cal examination  of  the  applicant's  chest.  He  would  also 
carefully  note  the  applicant's  weight,  the  frequency  of  his 
pulse,  and  especially  his  temperature ;  nor  would  he  fail  to 
interrogate  the  applicant  as  to  the  presence  of  any  cough, 
expectoration,  or  ha;moptysis;  and,  finally,  in  order  to 
doubly  assure  himself,  he  would  go  carefully  over  the  fam- 
ily history. 

Auscultation  and  percussion  would  sometimes  leave  the 
most  expert  medical  examiner  in  doubt  as  to  the  actual 
condition  of  the  organs  within  the  chest  if  he  did  not  care, 
fully  note  the  symptoms  above  mentioned. 

About  sixty  years  ago  Richard  Bright,  of  London,  an- 
nounced to  the  medical  world  that  albuminuria  was  the 
index  of  certain  diseases  of  the  kidneys  which  were  invari- 
ably and  speedily  followed  by  death.  A  scientific  diagnosis 
80  incomparably  simple  in  its  construction,  and  apparently 
so  unanswerable  as  an  ultimatum,  could  not  fail  to  exercise 
a  strong  fascination  over  the  medical  mind  of  the  day,  and 
accordingly  the  test  tube  constituted  at  once  the  ordeal 
from  which  there  was  no  appeal  in  cases  of  suspected  renal 
disease.  A  few  years  later,  however,  it  was  conclusively 
shown  that  occasionally  certain  forms  of  renal  disease 
caused  death  without  any  accompanying  albuminuria  what- 
ever. Indeed,  this  fact  did  not  escape  the  keen  observa- 
tion of  Bright  himself  in  his  later  researches.  And  now, 
within  the  past  few  years,  we  are  assured  by  numerous  and 
most  trustworthy  authorities  that  albuminuria  is  not  at  all 
uncommon  in  otherwise  perfectly  healthy  people,  and  that 
in  special  cases  it  in  no  wise  abridges  the  life,  or  even  the 
health,  of  the  individual. 

It  would,  therefore,  seem  perfectly  clear  with  regard  to 
albuminuria  that  the  time  has  arrived  when  we  must  go 


back  of  this  mere  fact  and  take  into  consideration  its  ac- 
companying symptoms  and  phenomena  before  we  are  able 
to  arrive  at  accurate  conclusions  as  to  the  presence  of  dis- 
ease of  the  kidneys  in  any  given  case.  Indeed,  as  in  the 
case  of  the  lungs,  so  with  the  kidneys,  when  the  local 
symptoms  leave  the  question  of  the  presence  of  disease  in 
the  least  doubt,  then  the  whole  organism  must  be  closely 
scanned  for  those  general  landmarks  which  are  likely  to 
guide  us  to  correct  conclusions  in  the  matter.  In  the  fol- 
lowing directions  for  conducting  examinations  of  the  urine 
for  life  insurance,  therefore,  the  most  important  facts  and 
data  bearing  upon  the  question  of  urinary  diseases,  aside 
from  the  urine  itself,  will  be  considered  in  their  appropriate 
places. 

The  Urine. — The  most  important  preliminary  in  exami- 
nation of  the  urine,  and  one  that  a  due  regard  for  the  in- 
terests of  the  company  should  always  demand,  is  to  have 
the  specimen  of  urine  to  be  submitted  to  examination 
voided  in  the  presence  of  the  medical  examiner.  This  im- 
portant preliminary  is  easily  enough  accomplished  if  the 
applicant  be  notified  not  to  void  his  urine  for  from  two  to 
three  hours  before  presenting  himself  for  examination. 
The  medical  examiner  should,  of  course,  provide  in  his 
ofiice  the  proper  facilities  for  collecting  the  specimen  of 
urine  to  be  examined.  If,  for  any  special  reasons,  it  is 
impossible  to  carry  out  these  requirements,  the  medical 
examiner  should  satisfy  himself  that  the  urine  he  is  about 
to  examine  has  been  voided  by  the  applicant. 

The  next  preliminary  in  dealing  with  the  case  relates 
to  the  time  of  day  the  urine  is  voided.  In  all  cases  where 
practicable  it  should  be  so  arranged  that  the  sample  of 
urine  to  be  examined  be  voided  about  three  hours  after  a 
meal  of  mixed  food.  It  is  high  time  to  stamp  out  the 
popular  fallacy  that  the  urine  voided  on  rising  in  the  morn- 
ing is  the  most  desirable  for  purposes  of  uranalysis.  Of  all 
urines,  that  voided  in  the  morning  before  breakfast  is  the 
least  likely  to  contain  either  albumin  or  sugar.  The  urine 
voided  from  three  to  four  hours  after  a  meal  gives  us  the 
effects  of  both  food  and  exercise  upon  the  secretion. 

Finally,  only  freshly  voided  urine,  or  urine  perfectly 
preserved  from  change,  should  be  submitted  to  chemical  or 
microscopical  examination.  In  all  cases  it  is  preferable  to 
examine  the  urine  not  later  than  from  six  to  ten  hours  after 
it  has  been  voided.  If  for  any  reason  this  is  impossible, 
then  the  freshly  voided  urine  should  be  treated  with  res- 
orcin  *  in  the  proportion  of  five  grains  to  every  two  ounces 
of  the  urine,  when  it  may  be  set  aside  without  fear  of 
change  for  several  days. 

Physical  Examination. — The  normal  color  of  urine  is 
pale  yellow,  but  there  may  be  considerable  variation  within 
the  range  of  health.  Pathologically,  it  may  vary  from  the 
color  of  water  through  the  various  shades  of  yellow  and  red, 
deepening  into  black. 

Should  the  urine  lose  two  or  three  shades  of  its  normal 
yellow  and  appear  decidedly  greenish  in  hue,  it  would  sug- 

*  In  examining  the  urine  for  sugar  with  copper  tests,  rcsorcih; 
causes  slight  change,  but  the  reaction  is  unlilce  that  due  to  sugar  and' 
is  easily  recognized. 
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gest  the  possible  presence  of  sugar,  as  these  are  the  usual 
conditions  when  sugar  is  present  in  any  considerable  quan- 
tity. 

Blood  and  bile  pigments  impart  their  own  peculiar 
tinges  to  the  urine,  the  depth  of  the  color  coarsely  indicat- 
ing the  relative  quantity  present. 

Normal  urine  when  freshly  voided  is  usually  transparent, 
but  urine  containing  sugar  or  albumin  may  also  remain  per- 
fectly clear. 

On  the  other  hand,  urine  ir.ay  be  opaque  when  voided, 
owing  to  the  presence  of  the  earthy  phosphates  of  calcium 
and  magnesium,  and  in  such  case  the  addition  of  a  few 
drops  of  acid  restores  the  normal  transparency. 

Again,  urine  is  sometimes  turbid,  owing  to  the  so-called 
mixed  urates  of  sodium,  potassium,  calcium,  and  magne- 
sium, and  in  such  case  the  normal  transparency  is  restored 
by  the  application  of  gentle  heat. 

Pathologically,  the  urine  may  be  turbid  from  the  pres- 
ence of  pus  or  other  organic  products,  and  in  such  case 
neither  heat  nor  acidification  restores  the  transparency,  and 
this  suggests  very  strongly  the  presence  of  disease  of  the 
bladder  or  some  portion  of  the  urinary  tract.  But  if  I 
were  asked  to  choose  a  single  symptom  which  would  most 
uniformly  indicate  organic  disease  of  the  kidneys,  I  should 
name  an  habitual  departure  from  the  normal  range  of  specific 
gravity  of  the  urine,  more  especially  a  reduction  thereof. 

If  the  tubular  structure  of  the  kidney  is  impaired  by 
disease,  the  organ  is  unable  to  secrete  the  normal  amount 
of  solids  with  the  urine,  and  the  degree  of  impairment  is 
pretty  uniformly  indicated  by  the  degree  of  daily  reduction 
of  the  specific  gravity  of  the  urine  as  a  whole. 

The  normal  specific  gravity  of  the  urine  is  generally 
considered  to  range  between  1*015  and  1*025.  I  am,  how- 
ever, inclined  to  regard  the  normal  range  within  more  nar- 
row limits,  especially  as  regards  reduction,  and  therefore 
by  habit  have  become  suspicious  of  organic  disease  when 
the  specific  gravity  habitually  sinks  below  1*018.  As  a 
matter  of  fact,  which  I  can  attest  from  many  thousands  of 
observations,  normal  urine  usually  fluctuates  between  1*018 
and  1*023  in  specific  gravity,  being  more  likely,  however,  to 
rise  above  than  to  sink  below  the  above-named  range. 

For  the  purpose  of  accurately  determining  the  specific 
gravity  of  urine,  the  ordinary  urinoraeter  sold  in  the  shops  is 
not  to  be  depended  upon.  It  is  probably  strictly  within  the 
bounds  of  truth  to  assert  that  not  more  than  one  in  thirty 
of  these  instruments  is  accurate,  and  their  errors  mark  all 
variations  up  to  fifteen  or  more  degrees.  The  urinometers 
made  by  E.  R.  Squibb  are  a  noteworthy  exception  to  this. 
Each  urinometer  sent  out  by  this  manufacturer  is  carefully 
tested,  and  any  variation  from  the  correet  standard  is 
marked  on  the  case.  The  Squibb  urinometers  are  gradu- 
ated to  read  at  a  temperature  of  77°  F.  instead  of  G0°  F., 
as  are  the  more  common  instruments.  This  corresponds 
more  nearly  with  the  temperature  of  the  rooms  in  which 
most  urines  are  examined.  In  taking  the  specific  gravity 
of  the  urine,  it  is  advisable  always  to  use  a  Squibb's  urinome- 
ter. The  temperature  of  the  urine  should  first  be  talaen 
with  the  thermometer  which  is  provided  with  each  Squibb's 
urinometer,  and  for  every  7°  F.  of  temperature  above  77°  | 


F.,  one  degree  must  be  added  to  the  specific  gravity  as 
marked  by  the  urinometer.  When  the  urine  is  examined 
immediately  after  having  been  voided,  its  temperature  will 
range  from  88°  to  95°  F.,  in  which  case  two  degrees  must 
be  added  to  the  specific  gravity  recorded  by  the  urinometer. 
If,  on  the  other  hand,  the  urine  has  long  been  voided,  in 
rooms  of  ordinary  temperature,  it  will  not  vary  more  than 
two  or  three  degrees  from  77°  F,,  in  which  case  no  tem- 
perature corrections  will  be  necessary. 

If  the  specific  gravity  of  the  urine  be  found  below  1*018, 
and  especially  should  it  descend  to  1*016  or  under,  the  whole 
twenty-four  hours'  urine  should  be  collected  and  a  sample 
of  the  whole  product  should  be  tested.  If  it  is  found  that 
such  a  sample  shows  a  specific  gravity  below  the  normal 
range,  other  evidences  of  renal  disease  (to  be  considered 
later)  must  be  carefully  searched  for,  but  more  especially 
albumin.  On  the  other  hand,  if  it  is  found  that  the  specific 
gravity  of  the  urine  rises  above  the  normal  range,  search 
should  immediately  be  made  for  sugar. 

Chemical  Examination. — The  chemical  reaction  of  nor- 
mal urine — i.  e.,  of  the  whole  twenty -four  hours'  product — 
is  nearly  always  acid.  The  degree  of  acidity  varies  very 
much  at  different  times  of  the"  day,  and  especially  with  re- 
gard to  food.  Shortly  after  a  meal  its  acidity  begins  to 
diminish,  and  in  from  three  to  four  hours  the  alkaline  tide 
usually  reaches  its  height;  occasionally,  though  rarely,  the 
acidity  may  become  so  diminished  at  such  times  that  the 
urine  gives  an  alkaline  reaction  with  test  paper. 

The  urine  may  become  alkaline  either  from  fixed  alkali 
(potash  or  soda)  or  from  volatile  alkali  (ammonia).  It  is 
important  to  distinguish  between  these  two,  as  in  the  first 
case  it  merely  reflects  a  condition  of  the  blood,  while  in 
the  second  case  it  is  nearly  always  the  result  of  chronic  in- 
flammatory conditions  of  the  lower  urinary  tract,  notably 
the  bladder.  If  red  or  violet  litmus  turns  blue  in  contact 
with  urine  just  voided,  and  remains  blue  upon  drying,  the 
reaction  is  due  to  fixed  alkali.  If,  on  the  other  hand,  the 
paper  returns  to  the  original  red  or  violet  upon  drying,  the 
reaction  is  due  to  volatile  alkali — ammonia. 

Of  the  morbid  chemical  products  found  in  the  urine, 
those  that  most  deeply  concern  medical  officers  of  life-in- 
surance associations  are  albumin  and  sugar  ;  therefore,  for 
present  purposes,  what  is  about  to  be  said  upon  the  chem- 
istry of  the  urine  will  be  chiefly  confined  to  these  two  sub- 
stances. 

Albumin. — Perhaps  the  most  popular  method  of  search- 
ing for  albumin  in  the  urine  at  present  is  by  means  of  Hel- 
ler's nitric-acid  test.  The  process  is  exceedingly  simple,  as 
follows :  Clear,  chemically  pure  nitric  acid  is  poured  into 
an  ordinary  test-tube  to  the  depth  of  an  inch.  Upon  this 
column  of  acid  the  urine  is  gently  floated  to  the  depth  of 
an  inch,  care  being  taken  to  avoid  mixing  the  acid  and  the 
urine.  To  avoid  the  latter,  the  urine  may  be  delivered  from 
a  pipette,  the  test-tube  being  held  obliquely,  which  checks 
the  force  of  the  stream,  and  the  urine,  being  the  lighter  of 
the  two  fluids,  floats  upon  the  surface  of  the  acid.  When  I 
the  stratum  of  urine  and  that  of  the  acid  come  in  contact, 
if  albumin  is  present  in  the  urine  a  white  zone  immediately 
appears  at  the  junction  of  the  two  fluids. 
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Tliis  test  is  one  of  considerable  delicacy,  and  it  pos- 
sesses the  advanlaffe  of  great  readiness  and  convenience  in 
its  application.  It  has,  however,  at  least  two  sources  of 
error  which  should  be  borne  in  mind.  It  may  cause  a  whit- 
ish zone  of  precipitated  urates,  or  a  yellowish-white  cloud 
with  certain  oleoresins  sometimes  present  in  the  urine, 
notably  with  copaiba.  The  zone  of  precipitated  urates  is 
situated  above  rather  than  at  the  line  of  junction  of  the 
acid  and  urine,  the  cloud  is  less  sharply  defined  than  that 
due  to  albumin,  and,  lastly,  the  precipitated  urates  arc 
dissolved  upon  the  application  of  gentle  heat.  The  cloud 
due  to  oleoresins  disappears  upon  the  addition  of  alcohol. 

A  more  trustworthy  test  for  albumin  in  the  urine,  when 
properly  employed,  is  the  ferrocyanic.  The  best  method  of 
applying  this  test  is  as  follows  :  Have  on  hand  two  solutions 
— first,  a  saturated  aqueous  solution  of  citric  acid  ;  second,  a 
saturated  aqueous  solution  of  ferrocyanide  of  potassium. 
Pourinto  an  ordinary  test-tube  the  urine  to  be  tested  to  the 
depth  of  about  three  inches,  and  add  sufficient  of  the  citric- 
acid  solution  to  thoroughly  acidify  the  whole.  Wait  for  a 
few  minutes  for  the  development  of  any  cloud  which  might 
appear  from  the  presence  of  mucin.  If  the  test  remains 
clear,  add  half  a  drachm  or  so  of  the  ferrocyanide  solution, 
and,  if  albumin  is  present,  the  urine  quickly  assumes  a 
milky  turbidity,  more  or  less  pronounced  in  proportion  to 
the  quantity  of  albumin  present. 

Should  the  mucin  reaction  occur  upon  the  addition  of 
the  citric  acid,  filter  carefully  through  doubled  Swedish  fil- 
ter-paper, and  add  the  ferrocyanic  solution  as  before. 

The  ferrocyanic  test  is  unchanged  by  peptones,  vegeta- 
ble alkaloids — as  quinine,  strychnine,  etc. — or  by  oleoresins 
in  the  urine  ;  and,  moreover,  as  above  applied,  it  is  not  sub- 
ject to  error  from  the  presence  of  mucin — the  most  diflncult 
of  all  errors  to  avoid  in  testing  for  albumin  in  the  urine. 
Finally,  the  ferrocyanic  test  responds  to  all  modifications 
of  albumin,  and  it  ranges  in  point  of  sensitiveness  as  equal 
to  the  nitric-acid  test  in  whatever  form  the  latter  may  be 
employed. 

Having  determined  the  presence  of  albumin  in  the  urine 
by  one  or  both  of  the  above-mentioned  tests,  it  will  be  use- 
ful to  know  the  quantity  thereof.  This  is  most  readily 
ascertained  by  Esbach's  method,  which  is  as  follows :  First 
prepare  a  standard  test  solution  according  to  the  following 
formula : 

Picric  acid   lOgrms. ; 

Citric  acid   20  " 

Distilled  water  to  one  litre.  M. 
Fill  the  albuminometer  tube  with  the  urine  up  to  the 
letter  U,  then  add  the  test  solution  to  R.  Close  the  tube 
with  the  stopper  and  invert  several  times  until  the  urine 
and  test  solution  are  thoroughly  mixed.  Stand  the  tube  in 
a  rack  for  twenty-four  hours,  and  then  read  off"  the  number 
of  grammes  of  albumin  to  the  litre,  as  will  be  indicated  by  the 
numbers  on  the  side  of  the  tube,  which  range  from  1  to  7. 
If  it  is  desired  to  know  the  percentage  of  albumin  present 
in  the  urine  instead  of  the  number  of  grammes  to  the  litre, 
remove  the  decimal  point  one  place  to  the  left — thus,  5 
grammes  to  the  litre  would  be  0-5  per  cent,  of  albumin.  It 
will  be  observed  that  Esbach's  albuminometer  tubes  are  so 


graduated  that  their  highest  gauge  is  7  grammes  per  litre 
— 0"7  per  cent,  of  albumin.  If,  therefore,  the  urine  is  very 
highly  albuminous,  it  should  be  diluted  with  one  or  two 
volumes  of  water  before  testing.  The  product  may  thus  be 
multiplied  by  two  or  three,  according  as  the  volume  is 
doubled  or  trebled. 

Significance  of  Albuminuria. — The  belief  has  been 
rapidly  gaining  ground  of  late  among  our  ablest  authorities 
that  certain  forms  of  albuminuria  should  not  necessarily  de- 
bar such  subjects  from  the  privileges  of  life  insurance. 
While  the  medical  directors  of  life-insurance  associations, 
as  a  rule,  do  not  accept  subjects  of  albuminuria — and  I 
think  wisely  so,  as  yet — still,  it  is  all-important  to  distin- 
guish between  the  so-called  functional  forms  of  albuminuria 
and  those  clearly  due  to  dangerous  renal  lesions.  In  oi  der 
to  clearly  establish  such  questions,  a  number  of  important 
matters  must  be  carefully  considered. 

Quantity. — If  the  quantity  of  albumin  present  in  a 
given  specimen  of  urine  is  large — say  four  or  five  grammes 
to  the  litre  or  over — the  application  should  be  uncondition- 
ally declined,  for  such  condition  points  without  doubt  to 
grave  organic  disease  of  the  kidneys.  On  the  other  hand, 
it  must  be  most  distinctly  understood  that  small  quantities 
of  albumin  in  the  urine  constitute  no  evidence  whatever  that 
the  kidneys  are  not  seriously  damaged.  There  is  no  doubt 
that  a  neglect  to  strictly  observe  this  axiom  has  resulted  in 
foisting  upon  life-insurance  companies  hundreds  of  subjects 
affected  with  hopeless  and  incurable  diseases  of  the  kidneys, 
and  thus  incurring  heavy  pecuniary  losses.  The  medical 
examiner  will  therefore  bear  in  mind  that  the  most  hope- 
less of  all  forms  of  Bright's  disease — interstitial  nephritis 
— often  runs  through  its  whole  course  with  the  appearance 
of  but  small  quantities  of  albumin  in  the  urine ;  indeed, 
under  such  circumstances,  the  urine  may  contain  only  occa- 
sional traces  of  albumin.  It  is  these  occasional  traces  of 
albumin  in  the  urine  that  the  company  depends  upon  its 
medical  officers  to  find  and  report  as  carefully  as  the  very 
largest  amounts.  tS.  false  and  highly  mischievous  notion 
seems  to  have  prevailed  quite  widely  in  certain  circles — 
viz.,  that  the  slighter  traces  of  albumin  in  the  urine  are  of 
no  grave  significance — and  it  is  high  time  that  this  notion 
was  thoroughly  stamped  out.  In  1886  an  applicant  for  life 
insurance  was  referred  to  me  for  special  examination  by  the 
medical  officers  of  a  prominent  life-insurance  association. 
His  urine  contained  a  mere  trace  of  albumin,  but  other 
symptoms  indicated  the  presence  of  grave  renal  disease, 
and  accordingly  I  advised  the  company  to  decline  the  ap- 
plication unconditionally.  Within  six  months  thereafter 
he  was  accepted  by  another  company,  and  his  life  was  in- 
sured for  $10,000,  whicR  the  company  was  called  upon  to 
pay,  in  consequence  of  his  death,  before  the  second  annual 
premium  was  due. 

Age. — The  age  of  the  subject  bears  very  strongly  upon 
the  prognosis  in  all  cases  of  albuminuria.  It  may  be  laid 
down  as  a  pretty  safe  rule  that  subjects  of  albuminuria  be- 
yond forty  years  of  age  are  ineligible  for  life  insurance,  and 
this  applies  to  all  grades  as  to  quantity  or  constancy. 

On  the  other  hand,  if  the  subject  is  under  thirty  years 
of  age,  certain  circumstances  may  render  the  prognosis  of 
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albiiiiiiiuiria  less  y;i'avo.  It  may  be  stated  tliat  most  of"  the 
cases  of  so-called  functional  albuminuria  occur  in  young 
subjects  under  thirty.  The  circumstances  usually  accom- 
panying such  cases  are:  Albuminuria,  often  intermittent 
and  always  moderate  in  grade,  to  2  grammes  to  the  litre ; 
specific  gravity  of  the  urine,  up  to  and  often  above  normal ; 
absence  of  renal  casts  from  the  urine  ;  normal  condition  of 
the  heart  and  arteries;  and  the  subject  otherwise  in  rea- 
sonably good  health.  The  acceptance  or  rejection  of  such 
subjects  should,  of  course,  rest  with  the  home  office  after 
receiving  a  careful  presentation  of  all  the  facts. 

Habits,  Constitution,  etc. — The  life  habits  of  the  appli- 
cant bear  importantly  upon  the  prognosis  of  albuminuria. 
If  the  applicant  has  always  been  a  large  eater,  and  his  ap- 
petite has  inclined  largely  to  meats,  the  albuminuria  is  most 
likely  to  be  due  to  interstitial  nephritis.  No  fact  is  more 
widely  understood  now  than  that  chronic  Bright's  disease 
is  most  frequently  the  result  of  excessive  meat  eating.  In 
the  great  majority  of  cases  the  disease  arises  after  middle 
age  from  long  overtaxation  of  the  kidneys  in  eliminating 
the  excessive  nitrogenous  waste  occasioned  by  overinges- 
tion  of  lean  meat. 

On  the  other  hand,  albuminuria  in  the  opposite  type  of 
subjects — the  spare  eater,  the  dyspeptic,  the  constitution- 
ally weak  or  defective — is  frequently  the  result  of  amyloid 
lesions  of  the  kidneys.  Further  evidences  may  usually  be 
found  if  sought  for  in  the  family  history — such  as  of  tu- 
berculosis, syphilis,  or  struma. 

Circulator;/  Conditions. — Certain  conditions  of  the  cir- 
culation may  be  said  to  be  so  far  characteristic  of  chronic 
Bright's  disease  that  they  are  always  present  when  chronic 
interstitial  nephritis  is  present.  These  may  be  broadly 
stated  to  be  increase  of  the  circulatory  forces,  which  is  in- 
dicated by  increased  tension  of  the  pulse;  accentuation  of 
the  second  cardiac  sound;  and,  ultimately,  cardiac  enlarge- 
ment, notably  of  the  left  ventricle. 

It  is  perfectly  true  that  we  may  have  increased  tension 
of  the  pulse  from  other  causes — such  as  atheroma  of  the 
arteries ;  we  may  even  have  cardiac  enlargement,  with  its 
accompanying  symptoms,  in  the  absence  of  chronic  Bright's 
disease.  This,  however,  in  no  wise  impairs  the  value  of  the 
circulatory  changes  as  negative  symptoms,  for,  if  these  are 
absent,  we  are  able  to  say  that  chronic  Bright's  disease  is 
absent.  The  features  of  the  circulation  associated  with 
chronic  Bright's  disease  are:  1,  Increased  tension  of  the 
pulse,  best  shown  by  the  sphygmograph,  but  easily  detected 
by  the  finger.  The  pulse  is  full,  hard,  and  pronouncedly 
incompressible.  2.  The  second  sound  of  the  heart  is  sharp- 
ly accented  and  sometimes  duplicated,  as  heard  best  in  the 
second  right  costal  interspace,  near  the  sternum.  3.  The 
area  of  cardiac  dullness  may  be  found  abnormally  extended 
below  and  to  the  left,  indicating  enlargement  of  the  left 
ventricle,  which  is  pretty  sure  to  appear  sooner  or  later. 
The  last-named  condition  may  not  appear  until  the  late 
stages  of  the  disease,  but  the  two  former  symptoms  are 
always  present  in  chronic  interstitial  nephritis  (granular, 
contracting  kidney),  no  matter  how  recently  the  disease  has 
been  established. 

Nocturnal  Urination. — One  of  the  most  constant  and 


valuable  indications  of  certain  forms  of  renal  disease  is  the 
habit  of  rising  regularly  at  night  to  void  the  urine.  Of 
course,  bladder  irritation  due  to  cystitis,  or  retention  due 
to  an  enlarged  prostate  gland,  must  be  carefully  excluded. 
Indeed,  I  regard  the  habit  of  rising  regularly  at  night 
to  void  urine — say,  once,  twice,  or  oftener — in  men  over 
middle  age  who  are  free  from  cystitis  or  enlarged  prostate, 
as  one  of  the  very  strongest  indications  of  the  presence  of 
chronic  Bright's  disease.  This  symptom  is  but  another  evi- 
dence of  increase  of  the  circulatory  forces.  It  means  that  the 
blood-pressure  within  the  filtering  mechanism  of  the  kidney 
is  being  increased  by  the  increasing  power  of  the  cardiac 
ventricle,  and  therefore  more  urine  is  being  secreted  than 
normal.  These  subjects  rise  at  night  to  void  urine,  not  be- 
cause the  bladder  is  irritable,  but  because  the  bladder  is 
distended,  and  hence  they  void  large  quantities  of  urine  each 
time  they  rise. 

In  concluding  this  part  of  the  subject,  it  may  be  asked, 
If  these  accompanying  conditions  and  symptoms  are  of  the 
value  attributed  to  them,  should  not  their  careful  study  en- 
able the  examiner  to  form  a  pretty  accurate  conclusion,  in 
some  cases  at  least,  as  to  the  presence  of  Bright's  disease  in- 
dependent of  the  presence  or  absence  of  albuminuria  ?  This 
question  may  be  unhesitatingly  answered  in  the  affirma- 
tive. Thus,  in  the  case  of  a  man  over  forty  years  of  age 
who  has  been  a  generous  eater  all  his  life,  eating  meat  at 
most  of  his  meals  ;  if  such  a  man  rises  regularly  at  night  to 
void  considerable  quantities  of  urine  of  low  specific  grav- 
ity, and  if  his  pulse  is  one  of  marked  tension,  and  the  sec- 
ond cardiac  sound  is  distinctly  increased,  even  though  no 
albumin  whatever  is  present  in  his  urine,  such  a  subject 
would  be  ineligible  for  life  insurance,  for  the  reason  that 
he  is  undoubtedly  suffering  from  chronic  Bright's  disease. 
It  is  well  known  now  that  Bright's  disease  without  albu- 
minuria is  a  frequent  fact,  and  the  above-mentioned  circum- 
stances are  precisely  those  under  which  it  occurs. 

In  1885  *  I  collected  and  published 'the  following  facts 
upon  this  subject:  "In  Guy^s  Hospital  Reports  for  1879 
(p.  367)  may  be  found  an  analysis  of  100  cases  of  granular 
kidneys  observed  in  that  hospital  up  to  that  time.  Of  the 
100  cases  noted,  the  very  large  proportion  of  74  cases  were 
characterized  by  the  absence  of  albumin  from  the  urine." 
Dr.  Saundby,  on  The  Occurrence  of  Dropsy  in  Granu- 
lar Kidney,  introduces  a  table  showing  the  diagnosis,  sent 
down  from  the  wards  to  the  post-mortem  room  at  the  Bir- 
mingham General  Hospital,!  '^^  98  cases,  in  all  of  which  the 
kidneys  proved  to  be  granular.  Out  of  these  98  cases,  only 
22  were  sent  down  with  the  diagnosis  of  Bright's  direase. 
We  may  therefore  fairly  assume  that  in  76  of  the  cases  al- 
bumin was  not  found  in  the  urine.  Dr.  Mahomed  collected 
the  records  of  61  cases  treated  in  Guy's  Hospital  during  the 
two  years  1879  and  1880.  In  41  of  these  cases  albumin 
was  never  discovered  in  the  urine. 

Now,  adding  these  statistics  together,  we  have  259  cases 
of  chronic  Bright's  disease  in  which  albumin  was  present 
in  the  urine  only  in  68  cases,  leaving  191  cases — nearly  74 
per  cent. — in  which  albumin  was  absent.    These  cases  can 

*  Chicago  Med.  Journal  and  Examiner,  May,  1885. 
\  Birmingham  Medical  Review,  April,  1881. 
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be  open  to  little  question,  since  they  were  all  hospital  cases 
subject  to  the  usual  rules  of  examination  of  the  urine,  and 
the  diagnosis  in  all  cases  was  established  by  the  autopsies. 
It  is  this  class  of  cases  that  has  proved  so  unprofitable  to 
life-insurance  companies,  and  the  medical  examiner  should 
be  ever  on  the  alert  for  them  with  the  aid  of  the  sugges- 
tions above  laid  down. 

Pain. — Contrary  to  the  popular  lay  impression,  "  pain 
in  the  back  "  forms  no  part  of  a  scientific  diagnosis  of  any 
form  of  Bright's  disease.  The  kidneys  may  dwindle  to 
mere  rudiments  under  granular  atrophy,  or  waste  complete- 
ly away  under  suppurative  disease,  without  either  state  ever 
being  made  known  through  pain.  In  connection  with  al- 
buminuria, therefore,  it  is  unnecessary  to  dwell  upon  this 
symptom. 

Nevertheless,  pain  bears  very  strongly  upon  other  urin- 
ary disorders  which  are  of  special  interest  to  medical  ex- 
aminers for  life-insurance  associations,  notably  gravel. 

Sudden  attacks  of  severe  pain  in  the  back,  extending 
forward  along  the  course  of  the  ureter,  with  retraction  of 
the  testicle  on  the  affected  side,  are  significant  of  gravel, 
more  especially  if  the  attacks  be  so  severe  as  to  necessitate 
the  use  of  anodynes  for  their  relief. 

.  Should  entire  freedom  from  pain  exist  between  the  at- 
tacks, we  may  pretty  safely  assume  that  no  stone  has  lodged 
in  the  renal  pelvis  or  urinary  passages,  while,  on  the  other 
hand,  if  more  or  less  backache  exists  between  the  severer 
attacks,  and  especially  if  the  pain  extends  down  the  leg, 
we  may  pretty  safely  infer  that  one  or  more  stones  have 
lodged  in  the  kidney  or  renal  pelvis.  The  urinary  sedi- 
ment as  already  shown  will  afford  evidence  of  the  character 
of  the  gravel  present,  and  to  some  extent  of  the  amount  of 
damage  it  is  causing. 

If  the  applicant  is  subject  to  frequent  attacks  of  gravel 
— occurring,  say,  every  six  or  twelve  months,  even  though 
no  evidence  exists  that  stone  has  lodged  in  the  kidney  or 
urinary  tract — he  would  not  be  entitled  to  the  privileges  of 
insurance  until  at  least  five  years  had  elapsed  after  his  last 
attack  of  gravel.  On  the  other  hand,  if  there  are  reasons  to 
believe  that  a  stone  has  lodged  in  the  kidney  or  renal  pelvis, 
or  even  in  the  bladder,  the  application  should  be  declined. 

Sugar. — The  presence  of  sugar  in  the  urine  is  usually 
determined  by  some  form  of  the  copper  test,  most  often 
Feliling's  solution.  The  instability  of  sodic  tartrate,  which 
enters  into  Fehling's  solution,  renders  the  latter  notoriously 
unstable,  and  consequently  great  annoyances  and  trouble 
arise  in  its  use.  That  this  test  has  so  long  held  the  lead  in 
general  use  seems  altogether  singular  in  view  of  the  above 
facts,  more  especially  since  it  is  a  very  simple  matter  to 
construct  a  permanent  and  equally  trustworthy  copper  test 
solution  upon  the  same  basis  with  slight  alteration  of  the 
formula.  Thus  the  following  formula  will,  if  prepared, 
furnish  a  solution  corresponding  exactly  in  strength  and  re- 
actions with  Fehling's  test,  and,  being  perfectly  stable,  it 
may  be  kept  in  stock  indefinitely  : 

I^  Copper  sulphate,  pure   3  iv  ; 

Caustic  potash  (in  sticks)   |  jss. ; 

Glycerin,  pure   f  3  ij  I 

Distilled  water  to   Oj. 


Prepare  by  dissolving  the  caustic  potash  in  part  of  the 
water,  and  adding  the  glycerin.  In  another  portion  of  the 
water  dissolve  the  copper  sulphate.  Slowly  mix  the  two 
solutions,  and  with  distilled  water  bring  the  volume  of  the 
whole  to  one  pint  and  filter. 

In  testing  for  sugar  with  this  solution,  proceed  as  with 
Fehling's  test,  as  follows:  Pour  into  an  ordinary  test-tube 
about  one  fluidrachm  of  the  test  solution  and  add  an  equal 
amount  of  distilled  water.  Bring  the  whole  to  the  boiling 
point,  and,  while  gently  boiling,  add  the  suspected  urine  to 
the  extent  of  half  a  drachm  or  more.  If  sugar  is  present 
in  considerable  quantities,  the  first  few  drops  of  urine  will 
cause  a  yellowish  precipitate  of  suboxide  of  copper  which 
gradually  deepens  into  red.  If  no  such  precipitate  occurs 
after  adding  the  urine  to  the  extent  of  a  drachm,  sugar  is 
absent. 

A  very  excellent  form  of  copper  test  for  sugar  in  the 
urine,  as  well  as  exceedingly  simple  in  preparation,  is  that 
devised  by  Professor  Haines,  of  Chicago,  as  follows  :  Take  of 
pure  sulphate  of  copper,  thirty  grains;  distilled  water,  half 
an  ounce ;  make  a  perfect  solution  and  add  pure  glycerin, 
one  half  fluidounce ;  mix  thoroughly,  and  add  five  ounces 
of  liquor  potassse.  In  testing  with  this  solution,  take  about 
one  fluidrachm  and  gently  boil  it  in  an  ordinary  test-tube. 
Next  add  from  six  to  eight  drops  of  the  suspected  urine 
and  again  gently  boil.  If  sugar  is  present,  a  copious  yel- 
lowish or  yellowish-red  precipitate  is  thrown  down.  If  no 
such  precipitate  appear,  sugar  is  absent.  With  this  test 
not  more  than  eight  drops  of  urine  must  be  added  in 
testing. 

With  both  these  tests  a  whitish  deposit  is  sometimes 
thrown  down — phosphates  of  calcium  and  magnesium — in 
consequence  of  the  strongly  alkaline  character  of  the  test 
solutions.  This  should  not  be  taken  as  an  evidence  of  the 
presence  of  sugar. 

It  is  well  to  bear  in  mind  the  fact  that  the  copper  tests 
are  liable  occasionally  to  lead  to  erroneous  conclusions  as 
to  the  presence  of  sugar  in  the  urine.  Certain  normal  con- 
stituents of  the  urine — notably  uric  acid,  urates,  creatinin, 
mucus,  etc.,  as  well  as  certain  occasional  constituents,  such 
as  oxybutyric  acid,  urochloralic  acid,  uroleucic  acid,  and 
uroxanthic  acid,  as  well  as  such  drugs  as  tannin,  morphine, 
salicylic  acid,  and  carbolic  acid — possess  more  or  less  reduc- 
ing power  over  the  copper  tests. 

The  normal  elements  of  the  urine  possess  but  feeble  re- 
ducing powers  over  these  tests,  and  therefore  the  errors 
just  referred  to  are  actually  encountered  but  rarely.  Since, 
however,  such  errors  are  possible,  it  is  well  in  cases  of  doubt 
to  appeal  to  such  methods  as  may  be  considered  absolutely 
trustworthy.  Fortunately,  we  have  in  the  phenylhydrazine 
test  one  that  is  entitled  to  be  considered  positive  in  its 
capability  of  detecting  sugar.  This  test  is  most  conven- 
iently conducted  as  follows  :  First  introduce  in  the  bottom 
of  an  ordinary  test-tube  a  layer  of  phenylhydrazine  or  its 
hydrochloride,  say  half  an  inch  in  thickness;  upon  this 
place  another  half  inch  of  sodium  acetate ;  next  add 
water  to  one  fourth  the  capacity  of  the  tube ;  and,  lastly, 
add  sufficient  of  the  suspected  urine  to  half  fill  the  test- 
tube.    Gradually  bring  the  whole  to  the  boiling  point  and 
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boil  for  about  one  minute,  and  then  decant  into  a  conical 
glass  vessel  and  set  aside  to  cool.  When  thoroughly  cold> 
take  up  a  few  drops  of  the  sediment  from  the  bottom  of 
the  glass  vessel  with  a  pipette,  and  place  them  under  the 
microscope.  If  sugar  is  present,  very  peculiar,  yellow, 
acicular  crystals  will  be  readily  seen — phenylglucosazone — 
which  are  altogether  characteristic.  They  have  a  marked 
tendency  to  crystallize  in  stellate  or  rosette  form,  or  in 
bundles,  like  sheaves  of  wheat.  If  no  such  crystals  are  to 
be  seen  after  the  test  has  stood  for  from  six  to  twelve 
hours,  it  may  be  confidently  stated  that  the  urine  is  free 
from  sugar.  The  round,  yellow  globules  often  seen  are  no 
evidence  of  sugar.  This  test  reacts  only  with  (jiucose,  mal- 
tose, and  lactose. 

Having  determined  the  presence  of  sugar  in  the  urine, 
it  may  be  desirable  to  know  the  quantity  thereof.  This 
may  be  accurately  determined  by  my  quantitative  method 
in  about  five  minutes  as  follows:  First  prepare  a  test  solu- 
tion according  to  the  following  formula  : 

Sulphate  of  copper,  pure   \  drachm  ; 

Caustic  potash,  pure   2^  drachms  ; 

Strong  ammonia  water  (sp.  gr.  0'9) .  5\  fluidounces; 

Glycerin,  pure   6  fluidrachms; 

Distilled  water  to   1  pint. 

Dissolve  the  copper  sulphate  in  part  of  the  water  and 
add  the  glycerin.  In  another  portion  of  the  water  dissolve 
the  caustic  potash.  Slowly  mix  the  two  solutions  and  add 
the  ammonia.  Finally,  with  distilled  water,  bring  the  vol- 
ume of  the  whole  to  one  pint  and  filter. 

The  test  should  be  applied  as  follows  :  Into  a  four-ounce 
glass  flask  pour  thirty  cubic  centimetres  (about  f  §  j)  of  the 
test  solution  and  add  an  equal  bulk  of  distilled  water,  and 
bring  the  whole  to  the  boiling  point  over  a  spirit  lamp.  A 
pipette  graduated  in  minims  and  holding  not  less  than  half 
a  drachm  is  now  filled  with  the  saccharine  urine  to  be  tested, 
and  while  the  solution  is  boiling  the  urine  is  slowly  dis- 
charged from  the  pipette,  drop  by  drop,  into  the  test  solu- 
tion until  the  blue  color  completely  vanishes  and  leaves  the 
solution  perfectly  colorless  and  clear.  The  number  of 
minims  it  takes  to  discharge  the  blue  color  of  the  solution 
contain  just  one  fourth  of  a  grain  of  sugar.  By  multiply- 
ing this  number  of  minims  until  the  product  is  four  hun- 
dred and  eighty,  the  multiple  represents  the  number  of 
quarter  grains  of  sugar  to  the  ounce,  which,  if  divided  by 
four,  gives  the  number  of  grains  of  sugar  in  each  ounce  of 
the  urine  submitted  to  the  test. 

In  testing,  the  solution  should  be  raised  to  the  boiling 
point  and  kept  slowly  boiling,  while  the  urine  should  be 
slowly  added  drop  by  drop,  about  five  seconds  elapsing 
after  the  addition  of  each  drop  until  the  blue  color  heyins  to 
fade  ;  then  the  drops  should  be  added  still  more  slowly  in 
order  that  the  precise  quantity  may  be  determined  that 
causes  complete  decoloration. 

After  testing,  the  test  solution  slowly  resumes  its  blue 
color  upon  cooling,  owing  to  absorption  of  oxygen  from 
the  atmosphere,  and  reforming  of  the  blue  protoxide  of  cop- 
per from  the  suboxide  held  in  solution  by  the  ammonia. 
The  most  accurate  results  are  reached,  as  well  as  the  great- 
est convenience  attained,  in  testing  by  means  of  an  appara- 


tus consisting  of  a  glass  retort  and  stand  with  graduated 
burette. 

Significance  of  Sugar  in  the  Urine. — It  may  be  safely 
stated  that,  if  sugar  be  found  in  the  urine  of  the  appli- 
cant, the  risk  should  be  unhesitatingly  declined.  It  is 
true  that  most  authors  recognize  a  so-called  harmless  form 
of  glycosuria,  as  well  as  the  severer  grades  of  diabetes; 
but  it  is  also  true  that  either  form  may  pass  into  the 
other  at  any  time  during  its  course.  Advanced  observers 
upon  the  subject  are  rapidly  tending  toward  the  conclusion 
that  in  all  cases  sugar  in  the  urine  is  symptomatic  of  grave 
disease  of  either  the  brain,  liver,  or  pancreas.  It  is  true 
that  all  cases  are  not  progressive,  but  a  large  percentage  of 
them  are,  and  that  toward  a  fatal  termination,  and  any  case 
may  become  rapidly  so  at  any  time.  It  has  been  truly  said 
that  "a  man  with  sugai-  in  his  urine  is  like  a  house  that  is 
undermined  "  ;  we  may  be  assured  that  it  will  fall,  but  the 
precise  time  when  it  will  fall  no  one  can  tell.  To  accept  a 
glycosuric  applicant  for  life  insurance  because  his  case  is  a 
mild  one,  or  because  only  small  quantities  of  sugar  are  found 
in  his  urine,  would  be  in  no  wise  safer  than  to  accept  a 
subject  of  chronic  Bright's  disease  because  the  albuminuria 
was  of  a  mild  grade.  It  is  the  morbid  condition  back  of  the 
abnormal  urine,  and  not  the  latter  itself,  that  constitutes 
the  danger,  and  this  dan<xer  is  often  as  positively  indicated 
by  a  small  as  by  a  large  amount  of  the  abnormal  products 
found  in  the  urine. 

Microscopic  Examination  of  the  Urine. — In  conducting 
microscopic  examinations  of  the  urine  for  life  insurance,  it 
is  absolutely  necessary  not  only  that  the  urine  should  be 
freshly  voided,  but  also  that  it  should  be  kept  strictly  from 
decompositioji  until  examined.  Casts,  epithelium,  and  pus 
corpuscles  rapidly  undergo  desiccation  in  decomposing 
urine,  so  that  their  diagnostic  features  soon  become  indis- 
tinct or  altogether  obliterated,  and,  moreover,  the  micro- 
scopic field  is  likely  to  become  clouded  by  bacteria,  thus 
rendering  a  satisfactory  examination  impossible.  In  order 
to  avoid  these  complications,  the  medical  examiner  is  ad- 
vised to  proceed  as  follows:  Having;  procured  a  freshly  voided 
sample  of  urine,  it  should  be  charged  with  the  resorcin  solu- 
tion already  described.  Pour  into  the  bottom  of  a  conical 
glass  vessel  about  a  fluidrachm  of  the  resorcin  solution, 
and,  after  inverting  the  bottle  containing  the  urine  two  or 
three  times,  decant  about  three  ounces  of  the  latter  into 
the  conical  glass,  carefully  cover  the  glass,  and  set  aside 
undisturbed  for  twenty-four  hours.  At  the  end  of  that  time 
take  up  from  the  bottom  of  the  conical  glass  two  or  three 
drops  of  the  urinary  sediment  by  means  of  a  nipple  pipette, 
and  place  them  on  a  perfectly  clean  glass  slide,  preferably 
one  with  a  shallow  cell  in  the  center.  Carefully  adjust  a 
clean  cover  glass  over  the  cell  in  such  a  manner  as  to  avoid 
the  presence  of  air  bubbles,  and  examine  the  field  under  a 
quarter-inch  objective. 

In  scanning  the  microscopic  field  it  should  be  borne  in 
mind  that  the  most  diflBcult  objects  to  find,  as  well  as  the 
most  important,  are  the  perfectly  clear  hyaline  casts.  So 
entirely  transparent  are  these  structures  that,  with  too  much 
or  too  direct  illumination,  they  often  remain  undiscoverable, 
even  in  the  center  of  the  field.    By  so  adjusting  the  sub- 
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stage  mirror  of  the  microscope  that  the  rays  of  light  are 
thrown  very  obliquely  across  the  field — so  obliquely,  in 
fact,  that  much  of  the  light  is  shut  out — the  sliadows  of  the 
casts  will  often  appear,  or  perhaps  the  marginal  outlines 
of  the  casts  themselves  may  be  discerned.  Now,  by  care- 
ful focusing  by  means  of  the  fine  adjustment-screw,  these 
important  objects  may  be  brought  quite  plainly  into  view. 

Sometimes,  with  all  these  precautions,  hyaline  casts 
remain  indistinct  in  parts  of  their  outlines,  leaving  doubts 
in  the  mind  as  to  the  true  nature  of  the  objects  seen.  In 
such  cases,  by  slightly  pressing  upon  both  ends  of  the  glass 
slide,  slight  currents  will  be  created  in  the  urine  between 
the  slide  and  the  cover  glass,  causing  the  cast  to  move  and 
often  to  ri)II  over,  and  the  changed  position  of  the  cast 
often  enables  one  to  recognize  its  true  character  at  once. 

By  attention  to  the  above-mentioned  details  all  the 
morbid  products  in  the  urine  will  be  more  easily  found. 
The  granular,  epithelial,  and  blood  casts  are  usually  quite 
readily  found  ;  in  fact,  they  are  not  easily  overlooked  if  the 
instrument  is  properly  focused. 

In  addition  to  casts  in  the  urine,  blood-corpuscles  and 
free  renal  epithelia  should  be  carefully  sought  for  and 
noted  when  found.  Certain  inorganic  products  should  like- 
wise be  sought  for,  more  especially  the  brownish-colored 
rhombs  and  six-sided  plates  of  uric  acid,  the  envelope- 
shaped  crystals  of  calcium  oxalate,  and,  above  all,  the  tri- 
ingular  prisms  and  star-shaped  feathery  crystals  of  triple 
phosphates. 

Significance  of  Urinary  Sediments. — By  most  authori- 
;ies  renal  casts  are  considered  to  be  the  crucial  test  of  or- 
ganic changes  in  the  kidneys.  In  a  positive  sense  this  may 
56  accepted  as  strictly  true,  and,  therefore,  in  all  cases  the 
liscovery  of  renal  casts  in  the  urine  renders  the  applicant 
neligible  for  life  insurance. 

It  must  not  always  be  concluded,  however,  that  because 
10  casts  are  found,  the  kidneys  are  free  from  disease.  It 
las  already  been  shown  that  some  casts— notably  hyaline 
)nes — are  notoriously  difficult  to  find,  and  they  therefore 
sometimes  escape  discovery. 

In  those  cases  in  which  other  symptoms  point  strongly 
■oward  renal  disease  the  failure  to  find  casts  must  not  be 
lUowed  to  carry  too  much  negative  weight. 

Pus  corpuscles  when  present  are  often  valuable  guides 
n  the  construction  of  a  diagnosis.  They  may  explain  the 
■ource  of  a  slight  albuminuria  when  the  kidneys  are  per- 
ectly  sound,  as  evidenced  by  otherwise  normal  conditions 
•f  the  urine.  On  the  other  hand,  when  associated  with  de- 
>ositsof  triple  phosphates  in  the  urine,  pus  corpuscles  guide 
18  pretty  accurately  to  a  diagnosis  of  cystitis. 

If  considerable  deposits  of  uric-acid  crystals  are  found 
Q  the  urine,  special  inquiry  should  be  made  with  the  view 
■f  ascertaining  any  history  of  severe  attacks  of  pain  in  the 
•act.  Should  such  attacks  be  of  frequent  or  occasional  oc- 
urrence,  under  the  circumstances  the  applicant  is  clearly 
he  subject  of  attacks  of  uric-acid  gravel,  and  therefore  in- 
ligible  for  life  insurance.  Should  a  considerable  deposit 
f  calcium-oxalate  crystals  be  found,  associated  with  the 
ame  symptoms — viz.,  severe  attacks  of  pain  in  the  back 
'ith  retraction  of  the  testicle  on  the  affected  side — we  may 


conclude  that  the  applicant  is  a  subject  of  oxalic  gravel 
which  would  debar  him  from  acceptance. 

Of  the  triple  phosphate  prisms  nothing  further  need  be 
added  save  to  say  that  they  are  nearly  always  associated 
witli  pus  corpuscles,  and  indicate  pathological  states  of  the 
bladder  that  debar  the  applicant  from  life  insurance. 

Rules. 

1.  If  albumin  is  found  in  the  urine,  do  not  recommend 
the  applicant  for  insurance  because  the  quantity  of  albumin 
present  is  small,  even  though  it  be  mere  traces. 

2.  If  albumin  is  present  in  the  urine  and  the  applicant 
is  over  forty  years  of  age,  decline  the  application. 

3.  If  albumin  and  renal  casts  are  found  in  the  urine,  de- 
cline the  application  regardless  of  the  age  of  the  applicant 
or  the  quantity  of  albumin  present. 

4.  If  albumin  is  found  in  the  urine  in  large  amounts — 
two  or  more  grammes  to  the  litre — decline  the  applica- 
tion. 

5.  If  the  applicant  is  of  middle  age  or  over  and  has  al- 
ways been  a  generous  eater,  especially  of  meat  ;  and  if  he 
rises  regularly  at  night  to  void  considerable  quantities  of 
clear  urine  of  low  specific  gravity  ;  and  if,  in  addition, 
there  is  decided  tension  of  his  pulse  with  accentuation  of 
the  second  sound  of  the  heart,  decline  the  application  even 
though  the  urine  is  free  from  albumin. 

6.  If  true  renal  casts  are  unmistakably  present  in  the 
urine,  either  epithelial,  granular,  fatty,  hyaline,  or  compo- 
site, decline  the  application  even  though  the  urine  is  free 
from  albumin. 

7.  If  the  specific  gravity  of  the  urine  is  normal  (1-020) 
or  above,  but  it  contains  albumin  at  times  while  at  other 
times  it  contains  none,  especially  on  rising  in  the  morning, 
and  no  casts  are  present  in  the  urine  of  an  applicant  who  is 
under  thirty  years  of  age  and  apparently  in  good  health, 
the  albuminuria  is  doubtless  of  the  so-called  functional 
form,  and,  in  the  discretion  of  the  home  office,  the  applica- 
tion may  be  accepted  for  a  ten-years'  endowment  policy. 
As  yet,  however,  such  risks  can  not  be  considered  alto- 
gether safe  for  life  policies. 

8.  If  the  applicant  is  subject  to  frequent  or  occasional 
attacks  of  gravel — one  or  more  of  which  was  recent — the 
application  should  be  declined. 

9.  If  the  applicant  has  bad  one  or  more  attacks  of  gravel 
and  more  or  less  dull  pain  is  present  in  the  renal  region, 
and  the  urine  is  more  or  less  turbid  from  the  presence  of 
pus,  the  application  should  be  declined. 

10.  If  the  applicant  has  had  attacks  of  gravel,  but  five 
years  have  elapsed  since  the  last  attack,  the  urine  remain- 
ing perfectly  normal,  and  no  pain  is  present  in  the  region 
of  the  kidney,  the  application  may  be  accepted. 

11.  If  the  applicant  is  over  fifty  years  of  age  and  voids 
his  urine  with  more  or  less  slowness  and  difficulty  at  times, 
the  stream  being  small,  forked,  or  dropping,  and  at  times 
involuntarily  shutting  off  before  the  finish,  and  if  he  rises 
regularly  at  night  to  void  urine  and  is  subject  to  periodical 
attacks  of  frequent  urination,  the  application  should  be 
declined,  even  though  the  urine  itself  is  in  every  respect 
normal. 
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12,  If  the  urine  contains  sugar,  the  application  should 
be  declined. 

13.  If  the  urine  is  turbid  from  admixture  with  pus  or 
blood,  the  application  should  be  declined. 


Original  Communitations. 


ACUTE  TRANSITORY  BLINDNESS  AND 
WHOOPING-COUGH. 
By  GEORGE  W.  JACOBY,  M.  D. 

BiLATKRAL  loss  of  sight  of  brief  duration,  and  occurring 
suddenly  in  patients  whose  state  of  healih  does  not  direct 
our  attention  to  any  possible  ocular  complication,  must  be 
considered  an  event  of  the  greatest  interest  to  the  neurolo- 
gist as  well  as  to  the  ophthalmologist.  Such  a  complica- 
tion has  been  known  to  occur  occasionally  in  certain  blood 
states  and  to  be  of  frequent  happening  in  cases  of  uraemia. 
In  the  latter  condition,  in  addition  to  the  blindness,  other 
serious  uremic  symptoms,  such  as  disordered  consciousness 
and  convulsions,  are  generally  present.  But  cases  have 
been  described  as  occurring  after  acute  diseases  in  which, 
.notwithstanding  the  absence  of  any  uraemia  manifestations, 
the  symptom  of  blindness  was  ascribed  to  uraemia,  this 
condition  having  been  assumed  to  exist  from  the  fact  of 
the  urine  having  been  albuminous.  Such  cases  have  been 
most  frequentfy  described  as  occurring  after  or  during  scar- 
let fever,  but  their  occurrence  after  typhoid  is  also  known. 

Cases  of  this  kind  were,  so  far  as  I  know,  first  described 
by  Ebert  in  1868,  when  he  reported  three  cases  of  transi- 
tory blindness  occurring  after  or  during  scarlet  fever,  and 
one  case  supervening  upon  typhoid.  All  of  Ebert's  cases 
also  showed  symptoms  of  nephritis. 

Cases  of  transitor}'  blindness  occurring  after  other  acute 
diseases  and  unassociated  with  nephritis  or  ursemic  symp- 
toms must  be  of  great  value  in  assisting  the  formation  of 
any  conclusion  as  to  the  nature  of  the  pathological  process 
which  produces  this  alarming  symptom.  I  am  able  to  re- 
port two  such  cases,  both  of  which  occurred  during  an 
attack  of  whooping-cough.  Two  similar  cases  also  occur- 
ring during  whooping-cough  have  been  previously  reported 
by  Alexander.    My  cases  were  as  follows: 

Case  I. — Seen  first  on  November  15,  1888.  F.  L.,  a  girl  sis 
years  of  age.  I  saw  the  child  in  consultation  with  Dr.  D. 
Froeblich,  of  this  city.  The  girl  had  had  various  diseases  of 
childhood,  all  of  which  passed  over  without  any  serious  com- 
plications. When  two  years  of  age  she  had  an  attack  of  pneu- 
monia, during  which  she  al*o  hnd  convulsions;  complete  re- 
covery from  tiiis  attack  was  made.  At  various  times  the  child 
bad  complained  of  severe  occipital  headache,  which  each  time 
proved  to  be  a  prodromal  symptom  of  some  otiier  afiection 
(measles,  dysenterj).  The  other  children  of  the  family  have 
recently  had  or  are  just  recovering  from  an  attack  of  whooping- 
cough.  Since  several  weeks  this  child  also  has  had  a  s|)Msniodic 
cough,  which  presents  all  the  characteristics  of  pertussis,  but 
in  a  mild  form  ;  vomiting  has  occurred  several  limes,  but  always 
in  conjunction  with  an  attack  of  cough  ;  occipital  pain  was  also 


present  in  the  same  manner  as  it  had  been  on  the  occasion  of 
former  sicknesses.  The  day  before  ye?terday,  the  mother  com- 
ing home  in  the  early  afternoon,  having  left  the  child  playing 
when  she  went  out,  was  greeted  with  the  remark,  "Why  did 
you  stay  out  so  late  ?  It  is  so  dark."  The  mother,  attracted  by 
these  words,  noticed  the  staring  expression  of  the  child  and 
soon  became  aware  that  the  child  was  blind.  An  ophthalmo- 
logical  examination,  made  by  Dr.  Gruening  the  ensuing  day, 
resulted  as  follows :  Pupils  dilated  nd  maximum,  without  reac- 
tion to  light  or  to  convergence.  Ophthalmoscopically,  neuritis 
on  bo  .h  sides  without  any  haemorrhages  into  the  opticus.  Quan- 
titative perception  of  light. 

The  succeeding  day,  when  I  saw  the  patient,  1  found  a 
child  showing  no  objective  symptoms  of  any  kind,  except  the 
ocular  ones,  which  could  be  referred  to  the  nervous  sjstem. 
The  child's  appearance  was  cachectic,  but  she  was  cheerful  and 
did  not  complain  of  any  ill  feeling.  The  reaction  of  the  pupils 
was  as  described  above.  The  kidneys  and  heart  were  normal. 
No  headache,  vomiting,  or  fever.  The  following  day  (16th) 
the  right  pupil  reacted  to  light;  child  says  that  she  can  >ee. 
An  examination  showed  that  vision  was  limiie  l  to  the  right 
eye,  and  that  with  this  eye  the  patient  could  recognize  large  ob- 
jects, such  as  a  watch,  at  five  inches.  The  child  was  again  seen 
by  me  on  the  18th,  when  it  was  noticed  that  the  left  pnpil  idso 
reacted  to  light  and  that  large  objects  could  easily  be  distin- 
guished with  both  eyes.  On  the  20t'.j  further  improvement  of 
vision  was  noted.  On  the  23d  she  was  also  seen  again  by  Dr. 
Gruening,  whose  report  was,  Pujuls  react  to  light  and  to  con- 
vergence ;  the  child  can  count  fingers  at  a  distance  of  the  length 
of  the  room.    Ophthalmoscopically,  papilhe  slightly  hazy." 

November  28th. — Tm|)rovement  has  been  constant;  vision 
now  normal;  ophthalmoscopic  examination  negative.  Since 
that  time  the  child  has  been  and  is  now  perfectly  well. 

Case  II.— October  8,  1890;  M.  C,  boy  aged  eight.  Patient 
has  had  a  whooping  cough  since  the  end  of  August.    The  course 
of  the  affection  had  been  a  perfectly  normal  one  nntU  the  1st 
of  October.    The  spasm^^  of  cough  were  not  unusually  severe, 
and  there  were  no  complications  of  any  k  nd.    The  boy,  who 
had  always  been  anaemic,  had  at  various  times  before  and  after 
the  attack  of  cough  complained  of  headache  and  had  also  vom- 
ited frequently  during  the  paroxysms  of  cough,  but  both  head- 
ache and  vomiting  were  only  temporary  occurrences.    On  Oc- 
tober 1st,  contrary  to  his  general  habit,  he  was  peevish  and 
irritable.    In  the  afternoon  he  complained  of  intense  headache 
and  vomited  several  times  spontaneously  (without  having  taken 
food  or  having  had  an  attack  of  cough).    The  night  was  passed 
quietly.    The  fol  owing  day,  headache  and  vomiting  continu- 
ing, the  child  was,  by  advice  of  the  physician,  placed  in  a  dark 
room  with  ice  to  its  head.    The  headache  and  vomiting  ceased, 
but  the  boy  was  kept  in  the  dark  room  for  three  days.  During 
this  time  he  trequently  said  that  he  could  not  see,  but  the 
mother  attributed  this  solely  to  the  darkness  of  the  room  and 
did  not  think  it  necessary  to  mention  the  fact  to  the  attending 
physician.    On  October  5th  the  child  was  tak=n  from  the  dark 
room,  and  it  then  at  ouce  became  apparent  that  he  could  not 
see;  all  its  actions  were  those  of  a  child  totally  deprived  of 
vision.    The  condition  of  the  patient  when  I  first  saw  him  on 
October  8th  was  as  follows:  Child  well  nourished  and  playing 
(jumping  in  bed).    No  complaints  of  any  nature.  Tempera- 
ture and  pulse  normal.     Heart  normal,  urine  acid,  specific 
gravity  1*015.    No  albumin,  no  paresis  of  any  muscles;  sensa- 
tion.-superficial  and  deep  reflexes  normal;  hearing  and  smell 
normal.    The  child,  however,  was  totally  blind  ;  he  was  un- 
able to  distinguish  light  from  darkness,  even  when  a  lighted 
candle  was  held  close  to  his  eyes.    Externally,  the  eyes  were 
normal,  the  pupils  were  of  medium  size  and  reacted  well  to 

i 


Feb.  28,  1891.J      JACOBY :  ACUTE  TRANSITORY  BLINDNESS  AND  WHOOPING-COUOH. 


237 


light,  the  media  were  clear,  and  the  fundus  was  normal.  Tliis 
condition  of  complete  blindness  unassociated  with  any  other 
symptom  lasted  unchanged  until  October  10th,  when  a  rapid 
change  for  the  better  occurred  ;  it  was  then  noted  that  the 
child  could  distinguish  objects  and  count  fingers  at  six  feet,  but 
it  was  also  noted  that  this  could  only  be  done  when  the  objects 
were  held  upon  the  left  side  of  the  patient.  A  perimetric  ex- 
amination was  not  made,  but,  as  the  child  was  a  very  intelligent 
one,  there  was  no  diflSoulty  in  observing,  with  the  aid  of  a 
white  object  against  a  black  board,  that  well-marked  right 
hemianopsia  existed.  This  condition  remained  stationary  for 
twenty-four  hours,  and  on  the  12th  it  was  not  present  any 
more,  the  child  being  able  to  recognize  objects  at  ten  feet, 
although  not  as  well  upon  the  right  side  as  upon  the  left.  Two 
days  later  vision  was  normal  for  the  entire  field.  Since  then 
the  child  has  remained  well. 

In  what  I  believe  to  be  a  complete  survey  of  the  litera- 
ture of  the  subject  of  blindness  after  or  during  whooping- 
cough,  the  following  were  the  only  references  which  I  was 
able  to  find:  Knapp,  in  1874,  published  a  case  in  which 
the  pupils  responded  promptly  to  changes  of  light,  and 
ophthalmoscopically  an  ischaemia  retinae  was  found.  Knapp 
thinks  the  ischremia  retina?  was  caused  by  hsemorrhagic 
effusion  into  the  sheaths  of  the  optic  nerves,  or,  more  proba- 
bly, by  the  general  anjemia  and  weak  cardiac  action  of  the 
patient.  The  remarks  made  by  Knapp  in  connection  with 
this  case  are  so  interesting  that  I  will  reproduce  them  here. 
He  says:  "Blindness  is  a  very  rare  symptom  of  whooping- 
cough.  When,  on  the  occasion  of  a  case  of  that  kind,  I 
asked  some  of  my  New  York  colleagues  about  its  occur- 
rence, Professor  Loorais  told  me  that  blindness  in  whoop- 
ing-cough had  been  observed,  but  almost  exclusively  in 
children  who  afterward  died  from  lobular  pneumonia.  Ac- 
cording to  that,  blindness  in  whooping-cough  would  be  an 
ominous  symptom,"  This  patient  of  Knapp's  died  in  the 
same  manner.  Steffen,  speaking  of  whooping-cough,  says: 
"  We  must  also  refer  to  blood  stasis,  the  observation  of 
Sbregondi,  according  to  which  a  girl  six  years  of  age  is 
said  to  have  been  blind  each  time  during  the  attack.  A 
year  ago  I  treated  a  girl  of  eight  years  who  during  the 
attack  saw  indistinctly,  but  also,  as  long  as  the  spasmodic 
stage  lasted,  part  of  the  acuity  of  vision  was  lost  in  the  in- 
tervals of  the  attacks." 

Smith  has  published  a  case  of  severe  whooping-cough, 
;chronic  broncho-pneumonia,  first  right  then  left  hemi- 
plegia, failure  of  vision,  unconsciousness,  spasmodic  respira- 
uion,  and  almost  complete  general  insensibility  of  the  sur- 
face, with  ultimate  recovery.  The  temperature  in  this  case 
was  subnormal ;  the  pupils  were  largely  dilated,  with  com- 
olete  failure  to  respond  to  light. 

Silex  reports  the  case  of  a  girl  a  year  and  three  quar- 
ers  of  age  who  three  months  before  had  whooping-cough; 
ilso  accidental  poisoning  with  morphine ;  recovery  from 
.he  effects  of  the  morphine;  then  a  paralysis  of  the  right 
lide  and  a  strabismus  divergens  of  the  left  eye  was  noticed. 
Dii  the  fourth  day  after  the  accident  reflex  action  of  the 
)apils  was  present,  but  approach  of  the  finger  did  not  cause 
ilosure  of  the  eyes.  On  the  twelfth  day  the  paralysis  had 
lisappeared  and  the  child  was  conscious;  the  sight  was 
hen  tested  and  it  was  found  to  be  less  than  before  the  acci- 


dent. Examination  three  months  later  showed  that  the 
child  did  not  see  objects  on  its  right  side.  After  three 
months  more,  recovery  took  place.  Silex  believes  that  in 
this  case  there  was  a  luemorrhage  in  the  posterior  part  of 
the  internal  capsule,  and  explains  the  transient  hemianopsia 
by  pressure  on  the  tractus  opticus. 

Alexander's  two  cases,  to  which  I  have  already  referred, 
are  as  follows:  Boy  aged  three  years;  since  July,  severe 
{)ertussis  with  long-continued  spasmodic  stage.  In  Au- 
gust, cerebral  symptoms,  fever,  terror  nocturnus,  irritability, 
lack  of  playfulness,  and  frequent  vomiting,  both  sponta- 
neously and  upon  taking  food.  On  the  mornino-  of  August 
3d  the  parents  observed  that  the  child  could  not  see.  A 
physiciaji  noted  complete  blindness.  Alexander  saw  the 
patient  the  same  day  and  found  complete  bilateral  loss  of 
sight;  temperature  38"2°  C,  urine  free  from  albumin,  inter- 
nal organs  normal,  muscular  movements  intact;  pupils  of 
medium  size  and  reacted  well  to  fixation  and  to  light ;  media 
clear  and  fundus  normal,  but  the  central  vein  seemed  some- 
what enlarged,  the  arteries,  however,  being  of  normal  cali- 
ber. Total  loss  of  sight  continued,  cerebral  symptoms  in- 
creased, twitchiiigs  of  the  extremities  supervened,  the  child 
became  comatose,  and,  under  symptoms  of  cerebral  press- 
ure, death  took  place  after  fourteen  days. 

His  next  case  was  still  under  treatment  at  the  time  of 
publication.  A  girl  had  had  pertussis,  and  fourteen  days 
prior  to  the  occurrence  of  the  blindness  she  complained  of 
headache.  About  the  middle  of  September  the  child  com- 
plained of  objects  appearing  hazy  ;  gradually  the  sight  be- 
came more  and  more  affected,  and  on  October  3d  Alexander 
found  complete  blindness.  There  were  no  other  symp- 
toms of  any  kind,  and  the  urine  was  free  from  albumin. 
The  child  could  not  see  a  large  flame ;  both  pupils  were 
dilated  and  rigid,  without  any  reaction  to  light  or  to  ac- 
commodation. 

Ophthalmoscopically,  neuritis  optica  bilateralis;  both 
papillae  somewhat  swollen,  opaque,  contours  blurred  but 
recognizable.  No  hjemorrhages.  Under  treatment,  first 
the  right  and  then  the  left  pupil  began  to  react.  At  the 
same  time  the  sight  improved,  and  on  November  1st  fingers 
could  be  counted  at  eight  inches  ;  middle  of  that  month 
sight  was  ^y^,  and  on  the  25th  ;  ophthalmoscopically, 
a  retrogression  of  the  neuritis  was  noticeable ;  at  the  time 
of  publication  atrophy  of  the  optic  nerves  had  set  in,  and 
hope  of  complete  recovery  was  not  warranted. 

If  we  analyze  these  nine  cases  we  find  that  only  four  of 
them  are  available  for  any  deductions  or  generalizations, 
these  four  cases  being  Alexander's  and  my  own.  Knapp's 
case  was  published  at  a  time  when  less  attention  was  paid 
to  the  significance  of  the  pupillary  reaction,  so,  notwith- 
standing that  in  this  case  the  pupils  reacted  promptly  to 
light,  Knapp  thought  the  blindness  was  due  to  ischsemia 
retina?.  The  other  data  given  are  too  sparse  to  enable  us 
to  form  an  opinion  of  the  case.  The  references  to  Sbre- 
gondi's  and  to  Steffen's  cases  are  of  value  in  so  far  only  as 
they  show  the  occurrence  of  blindness  in  whooping-cough. 
In  Smith's  case  the  failure  of  vision  was  a  part  of  other 
severe  focal  symptoms;  the  complication  of  symptoms 
renders  the  case  uninstructive,    Silex's  case  was  unfortu- 
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nately  complicated  with  poisoning  by  morphine,  and  it  is, 
therefore,  not  possible  to  say  whether  the  assumed  cerebral 
hiemorrhage  was  due  to  the  whooping-cough  or  not. 

An  analysis,  however,  of  Alexander's  cases  and  my  own, 
taken  together  with  the  reported  cases  of  blindness  after 
scarlet  fever  and  typhoid,  shows  us  that  we  are  dealing  with 
two  kinds  of  cases — those  in  which  the  pupils  react  to  light, 
and  those  in  which  this  action  is  abolished.  That  in  both 
of  these  classes  we  are  dealing  with  some  intracranial  pro- 
cess there  can  be  no  doubt,  and  the  significance  of  the  dif- 
ference in  the  pupillary  reaction  is  not  to  be  sought  in  this 
direction  ;  it  is  as  an  indication  to  the  seat  of  the  process 
that  this  difference  will  serve. 

What  the  exact  place  affection  of  which  abolishes  the 
light  reflex  is,  if  we  except  the  experiments  of  Mendel,  only 
hypothesis;  it  is,  however,  unnecessary  for  our  present  pur- 
pose to  know  the  precise  anatomical  location  of  this  place. 
From  reasoning  and  from  experiments  we  can  be  certain 
that  this  place  is  situated  somewhere  in  the  reflex  arc  be- 
tween the  opticus  and  the  oculo-motorius ;  that  the  place 
must  be  sought  somewhere  in  the  brain,  between  the  seat 
of  certain  fibers  of  the  opticus  (pupillary  fibers)  and  the 
place  of  origin  of  the  branches  of  the  motor  oculi  which 
supply  the  sphincter  iridis.  We  also  know  that  the  reac- 
tion of  the  pupils  to  light  depends  upon  the  uninterrupted 
conduction  from  the  retina  through  the  opticus^to  the  cor- 
pora quadrigemina,  and  thence  through  the  theoretical  con- 
nection to  the  oculo-motorius. 

Von  Graefe,  in  the  discussion  of  Ebert's  paper,  called 
attention  to  these  facts  and  to  the  deductions  from  them  ; 
that,  according  to  the  reaction  of  the  pupils,  the  seat  of  the 
causal  affection  will  be  retrobulbar,  if  no  reaction  of  the 
pupils  to  light  is  present;  whereas  if  this  reaction  is  pre- 
served, then  the  seat  of  the  lesion  must  be  situated  at  some 
point  between  the  corpora  quadrigemina  and  the  seat  of 
light  perception  in  the  brain.  The  value  of  this  distinc- 
tion in  the  location  of  the  process  lies  in  its  prognostic  sig- 
nificance, for,  as  von  Graefe  says,  if  the  pupillary  reaction 
to  light  is  present,  then  the  prognosis  as  regards  recovery 
of  sight  is  always  favorable,  excepting,  of  course,  processes 
of  such  a  nature  that  death  is  thereby  caused ;  while,  on 
the  other  hand,  if  the  reaction  of  the  pupils  is  lost,  the 
process  being  retrobulbar,  there  may  be  permanent  loss  of 
sight.  The  prognosis  of  these  cases,  however,  can  not  be 
formed  from  the  location  of  the  process  alone,  but  will  also, 
as  in  every  other  affection,  depend  upon  its  nature.  As  in 
many  of  these  cases  recovery  has  taken  place  in  a  very  short 
period  of  time,  we  must  assume  some  transitory  brain  pro- 
cess ;  what  this  process  is,  pathologically,  has  been  a  matter 
of  some  dispute,  and  is  still  undecided.  Ebert  believed  the 
process  to  consist  of  an  acute  transient  oedema.  Notwith- 
standing the  fact  that,  neurologically,  the  term  oedema  cere- 
bri, whether  used  as  a  term  explanatory  of  the  cause  of 
death  or  whether  used  intra  vitam  as  an  explanation  of  cer- 
tain symptoms,  is  to-day  treated  with  but  scant  courtesy. 
I  must  admit  that,  in  riew  of  my  cases,  I  can  not  do  other- 
wise than  concur  in  Ebert's  opinion.  In  support  of  this 
view,  I  may  be  allowed  to  adduce  the  following  facts  : 

Transitory  bilateral  blindness  occurs  most  frequently 


during  or  after  scarlet  fever.  In  this  disease  also  do  we 
most  frequently  see  transitory  oedema  of  the  skin,  which 
changes  its  position  from  day  to  day.  Also  in  this  disease 
are  patients  not  uncommonly  attacked,  while  feeling  per- 
fectly well,  with  headache,  vomiting,  "  uriemic  convulsions," 
followed  by  death  within  a  few  hours,  and  upon  autopsy  a 
highly  anaemic  or  highly  oedematous  kidney  is  found ;  fre- 
quently such  patients  recover  as  suddenly  as  they  were  at- 
tacked. Furthermore,  in  such  cases  of  scarlet  fever,  cere- 
bral complications  are  frequent,  for  which,  after  death,  no 
explanatory  changes  can  be  found  except  an  oedematous  in- 
filtration. Also  is  it  probable,  according  to  the  investiga- 
tions of  Traube,  Rilliet  and  Barthez,  and  others,  that  the 
so-called  ursemic  symptoms  in  many  cases  of  scarlet  fever 
are  due  to  an  oedema  of  the  brain,  analogous  to  the  oedema 
of  the  kidney,  but  not  in  any  way  dependent  upon  any  kid- 
ney affection.  Finally,  Leichtenstern  has  observed  the  fol- 
lowing cases  of  scarlet  fever:  1.  A  case  of  gradually  de- 
veloping uraeraic  coma,  without  any  other  antecedent  ui  semic 
sym.ptoms,  which  upon  autopsy  showed  only  anaemia  of  the 
brain  with  moderate  oedema.  2.  A  case  of  uraemic  hemi- 
anopsia in  an  intelligent  boy,  following  upon  severe  convul- 
sions. 3.  A  case  of  ur;emic  aphasia  without  obscuration  of 
the  sensorium.  From  these  cases  Leichtenstern  draws  the 
following  deductions:  That  oedema  of  the  frontal  lobes  and 
hydrops  ventriculorum  produces  the  so-called  uraemic  coma; 
that  bilateral  uraemic  convulsions  and  uraemic  hemiplegia 
are  dependent  upon  a  more  intense  affection  of  the  cortical 
motor  area  or  of  the  motor  tracts  of  one  hemisphere  ;  that 
the  uraemic  headache  is  dependent  upon  anaemic  irritation, 
or  upon  inflammatory  oedema  of  the  cerebral  membranes; 
finally,  that  bilateral  uraemic  amaurosis  with  normal  pupil- 
lary reaction  is  dependent  upon  anaemia  and  oedema  of  both 
occipital  lobes,  while  oedema  of  only  one  occipital  lobe  pro- 
duces the  corresponding  hemianopsia  ;  and  that  the  uraemic 
amaurosis  with  absent  pupillary  reaction  is  dependent  upon 
an  oedema  of  retrobulbar  parts  anterior  to  the  corpora 
quadrigemina,  provided  that  a  retinal  oedema  could  not  also 
cause  such  amaurosis.  Leichtenstern  docs  not  doubt  that 
unilateral  uraemic  amaurosis  is  produced  in  the  way  last 
mentioned. 

It  is  not  my  intention  to  enter  now  upon  the  question 
of  the  pathological  diagnosis  "  oedema  cerebri,"  nor  even  to 
maintain  the  existence  of  a  non-inflammatory  form  of  cere- 
bral oedema,  for  the  reason  that  neither  of  these  quostioDS 
are  germane  to  my  subject;  but  this  much  is  certain,  from 
the  above  cited  and  from  other  studies,  that  the  existence 
of  an  inflammatory  oedema  is  a  positive  scientific  fact  as  re- 
gards which  there  ought  to-day  not  be  any  doubt,  notwith- 
standing all  assertions  to  the  contrary.    As  Huguenin  has 
clearly  stated,  the  only  question  upon  which  there  can  he 
any  difference  of  opinion  is  as  to  what  we  should  consider 
an  oedema,  but  that  if  we  look  upon  the  term  a'dema  a? 
synonymous  with  encephalitis,  then  in  the  majority  of  in 
stances  we  will  be  clear  in  our  ideas.    Of  course  the  ques- 
tion of  inflammatory  oedema  after  acute  diseases  is  ont 
which  is  still  surrounded  by  darkness;  but  it  seems  to  mt 
that  even  in  these  cases  the  mode  of  production  is  not  diffi 
cult  to  understand,  if  we  are  willing  to  admit  that  the  in 
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flammatory  (edema  here  is  caused  by  direct  action  of  in 
fectious  material.  It  is  not  difficult  to  conceive  how,  in 
whooping-cough,  the  direct  action  of  the  Bacillus  pertussis 
(Dolan,  Burger,  Schwenker)  can  produce  these  results; 
neither  can  any  argument  against  this  reasoning  be  found 
in  the  results  obtained  from  post-mortem  examinations  of 
the  brain  and  meninges  in  ordinary  cases  of  pertussis,  for 
in  such  autopsies  injection  and  enlargement  of  the  vessels, 
with  cerebral  engorgement  and  ventricular  effusion,  are 
found,  but  signs  of  softening  are  wanting.  The  vessels  of 
the  membranes,  not  only  of  tlie  brain  but  of  the  cord  as 
well,  are  also  found  in  this  condition. 

Having  thus  specified  the  position  which  T  take  in  re- 
gard to  this  question,  \  am  now  able  to  briefly  discuss  the 
significance  of  my  cases.  The  first  case — with  the  sudden 
onset  of  total  blindness,  with  rigidity  of  the  pupils  and 
slight  retinal  changes,  with  rapid  re-establishment  of  the 
light  reflex  and  vision  in  the  right  eye,  followed  by  im- 
provement of  the  same  factors  in  the  left  eye,  together 
with  complete  restoration  of  vision  and  disappearance  of  all 
ophthalmoscopic  changes  in  the  retina  in  less  than*  two 
weeks,  all  of  which  occurred  without  any  other  cerebral 
symptoms  whatever — can  not  possibly  be  understood  in  any 
other  way  than  by  the  assumption  of  a  cerebral  oedema. 
Whether  this  a-dema  was  retrobulbar  alone,  or  also  occu- 
pied a  place  between  the  corpora  quadrigemina  and  the 
occipital  lobes,  can  not  be  positively  answered.  On  account 
of  the  re-establishment  of  the  pupillary  action  to  light  in- 
side of  twenty-four  hours,  it  would  seem  that  the  oedema 
anterior  to  the  corpora  quadrigemina  must  have  been  rapid- 
ly but  unequally  absorbed.  As  the  re-establishment  of  the 
reaction  to  light  was  accompanied  by  re-establishment  of 
vision  and  disappearance  of  retinal  changes,  it  is  probable 
that  the  entire  oedema  was  situated  anteriorly  to  the  cor- 
pora quadrigemina.  A  question  which  I  was  unable  to  solve, 
and  which  would  be  of  importance  in  this  connection,  is 
whether  the  pupillary  reaction  set  in  before  a  return  of 
vision  took  place.  To  me  it  seemed  as  though  both  occur- 
rences took  place  at  the  same  time,  although,  on  account  of 
the  rapidity  of  the  amelioration,  it  is  impossible  for  me  to 
express  myself  upon  this  point  with  any  degree  of  cer- 
tainty. 

The  second  case  is,  if  anything,  even  still  clearer.  This 
child  had  marked  symptoms  of  a  cerebral  type,  followed 
by  blindness  with  retained  reactions  of  the  pupils  to  light, 
followed  first  by  hemianopsia  and  then  by  a  gradual  resto- 
ration of  perfect  vision,  the  entire  period  covered  by  these 
symptoms  being  but  twelve  days.  The  case  throughout  was 
precisely  like  those  which  occur  during  scarlet  fever  and 
which  are  termed  "  uraemic,"  except  that  here  there  was  at 
no  time  any  question  of  kidney  disorder.  What  other  af- 
fection than  an  oedema — at  first  implicating  both  occipital 
lobes,  and  then,  as  absorption  set  in,  limited,  for  a  short  time 
only  it  is  true,  to  one  occipital  lobe — can  explain  this  case  I 
am  unable  to  see. 

-Alexander  also  believes  that  in  his  first  case  there  must 
have  been  an  oedema  between  the  region  of  the  corpora 
quadrigemina  and  the  occipital  lobes,  and  that  recovery  of 
vision  was  prevented  only  by  the  extension  of  the  oedema  I 


to  parts  affection  of  which  made  a  prolongation  of  life  im- 
possible. His  second  case  was  in  many  ways  similar  to  my 
first,  and  I  am  unable  to  appreciate  his  reasons  for  making 
a  diagnosis  of  meningitis  in  this  case. 

In  whatsoever  manner  we  may  look  upon  the  patho- 
logical side  of  these  cases,  we  must  not  overlook  the  prac- 
tical lessons  which  they  teach  us:  that  in  whooping-cough, 
as  well  as  in  other  acute  diseases,  sudden  transitory  blind- 
ness may  occur,  and,  what  is  more  important,  that  children 
so  afflicted  do  not  all  die,  but  may  recover,  and  with  re- 
establishment  of  perfect  vision. 
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A  NEW  METHOD  OF  REDUCING 
ANTERIOR  DISLOCATIONS  OF  THE  HUMERUS. 
By  CARTER  S.  COLE,  M.  D., 

ASSISTANT  AT  THE  SURGICAL  CLINIC,  OUT-PATIENT  DEPARTMENT  OF  THE  NEW 
YORK  HOSPITAL  ;    INSTRUCTOR  IN  CLINICAL  SURfiERT  AT  THE  NEW 
YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

It  is  proposed  to  treat  this  matter  in  a  practical  way,  so 
it  will  be  necessary  to  refer  for  questions  as  to  the  pathology 
or  pathological  anatomy  to  the  well-known  works  on  the 
subject. 

In  regard  to  the  methods  of  reducing  any  dislocations, 
but  especially  those  at  the  shoulder  joint,  it  is  unnecessary 
to  offer  an  argumentative  thesis  on  the  advisability,  where 
practicable,  of  employing  those  by  manipulation  and  witli- 
out  ether. 

The  nomenclature  here  adopted  needs  a  word  of  ex- 
planation, although  the  scope  of  the  paper  forbids  the  state- 
ment of  the  arguments  that  seem  to  justify  the  writer  in 
adopting  the  same. 

Under  anterior  dislocations  are  embraced  the  "  subcora- 
coid,"  "  subglenoid,"  and  "  axillary."  The  two  latter  are 
designated  as  "  low  anterior  dislocations,"  the  former  as  a 
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"  high  anterior  dislocation,"  and  the  term  "  medium  an- 
terior dislocation  "  means  a  not  exagrgerated  form  of  either. 
The  "intracoracoid "  would  be  properly  called  an  exag- 
gerated form  of  the  high  anterior  dislocation.  We  are 
dealing  only  with  anterior  dislocations. 

Of  the  methods,  by  manipulation,  for  the  reduction  of 
anterior  dislocations  of  the  humerus,  that  of  Kocher  is  by 
tar  the  most  generally  applicable  and  successful  that  has 
hitherto  been  proposed.  The  one  that  is  to  be  oifered  you 
difiFers  from  Kocher  in  the  necessity  for  relaxation  and  the 
manner  of  obtaining  it,  in  the  extent  of  external  rotation 
necessary,  in  the  indifference  as  to  posture  of  surgeon  or 
patient,  in  the  fact  that  adduction  across  the  chest  is  gen- 
erally superfluous,  and,  above  all,  in  the  rapidity  of  its  ap- 
plication. 

In  at  least  one  variety  of  anterior  dislocations  of  the 
humerus  (high  subcoracoid)  it  has  been  quite  fair  to  urge 
that  in  every  recent  case  the  attempt  at  reduction  be  made 
fir-^t  by  Kocher,*  and,  if  this  fails,  other  methods  may  be 
tried. 

riie  features  in  Kocher's  method,  as  originally  pro- 
posed, were,  it  may  be  recalled,  flexion  of  the  forearm  on 
the  arm  to  90°,  adduction,  external  rotation,  "  practically 
until  the  forearm  makes  an  angle  of  90°  with  the  antero- 
posterior plane  of  the  body,"  f  and,  lastly,  adduction  of  the 
arm  and  forearm  upward  across  the  chest  (with,  of  neces- 
sity, internal  rotation  of  the  humerus),  so  that  the  hand  of 
the  affected  limb  should  rest  on  the  opposite  shoulder. 

At  the  Chambers  Street  Hospital,  where  the  method  has 
received  a  more  extended  application  than  anywhere  else  in 
this  country,  downward  traction  (recommended  by  Dr.  Jer- 
sey I)  has  been  added  to  the  manipulations  just  given  ;  and 
the  patient  assumes  the  dorsal  decubitus,  an  assistant  hold- 
ing the  unaffected  shoulder  squarely  upon  the  couch. 

The  wonderful  success  of  the  method  has  fully  war- 
ranted its  general  adoption,  and  it  is  not  thought  for  a 
moment  that  the  method  about  to  be  proposed  would,  or 
could,  take  the  place  of  Kocher's;  but  T  hope  to  show  that 
the  new  method  is  logical,  is  natural,  is  quicker,  does  no 
harm  even  if  it  does  not  succeed,  has  no  ill-bearing  on  a 
subsequent  application  of  Kocher's,  applies  to  the  low  an- 
terior dislocations  as  well  as  to  the  high,  and,  if  for  noth- 
ing else  than  the  facility  and  rapidity  with  which  it  accom- 
plishes reduction,  deserves  a  trial  in  every  recent  case.  I 
may  add  as  a  concluding  argument  for  its  employment  that 
it  is  practically  impossible  to  fracture  the  humerus  by  the 
new  method,  whereas  by  Kocher's  method  such  an  accident 
has  happened  more  than  once  to  Kocher  himself. 

The  history  of  the  method  is  brief:  On  February  3, 
1889,  I  had  the  pleasure  of  seeing  Dr.  Lewis  A.  Stimson, 
easily  and  without  ether,  reduce  a  dorsal  dislocation  of  the 
femur,  "  making  the  weight  of  the  limb  a  coadjutor  in  the 
reduction  instead  of  an  opponent."  *    Reflecting  on  his 

*  Kochei'.s  Method  of  reducing  Subcoracoid  Dislocations  of  the 
Humerus ;  a  Plea  for  its  Employment  in  every  Recent  Case.  By 
Charles  A.  Powers,  M.  D.    Med.  Record,  March  30,  1889.      f  Loc.  cit. 

X  Nev  York  Medical  JonmnI,  September,  1880. 

*  Five  Cases  of  Dorsal  Dislocation  of  the  Hip.  By  Lewis  A.  Stimson, 
M.  D.    N«v<  York  Medical  Joimial,  August,  1889. 


method  of  obtaining  muscular  relaxation,  it  seemed  to  me 
highly  probable  that  the  same  method  applied  to  the  hu- 
merus ought,  with  the  proper  manipulatory  procedures,  to 
jis  easily  affect  reduction  of  anterior  dislocations  of  the 
huroerus. 

Those  who  have  employed  Kocher's  method  will  recall 
the  fact  that  it  is  seldom  that  the  bone  does  not  return  to 
its  place  during  external  rotation,  and  it  seemed  rational, 
therefore,  to  expect  to  accomplish  reduction  by  quick 
downward  traction  and  external  rotation,  first  allowing  the 
arm  to  hang  loosely  by  the  side — that  is,  be  adducted — and 
to  this,  for  the  sake  of  sweeping  the  head  of  the  humerus 
well  under  the  capsule,  adduction  of  the  arm  upward  and 
inward  across  the  chest  was  added;  but  there  has  been  no 
successful  case  in  which  the  reduction  was  not  accomplished 
by  the  first  two  manoeuvres,  and  in  most  of  the  failures  by 
the  new  method  where  Kocher's  method  succeeded  at  all, 
the  third  manipulation  was  necessary  to  effect  the  reduc- 
tion. 

An  opportunity  to  carry  out  this  idea  did  not  present 
itself  for  more  than  two  months,  when  a  stalwart,  semi- 
intoxicated  longshoreman  entered  the  dispensary  of  Cham- 
bers Street  Hospital.  Examination  showed  a  typical 
medium  high  anterior  (subcoracoid)  dislocation  of  the  left 
humerus.  As  we  both  stood,  I  took  the  patient's  left  wrist 
lightly  in  my  left  hand,  flexed  his  elbow  to  an  angle  of  90°, 
and  allowed  his  left  arm  to  hang  loosely  by  his  side. 
Standing  thus,  detailing,  for  the  first  time,  to  my  friends 
on  the  staff  what  I  hoped  to  accomplish,  chatting  also  with 
the  patient,  as  I  jostled  the  affected  limb  lightly,  watching 
to  catch  the  patient  off  his  guard,  I  made,  at  a  moment  of 
complete  relaxation,  a  quick,  smart,  downward  stroke  with 
my  right  hand  on  the  anterior  surface  of  his  flexed  forearm 
close  to  the  elbow  joint,  following  this  immediately  by 
slight  external  rotation,  and  this  by  adduction  upward  of 
the  arm  and  forearm  across  the  chest — all  more  quickly 
than  I  can  now  narrate  it — and  the  reduction  was  accom- 
plished. 

The  next  case  was  one  of  the  low  anterior  dislocation 
(axillary),  the  other  form  in  which  I  had  argued  that  the 
method  would  be  applicable,  and  here,  too,  the  same  grati- 
fying result  attended  the  first  effort  at  reduction. 

The  next  four  cases,  all  of  the  high  variety  (subcora- 
coid), making  six  successive  cases,  were  all  successful  at  the 
first  attempt.  Just  at  this  point  a  timely  failure  was  the 
starting-point  for  some  reflections  upon  the  range  of  ap- 
plicability of  the  method.  It  was  in  a  woman  with  a  low 
anterior  (axillary)  dislocation  that  had  existed  for  several 
days,  possibly  a  week.  No  relaxation  could  be  obtained, 
the  parts  were  rigid,  adhesions  had  begun,  and  all  methods 
failed  without  ether.  Reduction  was  easily  effected  under 
complete  anaasthesia  by  the  first  method  tried  (Kocher's). 

In  regard  to  the  statistics  that  I  am  going  to  present, 
allow  me  to  say  that  the  first  twenty  or  twenty-five  cases 
were  unselected,  and  that  since  then,  when  relaxation  has 
been  obtained,  as  it  should  be,  the  failures  have  been  few. 

The  first  lot  of  cases,  thirty-seven  in  number,  are  those 
of  which  there  is  a  full  record  on  the  books  of  the  Cham- 
bers Street  Hospital.    The  next  lot  are  additional  cases 
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given  me  by  the  individuals  who  have  attempted  reduction 
by  tlie  new  method. 

There  may  be  some  cases  in  which  the  method  has 
failed  and  no  mention  has  been  made  of  the  fact,  though 
I  am  certain  that  this  is  not  true  of  my  individual  cases, 
and  these  I  shall  first  consider,  and  only  on  these  shall  I 
base  my  contention  for  the  recognition  of  the  method  as  a 
valuable  one. 

I  have  twenty  one  cases — seventeen  successful,  four  un- 
successful : 


No.  of 

Suc- 

Unsuc- 

cases. 

cessful. 

cessful. 

15 

12 

3 

5 

4 

1 

Exaggerated  high  anterior  (intracoracoid  [con- 

1 

1 

0 

Total   

21 

17 

4 

The  intracoracoid  was  by  traction  made  a  high  anterior 
(subcoracoid),  and  then  reduced. 

All  of  those  successful,  except  three,  were  successful  at 
the  first  attempt  ;  two  of  these  were  successful  at  the  third, 
and  the  other  at  the  second  attempt.  The  duration  of  the 
dislocations  in  these  cases  varied  from  one  to  fifty  hours. 

The  ones  unsuccessful,  four  in  number,  had  been  dislo- 
cated from  eight  to  forty-eight  hours  (eight,  twelve,  twenty- 
six,  and  forty-eight  hours).  In  two  of  these  the  third  ma- 
nipulation of  Kocher  was  necessary,  in  one  (forty-eight 
hours)  Kocher's,  with  an:jesthesia,  succeeded  during  external 
rotation,  and  in  the  fourth  Kocher's  was  unsuccessful  with 
and  without  ether.  So  much  for  my  own  cases.  The  re- 
maining cases,  of  which  I  have  a  full  hospital  record,  are  six- 
teen in  number — eleven  successful,  all  at  the  first  attempt; 
five  unsuccessful.  Four  of  the  latter,  all  high  anterior  (sub- 
coracoid), were  reduced  by  Kocher's  method  after  one  or 
more  attempts,  and  one  (a  low  anterior  dislocation)  by  trac- 
tion at  a  right  angle. 

This  gives  the  present  total  of  cases  of  which  there  is  a 
full  record : 


No.  of  ' 

Suc- 

Unsuc- 

cases. 

cessful. 

cessful. 

28 

21 

7 

8 

2 

Exaggerated  high  anterior  (intracoracoid  [con- 

1 

1 

0 

Total   

37 

28 

9 

To  these  T  have  to  add  the  unrecorded  cases— nine  suc- 

cessful and  five  unsuccessful — and  this  brings 

us  to  thirty- 

seven  successful  and  fourteen  unsuccessful  cases : 

No.  of 

Suc- 

Unsuc- 

cases. 

cessful. 

cessful. 

High  anterior  (subcoracoid)  

40 

28 

12 

Low  anterior  (axillary)  

10 

8 

2 

1 

1 

U 

Total  

61 

37 

14 

It  will  be  seen  that  the  method  has  been  remarkably 
successful  in  low  anterior  (axillary)  dislocations,  the  variety 


in  which  Kocher's  most  frequently  fails — viz.,  in  eight  out 
of  ten  cases — and  in  the  two  unsuccessful  cases  Kocher's 
also  failed,  and  traction  at  a  right  angle  was  necessary. 

The  leno-th  of  time  that  the  dislocation  has  obtained  is 
an  important  factor  in  the  success  of  the  method,  for,  not- 
withstanding the  fact  that  the  method  was  successful  in  one 
case  where  the  dislocation  had  existed  two  days,  a  large 
proportion  of  failures  was  in  cases  in  which  twelve  or  more 
hours  had  elapsed. 

The  method  has  been  tried  by  eleven  persons,  and  of 
these,  nine  have  had  successful  cases. 

Not  to  withhold  anything  unfavorable  to  the  method, 
there  were  two  cases  in  which  a  colleague  had  previously 
failed  in  which  I  was  successful  at  the  first  attempt.  In 
V)oth  cases  he  failed  to  make  any  external  rotation. 

In  regard  to  the  application  of  the  method,  it  is  to  be 
remembered,  first  of  all,  that  complete  relaxation  is  essen- 
tial to  success.  To  accomplish  this,  the  easiest  way  is  to 
quietly  converse  with  the  patient  or  his  friends,  and  distract 
his  attention.  If  this  be  impossible,  a  weight  on  the  flexed 
forearm,  or  pressure  on  the  same  by  the  surgeon's  disen- 
gaged hand,  may  produce  the  desired  effect. 

If  relaxation  without  ether  is  not  obtainable,  Kocher's 
or  other  methods  are  to  be  employed.  It  is  well  to  warn  the 
operator  not  to  mistake  for  complete  relaxation  the  flabby 
deltoid  in  the  low  anterior  dislocations. 

The  posture  of  the  patient  or  surgeon  is,  as  before  noted, 
a  matter  of  indifEerence  ;  one  may  sit  while  the  other  stands, 
or  both  may  sit  or  stand. 

We  can  say  of  the  new  method,  as  has  been  said  of 
Kocher's :  "  It  is  practically  without  danger  to  the  vessels 
and  nerves,"  *  and  to  this  we  may  add  the  humerus  itself, 

A  fracture  of  the  humerus,  radius,  or  ulna  would  be  a 
contra-indication  to  the  employment  of  the  method. 

In  recent  cases,  those  of  less  than  twenty-four  hours' 
standing,  of  anterior  dislocations  of  the  humerus,  high  or 
low  (subcoracoid  or  axillary),  a  proper  application  of  the 
method  ought  to  be  attended  by  success  at  the  first  attempt. 
In  the  intracoracoid  variety  of  anterior  dislocations  we  could 
convert  the  dislocation  by  traction  into  the  medium  form 
(subcoracoid),  and  then  accomplish  reduction  by  the  new 
method.  There  may  be  cases  in  which  upward  traction 
across  the  chest,  with  internal  rotation  of  the  humerus,  is 
desirable,  but  for  the  large  majority  of  cases  the  steps  are 
these:  The  wrist  of  the  affected  side  lies  loosely  in  the 
corresponding  hand  of  the  surgeon,  the  patient's  forearm 
is  flexed  on  the  arm  to  an  angle  of  90°,  and,  at  a  moment 
of  complete  relaxation,  the  surgeon,  with  his  disengaged 
hand,  makes  quick  downward  traction,  followed  immedi- 
ately by  slight  external  rotation. 

The  failures  may  be  numerous,  though  this  is  not  to  be 
expected  if  the  method  is  applied  within  the  limits  named  ; 
but  the  ease,  simplicity,  and  rapidity  of  the  method  must 
commend  its  trial, 

12  West  Fortieth  Strket. 

Changes  of  Address. — Dr.  L.  P.  Bethel,  from  Toledo  to  Kent,  Ohio  ; 
Dr.  Frank  N.  Patterson,  to  No.  126  East  Thirty-fourth  Street. 

*  TjOc  cit. 
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A  CASE  OF  DEAFNESS 
WITH  ABSENCE  OF  THE  DRUM  MEMBRANE. 

HEARIXG  RESTORED  BY  TREATMENT. 

By  W.  n.  BATES,  M.  D. 

0.  H.,  aged  fourteen,  when  three  years  old,  had  a  purulent 
discharge  from  both  ears,  which  was  stopped  by  treatment. 
As  he  grew  older,  it  was  noticed  that  lie  bad  one-sided  deaf- 
ness. The  parents  consulted  a  number  of  prominent  aurists  in 
New  York  and  Boston,  who  said  that  nothing  could  be  done, 
because  the  left  drum  membrane  was  destroyed. 

On  October  21,  1886,  I  began  treatment.  Watch  heard  in 
right  ear  at  twenty-six  inches.  Ordinary  conversation  heard 
with  difficulty  at  five  feet.  With  the  left  ear  could  not  hear 
the  watch  or  loud  conversation.  The  snapping  of  finger-nails 
was  heard  at  one  inch.  Hearing  in  both  ears  was  improved  a 
little  by  inflation  with  the  Politzer  air-bag. 

The  tuning-fork  was  heard  through  the  air  much  better  with 
the  right  ear,  but  the  bone  conduction  was  much  better  in  the 
left  ear  than  in  the  right.  The  right  drum  membrane  was 
mostly  cicatricial  tissue;  ossicles  present.  The  left  drum  mem- 
brane was  absent;  the  malleus  could  not  be  seen  or  felt  with  a 
probe.    The  right  Eustachian  tube  was  more  open  than  the  left. 

Treatment  consisted  of  inflation  and  the  usual  remedies  for 
naso-pharyngeal  catarrh. 

Novemher  ^th. — Watch  heard  in  the  right  ear  at  forty-eight 
inches;  in  the  left  at  one  inch.    Still  has  one-sided  deafness. 

Decemher  J^th. — Watch  heard  in  the  right  ear  at  forty-eight 
inches;  in  the  left  ear  at  thirty-six  inches.  There  is  now  no 
longer  one-sided  deafness.  With  the  right  ear  closed,  ordinary 
conversation  can  be  heard  with  the  left  ear  at  ten  feet. 

Treatment  was  stopped  during  the  spring  and  summer 
months,  when  the  hearing  became  somewhat  less. 

October  7,  1887. — Watch  heard  in  the  right  ear  at  thirty-six 
inches;  in  the  left  ear  at  twenty-four  inches. 

A  number  of  operations  were  now  performed  on  both  sides 
of  the  septuui  for  the  removal  of  enchondroma,  after  which  the 
hearing  in  the  right  ear  improved  and  the  hearing  in  the  left 
ear  diminished. 

November  12th. — Watch  heard  in  the  right  ear  at  sixty 
inches;  in  the  left  ear  at  four  inches.  The  patient  now  has 
one-sided  deafness,  but  it  is  not  so  marked  as  it  was  when  he 
began  treatment. 

April  20,  1888. — The  patient  reported  for  examination. 
Watch  heard  in  the  right  ear  at  sixty  inches ;  in  the  left  ear  at 
thirty-six  inches.  There  is  now  absence  of  one-sided  deafness, 
tested  by  ordinary  conversation. 

October  1st. — Watch  heard  in  the  right  ear  at  sixty  inches ; 
in  the  left  ear  at  forty  eight  inches.  The  tuning-fork  can  now 
be  heard  by  bone  conduction  in  the  right  ear  better  than  when 
he  first  came  under  observation. 

December  1,  1890. — A  letter  states  that  the  patient  has  still 
good  hearing  in  both  ears. 

The  points  of  interest  in  this  case  are  : 

1.  Profound  deafness  relieved  by  treatment. 

2.  Inflation  producing  marked  improvement  in  the  hear- 
ing, with  absence  of  the  drum  membrane. 

3.  The  indication  for  treatment  being  the  good  bone 
conduction. 

131  Wkst  Fifty-sixth  Street. 
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LARYNGISMUS  STRIDULUS.* 
By  WALTER  LESTER  CARR,  M.D., 

NEW  YORK. 

Laryngismus  stridulus  is  so  alarming  while  it  lasts  that 
the  physician  is  called  upon  to  be  prompt  of  judgment  and 
action  in  dealing  with  it.  Unfortunately,  however,  with 
the  relief  of  the  acute  manifestation,  he  often  fails  to  guard 
against  the  systemic  weakness  which  caused  it. 

This  condition  of  obstructed  inspiration  has  been  given 
various  names  by  different  observers,  some  of  whom  have 
regarded  the  dyspnoea  as  a  disease  in  itself.  Spasmodic 
croup,  spasm  of  the  glottis,  child-crowing,  laryngeal  asth- 
ma, night  croup,  and  the  thymic  asthma  of  Kopp — all  re- 
late to  the  immediate  state  of  dyspnoea.  Other  writers 
have  described  it  with  more  latitude,  and  thus  we  have 
mentioned  the  peculiar  species  of  convulsions  of  Clarke, 
inward  fits,  croup-like  convulsions,  internal  convulsions, 
and  carpo-pedal  spasms.  The  latter  names  give  more  accu- 
rate designations  of  the  spasmodic  character  of  the  disor- 
der, even  though  they  fail  in  descriptive  definition  of  the 
croup  symptom. 

The  aetiology  of  laryngismus  stridulus  is  regarded  as 
important'  and  justly  so,  for  the  knowledge  of  its  causation 
is  the  proper  means  of  preventing  its  occurrence.  The  pre- 
disposing constitutional  origin  of  the  disease  is  rhachitis — 
not  always  of  a  severe  type,  such  as  we  find  with  delayed 
dentition,  craniotabes,  and  bow-legs,  but  with  the  irritable 
nervous  sy.stem  and  catarrhs  of  mucous  surfaces.  Children 
who  have  been  hand-fed,  or  those  whose  raother's  milk  is 
lacking  in  fat  and  a]l)uminoids,  are  more  liable  to  the  dis- 
ease than  children  who  have  been  well  nourished.  Most  of 
the  cases  occur  during  the  period  of  the  first  dentition,  but 
severe  cases  have  been  seen  as  late  as  the  seventh  year.  In 
this  way  the  spasm  of  the  glottis  may  be  developed  somewhat 
late  in  children  who  early  in  life  have  had  some  convul" 
sive  disorder.  Boys  are  more  prone  to  laryngismus  stridu- 
lus than  girls,  and,  in  iny  experience,  their  symptoms  are 
more  severe.  The  nervous  weakness  of  rhachitis  is  an  ex- 
citing cause  of  laryngismus  stridulus,  which  must  always 
be  associated  in  an  setiological  sense  with  rickets,  for,  with- 
out the  primary  malnutrition  of  the  nerve  centers,  the  gan- 
glionic irritability  would  not  be  so  increased  as  to  permit 
of  the  loss  of  reflex  control.  The  recurrent  laryngeal  di- 
visions of  the  pneumogastric  nerves  which  supply  the  ad- 
ductors of  the  vocal  cords  are  the  nerves  which  are  excited 
to  increased  action  by  peripheral  irritation,  usually  of  some 
other  branches  of  the  par  vagum. 

The  immediate  causes  of  laryngismus  stridulus  are  im- 
proper food,  indigestion,  dentition,  excitement,  exposure, 
etc.  Pressure  against  the  soft  spots  of  the  rhachitic  skull 
is  also  regarded  as  sufficient  to  induce  an  attack,  but  this  is 
only  in  young  children,  for  craniotabes  is  rare  after  the 
first  year.  Enlargements  of  the  thymus,  bronchial,  and 
other  glands,  as  well  as  hypertrophied  tonsils  and  catarrhal 
laryngitis,  are  not  usually  immediate  causes,  although  they 
are  in  many  children  evidences  of  vices  of  constitution  of 

*  Read  before  the  Society  of  the  Alumni  of  Charity  Hospital,  May 
18,  1890. 
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which  rhachitis  is  the  most  frequent  origii).  Fat  children 
are  not  predisposed  to  spasmodic  croup,  except  in  so  far  as 
their  fat  is  due  to  a  deposit  in  the  tissues  of  imperfectly 
oxidized  material,  which  deprives  the  blood  of  its  most 
important  constituent  and  the  growing  structures  of  their 
pabulum.  In  other  words,  these  fat  children  are  often 
rhachitic. 

The  morbid  anatomy  of  laryngismus  stridulus  is  not  un- 
derstood. Descriptions  of  changes  in  the  mucous  mem- 
brane of  the  larynx  and  of  inflammatory  alterations  in  vari- 
ous organs  have  been  given  by  different  observers.  The 
J.  lungs  have  been  found  diseased  and  the  brain  has  appeared 
oongested.  Glandular  hyperemia  and  enlargement  have 
been  mentioned.  Investigations  as  to  the  state  of  the  nerves 
and  the  ganglionic  centers  have  not  been  productive  of 
definite  results.  The  pathological  findings  seem  to  be  as 
unreliable  as  do  the  istiological  factors,  except  when  we  re- 
turn to  the  primary  cause  of  the  spasmodic  seizure — name- 
ly, the  rickets — which  has  produced  the  weakened  inhibi- 
tion of  peripheral  irritation.  As  the  laryngismus  is  a  neu- 
rosis, the  pathology  and  morbid  anatomy  are  as  unsatisfac- 
tory as  they  are  in  neurasthenia. 

The  symptoms  of  the  spasmodic  croup  may  be  sudden 
and  severe.  If  the  obstruction  to  the  entrance  of  air  is 
great,  the  cyanosed  and  convulsed  condition  of  the  child  is 
so  alarming  that  the  physician  is  called  in  haste,  often 
totally  unprepared  for  the  case  he  is  to  treat.  A  child  who 
has  been  apparently  well  awakens  with  a  peculiar  pro- 
longed hissing  or  stridulous  inspiration.  If  the  spasmodic 
closure  of  the  glottis  is  not  complete,  the  inspiratory  sound 
is  prolonged  and  the  stridulous  effort  is  interrupted.  When 
the  spasm  is  very  severe  the  sound  is  heard  with  the  first 
inspiratory  effort,  but  ceases  almost  entirely  until  just  at 
the  end  of  it.  With  the  spasmodic  obstruction  the  child 
shows  the  convulsive  character  of  the  disorder  by  the  posi- 
tions it  assumes.  The  body  is  thrown  in  a  rigid  state  with 
the  head  extended  ;  the  eyes  are  staring  and  the  veins  di- 
lated, while  the  whole  cutaneous  surface,  by  its  bluish  color, 
gives  evidence  of  the  interference  with  aeration  and  circu- 
lation. There  is  a  flexing  of  the  fingers  and  toes,  and 
carpo-pedal  contractions  and  strabismus  are  not  uncommon 
even  in  the  mild  attacks.  These  contractions  are  bilateral. 
The  respiratory  movements  are  interfered  with  by  the 
spasm  of  the  glottis,  and  atmospheric  pressure  causes  a  pre- 
cordial depression  and  recession  of  the  lower  ribs  with  each 
effort  at  inspiration.  The  effect  of  the  retarded  circulation 
is  shown  by  the  pulse,  which  is  small  and  rapid,  or  it  may 
be  intermittent.  The  temperature  is  not  raised  unless  there 
is  some  cause  for  it  in  an  intercurrent  catarrh,  disordered 
digestion,  or  complicating  disease.  The  paroxysms  vary  in 
duration.  If  the  immediate  cause  be  a  deranged  stomach 
or  some  temporary  irritation  in  a  child  of  fair  recuperative 
power,  they  will  not  last  more  than  a  few  minutes.  In  the 
mild  attacks  peripheral  counter-irritation  will  often  relieve 
the  spasm  very  quickly,  or  the  obstruction  to  the  ingress  of 
air  may  cease  suddenly  as  if  the  nerve  centers  had  gathered 
their  forces  to  prevent  any  further  loss  of  control.  The 
child  will  have  a  crying-spell,  will  appear  a  little  dazed,  and 
then  will  go  to  sleep.    The  severe  convulsive  paroxysms 


may  be  intermittent,  but  a  degree  of  laryngeal  obstruction 
will  perhaps  persist  for  some  days,  and  a  return  of  the 
convulsions  will  easily  be  excited.  The  danger  of  the  pro- 
longed or  severe  convulsive  paroxysms  is  the  interference 
with  aeration,  the  congestion  of  the  medullary  centers,  and 
the  collapse  of  the  lungs,  or  the  weakness  resulting  from 
the  attack. 

The  following  is  the  clinical  history  of  a  case  that  re- 
cently came  under  my  care  : 

Henry  B.,  aged  three  years  and  six  months,  German  parent- 
age. The  seventh  child.  Dentition  began  at  the  twelfth  montli ; 
then  cut  seven  teeth  in  one  month,  which  is  not  unusual  in 
those  children  where  the  dentition  is  delayed.  Began  to  walk 
and  talk  about  the  end  of  the  tirst  year.  Head  perspired  at 
night  and  the  child  was  restless.  When  two  years  old  had  a 
convulsion  with  the  appearance  of  the  first  double  teeth.  The 
boy  was  in  convulsions  and  unconscious  for  seven  hours.  Since 
that  time  he  has  had  a  convulsion  about  once  a  month,  when 
stomach  and  bowels  were  out  of  order.  Never  has  the  convul- 
sions at  night,  and,  if  he  vomits,  is  always  relieved  at  once. 

Sunday,  April  13,  1890. — Had  an  attack  of  laryngismus 
stridulus  which  was  severe.  Face  was  blue  and  breathing  was 
much  obstructed.  There  were  contractions  of  fingers  and  toes. 
On  examination  the  next  day,  I  found  the  right  tonsil  some- 
what enlarged  and  a  little  congestion  of  the  pharynx.  There  was 
slight  laryngeal  obstruction,  and  at  times  the  effort  was  i)ro- 
longed  with  the  peculiar  crowing  sound.  The  diagnosis  of 
laryngismus  stridulus  was  made  from  the  history.  Treatment 
with  chloral  and  bromide  in  an  emulsion  of  castor-oil  relieved 
the  child  after  the  second  dose.  He  was  given  one  drop  of 
phosphorized  oil,  containing  of  a  grain  of  phosphorus,  three 
times  a  day,  and  has  done  well,  with  the  exception  of  a  convul- 
sion brought  on  by  eating  a  banana. 

This  boy's  history  and  photograph  bear  testimony  to 
the  need  of  inquiring  from  the  mother  the  precedent  health 
of  the  patient.  The  photograph  shows  a  well-nourished 
boy  who  bears  few  evidences  of  disease,  and  yet  he  has  had 
convulsions  for  a  year  and  a  half,  and  has  been  a  constant 
anxiety  to  his  mother,  who  has  been  told  that  "the  fits 
would  grow  on  him."  It  will  be  observed  that  the  bones 
of  the  legs  are  slightly  curved  and  that  the  thorax  is  some- 
what indented,  but  the  physiognomy  does  not  show  that 
the  boy  is  at  all  stupid.  The  forehead  is  a  little  prominent. 
From  the  history  you  will  appreciate  the  following  facts, 
which  should  aid  us  in  our  diagnosis  of  the  causation  of 
convulsions  and  laryngismus  stridulus:  The  boy  is  the 
seventh  child  of  poor  parents  ;  therefore,  though  he  was 
nursed,  it  is  probable  that  the  milk  furnished  by  his  mother 
was  not  as  nutritious  as  he  required.  His  dentition  was 
delayed,  which  is  a  positive  indication  that  his  food  did  not 
contain  the  necessary  chemical  constituents.  The  convul- 
sions appeared  whenever  he  was  constipated  or  dyspe[)tic. 
The  latter  shows  the  catarrh  and  weakness  of  the  alimentary 
tract  that  is  one  of  the  first  symptoms  of  rhachitis,  the 
former  the  want  of  control  of  nerve  centers  due  to  imper- 
fect nourishment.  The  boy  is  bright — somewhat  too  blight 
for  his  age;  children  of  this  temperament  are  apt  to  be 
rather  dull  and  stupid  as  they  grow  older. 

The  diagnosis  of  laryngismus  stridulus  should  not  be  a 
source  of  trouble.  There  is  nothing  like  the  convulsive 
seizure  of  the  severe  form,  and  the  milder  attacks  are  readily 
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separated  from  the  pseudo-membranous  and  catarrhal  lar3'n- 
gilis  by  the  history  and  an  examination. 

The  treatment  of  laryngismus  stridulus  during  the  par- 
oxysm must  be  such  as  to  relieve  the  child  from  the  dan- 
ger of  prolonged  apnoea.  In  the  mild  attacks,  where  there 
is  not  much  weakness  of  the  nervous  system,  the  production 
of  emesis,  iniialation  of  ammonia,  the  application  of  cold  to 
the  neck,  the  use  of  an  ice-bag  along  the  cervical  spine,  the 
hot  and  cold  douche  alternately  applied,  or  a  hot  bath,  will 
be  sufficient  treatment  at  the  time,  the  peripheral  stimula- 
tion being  powerful  enough  to  prevent  the  continuance  of 
the  over-action  of  the  nerve  supply  of  the  larynx.  When 
the  attack  is  induced  by  some  indigestible  food  or  by  con- 
stipation, the  adnnnistration  of  an  emetic  or  cathartic  is  in- 
dicated. Routine  treatment  is  not  bad  when  drugs  to  empty 
the  stomach  and  bowels  are  given.  The  severe  convulsive 
seizures  have  to  be  treated  promptly  and  surely.  Aniesthe- 
sia  by  chloroform  or  ether  is  one  of  the  means  of  relieving 
the  alarming  symptoms.  It  is  not  necessary  to  carry  the 
narcosis  to  its  full  extent.  Nitrite  of  amyl  has  been  used, 
and  it  is  claimed  with  good  effect. 

With  the  relief  of  convulsive  breathing  precautions  can 
be  taken  to  guard  against  a  return  of  the  spasm  of  the 
glottis.  The  stomach  and  bowels  are  to  be  given  atten- 
tion if  the  convulsion  is  found  to  be  due  to  derangement 
of  the  alimentary  canal.  If  the  stomach  is  very  irritable 
and  tlie  convulsive  tendency  severe,  chloral  maybe  given  in 
enemata.  In  young  children  with  craniotabes  care  must 
be  taken  that  pressure  is  not  made  over  the  soft  spots  in 
the  skull.  As  the  period  of  dentition  is  the  time  when  lar- 
yngismus stridulus  is  often  seen,  lancing  the  gums  has  been 
regarded  as  a  necessary  procedure.  The  use  of  the  lancet 
is  not  indicated,  and  usually  shows  that  the  physician  has 
not  studied  the  case  thoroughly  enough  to  understand  the 
cause  of  the  disorder. 

Antispasmodic  treatment  must  be  instituted  to  lessen 
the  susceptibility  of  the  nerve  centers  to  afferent  impres- 
sions. The  bromides,  especially  the  bromide  of  ammonium, 
zinc,  musk,  belladonna,  antipyrine,  chloral,  and  sulphonal 
are  all  good,  but  each  case  must  be  studied  by  itself  and 
not  treated  by  a  drug  because  it  is  the  latest  addition  to 
the  materia  medica. 

The  treatment  of  the  constitutional  dyscrasia  is  of  the 
greatest  importance,  for  without  an  effort  made  to  increase 
nutrition  the  administration  of  symptom  medicines  will  be 
of  no  avail. 

The  need  of  fresh  air,  sunlight,  and  attention  to  the  hy- 
giene of  the  nursery  are  to  be  inculcated  on  mother  and 
nurse.  The  diet  is  to  be  carefully  regulated.  If  the  infant 
is  nursing  at  the  breast  of  a  mother  who  can  not  supply  her 
offspring  with  sufficient  nourishment,  it  should  have  cow's 
milk  and  beef-juice  once  or  twice  a  day,  or  else  the  baby  is 
to  be  weaned  and  be  given  cow's  milk  properly  prepared. 
The  basis  of  all  food  should  be  the  cow's  niilk  so  as  to  in- 
sure the  fatty  and  proteid  constituents  required  by  the 
system.  I'ounded  beef  and  mutton,  or  the  juices  from  the 
meat,  aid  in  building  up  the  tissues,  and  they  are  great  addi- 
tions in  treatment. 

Cod-liver  oil  is  one  of  the  most  valuable  medicinal  foods 


that  we  have  for  these  cases.  Whether  it  is  to  be  given 
pure  or  in  an  emulsion  will  depend  upon  the  digestion. 
When  there  is  susceptibility  of  the  nerve  centers  to  irrita- 
tion or  a  rhachitic  weakness  of  the  bones,  the  phosphorus 
treatment  is  of  service.  Ansemic  children  often  require 
iron,  but  ferruginous  preparations  will  not  take  the  place  of 
fresh  air  and  good  food,  and  in  many  cases  they  do  not 
agree  because  of  the  weakened  powers  of  the  stomach. 


HOT  WATER 
IN  THE  TREATMENT  OF  SURGICAL  LESIONS. 
By  W.  page  McINTOSH,  M.  D., 

PASSED  ASSISTANT  SURGEON,  MARINE-HOSPITAL  SERVICE,  ETC. 

Based  on  its  therapeutic  or  physiological  actions,  but 
little  either  new  or  original  can  be  said  on  the  subject  em- 
braced in  the  heading  of  this  paper,  but  clinically  cases  are 
always  interesting,  and  serve  to  bring  the  mind  back  to 
most  excellent  remedial  agents  long  known,  near  at  hand, 
but  still  too  often  neglected  or  left  out  to  give  place  to 
others  of  doubtful  efficacy.  It  is  scarcely  to  be  presumed 
that  any  one  practicing  medicine  at  the  present  day  is  ig- 
norant of  the  haemostatic  powers  (not  properties)  of  hot 
water,  and  yet  scarcely  a  week  passes  that  we  do  not  meet 
some  one  who  tells  us  of  a  wearing,  trying  day  with  a  dan- 
gerous case  of  post-partum  hfemorrhage.  Out  of  the  long 
list  of  remedies  mentioned  as  having  been  tried,  we  listen 
in  vain  for  "hot  water";  but,  no.  After  hypodermics  of 
ergot,  kneading,  injections  of  various  astringents,  the  intro- 
duction of  the  hand  into  the  uterus  (to  be  followed  by  who 
knows  what  ?),  he  "just  saved  the  patient  by  accidentally 
having  a  faradaic  battery  in  reach."  Aside  from  its  ability 
to  cause  contraction  of  the  muscular  coat  and  lessen  the 
caliber  of  blood-vessels,  it  is  in  just  such  cases,  where  it  is 
possible  to  apply  the  remedy  directly  to  the  bleeding  points, 
thus  causing  the  muscle  (in  this  case  the  uterus)  to  con- 
tract, that  the  most  brilliant  results  can  be  obtained.  After 
several  years'  service  at  a  maternity  hospital  I  can  call  to 
mind  but  one  single  case  of  post-partum  haemorrhage  that 
hot  water  failed  to  control. 

The  ability  of  hot  water,  properly  applied,  to  cause  the 
rapid  and  favorable  termination  of  surgical  lesions  is  due, 
in  part,  no  doubt,  to  cleanliness,*  but  mostly,  I  think,  to 
the  local  effect  on  the  nerves  and  vessels  of  the  part,  re- 
storing the  tone  of  vaso-motors,  preventing  or  breaking  up 
a  venous  stasis,  as  diapedesis  can  not  take  place  during  a 
blood  stasis.  This  process  is  favored,  but  only  to  the  extent 
of  the  reparative.  The  contracted  vessels  do  not  admit  of 
an  excessive  transudation  of  liquid  or  of  large  numbers  of 
white  blood  cells  (leucocytes)  migrating.  The  injury  to  the 
walls  of  the  vessel,  an  essential  factor  in  the  process  of  in- 
flammation, is  so  influenced  as  to  favor  resolution. 

The  following  are  selected  from  a  number  of  cases  as 
being  illustrative : 


*  The  fact  that  products  of  inflammation  are  constantly  removed 
and  not  allowed  to  be  taken  up  to  poison  the  blood,  easily  accounts 
for  the  limits  of  fever. 
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Ca8e  I. — A.  J.,  December,  1888,  white,  aged  thirty-five 
years,  previous  healtli  good.  While  unloading  sirain  from  a 
vessel,  in  Wilmington,  N.  C,  received  iujury  in  following  man- 
ner: A  heavy  plank,  arranged  somewhat  after  the  manner  of  a 
see-saw — that  is,  supported  in  the  middle  by  a  large  block,  with 
both  ends  e.xtending  free.  Tiie  object  to  be  obtained  was  to 
place  a  load  of  grain  on  one  end,  then,  by  depressing  the  other, 
raise  the  load  to  the  desired  height.  While  standing  waiting  at 
one  end  of  the  plank,  by  accident  a  heavy  load  struck  the  other 
end.  He  sprang  to  throw  himself  on  the  plank,  and  succeeded 
in  getting  his  head  near  enough  to  be  struck  by  one  corner  of 
the  lever  in  such  a  way  as  to  fracture  and  depress  some  of  the 
bones  forming  orbital  cavity — the  frontal,  malar,  and  superior 
maxillary.  The  bones  both  above  and  below  were  so  depressed 
as  to  force  the  eyeball  from  its  socket  and  lay  it  out  on  the 
cheek.  I  saw  him  half  an  hour  later.  Haemorrhage  was  con- 
siderable, and  was  controlled  by  hot  water ;  at  same  time  eye 
replaced,  depressed  bones  raised,  both  above  and  below,  parts 
dusted  with  iodoform,  an  opiate  administered,  and  patient 
placed  in  bed. 

At  9  p.  M.  rested  fairly  well. 

At  9  A.  M.,  considerable  pain,  parts  swollen  and  discolored, 
subconjunctival  ecchymosis  surrounding  the  entire  circumfer- 
ence of  eye.  Two  drops  of  sol.  atropine  (four  grains  to  the 
ounce)  instilled  into  eye;  i)ain  controlled  at  this  time  with 
opiates.  Temperature,  102°;  pulse,  108.  Ordered  purgative 
dose  of  calomel.  An  irrigator  was  suspended  to  wall,  a  piece 
of  rubber  tubing  live  feet  long  attached,  carried  to  bed,  and 
fixed  about  six  inches  from  and  above  eye ;  through  this  a  small 
stream  of  water,  as  hot  as  could  be  borne,  with  one-per-cent. 
carbolic  acid  added,  was  allowed  to  run  into  and  over  eye.  It 
is  proper  to  state  that  condition  of  parts  caused  me  to  entertain 
scarcely  any  hope  of  saving  the  sight  of  eye.  The  hot  douche 
was  kept  up  for  six  hours  steadily ;  swelling  was  slightly  de- 
creased ;  cornea  cloudy ;  whole  eye  has  appearance  of  dark  clot 
of  blood,  with  depression  in  center.  Parts  dusted  with  iodo- 
form and  left  at  rest  for  a  couple  of  hours. 

At  9  p.  M.,  temperature,  10.3°;  pulse,  120.  Bowels  moved 
with  calomel;  hot  water  again  used  for  six  hours,  then  atropine 
instilled,  and  cloths  wrung  out  of  hot  water,  changed  every  ten 
or  fifteen  minutes,  used  for  the  remainder  of  the  night. 

At  9  A.  M.  pulse  and  temperature  same ;  jiatient  delirious 
during  latter  part  of  night ;  wound  very  painful;  swelling  and 
oedema  so  great  as  to  entirely  deform  face.  Patient  says  hot 
water  relieves  pain  to  greater  extent  than  anything  else;  atro- 
pine repeated ;  iodoform  left  olf ;  hot  water  used  constantly, 
one  nurse  and  a  convalescent  being  detailed  for  this  duty 
only. 

At  9  p.  M.,  forty-eight  hours  after  injury  was  received,  the 
swelling  is  not  so  great  as  in  morning.  Cornea  seems  some- 
what clearer,  ecchymosis  diminishing.  Atropine  used  now  only 
twice  in  twenty-four  hours ;  hot  water  kept  up  constantly, 
small  stream  during  day,  and  at  night  tube  is  brought  to  within 
an  inch  of  eye  and  allowed  to  flow  drop  by  drop  all  night;  this 
does  not  prevent  patient  sleeping  well.  This  treatment,  with 
scarcely  any  modifications,  was  kept  up  for  five  days,  at  which 
time  cornea  is  almost  entirely  clear.  Subconjunctival  ecchymosis 
nearly  all  absorbed.  Swelling  of  face  has  subsided.  The  fract- 
ured bones  have  given  some  little  trouble,  but  we  managed  to 
keep  them  fairly  well  in  place.  Can  see  with  eye,  but  not 
allowed  to  use  it.  Following  two  days — that  is,  up  to  seventh 
day  after  injury  was  received — the  hot  water  was  used  only 
every  other  (alternately)  hour;  discontinued  on  eighth  day. 
CEdema,  ecchymosis,  and  cloudiness  have  all  disappeared.  Sight 
of  eye,  while  not  up  to  normal  (two  thirds),  is  quite  good.  Ow- 
ing to  dressings  of  fractures,  eye  is  not  exposed  to  light.  At 


end  of  three  weeks  case  discharged,  and,  excepting  very  slight 
deformity  from  fractures  and  cicatrices  of  skin,  result  was  per- 
fect. 

Case  II. — This  was  one  of  concussion  from  gunshot  wound 
received  in  following  manner:  While  he  was  trying  to  uncap 
a  No.  10  brass  shell  loaded  heavily  with  ducking  powder  and 
shot,  the  shell  exploded  ;  the  contents  of  the  shell  passed  with- 
out doing  further  damage  than  that  of  tearing  away  the  side 
of  his  coat,  but  the  concussion  tore  the  palm  of  the  left  hand  in 
a  fearful  manner,  making  a  gaping,  ragged,  dirty  wound  about 
an  inch  and  a  half  by  two  inches  and  fracturing  the  metacarpal 
bone  of  the  little  finger;  fortunately,  the  vessels  of  the  palm  were 
not  seriously  injured.  Wound  dressed  with  iodoform  and  fract- 
ure properly  set;  a  few  hours  later,  dressings  were  removed 
and  hand  immersed  in  hot  water.  The  contused  condition  of 
soft  parts  was  such  as  to  lead  to  the  conclusion  that  suppuration 
would  be  considerable.  In  order,  therefore,  to  prevent  absorp- 
tion of  any  effete  products  and  at  the  same  time  obtain  local 
benefit  of  hot  water,  the  hand  was  kept  almost  constantly  im- 
mersed. Water  was  first  boiled,  to  render  aseptic,  and  allowed 
to  cool  to  proper  point,  a  small  quantity  of  carbolic  acid  being 
added.  Second  day  after  receipt  of  injury  the  tendons  of  ring 
and  little  fingers  were  contracted  so  much  as  to  draw  fingers 
half  way  down  to  palm;  after  a  few  days  these  were  put  on 
the  stretch.  Contrary  to  expectations,  sloughing,  with  loss  of 
substance,  amounted  to  nil.  Pus  formation  was  so  slight  as  to 
cause  surprise,  though,  of  course,  suppuration  to  some  extent 
did  occur.  The  hot-water  treatment  in  this  case,  as  in  the  first, 
did  not  in  any  way  interfere  with  lesion  of  bone;  if  so,  only 
favorably,  as  the  callus  could  be  felt  on  eighth  day,  and  ends  of 
bone  could  no  longer  be  moved.  The  severity  of  the  lesion,  the 
wound  being  lacerated  and  contused  badly  yet  healing  without 
sloughing  and  with  very  slight  suppuration,  and  the  rapidity 
with  which  it  healed,  being  nearly  restored  on  ninth  day,  are, 
I  think,  points  worthy  of  notice. 

Case  III. — This  was  of  severely  contused  wound  of  foot 
(crushed).  Seen  in  consultation.  In  connection  with  injury 
to  whole  foot,  one  toe  (second)  required  amputation ;  this  had 
been  done,  and,  in  sewing  flaps  together,  no  allowance,  or  insuf- 
ficient, had  been  made  for  drainage.  When  seen,  the  foot  was 
enormously  sw'ollen.  Cellulitis  had  set  in  and  the  foot  pre- 
sented that  bluish-black  appearance  seen  in  venous  stasis  where 
return  flow  of  blood  is  almost  entirely  cut  off.  A  bistoury  was 
plunged  into  member  to  relieve  tension  and  allow  escape  of 
fluid.  Pus  formation  had  begun,  but  was  not  complete.  The 
foot  was  immersed  in  hot  water  and  kept  there  for  two  or  three 
days  almost  constantly,  large  hot  poultices  being  used  when  not 
in  hot  water.  Recovery  rapid  and  satisfactory,  resulting  in  per- 
fect restoration.  Hot  water  after  incisions  undoubtedly  saved 
the  foot,  as  amputation  appeared  to  be  the  only  recourse  at  time 
I  saw  him. 

I  am  now  treating  a  case  of  wound  of  the  hand  in  which 
the  end  of  the  middle  and  ring  fingers  were  mashed  off. 
Ordinarily  I  should  have  amputated,  but,  as  a  working  man 
needs  all  the  fingers  he  has,  I  decided  to  try  hot  water. 
Saw  the  patient  to-day.  Amputation  is  unnecessary.  These 
cases  could  be  drawn  out,  or,  rather,  many  others  reported, 
but  these  T  regard  as  typical,  pertaining  as  they  do  to  dif- 
ferent parts  of  the  body.  My  success  has  been  gratifying, 
and,  should  the  report  of  these  cases  be  the  means  of  saving 
a  finger  or  toe  to  those  who  must  labor  to  live,  I  shall  feel 
amply  repaid. 

San  Francisco,  December  11,  1890. 


246 


LEADING  ARTICLES. 


[N.  Y.  Mkp.  Jock., 


NEW  YORK  MEDICAL  JOURNAL, 

A   Weekly  Review  of  Medicine. 


Published  by 
D.  Appleton  &  Co. 


Edited  by 
Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  FEBRUARY  28,  1891. 


THE  OPENING  OF  THE  JOHNS  HOPKINS  MEDICAL  SCHOOL 
FOR  WOMEN. 

The  much-discussed  question  of  the  fitness  of  women  for 
the  duties  of  the  medical  profession  is  again  opened  up  in  the 
Open  Letter  Department  of  the  Century  Magazine  for  Febru- 
a,ry.  Letters  from  representative  men  and  women  reflect  the 
views  of  the  more  important  component  parts  of  our  society, 
and  they  afibrd  interesting  subject  for  reading  and  for  re- 
flection. 

Cardinal  Gibbons,  of  Baltimore,  looks  upon  this  modern 
question  from  the  standpoint  of  a  churchman,  and  seeks  among 
the  opinions  of  ecclesiastical  writers  for  rules  to  guide  us  in 
forming  our  opinions  upon  the  subject.  Ecclesiastical  or  canon 
law,  he  says,  presents  no  obstacle  to  the  education  of  women 
for  the  medical  profession.  The  persons  inhibited  from  pur- 
suing the  profession  of  medicine  are  priests,  monks,  and  clergy- 
men generally,  but  not  women,  and  the  weight  of  authority  is 
positively  expressed  in  their  favor,  while  the  opposite  opinion 
does  not  appear  to  be  entertained  by  any  writer. 

The  authority  of  custom  is  decidedly  on  the  woman's  side. 
There  were  not  only  many  brave  men,  but  there  Were  many 
brave  women,  before  Agamemnon.  His  Eminence  points  out 
the  fact  that  at  the  two  most  famous  universities  of  the  middle 
ages,  those  of  Bologna  and  Salerno,  there  were  female  students 
and  female  professors,  one  of  whom,  at  least,  Anna  Manzolini, 
attained  great  distinction  as  a  professor  of  anatomy.  In  the 
present  day  not  only  is  it  permissible,  but  it  is  of  importance  to 
the  well-being  of  society,  that  Christian  women  should  devote 
themselves  to  the  study  and  practice  of  our  profession.  The 
teaching  of  anatomy,  in  the  opinion  of  the  Cardinal,  should  be 
conducted  in  separate  classes,  but  in  other  departments,  and 
wherever  the  proper  restrictions  are  observed,  the  co-education 
of  the  male  and  the  female  sexes  will  exert  a  beneficial  influ- 
ence on  the  male.  The  popular  prejudice  in  favor  of  the 
female  nurse  and  against  the  female  doctor  is  worthy  of  all 
censure,  and  His  Eminence  concludes  by  emphasizing  the  opin 
ion  that  in  the  moral  regeneration  of  society  there  could  be  no 
more  potent  influence  than  the  presence  among  us  of  an  ade 
quate  number  of  well-trained  female  physicians. 

Dr.  Mary  Putnam  Jacobi  considers  that,  unless  all  the  op- 
portunities, privileges,  honors,  and  rewards  of  medical  educa 
tion  and  the  medical  profession  are  as  accessible  to  women  as 
to  men,  women  physicians  can  not  fail  to  be  regarded  as  a 
special  and  distinctly  inferior  class  of  practitioners.  It  is  es 
sential  to  the  efficiency  and  the  reputation  of  women's  col- 
leges that  women  should  not  be  educated  exclusively  in  them 
Women's  medical  colleges  were  founded  in  America  because 


women  were  not  allowed  to  enter  the  colleges  already  in  exist- 
ence. In  Europe  the  establishment  of  small,  isolated  schools 
would  have  been  an  impossibility.  In  America  "it  is  only 
recently  that  medicine  has  been  regarded  as  a  learned  profes- 
sion." We  wonder  what  space  of  time  is  covered  by  Dr.  Jaco- 
bi's  "recently."  True,  it  is  "  only  recently  "  that  America  has 
been  an  independent  nation,  but  it  is  news  to  us  that  at  any 
period  in  our  national  history  medicine  was  not  a  "  learned  " 
profession,  and  that  it  yielded  precedence  to  either  divinity  or 
law.  The  medical  schools  of  the  country,  according  to  Dr. 
Jacobi,  were  founded  as  private  business  enterprises  by  "irre- 
sponsible young  men,'"  who  have  persistently  kept  the  stand- 
ard of  education  low  in  order  to  keep  up  the  standard  of  fees, 
and  who  have  excluded  women  because  their  admission  would 
be  unpopular  among  students,  known  to  be  "as  tenacious  of 
their"  dignity  "as  they  were  careless  of  their  instruction." 
Surely  the  maker  of  these  statements  is  mistaking  abuse  for 
argument.  Tliose  who  have  charge  of  our  medical  schools 
may  possibly  not  be  innocent  of  many  faults,  but  they  are  not 
"irresponsible  and  young,"  though  many  of  them  might  like 
to  be  so  regarded.  And  is  there  to  be  no  tu  quorjue  to  this 
statement? 

Are  the  ladies  in  charge  of  our  female  medical  colleges  all 
old  and  responsible?  Do  they  not  collect  fees  for  the  instruc- 
tion they  give  ?  Would  they  jeopardize  the  existence  of  their 
schools  by  admitting  two  or  three  quiet  and  well-bthaved 
young  men  who  elected  to  enter  a  female  college  because  they 
firmly  believed  in  the  elevating  tendency  of  co-education? 

Professor  Osier's  open  letter  states  clearly  enough  the  posi- 
tion taken  by  the  medical  staff  of  the  Johns  Hopkins  Univer- 
sity. The  means  of  study  are  there;  if  the  women  want  them, 
let  them  come  and  take  them.  Let  us  try  co-education,  and 
not  spend  our  time  in  constructing  and  magnifying  the  imagi- 
nary evils  that  are  going  to  arise  out  of  it.  The  result  of  Dr. 
Osier's  observations  on  co-education  in  Switzerland  is  favorable 
to  the  plan.  To  all  four  Swiss  schools  women  are  admitted  on 
quite  equal  terms  with  the  men.  Even  in  the  dissecting-room 
no  difference  is  made  between  the  sexes.  In  Paris  the  same 
happy  state  of  affairs  was  noted.  At  least  four  or  five  of  the 
hospitals  have  now  women  on  the  house  staff,  and,  as  is  well 
known,  these  appointments  are  gained  by  public  competition. 

Time  alone  will  prove  whether  this  venture  on  the  part  of 
the  Johns  Hopkins  Univtrsity  will  be  successful.  The  univer- 
sity must  constitute  itself  not  only  a  center  for  female  educa- 
tion, but  a  center  for  the  very  highest  education  attainable  in 
the  country.  Untrammeled  by  tradition,  with  good  labora- 
tories, an  active  statf  of  young  teachers,  and  a  good  bank  ac- 
count, the  Baltimore  institution  may  be  looked  to  for  good  re- 
sults. 


TACHYCARDIA. 
The  study  of  rapid  pulse  has  lately  attracted  the  attention 
of  the  profession  in  the  various  large  medical  centers.  First, 
there  was  M.  Bouveret's  elaborate  essay  in  the  Eetue  de  mede- 
cine  for  September  and  October,  1889,  which  in  an  able  man- 
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ner  brought  the  subject  before  the  notice  of  the  medical  world. 
The  condition,  with  which  practitioners  are  familiar  enough,  lie 
regards  as  a  morbid  entity,  quite  distinct  from  any  cardiac 
aftection,  from  tobacco  or  other  poisoning,  and  from  Graves's 
disease  or  any  reflex  cause.  According  to  Bouveret,  it  depends 
upon  a  lesion  of  the  vagus,  because  after  death  no  alteration  is 
found  either  in  the  cardiac  muscle  or  in  the  nerves  ending 
there.  Under  the  title  Paroxysmal  Hurry  of  the  Heart,  Dr. 
Samuel  West  read  a  paper  at  a  meeting  of  the  Medical  Society 
of  London  on  March  10,  1890,  and  an  interesting  discussion  en- 
sued. The  reader  of  the  paper  was  of  the  opinion  that,  al- 
though in  some  cases  organic  disease  of  the  heart  existed,  in 
the  majority  there  was  no  definite  evidence  of  structural  lesion. 
The  condition  was  most  probably  due  to  some  organic  lesion, 
more  likely  to  be  muscular  than  valvular.  Many  of  the  pa- 
tients died  with  cardiac  symptoms,  some  suddenly,  as  if  of  car- 
diac syncope ;  others  of  gradual  cardiac  failure,  and  that,  too, 
in  cases  where  there  was  no  evidence  of  valvular  disease. 

Last  month  the  suljject  was  again  before  the  public,  this 
time  at  the  Medical  Society  of  Berlin,  when  Frantzel  opened 
the  discussion  by  pointing  out  the  necessity  of  distinguishing 
two  distinct  classes  of  cases.  In  the  one  the  symptoms  mani- 
fested themselves  suddenly,  remained  for  a  short  period,  and 
disappeared  just  as  suddenly;  in  the  other  the  heart's  action 
continued  over-rapid  for  a  number  of  years.  The  first  class 
deserved  tlie  name  of  essential  par oxystic  tachycardia,  for  quick 
action  of  the  heart  was  the  only  symptom  that  the  physician 
could  recognize.  The  second  class  of  cases  owed  their  origin  to 
organic  disease  and  constituted  a  symptom  of  certain  diseases 
of  the  heart.  In  1889  Frankel  admitted  the  existence  of  two 
kinds  of  tachycardia — one  due  to  a  paralysis  of  the  vagi  nerves, 
and  another  due  to  an  excitation  of  the  sympathetic,  the  latter 
being  a  rarer  condition  than  the  former.  There  is  a  difficulty 
in  dislingiiishing  one  form  from  the  other.  Tachycardia  arising 
from  irritation  of  the  sympathetic  can  be  made  to  disappear  by 
the  administration  of  morphine,  while  the  other  form  is  under 
the  iiiHuence  of  digitalis,  at  least  in  most  instances.  The  forms 
of  tachycardia  which  come  and  go  spontaneously  should  not  be 
allowe<l  to  take  their  course  without  treatment,  for,  although 
they  may  not  of  themselves  be  dangerous,  yet  they  may  dan- 
gerously complicate  other  disorders,  such  as  congestion  of  the 
lungs,  of  the  liver,  or  of  other  organs.  Here  digitalis  is  the 
proper  remedy. 

A.  Frankel  had  observed  tachycardia  in  connection  with 
organic  heart  disease,  but  he  believed  that  it  also  occurred  in 
persons  whose  hearts  were  in  a  perfectly  sound  condition.  As 
to  whether  the  vagus  or  the  sympathetic  vfas  at  fault,  that  was 
a  matter  of  theory  ;  but  he  had  recorded  a  case  in  which  he  be- 
lieved he  had  rendered  it  plain  that  the  lesion  was  a  paralysis 
of  the  inhibitory  power  of  the  vagus.  It  was  noteworthy  that 
sudden  tachycardia  occurred  in  connection  with  excitement, 
mental  emotions,  or  muscular  eflforts.  Morphine  and  digitalis 
were  the  two  most  reliable  drugs  in  this  condition.  The  facts 
that  the  heart  and  the  stomach  are  supplied  by  the  same  nerve 
and  that  the  two  organs  lie  so  close  together  explain  the  fact 


brought  to  the  notice  of  the  meeting  by  Klemperer,  that  dys- 
peptic conditions,  especially  hyperacidity,  are  often  the  cause 
of  tachycardia. 

The  subject  is  interesting  because  such  cases  are  not  ex- 
tremely uncommon  and  are  likely  to  present  themselves  to  any 
physician  in  the  daily  round  of  his  visits.  The  attacks  are 
alarming  to  the  patient  and  his  friends,  and  it  behooves  the 
physician  to  study  well  what  is  known  of  this  condition  of  the 
circulation  lest  the  situation  be  rendered  serious  l)y  the  pres- 
ence of  a  guide  who  does  not  know  the  way. 


MINOR  PARAGRAPHS. 

AUTOCHTHONOUS  POISONING. 

Dr.  V  AUGHN  Harley,  in  the  British  Medical  Journal,  reports 
two  fatal  cases  of  an  unusual  form  of  nerve  disturbance  asso- 
ciated with  dark-red  urine,  which  he  thinks  were  probably  due 
to  defective  tissue  oxidation.  The  abnormal  condition  was 
characterized  by  grave  nervous  symptoms.  There  was  total  or 
partial  insomnia,  with  diminution  of  the  reflexes  and  decided 
muscular  prostration.  Coma  and  death  ensued.  The  symptoms 
were  associated  with  ischuria,  and  the  urine  contained  abnormal 
coloring  substances  related  to  the  chroniogen  group.  Autopsies 
could  not  be  obtained,  but  the  author  thinks  that,  taking  into 
consideration  the  previous  good  health  of  the  patients  and  the 
absence  of  all  physical  signs,  the  symptoms  resembled  those  of 
self-poisoning.  A  very  careful  analysis  of  the  urine  was  made 
in  both  cases,  disclosing  a  decided  chemical  alteration  in  the 
coloring  matter  of  a  character  that  pointed  to  a  faulty  oxida- 
tion of  some  of  the  substances  which  originate  in  the  body.  As 
to  the  cause  of  this  defective  oxidation,  no  scientific  explana- 
tion can  as  yet  be  given.  In  this  same  line  of  study  Dr.  A. 
Pulawski,  in  the  Gazette  hebdomadaire  de  medecine  et  de  chirur- 
gie,  gives  the  details  of  an  interesting  case  of  recurring  paraly- 
sis of  the  four  extremities  observed  in  his  hospital  service.  The 
patient,  a  young  man  twenty-one  years  of  age,  was  brought  to 
the  hospital  with  paralysis  of  the  four  extremities  which  had 
come  on  during  the  previous  night.  He  reported  that  this  was 
the  fourth  attack  of  the  kind  from  which  he  had  suffered,  the 
previous  ones  having  been  of  short  duration,  and  said  that  each 
time  he  had  fully  recovered.  The  family  and  personal  history 
was  negative.  Objective  examination  showed  the  young  man 
to  be  robust,  with  a  good  muscular  development.  The  pulse 
and  temperature  were  normal.  Movements  of  the  su])erior  ex- 
tremities were  performed  with  great  difficulty,  and  the  grasp 
was  very  feeble.  Voluntary  movements  of  the  inferior  ex- 
tremities were  entirely  abolished.  The  sphincters  were  not  in- 
volved. Only  lateral  movements  of  the  head  were  possible,  as 
the  muscles  controlling  backward  and  forward  movements 
seemed  to  be  in  a  state  of  relaxation.  The  respirations  were 
superficial,  but  it  was  possible  for  a  deep  inspiration  to  be  taken. 
Speech  was  normal.  Cutaneous  and  muscular  sensibility  were 
intact.  The  reflexes  were  found  to  be  completely  aholished. 
Reaction  to  the  faradaic  current  was  feeble.  The  pupillary  re- 
action was  normal.  This  condition  of  the  patient  had  continued 
for  eighteen  hours,  and  then  had  gradually  disappeared.  As 
some  of  tlie  symptoms  seemed  to  point  to  hysteria,  the  author 
had  tried  hypnotism,  but  had  failed  to  produce  any  efl'ect  on 
the  patient.  He  was  inclined  to  look  upon  the  symptoms  as 
arising  from  self-intoxication  from  some  unknown  cause,  for 
careful  inquiry  had  failed  to  disclose  any  external  conditions 
that  might  have  produced  the  unusual  phenomena. 
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APROSEXIA  IN  CHILDREN. 

The  term  aprosexia  has  been  revived  by  Dr.  Guye,  of  Am- 
sterdam, who  was  one  of  the  first  to  call  attention  to  this  pe- 
culiar class  of  cases.  The  word  anpoae^ia  was  interpreted  by 
Hesychins,  the  Greek  lesicograidier,  to  mean  heedlessness — the 
impairment  of  the  faculties  of  attention  and  observation  seen 
in  certain  children.  Mr.  Shaw,  in  the  Practitioner,  reports  in- 
vestigations of  considerable  interest  on  this  subject.  He  ob- 
served that  many  children  with  the  onset  of  slight  deafness 
retrograded  to  a  marked  degree  in  mental  capacity.  This  deaf- 
ness was  frequently  too  slight  to  wholly  account  for  the  mental 
change.  It  was  found  that  there  was  almost  invariably  present 
hypertrophy  of  the  lymphoid  tissue  of  the  pharynx  and  of  that 
near  the  orifice  of  the  Eustachian  tube,  a  condition  commonly 
known  as  "adenoids."  Removal  of  this  tissue  resulted  in  im- 
provement of  the  bearing  and  at  the  same  lime  in  a  far  greater 
improvement  in  the  mental  condition.  Aside  from  the  deaf- 
ness, the  symptoms  are  usually  not  suflSciently  marked  to  cause 
the  parents  to  seek  medical  aid.  The  child  is  a  mouth-breather, 
is  inclined  to  snore  at  night,  has  headaches  while  at  its  lessons, 
has  a  sleepy  and  vacant  expression,  and  lacks  mental  acuteness. 
Guye  believes  that  the  mental  improvement  is  due  to  the  relief 
of  congestion  of  the  intracranial  venous  and  lymphatic  systems, 
resulting  from  removal  of  the  adenoid  growths.  It  is  well 
known  that  the  intracranial  veins  and  sinuses  communicate  with 
those  of  the  naso-pharynx.  It  has  also  been  demonstrated  that 
the  intracranial  lymphatics  are  in  direct  communication  with 
the  naso-pharyngeal  lymphatics  which  pass  to  this  lymphoid 
tissue.  Lewis,  of  Wakefield,  has  recently  demonstrated  the  ex- 
istence of  an  intracerebral  lymph-connective  system  in  the  cor- 
tex of  the  brain.  There  is,  therefore,  good  ground  for  assum- 
ing a  connection  between  these  growths  in  the  naso-pharyngeal 
region  and  the  changes  in  mental  capacity. 


THE  PNEUMONIC  FORM  OF  TUBERCULOSIS. 

This  most  interesting  manifestation  of  tuberculosis  as  it 
sometimes  appears  in  children  is  discussed  by  Hutinel  in  a  re- 
cent issue  of  the  Journal  de  medecine  et  de  chirnrgie.  Tuber- 
cular lesions  are  more  frequently  disseminated  in  children  than 
in  adults,  and  are  rarely  confined  to  the  apices  of  the  lungs.  Of 
several  cases  reported,  one  was  in  an  infant  with  a  strong  he- 
reditary tendency  to  tuberculosis.  Eight  days  after  the  onset 
of  slight  feverish  symptoms,  evidences  of  bronchitis  appeared, 
and  a  pneumonic  consolidation  was  soim  detected.  This  failed 
to  resolve,  the  fever  continued,  and  the  child  died  with  menin- 
geal symptoms.  In  another  case  consolidation  appeared  at  both 
apices.  The  fever  was  high  and  persisted  long  after  it  should 
have  subsided  had  the  pneumonia  been  simple.  It  is  not  un- 
common for  the  disease  to  assume  at  the  outset  the  character- 
istics of  a  simple  pneumonia,  a  fact  which  should  be  remembered 
in  making  a  prognosis.  Tuberculosis  should  be  suspected  in 
every  croupous  pneumonia  in  a  child  that  does  not  yield  by  the 
eighth  day.  Fluctuations  in  temperature,  hyperfesthesia,  or  the 
appearance  of  joint  lesions,  orchitis,  or  meningeal  symptoms 
will  confirm  the  diagnosis. 


THE  TRANSPLANTATION  AND   GROWTH  OF  MAMMALIAN 
OVA  WITHIN  A  UTERINE  FOSTER-MOTHER. 

In  the  Proceedings  of  the  Royal  Society,  published  January 
17,  1891,  there  is  a  very  interesting  account  of  some  experi- 
ments made  by  Mr.  Walter  Ileape,  showing  that  it  is  possible  to 
make  use  of  the  uterus  of  one  variety  of  rabbit  as  a  medium 
for  the  growth  and  complete  foetal  development  of  fertilized 


ova  of  another  variety  of  rabbit.  Two  ova,  just  undergoing 
segmentation,  were  obtained  from  an  Angora  doe  rabbit  that 
had  been  fertilized  by  an  Angora  buck  thirty-two  hours  pre- 
viously. These  were  immediately  transferred  into  the  upper 
end  of  the  Falloppian  tube  of  a  Belgian  hare  doe  that  had  been 
fertilized  three  hours  before  by  a  buck  of  that  breed.  She  was 
a  seven-months-old  virgin  doe,  and  in  due  course  of  time  after 
the  covering  gave  birth  to  six  young;  four  of  these  resembled 
herself  and  her  mate,  while  two  showed  undoubted  Angora 
characteristics  in  the  long,  silky  hair  peculiar  to  that  breed,  in 
being  albinos,  and  in  a  habit,  also  peculiar  to  Angoras,  of  slowly 
swaying  their  head  from  side  to  side  as  they  look  at  a  person. 
All  the  young  at  birth  had  some  skin  disease  that  disapprtired 
under  treatment,  and  one  of  the  Angora  young  was  scantily 
supplied  with  hair.  Both  the  Angora  youna  were  bigger  and 
stronger  when  born  than  the  others,  three  of  the  Belgian  hare 
young  djing  when  they  were  some  three  months  old.  Each 
variety  seemed  to  be  sui  generis.  These  experiments  were  un- 
dertaken to  determine  whether  a  uterine  foster-mother  would 
have  any  influence  upon  the  foster-children,  and  wliether  the 
presence  and  development  of  foreign  ova  in  the  uterus  of  a 
mother  would  aliect  the  contemporary  offspring  of  that  mother. 


THE  MICROBE  OF  EPIDEMIC  CEREBRO-SPINAL  MENIN- 
GITIS. 

Toe  recent  outbreak  of  this  disease  near  Padua,  says  the 
Lancet  for  January  24th,  has  given  Dr.  Bonome  an  opportunity 
of  making  careful  investigations  as  to  its  aetiology  and  patholo- 
gy. His  conclusions,  together  with  an  account  of  his  experi- 
ments, are  published  in  Ziegler's  Beitrage  zur  pathologische 
Anatomie  und  zur  allgemeine  Pathologie.  From  examinations  of 
the  bodies  of  five  patients  who  had  died  from  the  disease,  the 
meningeal  exudations  from  a  sixth,  and  the  blood  and  catarrhal 
secretions  from  several  others,  the  author  succeeded  in  isolating 
a  streptococcus,  which  did  not,  however,  grow  readily  on  artifi- 
cial media.  This  streptococcus  differs  from  the  pneomococcns 
and  meningococcus  in  the  ball-shaped  appearance  of  the  colo- 
nies on  agar-agar  plate  cultivations,  in  its  inability  to  grow  in 
blood  serum,  and  in  the  difficulty  which  is  experienced  in  carry- 
ing the  cultivations  through  five  or  six  generations.  It  is  dis- 
tinguished from  the  streptococcus  of  erysipelas  by  its  action  on 
animals  and  by  its  failure  to  grow  on  gelatin  and  in  blood 
serum.  In  contrast  with  other  micro-organisms  that  are  mor- 
phological analogues,  many  differences  may  be  made  out. 


MENTHOL  IN  THE  TREATMENT  OF  THE  VOMITING  OF 
PREGNANCY. 

The  British  Medical  Journal  refers  to  articles  by  Henske 
and  Gottschalk  regarding  the  eSicacious  properties  of  menthol 
in  cases  of  the  incoercible  vomiting  of  pregnancy.  A  mixture 
containing  fifteen  grains  of  the  drug  in  five  ounces  of  water  and 
five  drachms  of  rectified  spirit  was  used,  a  tablespoonful  being 
the  dose  given  hourly  until  the  emesis  had  been  checked.  The 
editor  of  the  Archives  of  Gynecology  is  quoted  as  having  made 
a  satisfactory  trial  of  the  remedy.  The  vomiting  ceased  after  the 
fourth  dose.  Dr.  Gottschalk  reports  two  cases  with  similar 
results. 

SKIN   FLAPS  IN  THE  FORMATION  OF  A  NEW  PHARYNX. 

Dr.  Kr.  Foulsex  has  been  successful  in  forming  a  new 
pharynx  by  means  of  skin  flaps  in  a  case  where  he  performed 
total  extirpation  of  the  larynx  and  the  connected  pharyngeal 
structures  for  cancer  blockin>;  up  the  laryngo-pharyngeal  cavity 
and  infiltrating  the  laryngeal  tissues.    The  patient  lived  seven 
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weeks  after  the  operation,  and  then  died  of  septic  pneumonia. 
The  operation  itself  must  be  considered  successful,  as  healing 
had  gone  on  in  a  normal  way  and  the  patient  was  able  to  swal- 
low and  take  nourishment,  and  to  go  about  until  the  fatal  illness. 
The  author  is  satisfied  of  the  feasibility  of  such  an  o|)eration, 
though  his  was  an  unfavorable  case  on  account  of  the  patient's 
previous  bad  general  condition.  The  details  of  the  operation  are 
to  be  found  in  the  Ceiitralhlatt  fur  Chirurgie  for  January  3d. 


A  NEEDLE  THAT  TRAVELED  FROM  THE  BUTTOCKS  TO 
THE  PYLORIC  REGION. 

In  the  British  Medical  Journal  for  -January  10th,  Mr.  W.  T. 
Thomson  reports  a  case  in  which  a  needle  entered  the  right 
buttock  of  a  man  thirty-six  years  okl.  The  part  was  poulticed 
and  it  was  believed  that  the  needle  had  come  away,  as  no  sub- 
sequent discomfort  was  experienced.  When  forty  five  years 
old,  the  man  had  cough,  expectoration,  and  other  symptoms  of 
pulmonary  trouble  that  persisted  for  several  months;  but,  a 
year  after  recovering,  he  had  symptoms  of  he[)atic  disease  that 
continued  for  a  few  weeks.  In  his  fiftieth  year  he  had  pain  in 
the  pyloric  region,  and  under  cocaine  anaasthesia  a  rusty  needle 
was  removed  from  the  right  half  of  the  rectus  abdominis.  Ap- 
parently the  needle  bad  traversed  the  right  gluteal  and  lumbar 
regions,  penetrated  the  right  lung,  passed  through  the  dia- 
phragm, traversed  the  upper  surface  of  the  liver,  and  finally 
entered  the  rectus  muscle. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  24,  1891 : 


DISEASES. 

Week  ending  Feb.  17.! 

Week  ending  Feb.  24. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

3 

9 

2 

183 

18 

158 

23 

2 

2 

1 

1 

474  , 

17 

365 

19 

109 

32 

107 

35 

0 

0 

2 

0 

5 

0 

15 

0 

1 

0 

0 

0 

0 

0 

6 

0 

The  Prevention  of  Narcotic  Inebriety. — At  a  meeting  of  the  Amer- 
ican Association  for  the  Cure  of  Inebriety,  held  on  February  18tii,  at 
the  Academy  of  Medicine,  New  York,  Dr.  J.  B.  Mattison,  of  Brooklyn, 
offered  the  following  preamble  and  resolutions  : 

Whereas,  a  leading  cause  of  morphinism,  chloralisni,  and  cocainism 
is  the  facility  with  which  morphine,  chloral,  and  cocaine  can  be  pro- 
cured from  pharmacists ;  and 

Wliei-eax,  the  refilling  of  prescriptions  containing  these  drugs  is  a 
potent  factor  in  the  rise  and  growth  of  these  diseases ; 

Therefore,  be  it  resolved,  as  the  sense  of  this  association,  that  no 
retail  druggist  should  sell  morphine,  chloral,  or  cocaine  except  on  a 
physician's  prescription.  That  no  prescription  containing  morphine, 
chloral,  or  cocaine  should  be  refilled  except  on  the  written  order  of  a 
physician.  These  were  unanimously  adopted,  and  a  committee,  consist- 
ing of  Dr.  Mattison,  Dr.  Crothers,  and  Dr.  Wright,  was  appointed  to 
secure  legislation  in  accordance  with  the  resolutions. 

Liebreich's  Remedy  for  Consumption. — It  is  announced  that,  at  a 
recent  meeting  of  the  Berlin  Medical  Society,  Professor  Liebreieh  de- 
scribed his  new  method  of  treating  tuberculous  disease  by  means  of 
subcutaneous  injections  of  the  potassium  salt  of  cantharidic  acid,  and 
that  Dr.  Fraenkel  and  Dr.  Hermann  contributed  the  results  of  clinical 
experiments  tending  to  show  the  efficacy  of  the  treatment. 

The  New  England  Medical  Monthly. — On  Wednesday  of  this 
week,  the  publication  office  of  the  New  England  Medical  Monthly,  in 


Danbury,  Conn.,  was  practically  destroyed  by  fire,  together  with  a  large 
portion  of  the  March  edition  of  the  journal  in  sheets.  The  editor,  Dr. 
William  C.  Wile,  whose  loss  is  said  to  be  $8,000,  will  meet  with  the 
sympathy  of  the  profession  in  general,  as  well  as  the  indulgence  of  his 
sidjscribers. 

The  Harvard  Medical  Society  of  New  York. — Last  week  we  an- 
nounced the  organization  of  this  new  society.  At  the  next  meeting, 
on  Saturday  eveidng,  March  7th,  Dr.  H.  C.  Coe  will  read  a  paper  on 
Diagnosis  l)y  Exclusion. 

The  Albany  Medical  Annals. — This  excellent  monthly  journal  is  now 
edited  by  Dr.  W.  G.  Macdonald,  the  committee  of  publication  having 
retired,  also  the  recent  managing  editor.  Dr.  Lorenzo  Hale,  upon  whom, 
says  Dr.  Macdonald,  most  of  the  editorial  work  has  hitherto  fallen. 

The  Death  of  Dr.  Henry  W.  Stevens,  of  Brookljm,  took  place  on  the 
22d  inst.  under  unusually  painful  circuuistauce.^.  About  a  month  be- 
fore, he  had  taken  part  in  the  post-mortem  exannnation  of  the  body  of 
a  man  who  had  died  of  rabies.  At  the  time,  he  had  a  sore  on  one  of  his 
fingers,  and  shortly  afterward  he  took  the  precaution  of  undergoing  a 
course  of  the  Pasteur  treatment.  Unfortunately,  paralytic  phenomena 
soon  made  their  appearance.  The  deceased,  who  was  thirty-three  years 
old,  was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  and  had 
recently  been  appointed  assistant  pathologist  at  the  New  York  Hos- 
pital, in  which  institution  he  had  formerly  served  with  credit  on  the 
house  staff.  By  his  death  a  most  promising  young  physician  has  been 
sacrificed  to  professional  duty. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  February  8  to  February  20,  1891 : 

Macs,  Louis  M.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  further  duty  at  Fort  Stanton, 
New  Mexico,  and  will  report  in  person  to  the  commanding  officer, 
Whipple  Barracks,  Arizona,  for  duty  at  that  station,  relieving  Cap- 
tain Richard  W.  .Johnson,  Assistant  Surgeon.  Captain  Johnson, 
on  being  relieved  by  Captain  Maus,  Assistant  Surgeon,  will  report 
in  person  to  the  commanding  officer,  San  Carlos,  Arizona  Territory, 
for  duty  at  that  station.  Par.  7,  S.  0.  35,  A.  G.  0.,  Washington, 
D.  C,  February  12,  1891. 

WoLVERTON,  William  D.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  on  or  about  February  15,  1891_ 
Par.  2,  S.  O.  1 5,  Department  of  the  Platte,  Omaha,  Nebraska,  Feb- 
ruary 7,  1891. 

Merrill,  James  C,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Fort  Reno,  Oklahoma 
Territory,  and  will  report  in  person  at  the  earliest  practicable  date 
to  the  Surgeon-General  in  this  city  for  duty  in  his  office.  Par.  5, 
S.  O.  29,  A.  G.  O.,  Washington,  D.  C,  February  5,  1891. 

Johnson,  R.  W.,  Assistant  Surgeon,  is  granted  leave  of  absence  for  one 
month,  to  take  effect  on  or  about  February  10,  1891.  Par.  1,  S.  0. 
16,  Department  of  Arizona,  Los  Angeles,  California,  February  4, 
1891. 

Byrne,  Charles  C,  Lieutenant-Colonel  and  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Fort  Sam  Houston, 
Texas,  and  will  report  in  person  to  the  commanding  general.  De- 
partment of  the  Columbia,  for  duty  as  Medical  Director  of  that 
Department,  relieving  Colonel  Bernard  J.  D.  Irwin,  Surgeon.  Colonel 
Irwin,  on  being  relieved  by  Lieutenant-Colonel  Byrne,  will  proceed, 
via  San  Francisco,  Cat,  to  St.  Louis,  Missouri,  and  report  in  person 
to  the  commanding  general,  Department  of  the  Missouri,  for  duty 
as  Medical  Director  of  that  Department,  relieving  Colonel  Charles 
Page,  Assistant  Surgeon-General.  Colonel  Page,  on  being  relieved 
by  Colonel  Irwin,  will  report  in  person  to  the  commanding  general. 
Division  of  the  Atlantic,  for  duty  as  Medical  Director  of  that  Di- 
vision. Par.  6,  S.  0.  36,  A.  G.  0.,  Washington,  D.  C,  February  13, 
1891. 

Naval  Intelligence. — Official  Llit  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  February  i^i  1891  : 
Anzal,  E.  W.,  Passed  Assistant  Surgeon.  Detached  from  U.  S.  Steamer 

Boston,  and  ordered  to  U.  S.  Steamer  Lancaster. 
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Craig,  T.  C,  Passed  Assistant  Surgeon.  Detached  from  U.  S.  Steamer 
Vesuvius,  and  ordered  to  U.  S.  Steamer  Boston. 

Braisted,  W.  C,  Assistant  Surjieon.  Detaclied  from  Ho.-<pital,  Hot 
Springs,  and  ordered  to  the  U.  S.  Steamer  Vesuvius. 

FiTTS,  H.  B.,  Passed  Assistant  Surgeon.  Ordered  to  tiie  Army  and 
Navj'  Hospital,  Hot  Spiings. 

Arnold,  W.  F.,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Receiving- 
ship  Vermont. 

Blackvtood,  N.  J.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Steam- 

.  er  Vermont,  and  ordered  to  the  Newark. 
AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.    Ordered  to  the  Navy 
Yard,  New  York. 

North,  J.  H.,  Assistant  Surgeon.  Detached  from  Navy  Yard,  New 
York,  and  ordered  to  the  U.  S.  Steamer  Lancaster. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Manh  2d:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Utica,  N.  Y.,  Medical  Library  Association; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  L,  Medical  Association  (annual);  Hart- 
ford, Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  March  3d :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo  Medical  and  Surgical  Association ;  Essex,  Mass.,  South 
District  Medical  Society  (annual — Salem) ;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City) ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  4ih  :  Metropolitan  Medical  Society  (private) ;  So- 
ciety of  the  Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Associa- 
tion of  the  City  of  New  York ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond  (Stapleton) ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor). 

Thursday,  March  5ih :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua ;  Boston  Medico-psychological  Association ;  United  States 
Naval  Medical  Society  (Washington) ;  Obstetrical  Society  of  Phila- 
delphia. 

Friday,  March  6th  :  Practitioners'  Society  of  New  York  (private) ;  Bal- 
timore Clinical  Society. 

Saturday,  March  7th  :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private) ;  Harvard  Medical  Society  of  New  York ;  Miller's 
River,  Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  346. — We  know  of  no  medical  college  in  Madrid  except  the 
medical  school  of  the  University  of  Madrid. 

-lVo.  347. — 1.  The  medical  practice  law  of  New  Jersey  and  that  of 
New  York  are  not  identical,  but  their  general  purport  is  about  the 
same.  2.  The  New  York  law  does  not  require  registered  practitioners 
to  appear  before  an  examining  board.  3.  A  license  issued  in  one 
State  does  not  confer  the  right  to  practice  in  another  State  having  a 
medical  practice  law. 

TVb.  34s. — The  secretary  of  the  faculty  of  the  London  Po.st-gradu- 
ate  Course  is  Mr.  J.  Fletcher  Little,  M.  B.,  60  Welbeck  Street,  Lon- 
don, W. 


MEDICO-CIIIRURGIGAL  SOCIETY  OF  MONTREAL. 

Meeting  of  February  6,  1891. 

The  President,  Dr.  F.  J.  Shepherd,  in  the  Chair. 

Haematoma  of  the  Ovary.— Dr.  Alloway  exbibited  two 
specimens  of  liajmatonia  of  the  ovary.    Althougli  little  was 


written  upon  the  subject,  the  coDdition  could  not  be  nncotn- 
inon,  because  he  had  already  shown  to  the  society  three  speci- 
mens. The  symptoms  prodnced  were  identical  with  those  of 
hyperaemia  and  inflammation  of  the  ovaries.  Nothing  serious 
occurred  unless  the  blood  cyst  should  rupture  into  the  abdomi- 
nal cavity. 

Follicular  haemorrhage  was  a  frequent  cause  of  intraperito- 
neal haeinatocele,  which  might  terminate  fatally,  either  at  once 
or  from  subsequent  peritonitis.  The  changes  through  which  the 
blood  cysts  passed  were  well  illustrated  in  the  specinjens  now 
before  the  society.  The  patients  from  whom  the  specimens  had 
been  taken  were  between. the  ages  of  twenty-five  and  thirty. 
Two  of  them  were  married.  All  three  had  been  chronic  in- 
valids. In  the  first  case  improvement  had  been  most  marked, 
in  the  two  other  cases  the  operation  had  been  performed  but 
recently. 

Contortion  of  the  Falloppian  Tuhes.— Dr.  Allowat  also 
exhibited  a  specimen  of  contortion  of  the  Falloppian  tubes,  and 
explained  that  the  condition  consisted  of  a  twisting  or  bending 
of  the  tube  upon  itself  irrespective  of  inflammatory  adhesions. 
Dr.  Haultain,  of  Edinburgh,  had  recently  drawn  attention  to 
this  condition,  saying  that  it  was  the  most  frequently  met  with 
morbid  condition  of  the  tubes.  It  was  a  cause  of  very  distress- 
ing symptoms,  sterility,  and  dysmenorrhoea.  The  origin  of  this 
condition  was  probably  developmental. 

Aneurysm  of  the  Aorta  simulating  Aneurysm  of  the 
Innominate. — Dr.  li.  L.  ^IacDoxnell  related  the  history  of 
the  case,  which  was  briefly  as  follows:  W.  H.,  aged  thirty- 
three,  colored  barber;  no  history  of  syphilis  or  of  intemperance. 
About  two  years  ago  he  had  begun  to  suffer  from  severe  pain  in 
the  right  side  of  the  neck  and  behind  the  right  ear,  subsequently 
from  pain  in  the  upper  axillary  region  of  the  right  chest,  and 
afterward  from  pains  in  the  slioulder.  These  had  been  regarded 
as  rheumatism,  neuralgia,  and  pleurisy,  until  he  had  come  un- 
der the  notice  of  Dr.  John  A.  Macdonald,  who  had  immediately 
sent  him  to  the  Montreal  General  Hos[)ital.  On  his  admission, 
in  October  last,  there  was  an  evident  pulsating  tumor  over  the 
situation  of  the  innominate  artery.  The  bulging  of  the  chest 
was  barely  perceptible,  but  there  was  dullness  on  percussion 
over  an  area  of  two  inches  and  a  half  in  diameter,  occupying 
the  space  between  the  clavicle  and  the  sternum.  The  blood 
supply  to  the  right  arm  and  to  the  right  side  of  the  head 
was  completely  cut  off,  there  being  at  this  time  no  pulse  in 
the  radial,  brachial,  the  carotid,  or  the  temporal  arteries. 
Tracheal  stridor  was  present,  but  the  breath  sounds  in  one 
hiDg  in  no  way  differed  from  those  in  the  other.  No  tra- 
cheal tugging.  No  laryngeal  paralysis.  The  condition  diag- 
nosticated was  aneurysm  of  considerable  size  involving  the 
innominate  artery,  and  possibly  the  ascending  arch.  The  ab- 
sence of  tracheal  tugging,  of  laryngeal  paralysis,  and  of  weak 
breathing  at  the  left  pulmonary  base  had  rendered  an  involve- 
ment of  the  transverse  arch  highly  improbable.  No  symp- 
toms pointed  to  the  third  part  of  the  arch  or  the  thoracic 
aorta. 

Tracheal  tugging,  the  speaker  stated,  was.  according  to  bis 
experience,  only  met  with  when  the  transverse  arch  was  enlarged 
just  as  it  rested  on  the  left  bronchus,  and  against  the  angle  which 
that  tube  formed  with  the  trachea.  When  the  aneurysm  was 
in  this  position  the  tliree  physical  signs — tugging,  paralysis  of 
muscles  of  the  left  side  of  the  larynx,  and  weak  breathing  at  the 
left  pulmonary  base — would  be  present  together.  The  results 
of  the  autopsy  in  this  case  showed  that  direct  pressure  on  the 
trachea  would  not  produce  tugging.  When  the  aneurysm  oc- 
cupied a  point  on  the  transverse  arch  beyond  the  crossing  of  the 
left  bronchus,  laryngeal  paralysis  and  weak  breathing  in  the  lett 
base  would  be  present,  but  no  tugging.    The  tumor  dragged 
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down  the  loop  _formed  by  the  vagus  and  the  left  recurrent 
nerves,  wliich  bent  around  the  aorta  behind  the  root  of  the  left 
lung,  and  also  produced  pressure  upon  the  left  bronchus  from 
behind.  In  this  manner  the  laryngeal  paralysis  was  produced 
as  well  as  the  weakened  breathing  in  the  left  pulmonary  base. 
But,  inasmuch  as  the  pressure  on  the  left  bronchus  was  from  be- 
hind and  not  from  above,  there  was  no  downward  pull  upon  the 
trachea,  and  consequently  tracheal  tugging  was  absent.  In  a 
case  which  the  speaker  had  brought  before  the  society  a  year 
ago,  the  aneurysm  had  been  situated  beyond  the  left  bronchus, 
but  had  pressed  upon  it  from  behind.  Laryngeal  paralysis  and 
weakened  breathing  at  the  left  base  had  both  been  present,  but 
there  had  been  no  tracheal  tugging. 

On  such  grounds  the  diagnosis  of  the  locality  of  the  aneu- 
rysm was  made.  Six  weeks  in  bed  with  the  administration  of 
thirty  grains  of  iodide  of  potassium  per  day  had  seemed  to  be 
of  benefit,  and  he  had  left  the  hospital  on  December  6th  feeling 
much  better,  being  almost  free  from  pain.  The  tumor  appar- 
ently did  not  increase  in  size  during  his  stay  in  hospital.  Up 
to  a  fortnight  ago  he  did  well,  but  at  about  this  time  the  tumor 
had  begun  to  grow  very  rapidly  and  he  was  readmitted.  The 
tumor  was  now  projecting  from  the  chest  wall,  forming  a  bulg- 
ing as  large  as  half  a  cricket  ball.  The  tumor  had  thin  walls 
and  was  pulsatile.  The  pulse  in  the  right  wrist  was  now  pres- 
ent though  small.  Dyspnoea  was  urgent  and  death  had  taken 
place  in  six  days.  The  rapid  enlargement  of  the  tumor  in  the 
direction  of  the  front  of  the  chest  relieved  in  a  slight  degree 
the  pressure  upon  the  innominate  and  allowed  blood  again  to 
flow  through  the  vessels. 

Dr.  Wyatt  Johnston  exhibited  the  specimen.  The  sac  was 
situated  at  the  junction  of  the  first  and  second  part  of  the  arch 
of  the  aorta.  The  innominate  artery  arose  from  just  within 
the  sac,  while  another  sac  lay  in  direct  contact  with  the  innomi- 
nate all  the  way  to  its  bifurcation  and  was  closely  bound  to  it 
by  connective  tissue.  The  sac  was  as  large  as  two  fists,  and  had 
eroded  the  first  and  second  ribs  in  the  right  supraclavicular  re- 
gion. The  anterior  wall  of  the  sac  was  formed  by  the  pectoralis 
major,  and  it  contained  a  large  amount  of  fibrin  not  very  firm. 
The  great  arteries  and  veins  were  fi'ee.  The  sac  lay  in  front  of 
the  trachea  and  pressed  upon  the  right  bronchus.  The  left 
bronchos  was  quite  free  of  the  tumor.  The  recurrent  laryngeals 
were  normal.  There  was  intense  tracheitis,  with  an  ulcer  in 
the  anterior  wall  of  the  trachea  an  inch  and  a  half  above  its 
bifurcation.  There  was  an  acute  broncho-pneumonia  of  the 
right  lung. 

Dr.  George  Ross  regarded  the  case  as  being  most  interest- 
ing, but  it  was  not  in  his  experience  a  very  unusual  thing  to 
find  innominate  aneurysm  closely  resembling  in  its  symptoms 
and  physical  signs  aneurysm  of  the  arch,  or  vice  versa,  and  he 
had  already  reported  a  case  closely  resembling  that  brought  be- 
fore the  society  by  Dr.  MacDonnell.  A  correct  diagnosis  was 
impossible  under  the  circumstances  of  this  case.  The  points 
brought  forward  with  regard  to  tracheal  tugging  were  interest- 
ing, though  he  was  not  prepared  entirely  to  agree  with  the  opin- 
ions expressed.  He  was  under  the  impression  that  tracheal  tug- 
ging could  be  produced  by  aneurysm  pressing  upon  the  trachea 
from  in  front  and  exerting  pressure  downward  as  well  as  back- 
ward. He  must  confess,  however,  that  the  result  of  the  autopsy 
in  the  case  now  before  the  society  strongly  supported  Dr.  Mac- 
DonnelTs  view  of  the  causation  of  this  physical  sign  and  the  aid 
it  could  afford  toward  the  localization  of  the  tumor.  In  the 
present  state  of  our  knowledge  relating  to  the  localization  of 
thsracic  aneurysms,  surgical  interference  with  innominate  aneu- 
rysms would  be  always  extremely  hazardous.  It  was  very  de- 
sirable that  all  cases  presenting  themselves  in  which  it  was  diffi- 
oalt  to  determine  whether  a  given  aneurysm  was  innominate  or 


aortic  should  be  most  carefully  examined  and  reported  so  that 
some  points  might  bo  determined  by  which  the  diagnosis  might 
be  established. 

Dr.  James  Bell  was  interested  in  the  case,  inasmuch  as  the 
patient  bad  originally  been  sent  to  his  wards  for  surgical  treat- 
ment. Ligature  of  the  carotid  and  subclavian  arteries  had  sug- 
gested itself,  but  an  examination  had  revealed  the  fac  t  that 
these  arteries  were  already  occluded.  Tiie  absence  of  syphilis 
in  the  history  and  of  any  atheromatous  change  in  the  vessels, 
together  with  the  cou)parative  youth  of  the  patient,  were  re- 
markable. He  spoke  of  the  cases  recently  reported  by  Mac- 
ewen,  where  the  formation  of  white  clot  was  artificially  pro- 
duced by  pricking  the  sac  through  and  irritating  its  inner  sur- 
face by  fine  needles.  Encouraging  results  had  followed  this 
treatment  in  the  four  cases  reported  by  Macewen,  in  two  of 
which  the  results  were  verified  by  subsequent  post-mortem 
examination. 

Round  Ulcer  of  the  Stomach  causing  Fatal  Perforation. 

— Dr.  Wyatt  Joiinston  exhil)ited  a  stomach,  near  the  jiylorus 
of  which  there  was  an  ulcer  with  highly  raised  edges  and  a 
perforation  at  its  base.  It  had  formerly  been  adherent  to  the 
peritonffium  in  the  neighborhood,  and  the  recent  perforation 
was  the  result  of  the  breaking  down  of  this  connection.  A 
small  cicatrix  of  another  ulcer  existed  on  the  anterior  wall. 
The  whole  circumference  of  the  stomach  at  the  pylorus  was 
much  infiltrated  with  cicatricial  tissue.  The  stomach  was  mod- 
erately dilated. 

The  clinical  history  of  the  case  was  related  by  Dr.  R.  L. 
MacDonnell:  The  patient,  an  unmarried  woman,  aged  fifty, 
had  been  taken  suddenly  ill  some  days  before,  and  in  a  few 
minutes  was  in  a  condition  of  collapse.  There  was  very  severe 
pain  at  the  epigastrium  and  copious  vomiting  of  a  cofiee-colored 
fluid.  At  the  autopsy,  when  the  abdomen  was  opened  the  ulcer 
was  plainly  visible  in  the  right  half  of  the  epigastric  region, 
and  it  presented  a  decidedly  punched-out  appearance.  There 
was  present  in  the  peritonseum  about  a  pint  of  "  coffee  ground  " 
fluid,  presenting  the  same  character  as  that  which  had  been 
vomited.    There  were  evidences  of  general  peritonitis. 

This  patient  had  been  under  his  care  in  the  Montreal  Gen- 
eral Hospital  up  to  about  ten  days  before  her  death.  Her  case 
was  very  interesting  as  illustrating  several  points  in  the  history 
of  gastric  ulcer,  more  particularly  the  duration  of  the  symp- 
toms and  the  want  of  correspondence  between  the  advance  of 
disease  an^  the  severity  of  symptoms. 

The  patient,  who  had  been  a  needle- woman,  had  begun  to 
suffer  from  pain  and  distress  after  food,  with  occasional  attacks 
of  vomiting,  some  twenty  years  ago.  She  had  been  supposed 
to  have  dyspepsia  up  to  the  year  1877,  when  she  had  come  un- 
der the  care  of  Dr.  G.  E.  Fenwick,  who  had  discovered  blood  in 
the  vomited  matter  in  the  form  of  a  cofiee-ground  material. 
When  tills  was  shown  to  her,  she  had  been  horrified  to  find 
that  it  was  blood,  for  she  had  been  vomiting  it  for  years  before. 
At  this  period,  there  being  severe  pain  in  the  epigastrium, 
vomiting  after  food,  and  vomiting  of  blood  in  large  quantity, 
she  had  entered  the  General  Hospital,  and  had  been  under 
treatment  for  gastric  ulcer  for  some  six  weeks,  deriving  much 
benefit  from  the  treatment :  and  from  1877  to  1888  she  had  had 
no  severe  symptoms,  and,  though  she  had  suffered  from  pain  in 
the  epigastrium  at  times,  yet  the  vomiting  and  the  hismatemesis 
were  not  present.  In  1888  symptoms  of  gastric  ulcer  had  again 
presented  themselves,  and  she  had  again  been  treated  in  hospi- 
tal, but  there  had  been  no  bffiniatemesis  present.  In  the  pres- 
ent year  she  had  suffered  from  pain  and  vomiting  after  food, 
and  shortly  after  the  New  Year  was  again  admitted.  There 
was  considerable  emaciation,  but  it  had  not  occurred  recently, 
and  she  said  that  she  had  always  been  thin.    The  abdomen  was 
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very  flat  and  its  walls  extremely  thin,  so  that  the  lumbar  ver- 
tebrte  and  the  abdominal  aorta  could  most  plainly  be  felt.  The 
epigastrium  was  moderately  tender,  but  no  more  in  one  place 
than  in  another.  No  tumor  was  perceptible.  She  was  kept  in 
bed  several  days  and  the  behavior  of  the  stomach  carefully 
watched.  Milk  diet  was  ordered.  Durinjr  the  day  gastric  dis- 
tress had  increased  until  at  evening  vomiting  gave  relief.  The 
amount  brought  up  was  large — usually  a  pint  or  more.  It 
was  thought  that  the  symptoms  pointed  to  cicatrized  ulcera- 
tion in  the  neighborhood,  which  was  probably  delaying  the  ad- 
vance of  food  through  the  stomach.  A  soft  stomach-tube  was 
therefore  introduced  every  day  at  4  p.  m.,  and  a  pint  of  water 
slowly  passed  through  it.  The  result  was  satisfactory,  the  dis- 
comfort was  relieved,  no  vomiting  occurred,  and  she  was  able 
to  sleep  without  epigastric  discomfort  or  pain.  At  the  time  of 
her  leaving  hospital  she  was  quite  free  from  pain,  and  was  able 
to  take  most  of  the  common  articles  of  diet  without  any  dis- 
comfort. On  return  home  she  ate  freely  of  what  was  going, 
and  went  out  walking  on  several  occasions.  After  death,  frag- 
ments of  undigested  potato  were  found  in  the  stomach. 

The  absence  of  local  tenderness  at  the  epigastrium  was  re- 
markable, for  the  ulcer  was  situated  just  under  the  attenuated 
abdominal  wall,  which  in  the  epigastric  region  could  hardly 
have  been  more  than  a  quarter  of  an  inch  thick.  Possibly  dur- 
ing life  it  might  not  have  occupied  this  position. 

Obstruction  of  the  Cystic  Duct ;  Cancer  (?)  of  the  Gall- 
bladder.— Dr.  Johnston  exhibited  for  Dr.  W.  A.  Molson  a  large 
calculus  of  the  size  of  a  pigeon's  egg  in  the  cystic  doct  two 
inches  above  the  junction  with  the  common  duct.  A  smal 
calculus  of  the  size  of  a  bean  lay  just  at  the  orifice  of  the  com- 
mon duct.  Surrounding  the  gall-bladder  was  a  rough,  fibrous 
mass  as  large  as  an  apple.  Examination  of  this  tissue  under 
the  microscope  showed  a  dense  fibrous  stroma  in  which  a  large 
number  of  small  lymphoid  cells  were  found.  The  microscopic 
appearance  of  the  growth  was  not  that  of  cancer.  Dr.  Molson 
stated  that  the  patient  was  a  stout  female  aged  sixty-four,  fairly 
well  nourished.  There  was  a  history  of  frequent  vomiting, 
which  had  become  almost  incessant  for  about  two  months  be- 
fore her  death.  No  pain,  no  jaundice,  no  physical  signs  of 
disease,  and  no  history  of  renal  colic. 

Diabetic  Coma. — Dr.  I.  A.  Hutchison  reported  a  case  of 
diabetes  fatal  by  coma,  which  he  had  lately  had  under  observa- 
tion. A  man  aged  fifty  had  been  brought  home  from  work  in 
the  morning  of  November  13th  in  an  exhausted, condition. 
When  seen  by  the  speaker  he  had  complained  of  loss  of  appe- 
tite and  of  constipation.  On  the  following  day  there  was  drow- 
siness and  stupor.  The  case  appeared  pow  like  one  of  ureemic 
intoxication.  Previous  health  had  always  been  good.  No 
syphilis.  For  twelve  years  he  had  been  passing  an  abnormally 
large  amount  of  urine.  Latterly  there  had  been  i)olyuria,  thirst, 
loss  of  appetite,  and  emaciation.  The  quantity  of  urine  now 
passed  daily  was  four  or  five  quarts.  Specific  gravity,  1'032. 
Sugar  present.  On  the  fourth  day  of  the  illness  the  pa- 
tient had  become  dropsical,  breathing  stertorous.  Pulse  faint. 
Coma  increased,  and  death  had  occurred  that  evening.  The 
urine  had  been  examined  in  the  chemical  laboratory  of  McGill 
College  by  Dr.  Ruttan,  and  had  been  found  to  be  free  from 
acetone. 

Cystic  Degeneration  ot  the  Placenta.— Dr.  O'Coknok  ex- 
hibited this  specimen,  which  showed  extensive  mucoid  change 
as  well  as  enlargement  of  the  villi  of  the  chorion.  He  had 
been  imrriedly  called  to  the  patient,  who  was  reported  to  be  in 
the  sixth  month  of  pregnancy.  The  os  was  partially  dilated, 
the  placenta  presenting,  and  there  was  considerable  bleeding. 
The  OS  was  dilated  and  the  mass  removed.  The  uterus  con- 
tracted firmly  and  the  severe  hsemorrhage  ceased. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  December  10, 1890. 
The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 
Epithelioma. — Dr.  B.  F.  Curtis  presented  a  patient  fifty 
years  of  age  upon  whom  he  had  done  an  operation  for  the  re- 
moval of  an  epithelioma  of  the  floor  of  the  mouth  ten  months 
previously.  By  a  curved  incision  under  the  chin  the  submaxil- 
lary glands  were  dissected  out,  nearly  all  the  anterior  muscles 
of  the  tongue  were  removed,  and  the  entire  mucous  membrane 
of  the  floor  of  the  mouth  was  excised.  The  tongue  was  then 
spread  out  to  form  a  new  floor,  the  tip  being  secured  to  the 
bone  in  front  just  above  the  skin  flap,  and  the  edges  were 
sewed  to  the  edges  of  the  skin  flap  on  each  side,  as  was  done 
with  the  mucous  membrane  of  the  mouth  after  extirpation  of 
the  tongue.  The  point  of  interest  about  the  case  was  the  res- 
toration of  movements  which  had  taken  place  in  the  tongue 
after  it  had  thus  been  flattened  out,  the  tip  now  being  quite 
free  and  the  patient  able  to  articulate  distinctly.  Unfortu- 
nately, there  had  been  recurrence  in  the  bone  and  in  the  glands 
of  the  neck,  requiring  another  operation. 

Nitrogen  Monoxide  in  Minor  Surgical  Operations.— 

This  was  the  title  of  a  paper  by  Dr.  W.  W.  Van  Arsdale.  (To 
be  published.) 

Dr.  Curtis  reported  the  results  of  some  special  experiments 
with  this  anesthetic  on  animals,  and  exhibited  a  number  of 
sphygmograph  tracings  showing  the  action  of  the  agent  upon 
the  circulation.  The  experiments  had  been  too  few  to  be  con- 
clusive. 

Dr.  J.  A.  Wyeth  said  that  he  had  found  the  gas  useful  in 
cases  where  it  was  desirable  to  perform  passive  motion  upon 
joints  which  were  threatened  with  immobility. 

Appendicitis. — Dr.  F.  Lange  said  he  had  upon  several  oc- 
casions taken  the  opportunity  to  remark  that  in  cases  of  appen- 
dicitis of  short  duration  there  existed  a  seeming  disproportion 
between  the  length  of  time  that  the  clinical  symptoms  were 
observable  and  the  great  disorganization  found  in  the  tissues 
of  the  appendix.  He  then  presented  an  appendix  that  he  had 
removed  from  a  boy,  fourteen  years  of  age,  exactly  thirty 
hours  after  the  onset  of  the  first  symptoms.  The  patient  was 
entirely  well  on  the  previous  Friday.  He  was  also  but  little 
indisposed  on  the  following  day  ;  had  some  pain  and  a  moder- 
ate rise  of  temperature,  but  a  good  pulse.  On  Sunday  morn- 
ing, twenty-four  hours  after  the  initial  symptoms,  the  patient's 
condition  was  materially  worse.  When  the  speaker  saw  him 
in  consultation,  on  the  evening  of  that  day,  he  had  a  tempera- 
ture of  10.5-5°  F.,  and,  although  he  was  entirely  conscious  and 
comparatively  comfortable,  there  was  that  great  acceleration 
of  pulse  and  respiration,  without  much  tympanites  or  pain,  in- 
dicative of  profound  sepsis,  which  the  speaker  had  come  to  look 
upon  as  of  bad  augury.  An  operation  was  performed,  although, 
in  the  speaker's  opinion,  little  was  to  be  hoped  from  it.  The 
abdominal  cavity  was  found  to  contain  a  quantity  of  very  ofi"en- 
sive-sinelling,  ichorous  pus.  The  appendix  was  found  to  be 
partly  gangrenous  and  to  have  a  perforation  at  about  its  mid- 
dle, with  a  faecal  concretion.  The  boy  had  died  about  seven  or 
eight  hours  after  the  operation.  These  were  the  cases  which 
prompted  the  idea  that  it  was  better  always  to  do  an  early  op- 
eration. It  was,  however,  a  question  whether  the  cases  would 
ever  come  to  surgeons  early  enough  to  give  them  a  chance 
against  such  intense  septic  invasion.  If  the  abdominal  cavity 
had  already  come  in  contact  with  such  highly  septic  virus,  any 
attempt  at  mechanical  removal  or  chemical  destruction  by  means 
of  local  disinfection  alone  would  probably  not  be  efficient.  Per- 
haps the  time  would  come  when,  by  the  simultaneous  adminis- 
tration of  a  toxic  antidote,  such  poisoning  could  be  prevented. 
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Most  of  the  patients  with  appendicitis  would  recover,  any 
way,  under  the  expectant  plan  of  former  times,  with  delayed 
operation  ;  still  there  was  always  a  niinority  that  would  require 
prompt  treatment.  If,  as  in  the  case  he  had  described,  there 
was  found  after  only  Ihirty-six  hours  such  destruction  of  tis- 
sues, it  might  be  assumed  that  a  pronounced  morbid  condition 
had  antedated  the  onset  of  the  clinical  symptoms — some  ulcera- 
tive process  or  the  formation  of  abscess  around  the  appendix, 
and  the  subsequent  bursting  of  that  abscess.  He  had  seen  three 
illustrative  cases,  with  difi'erent  issue,  within  the  last  two  weeks. 
In  one  case,  that  of  a  boy  of  thirteen,  there  had  been  every  clin- 
ical evidence  pointing  to  the  existence  of  circumscribed  perito- 
nitis in  the  region  of  the  appendix  ;  this  was  on  the  sixth  day 
of  the  illness,  and  an  abscess  was  assumed  to  be  present.  An 
operation  was  decided  upon  for  the  following  morning.  When 
everything  was  prepared,  notice  had  come  that  the  boy's  tem- 
perature was  normal,  though  before  it  had  varied  between  101° 
and  104°,  with  one  chill,  and  this  patient  had  since  remained 
well.  Of  course,  it  was  a  question  as  to  what  the  real  patho- 
logical condition  within  and  around  the  appendix  had  been.  It 
must  be  assumed  that  there  was  an  accumulation  within  the 
organ,  which  had  suddenly  found  its  outlet  into  the  csecum.  In 
another  of  the  cases  there  had  undoubtedly  existed  for  several 
weeks,  without  noticeable  fever,  an  extensive  abscess,  posterior 
to  the  ascending  colon,  and  extending  laterally ;  perhaps  it  was 
one  of  those  cases  in  which  the  appendix  was  reflected  behind 
the  caput  coli.  The  patient  was  successfully  operated  upon  by 
Dr.  Wackerhagen,  of  Brooklyn,  with  whom  the  speaker  bad  con- 
sulted. The  symptom  of  pain  in  these  cases  was  not  limited  to 
just  that  area  that  was  now  known  as  McBurney's  point,  but 
corresponded  to  the  seat  of  inflammation,  with  its  difiering  lo- 
calization. In  the  great  majority  of  cases  of  limited  inflamma- 
tion it  corresponded  to  McBurney's  point. 

Amputation  of  the  Left  Upper  Extremity.— Dr.  Wteth 
reported  his  recent  amputation  of  the  entire  left  upper  extrem- 
ity, together  with  the  outer  half  of  the  pectoralis  major,  the 
pectoralis  minor,  the  subclavius,  all  the  muscles  of  the  scapula, 
a  portion  of  the  serratus  magnus,  and  the  entire  clavicle  and 
scapula,  with  recovery.    (See  page  67.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YOKE. 

Eighty-fifth  Annual  Meeting^  held  in  Albany  on  Tuesday^ 
Wednesday,  and  Thursday,  February     J^,  and  5,  1891. 

The  President,  Dr.  William  Warken  Potter,  of  Buffalo,  in  the 
Chair. 

(Concluded  from  page  195.) 

The  Treatment  of  Posterior  Uterine  Displacements  by 
Utero-vaginal  Ligature.— Dr.  H.  J.  Boldt,  of  New  York, 
spoke  on  the  employment  of  this  method  for  conditions  when 
the  displacement  rendered  operative  interference  necessary  and 
the  uterus  was  perfectly  mobile,  or  when  the  uterus  would  re- 
main anteposed  only  while  a  pe.'sary  was  worn  and  the  patient 
desired  something  done  by  which  she  could  subsequently  dis- 
pense with  the  supporter. 

Tbe  objections  raised  as  to  possible  injury  of  the  bladder  or 
intestines  could,  in  the  speaker's  opinion,  be  overcome  by  ob- 
servance of  proper  technique,  the  uterus  being  pulled  down  as 
far  as  possible  toward  the  left  side  and  the  body  being  pushed 
to  the  right,  the  bladder  to  tbe  left,  by  a  sound  in  the  hands  of 
an  assistant ;  this  would  avert  injury  of  the  bladder.  The  slight- 
ly bloody  tingeing  of  the  urine  observed  occasionally  he  consid- 
ered due  to  injury  by  the  sound  used  in  the  bladder  and  not  to 
the  needle. 


Injury  of  intestines  could  only  occur  if  these  wore  adherent 
to  the  anterior  surface  of  the  uterus,  and  this  could  be  deter- 
mined by  bimanual  examination.  Non-adherent  intestines 
would  gravitate  toward  the  diaphragm  as  soon  as  the  patient 
was  placed  in  Trendelenburg's  posture;  then,  the  uterus  being 
thoroughly  anteflexed,  there  was  not  the  slightest  danger. 

The  speaker  recognized  tbe  fact  that  a  simple  posterior  dis- 
placement produced  only  mechanical  symptoms,  but,  owing 
to  the  malposition,  other  pathological  conditions  were  caused. 
The  operation  was  of  course  contra-indicated  in  coexisting  dis- 
ease of  the  appendages  or  if  the  uterus  was  fixed,  unless  the  ad- 
hesions could  first  be  readily  broken  up  by  either  Schultze's  or 
Brandt's  method.  To  insure  success,  the  ligature  must  be  left 
in  about  two  months;  and  also  a  pessary,  which  should  be  in- 
serted immediately  after  operation,  should  be  worn  for  a  few 
months. 

Of  one  hundred  and  forty-one  cases  known  to  the  speaker 
to  have  been  operated  upon,  not  one  serious  accident  had  oc- 
curred. Of  his  own  nine  cases  he  had  recorded  two  failures, 
owing,  he  thought,  to  the  omission  of  a  pessary  after  the  opera- 
tion. 

Another  objection — that  of  the  probability  of  a  woman  not 
conceiving  or  of  aborting,  owing  to  the  anteflexed  position  of 
the  uterus — had  also  been  overthrown  by  two  cases  in  Dr. 
Schilcking's  practice,  and  one  in  Thieme's  practice.  All  three 
women  had  gone  to  term  and  had  a  normal  delivery,  and  their 
uteri  had  subsequently  remained  anterior.  The  adhesion  hold- 
ing the  uterus  anteposed  would  take  place  in  the  lower  part  of 
the  vesi co-uterine  space.  The  operation  was  especially  indi- 
cated in  those  cases  of  retroflexion  wliere  the  body  of  the  uterus 
would  invariably  tip  over  the  upper  bar  of  the  supporter.  A 
strict  observance  of  asepsis  was  of  course  necessary. 

Dr.  A.  F.  Currier  thought  that  Schilcking's  operation  was 
not  likely  to  obtain  in  general  practice.  It  was  opposed  to 
good  surgical  principles  in  that  it  substituted  one  anatomical 
abnormity  for  another.  Then  tbe  operation  was  done  under 
conditions  which  left  grave  doubt  as  to  what  the  result  might 
be.  He  thought  that  plain  open  surgery,  freed  as  it  now  was 
from  much  risk,  was  to  be  preferred.  There  certainly  did 
exist  in  this  operation,  as  detailed  by  Dr.  Boldt,  elements  of 
danger  from  sepsis,  from  injury  of  the  intestines  or  blad- 
der, and  from  the  sutures,  which  had  to  remain  in  position  so 
long  as  to  render  their  cutting  through  the  tissues  extremely 
probable. 

Dr.  W.  Gill  Wylie  said  lie  did  not  believe  that  this  opera" 
tion  would  ever  be  of  much  practical  use.  He  regarded  it  as 
dangerous  and  its  successful  performance  rather  as  an  exempli- 
fication of  what  risks  niight  be  run  in  these  days  of  clever  sur- 
gery with  strict  cleanliness.  He  thought  that  where  everything 
was  loose  and  free  from  adhesion,  and  the  displacement  was 
such  as  to  call  for  something  to  be  attempted  for  its  relief,  there 
was  nothing  better  than  the  Alexander  operation.  WhePie  the 
cases  were  selected  as  being  without  perimetric  inflammations, 
the  operation  was  practically  free  from  danger. 

Dr.  Boldt  said  that  he  had  expected  just  such  criticism,  but 
thought  that  one  hundred  and  forty-one  cases  without  mishap, 
and  a  resulting  cure  in  a  majority  of  them,  constituted  a  pow- 
erful argument  in  favor  o  the  method. 

The  Treatment  of  Injuries  to  the  Floor  of  the  Vagina.— 
This  was  the  title  of  a  paper  by  Dr.  H.  T.  Hanks,  of  New  York. 
He  stated  that  no  deep  laceration  could  occur  without  destroy- 
ing the  integrity  of  those  fibers  of  the  levator  ani  which  passed 
and  met  above  the  rectum,  and  that  when  they  gave  way  the 
transversus  perinaei  encouraged  a  still  further  gaping  of  these 
lateral  fibers.  The  obstetrician  should  try  to  avert  the  accident, 
but  when  it  did  occur  he  ought  to  proceed  to  repair  the  injury 
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within  four  hours.  To  do  this  he  should  place  the  patient  on 
the  edge  of  the  bed,  or  on  a  table,  before  a  good  light,  choosing 
the  lithotomy  posture.  With  the  finger  in  the  rectum,  so  as  to 
judge  of  the  severity  of  the  injury,  a  needle  was  then  to  be 
passed  down  to  the  right  and  left  of  the  rectum  far  enough 
to  catch  the  fibers  of  the  levator  ani  muscle.  Most  of  the 
modern  methods  of  performing  these  repairs  were  not  success- 
ful for  the  reason  that  they  were  simply  skin  operations,  which 
failed  to  include  the  muscles. 

The  Chronic  Sequences  of  Cerebral  Haemorrhage.— Dr. 

J.  Leonard  Corning,  of  New  York,  read  a  paper  with  this 
title.  The  most  obvious  and  important  consequences  of  a  haem- 
orrhage into  the  cerebral  substance  were,  he  said,  the  paraly- 
ses. These  involved  the  muscles  of  one  half  of  the  body,  those 
of  the  limbs  and  of  one  half  of  the  face  and  tongue,  and  to  some 
extent  the  muscles  of  one  eye.  This  was  the  usual  condition, 
the  paralysis  being  unilatei-al  and  on  the  opposite  side  to  that 
of  the  lesion.  Striking  deviations  from  the  typical  form  were, 
however,  sometimes  encountered.  Thus,  only  one  limb,  or  the 
nerves  of  the  foot,  or  those  of  one  arm,  might  be  implicated  in 
the  paralysis;  or  the  arm  on  one  side  and  the  leg  on  the  oppo- 
site might  be  affected ;  or,  in  exceptional  cases,  all  the  limbs 
might  be  paralyzed. 

What  constituted  a  significant  commentary  on  the  cerebral 
physiology  of  the  day  was  the  fact  that  it  by  no  means  rarely 
happened  that  the  paralysis  was  on  the  same  side  as  the  hfem- 
orrhagic  lesion.  Recovery  from  the  paralysis  due  to  cerebral 
hajmorrhage  might  be  so  complete  that  there  was  little  or  no 
disorder  of  the  gait,  the  only  apparent  sequence  being  slight 
weakness  of  the  muscles.  The  final  outcome  was.  however,  by 
no  means  always  so  favorable;  contraction  set  in,  implicating 
by  preference  the  muscles  of  the  arm  and  hand,  causing  adduc- 
tion of  the  former  and  firm  closure  of  the  latter.  In  the  begin- 
ning there  was  relaxation  of  the  spasm  during  sleep,  but  subse- 
quently it  persisted  even  when  consciousness  was  suspended. 
The  advent  of  this  tonic  spasm  was  coexistent  with  the  occur- 
rence of  secondary  degeneration  in  the  motor  tract  of  the  cord. 
Disturbances  of  sensation  also  occurred  often,  especially  at  the 
beginning  of  the  attack.  There  might  be  pronounced  loss  of  sen- 
sibility in  the  muscles,  skin,  and  joints ;  but  these  derangements 
were  usually  temporary  and  disappeared  in  a  longer  or  shorter 
time,  giving  place  to  hyperaesthesia.  Trophic  disturbances  as- 
suming the  form  of  acute  bed-sores  or  inflammations  of  the  joints 
were  frequently  observed.  The  arthritis  was  in  the  majority 
of  cases  unilateral;  but  the  author  had  seen  a  case,  in  consulta- 
tion with  Dr.  F.  LeRoy  Satterlee,  of  New  York,  in  wliich  the 
methemiplegic  arthritis  was  unilateral,  the  swelling  occurring 
at  the  tim^  of  development  of  the  descending  degeneration  in 
the  spinal  cord.  Fibrillary  twitchings  were  noticed  in  the  mus- 
cles of  the  healthy  side  just  prior  to  the  advent  of  the  inflam- 
mation in  the  corresponding  articulations.  The  author  ad- 
vanced the  theory  that  these  joint  troubles  on  the  healthy  side 
might  possibly  be  the  sequence  of  the  degeneration  of  the  un- 
crossed pyramidal  tract  on  the  same  side.  An  account  of  this 
interesting  case  might  be  found  in  the  New  York  Medical  Jour- 
nal of  March  16,  1889,  page  291. 

Disturbances  of  the  mental  mechanism  were  among  the  most 
frequent  consequences  of  severe  cerebral  haemorrhage.  Some- 
times the  subject  was  lacrymose,  and  depressed  or  morbidly 
exalted;  in  other  cases  the  condition  was  onfe  of  dementia. 

Lobar  Pneumonia  with  the  Formation  of  New  Con- 
nective Tissue, — This  was  tiie  title  of  a  pai)er  by  Dr.  Francis 
Delakiei.i),  of  New  York.  In  describing  this  special  form  of 
lobar  pneumonia  he  said  that  the  ordinary  belief  had  been  that 
it  was  possible  for  a  regular  exudative  lobar  pneutnonia,  in- 
stead of  resolving,  to  be  succeeded  by  a  chronic  productive 


inflammation.  The  speaker's  belief,  on  the  contrary,  was  that 
a  regular  exudative  lobar  pneumonia  terminated  only  in  resolu- 
tion or  in  death,  and  that  lobar  pneumonia  with  the  production 
of  new  connective  tissue  was  from  the  first  a  special  form  of 
inflammation  of  the  lung.  His  reason  for  this  belief  was  that 
he  had  seen  a  number  of  lungs  which  seemed  to  show  the  dif- 
ferent stages  of  the  inflammatory  process.  He  had  twelve 
cases,  the  histories  of  which  he  used  to  demonstrate  that  there 
was  a  form  of  lobar  i)neumonia  that  was  from  the  outset 
anatomically  distinct  from  the  ordinary  form.  The  develop- 
ment of  the  lesion  seemed  to  be  as  follows:  (1)  Congestion  of 
the  lung,  exudation  of  serum,  fibrin,  and  pus  into  some  of  the 
air-spaces, and  the  formation  inotherair-spacesof  irregularplngs 
with  prolongations  from  one  space  into  others.  These  plugs  were 
compo.sed  of  a  nearly  homogeneous  or  finely  fibrillated  material, 
none  of  them  large  enough  to  fill  or  distend  the  air-spaces. 
There  were  also  swelling  and  thickening  of  the  walls  of  the  air- 
81)aces,  with  a  very  considerable  increase  of  the  number  of  air- 
cells  which  covered  them  and  a  more  or  less  general  catarrhal 
bronchitis  with  fibrinous  exudation  on  the  pulmonary  pleura.  (2) 
New  cells  of  the  type  of  connective-tissue  cells  were  formed  in 
tiie  plugs,  and  the  walls  of  the  air-spaces  were  more  swollen  and 
might  be  infiltrated  with  small  round  cells.  New  blood-vessels 
were  formed  in  the  plugs,  which  could  be  artificially  injected 
from  the  pulmonary  vessels.  The  gross  appearance  of  the  lung 
at  this  time  was  usually  characteristic  One  or  more  lobes  were 
consolidated;  they  were  not  large,  as  in  ordinary  pneumonia, 
but  their  color  was  red  or  green,  and  the  cut  surface  smooth, 
not  granular.  (3)  The  growth  of  new  connective  tissue  within 
tlie  air-spaces,  in  their  walls,  and  along  the  arteries  and  bron- 
chi was  so  extensive  that  many  of  the  air-spaces  were  obliter- 
ated. The  surface  of  the  lung  was  not  covered  with  connect- 
ive-tissue adhesions.  The  bronchi  contained  muco-pus.  Tbie 
lung  was  red,  mottled  witii  white,  gray,  or  black,  and  was  dense 
and  hard.  Portions  of  it  might  be  necrotic,  cheesy,  or  broken 
down  into  cavities.  The  clinical  symptoms  of  this  type  differed 
somewhat  from  those  of  the  ordinary  form  of  lobar  pneumonia. 
Although  the  patients  had  the  same  chill,  fever,  cough,  expecto- 
ration, and  pain  as  in  the  regular  cases,  yet  there  was  some- 
thing about  the  course  of  the  disease  which  made  its  diagnosis 
possible  even  during  its  early  stage.  The  temperature  did  not 
run  high,  but  the  tendency  to  cerebral  symptoms  and  the  ty- 
phoid state  was  very  marked,  and  most  of  the  cases  ran  a  pro- 
tracted and  subacute  course.  Concerning  the  prognosis  it  was 
not  possible  to  speak  with  certainty,  but  there  seemed  no  reason 
why  recovery  should  not  be  possil)le. 

On  the  .Etiology  and  Pathology  of  Phthisis.— This  was 
the  part  of  the  discussion  on  tuberculosis  allotted  to  Dr.  Hene- 
AGE  GiBBES,  of  Ann  Arbor,  Mich.  On  examination  of  the  lungs 
of  persons  who  had  died  from  disease  of  these  organs,  he  said, 
varied  appearances  were  presented  to  the  naked  eye.  These 
ranged  from  the  small  nodules  found  in  acute  miliary  tubercu- 
losis to  the  large,  ragged  cavities  found  in  cases  where  the  dis- 
ease had  even  a  more  chronic  course.  There  was  one  feature, 
however,  that  was  common  to  all,  and  that  was  consolidation. 
This  disease  he  considered,  if  judged  by  the  lesions  found  in  the 
lungs,  to  be  of  two  kinds — one  inflammatory  and  the  other  a 
new  growth  of  reticular  tubercle.  Tlie  first,  the  inflammatory, 
consisted  of  pneumonic  phthisis  and  the  inflammatory  form  of 
acute  miliary  tuberculosis.  The  second,  the  tubercular,  con- 
sisted of  pulmonary  tuberculosis  and  the  tubercular  form  of 
acute  miliary  tuberculosis.  In  considering  the  iutiology,  the 
speaker  said  that  pneumonic  phtiiisis,  whether  commencing  as 
broncho-pneumcmia,  or  starting  de  novo  in  the  lung  substance, 
seemed  to  him  to  be  as  easy  of  explanation  as  any  other  inflam- 
matory process.    The  inflammatory  form  of  acute  miliary  tn- 
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berculosis  was  also  easily  explained,  as  it  was  well  known  that 
H  often  occurred  in  measles,  as  ca|)illary  bronchitis  did.  In  a 
child  with  delifient  expectoration  inflaniniatory  products  would 
accumulate  in  the  bronchioles;  a  sudden  fit  of  couffbing  would 
cause  these  products  to  be  drawn  into  the  lungs  in  inspiration  ; 
they  would  then  be  distributed  into  a  number  of  air-cells,  and 
their  presence  would  be  sufficient  to  cause  infianmiatory  action 
even  if  they  contained  no  morbid  product.  This  would  go  on 
until  there  was  a  number  of  foci  throughout  the  lungs  which 
would  not  be  all  of  the  same  age,  and  this  was  exactly  what  the 
microscope  revealed.  But  when  we  tried  to  explain  the  rela- 
tionship of  tubercle  bacilli  to  these  two  forms  of  inflammatory 
diseases  the  disease  must  be  found  in  its  earliest  stage,  and  this 
we  could  not  do  in  pulmonary  phthisis,  as  the  process  had 
usually  gone  too  far  when  death  took  place.  We  could,  how- 
ever, in  the  intiammatory  form  of  acute  miliary  tuberculosis, 
find  the  process  at  its  very  first  development.  Careful  exami- 
nation in  a  large  number  of  cases  had  failed  to  show  tubercle 
bacilli  in  this  situation,  and  yet  when  the  process  had  gone  on 
to  caseation  they  were  invariably  present  in  enormous  numbers. 
In  pulmonary  plithisis  they  were  also  present  in  large  numbers, 
and  in  those  cases  of  rapid  breaking  down  called  galloping  con- 
sumption they  were  also  present,  and  were  noticeable  from 
their  size  and  the  number  of  so-called  spores  they  contained. 
Id  acute  miliary  tuberculosis,  when  the  bacilli  were  found  they 
were  not  in  the  necrosed  portion,  as  might  be  expected,  but  were 
found  singly  in  the  meshes  of  the  fibroid  tissue;  they  might  in 
this  case  be  considered  as  forerunners  of  the  disease,  but  if  they 
were  they  ought  also  to  be  found  in  those  tubercles  where  the 
disease  process  was  just  commencing,  but  in  these  locations  the 
speaker  had  never  been  able  to  find  them. 

The  Therapeutics  of  Pulmonary  Phthisis.  —  Dr.  E.  L. 
Shtjeley,  of  Detroit,  dealt  with  the  therapeutics.  Before 
proceeding  with  the  subject  he  stated  that  he  coincided  with 
Dr.  Gibbes  and  others  in  entertaining  a  doubt  as  to  the  entity 
of  so-called  tuberculosis  and  phthisis  pulraonalis,  and  also  as  to 
their  specific  origin  uniformly  in  the  operation  of  the  Bacillus 
tuberculosis.  Although  tiie  nature  of  this  microbe  had  been 
80  plainly  and  definitely  unfolded  to  us  by  Koch,  yet  it  seemed 
impossible,  both  from  a  pathological  and  from  a  clinical  stand- 
point, that  such  diverse  conditions  of  the  body  as  general 
or  miliary  tuberculosis,  the  several  varieties  of  phthisis  pulmo- 
nalis,  so-called  tubercular  [)eritonitis,  so-called  tubercular  bone 
or  joint  disease,  lupus,  leprosy,  chronic  adenitis,  and  so-called 
'  tubercular  kidney,  could  arise  from  either  the  incursion,  devel- 
opment, or  latency  of  a  single  species  of  bacterium.  8uch  con- 
clusions were,  moreover,  not  wholly  based  upon  a  philosophical 
comparison  of  clinical  phenomena,  but  also  substantiated  by  at 
least  the  following  facts:  First,  that  the  bacillus  was  absent  oft- 
ener  than  present  in  acute  miliary  tuberculosis,  acute  phthisis  pul- 
monalis,  or  disseminated  catarrhal  pneumonia,  tubercular  peri- 
tonitis, tubercular  disease  of  the  joints  and  bones,  and  so-called 
tubercular  kidney.  Second,  that  sputum  dried  in  the  sun,  there- 
by having  its  bacilli  destroyed,  was  capable  of  producing  phthisis 
pulmonalis.  Hence  it  would  seem  proper  to  believe  that  some 
i  other  action  of  a  bio-chemical  nature  resulting  in  the  produc- 
jtion  of  a  ptomaine,  leucomaine,  toxine,  or  toxalbumin,  perhaps 
']  bearing  some  physio-chemical  relation  to  the  bacillus,  might  be 
t  accepted  as  the  real  disease  process.  Turning  to  therapeutics, 
'  he  included  under  the  head  of  general  treatment  the  use  of  nutri- 
,  ents,  analeptics,  gavage,  beverages,  inoculation,  vaccination,  hypo- 
dermic injection,  internal  antiseptic  medication,  and  enemata, 
both  medicinal  and  nutritive.  Under  the  head  of  local  treatment 
came  medicinal  inhalations  of  gas,  spray,  and  powders,  external 
medication,  including  counter-irritation,  cauterization,  surgical 
njeasures,  respiratory  gymnastics,  and  pneumatic  differentia- 


tion. The  first  and  principal  step  in  treating  this  class  of  dis- 
eases was  that  of  absolute  rest  aided  by  the  judicious  use  of 
antipyretics  and  nutritives.  Whether  anything  could  be  accom- 
plished by  hypodermic  injections  was  still  a  matter  of  conject- 
ure. Thus  tar  there  was  some  promise  from  the  use  of  sub- 
cutaneous injections  of  quinine  bisulphate  and  liquor  potassae. 
Among  the  antiseptics  used  in  internal  medication  were  crea- 
sote,  iodine,  iodoform,  carbolic  acid,  creolin,  mercuric  bichlo- 
ride and  biniodide,  turpentine,  resorcin,  and  cupric  phosphate. 
At  the  present  time,  creasote  and  iodoform  probably  enjoyed 
the  leading  repute.  Among  the  medicinal  inhalations  were  car- 
bonic acid,  sulphurous  aciti,  benzoate  of  sodium,  hydrofluoric 
acid,  peroxide  of  hydrogen,  and  ozone.  The  latter  two  had 
been  known  to  produce  excellent  results.  Inhalations  of  car- 
bolic iodine,  menthol  and  creasote,  napthaline  and  creolin,  liad 
a  decided  beneficial  effect  on  the  so-called  catarrhal  states. 
Under  inoculations,  hypodermic  injections,  and  vaccinations 
some  very  interesting  experiences  were  related.  The  inocula- 
tion of  animals  with  virus  which  had  been  taken  after  having 
passed  through  other  animals,  or  obtained  from  animals  which 
were  affected  with  tuberculosis,  or  from  the  blood  of  tubercu- 
lar subjects  proved  negative  as  prophylactics.  In  guinea-pigs 
and  monkeys  it  was  found  that  if  an  injection  of  a  grain  of 
iodine  twice  a  day,  and  up  to  half  a  grain  of  chloride  of  gold 
and  sodium,  was  given  for  from  three  to  six  days  before  inocula- 
tion, and  continued  for  two  weeks  after,  the  animal  was  ren- 
dered proof  against  tubercular  infection.  Moreover,  if  mon- 
keys were  thoroughly  treated  hypodermically  by  these  solutions, 
esjiecially  in  alternation,  they  seemed  to  be  incapable  of  acquir- 
ing phthisis  pulmonalis  by  the  insufflation  of  dried  sputum. 
These  substances  had  also  been  used  upon  human  beings  with 
encouraging  results.  The  result  in  general  tuberculosis  had 
not  been  at  all  equal  to  that  in  phthisis.  The  general  mode  of 
administration  was  to  give  first  the  iodine,  beginning  with  a 
twenty-fourth  or  a  twelfth  of  a  grain,  increasing  each  day  to 
one  sixth,  one  half,  or  even  a  grain,  according  to  the  constitu- 
tion of  the  patient.  When  the  symptoms  of  iodism  supervened, 
a  solution  of  chloride  of  gohl  and  sodium  was  used,  beginning 
with  one  twentieth  of  a  grain  and  gradually  increasing  to  one 
fifth  or  one  third.  For  the  success  of  the  plan  it  was  absolutely 
necessary  that  the  chemicals  should  be  pure.  The  solutions 
consisted  of  chemically  pure  iodine,  with  iodide  of  potassium, 
pure  water,  and  glycerin.  The  gold  solution  was  composed  of 
chloride  of  gold  and  sodium,  one  grain  to  the  drachm  of  pure 
glycerin  and  water. 

Koch's  Liq[uid.— Dr.  A.  Jaoobi,  Dr.  H.  N.  Heinkman,  Dr. 
W.  C.  Bailey,  and  others,  in  whom  had  been  vested  the  work 
of  making  or  superintending  the  most  important  of  the  initial 
experiments  with  Koch's  liquid  in  this  country,  presented  elab- 
orately compiled  reports  embracing  the  most  minute  clinical 
observation  of  the  cases  so  treated.  It  is  necessarily  beyond  the 
scope  of  this  writing  to  attempt  to  give  these  facts  in  detail, 
but  the  main  features  of  ihem  have  already  been  widely  pub- 
lished. 

Dr.  Jacobi  considered  that  this  new  element  in  therapeutics 
was  only  the  first  installment  of  a  series  of  remedies  of  the  same 
character.  Though  perhaps  he  was  somewhat  disappointed  in 
the  results  thus  tar,  there  was  reason  to  hope  that  internal 
medicine  would,  by  the  aid  of  laboratory  research,  soon  make 
equally  rapid  strides  as  surgery  had  made  during  the  last  ten 
years.  To  the  many  who  would  soon  have  the  opportunity  of 
using  the  liquid  he  would  suggest  the  emjiloyment  of  small 
doses  used  continuously.  lie  had  noticed  that  where  he  had 
induced  considerable  reaction  and  high  fever  the  cases  did  not 
do  very  well,  while  those  which  did  not  respond  so  actively  Jiad 
I  seemed  to  do  better  in  the  long  run. 
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Dr.  G.  H.  Fox,  of  New  York,  said  that  his  experience  had 
been  limited  to  cases  of  tuberculosis  of  the  skin.  When  he  had 
first  seen  the  effects  upon  lupus  he  liad  felt  inclined  to  ex[)ect 
similar  results  in  eczema,  but,  after  repeated  trials,  had  been  dis- 
appointed. He  could  not  even  go  so  far  as  to  say  that  in  his 
bands  the  liquid  had  proved  curative  in  pronounced  cases  of 
lupus.  He  was  sorry  to  say  that,  though  improvement  had  un- 
doubtedly resulted  up  to  a  certain  point,  there  would  then  be  a 
cessation  of  the  curative  process  and  the  disease  would  remain 
at  a  standstill.  In  only  one  instance  had  a  cure  resulted  of 
lupus  under  bis  care,  and  in  this  the  patient  had  been  nearly 
w^ell  before  the  injections  were  commenced.  He  was  obliged 
to  conclude  that  so  far  the  beneficial  results  were  not  what  he 
had  been  led  to  hope  for. 

Dr.  F.  Bacon  then  gave  in  detail  all  the  points  in  the  three 
cases  in  which  the  liquid  had  been  administered  under  his  ob- 
servation at  New  Haven,  two  of  them  being  cases  of  advanced 
tuberculosis  and  one  a  case  of  lupus.  These  cases,  while  pre- 
senting no  special  clinical  features,  would  be  of  historical  inter- 
est, as  to  New  Haven  belonged  whatever  there  might  be  of 
honor  in  having  been  the  first  city  in  which  the  liquid  had  been 
used  in  this  country. 

The  Treatment  of  Gall-stones.— Dr.  W.  W.  Seymour,  of 
Troy,  in  a  paper  on  this  subject,  after  reviewing  all  the  theories 
as  to  the  possibility  of  successfully  dislodging,  dissolving,  or  oth- 
erwise effecting  the  removal  of  gall-stones  by  medicinal  agents, 
concluded  with  the  emphatic  opinion  that  these  accretions  could 
not  be  dissolved  and  that  all  medical  treatment  for  their  dis- 
lodgment  was  likely  to  prove  valueless.  He  held  that  opera- 
tion should  be  early  resorted  to  in  a  well-defined  case,  and  an 
exploratory  incision  should  be  made  where  doubt  existed.  The 
mortality,  where  the  operation  was  undertaken  before  compli- 
cations had  arisen,  was  but  small,  and  it  should  be  remembered 
that  a  post-mortem  diagnosis  was  of  no  use  to  the  patient  and 
of  very  little  consolation  to  the  friends. 

The  Surgical  Treatment  of  Ectopic  Gestation.— This  was 
the  subject  of  a  paper  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati.  (To 
be  published). 

The  Action  of  Trypsin,  Pancreatin,  and  Pepsin  upon 
Sloughs,  Coagula,  and  Muco-pus. — Dr.  R.  T.  Morris,  of  New 
Y'ork,  read  a  paper  with  this  title.    (To  be  yniblished.) 

Operative  Procedures  in  Acute  General  Suppurative 
Peritonitis. — This  was  the  title  of  a  paper  read  by  Dr.  W.  E. 
B.  Davis,  of  Birmingham,  Ala.    (To  be  published.) 
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A  MODIFIED  SHORT  PERINEAL  FORCEPS. 

By  Charles  R.  Hoffmann,  M.  D. 

Skveral  weeks  ago  I  conceived  the  idea  of  modifying  the  perineal 
forceps  now  in  use,  and  accordingly  asked  Messrs.  John  Reynders  & 
Co.  to  make  one  for  me.  It  is  similar  to  the  Elliot  forceps,  which  is 
used  in  obstetrics  for  the  superior  strait  of  the  pelvis  ;  but  may  be 
used  with  greater  ease  to  the  obstetrician  in  the  inferior  strait,  there 
being  no  necessity  of  exposing  the  patient  until  the  head  of  the  cliild  is 
about  to  pass  out  of  the  vulva.  In  contrast  with  the  Elliot  large  for- 
ceps, it  is  of  about  half  the  thickness  in  the  blades,  about  half  in 
length,  and  needs  no  screw — otherwise  the  two  are  much  alike.  I  use 
it  in  my  obstetrical  practice  with  great  benefit,  particularly  when 
cramped  for  time,  and  more  especially  when  inertia  of  the  uterus 
manifests  itself  in  individual  cases.  It  is  then  that  the  obstetrician 
need  not  fear  to  apply  it,  as  it  facilitates  labor  in  extending  the  head 


more  into  the  curvature  of  the  lower  pelvis,  and  acts  as  Nature's  assist- 
ant. I  have  never  ruptured  a  perinseum  with  it,  as  it  is  almost  impos. 
sible  to  cause  even  the  slightest  laceration,  the  curve  of  the  forceps  be- 


Length,  nine  inches  and  a  half.   Width  between  blades,  two  inches. 

ing  thin  and  rounded,  the  meeting  of  the  blades  narrowing  to'  a  mini- 
mum, and  the  instrument  being  adjustable  to  the  course  of  the  peri- 
niBum,  fitting  exactly  like  a  glove  to  the  hand.  For  that  reason  there 
need  be  no  fear  of  laceration  should  the  blades  of  the  forceps  and  the 
child's  head  be  suddenly  expelled  from  the  vagina.  In  multiparae, 
where  the  perinipum  has  been  stretched  before,  it  is  a  great  help  to 
the  busy  practitioner ;  and  in  primiparae  it  is  just  as  handy,  but  re- 
quires a  little  more  time. 
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To  Contributors  and  Correspondents. — The  attention  of  aU  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (5)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  tg  the  medical  proj'ession 
^  at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  a7id  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
imder  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particidm-  mat- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  jiersm, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  profession  who  send  us  information  of  matters  of  inttrest 
to  our  readers  will  be  considered  as  doing  them  and  iis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  bminess  of  tfie  journal  should  be  ad- 
dressed to  the  publishers. 
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A  STUDY. 

THE  ANATOMY  OF  THE  LUNGS  AS 
SHOAVN  Br  COEROSION, 

CONSIDERED  IN  RELATION  TO  PULMONARY  PHTHISIS.* 
By  J.  WEST  ROOSEVELT,  M.  D., 

VISITING  PHYSICIAN  TO  BELLBVUE  HOSPITAL, 
ATTENDING  PHYSICIAN  TO  THE  ROOSEVELT  HOSPITAL,  ETC.,  NEW  YOUK. 

In  this  paper  I  must  apologize  for  repeating  certain 
matters  already  published.  This  is  necessary  in  order  to 
make  clear  the  facts  and  theories  presented.  The  subject 
is  sufBciently  interesting,  I  think,  to  justify  some  repetition. 

During  the  last  year  I  showed,  at  meetings  of  the  Prac- 
titioners' Society,  and  also  of  the  Pathological  Society,  sev- 
eral specimens  which  illustrated  more  or  less  perfectly  the 
anatomy  of  this  little-explored  region  of  the  lung.  I  show 
you  to-night  specimens  which  I  thiuk  will  demonstrate  with 
a  good  deal  of  completeness  a  number  of  details  of  consid- 
erable practical  or  theoretical  interest.  Some  of  these 
specimens  have  already  been  shown  to  the  societies  named, 
but  many  have  not. 

The  method  employed  has  been  by  injection  and  corro- 
sion. The  details  of  it  have  been  communicated  to  the 
Pathological  Society  during  the  past  two  years.  It  is  not 
necessary,  therefore,  to  go  over  them  again,  except  in  a  very 
brief  manner.  The  mass  usually  used  for  injecting  was  a 
mixture  of  paraffin,  wax,  and  resin  in  varying  proportions. 
In  some  cases  Venice  turpentine  was  added  to  the  other 
materials,  and  in  some  neither  this  substance  nor  resin 
was  mixed  with  the  paraffin  and  wax.  The  corroding  agent 
was  either  strong  commercial  hydrochloric  acid  or  crystal- 
lized chromic  acid,  or  both.  In  one  or  two  cases  fairly  suc- 
cessful injections  were  made  with  white  celluloid,  dissolved 
in  alcohol  and  ether,  and  mixed  with  variable  amounts  of 
gum-resins,  collodion,  linseed  oil,  and  pigment. 

As  the  object  of  the  preparations  was  to  indicate  as 
nearly  as  possible  the  actual  course  of  the  various  struct- 
ures during  life,  before  injecting  the  bronchi  the  lungs 
were  always  inflated,  and  were  always  supported  as  care- 
fully as  possible  while  the  injection  was  made  by  paraffin 
poured  over  them,  and  by  being  floated  in  the  melted 
paraffin. 

The  technique  I  have  communicated,  as  T  have  said,  to 
the  Pathological  Society.  I  must  add  that  if  any  one 
wishes  to  adopt  the  method  he  must  be  prepared  for  many 
failures.  Practice  alone  will  give  the  ability  to  make  good 
preparations.  There  is  something  also  which  can  be  shown, 
perhaps,  but  can  not  be  described,  which  may  determine 
success  or  failure.  I  shall  be  most  happy  to  show  practical- 
ly how  I  make  the  preparations,  and  all  I  know  about  the 
method,  to  any  one  who  will  take  the  trouble  to  try  it. 

There  seems  to  be  something  demoralizing  about  cor- 
rosion studies.    In  Europe,  those  most  successful  in  them 

*  Read  before  the  Section  ia  General  Medicine  of  the  New  York 
Academy  of  Medicine,  D.ecember  16,  1890. 


seem  to  have  tried,  even  when  professing  to  publish  them, 
really  to  keep  their  methods  secret  by  omitting  to  mention 
certain  practical  details.  There  is  a  tendency  to  do  this 
sort  of  thing  among  a  certain  class  of  European  observers. 
Ill  this  country  we  do  not,  as  a  rule,  apply  the  methods 
of  trade  to  science,  and  make  capital  by  keeping  scientific 
processes  secret  for  personal  advantage.  We  may  per- 
haps follow  European  methods  too  closely  in  many  ways,' 
but  this  particular  fashion  we  do  not  often  affect.  There 
are  a  few  American  scientists,  perhaps,  whose  view  of 
science  is  so  selfish  that  they  fall  into  the  contemptible 
way  of  attempting  to  aggrandize  themselves,  regardless  of 
the  loss  of  time  to  others  and  the  duty  of  helping,  for  the 
general  good,  by  every  means,  the  advance  of  knowledge; 
but  they  are  rare. 

In  corrosion  specimens  we  are  only  concerned  with  the 
form  of  the  things  studied.  We  naturally  have  nothing  to 
do  with  the  tissues  which  bind  the  organs  together  or  with 
the  structure  of  the  walls  which  contain  the  casts,  since  these 
are  purposely  destroyed  by  the  acid. 

The  bronchi  differ  upon  the  left  and  right  side.  The 
left  lung,  having  no  middle  lobe  (or  probably,  as  Aeby  says, 
no  upper  lobe),  has  usually  two  main  tubes — one  for  the 
upper  and  one  for  the  lower  lobe.  The  branch  to  the 
lower  lobe  is  practically  the  same  in  both  lungs.  A  line 
drawn  through  the  center  of  this  bronchus,  beginning  at 
the  entrance  of  the  piimary  bronchus  and  terminating  at 
its  first  branch,  may  be  regarded  as  the  central  stem  of 
the  lung.  All  the  bronchial  tubes  radiate  from  this 
center.  I  think  it  may  also  be  said  that  this  line  is  the 
center  of  the  expansion  of  the  lung.  From  it  all  the 
bronchi  and  the  arteries  run  norujal  to  the  planes  of  ex- 
pansion. The  right  bronchus  differs  from  the  left,  because 
of  the  large  branch  given  off  to  the  upper  lobe  and  the  sub- 
sequent distribution  to  the  middle  and  lower  lobes.  I  show 
some  specimens  of  partially  injected  lungs  which  demon- 
strate the  course  of  the  larger  tubes. 

There  has  been  some  dispute  as  to  the  mode  of  division 
of  the  bronchi.  Certain  observers  have  stated  that  they 
invariably  divide  into  two.  Others,  following  Aeby,  say 
that  the  division  is  always  axial.  The  specimens  of  adult 
lungs  which  I  show  you  demonstrate,  I  think,  the  extent 
to  which  each  of  these  sets  of  observers  is  correct.  An 
uneven  dichotomy,  as  Ewart  calls  it,  may  perhaps  describe 
the  mode  of  division,  but  "uneven  dichotomy"  is  rather  a 
vague  term.  In  the  child's  lung  there  is  evidently  one 
large  descending  bronchus,  running  through  the  posterior 
inner  part  of  the  lower  lobe,  carrying  air  to  it,  and  from 
this  a  number  of  smaller  tubes  are  given  off.  The  other 
lobes  also  show  a  rather  similar  arrangement.  In  the  adult 
luno'  these  main  tubes  are  more  difficult  to  show,  because 
of  the  great  relative  increase  in  size  of  their  various  origi- 
nal branches.  Good  casts  even  of  the  child's  lung,  more- 
ever,  show  several  smaller  tubes  besides  the  larger  one  aris- 
ing from  the  main  bronchus. 

It  is  rather  interesting  to  note  that  injections  made  in 
the  way  in  which  Professor  Aeby  made  them,  with  fusible 
metal  and  with  very  low  pressure,  are  exceedingly  apt  to 
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give  a  mold  vvbich  resembles  almost  exactly  his  well-known 
diagram.  Injections  made,  however,  witli  tlie  same  metal 
under  high  pressure,  as  was  done  b\'  Ewart,  give  a  different 
picture.  And  the  same  may  be  said  of  injections  made  in 
the  way  which  I  myself  have  adopted.  The  specimens 
figured  by  Ewart,  as  well  as  those  which  I  now  show  you 
from  adult  lungs,  are  very  hard  to  reconcile  with  Aeby's 
description  or  diagram.  The  various  tubes  startina;  from 
the  center  mentioned  run  toward  the  surface  of  the  lunir  in 
as  direct  a  manner  as  is  possible,  seemingly  normal  to  the 
planes  of  expansion  of  the  organ.  Thev  give  off  branches 
one  at  a  time,  but  they  can  not  be  said  strictly  to  divide 
either  axially  or  dichotomously.  The  arteries  follow  the 
course  of  the  bronchi.  Each  branch  of  artery  and  each 
branch  of  bronchus  correspond  exactly.  The  veins  pursue 
an  absolutely  different  course,  and,  as  has  already  been 
pointed  out  by  Ewart,  run  as  far  as  possible  from  the  arter- 
ies and  bronchi.  In  a  paper  published  last  year  I  called  at- 
tention to  the  fact  not  only  that  the  veins  ran,  as  Ewart  in  his 
book  has  pointed  out,  as  far  as  possible  from  these  other 
structures,  but  also  that  their  general  course  was  such  as  to 
make  them  cross  the  bronchi  and  arteries  again  and  ajrain  be- 
fore  they  reached  the  surface  of  the  lung.  This  course  can 
not  be  demonstrated  positively  to  be  such  as  to  bring  the 
veins  always  in  nodal  places  in  respect  to  lung  expansion,  but 
it  seems  very  probable  that  the  air-pressure  in  the  bronchi 
is  so  balanced  by  elastic  retractile  force  that  the  latter  actu- 
ally, during  both  inspiration  and  expiration,  tends  to  liold 
the  veins  open.  In  this  way  the  obstruction  to  the  blood 
current  through  the  veins  is  reduced  to  a  minimum.  Dur- 
ing inspiration,  the  arteries,  like  the  bronchi,  are  pulled 
upon  longitudinally,  and  the  chest  expanrion  which  draws 
air  into  the  bronchi  also  tends  to  draw  blood  into  the  ar- 
teries. During  expiration,  while  air  is  expelled,  the  arte- 
rial blood-pressure  is  also  raised  as  the  contraction  of  the 
chest  tends  to  force  blood  back  toward  the  heart,  As  far  as 
the  veins  are  concerned,  it  seems  very  probable  that  neither 
the  expansion  nor  the  contraction  makes  much  difference  in 
their  blood-pressure.  It  will  be  noted  that  the  veins  of  the 
body  correspond  to  the  arteries  of  the  lung,  and  that  the 
veins  of  the  lung  correspond  to  the  arteries  of  the  bodv, 
and  it  seems  likely  that,  as  the  systemic  veins  feel  so  greatlv 
the  respiratory  movements,  so  also  do  the  pulmonary  ar- 
teries. The  pulmonary  veins  may  almost  be  regarded  as 
being  outside  of  the  chest,  so  far  as  the  physical  effects  on 
their  blood-pressure  produced  by  chest  motion  are  con- 
cerned, and  even  to  a  less  degree  than  the  systemic  arteries 
should  be  affected  by  such  motion. 

The  pulmonary  arteries  have  a  peculiarity  whicli  is  not 
unlike  that  of  the  portal  vein  in  the  liver;  they  give  off  a 
very  large  number  of  small  side  branches.  An  arterial 
trunk,  for  example,  a  quarter  of  an  inch  in  diameter,  mav 
be  shown  to  give  off  thousands  of  little  trunks,  so  that  in 
some  preparations  it  looks  as  though  it  were  surrounded  by 
fine  moss.  The  pulmonary  arteries  are,  of  course,  all  to  be 
regarded  as  terniinal  vessels.  There  is  no  communicatiDi) 
between  any  large  trunks.  This  is  not  at  all  the  case  with 
the  veins,  whose  branches  (at  least  on  the  surface  of  the 
lung)  communicate  very  freely  with  one  another.  One 


vein,  moreover,  receives  blood  from  a  number  of  surround- 
ing arteries. 


Fig.  1.— a  Diagram  of  the  Pri-MOJiART  Arteries  and  Veins  and  or  the 
Bronchi.  (After  Ewart  [bronchi  and  pulmonary  vessels]  ;  reproduced  with 
the  kind  permission  of  Dr.  Ewart.)  The  course  of  the  arteries  accompany 
ing  the  bronchi  is  shown,  while  the  veins  are  seen  to  pursue  a  different 
course. 


The  bronchial  arteries,  and  the  question  whether  they 
3mpty  into  the  pulmonary  artery  or  vein,  have  been  the  sub- 
ject of  much  study.  There  is,  of  course,  no  doubt  that  a  con- 
siderable portion  of  the  blood  nourishing  the  larger  bronchi 
is  returned  to  the  systemic  venous  system  through  the  bron- 
chial veins.  What  becomes  of  that  which  nourishes  the 
Mualler  tubes  and,  I  must  add,  the  walls  of  the  pulmonary 
irteries  and  veins,  is  the  question.  The  greater  number  of 
observers  maintain  that  this  blood  is  poured  into  the  pul- 
nonary  veins,  and  not  infrequently  it  is 'said  thus  to  "con- 
taminate" the  systemic  arterial  by  mixing  some  venous 
lilood  with  it.  Certain  observers  say  that  this  amount  is 
small  as  to  be  of  little  moment.  Oihers  think  it  likely 
that  the  closeness  of  the  air  to  the  capillaries  of  the  fine 
l>roi)chi  renders  this  blood  arterial  at  once,  and  tl.at,  there- 
fore, there  is  no  such  "contamination." 

That  this  question  shouM  ever  have  been  a  matter  ot 
dispute  seems  to  me  to  show  that  there  was  no  reason  for 
the  dispute.  Evidently  the  bronchial  capillaries  empty  some- 
where, and  equally  evidently  after  reaching  tubes  of  a  certain 
size  they  do  not  unite  to  form  bronchial  veins,  but  en  pty 
Into  the  pulmonary  vessels.  Now,  there  is  a  physical  mat- 
rer  connected  with  this  question  usually  overlooked.  It  is 
his:  The  bronchial  arteries  must  necessarily  empty  after 
forming  capillaries  into  the  vessels  w"hi>se  pressure  is  less 
than  that  of  the  blood  which  has  overcome  the  resist- 
mce  of  these  capillaries.  If  the  pressure  in  the  pulmonary 
irtery  exceeded  that  in  the  capillary  plexus  of  the  bronchi, 
the  current  would  flow  toward  the  bronchial  arteries  until 
the  forces  of  the  left  and  right  heart  counterbalanced  one 
another,  when  .stasis  would  result.  The  pulmonary  arterial 
pressure  can  hardly  be  less  than  that  of  the  bronchial  capil- 
laries, as  it  is  produced  by  the  strong  right  ventricle.  Itia 
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evident,  moreover,  t-liat  the  pressure  in  the  [)iilinonary  veins 
is  less  than  that  in  tiie  piiliuonary  arteries,  and  it  is  stated 
to  be  less  tlian  tliat  of  tlie  systemic  veins.  There  can  Ix 
tlieorctically  no  ijiiestion  that  the  bronchial  vessels  must 
empty  into  the  vessels  having  the  least  pressure — /.  e.,  the 
pulmonary  veins, 

I  have  said  that  these  vessels  empty  into  the  pulmonary 
veins  because  in  thein  there  is  the  lowest  blood-pressure. 
The  fact  that  the  pressure  iu  the  larger  pulmonary  veins  is 
less  than  that  in  the  vena  cava  does  not  necessarily  prove 
that  the  blood  which  passes  the  bronchial  capillaries  is  lower 
than  that  in  the  pulmonary  arteries ;  but  if  it  is  not  so,  then 
pressure  of  this  blood  must  be  greater  than  that  in  the  pul- 
monary arterioles,  in  spite  of  the  force  of  the  right  ven- 
tricle.   I  can  not  say  that  I  have  demonstrated  the  course 
of  these  vessels,  but  I  can  say  this  much  :  After  injecting  the 
pulmonary  blood-vessels  and  tubes  with  a  parafhn  mass,  1 
have  injected  the  bronchial  arteries  with  a  mixture  of  col- 
lodion and  celluloid  and  other  substances  soluble  in  ether 
and  alcohol.    The  injections  have  never  been  sufticieutl\ 
perfect  to  enable  mc  to  say  positively  that  the  blood  from 
them  entered  the  puhnouary  veins.    In  one  or  two  of  them, 
however,  it  seemed  that  this  artery  broke  up  into  capil- 
laries through  which  the  mass  had  passed  and  from  which 
it  had  apparently  run  directly  to  the  pulmonary  veins. 
From  microscopical  study  of  the  lungs  injected  with  gela- 
tin and  Prussian  blue  in  the  usual  way,  through  the  pul- 
monary artery  and  vein,  in  which  lungs,  however,  the  in- 
jection had  been  sufficiently  complete  to  fill  the  bronchial 
arteries  and  run  out  through  their  main  stems,  it  seems 
demonstrable  that  the  bronchial  arteries  form  a  capillary 
net-work  in  the  walls  of  the  smaller  bronchi,  and  that  the 
capillaries  traverse  the  peribronchial  connective  tissue  and 
directly  communicate  with  the  capillaries  of  the  air  vesi- 
cles which  are  nearest  to  the  bronchi.    It  seems,  therefore, 
almost  certain  that  the  bronchial  arteries  simply  break  up, 
as  all  arteries  do,  into  capillaries  and  nourish  the  tissues 
through  which  they  run,  in  doing  which  their  blood  give? 
up  oxygen  and  absorbs  carbonic  acid.    The  capillaries  ol 
these  arteries,  however,  aftei'  reaching  the  smaller  tubes, 
coranuinicate  with  the  pulmonary  veins  indirectly  through 
a  set  of  capillarie-  which  are  a  part  of  the  respiratory  system 
of  the  lung  itself,  and  in  these  they  immediately  give  up  theii 
carbonic  acid  and  take  oxygen  from  the  air.    Through  these 
capillaries  we  have  a  direct  connection  between  the  pul- 
j  monary  and  systemic  systems  of  vessels ;  but  the  blood 
passing  through  them  can  not  bo  said  to  contaminate  in 
any  way  the  blood  in  the  pulmonary  veins.    I  show  a  speci- 
men in  which  a  more  or  less  complete  injection  is  made  of 
the  bronchi  and  bronchial  vessels  and  of  both  sets  of  pul- 
monary vessels.    It  is  rather  interesting  to  note  that  tint- 
speeiuien  shows  the  branches  of  the  bronchial  arteries  pass- 
ing through  and  running  upon  the  surface  of  the  pulmonary 
arteries  as  well  as  upon  the  surface  of  the  tubes. 

After  tli(^  careful  and  satisfactory  work  done  by  Ewart 
it  is  not  necessary  for  any  one  to  attempt  to  describe  and 
name  the  branches  of  the  bronchial  tubes  or  of  the  blood- 
vessels. It  is  advisable,  however,  to  call  attention  to  some 
points,  since  the  recent  work  of  Koch  and  his  well-known 


treatment  for  tuberculosis  may  give  an  extreme  amount  of 
importance  to  the  surgery  of  the  lungs. 

Now,  these  organs  can  not,  from  a  surgical  standpoint, 
be  studied  after  the  usual  style  of  the  scientific  anatomist,  for 
there  are  practically  no  landmarks  within  them  to  guide 
the  surgeon.  It  is  as  well,  therefore,  to  call  the  attention 
to  a  few  facts  which  the  specimens  that  I  now  show  dem- 
onstrate plainly.  Owing  to  the  course  of  the  arteries  and 
bronchi  from  the  root  toward  the  surface,  a  course  practi- 
cally always  normal  to  the  planes  of  expansion,  an  incision 
made  parallel  to  any  part  of  the  surface  will  cut  a  great 
nund)er  of  air  tubes  and  arteries.  An  incision  made  from 
any  point  on  the  surface  toward  the  central  stem  will  avoid 
most  of  these  structures.  In  an  operation,  therefore,  upon 
the  lungs  this  fact  is  to  be  borne  in  mind,  and,  whatever 
method  is  de\ised,  it  will  be  found  that  the  incisions  made 
in  the  lines  radiating  as  has  been  described  will  necessarily 
do  the  least  damage  and  produce  the  least  hremorrhage. 
The  same  statement  is  true  in  regard  to  collapsed  lungs  ; 
but  in  this  case  the  couise  of  the  vessels  and  bronchi  is  by 
no  ineaTis  so  straight  as  it  is  in  the  expanded  organs.  The 
artery  running  to  any  part  of  the  surface  may  be  compressed 
by  pressure  at  a  point  over  any  line  drawn  from  it  to  the 
root.  Ewart  demonstrated  collapsed  lungs.  The  speci- 
mens shown  to  you  were  all  expanded  fully  before  the  in- 
jections were  made,  and  therefore  represent  much  more 
nearly  the  actual  condition  of  things  within  the  chest  when 
the  lung  is  not  collapsed. 

In  this  connection  it  is  not  perhaps  worth  while  to  di- 
rect attention  to  the  fact  that  in  all  probability  it  would  l>e 
perfectly  easy  to  operate  upon  the  lungs  without  allow- 
ing them  to  collapse.  Probably  the  whole  lung  would 
remain  expanded  if  the  patient  breathed  compressed  air. 
It  would  be  very  easy  to  devise  and  apply  an  appara- 
tus which  would  increase  the  pressure  within  the  chest, 
and  through  this  ether  might  be  given.  It  would  only  be 
necessary  to  have  a  mask  so  shaped  that  it  would  fit  closely 
over  the  nose  and  niouth.  The  ether  could  be  given 
through  this  mask  and  suitable  valves  would  permit  of 
inspiration  and  expiration  taking  place.  It  is  very  likely 
that  with  such  apparatus  a  large  portion  of  the  lung 
might  be  laid  bare  and  freely  incised  without  causing 
the  least  collapse  of  it.  Of  course  it  will  be  understood 
that  this  is  merely  a  suggestion  possibly  of  no  earthly  valu^. 
But  it  is  a  suggestion  sufficiently  plausible  to  be  worth 
thinking  about. 

The  anatomy  of  the  finest  bronchi,  and  of  the  lobules,  is 
shown  in  a  number  of  casts  presented  to  night.  Two  draw- 
ings, made  by  Dr.  II.  Macdonald,  from  sketches  of  my 
own,  illusti'ate  the  appearance  of  the  air-passages  and  air- 
vesicles  under  a  moderate  power.  The  reproductions  of 
these  and  a  description  of  them  will  appear  in  the  Patho- 
logical Society's  Proceedinr/s. 

The  sudden  breaking  up  of  the  pulmonary  artery  into 
capillaries,  which  is  well  known  to  occur  at  its  entrance 
into  the  lobules,  is  of  peculiar  interest,  because  it  takes 
place  where  the  bronchi  subdivide  into  air-passages,  and 
because  also  it  is  at  this  place,  according  to  Uindfieisch,  that 
the  miliary  tubercles  have  their  original  site.    This  author 
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believes  that  the  reason  that  these  tubercles  are  found  most 
frequently  in  the  situation  mentioned  is  to  be  explained  by 
some  peculiar  behavior  of  the  air  currents.  It  is  not  neces- 
sary to  go  over  his  views.  It  is,  however,  worth  while  once 
more  to  call  attention  to  this  fact:  that,  in  spite  of  experi- 
ments showing  the  possibility  of  infection  by  dried  tubercle 
bacilli  kept  floating  in  the  air,  there  is  yet  no  proof  that 
these  actually  enter  the  air-vesicies  by  inhalation  and  not 
otherwise.  The  question  has  not  yet  been  answered  in  a  satis- 
factory way  why  tubercle  bacilli  are  inhaled  into  the  upper 
lobes  of  the  lungs  in  so  many  cases,  while  the  bacteria  of 
pneumonia  in  a  vast  majority  of  cases  are  lodged  in  the 
lower  lobes;  moreover,  it  still  remains  to  be  explained  why 
in  so  very  many  cases  ti<e  tubercles  are  four  d  on  the  surface 
of  the  lungs  beneath  pleural  adhesions.  There  must  be 
something  very  peculiar  about  air  currents  wliicli  so  sharply 
separate  one  bacterium  from  anothei',  and  wlncli,  moreover, 
seem  to  carry  the  tubercle  bacillus  «  ith  such  tender  care  to 
the  extreme  surface,  and  there  to  lay  it  down  in  a  pleasant 
though  remote  spot,  where  it  may  rear  its  family  in  peace 
and  cause  pleural  adhesions. 

The  theory  of  inhalation  seems  to  me  absolutely  im- 
probable. Turning  now  to  other  ways  by  which  the  bacil- 
lus may  be  introduced  into  the  lungs,  we  have  only  the 
lymphatic  and  the  arteries.  In  regard  to  the  former,  I  have 
been  unable  to  find  any  proof  that,  under  all  circumstances, 
the  lymph  flows  in  the  same  direction.  It  is  most  proba- 
ble, however,  that  it  flows  toward  the  root  of  the  lung. 

When  we  look  at  the  course  of  the  blood-vessels,  w( 
see  that  the  pulmonary  arter)'  arises  from  the  right  ven- 
tricle and  that  it  divides  into  two  large  trunks,  both  ol 
which  form  arches  with  the  radii  of  their  curves  toward 
the  heart,  and  that  the  first  branches  from  these  are  given 
otf  from  the  peripheries  of  these  curves  and  then  run  almost 
straight  toward  the  surface  of  the  lung.  Let  us  suppose 
that  there  is  introduced  into  the  right  ventricle  a  small  em- 
bolus of  higher  specific  gravity  than  that  of  the  blood 
plasma.  Such  an  embolus  would  be  expected  first  to  be 
thrown  against  the  upper  wall  of  the  main  artery  and  then 
to  enter  one  of  the  branches  which  supply  the  apex  of  the 
lung.  This  theory  is  founded  upon  the  usual  behavior  of 
solid  particles  in  moving  fluids.  Such  bodies,  if  heavier 
than  the  fluid,  are  thrown  against  the  peripheral  wall  of  the 
tube  which  is  curved.  If  the  masses  containing  bacilli  arc 
very  small  they  would,  theoretically,  reach  the  part  of 
the  apical  artery  near  the  pleural  surface,  and  if  some- 
what larger,  one  would  expect  them  to  enter  some  of  tlie 
branches  of  the  artery  and  to  be  arrested  exactly  at 
the  place  where  Rindfleisch  says  that  the  tubercles  most 
often  originate — namely,  at  the  point  where  bronchus  and 
vessel  enter  the  lobule  and  where  the  rather  large  arterv 
suddenly  breaks  up  into  capillaries.  The  reasons  which 
njake  this  theory  seem  plausible  need,  perhaps,  a  little  more 
explanation.  In  rapidly  moving  liquids  which  are  inclosed 
in  curved  tubes  it  will  be  seen  that  the  so-called  "centrifu- 
gal force"  would  make  particles  heavier  than  the  liquid 
tend  to  fly  toward  the  peripheral  wall  of  the  tubes,  and 
particles  lighter  than  the  liquid  should  tend  to  follow  the 
wall  nearest  the  center.    Of  course  this  is  most  marked 


when  the  tubes  are  large  enough  for  the  attraction  of  their 
walls  for  the  contained  fluid  and  particles  to  be  of  little 
importance,  and  when  the  solid  particles  are  large  enough 
to  develop  a  momentum  suflicient  to  overcome  the  friction 
of  the  fluid  which  tends  to  obstruct  their  motion.  If  the 
particles  were  very  small,  they  would  be  apt  to  change  their 
position  but  little  in  a  fluid  like  blood  in  tubes  of  tlie  curve 
of  the  pulmonary  arteries  when  propelled  at  the  speed  of 
the  blood  current. 

Looking  at  the  arteries  of  the  lung,  as  shown  in  these 
casts,  it  will  be  seen  that  the  direction  of  the  main  trunk  is 
such  as  to  produce  a  sharp  curve  downward.  The  largest 
branch  also  runs  downward  to  the  lower  lobe  or  lobes. 
When,  however,  the  middle-sized  and  smaller  branches  are 
studied  they  are  found  to  run  quite  straight  toward  the 
pleura%  giving  off  still  smaller  vessels,  nearly  at  right  angles 
to  the  main  trunk.  This  trunk,  however,  is  pretty  large 
until,  near  the  pleural  surface,  it  suddenly  divides  into  a 
number  of  small  vessels,  and  these  reach,  as  is  visible  to  the 
naked  eye,  almost  to  the  surface  of  the  organ  before  divid 
ing  into  capillaries. 


Fig.  2,— Front  View  op  the  Pulmonaut  Artery  and  Some  or  its  Principal 
Branches.  (From  a  metallic  cast  made  by  the  author.)  The  pnlmonary 
semilunar  valves  have  made  the  two  projections  in  the  lower  part.  A  repre- 
sentation of  the  iine  details  of  the  specimen  is  impossible  in  the  present 
paper. 


The  behavior  of  small  emboli  heavier  than  the  plasma 
would  probably  be  different  from  that  of  large  ones.  They 
would  be  likely  to  take  a  course  which  would  carry  them 
lower  down  than  larger  ones,  and  also  upon  entering  the 
straighter  vessels  they  would  be  more  apt  to  follow  the 
larger  branches  directly  toward  the  pleura,  and  there  to  be 
arrested  at  the  capillaries.  If  the  emboli  were  numerous 
they  would  probably  scatter  more  or  less  widely  through 
the  lung,  as  is  the  case  in  miliary  tuberculosis.  Although 
these  very  small  bodies  would,  theoretically,  be  less  affected 
by  the  curved  course  of  the  vessels  than  the  larger  ones, 
still  they  ought  to  feel  its  influence  more  or  less,  and  tend, 
on  the  whole,  to  affect  the  upper  rather  than  the  lower 
lobes  first.  Of  course  the  impediment  to  the  circulation 
becomes  greater  and  greater  as  vessel  after  vessel  is  plugged. 
Hence  the  blood  current  becomes  slower  and  slower  in  the 
affected  lobes  as  the  process  spreads.  The  current  in  the 
lower  lobes  then  becomes  relatively  more  rapid,  and  new 
omboli  will  be  likely  to  bo  lodged  at  lower  levels.  It  i~ 
also  quite  probable  that  the  bacilli,  having  once  caused  the 
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tissue  to  break  down,  would  then  be  distributed  hy  the  air 
currents,  as  well  as  in  other  ways.  In  phthisis  the  lesions 
usually  begin  in  the  upper  lobes,  and  in  many  cases,  besides 
the  tubercular  process  and  the  pneumonia  going-  with  it, 
there  is  disease  of  the  arteries,  and  the  broncliial  glands  or 
some  other  lymphatics  are  tubercular. 

In  a  previous  paper  I  spoke  of  various  objections  to  tiie 
inhalation  theory  of  infection,  and  also  called  attention  to 
the  probability  that  all  parts  of  the  lung  were  expanded,  in 
proportion  to  their  bulk,  by  the  chest  movements.  Unques- 
tionably the  region  of  least  actual  motion  must  be  in  the 
vesicles  about  the  root  and  those  lying  near  to  the  spinal 
column,  but  it  is  most  probable  that  the  chest  movements 
are  such  as  to  affect  equally  every  lobule  throughout  the 
lungs. 

Those  who  would  explain  the  frequency  of  tubercular 
disease  of  the  upper  lobes  by  infective  matter  carried  by 
the  air  currents  give  various  ways  in  which  they  think  it 
takes  place.  Some  contend  that  the  upper  lobes  move  less 
than  the  lower,  owing  to  the  form  of  the  ribs.  Why  this 
should  cause  them  to  inspire  bacilli  oftener  than  the 
lower  lobes  is  not  clear,  but  we  are  told  that  it  is  not  be- 
cause the  bacilli  are  drawn  in,  but  because  tliey  are  not 
forced  out.  The  expiratory  power  is  insufficient,  and  during 
coughing,  etc.,  the  air  is  forced  into  the  apices,  carrying 
with  it  secretions  containing  infective  matter.  If  this  state- 
ment is  correct,  why  do  we  not  frequently  find  the  upper 
lobes  choked  up  with  these  secretions  ] 

Any  theory  based  upon  the  thoracic  respiratory  move- 
ments must  take  into  account  that  in  women  the  thoracic, 
and  in  men  the  al^dominal,  style  of  breathing  should  exert 
some  influence,  and  must  explain  why  greater  and  lesser 
relative  movements  of  the  upper  parts  of  the  thorax  both 
produce  the  same  results  upon  the  upper  lobes. 

Once  more  reverting  to  the  theory  that  coughing  emp- 
ties more  thoroughly  the  lower  than  the  upper  lobes,  and 
even  drives  air  and  secretions  into  them,  and  that  this  is 
caused  by  relatively  slight  apex  motion,  let  me  call  atten- 
tion to  the  fact  that  the  statement  usually  made,  that  the 
upper  thorax  evidently  does  not  move  in  coughing  as  much 
as  the  lower,  and  evidently  bulges  during  the  forcible  ex- 
piration of  cough,  is  not  altogether  true.  The  upper  part 
of  the  thorax  only  seems  to  bulge  out  in  this  case,  because 
during  the  forced  inspiration  preceding  the  cough  the  lower 
ribs  are  fixed  by  the  diaphragm,  while  the  upper  ones  move 
more  freely.  The  upper  thorax  is  thus  bulged  out.  When 
the  cough  expiration  occurs,  the  lower  ribs  move  less  than 
the  upper,  and  also  are  sooner  fixed  by  the  abdominal  mus- 
cles. Hence  the  upper  chest  during  expiration  has  been 
thought  to  be  actually  expanded  when  it  is  only  so  rela- 
tively to  the  lower.  There  is  no  such  thing  as  forcing  air 
into  the  upper  lobes  in  coughing  expiratory  movement. 

To  the  question  "  How  does  the  tubercle  virus  find  its 
way  into  the  blood  ? "  it  seems  correct  to  reply  that  the 
path  of  the  virus  is  probably  through  the  lymph  channels, 
being  absorbed  by  lymphatics  in  the  mouth,  nose,  trachea, 
larger  bronchi,  gastro-intestinal  tract,  or  in  any  way  the 
bacilli,  with,  perhaps,  some  cheesy  matter  and  white  cells, 
enter  through  the  thoracic  ducts  into  the  venous  blood. 


These  masses  of  bacteria,  etc.,  are  lodged  in  the  uj.pcr  lobes. 
If  very  small,  they  are  apt  U)  be  found  at  the  pleural  sur- 
face ;  if  large,  they  are  lodged  in  some  branch  of  the  pul- 
monary artery  of  the  upper  lobe,  a  little  nearer  the  root  of 
the  lung. 

Of  course  this  is  all  conjecture,  yet  experiments  now 
under  progress  make  it  seem  very  probable.  I  hope  in  the 
future  to  demonstrate  by  various  devices  that  the  theory  is 
almost  certainly  correct. 

It  is  well,  I  think,  before  closing,  to  outline  the  methods 
of  study  by  which  I  hope  to  learn  something  about  the 
path  followed  by-the  tubercle  bacillus  in  entering  the  lungs. 
Of  course  microscopic  studies  of  tuberculosis  as  found  in 
the  lungs  in  the  lower  animals  induced  by  injection  into  the 
veins  or  the  acjueous  chamber,  the  peritomeum,  or  else- 
where, and  of  acute  miliary  tuberculosis  in  the  human  lung, 
must  form  a  large  part  of  the  work.  It  is  rather  interest- 
ing to  inquire  whether  those  tubercles  which  are  found  in 
the  lungs  after  intravenous  or  other  extra-pulmonary  itijec- 
tioDS  can  be  shown  to  differ  in  their  relations  to  the  air 
vesicles  from  the  tubercles  found  in  cases  where  inhalation 
has  been  supposed  to  lead  to  the  infection.  Tuberculosis 
of  the  lungs  following  artificial  inoculation  may  occur  in 
more  or  less  widely  separated  nodules,  or  may  present  rather 
localized  masses.  These  masses  may  distinctly  show  a  tend- 
ency to  affect  the  apices  or  they  may  not.  It  is  necessary 
to  practice  intravenous  injections  with  bacilli  contained  in 
media  of  varying  consistence  and  specific  gravity. 

So  far  as  inhalation  experiments  go,  a  most  important 
thing  is,  evidently,  to  exclude  all  possible  effect  of  the  blood 
current.  A  living  animal  eats,  breathes  through  passages 
presenting  a  large  surface  of  mucous  membrane,  and  is  pos- 
sessed of  lymphatics,  and  it  is  quite  possible  that  substances 
supposed  to  have  entered  the  lungs  by  inhalation  have  real, 
ly  been  introduced  by  the  lymph  or  blood  or  both.  In 
order  to  eliminate  this  source  of  error,  the  device  of  pre- 
serving lungs  in  an  elastic  condition  is  worthy  of  experi- 
ment, and  I  hope  will  be  of  value.  It  is  possible  thus  to 
prepare  lungs,  and  it  is  also  possible  to  cause  an  artificial 
circulation  if  a  fluid  like  a  thin  oil  which  does  nut  exude 
from  the  vessels  is  employed.  The  method  by  which  these 
elastic  lungs  are  made  is  based  upon  the  use  of  the  old  gly- 
cerin-carbolic-acid mixture.  After  injecting  the  organs  with 
a  solution  of  chromic  acid,  alcohol,  acetic  acid,  and  water, 
a  solution  of  glycerin  and  carbolic  acid  is  made  in  water,. 
This  is  injected,  and  after  it  has  been  as  far  as  possible 
drained  out  of  the  lungs,  the  process  is  completed  by  in- 
jecting some  fixed  oil  like  olive  oil,  containing  a  small 
amount  of  some  essential  oil.  The  lung  thus  prepared  re- 
tains an  elasticity  which  seems  to  be  as  nearly  as  possible 
the  same  as  that  of  one  freshly  removed.  I  show  a  speci- 
men taken  from  the  body  at  an  autopsy  January  11,  1890.* 
It  will  be  seen  that  in  this  specimen  the  color  is  nearly 
natural,  that  the  surface  of  the  lung  when  collapsed  is 
rather  wrinkled,  which  is  not  natural,  but  that  the  organ 
expands  and  contracts  in  a  manner  which  makes  it  hard  to 


*  This  was  shown  at  the  last  meeting  of  the  Pathological  Society 
and  the  details  of  the  method  of  preparation  were  given. 
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believe  that  it  was  not  just  removed  from  the  body.  On 
percussion,  we  get  a  normal  note  when  the  lung  is  inflated. 
Auscultation  while  air  is  alternately  introduced  and  ex- 
pelled shows  what  seems  to  be  an  exaggerated  but  other- 
wise a  normal  vesicular  murmur.  With  such  lungs  I  hope 
to  ascertain  where  fine  powders  lodge.  Of  course  it  is 
necessary  to  arrange  the  apparatus  so  that  the  lung  inspires 
and  is  not  expanded  by  compressed  air.  A  negative  press- 
ure on  the  lung  surface  from  chest  expansion  draws  air  in. 
It  is  preposterous  to  compare  the  effects  of  positive  press- 
ure at  the  trachea  with  the  effects  of  negative  pressure  at 
the  lung  surface.  The  currents  resulting  from  the  rush  of 
air  toward  a  partial  vacuum  are  very  different  from  those 
caused  by  air  propelled  by  pressure  exerted  behind.  Push- 
ing and  pulling  an  elastic  substance  produce  very  different 
results,  and  the  elastic  air  must  behave  quite  differently 
when  it  is  drawn  in  toward  a  lessened  resistance  than  when 
forced  by  pressure  behind  toward  a  greater.  Evidently, 
during  inspiration  the  iirst  effect  of  chest  expansion  is  to 
rarety  the  air  in  the  lobules.  This  rarefication  progresses 
rapidly  through  the  bronchi  and  trachea,  and  results  in  a  rush 
of  air  through  this  latter.  It  will  be  noted  that  under 
these  circumstances  the  resistance  is  progressively  less  as  we 
go  from  the  center  toward  the  periphery.  In  the  case  of 
air  forced  in  by  positive  pressure  the  resistance  is  always 
greater  near  the  surface  than  at  the  center.  Expiration 
always  occurs  under  positive  pressure,  however  the  lung 
is  inflated.  I  mast  ask  your  pardon  for  going  into  this 
sort  of  detail,  but  it  seems  that  the  simplest  lung  phys- 
ics are  not  well  understood  by  many  physicians,  and  this 
particular  question  of  positive  and  negative  pressure  and 
their  effects  upon  elastic  and  non-elastic  media  seems  espe- 
cially troublesome.  Physicists  seem  to  have  overlooked 
the  behavior  of  fluid  media  like  the  blood  in  elastic  tubes 
like  the  blood-vessels,  and  I  have  been  unable  to  And  in- 
formation of  a  positive  kind  about  the  behavior  of  elastic 
media  like  air  in  elastic  tubes  like  the  bronchi  and  pul- 
monary lobules.  The  problems  are  very  complicated,  but 
this  much  may,  I  think,  safely  be  asserted:  that  there  can 
be  no  doubt  that  in  every  case  the  speed  of  the  air  currents 
in  the  lungs  is  in  proportion  to  the  resistance  ahead,  and 
therefore  is  relatively  greater  in  the  smaller  bronchi  and 
air  -  passages  than  in  the  larger  when  sucked  in  as  in 
normal  inspiration,  and  greater  in  the  larger  than  the 
smaller  when  forced  in  by  positive  pressure. 

Under  the  negative  pressure  caused  by  inspirat  ion  the  air 
first  moved  is  that  in  the  lobules,  and  that  last  moved  in  the 
upper  respiratory  passages.  Under  positive  pressure  this  is 
reversed;  the  air  in  the  upper  passages  is  first  compressed, 
and  that  in  tlie  lobules  last.  The  most  rapid  and  earliest 
motion  is  near  the  center  under  positive,  and  near  the  pe- 
riphery under  negative  pressure.  When  inspiration  begins, 
let  us  suppose  that  the  air  in  the  lungs  is  everywhere  at  rest. 
(This  is  not  the  case,  in  fact,  for  there  is  still  some  little  air 
passing  out  of  the  trachea,  as  can  be  seen,  until  a  little  ex- 
pansion of  the  thorax  has  begun.)  The  result  of  the  chest 
expansion  is,  as  has  been  said,  to  cause  a  rush  of  air  into 
the  lungs.  Thi'*  rush  begins  in  the  peripheral  parts.  At 
the  end  of  the  inspiratory  expansion  the  air  still  continues 
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to  rush  in,  since  the  great  resistance  caused  by  friction,  etc., 
prevents  it  from  immediately  following  the  chest  move- 
ments and  filling  the  partial  vacuum.  The  chest  now  be- 
gins to  collapse  in  expiration.  The  result  is  that  the  air  in 
the  peripheral  parts  first,  as  the  negative  pressure  is  arrested, 
stops,  and  then  under  the  positive  force  caused  by  the  col- 
lapsing thorax  first  momentarily  becomes  motionless,  and 
then,  the  expiratory  pressure  being  greater  than  that  of  the 
atmosphere,  begins  to  rush  out  through  the  smaller  bronchi, 
and  first  brings  the  air  rushing  in  through  these  tubes  to  a 
standstill  and  then  causes  it  to  be  expelled.  In  connection 
with  this  it  is  interesting  to  note  that  ,  there  is  normally  no 
very  appreciable  interval  between  inspiration  and  expira- 
tion in  healthy  chests  in  which  the  vesicular  murmur  is 
audible,  but  that  when  bronchial  breathing  is  heard  through 
hepatized  lung  or  under  any  circumstances,  there  is  a  dis- 
tinct pause  between  the  inspiratory  and  expiratory  sounds. 
Theoretically  the  air  in  the  lobules  should  very  quickly  be 
affected  by  respiratory  movements,  while  in  the  larger  tubes 
a  much  longer  interval  ought  to  elapse  before  the  rapid  in- 
rush of  air  during  inspiration  is  stopped,  and  then  theoreti- 
cally some  little  time  should  elapse  before  the  pressure  in 
the  lobules  could  travel  through  the  smaller  to  the  larger 
tubes  and  cause  the  outward  rush.  Those  who  believe  that 
the  vesicular  murmur  is  only  a  modification  of  the  bron- 
chial note  should  think  this  over  and  explain  it. 

I  hope  at  some  future  date  to  demonstrate,  by  studies  of 
elastic  lungs  under  negative  inspiratory  and  positive  expi- 
ratory pressure,  certain  matters  of  interest  in  respect  to  the 
mode  of  infection  by  the  tubercle  bacillus,  and  also  perhaps 
to  some  questions  of  physical  diagnosis. 

I  attempt  in  this  paper  to  give  an  idea  of  the  results 
of  two  years'  work.  Of  course,  it  rs  impossible  to  give  any 
adequate  representation  of  the  specimens  shown  to  one  who 
does  not  see  them.  To  summarize  what  I  think  is  shown 
is  very  easy  : 

1.  Corrosion  preparations  are  valuable  in  the  study  of 
the  lungs. 

2.  In  the  lungs  these  preparations  show  that  the  course 
of  the  arteries  and  bronchi  is  practically  the  same.  They 
run  in  a  direction  normal  to  the  planes  of  expansion.  The 
veins  run  far  from  them  and  frequently  cross  them,  and 
their  course  is  such  as  to  make  it  probable  that  the  blood- 
pressure  within  them  is  little  "affected  by  respiratory  move- 
ments. 

3.  It  is  not  proved  that  the  air  currents  in  the  lung  dur- 
ing inspiration  and  expiration  are  able  to  cause  the  bacillus 
of  tuberculosis  to  lodge  so  often  in  the  upper  lobes  and 
near  the  pleural  surfaces. 

4.  Those  who  maintain  that  the  motion  of  the  chest 
walls  causes  in  any  way  such  movements  of  the  lungs  as  to 
inspire  tubercle  bacilli  into  the  upper  lobes  so  frequently 
must  explain  two  things  :  (a)  Why  the  greater  relative 
movement  of  the  upper  part  of  the  thorax  in  women  and 
the  smaller  relative  movement  of  the  same  region  in  men 
alike  produce  this  effect,  and  (b)  why  pneumococci  usually 
lodge  in  the  lower  lobes  if  they  also  are  inspired  ? 

5.  The  course  of  the  pulmonary  arteries  and  the  laws  o 
bodies  in  fluid  media  in  motion  in  curved  tubes  make  it 
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certainlij  worth  while  to  ascertain  whether  these  blood-vessels 
do  not  carry  the  bacteria  to  their  usual  seat. 

This  is  all.    Let  me  remind  any  one  who  asks,  What  is 
the  use  of  all  this?  of  the  reply  of  Faraday  to  the  simple 
minded  idiot  who  inquired,  in  rep;ard  to  the  first  electrical 
machine,  "  What  is  the  use  of  it  ?"   The  retort  contcm{)tu- 
ous  was:  "  What  is  the  use  of  a  baby?"    Of  course,  had 
the  sarcastic  scientist  been  a  member  of  our  own  profession, 
he  would  have  appreciated  the  most  immediate  use  of  a 
baby,  financially  at  least.    It  is  always  worth  while  to  try 
to  learn  a  little  more  about  anything.    I  had  no  idea,  how- 
ever, that  this  satne  work  might  possibly  prove  of  "  practi 
cal  "  value.    If  lung  surgery  is  to  be,  through  Koch's  work, 
a  matter  of  immediate  importance,  as  is  possible,  then  per 
haps  this  infant  of  mine  may  prove  useful  to  the  surgeon. 

If  the  study  is  of  no  surgical  value,  a  reply  to  one  ask 
ing  this  most  irritating  question,  as  to  the  tangible  and  im- 
mediate use  of  any  work  which  is  less  contemptuous  than 
that  of  Faraday,  may  be  really  more  just,  and  is  certainly 
more  courteous.  It  is  this:  If  it  lias  no  other  use,  it  may 
show  some  one  that  it  is  needless  to  waste  time  in  under- 
taking similar  studies.  Time  is  the  one  invaluable  thiny- 
in  the  world,  for,  if  wasted,  it  never  can  be  replaced.  A 
blunder  is  worth  something  if  it  is  recorded,  so  that  some 
other  man  may  avoid  a  similar  one.  It  is  worth  while  to 
do  something,  even  if  only  to  prove  that  it  is  not  worth 
doing  again.  Besides  all  this,  facts  are  always  of  value, 
often  of  unexpected  value.  If  this  work  has  added  even  a 
little  to  any  one's  knowledge,  it  is  of  use. 


RAILROAD  SURGERY.* 
By  CLINTON  B.  IIERRICK,  M.  D., 

ASSISTANT  SUROEON,  TBOY  HOSPITAL. 

It  is  not  without  some  hesitation  that  I  have  prepared, 
and  now  present  before  this  society,  a  paper  on  railroad 
surgery.  The  literature  of  this  subject  is  so  very  limited 
that  any  one  who  starts  out  into  the  field  must  do  so  with 
personal  observations  as  a  basis  for  his  theories  and  advice 
in  regard  to  the  management  of  this  class  of  injuries. 

The  great  increase  during  late  years  in  the  number  of 
railroads,  with  their  corresponding  number  of  individuals 
employed  in  operating  the  same,  as  well  as  the  increase  in 
the  number  of  persons  carried  as  passengers,  have  been  the 
means  of  causing  and  thrusting  upon  surgeons  a  class  of 
injuries  which  have  come  to  be  distinctive.  We  can  not 
look  upon  an  extremity  injured  by  a  train  of  cars  having 
passed  over  it  as  in  any  way  similar  to  a  crush  from  other 
[Causes.  Those  produced  by  heavy  machinery  come  the 
nearest,  perhaps,  to  it,  but  even  here  the  violence  has  not 
been  that  of  a  moving  body  carrying  an  extra  force  de- 
pending upon  its  velocity  as  well  as  upon  its  weight.  The 
name  of  military  surgery  has  been  permanently  given  to 
njuries  inflicted  in  battle,  and  such  injuries  are  treated  in 
I  special  manner.  There  is  no  reason  why  railroad  surgery 
ihould  not  also  be  adopted  as  pertaining  to  injuries  by  cars, 
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as  they  too  are  of  a  class  that  require  judgment  and  atten- 
tion quite  different  than  the  same  lesions  produced  in  civil 
life. 

AVe  have  a  force  the  nature  of  which  produces  severer 
wounds  than  are  ordinarily  seen  by  the  civil  surgeon.  The 
injuries  ver)'  frequently  occur  at  some  distance  from  surgical 
aid,  the  injured  requiring  transportation  for  hours  before 
being  attended  to.  Many  times  the  injured  brakeman  lies 
alongside  the  track,  or  crawls  as  best  he  can,  until  discov- 
ered by  his  companions,  thus  not  only  losing  considerable 
blood,  but  rendering  his  chances  for  recovery  from  the 
shock  of  injury  very  slight,  or,  if  subjected  to  an  operation, 
he  more  readily  succumbs  to  its  prostrating  effects.  These 
are  all  factors  of  great  weight  when  attached  to  the  ques- 
tion of  the  course  and  prognosis  of  the  case.  As  an  in- 
stance :  Charles  Farly,  aged  twenty-two,  fell  from  a  freight 
train  during  the  night,  and  tlie  cars  passed  over  both  legs. 
Not  being  missed  and  finding  himself  alone,  he  dragged  his 
mangled  feet  behind  as  he  crawled  along  on  his  knees,  tor 
several  miles,  before  a  rescuing  party  found  him.  He  kept 
up  his  "grit"  until  reaching  the  hospital,  four  hours  after 
the  accident,  when  a  double  amputation  was  performed. 
He  rallied  well  from  the  operation,  although  quite  weak. 
On  the  third  day  a  moderate  secondary  hajmorrhage  oc- 
curred which  he  was  unable  to  cope  with,  the  effects  of  his 
superhuman  effort  no  doubt  hastening  his  death,  which  took 
place  on  the  fourth  day. 

The  subject  of  railroad  surgery  may  be  divided  for  con- 
sideration into  injuries  of  the  head,  those  of  the  hand  and 
fingers,  and  those  of  the  extremities. 

Of  the  injuries  to  the  head,  scalp  wounds  are  frequent. 
In  the  majority  of  instances  other  injuries  are  found  in  the 
same  case,  either  simple  or  compound  fractures  of  an  ex- 
tremity or  contusions  of  various  parts  of  the  body.  Fract- 
ure of  the  skull  may  also  be  present.  If  so,  it  is  usually 
found  at  the  bottom  of  the  scalp  wound,  for,  as  the  fracture 
has  been  caused  by  violent  contact  with  rough  bodies,  such 
as  stones,  railroad  ties,  or  rails,  an  external  wound  is  an 
almost  certain  accompaniment.  However,  if  the  fracture 
hould  be  at  the  base,  the  usual  signs,  such  as  bloody  dis- 
charge from  the  ears  and  nose  and  coma,  are  diagnostic.  As 
to  concussion,  only  the  severe  forms  are  met  with,  for  the 
reason  that  enough  time  usually  elapses  between  the  acci- 
dent and  the  time  of  being  brought  to  the  hospital  to 
allow  the  symptoms  of  slight  concussion  to  "pass  off.  Iti 
treating  this  class  of  injuries  the  rules  are  those  of  anti- 
septic surgery.  Scalp  wounds  should  be  well  cleaned  of 
dirt,  edges  shaved  of  hair,  and  plaster  strips  adjusted,  al- 
lowing free  drainage.  Fractures  should  likewise  receive 
modern  treatment,  depressed  portions  of  skull  be  raised, 
and  loose  pieces  removed. 

Injuries  to  the  hand  and  fingers  constitute  fully  one  half 
of  all  those  received  by  railroad  employees.  They  are  usu- 
ally caused  by  getting  the  member  between  the  bumpers, 
or  "deadwoods,"  when  cars  are  about  to  be  coupled.  They 
present  in  varying  degrees  of  severity,  from  a  squeezed 
finger  to  a  crush  of  the  entire  hand.  These  injuries  always 
look  worse  than  they  really  are.  The  tissues  are  generally 
bruised  to  a  considerable  degree,  tearing  the  skin  and  al- 
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lowing  the  muscular  fiUers  to  protrude.  Swelling  almost 
immediately  superveneti  upon  the  injury,  adding  its  distor- 
tion to  the  appearance.  As  to  the  treatment  of  the 
severer  injuries  of  this  class  there  has  been  considerable 
discussion.  The  majority  of  observers  agree  that  conserva- 
tism in  hand  injuries  should  be  practiced  to  the  fullest  ex' 
tent.  Where  the  case  is  one  of  complete  pulpifying  of  the 
entire  hand,  nothing  remains  but  amputation  at  or  above 
the  wrist  joint :  but  where  a  portion  only  of  the  hand  is 
gone,  all  should  be  thoroughly  cleansed  from  foreign  matter, 
such  parts  as  are  held  only  by  shreds  of  tissue  removed, 
the  remainder  dressed  in  a  soft  antiseptic  manner,  using 
plenty  of  iodoform  dust,  and,  with  support  by  a  broad 
splint,  healing  be  allowed  to  proceed  by  granulation.  In 
this  way  the  hand  may  many  times  be  spared  to  be  a  useful 
one.  As,  for  example,  J.  S.  was  injured  Sept.  10,  1888> 
receiving,  by  a  bumper  accident,  a  crush  of  the  index  finger 
and  considerable  contusion  of  remaining  fingers  and  palm 
of  the  hand.  The  index  finger  was  amputated,  and  the  rest 
cleansed,  after  which  all  was  dressed  antiseptically  and  sup- 
ported by  a  palmar  splint.  The  result  was  very  satisfactory, 
the  patient  returning  to  work  with  a  useful  hand. 

There  is  some  question  as  to  the  propriety  of  attempt- 
ing to  save  the  fingers  when  the  chances  for  joint  motion 
are  slight.  I  hold  that,  if  motion  is  out  of  the  question 
as  a  result  in  the  index,  middle,  or  ring  fingers,  they 
might  better  be  sacrificed  at  first,  for,  if  left  on,  they  will 
be  useless  and  painful,  as  numerous  instances  show.  How- 
ever, in  regard  to  the  thumb,  an  effort  to  save  it  should  be 
attempted  in  ever}^  case  if  enough  tissue,  either  of  its  own 
or  of  adjoining  parts,  can  be  utilized  to  form  and  hold  its 
shape,  for  it  is  of  the  first  rank  in  importance  in  the  use  of 
the  hand.  The  little  finger  ranks  second,  and  the  others 
equally  last. 

Injuries  to  the  forearm  and  upper  arm,  leg,  and  thigh 
are  frequent  both  in  employees  and  among  men  and  boys 
who  catch  rides  on  trains.  They  range  in  severity  from  a 
simple  fracture  to  a  complete  crushing  off  of  the  arm  c\ 
leg.  A  simple  fracture  is  treated  as  in  an  ordinary  case. 
In  a  compound  fracture,  a  bulky  but  firm  antiseptic  dress- 
ing, with  side  splints  applied,  and  good  after  care,  obtains 
the  best  results.  Fixed  dressings  should  never  be  applied  in 
these  compound  fractures,  as  there  is  great  danger  of  the 
subsequent  swelling  producing  dire  results.  Even  with 
fenestrae,  the  discharge  will  get  under  the  dressing  and 
create  sepsis.  In  cases  where  the  car-wheels  have  passed 
over  the  arm  or  leg,  or  have  so  squeezed  it  between  the 
flange  of  the  wheel  and  the  girder  as  to  bring  up  the  ques- 
tion of  immediate  amputation,  we  encounter  what  has  al- 
ways been  looked  upon  as  a  point  requiring  great  nicety  ot 
judgment  and  grave  consideration.  It  is  quite  unnecessary 
to  say  that,  where  the  distal  part  is  hanging  by  a  few  shreds 
of  tissue,  it  is  not  to  be  considered  in  any  other  light  than 
as  if  it  were  entirely  severed  and  gone.  The  appearance 
of  these  injuries  is  many  times  misleading.  The  skin  may 
be  almost  intact  and  the  muscles  apparently  in  proper  rela- 
tion and  condition,  when  close  examination  shows  all  to 
be  a  mangled  mass  and  the  bone  pulverized.  If  there  is  no 
crushing  of  the  bone,  and  the  arteries  with  much  of  the 


nnisele  remain  intact,  an  effort  to  save  the  extremity  would 
probably  be  justifiable.  This  (luestion,  however,  must  be 
sharply  handled,  and  I  believe  that  the  bold  and  fearless 
operator  will  obtain  the  better  results.  A  mangled  leg  may 
be  saved,  but  it  can  not  always  be  called  a  success,  for,  in 
the  majority  of  cases,  such  a  one  is  not  so  good-looking  or 
so  useful  as  a  cork  leg.  The  following  is  an  example  :  M. 
Skaae  was  injured  on  March  18,  1889,  the  car-wheel  inflict- 
ing a  compound  comminuted  fracture  of  the  left  leg.  He 
refused  the  advice  of  the  surgeons  to  have  an  amputation 
performed.  He  saved  his  leg,  but  at  this  writing,  nearly  a 
year  after  the  injury,  he  uses  crutches,  and  is  unable  to  do 
any  kind  of  work. 

Some  of  the  older  authorities,  also  Mr.  Bryant,  call  it 
bad  and  unjustifiable  surgery  to  remove  one  inch  more  of 
a  leg  than  is  absolutely  necessary,  and  enjoin  to  keep  close 
to  the  wounded  parts.  This  idea,  however,  must  be  en- 
tirely set  aside  in  railroad  surgery,  as  here  the  cause  of  the 
injury  must  be  considered  before  deciding  the  question. 
Where  shall  we  amputate  ?  In  itself,  the  line  of  wound 
offers  but  a  suggestion  as  to  the  point  of  amputation  ;  it 
does  not  decide  it. 

The  speed  of  the  train  is  to  be  considered,  first  of  all, 
in  determining  where  one  should  amputate,  and  in  treating 
this  question  two  divisions  are  necessary  :  Firstly,  a  train 
under  full  headway,  attaining  a  speed  of  over  fifteen  miles 
an  hour;  and,  secondly,  that  of  a  train  just  starting,  mov- 
ing under  five  miles  an  hour.    The  injuries  caused  by  these 
trains  will  be  in  proportion  to  their  speed.    Therefore,  if 
the  train  which  caused  the  injury  was  moving  slowly,  oper- 
ations may  be  performed  close  to  the  line  of  wound,  and,  if 
necessary,  skin  that  extends  even  within  its  borders  may 
be  utilized  for  flaps.    On  the  other  hand,  if  the  train  was 
at  full  speed,  an  incision  must  be  chosen  at  some  distance 
higher  than  the  line  of  injury,  apparently  sacrificing  tissue 
that  is  uninjured;  for,  with  the  greater  momentum,  these 
soft  parts  adjacent  to  the  visible  wounds  have  been  so  injured 
that,  while  not  altered  in  their  appearance,  yet  they  are 
rendered  incapable  of  continuing  life.    This  change  is  in 
reality  a  local  shock,  causing  instant  death  in  the  tissues. 
In  every  case  a  rapidly  moving  body  acts  with  more  vio- 
lence than  a  corresponding  one  moving  slowly.    A  rifle- 
ball  whizzing  by  the  cheek  is  followed  by  a  greater  destnic 
tion  than  a  similar  wound  from  a  spent  ball.  j 
It  matters  not  whether  one  or  more  cars  have  passedl 
over  the  extremity,  nor  does  the  form  of  car  have  any  in- 
fluence in  the  case,  as,  weighing  from  ten  to  twenty  tons  each, 
either  would  be  as  disastrous  in  its  results  as  the  other,  and 
the  highest  injury  the  only  one  to  be  taken  into  consideia- 
tion.    As  has  been  decided  by  all  surgeons,  conservatism 
to  the  fullest  extent  of  the  law  should  be  practiced  in  all 
injuries  to  the  hand,  and  is  so  practiced  with  brilliant  re- 
sults, and  why?  These  bumper  accidents  are  caused  by  slow 
moving  trains;  rarely,  if  ever,  do  the  parts  slough  to  any 
degree. 

To  illustrate  these  views,  permit  me  to  relate  a  few 
typical  cases. 

On  April  6,  1889,  Mr.  S.  was  struck  by  a  passenger  train  at  full 
speed.    The  right  thigh  was  crushed,  exposing  the  knee  joint 
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and  the  left  foot,  openinp:  the  ankle  joint.  Amputation  was  per- 
formed above  the  knee  in  the  ri^rht,  into  what  seemed  perfectly 
healthy  tissue,  and  also  in  tiie  middle  third  of  the  U  ft  lejr.  The 
patient  rallied  well.  In  forty-eifjht  hours  the  thigh  stump  be- 
gan to  swell,  tearing  out  the  sutures,  and  discharging  greatly. 
Gangrene  rapidly  supervened,  and  death  occurred  on  the  fourth 
day. 

P.  Beneche,  aged  ten,  was  injured  September  14,  1888,  hy  a 
train  at  full  speed.  The  right  leg  was  crushed,  exposing  the 
knee  joint,  with  the  muscles  torn  and  mangled  almost  to  the 
groin,  and  all  filled  with  gravel.  The  left,  foot  was  gone.  Am- 
putation was  performed  on  the  right,  close  to  the  trochanter, 
taking  some  skin  for  flaps  that  was  torn  from  the  connective 
tissue,  in  order  to  avoid  hip-joint  amputation.  The  right  leg 
was  taken  oft"  at  the  upper  third.  After  a  day  or  two  the  thigh 
stump,  in  which  tissue  close  to  the  injury  was  left,  began  to 
slough,  and  finally  left  the  bone  protruding.  Only  after  long, 
diligent  care  did  the  parts  finally  heal  over.  In  the  left,  where 
a  high  operation  was  done,  the  stunip  healed  primarily. 

In  another  case,  E.  Martin,  aged  thirteen,  was  injured  by  a 
train  at  half  speed,  passing  over  the  right  leg,  crushing  it  above 
the  ankle.  Amputation  at  the  middle  third  of  the  leg  was  fol- 
lowed by  a  good  recovery. 

Again,  W.  Johnson,  aged  nineteen,  was  injured  by  a  slow 
train.  The  right  arm  was  crushed  to  the  elbow.  Amputation 
jast  above  the  condyles  of  the  humerus  was  followed  by  |)ri- 
mary  union. 

As  a  typical  example  of  the  high  operation,  J.  Martin,  aged 
nineteen,  was  struck  by  a  train  at  full  speed,  sustaining  a  crush 
of  the  right  arm  reaching  above  the  elbow.  Amputation  at  the 
shoulder  joint  resulted  in  primary  union. 

To  add  to  these  detailed  cases,  I  will  tabulai  tlie  fol- 
lowinjx  rec^ord  of  consecutive  cases  occurring  during  1890, 
at  the  Troy  Hospital,  where  I  followed  closely  the  princi- 
ple of  regarding  the  speed  of  the  train  in  selecting  the 
point  of  operation,  and  the  results  speak  for  themselves: 

1.  Sandusky,  lower  third,  right  thigh  ;  recovery. 

2.  Farley,  lower  third,  right  thigh;  middle  third,  left 
leg ;  death  on  fourth  day  ;  secondary  hsemorrhage  and 
shock. 

3.  Ryan,  middle  third,  right  leg;  lower  third,  loft  leg; 
recovery. 

4.  Tracy,  middle  third,  left  thigh;  middle  third,  right 
leg ;  recovery. 

5.  Goodrow,  shoulder  jr>int,  right  arm  ;  recovery. 

6.  Welch,  shoulder  joint,  right  arm  ;  recovery. 

7.  Reanlon,  lower  third,  left  leg;  recovery. 

In  de('i<ling  how  far  above  the  injury  tlie  amputation 
should  be  done  there  can  not  be  any  fixed  rule.  Each  case 
must  be  considered  by  itself.  The  highest  rent  in  the  skin, 
or  mangling  of  the  tissue,  should  be  left  several  inches  be- 
low the  selected  point.  Discolored  skin  should  be  looked 
jupon  with  suspicion,  and  given  a  wide  berth.  Where  the 
apparent  injury  reaches  fully  up  to  or  above  the  middle 
third  of  the  Icir,  the  line  of  incision  should  be  above  the 
knee  joint.  Where,  however,  injuries  reach  high  up  on  the 
thigh,  it  is  better  to  take  the  chances  of  a  result  by  granu- 
lation than  to  do  a  hip-joint  ainj)iitation. 

Other  points  to  consider  in  railroad  sui-gery  are  shock 
and  when  to  amputate — \\  hether  in  the  primar\ ,  interme- 
diate, or  secondary  peiiod.  Authorities  disagree  on  this 
point.    Wyeth  believes  in  waiting  even  until  threatening 


symptoms  of  py:emia  or  gangrene  appear.  Agnew  says 
the  primary  period  is  the  best  in  which  to  operate,  as  the 
parts  are  leas  sensitive  and  the  morale  is  best  encountered. 

In  some  cases  the  railroad  surgeon  does  not  sec  his  pa- 
tient for  several  hours  after  the  injury,  this  time  being  lost 
in  transporting  the  patient  to  a  proper  refuge.  Here  not 
only  the  shock  of  injury  is  encountered,  but  the  effects  of 
haemorrhage,  exposure,  and  rough  handling  are  added. 
When  the  patient  is  foimd  in  a  fair  condition  it  is  better  to 
do  at  once  such  operation  as  is  decided  upon,  for,  in  so 
doing,  the  shock  of  operation  is  modified  somewhat  by  the 
already  existing  shock  of  injury,  and-  to  wait  jeopardizes 
life  by  haemorrhage  and  exhaustion. 

In  speaking  of  shock  I  do  not  refer  to  the  moribund 
condition  in  which  no  one  would  think  of  operating,  but 
to  that  condition  of  exhaustion  and  partial  insensibility 
which  follows  upon  a  severe  injury.  When  a  patient  is  in 
a  low  condition  it  is  best  to  hurriedly  snip  off  the  crushed 
parts,  check  the  hiiemorrhage,  and,  after  thorough"  washing, 
apply  an  antiseptic  dressing  and  wait  for  reaction  to  become 
(juite  well  established  before  proceeding.  To  assist  this 
there  are  various  means  of  value.  Elevation  of  the  foot  of 
the  bed  assists  the  return  of  the  blood  to  the  heart.  Hypo- 
dermic injections  of  whisky,  of  nitroglycerin,  of  atropine, 
and  of  morphine  are  of  great  assistance.  Rectal  injections 
of  warm  soup,  saline  solutions,  or  defibrinated  blood  are 
also  recommended.  Where  two  or  more  cxtretnities  are 
to  be  amputated  there  is  no  objection  to  doing  both  opera- 
tions at  one  time  if  possible.  Begin  with  the  worse  one, 
so  that,  if  necessary,  the  lesser  injury,  or  part,  will  be  the 
one  in  which  to  trust  to  delay. 

In  the  technique  of  operations  in  railroad  surgery  there 
is  not  much  to  add  to  that  of  modern  antiseptic  work. 
As  to  the  kind  of  flap  to  make  in  slow-train  injuries,  use 
such  a  one  as  will  include  the  untorn  skin  to  the  best  ad- 
vantage. Where  the  high  amputation  is  performed,  each 
operator  may  make  his  individual  choice.  As  railroad  men 
work  in  oil,  they  are  usually  begrimed  witii  smoke,  and 
re(]uire  vigorous  scrubbing  with  ether  to  insure  asepsis. 
Sterilized  silk  should  be  used  as  ligatures,  and  to  hasten 
the  operation  continuous  sutures  are  advisable.  Drainage 
should  be  used  until  the  first  redressing.  Ani^sthetics  are 
well  borne,  and  for  this  purpose  I  prefer  the  mixture  of 
chloroform,  absolute  alcohol,  and  ether,  as  employed  at  the 
Vienna  General  Hospital.  I  have  used  this  mixture  for 
several  years  in  all  suiglcal  operations,  both  in  hospital  and 
private  practice,  and  have  not  as  yet  met  with  any  ill  effects 
fiom  its  use.  As  but  a  few  drachms  are  recjtiired  in  an 
ordinary  amputation,  it  rarely  causing  vomiting,  and  its 
effects  are  (juickly  obtained,  it  has  pro\ed  more  valuable 
with  ine  than  any  other  aiucsthetic  ever  has.  In  the  after- 
treatment  of  these  am|iutations  such  anodynes  as  are  neccs- 
sarv  to  relieve  pain  and  obtain  sleep,  perfect  ijuietude,  and 
a  plentiful  milk  diet  for  the  first  few  days,  will  be  found  to 
assist  greatly  in  improving  the  patient. 

We  now  come  to  the  prognosis  and  mortality  in  rail- 
road surgery.  So  far  as  the  prognosis  is  concerned,  this 
compares  very  favorably  with  the  same  operations  in  civil 
surgery.    The  employees  Jire,  a»  a  rule,  }  oung  men.  I>y 
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reason  of  tlieir  outdoor  life  they  are  rugged,  and  but  little 
alcoliolisni  is  met  witli.  In  civilians  injured  upon  trains 
the  prognosis  depends  upon  the  lesion,  their  habits,  and 
their  age.  Some  older  authorities  used  to  think  that  every 
inch  nearer  the  body  an  amputation  was  performed  carried 
with  it  a  corresponding  increase  in  the  rate  of  mortality. 
Any  amputation  from  above  the  ankle  to  the  middle  of  the 
thigh  I  believe  carries  with  it  an  equal  amount  of  danger, 
so  far  as  the  line  itself  is  concerned.  Certainly  the  rate  of 
mortality  in  lower  thigh  amputations  is  no  higher  to-day 
than  in  those  in  the  leg. 

In  conclusion,  as  so  much  depends  on  the  condition  of 
the  injured  when  brought  to  the  operating  table,  and  as  we 
have  seen  that  the  delay,  septic  danger,  and  mishandling 
of  a  dangling  or  crushed  extremity,  with  the  loss  of  blood 
and  prostration,  do  so  much  toward  producing  this  ex- 
haustion, would  it  not  be  a  humane  and  advisable  expedient 
to  place  some  means  at  hand  to  assist  in  warding  off  this 
influence  ? 

I  believe  that  this  could  be  rendered  feasible  by  having 
each  "caboose"  and  baggage-car  carry  a  packet  contain- 
ing splints  and  antiseptic  dressings  of  a  simple  nature,  and 
so  labeled  that  any  man  of  ordinary  intelligence  would  be 
able  to  apply  them  to  the  injured.  It  would  certainly  ren- 
der tlieir  condition  more  comfortable  and  the  wounds  less 
liable  to  become  septic  until  the  patient  arrived  at  a  place  I 
where  the  aid  of  a  surgeon  could  be  had. 
1824  Fifth  Avende. 
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THEEAPEUTIC  EXPERIMENTS 
WITIJ   NITROGEN  MONOXIDE.* 

By  W.  R.  BIRDSALL,  M.  D. 

Having  been  informed  by  two  physicians  whose  opin- 
ions I  value  that  they  had  obtained  satisfactory  results  from 
the  use  of  so-called  nitrous  oxide  for  the  relief  of  depres- 
sive emotions  in  hypochondriacal  and  neurasthenic  subjects, 
I  was  pleased  to  accept  an  offer  from  Mr.  A.  K.  Johnston, 
representing  the  S.  S.  White  Dental  Manufacturing  Com- 
pany, to  furnish  me  with  this  gas  and  the  convenient  appa- 
ratus which  they  manufacture  for  its  storage  and  adminis- 
tration, the  object  being  to  determine  its  therapeutic  value, 
not  as  an  anaesthetic  for  surgical  purposes,  its  great  useful- 
ness for  this  purpose  being  suliiciently  well  known,  but  for 
the  relief  of  disease,  when  given  by  slow  and  prolonged 
inhalation  short  of  the  production  of  unconsciousness. 
Some  favorable  reports  having  been  rendered,  it  became 
advisable  to  test  its  efficacy  in  a  variety  of  pathological  con- 
ditions in  order  to  determine  its  action  in  different  dis- 
eases. As  Mr.  Johnston  seemed  to  desire  an  honest  and 
critical  investigation  by  the  profession  to  ascertain  whether 
nitrogen  monoxide  had  therapeutic  uses  aside  from  its  ac- 
tion as  an  anicsthetic,  I  felt  entirely  willing  to  join  in  the 
investigation,  particularly  as  this  drug  is  in  no  sense  a 
secret  compound,  but  a  well  known  gas  which  the  S.  S. 
White  Dental  Manufacturing  Company  have  put  in  a  safe, 
portable,  and  convenient  form  for  physicians'  use. 

*  Read  before  the  New  York  Neurological  Society,  January  6,  1891. 


I  have  recently  sent  Mr.  Johnston  my  first  report,  in 
which  I  express  my  opinion,  based  on  the  results  I  have 
obtained.  1  report  the  cases  here  also,  without  waiting  for 
further  results,  that  others  working  in  the  same  line  may 
compare  my  observations  with  their  own,  as  follows: 

It  is  exceedingly  difficult  to  determine  the  real  therapeutic 
value  of  any  agent  or  substance  used  as  a  remedy,  and  it  is 
particularly  difficult  to  determine  whether  any  improvement 
which  follows  the  administration  of  an  agent  sliould  be  attrib- 
uted to  it  or  to  other  causes.    When  the  morbid  process  is 
chronic,  the  varying  factors  which  modify  it  can  rarely  be  dis- 
criminated with  accuracy.    Observing  the  effect  of  a  thera- 
peutic agent  on  the  general  course  of  a  given  disease  is,  as  a 
rule,  an  uncertain  method,  and  we  can  usually  arrive  at  more  j 
positive  data  by  noting  the  effect  it  produces  on  separate  nor- 
mal functions  and  their  abnormal  manifestations.    1  thought  it 
advisable,  therefore,  to  limit  my  experiments  with  nitrogen 
monoxide  at  first  to  its  use  in  relieving  certain  symptdms  or  j 
morbid  states  for  which  we  seek  immediate  relief,  such  as  ])ain,  I 
spasm,  and  some  morbid  mental  states,  rather  than  to  watch  ! 
its  effects  upon  the  general  course  of  a  chronic  bronchitis  or 
phthisis  or  other  chronic  affection.    I  have  used  it  in  the  fol- 
lowing cases : 

1.  Migraine. — Male;   morning  attack  of  an  hour's  dura- 
tion.   Gave  ten  bagfuls  of  gas  during  fifteen  minutes.    Slight  | 
tingling  of  extremities  and  drowsiness  experienced  ;  partial  re- 
lief of  |)ain.    Pain  returned  five  minutes  after  inhalation,  and 
was  worse  than  before,  accompanied  by  slight  nausea. 

2.  Migraine. — Male;  afternoon  attack  with  slight  nausea. 
Took  eight  bagfuls  of  gas  during  twelve  minutes.    No  relief. 

3.  Persistent  Headache  (supposed  to  be  due  to  anaemia). — 
Female,  aged  eighteen;  four  trials  on  different  days;  five  to 
fifteen  bagfuls  during  fifteen  or  twenty  minutes;  no  temporary 
relief;  no  subsequent  effects.  ,' 

4.  Patient  came  to  office  suffering  with  the  muscular  pain! 
of  la  grippe.  Gave  ten  bagfuls  of  gas  during  fifteen  minutes, 
with  slight  relief  during  inhalation,  but  pain  returned  within 
ten  minutes. 

5.  Paralysis  Agitans. — Gave  gas  to  see  if  it  would  tempo- 
rarily diminish  the  tremor.  Ten  bagfuls  within  ten  minutes; 
no  effect  on  tremor  or  pulse-rate.  i 

6.  Asthma,  with  Chronic  Bronchitis. — Female,  aged  seven- 
teen.   This  case  was  observed  over  a  period  of  four  monthsl 
after  the  gas  treatment  was  commenced.   Gas  was  given  twenty, 
times,  at  intervals  of  a  few  days,  from  three  to  twenty  bagfulaj 
during  twenty  minutes.    Many  times  the  spasmodic  asthmatioj' 
respiration  was  marked  at  the  time  of  inhalation,  but  no  dimi-j 
nution  could  be  observed  in  these  attacks  during  inhalation,  o 
any  change  noted  on  auscultation.    Sometimes  patient  woul( 
say  that  she  thought  she  could  breathe  more  freely  afterward 
but  usually  her  reply  was  that  it  had  no  effect  except  to  mak 
her  feel  a  little  dizzy.    After  one  inhalation  she  returned  home 
and  within  an  hour  had  a  severe  attack  of  asthma.  Subse 
quently  burning  stramonium  legves  relieved  these  attacks  con 
siderably.    On  three  or  four  occasions  rhe  effects  of  the  gaf 
were  pushed  to  extreme  drowsiness  or  to  loss  of  consciousness 
but  still  without  effect  on  the  sonorous  rdles  and  hardly  anj 
appreciable  effect  ui)on  cardiac  action.    On  one  of  these  occa 
sions  the  ophthalmoscope  was  used  while  patient  was  becominj 
unconscious;  slight  increase  in  retinal  vascularity  wasobserve< 
just  before  consciousness  was  lost. 

7.  /nsowtraia.— Female,  aged  twenty ;  slight  gastro-intestina 
catarrh  and  morbid  fear  of  insojnnia;  could  not  sleep  on  retir' 
ing,  and  would  awake  in  the  night,  remaining  awake  for  hours! 
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Tried  gas  for  eigbt  days  in  succession  during  afternoon  hours, 
ten  to  twenty,  later  tiiirty  to  forty,  bagfuls  during  half  an  hour, 
almost  to  unconsciousness.  The  first  night  she  slept  well ;  sec- 
ond niglit  was  as  wakeful  as  ever,  after  which  she  was  unable 
to  obtain  any  benefit  from  the  gas.  This  patient  had  slept  well 
for  a  few  nights  under  sulphonal,  and  subsequently,  under  a 
placebo  which  she  believed  to  be  a  hypnotic,  the  insomnia 
ceased. 

8.  Imomnia  and  Slight  Melancholia,  with  Organic  Cardiac 
Disease. — Gas  was  administered  seven  times,  at  intervals  of 
two  or  three  days.  First  gave  nine  bagfuls  of  oxygen  with 
twenty  per  cent,  of  nitrogen  monoxide  duririg  twenty  minutes; 
observed  no  immeiliate  effects,  but  it  was  reported  that  she  was 
somewhat  restless  after  it,  yet  slept  better  for  two  nights.  Alter 
three  bagliils  of  nitrogen  monoxide,  was  excitable  ;  seemed  a 
little  more  active  after  it,  but  was  restless  the  following  night. 
Subsequently  the  inhalations  did  not  seem  to  relieve  the  insom- 
nia or  change  the  depressive  character  of  her  ideas,  and  the 
treatment  was  discontinued  at  the  request  of  the  patient  and 
her  friends.  There  was  no  appreciable  efl'ect  on  the  heart's 
action. 

9.  Opium  Habit. — Male,  aged  fifty.  Had  taken  one  grain 
of  morphine  three  times  a  day  for  two  or  three  years,  reduced 
from  much  larger  amounts  taken  for  many  years.  Gas  was  given 
instead  of  mid-day  dose  to  see  if  it  would  replace  morphine. 
Gave  four  bagfuls  during  fifteen  minutes;  patient  became  more 
talkative,  and  observed  slight  vertigo.  Next  day  he  reported 
that  it  gave  him  strength,  as  the  morphine  did,  but  about  an 
hour  after  eating  he  had  discomfort  at  stomach  from  food,  such 
as  he  usually  experienced  when  he  had  not  taken  his  mor- 
phine. Gave  four  bagfuls  during  fifteen  minutes:  slight  vertigo 
observed.  Reported  not  as  comfortable  after-efiects  a.»  on  the 
first  occasion.  Patient  thinks  it  helps  some,  but  does  not  re- 
place the  morphine.  Did  not  wish  to  try  it  further,  though  he 
was  desir(5us  of  being  cured  of  the  habit,  and  subsequently  un- 
derwent the  withdrawal  treatment  in  an  institution,  but  re- 
lapsed. 

i  10.  Hypochondriasis. — Female,  aged  twenty-four.  Sexual 
ij  excesses;  gave  gas  to  note  effect  upon  depressive  ideas.  I 
I  thought  it  intcn?ified  her  emotion  and  ideas,  but  did  not  change 
1  their  depressive  character. 

I       11.  Hypochondriasis. — Male.    Sexual  excesses;  temporary 
exhilaration  during  inhalation,  but  depressive  ideas  as  strong 
as  ever  a  few  minutes  after. 
'       12.  Neurasthenia  (lithfemic  variety). — No  efl'ect  beyond  a 
\  slight  degree  of  "  quiet  comfort"  during  inhalation. 
^  I       13.  Depressive  Ideas  after  an  Alcoholic  Dehanch  (Katsenjam- 
,  j  mer). — Tendency  to  intensification  of  despondent  ideas  rather 

than  diminution,  even  during  inhalation. 
Ijjl       14.  A  case  of  phthisis,  female,  tried  the  gas  once  for  cough, 
^.  bat  failed  to  return  for  treatment  or  to  report. 
I      15.  Chronic  Bronchitis. — Male.   Three  morning  inhalations, 
ten  bagfuls  during  twenty  minutes ;  no  appreciable  effect  on 
cough. 

16.  Hysteria. — Male.    Patient  suffering  with  pain  in  right 
J  arm  and  shoulder,  simulating  neuralgia,  but  probably  mental  and 
due  to '•  auto-suggestion."    Gave  fifteen  bagfuls  of  gas  during 
twenty  minutes,  with  temporary  relief  at  first,  but  finally  termi- 
nating in  a  violent  paroxysm  of  pain,  during  which  he  walked 
.    the  floor  in  great  distress  and  became  very  emotional;  this 
:  i  quickly  subsided,  leaving  him  with  the  usual  degree  of  discom- 
fort.   A  good  example  of  intensification  of  ])ainful  mental  im- 
pressions during  the  stage  of  exhilaration  from  gas. 

I  have  tried  the  effects  of  the  gas  upon  myself  on  sev- 
eral occasions.    Here  is  a  note:  Took  ten  bagfuls  of  mixed 


gas  (twenty  per  cent,  nitrogen  uionoxidc)  during  five  min- 
utes; felt  slight  tingling  of  extremities,  no  loss  of  coiiscions- 
ne.«s,  general  exhilaration,  which  passed  off  in  fifteen  min- 
utes; felt  slight  occipital  headache  for  a  few  seconds,  but 
well  afterward.  No  effect  on  a  sliglit  cough  that  I  had  at 
the  time.  Took  two  bagfuls  of  nitrogen  monoxide  in  (|iiick 
succession  ;  felt  in  a  few  seconds  a  "  far-awa}'  sensation  "  dis- 
agreeable in  character;  was  conscious  of  a  rhythmical  liam- 
niering  of  the  heart,  though  the  pulse  was  not  mucli  stronger 
than  usual;  did  not  lose  consciousness,  but  felt  as  if  about 
to  do  so,  yet  it  was  not  a  sleepy  scii.sation  ;  afterward  slight 
tingling  of  the  extremities  occurred,  like  the  effects  of  coca. 
Five  minutes  later  took  another  bagful  of  gas,  and  in  five 
minutes  more  another;  slight  increase  of  exhilaration, 
which  passed  away  entirely  in  fifteen  minutes;  no  effect 
on  sleep.  Next  morning  had  an  empty  feeling  in  tlie 
cranium,  as  after  a  dose  of  absinthe,  which  passed  off  in  a 
few  hours;  no  lieadache. 

I  have  taken  as  many  as  sixty  bagfuls  in,  succession 
without  observing  anything  but  slight  temporary  depressive 
effects  following  inhalation  and  sometimes  slight  vertigo 
and  nausea;  no  after-exhilaration.  Usually  the  sen.«ation 
was  like  that  following  confinement  for  a  long  time  in  a 
badly  ventilated  room,  at  other  times  like  the  fatigue  after 
prolonged  mental  work,  or  still  more  like  the  sensations 
which  I  have  experienced  at  high  altitudes.  These  are  the 
only  cases  in  which  I  have  tried  it. 

Should  it  be  said  that  my  cases  are  too  few  to  warrant 
final  conclusions  respecting  the  therapeutic  action  of  nitro- 
gen monoxide,  I  would  reply  that,  from  an  empirical  stand- 
point, this  might  be  true,  and  still  the  observations  made 
upon  them  may  have  established  facts  respecting  the  physio- 
logical action  of  the  agent  which  sufficiently  explain  its 
failure  in  these  cases  and  warrant  us  in  concluding  that  it 
is  likely  to  prove  inefficacious  in  allied  conditions  for  a  simi- 
lar reason. 

The  chief  cause  of  the  failure,  in  my  opinion,  is  the  tran- 
sient effect  of  the  gas  due  to  its  rapid  elimination.  During 
the  administration,  if  wo  leave  too  long  an  interval  between 
the  inhalations,  the  most  intense  effects  will  become  so 
reduced  that  a  considerable  quantity  of  gas  must  be  again 
taken  to  bring  up  the  effects  to  the  former  degree,  while 
slow  but  continuous  inhalation  will  hold  the  effects  with 
a  very  small  amount  of  gas.  The  transient  effect  of  the 
gas  is  one  reason  why  it  is  valuable  as  an  ana?sthetic,  the 
after-effects  being  usually  slight,  but  for  just  this  reason  its 
therapeutic  powers  are  lessened.  The  extensive  series  of 
experiments  published  by  the  Odontological  Society  of 
Great  Britain  show  that  the  average  time  required  for 
the  production  of  ana?sthesia  in  males,  when  its  use  is 
pushed,  as  for  anajsthesia,  is  only  eighty-one  seconds,  and 
the  time  from  the  beginning  of  anaesthesia  to  recovery 
of  consciousness  but  one  hundred  and  fifteen  seconds,  show- 
ing the  rapidity  with  which  this  gas  is  eliminated.  How 
rapidly  produced,  and  how  profound,  yet  how  transient  are 
its  effects  !  To  seek  an  explanation  for  the  evanescent  effect 
of  this  gas  we  must  consider  the  theories  of  its  physio- 
logical action.  T  will  not  attempt  to  thoroughly  review  the 
literature  upon  this  substance,  which  dates  back  to  the  time 
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of  Sir  Ilunipliry  Davy.  Most  of  the  articles  relate  to 
its  cliemistry,  inamifactiire,  and  uses  as  an  an;estbetic,  a 
number  to  its  physiological  action,  and  very  few  to  its 
therapeutical  effects.  Certain  papers  on  its  physiological 
action  I  will  briefly  refer  to. 

In  1873,  Jolyet  and  Blanche  (Arch,  de  phys.  norm,  et 
path.,  1873.  364)  reached  the  conclusion  suggested  by  Davy 
— that  nitrous  oxide  is  a  non-respirable  gas,  that  it  does  not 
support  life,  and  is  not  a  true  anesthetic,  but  acts  by  de- 
priving the  system  of  oxygen  while  it  is  being  inhaled, 
producing  a  state  of  asphyxia.  This  is  the  conclusion 
which  Hermann  had  also  readied  in  1864-'65,  and  is  the 
view  which  has  extensively  prevailed  among  physiologists. 
Though  Gollstein,  in  1878  [Arch.  f.  d.  geso.mmt.  Physiol., 
Bonn,  1878,  xvii,  s.  331),  published  his  experiments  and 
theories,  in  which  some  of  Ilt'rmann's  methods  and  conclu- 
sions were  called  in  question,  chiefly  concerning  the  point 
as  to  whether  nitrous  oxide  was  all  eliminated  as  nitrous 
oxide,  or  was  in  part  decomposed  in  the  system,  he  left  the 
question  still  unsettled.  The  view  that  nitrous  oxide  parts 
with  its  oxygen  to  the  blood  has  been  popular  with  some, 
but  remains  unsupported  by  sufficient  proof.  Jolyet  and 
Blanche  found,  on  the  contrai'v,  that  seeds  would  not  ger- 
minate in  an  atmosphere  of  this  gas;  but  when  even  a 
small  amount  of  oxygen  was  mixed  with  it,  germination 
went  on,  leaving  the  inference  that  this  gas  did  not  part 
with  its  oxygen  to  plants.  Animals  also  died,  when  re- 
stricted to  the  gas  for  respiration,  in  a  manner  which  they 
interpreted  as  favorable  to  the  above-mentioned  views. 
In  1879,  Charles  A.  MacMunn  [Dublin  Jour,  of  Med. 
Sci.,  1879,  ii,  p.  210)  offered  a  spectroscopic  explanation 
of  the  action  of  nitrous  oxide.  Referring  to  the  fact 
that  oxidized  hitmoglobin  (oxyhsemoglobin)  gives  a  two- 
banded  spectrum  and  deoxidized  haemoglobin  a  one-banded 
spectram,  he  states  that,  immediately  after  the  death  of  an 
animal  bv  nitrous  oxide,  the  venous  and  arterial  blood  all 
over  the  body  gives  the  one-banded  spectrum  ;  but,  on  ex- 
posure of  the  blood  to  air,  the  spectrum  changed  to  that 
of  oxyhfcraoglobin,  which  was  capable  of  being  reduced, 
"showing  plainly,"  he  says,  "  that  the  nitrous  oxide  had 
not  entered  into  combitiation  with  the  haemoglobin  such  as 
carbonic  oxide  and  nitrous  oxide  form  with  it,  for  reducing 
agents  fail  to  displace  these  gases  from  their  combination 
with  haemoglobin."  Ho  mentions  that  he  is  not  ignorant  of 
the  fact  that  nitrous  o'xide  reduces  hiemoglot)in  in  solution. 
If  this  experiment  and  the  conclusions  are  without  error,  it  is 
strongly  corroborative  of  the  view  that  nitrous  oxide  is  not 
decomposed  in  the  system,  and  does  not  form  combinations 
with  the  protoplasm  of  tissues.  Strictly  speaking,  it  only 
shows  that  it  does  not  combine  with  hi«moglobin,  and  the 
possibility  remains  that  the  protoplasm  of  the  tissues — 
neuro-protoplasm,  for  example — may  form  some  combina- 
tion with  it.  If  so,  its  transitory  effects  would  indicate  that 
it  must  be  an  exceedingly  unstable  combination,  whereas, 
on  chemical  grounds,  we  should  expect  it  to  be  a  stable  one. 
But  let  me  refer,  finally,  to  the  recent  experimental  work  of 
Wood  and  Cerna.  Dr.  II.  C.  Wood,  in  his  Berlin  address 
(Aug.,  1890,  Int.  Congr. ;  Med.  News.,  Phila.,  1890,  Ivii, 
p.  121)  on  An;esthesia,  states  as  his  conclusion  that  "nitrous 


oxide  produces  loss  of  consciousness,  not  by  virtue  of  any 
inherent  properties,  but  simply  by  shutting  off  from  the 
nerve  centers  the  supply  of  oxygen."  Thus  the  latest  re- 
searches lead  to  the  same  conclusions  as  the  earliest.  The 
peculiar  and  specific  effects  which  nitrogen  monoxide  pro- 
duces do  not  seem  to  be  the  effect  of  simple  asphyxia,  and 
this  has  been  the  chief  ground  for  the  suspicion  that  the 
above-mentioned  theory  was  incorrect.  Wood  appears  satis- 
fied with  the  following  explanation  :  "  It  has  been  asserted," 
he  says,  "  that  changes  in  the  circulation  produced  by  the  in- 
halation of  nitrous  oxide  are  essentially  different  from  those 
of  mechanical  asphyxia,  and  that  therefore  nitrous  oxide 
does  not  act  as  an  asphyxiant.  It  must  be  borne  in  mind, 
however,  that  the  phenomena  of  mechanical  asphyxia  are 
largely  due  to  the  presence  of  an  excess  of  carbonic  acid  in 
the  blood,  while  in  the  asphyxia  produced  by  nitrous  oxide 
the  phenomena  present  are  simply  the  outcome  of  a  lack  of 
oxygen." 

Brunton  {Pharmacolof/y,  etc.)  states  that  "pure  nitrogen 
has  a  similar  anaesthetic  power." 

Nitrogen  monoxide,  then,  would  seem  to  be  an  agent 
which,  during  its  inhalation,  interferes  by  displacement 
with  the  normal  supply  of  oxygen  to  the  tissues,  and,  as  the 
cortical  functions  are  the  most  readily  disturbed  by  imper- 
fect oxygenation,  the  first  and  most  striking  effect  is  shown 
by  disturbed  cerebral  acti.m  ;  but  its  rapid  elimination  pre- 
vents prolonged  effects  after  the  supply  is  cut  off,  these  ef- 
fects being  the  direct  or  indirect  result  of  deficient  oxygena- 
tion. That  its  first  effects  are  on  the  higher  cerebral  func- 
tions is  shown  by  Paul  Bert's  experiments  [Compt.  rend,  de 
la  soc.  de  hiolog.,  1878-1880,  6,  s.  v.  233),  who  wiites  "that 
during  insensibility  the  respiration  continues  with  perfect 
calmness,  the  circulation  retains  its  normal  rhythm,  tlie  am- 
plitude is  not  changed.  A  manometer  shows  no  appreciable 
variation  in  tension,  but  all  sensory  excitation  increases  car- 
diac pressure.  Pneumogastric  excitation  ari'ests  the  heart 
and  respiiation.  In  a  word,  all  the  reflex  movementsof  the 
sympathetic  system  which  were  tested  were  found  pre- 
served." It  should  be  stated,  however,  that  Wood  and 
Cerna  obtained  different  results  respecting  arterial  pressure, 
possibly  accounted  for  by  the  degree  to  which  asphyxiation 
was  pushed.  Wood  states  that  respiration  fails  first,  while 
the  heart  remains  active  or  is  even  increased  in  action. 
There  is  increase  in  arterial  pressure,  with  great  variability 
in  rise  and  fall,  not  only  in  different  inhalations  but  at  dif- 
ferent periods  of  the  same  inhalation.  Sometimes  the  rise 
is  extraordinary  and  abrupt,  suggesting  a  possible  explana- 
tion (through  disturbed  capillary  circulation)  of  the  tem- 
porary glycosuria  which  it  is  said  has  followed  inhalation 
of  this  gas  in  man.  He  found  that  faradaic  irritation  of  the 
sciatic  did  not  cause  increased  arterial  pressure. 

If  the  physiologists  are  correct,  the  long-continued  and 
repeated  inhalations  of  the  gas  can  only  be  of  service  when 
we  wish  to  deprive  the  system  of  oxygen.  What  a  reversal 
of  our  ideas  must  follow  our  acceptance  of  the  usefulness 
of  this  method  in  a  disease  like  phthisis,  and  in  chronic 
bronchial  affections,  for  w  hich  it  has  been  reconmiended ! 
Fortunately,  the  period  of  inhalation  is  not  long,  and  the 
direct  effects  cease  on  the  cessation  of  inhalation,  but  to  the 
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extent  of  tlie  time  ein[)lo3'c<J,  the  process  must  be  pro[)or- 
tionally  injurious  in  all  wasting  diseases,  if  our  ideas  are 
correct  that  these  states  require  increased  oxygenation.  In 
lung  cases  we  should  not  forget  that  increased  lung  expan- 
sion may  be  a  factor  accounti:ig  for  the  improveujent  that 
follows,  but  still  more  important  is  the  element  of  sugges- 
tion. The  inhalation  of  a  gas  that  produces  marked  sensa- 
tions which  are  sometimes  of  a  startling  character  may  prove 
a  powerful  agent  for  suggestion,  particularly  when  coupled 
with  verbal  suggestion  by  the  physician,  and  1  am  inclined 
to  attribute  most  of  the  beneficial  effects  obtained  with  hy- 
pochondriacal and  hysterical  patients  to  this  clement. 

Yet  we  have  had  a  few  strong  advocates  of  the  use  of 
this  gas  in  disease.  Ziegler's  extensive  series  of  articles, 
published  in  1864  [Med.  and  Surg.  Rep.,  Pliila.),  should 
be  mentioned,  if  only  to  cite  the  work  of  an  enthusiast  on 
this  subject.  Starting  on  the  assumption  and  belief  that  ni- 
trogen monoxide  is  decomposed  in  the  system,  parting  with 
its  oxygen  and  nitrogen  to  the  tissues  and  acting  as  an  in- 
vigorating agent  to  the  system,  he  builds  up  a  series  of  in- 
ferences by  which  this  agent  is  made  to  appear  beneficial 
in  the  relief  of  nearly  all  forms  of  disease.  He  is  confi- 
dent that  he  has  had  clinical  proof  of  his  statements,  but 
gives  no  details  of  cases.  He  writes  of  this  gas  as  "  supply- 
ing essential  matter  for  organization,  promoting  general, 
molecular,  cell  nutrition,  reproduction  and  dynamic  opera- 
tions." It  is  "  hygienic,  therapeutic,  revivifying,  antidotal, 
and  anaesthetic.  ...  A  permanent  chemico  organic,  arte- 
rial, nervous,  cerebral,  and  general  stimulant;  a  superior 
hiematic,  neurotic,  nutrient  tonic."  Benjanjin  Lee  [Med. 
Record,  No.  17,  1880),  upon  the  strength  of  Ziegler's  state- 
ment, tried  the  gas  in  three  cases — one,  that  of  a  hypochon- 
driacal male,  who  was  benefited,  but  finally  relapsed,  and  two 
of  females,  one  with  uterine  disease  and  asthma,  the  other 
with  tuberculosis  and  despondency  ;  both  were  permanently 
relieved,  but  he  admits  that  the  improvement  could  not  have 
been  wholly  due  to  the  gas,  as  massage  and  localized  move- 
ments were  employed  with  all  the  patients.  No  details  as 
to  administration  are  given.  The  doctor  was  in  the  habit 
of  taking  a  bagful  of  the  gas  to  bed  with  him  (quantity  not 
stated),  and  says  that  it  never  failed  to  procure  for  him  a 
very  delightful  and  refreshing  night's  sleep.  In  the  Medical 
Record  of  June  31, 1880,  Dr.  John  Ellis  Blake  and  Dr.  Allan 
McLane  Hamilton  published  a  short  article  on  the  therapeutic 
effects  of  nitrous-oxide  gas,  from  which  I  quote  as  follows: 
"  The  administration  of  the  gas  is  for  its  stimulating  effects, 
and,  taken  with  a  greater  or  less  proportion  of  air,  it  pro- 
duces a  species  of  excitation  with  very  little  subsecjuent  re- 
action, the  primary  excitement  being  akin  to  that  which 
commonly  follows  the  use  of  champagne,  or  any  sparkling 
wine.  There  is  a  feeling  of  lightness  and  buoyancy,  the 
individual  becomes  loquacious,  while  the  heart's  action  is 
increaspd,  and  there  is  momentary  dizziness.  .  .  .  For  the 
rest  of  the  day  he  feels  decidedly  brighter  and  more  act- 
ive. If  he  be  despondent  before  the  gas  is  given,  or  suffers 
from  an  attack  of  the  blues,  the  effect  is  made  more 
marked."  Again  they  say  :  "  It  virtually  takes  the  place 
of  alcoholic  stimulants,  without  depression.  .  .  .  As  a  rem- 
edy for  insomnia  it  ha's  no  equal.  ...  It  does  good  in  hys- 


teria, or  the  form  of  nervous  derangement  bordering  on 
melancholia.  .  .  .  Appetite,  slee(>,  and  disposition  to  take 
exercise  are  all  improved."  They  recommend  daily  initia- 
tions of  not  less  than  twenty  gallons,  well  diluted  by  in- 
halations of  air. 

Again,  in  the  New  York  Medical  Journal,  June  28, 
1888,  Dr.  Hamilton  writes:  "For  ten  years  or  more  I  have 
studied  the  effect  of  nitrous  oxide,  besides  having  used  it  in 
a  great  number  of  cases  (having  administered  it  several 
thousand  times).  I  have  come  to  regard  it  as  very  valuable 
in  the  treatment  of  insomnia  and  allied  states,  but  as  a 
psychopathic  agent  of  greatest  value  in  hysteria  and  certain 
forms  of  insanity."  In  a  pamphlet  issued  by  the  S.  S. 
White  Dental  Manufacturing  Co.,  Dr.  A.  E.  M.  Purdy  and 
Dr.  W.  L.  Fleming  are  referred  to  as  having  used  the  gas  for 
therapeutic  purposes;  and  a  case  of  tuberculosis  is  reported 
by  Dr.  C.  W.  Lareson,  of  New  Jersey,  in  which  maiked  im- 
provement in  appetite  and  weight  occurred,  with  absence  of 
fever,  under  five-gallon  inhalations  daily.  The  fever  returned 
when  the  gas  was  discontinued,  and  again  disappeared  on 
resuming  it.  In  the  same  pamphlet  are  published,  by 
Dr.  James  R.  Burnett,  of  Newark,  five  cases  (of  different 
diseases)  favorably  treated  with  the  gas.  That  he  is,  as  he 
says,  "  an  enthusiastic  believer  in  nitrous  oxide,"  is  shown 
by  his  expressed  opinion  that  "  this  treatment  will  super- 
sede in  part,  if  not  wholly,  the  present  generally  nauseating 
stomach  medication."  I  have  placed  these  views  of  others 
who  have  had  favorable  results  beside  my  own  unfavorable 
experiments  and  conclusions,  and  submit -them  to  the  judg- 
ment of  those  who  continue  the  investigation  of  this  sub- 
ject. My  own  view,  based  on  the  physiological  and  clini- 
cal data  which  I  have  been  able  to  collect  up  to  the 
present  time,  is  that  the  uses  of  nitrogen  monoxide  for 
medical  and  surgical  purposes  are  restricted  to  its  effects  as 
an  anaesthetic  and  as  a  placebo. 


APHASIA.* 
By  E.  W.  holmes,  A.  B.,  M.  D., 

ASSISTANT  DEMONSTRATOR  OP  ANATOMT,  LECTURER  ON  SUROICAL  ANATOMY, 
AND  SURGEON  .N  THE  SURGICAL  DISPENSARY,  UNIVERSITY  OF  PENNSYLVANIA. 

It  is  many  years  since  Broca  first  promulgated  the  the- 
ory of  a  speech  center,  which,  though  received  with  skepti- 
cism, is  now  firmly  established.  The  views  of  Brown-Se- 
quard,  while  entitled  to  respectful  consideration,  lose  the 
force  of  general  acceptance,  and  upon  him  is  thus  thrown 
the  onus  probandi. 

The  term  aphasia  has  been  extended  to  a  variety  of 
forms  of  defective  expression  due  to  cerebral  lesions,  but 
we  use  it  in  its  broadest  sense  to  include  Broca  or  motor 
aphasia,  amnesia,  amnesia  verbalis,  inco-ordinate  amnesia, 
amnesic  aphasia,  aphemia,  apraxia,  word-deafness,  word- 
blindness,  and  the  great  variety  of  names  employed  by  au- 
thors according  to  individual  fancy. 

I  have  thought  it  possibly  useful  and  interesting  to  take 
up  our  subject  first  in  its  theoretical  bearings  and  educe 
some  logical  arrangement  and  classification  which  might 
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lead  us  not  only  to  a  clearer  iinderstandino-,  but  perhaps 
give  us  a  common  basis  for  clinical  examination  and  record. 
The  most  natural  would  be  a  consideration  of  the  mental 
phenomena  involved;  but  we  must  ^?"esuppose  a  capacity  for 
knowledge,  volition,  recollection,  and  sense  perception. 

In  the  mere  reception  of  the  impulse  of  special  or  com- 
mon sensation  the  brain  is  passive,  but,  in  recognizing  it 
as  a  sensation,  the  mind  enters  upon  a  more  complex  pro- 
cess. A  step  higher  is  the  recognition  of  this  impulse  as 
connected  with  and  caused  by  something.  This  something 
is  the  external  object,  and  the  corresponding  mentality  is 
the  internal  object  or  image.  This  is  sense  perception ; 
not  merely  a  mechanical  cell  irritation,  but  a  true  intellect- 
ual process,  and  the  product  a  mental  product,  object,  or 
imaoe — the  idea.  This  mental  image  may  be  the  result  of 
the  impression  of  a  single  sense,  but  oftener  is  composite, 
made  up  of  imprints  from  all  the  nerves  of  special  and 
common  sensation  and  the  muscular  sense.  Thus  the  image 
of  the  object  orange  is  from  sight  as  to  its  color  ;  touch,  its 
hardness,  size,  and  form  ;  smell,  its  odor;  taste,  its  sweet- 
ness ;  and  hearing,  as  to  its  want  of  resonance.  The  image 
thus  formed  becomes  the  idea,  orange,  becomes  indeed  our 
own,  which  we  can  recall  at  will  without  renewal  of  the 
primary  excitations.  Not  only  is  the  will  thus  able  to  call 
up  the  idea,  but  it  can  also  shut  off  extraneous  impressions 
and  so  strengthen  the  prevailing  impression,  as  in  the  skilled 
auscultator's  indifference  to  the  rattling  of  the  cable  chain. 
This  is  concentration  or  attention.  The  image  is  the  sum- 
mation of  the  external  irritation,  and  the  impressions  are 
so  inseparably  rolled  together  that  the  repetition  of  any 
one  is  sufficient  to  unfold  all  the  rest;  so  for  the  reproduc- 
tion of  the  complete  image,  only  stimulus  from  a  single 
source  may  be  necessary.  This  law  of  association  is  most 
important  in  our  future  diagnosis,  and  it  is  time  and  labor 
saving,  for  it  substitutes  the  use  of  one  for  the  exercise  of 
all  the  senses.  This  firm  impress  of  the  image,  by  reason 
of  which  it  can  be  recalled,  which  we  denominate  memory, 
is,  after  all,  only  cell  impression,  and  depends  upon  the  nov- 
elty, force,  and  depth,  as  well  as  upon  the  frequent  repeti- 
tion of  the  original  impulse. 

We  hardly  think  it  necessary  to  discriminate  in  kind 
between  ideas  as  derived  from  words  heard  and  those  ob- 
tained from  other  senses — such  as  sight.  Mentally  they  are 
of  the  same  nature,  whatever  the  source.  The  recollection 
of  a  word  seen  or  heard  is  merely  the  recalling  an  image 
obtained  from  the  impression  upon  certain  brain  cells 
through  the  medium  of  one  nerve,  and  is  in  its  nature  no 
dift'erent  from  the  percept  dependent  thus  upon  any  other 
one  or  all  of  the  special  senses. 

Our  methods  of  expression  are  twofold  —  (1)  speech,  (2) 
writing. 

Although  the  expression  of  ideas  by  spoken  and  that  by 
written  symbols  are  closely  akin,  yet,  for  our  purpose,  set 
tiiem  widely  apart  and  readily  bridge  a  chasm  by  assuming 
an  innate  capacity.  It  is  evident  the  representation  of  any 
idea  or  object  by  a  given  sound,  symbol,  letter,  or  combina- 
tion of  letters  is  in  an  individual  case  arbitrary,  as  it  makes 
no  difference  to  the  infant  whether  the  character  is  I,  je, 
or  ego,  he  learning  from  those  around  him  to  apply  these 


symbols  to  external  or  to  psychical  objects  (ideas),  storing  | 
them  up  in  memory  in  certain  sharply  defined  areas,  under 
the  infiiience  of  a  frequent  repetition  and  concentration  of  I 
attention.    Similarly  of  writing.    Thus  are  memory  pict-  i 
ures  impressed  upon  the  brain  of  conventional  sounds  and  ' 
visual  symbols  for  language  spoken  or  written.    We  then 
note  that,  granted  the  capacity,  the  transference  of  ideas 
to  spoken  or  written  symbols  is  (almost)  a  mechanical 
process  analogous  to  the  recognition  and  transference  of  the 
external  object  into  the  internal  object  or  idea.    We  find 
both  of  these  are  kindred  forms  of  mental  action,  and  are 
alike  largel}'  dependent  upon  sense  perception  and  repeti- 
tion for  their  development — so  much  so  that,  always  grant- 
ing the  primary  aptitude,  we  might  assign  the  subsequent 
I'evival  to  a  low  scale  of  cerebral   action  as  almost  au- 
tomatism. 

Consciousness  is  "the  power  by  which  the  soul  knows 
its  own  acts  and  states.  It  not  only  knows,  but  it  knows 
that  it  knows  "  (Porter).  When  consciousness  is  almost 
wholly  in  abeyance,  the  acts  of  the  mind  then  partake  of 
the  character  of  reflex  action,  and  the  external  object  is  at 
once  transferred  to  the  idea,  and  thus  (may  be)  at  once 
translated  into  spoken  or  written  symbol,  as  the  uttered 
name  which  quickly  springs  to  the  lips  at  the  sight  of  an 
old  friend  long  absent.  It  would  seem  as  if  by  overwhelm- 
ing impulse  or  by  constant  practice,  from  entering  impress 
to  emergent  symbol,  direct  tracts  were  laid,  as  it  were, 
without  the  intervention  of  will  or  conscious  cerebration,  i 
These  centers  for  expression  of  internal  objects  (ideas)  into 
written  or  spoken  symbols  are  (1)  under  control  of  the  will, 
(2)  are  influenced  by  the  centers  for  transference  of  ex- 
ternal objects  into  ideas,  and,  lastly,  (3)  under  strong  im-  ; 
pulse  or  continued  practice,  the  two  may  act  together 
automatically  without  apparent  interposition  of  will  or  con- 
sciousness. 

If  it  is  desired  to  symbolize  the  idea,  the  mind  revives  i 
the  concept,  and  thus  stimulates  the  centers  of  memory  for 
expression,  which  also  are  energized  by  the  will  ;  these  in- 
fluence the  purely  motor  areas  (which  are  distinct  but  near 
by),  and  the  symbol  is  spoken  or  written. 

I  have  endeavored  to  express  these  facts  diagrammati- 
cally  (Diagram  1). 

Numbers  1  to  5  indicate  the  lines  by  which  impressions 
are  transmitted  from  the  peripheral  apparatus  (eye,  ear)  to, 
A — E,  the  5  portions  of  the  brain  where  the  idea  of  the 
external  object  is  stored  up,  which  may  be  simple  A  to  E — ' 
i.  e.,  formed  by  impress  from  a  single  sense  or  compound, 
F,  by  a  congeries  of  all  the  senses.    The  idea  may  be  re- 
called either  by  the  will  (G  to  E  or  G  to  F),  or  by  a  single 
impulse  (1  or  2,  etc.),  or  it  may  require  all  (1  to  5).  Tha 
centers  of  expression,  X  or  Y,  may  be  energized  either  by 
the  will  (G  to  A,  etc.,  or  G  to  F,  and  thence  to  X  or  Y),  or 
by  an  impress  from  without  (through  A,  E,  or  F).     At  \ 
times  an  impression  may  pass  along  5,  and,  passing  around 
E,  energize  X  or  Y  (unconscious,  meaningless  expression  or  I 
echo) ;  and  so  of  the  visual  tract.  i 

Having,  then,  our  basis  for  classification,  we  can  quickly 
determine  our  vai  ieties  of  aphasia.  (1)  An  obliteration  of 
the  center  for  symbolizing  ideas  by  spoken  words  would  be 
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motor  aphasia.  Supposing  a  luumorrliage  annihilates  X 
(Diagram  1),  the  patient  can  hear  and  recognize  the  meanings 
of  words,  can  tell  objects  by  sight,  smell,  and  taste,  can  call 
up  to  himself  the  mental  image  at  will,  has  reason,  judg- 
ment, in  rare  instances  can  write,  can  move  his  lips  and 
tongue,  perhaps  make  musical  sounds,  and  yet  can  not  ex- 
press himself  in  spoken  words.  This  is  motor  aphasia  pure 
and  simple,  rarely  found  alone,  still  more  rarely  because  a 
systematic  method  of  examination  has  not  been  followed. 
Once  again,  an  obliteration  of  the  center  (Y)  for  symboliz- 
ing an  idea  in  written  characters  is  motor  agraphia.  The 


part  of  the  other — the  motor  aphasia  a  loss  in  the  repre- 
sentative power  of  symbolizing  the  idea,  the  sensory  apha- 
sia (amnesia)  a  loss  in  the  representative  power  of  idealiz- 
ing the  symbol. 

There  should  be  really  as  many  forms  of  sensory  aphasia 
as  there  are  special  senses.  But  no  pure  lesions  of  sensory 
aphasia  of  taste,  smell,  or  totich  have  been  as  yet  distin- 
guished. It  would  be  interesting  in  case  of  a  brain  lesion 
of  a  man  born  blind  to  test  this,  on  account  of  development 
in  these  of  tactile  sense,  and  perhaps,  if  we  made  trial  in 
like  cases  with  others,  as  the  connoisseurs  of  wine,  we 
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Impression 


2  Centres  of 
Expression 
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patient  can  see  and  comprehend  written  words  and  hear 
and  understand  them  spoken  ;  there  is  no  paralysis  of  hand  i 
or  arm  ;  he  can  express  himself  understandingly  in  spoken 
words,  but  can  not  in  writing.  Motor  aphasia  and  motor 
agraphia  are  oftener  associated,  though  they  may  exist  \ 
separately.  These  are  the  two  discrete  lesions  of  the  cen- 
ters of  expression.  They  (the  centers)  depend  for  their 
development  upon  the  foci  of  impression,  grow  with  these 
pari  passu,  are  greatly  influenced  by  stimulus  from  them, 
and  hence  are  often  associated  with  them  in  disease. 

The  lesions  of"  the  centers  of  impression  are  called  am- 
nesia, under  a  mistaken  notion  that  they  alone  are  due  to  a 
loss  of  memory.  I  have  endeavored  to  maintain  that  motor 
aphasia  and  agraphia  were  also  a  defect  in  memory  of  the 
arbitrary  tokens  of  language.    The  one  is  then  a  counter- 


might  lind  instances  of  sensory  aphasia  in  regard  to  smell 
and  taste.  For  the  most  part,  sight  and  hearing  are  the 
only  two  clearly  separated  ;  so  our  two  main  divisions  of  the 
mpressive  lesions  are  auditory  sensory  aphasia  and  visual 
sensory  aphasia.  Of  each  of  these  there  are  three  varie- 
ties. If  we  have  clearly  stated  our  thesis,  these  centers  may 
be  energized  (Diagram  1)  (1)  by  the  will  (G  to  F,  etc.),  (2) 
by  one  or  all  of  the  original  impulses  narrowed  by  our 
present  knowledge  to  two,  sight  and  hearing  (I  to  A  ::  5  to 
E).  If,  then,  the  sense-perception  center  is  obliterated  (A, 
E,  or  F),  no  intellectual  image  can  be  formed  there,  either 
voluntarily  or  from  without;  then  we  have  complete  audi- 
tory sensory  aphasia — or  of  sight,  complete  visual  sensory 
aphasia. 

Sometimes  it  is  found  that,  though  a  patient  can  recall 
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a  word  and  its  image  when  spoken  to  him  or  seen  by  him 
.'1  to  A' 

in  print 


to  A\ 
to  e) 


,  he  can  not  spontaneously.    Tliis  is  volun- 


tary auditory  sensory  aphasia  ;  or  of  sio;ht,  voluntary  vis- 
ual sensory  aphasia.  Or  perhaps  a  patient  may  be  able  to 
think — that  is,  voluntarily  call  up  theimage — yet  the  externa) 
object  when  seen,  or  the  word  when  uttered  by  another,  con- 
veys no  meaning  to  liim  ;  this  is  primary  auditory  sensory 
aphasia  or  primary  visual  sensory  aphasia.  If  each  of  the 
senses  were  affected  we  might  have,  theoretically,  complete 
olfactory  sensor)'  aphasia,  primary  olfactory  sensory  apha- 
sia, or  voluntary  olfactory  sensory  aphasia,  according  as  the 
ideas  can  or  can  not  be  aroused  by  the  will  or  by  external  ex- 
citation ;  and  so  of  gustatory  and  tactile  impressions.  Now, 
supposing,  in  addition  to  the  sensory  lesions,  there  was  a 
default  in  expression  by  writing  or  speaking;  we  then  have 
a  combination  of  disorders  of  both  expressive  and  impres- 
sive areas  which  we  indicate  thus  diagrammatically  : 

Centers  of  Impression.  Centers  of  Expression. 

(1)  Primary  auditory  sensory  aphasia.     ^  With  motor  aphasia. 

(2)  Voluntary  auditory  sensory  aphasia-  V  With  motor  agraphia  or 

(3)  Complete  auditory  sensory  aphasia'  )  both. 


(1)  Primary  visual  sensory  aphasia. 

(2)  Voluntary  visual  sensory  aphasia. 

(3)  Complete  visual  sensory  aphasia. 


With  motor  aphasia. 
With  motor  agraphia  or 
both. 


Any  one  of  which  may  exist  separately  or  in  combination  with  any 
one  other  or  more  than  one  of  the  others. 


Paraphasia. 


Paragraphia. 


DiAORAM  2. 


In  certain  lesions  of  the  impressive  centers  an  impulse 
(as  of  5)  does  not  energize  its  appropriate  region  (as  E), 
but,  passing  around  it,  rouses  the  expressive  region  (X),  so 
that  in  such  a  case  a  word  spoken  is  repeated  as  an  echo, 
but  is  meaningless  to  the  patient. 

Tbe  terms  paragraphia  and  paraphasia  are  sometimes 
used  to  express  types  of  inco-ordination  resulting  in  the 
wrong  use  of  words  in  writing  or  speaking,  as  when  a  man 
asked  what  he  wished  for  dinner,  replied  :  "  Cut  my  leg 
off"  (Stille).  This  is  due  to  a  lack  of  power  of  concentra- 
tion and  inability  to  direct  the  force  of  will  upon  any 
one  or  all  of  tbe  centers  of  expression  or  of  impression. 
(Illustrative  cases  from  writings  of  Jackson,  Trousseau,  Os- 
borne, Starr,  Hertz,  Macewen,  Ranney,  and  others  are 
omitted.) 

We  have  sharply  distinguished  the  centers  of  impres- 
sion from  those  of  expression  both  in  text  and  diagram,  and 
we  are  justified,  for  sensory  and  motor  aphasia  are  clinic- 
ally distinct,  the  former  being  closely  afKliated  with  the 
nerves  of  special  sense  in  the  encephalic  mass,  and  the  lat- 
ter with  the  motor  areas. 

Visual  sensory  aphasia  is  found  to  coincide  with  lesions 
of  the  occipital  lobe  and  angular  gyrus. 

Auditory  sensory  aphasia,  with  the  posterior  part  of 
first  temporal  and  supramarginal  of  left  side. 

Motor  agraphia  is  associated  with  disease  of  posterior 
part  of  second  frontal,  and  motor  aphasia  with  third  left 
frontal  and  island  of  Rcil. 

Paraphasia  and  paragraphia  possibly  have  some  relation 


to  fibers  passing  deeper,  which  join  the  temporal  and  oc- 
cipital to  the  frontal  lobes. 

By  the  use  of  our  diagram  (No.  1)  we  can  see  at  a 
glance  the  lines  of  intercommunication  of  these  centers 
with  each  other,  and  can  trace  out  the  effect  of  the  ablation 
of  any  one  of  them.  In  making  a  diagnosis  we  should  keep 
clearly  in  mind  this  intercommunication,  and,  by  testing 
our  patient  in  some  such  way  along  the  tracts  indicated  and 
under  the  various  phases  noticed,  we  may  perhaps  come 
to  use  some  uniform  method  of  examination  and  registra- 
tion which  will  lead  us  to  a  clearer  elucidation  of  this  im- 
portant subject. 

THE  RESULTS  OF  AN  AUTOPSY 

IN  A  CASE  OF 
GENERAL  TUBERCULOSIS  TREATED  WITH  KOCH'S  "  LYMPH." 

By  henry  S.  STEARNS,  M.  D. 

Martin  D.,  thirty-eight  years  old,  a  wire-maker,  gave  no 
family  history  of  tubercular  disease,  ami,  with  the  exception  of 
an  attack  of  acute  rheumatism  a  few  years  ago  and  an  occa- 
sional bronchitis,  from  which  he  always  quickly  recovered,  had 
enjoyed  exceptionally  good  health  until  about  the  middle  of  last 
October,  when  a  cough  made  its  appearance  and  rapidly  grew 
worse  until  November  23d,  when  he  had  lost  so  much  strength 
and  weight  and  his  dyspnoea  had  become  so  urgent  that  he  en- 
tered Bellevue  Hospital.  From  this  time  until  December  23d 
he  lost  ground  so  rapidly  that,  as  his  family  desired  it,  in  spite 
of  the  case  being  an  unfavorable  one,  it  was  determined  to  ad- 
minister Koch's  "  lymph  "  in  small  doses.  At  this  time  a  physi- 
cal examination  of  his  chest  showed  diminished  expansion  and 
marked  dullness  at  both  apices,  most  extensive  on  the  left  side. 
Large  and  small  rales  were  heard  in  the  infraclavicular  regions 
on  both  sides.  Behind,  in  the  right  scapular  region,  there  were 
fine  crackling  rales  with  crepitating  friction  sounds,  and  in  the 
left  there  was  tubercular  breathing  with  large  and  fine  crackling 
rales.  His  weight  was  one  hundred  and  forty-two  pounds  and 
a  half.  The  respirations  were  43  to  the  minute.  The  tem- 
perature ranged  from  normal  to  102°  F.  The  amount  of  sputum 
was  one  ounce  a  day,  and  under  the  microscope  it  showed  from 
forty  to  forty-five  tubercle  bacilli  to  the  field. 

For  the  first  two  weeks  the  injections  were  of  "00025  c.  c. 
daily,  and  at  the  end  of  this  time  his  condition  was  so  much  im- 
proved that  he  was  thereafter  given  "0005  c.  c.  daily.  His  most 
urgent  symptom,  the  dyspnoea,  was  now  partially  relieved,  and 
the  night-sweats,  temperature,  and  ,-trength  were  improved. 
This  advance  kept  up  ten  days  longer,  or  until  January  16th, 
there  being,  however,  no  improvement  in  the  physical  signs. 
On  January  20th  the  sputum  became  tinged  with  blood,  and 
this  was  followed  by  his  spitting  out  two  ounces  of  pure  blood; 
the  temperature  rose,  ranging  between  102°  and  104°,  with  a 
feeble  and  rapid  pulse,  and  the  respirations  from  40  to  48  to  the 
minute.  A  microscopical  examination  of  the  sputum  showed 
the  tubercle  bacilli  to  be  in  about  the  same  numbers  as  at  the 
beginning  of  the  treatment.  He  bad  lost  six  pounds  and  a  half 
in  weight,  and  a  physical  examination  of  his  chest  showed  a 
very  general  iutiltration  of  both  lungs,  with  softening  and  ex- 
cavation at  the  lett  apex. 

The  injections  were  at  once  stopped,  but  the  patient  rapidly 
failed,  and  died  on  January  29th. 

Autopsy,  fourteen  hours  after  death. — Brain:  There  were 
opaque  patches  on  the  pia  mater,  with  considerable  congestion 
and  serous  exudation,  also  a  number  of  small  gray  tubercles  in 
the  left  fissure  of  Sylvius. 
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Heart:  Valves  normal,  slight  chronic  interstitial  myocar- 
ditis. Weight,  eleven  ounces.  The  aorta  showed  a  few  ather- 
omatous patches. 

Lungs:  Both  liingsiwere  studded  throughout  with  small  gray 
tubercles,  there  apparently  not  being  a  cubic  centimetre  in  either 
organ  free  from  the  neoplasms.  The  right  lung  had  no  pleuritic 
adhesions,  but  the  left  was  firmly  bound  down  at  its  ape.x.  Iti 
the  left  apex  was  found  the  only  cavity.  It  was  five  centimetres 
in  diameter  and  filled  with  a  thick,  blood-s-tained  fluid  and  small 
masses  of  cheesy  material.  Its  walls  were  quite  thick  and  com- 
posed of  an  inner  layer  of  dense  connective  tissue  containing 
patches  of  round  cells,  and  an  outer  layerof  an  open  mesh  work 
of  fibrous  material  intensely  congested  and  containing  many 
large  blood-vessels.  The  neighboring  alveoli  contained  an  exu- 
dation of  epithelial  cells.  Microscopical  examination  of  other 
parts  of  the  lungs  showed  vast  numbers  of  small  tubercles  with 
well-marked  cheesy  centers,  and  the  neighboiing  alveoli  pecul- 
iarly free  from  intlanimatory  products.  There  was  no  appear- 
ance anywlit-re  of  the  tubercles  becoming  encapsulated  with  a 
connective-tissue  growth. 

Liver:  Weight,  four  pounds  and  three  quarters ;  very  dark 
in  color  and  microscopically  showing  slight  diffuse  cirrhosis 
and  a  very  few  scattered  miliary  tubercles  with  well- formed 
giant-cells. 

Spleen  :  Normal  in  size,  soft,  and  studded  so  thickly  with 
miliary  tubercles  that  there  was  only  a  small  amount  of  paren- 
chyma remaining. 

Kidneys:  Weight  of  each,  nine  ounces.  Left  one  normal. 
The  right  one  had  an  area  2*5  centimetres  in  diameter,  extend- 
ing from  the  capsule  well  into  the  medullary  ])ortion,  and 
thickly  filled  with  tubercles. 

Intestines:  Ten  tubercular  ulcers,  all  in  early  stages,  were 
found  in  the  small  intestines,  with  two  intensely  congested  area* 
in  the  ascending  colon. 

Stomach:  The  nmcous  membrane  was  intensely  congested, 
with  submucous  liajmorrhages  in  places,  but  no  tubercles  were 
found. 

Retroperitoneal  Glands:  These,  as  far  as  they  were  exam- 
ined microscopically,  were  tubercular,  the  tubercles  here  being 
very  large  and  having  large  cheesy  centers,  and  a  very  distinct 
area  of  round-cell  infiltration  outside  of  them.  These  tubercles 
and  those  in  the  lungs  were  the  only  ones  having  well-marked 
cheesy  centers,  leading  to  the  belief  that  the  growths  in  the 
other  organs  were  recent  and  rapidly  advancing. 

At  no  time  during  the  treatment  was  there  any  suspicion  of 
cerebral  or  abdominal  tuberculosis.  The  patient  received  in  all 
fourteen  injections  of  '00025  c.  c.  each  and  ten  of  -0005  c.  c. 
each. 

Naturally,  the  most  interesting  feature  of  the  case  and 
the  one  requiring  a  most  decided  answer  is,  Was  the  very 
general  tubercular  infection  outside  the  lungs  the  result  of 
the  injection  of  Koch's  "  lymph"?  and  I  report  this  case 
in  the  hope  of  seeing  others  report  in  full  the  history  and 
lesions  found  at  the  post-mortems  of  any  patients  succumb- 
ing during  treatment  with  Koch's  "lymph,"  for  the  ques- 
tion can  only  be  reliably  answered  by  collating  the  results 
of  all  the  autopsies  made  in  these  cases. 

21  East  Forty-fourth  Street. 


The  Harlem  Medical  Association. — The  special  order  for  the  last 
meeting,  on  Wednesday,  the  4th  inst.,  was  a  paper  on  Fractures  at  the 
Elbow  Joint,  by  Dr.  T.  H.  Manley  (to  be  discussed  by  Dr.  Lewis  A. 
.Slimson,  Dr.  Charles  A.  Powers,  Dr.  Robert  T.  Morris,  Dr.  Timothy  J. 
McGillicuddy,  Dr.  John  Shrady,  and  Dr.  Charles  B.  White). 


AUTOMATIC  MENSTRUAL  GANGLIA. 

A  NEW  THEORY  OF  MENSTRUATION. 
By  F.  B.  ROBINSON,  B.  S.,  M.  D., 

TOLEDO,  OHIO, 

PROFESSOR  OF  ANATOMY  AND  SURQERY  IN  TOLEDO  MEDICAL  COLLEGE. 

[Concluded  from  page  97.) 

The  theory  of  ganglionic  regulation  of  menstruation — 
that  is,  the  initiation  and  execution  of  a  menstrual  cycle  by 
nervous  ganglionic  centers  located  along  the  great  high- 
ways of  nutrition  (the  blood-vessels)  and  in  the  substance 
of  the  uterus  and  tubes — is,  so  far  as  I  know,  a  new  one. 
This  view  of  the  matter  came  to  me  from  several  years  of 
observation  in  large  slaughter  houses,  and  still  more  forci- 
bly from  the  wonderful  manifestations  seen  in  the  peculiar 
movements  of  the  heart  and  intestines  by  a  goodly  number 
of  vivisections  on  dogs.  If  any  man  will  watch  for  a  sin- 
ole  half-hour  the  "  invagination  of  death  "  on  a  dog  a  half- 
hour  after  the  dog's  death,  knowledge  will  occur  to  him 
which  no  book  can  convey.  Considerable  microscopic  work 
has  aided  in  completing  the  theory,  as  well  as  clinical  ob- 
servation. A  very  suggestive  sample  may  be  given  as  to 
the  valuable  observations  one  can  acquire  in  a  slaughter 
house.  It  also  confirmed  my  view  of  the  extensive  exist- 
ence of  uterine  and  tubal  automatic  nervous  ganglia.  In 
fact,  such  samples  were  the  key-note  of  comparison. 

Dr.  C.  S.  Miller  and  myself  were  watching  the  slaughter 
and  evisceration  of  a  cow  weighing  some  fifteen  hundred 
pounds.  The  cow  was  in  the  eighth  month  of  pregnancy. 
When  the  butcher  was  taking  the  body  of  the  uterus  away 
he  amputated  it  at  the  internal  os.  This  left  a  stump  of 
uterus  about  six  inches  long  and  three  inches  thick.  Our 
attention  was  immediately  called  to  the  action  of  this  stump. 
Long  after  the  death  of  the  cow  we  observed  its  peculiar 
cyclical  actioii.  The  stump  slowly  described  circles  and  arcs 
with  diameters  varying  from  an  inch  to  nearly  four  inches. 
All  the  muscular  layers  of  that  thick  uterus  worked  in  per- 
fect harmony.  No  uterine  layer  of  muscles  interfered  with 
any  other.  Every  part  of  the  uterine  stump  seemed  to 
work  with  intelligence  or  a  kind  of  a  quasi  judgment.  At 
one  time  the  circular  muscular  layer  would  go  through 
a  slow  but  distinct  cycle  of  action  before  any  other  would 
begin.  Then  gradually  the  longitudinal  layers  of  muscles 
would  begin  to  act  and  the  end  of  the  uterine  stump  would 
describe  a  circle  of  action,  and  so  it  kept  repeating  these 
circlesf  cycles,  and  contractions  until  we  left,  nearly  an  hour 
after.  It  may  be  said  that  the  action  of  the  muscular  layers 
of  the  uterus  was  very  vigorous.  Each  and  every  visceral 
organ  has  its  own  supply  of  the  sympathetic  ganglia 
brought  to  it  on  the  walls  of  the  blood-vessels.  So  each 
and  every  visceral  organ  requiring  it  has  its  own  estab- 
lished cycle,  initiated  in  primordial  life  and  strengthened 
by  repetition  and  higher  differentiation  of  special  organs, 
and  a  more  extensive  nerve  supply  (ganglia)  to  the  organs 
through  the  inscrutable  changes  that  the  evolution  of  ages 
adds. 

Another  point  which  adds  strength  to  the  theory  of 
automatic  menstrual  ganglia  is  the  following  :  All  anatomists 
agree  that  the  uterine  sympathetic  plexus  is  given  off  just 
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above  where  the  sacral  spinal  nerves  join  it.  Now,  spinal 
nerves  probably  have  very  little  to  do  witli  cyclical  action 
(perhaps  hinder  it).  Therefore  the  sympathetic  with  its 
gansrlia  goes  to  the  body  and  fundus  of  the  uterus  and  tubes, 
which  are  enabled  to  go  through  their  cycle  of  action  (men- 
struation) with  but  slight  trammeling  or  inhibiting  action 
of  the  sacral  spinal  nerves.  While  the  large  supply  of  sacral 
spinal  nerves  which  go  to  the  cervix  and  vagina  prohibits  any 
cyclical  action  of  those  parts  in  menstruation,  the  excessive 
supplv  of  sacral  spinal  nerves  to  the  cervix  and  vagina  forces 
the  fewer  sympathetic  ganglia  to  live  sober  and  steady  lives, 
iest  they  hold  the  parts  in  temion  constantly  as  the  nervous 
system  holds  the  muscles  during  life.  Hence  the  excessive 
supply  of  the  sacral  spinal  nerves  to  the  cervix  and  their 
force  hold  such  power  as  to  allow  no  waxing  or  waning 
from  foreign  ganglia;  but  the  body  of  the  uterus  and  the 
tubes,  having  an  excess  of  sympathetic  ganglia  over  sacral 
spinal  nerves,  go  through  with  their  cycles.  It  is  also  noted 
that  the  ganglia  follow  the  blood  courses,  and  the  upper 
part  of  the  uterus  has  an  enormous  supply  of  blood  brought 
to  it  by  helicoid  vessels — blood-vessels  much  too  long  for 
a  uterus  in  the  non-gravid  state,  and  so  the  vessels  lie  in 
coils  like  angle-worms  or  ropes.  This  increases  the  space 
for  ganglia.  According  to  this  theory,  the  cervix  and  va- 
gina will  be  less  involved  in  menstrual  cycles  than  the  body 
and  fundus  of  the  uterns  and  the  tubes.  Few  will  doubt 
that  this  agrees  with  facts.  Again,  these  automatic  men- 
strual ganglia  are  situated  not  only  in  the  substance  of  the 
uterus  and  tubes,  but  notably  along  the  walls  of  the  blood- 
vessels. From  this  arises  an  important  matter  relative  to 
nutrition,  or,  in  other  words,  blood-supply  to  the  tubes  and 
uterus.  As  the  ganglia  wax  and  wane,  so  the  blood-vessels 
wax  and  wane.  The  blood-supply  is  thus  regulated.  As 
the  ganglia  approach  their  maximum  of  function  the  blood- 
vessel assumes  its  maximum  of  dilatation.  Minimal  gan- 
glionic action  decides  vascular  contraction. 

The  influence  of  these  automatic  ganglia  on  the  gestat- 
ing  uterus  is  occasionally  marked,  so  that  it  is  manifestly 
shown  in  slow,  but  certain,  progressive  nutritive  changes. 
The  changes  may  go  on  with  or  without  a  method — mostly 
with  a  method.  I  know  personally  of  a  pregnant  woman 
who  was  present  at  the  perforation  of  a  little  girl's  ear- 
lobes  preparatory  to  inserting  ornamental  objects  in  her 
ears.  The  pregnant  woman  saw  the  girl's  ears  pierced,  and 
when  her  baby  was  born  the  baby's  ear-lobes  were  actually 
perforated  by  distinct  holes,  all  ready  for  her  womaflly  van- 
ity, without  the  pain  of  acquisition.  '  This  influence  was,  no 
doubt,  produced  slowly,  through  the  changes  of  nutrition, 
by  ganglionic  centers  lying  on  the  blood-vessel  wall  of  the 
uterus.  I  know  another  woman  who,  while  pregnant, 
stepped  on  a  frog,  and  she  continually  would  revert,  while 
thinking,  to  that  frog,  with  his  ugly  warts,  and  when  her 
child  was  born  the  toes  on  one  foot  were  merely  warts. 
The  force  of  nervous  influence  on  the  organs  of  woman  is 
seen  in  those  cases  where  the  physical  stimulus,  as  in  mar- 
riage, or  the  mental  stimulus,  as  in  the  expectation  of  mar- 
riage, will  actuallv  regulate  the  automatic  menstrual  gan- 
glia  into  bringing  about  healthy,  normal  periods  of  men- 
struation. 


LETTER  FROM  DUBLIN. 

Ether-drinking  in  Ireland. —  The  Dublin  Hospital  Sunday  Fund' 
— Ligation  of  the  Lingual  Arteries  for  Cancer  of  the  Tongue. 
— KocWs  Treatment. — Death  of  Dr.  J.  A.  Byrne  and  Mr- 
S.  Bigger.  —  The  National  Society  for  the  Prevention  of 
Cruelty  to  Children. —  The  Health  of  Mothers. —  The  Irish 
Census.— Sir  J.  T.  Banks,-  K.  C.  B. 

Dublin,  February  IS,  1891. 

DiuNKixG  ether  for  intoxicating  purposes  prevails  so  exten- 
sivelj'  in  several  of  the  northern  counties — viz.,  Derry,  Armagh, 
Tyrone,  Fermanagh,  etc. — tliat  it  has  of  late  attracted  consider- 
able attention.  Among  the  lower  classes  ether  is  preferred  to 
whisky,  first,  for  its  cheapness,  as  sutficient  can  be  purchased 
to  produce  drunkenness  at  the  cost  of  one  penny  ;  and,  second- 
ly, the  intoxication  only  lasts  for  a  comparatively  short  period, 
so  that  the  consumer  can  soon  take  another  dram  of  the  vile 
liquid.  From  the  inquiries  of  Mr.  Mackenzie  Ledlie  it  appears 
that  about  100,000  people  indulge  in  the  habit,  and  consume 
about  17,000  gallons  of  impure  ether  yearly.  The  prevalence 
of  the  vice  has  attracted  the  attention  of  Parliament,  and  it  is 
contemj)lated  to  place  such  restrictions  on  the  sale  of  ether,  ex- 
cept for  medicinal  purposes,  as  will  tend  materially  to  decrease 
the  amount  consumed  in  the  northern  parts  of  the  country. 

The  total  amount  collected  during  last  year  for  the  Dublin 
Hospital  Sunday  Fund  was  £4,188  2«.  \\d.,  being  a  slight  in- 
crease over  the  previous  year.  All  denominations,  excepting 
Roman  Catholics,  join  heartily  in  contributing  upon  the  first 
Sunday  in  November  for  the  support  of  the  majority  of  the 
'Dublin  hospitals.  The  refusal  of  one  particular  denomination 
to  take  part  in  the  movement  is  incomprehensible,  more  espe- 
cially as  nine  tenths  of  those  admitted  into  hospitals  are  of  that 
religious  persuasion. 

Recently  Mr.  Oroly,  president;  of  the  College  of  Surgeons, 
ligated  both  lingual  arteries  previous  to  excision  of  the  tongue 
for  cancer.  A  few  days  afterward  the  jiati^ent  incautiously  sat 
up  while  partaking  of  nourishment  and  fell  back  dead.  Mr. 
Croly  had  previously  tried  this  procedure  with  success,  and  was 
induced  to  adopt  the  plan  of  preliminary  ligaturing  of  the  lin- 
gual arteries  in  consequence  of  the  hsemorrhage  which  oc- 
curred in  a  case  in  which  he  removed  the  right  half  of  the 
tongue  by  means  of  the  benzoline  cautery,  the  bleeding  having 
taken  place  at  the  time  of  the  operation  and  also  from  slough- 
ing some  days  after  the  operation.  The  thermo-caut6re  cuts 
out  the  diseased  mass  as  a  knife  cuts  cheese,  and  is  a  very  good 
instrument  for  the  purpose. 

Koch's  treatment  of  tuberculosis  by  injections  of  a  specially 
prejiared  fluid  (called  by  some  "  tuberculin  ")  has  had  a  fair 
amount  of  trial  in  the  various  hospitals  of  this  city  and  in  pri- 
vate practice,  but  the  results,  the  majority  of  practitioners 
agree,  are  not  such  as  they  were  led  to  expect  by  the  glowing 
accounts  received  from  Berlin.  A  discussion  on  surgical  tuber- 
culosis took  place  recently  at  the  Academy  of  Medicine,  and 
but  few  speakers  had  much  to  say  in  favor  of  the  Koch  treat- 
ment. It  has  undoubtedly  been  of  temporary  service,  and 
it  may  be  better  in  cases  of  lupus;  but  will  the  improvement 
last?  Time  alone  will  show.  Some  consider  it  useful  as  a 
diagnostic  agent,  but  M.  Verneuil,  whose  eminence  is  undoubt- 
ed, in  a  recent  lecture  {Union  mid icale),  states  that  in  his  opin- 
ion its  diagnostic  value  is  small,  and  tljat  in  the  immense  ma- 
jority of  cases  with  the  resources,  clinical  and  bateriological, 
at  our  disposal  the  diagnosis  is  easy,  and  in  case  of  doubt  an 
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incom[)lete  diugnosis  is  better  for  the  patient  than  an  exact 
diagnosis  wiiich  gives  neither  a  clear  indication  nor  an  eftica- 
cious  help  in  treatment. 

Since  my  last  letter  we  have  lost  two  medical  men  in  Dub- 
lin— viz..  Dr.  J.  A.  Hyrne  and  Mr.  S.  Lennox  Bigger.  Dr. 
Byrne  sutfered  from  typhoid  fever  complicated  with  pneumonia. 
He  was  a  leading  obstetric  physician.  He  held  the  posts  of 
professor  of  midwifery  in  the  Catholic  University  Medical 
School,  gynaicologist  to  St.  Vincent's  Hospital,  and  examiner  in 
midwifery,  etc.,  Royal  University  of  Ireland,  and  was  an  honor- 
ary fellow  of  the  San  Francisco  Obstetrical  Society.  Mr.  Big- 
ger, about  a  year  since,  was  attacked  with  hemiplegia,  followed 
by  gangrene  of  tlie  foot,  and  succumbed  at  an  advanced  age. 
He  was  surgeon  to  Simpson's  Hospital,  and  devoted  considera- 
ble attention  to  ophthalmic  surgery. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren has  its  headquarters  in  London,  but  branches  of  the  society 
exi!^t  in  Dublin,  Belfast,  and  Cork,  and  the  services  it  has  ren- 
dered to  humanity  have  been  very  great.  It  has  been  organized 
to  jH'otect  tender  children  from  cruelty,  general  ill-treatment, 
neglect,  starvation,  abandonment,  cruel  immorality,  and  other 
wrongs.  Through  the  savagery  of  parents  thousands  of  chil- 
dren are  annually  driven  into  the  streets  to  beg  or  steal.  The 
society  is  trying  to  secure  that  when  little  children  are  in  cus- 
tody of  their  parents  the  parents  shall  be  responsible  for  their 
acts,  unless  good  grounds  to  the  contrary  are  shown  ;  also  that 
proceedings  shall  not  be  taken  against  children  except  by  the 
Crown,  and  that  a  child  charged  shall  not  answer  a  solicitor 
unless  there  is  a  solicitor  retained  for  the  defense.  The  mani- 
fold evils  of  baby-farming  and  of  child  life  insurance  are  also 
subjects  which  engage  the  attention  of  the  society. 

This  week  Dr.  Macan,  ex-master  of  the  Rotunda  Lying-in 
Hospital,  gave  an  instructive  lecture  on  the  subject  of  The 
Health  of  Mothers  before  the  members  of  the  Ladies'  Sanitary 
Association.  He  said  it  had  often  struck  hi  m  with  surprise  that 
the  medical  profession  appeared  to  be  always  so  ready  to  per- 
form "the  happy  dispatch."  The  lawyers  did  not  go  about,  at 
the  instance  of  philanthropic  ladies,  giving  lectures  as  to  the 
best  way  of  avoiding  che  law  or  of  escaping  from  it  at  the  least 
cost  by  those  who  were  unfortunate  enough  to  get  into  its 
meshes.  But  the  self-sacrificing  character  of  the  medical  pro- 
fession had  emboldened  the  honorary  secretary  to  ask  him  to 
give  a  lecture  to  mothers  as  to  the  way  in  which  to  keep  them- 
selves in  health.  Something  might  be  gained  by  this  if  it  were 
the  custom  in  this  country,  as  in  China,  for  the  doctor  to  be 
paid  for  keeping  people  in  health,  and  his  salary  stopped  when 
they  got  ill,  for  then  he  might  hope  that  some  of  his  hearers 
might  come  and  employ  him  to  keep  them  in  health,  and  not 
wait  until  they  were  really  ill  to  consult  him.  He  then  pro- 
ceeded to  refer  to  ventilation,  clothing,  exercise,  tight  lacing, 
and  other  topics. 

The  census  will  be  taken  early  in  April,  and  it  is  estimated 
that  the  returns  for  Ireland,  as  cemipared  with  those  of  ten 
years  ago,  will  show  a  decrease  amounting  to  445,000. 

Sir  J.  T.  Banks,  K.  C.  B.,  M.  D.,  Physician  in  Ordinary  to 
Her  Majesty  in  Ireland,  has  been  sworn  in  as  High  Sheriff  for 
the  County  Monaghan. 


The  American  Duty  on  Microscopes. — The  BrUhh  and  Colonial 
Brufff/ut  qnotes  from  the  iMediral  Fir.ss  as  follows :  "  Under  the  Mc- 
Kinley  Act,  the  duty  on-  foreign  niieroseopes  imjiorted  into  the  United 
States  has  been  raised  to  60  per  cent.,  so  that  an  instrument  costing 
$94  in  Germany  will  involve  a  maximum  expenditure  of  $151  bv  the 
time  it  reaches  the  student !  In  fact,  students  will  have  to  club  to- 
gether to  get  the  wherewithal  to  pursue  their  researches  into  the  natu- 
ral history  of  microbes  and  minute  objects  in  general." 
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SHORT  CUTS  TO  KNOWLEDGE. 

References  have  occasionally  been  made  in  our  book  no- 
tices to  a  class  of  books  that  have  of  recent  years  become  very 
common.  We  refer  to  certain  cheap  manuals  for  medical  stu- 
dents. Some  of  them  are  well  written,  and  a  few  may  prove 
of  real  value  to  the  student.  As  a  rule,  however,  upon  their 
own  merits  they  are  not  deserving  of  notice.  But,  from  the 
fact  that  they  are  being  so  extensively  used  by  students  and 
young  practitioners,  they  can  not  be  wholly  ignored.  We  are 
convinced  that  they  are  productive  of  much  harm.  Were  they 
used  solely  for  the  purpose  for  which  they  were  nominally  de- 
signed, their  power  for  evil  would  be  less,  but  this  is  not  the 
case.  The  student  buys  one  of  these  little  manuals  for  a  dollar. 
It  contains  what  he  needs  in  cramming  for  examination,  and  be 
sees  no  necessity  of  the  purchase  of  a  book  costing  four  or  five 
times  that  amount.  It  is  a  fact  that  the  libraries  of  many  young 
men  graduated  from  our  colleges  consist  almost  solely  of  these 
cheap  manuals.  The  various  subjects  are,  of  necessity,  treated 
in  a  brief  and  dogmatic  manner.  The  whole  work  is  superficial 
and  incomplete,  and  tends  to  develop  shallow  physicians. 
While  the  colleges  are  constantly  increasing  their  facilities  for 
practical  work,  tiiere  is  a  certain  quite  large  number  of  students 
who  ignore  those  facilities  more  or  less  completely.  Their  col- 
lege life  is  simply  a  preparation  for  an  examination  by  means 
of  quiz  masters  and  quiz-compends.  We  have  no  criticism 
against  properly  conducted  quizzes.  Under  a  competent  man 
a  quiz  is  one  of  the  most  important  factors  in  the  system  of 
medical  education.  But  the  mere  possession  of  a  diploma,  even 
with  a  hospital  experience,  is  not  suflBcient  guarantee  of  a  man's 
ability  to  conduct  such  a  quiz.  This  often  seems,  however,  to 
be  the  supposition,  for  in  some  instances  the  first  move  after 
making  sure  of  the  diploma  is  to  advertise  a  quiz. 

The  great  objection  to  the  present  methods  of  quizzing,  as 
well  as  to  the  books  under  consideration,  is  that  they  simply 
present  a  multitude  of  disconnected  facts  to  be  memorized. 
They  ignore  the  relationshi])  of  these  facts  to  each  other  and 
pay  no  regard  to  the  interdependence  and  relationship  of  dis- 
eases. The  victim  of  this  system  leaves  the  medical  school 
with  his  knowledge  disjointed  and  disconnected  or  but  poorly 
arranged  for  practical  use.  To  him  chemistry  is  simply  chem- 
istry, anatomy  simply  anatomy,  and  neither  is  of  much  use  to 
him  in  every-day  practice.  He  has  no  adequate  grasp  of  medi- 
cine as  a  whole  in  which  each  subject  is  an  essential  and  in- 
tegral factor.  He  has  no  broad  or  comprehensive  ideas  that  are 
so  essential  to  real  success.  He  believes  that  the  whole  subject 
of  medicine  can  be  summed  up  in  a  few  brief  manuals,  and  has 
not  the  slightest  comprehension  of  the  dignity  of  his  profession. 
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These  methods  tend  to  the  development  of  men  who  are  unable 
to  make  practical  application  of  their  knowledge.  The  reason 
is  that  there  is  nothing  practical  in  the  memorizing  of  so  many 
hundred  disconnected  facts.  These  men  are  without  resources 
and  are  helpless  if  thrown  outside  the  narrow  limits  to  which 
they  are  usually  confined. 

The  methods  of  cramming  and  memorizing  facts  by  means 
of  all  the  improved  modern  aids,  whereby  everything  is  made 
easy  and  simple  for  the  student,  may  be  the  royal  road  to  a 
diploma.  The  road  to  knowledge  has  very  few  short  cuts.  It 
remains  what  it  has  always  been — the  road  of  individual  effort, 
of  intelligent  thought,  and  of  untiring  labor. 


DISPENSARY  ABUSE. 

We  are  glad  to  see  the  stand  taken  by  the  Demilt  Dispen- 
sary on  the  subject  of  the  abuse  of  medical  charity.  In  its  re- 
port for  1890  it  says  :  "  It  is  not  ditficult  in  these  days  for  par- 
ties able  to  pay  to  use  a  dispensary,  and  the  necessary  loss  of 
self-respect  is  easily  attained  whereby  the  dispensary  displaces 
the  family  physician  and  the  local  drug-store.  To  relieve 
actual  distress  we  should  be  zealous,  but  to  do  it  with  the  mini- 
mum amount  of  demoralization  to  the  applicants  should  ever 
be  our  aim.  Getting  something  for  nothing  is  demoralizing, 
whether  it  be  food,  clothing,  or  drugs." 

These  are  true  words  and  uttered  at  a  time  when  there  is 
need  of  united  effort  to  check  the  abuse.  If  the  Demilt  Dis- 
pensary, under  its  good  management,  feels  that  these  things  are 
true,  what  a  story  certain  other  dispensaries  in  New  York 
might  tell  were  they  to  speak!  The  knowledge  that  dispen- 
saries are  so  multiplied  and  their  benefits  so  easy  to  obtain  in- 
vites many  to  seek  them  who  are  abundantly  able  to  pay  for 
the  relief  sought.  But  for  such  tiiereis  little  difference  between 
begging  for  medical  services  by  applying  at  a  dispensary  and 
begging  for  money  on  the  street.  In  either  case  no  equivalent 
is  rendered.  We  re-echo  the  words  '"to  relieve  actual  distress 
we  should  be  zealous,"  but  tlie  limits  of  actual' distress  have 
long  since  been  passed,  and  the  large  statistics  to  which  many 
dispensary  officers  are  accustomed  to  point  with  pride  "  have 
become  evidences,  not  of  good  accomplished,  but  of  harm — 
harm  to  the  self-respect  and  morale  of  the  commncity. 

It  may  with  truth  be  urged  that  the  fault  does  not  lie  wholly 
with  tlie  dispensary  management,  but  is  partly  due  to  the  am- 
bition of  the  attending  physician  to  have  a  large  class  and 
partly  to  the  unutterable  folly  of  other  practitioners  who  send 
their  patients  to  dispensaries  to  obtain  the  benefit  of  a  consul- 
tation with  a  specialist  free  of  charge.  But  yet  the  abuse  is 
the  greatest  in  those  dispensaries  where  few  or  no  (questions 
are  asked  of  the  patient  regarding  his  ability  to  pay  and  no  dis- 
cretion is  allowed  the  physician  by  means  of  which  he  may 
refuse  to  treat  those  who  have  been  admitted  but  are,  in  his 
belief  or  to  his  knowledge,  able  to  pay  the  ordinary  fees.  If 
those  who  support  these  institutions  understood  the  im|)08itions 
practiced  upon  them,  we  feel  sure  that  radical  changes  would 
quickly  occur  in  the  management  of  some  of  our  most  famous 
clinics  and  dispensaries. 


MINOR  PABAGRAFU8. 

THE  MORPHINE  HABIT  TREATED  BY  THE  GRADUAL 
METHOD. 

Dr.  Cottel,  of  Portland,  Oregon,  in  the  American  Practi- 
tioner, stales  that  he  has  obtained  a  positive  cure  in  forty  cases 
of  mor|)hine  addiction  by  means  of  the  following  ''  mistura 
diabolica":  Morphine  sulphate,  a  variable  amount;  fluid  ex- 
tract of  viburnum  prunifolium,  four  drachms;  elixir  of  am- 
monium valerianate,  three  ounces;  elixir  of  sodium  bromide, 
two  ounces  and  a  lialf.  The  dose  is  a  teaspoonful  as  required. 
The  amount  of  morphine  is  a  diminishing  one,  beginning  at  a 
point  somewhat  below  that  which  has  been  taken  habitually. 
Tincture  of  opium  may  be  substituted  for  the  morphine  with 
advantage  in  some  cases,  the  size  of  the  dose  being  proportion- 
ately increased.  The  bromide  of  sodium  is  in  the  pr(>i)ortion  of 
five  grains  in  each  draelim  of  the  excipient.  The  mixture  can 
be  readily  given  up  after  the  morphine  is  dropped  from  it. 
This  plan  of  treatment  involves  the  gradual  withdrawal  of  the 
narcotic  in  cases  where  there  is  a  bonajide  desire  to  be  cured; 
immediate  withdrawal  is  cruel  and  unscientific,  and  it  is  inap- 
plicable where  espionage  and  restraint  are  not  within  reach. 
Rapid  withdrawal  of  the  narcotic  has  the  same  objections,  and 
the  tendency  to  relapse  is  greater  than  when  the  gradual  wean- 
ing has  been  resorted  to.  The  writer  adds:  "lam  confident 
that  no  case  is  incurable,  however  chronic,  provided  the  gen- 
eral health  is  fair."  The  main  point  will  be  to  win  the  confi- 
dence of  the  patient  in  the  physician's  power  to  cure,  and  to 
secure  this  he  is  to  be  taught  that  the  substitute  used  by 
the  physician  contains  no  morphine.  If  he  finds  that  the 
substitute  contains  morphine  his  co-operation  will  not  be 
given,  since  nearly  all  opium-fiends  have  had  a  sad  and  fruitless 
experience  in  regard  to  the  tapering-oft"  process.  It  is  well  not 
to  hurry  the  reduction  of  the  dose  of  morphine;  in  chronic 
cases,  or  those  of  persons  who  have  been  takmg  ten  grains  or 
less  daily,  the  patients  will  usually  not  notice  the  abstraction  of 
a  grain  each  week,  although  some  must  be  dealt  with  even  more 
patiently  than  that.  In  smell  and  taste  this  mixture  is  truly 
diabolic,  and  many  patients  will  say  they  can  do  without  the 
horrible  stuff  long  before  the  time  estimated  as  required  for  the 
withdrawal  lias  been  consumed. 


CONTRACTED  PELVIS  MANAGED  BY  A  RESTRICTED  DIET. 

Amosg  the  multitude  of  expedients  and  operations  that  are 
offered  for  the  management  of  difficult  obstetrical  cases  it  w 
well  to  recall,  as  a  kind  of  golden  admonition,  the  saying  that 
that  triuuiph  only  is  perfect  when  the  child  is  saved  as  well  as 
the  mother.  The  induction  of  premature  labor  is  an  expedient 
that  exposes  the  child  to  great  risk,  since  its  digestive  functions 
are  apt  to  be  weak  for  some  time  after  birth.  To  avoid  this 
danger,  it  is  reported  in  the  Britinh  Medical  Journal,  Dr.  Pro- 
chownick  has  sought  in  a  few  cases  to  avert  the  necessity  of 
premature  delivery  by  controlling  the  diet  daring  gestation. 
Three  successful  cases  are  given  of  pregnancy  with  contracted 
pelvis  in  which  the  women  were  carried  to  labor  at  full  term 
and  the  children  saved.  The  principle  of  the  dietary  is  the 
diminution  of  the  quantity  of  fat  ingested  by  the  woman  andi 
stored  away  by  either  mother  or  foetus.  The  diet  consists,  for 
breakfast,  of  a  small  cup  of  coffee  with  about  one  ounce  of  breadi 
dried  in  the  oven  ;  for  dinner,  meat,  egg,  or  fish,  with  but  little i 
sauce,  some  green  vegetable  boiled  with  butter,  salad,  and 
cheese  ;  for  supper,  the  same,  with  two  ounces  of  bread  and 
butter  added;  a  little  Moselle  or  claret  is  allowed.  The  pro- 
hibited articles  are  water,  soup,  beer,  sugar,  and  potatoes.  TWe. 
diet  only  slightly  reduces  the  strength  of  the  mother,  and  doet 
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not  appear  prejudicial  to  ihe  child  in  the  experience  thus  far 
reported.  Ur.  Prochownick  considers  that  a  thin  child  born  at 
full  term  has  a  better  chance  of  living  than  a  pkiin[)or  infant 
born  prematurely.  The  exposure  to  air  at  the  seventii  month 
and  the  subsequent  artificial  feeding  involve  far  greater  risks 
than  the  proposed  reduced  nutrition  during  two  months' longer 
residence  in  utero.  The  narrowest  conjugate  diameter  of  the 
pelvis  in  the  three  cases  of  successful  delivery  was  ;3'94  (nearly 
4)  inches. 


CROUPOUf!  PNEUMONIA  IN  CHILDREN. 

A  SERIES  of  thirty  cases  of  this  disease  is  reported  by  Mr.  J. 
Playfair  in  recent  numbers  of  the  Edinburgh  JJed  tea  I  Journal. 
But  two  of  the  patients  were  under  the  age  of  two  years,  the 
disease  being  uncommon  before  that  age.  The  apices  were  in- 
volved in  ahont  one  fourth  of  the  cases.  This  proportion  is 
about  the  same  as  that  reported  by  Henoch,  Goodhart,  Eustace 
Smith,  and  others.  It  is  a  common  idea  that  apical  pneumonia 
in  children  is  esi)ecial]y  associated  with  ner^-ous  symptoms.  In 
the  author's  experience  this  has  not  been  the  fact.  In  this 
country  Dr.  Holt,  from  observations  in  a  large  number  of  cases, 
shows  that  the  portion  of  lung  involved  has  little  influence  in 
the  production  of  nervous  symptoms.  The  majority  of  cases  of 
croupous  pneumonia  in  children  terminate  by  crisis,  as  in  adults, 
lu  by  far  the  greater  number  it  takes  place  on  the  fifth  or  sixth 
day,  but  may  be  delayed  until  the  fifteenth.  When  the  fall  of 
temperature  takes  place  it  is  especially  rapid  and  decided  and  is 
frequently  accompanied  by  great  prostration.  Alcoholic  stimu- 
lants are  therefore  at  this  time  often  urgently  demanded,  even 
when  they  have  not  been  required  before.  Children  respond 
to  such  treatment  very  promptly  and  satisfactorily.  Of  the 
complications,  bronchitis  has  not  been  recognized  as  its  impor- 
tance deserves.  It  may  even  run  on  to  a  catarrhal  pneumonia, 
so  that  both  kinds  of  pneumonia  are  present  at  the  same  time. 
Cases  with  marked  gastric  or  intestinal  irritation  are  usually 
severe.  The  most  marked  peculiarity  in  the  physical  signs  of 
the  disease  in  children  is  their  frequent  latency  or  late  develop- 
ment. It  not  infi-eciuently  happens  that  after  the  onset  of  definite 
symptoms  three  or  four  days  elapse  before  positive  signs  can  be 
detected  in  the  chest.  Another  peculiarity  is  the  extreme  ra- 
pidity with  which  the  physical  signs  disappear  atter  the  crisis. 
The  average  duration  of  the  author's  cases,  from  the  onset  of 
the  illness  to  the  date  when  the  chest  gave  a  clear  percussion 
note  and  normal  res])iratory  sounds,  was  fifteen  days.  Another 
circumstance  in  the  croupous  pneumonias  of  children  is  the  com- 
parative ease  and  safety  with  which  they  pass  through  the 
attack. 


SATURNINE  PSEUDO-TABES. 

A  CASE  of  this  rare  condition  was  reported  in  the  Boston 
Medical  and  Surgical  Journal  for  October  30tb  by  Dr.  G.  L. 
Walton.  It  was  a  fatal  case,  in  which  the  lead  poisoning  was 
prominently  marked  by  ataxic  symptoms  in  a  male  patient  aged 
fifty-four  years.  The  first  symptom  noticed  by  the  patient  was 
numbness  in  the  hands,  but  it  did  not  persist.  After  this  symp- 
tom had  subsided  some  loss  of  sensibility  manifested  itself  in 
the  left  foot  and  spread  gradually  up  the  limb  until  it  had 
reached  the  lumbar  region.  A  staggering  gait,  increasingly 
troublesome,  soon  followed.  The  man  could  not  stand  with  his 
feet  together  when  his  eyes  were  closed,  the  knee-jerks  were 
normal,  tliere  was  no  ankle-clonus,  and  there  were  no  pains 
except  certain  sensations  in  the  head,  hardly  severe  enough  to 
be  called  headache.  There  were  no  vertigo,  wrist-drop,  loss  of 
power  in  the  limbs,  gastric  crises,  nor  eye  symptoms;  the  pupils 
were  normal,  and  so  was  the  urine.    The  opinion  was  reached 


that  a  neuritis  of  obscure  causation  was  at  work,  and  an  ex- 
amination was  made  for  arsenic  and  lead  poisoning.  The  ad- 
ministration of  iodide  of  potassium  was  followed  by  the  dis- 
covery of  lead  in  the  ui  ine,  but  the  general  absence  of  satur- 
nine symptoms,  such  as  the  blue  line  and  wrist-drop,  persisted. 
The  treatment  with  potassium  iodide  was  carefully  carried  out 
and  the  excretion  of  iodide  of  lead  in  the  urine  continued,  but 
the  patient  steadily  grew  worse  and  died  four  numths  after  the 
discovery  ot  poisoning  by  lead.  The  only  source  of  lead  that 
could  be  found  was  an  old  kettle  that  had  long  been  used  for 
boiling  water  for  the  patient.  It  was  lined  with  tin,  and  water 
boiled  in  it  for  some  time  was  found  to  contain  traces  of  the 
poisonous  metal. 


DRAINAGE  OF  THE  VENTRICLES  OF  THE  BRAIN. 

A  COMMUNICATION  by  Dr.  A.  Broca  on  this  subject  appears 
in  the  Revue  de  chirurgie  for  January,  1891.  From  the  results 
obtained  by  himself  and  others  in  drainage  of  the  ventricles,  in 
a  certain  class  of  cases,  he  is  of  the  opinion  that  the  i)peration 
is  one  that  the  surgeon  is  perfectly  justified  in  attempting.  In 
a  number  of  cases  in  which  he  had  trephined,  the  relief,  within 
an  hour,  from  the  symptoms  of  compression  was  very  maiked. 
He  reports  the  success  of  the  operation  in  a  case  of  liydroceph- 
alus  in  a  child  three  years  old.  The  i)atient  was  in  vei'y  bad 
condition  from  loss  of  sleep  and  exhaustion  consequent  upon  the 
convulsive  movements  of  the  upper  extremities.  There  were 
also  present  contractures  of  the  right  upper  extrt  mity.  Deglu- 
tition and  mastication  were  performed  with  great  difficulty  ; 
speech  was  inarticulate  ;  and  walking  or  standing  was  impossi- 
ble on  account  of  the  great  weakness  of  the  legs,  though  no 
paralysis  existed.  The  skull  was  trephined,  a  trocar  and  aspi- 
rator were  introduced  into  the  ventricular  cavity,  and  from  fifty 
to  sixty  grammes  of  fiuid  were  drawn  off.  A  caoutchouc  drain- 
age-tube was  left  in  situ  for  fifteen  days.  There  was  no  febrile 
reaction  following  the  operation,  and  there  was  no  suppuration 
or  any  other  unpleasant  symptom.  In  twenty-two  days  after 
the  operation  the  child  was  taken  from  the  hospital  very  much 
improved.  The  convulsive  movements  had  entirely  disap|)eared, 
very  little  of  the  contracture  remained,  and  the  child  was  able 
to  grasp  heavy  objects  with  the  right  hand.  Sleep  was  more 
tranquil  and  speech  more  intelligible;  deglutition,  however,  was 
not  much  improved.  Walking  was  becoming  more  natural  day 
by  day. 


NEPHRITIS  FOLLOWING  VARICELLA. 

Two  cases  are  reported  in  Lo  S'perimentale  for  November, 
1890.  They  were  observed  by  Dr.  Hugyes,  in  St.  Stephen's 
Hospital  in  Budapest.  The  first  case  was  that  of  a  boy,  two 
years  and  a  half  old,  in  whom  the  nephritis  developed  twenty- 
one  days  after  the  appearance  of  the  eruption  of  varicella.  The 
eruption  htid  been  light  and  accompanied  with  but  little  fever; 
but,  nevertheless,  the  patient  died.  In  the  second  case,  that  of 
a  girl  of  seven  years,  the  eruption  was  more  intense  than  in  the 
first  case,  but  ran  its  course  without  fever.  The  patient  was 
discharged  from  the  hospital  in  four  dajs  after  the  drying  up  of 
the  vesicles.  Two  weeks  later  she  returned  with  (edema  of  the 
face  and  ankles.  She  made  a  goi.d  recovery.  In  neither  case 
had  there  been  any  otlur  disease  that  could  have  caused  a  stc- 
ondary  aft'ectii'n  of  the  kidneys.  The  auihor  conies  to  the  fol- 
lowing conclusions  :  1.  Secondary  inflammat ions  of  the  kidneys 
may  develop  after  varicella  just  as  after  the  other  acute  infec- 
tious exantliemata.  2.  Although  varicella  is  the  mildest  of 
these  diseases,  the  secondary  nephritis  may  be  as  fatal  as  after 
measles,  scarlet  fever,  or  smaH-pox.    3.  The  symptoms  of 
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nephritis  may  develop  after  tlie  appeiiranoe  of  the  varicella  at  an 
interval  varying  from  five  to  twenty-one  days,  but  have  never 
yet  been  observed  during  tiie  eruption  or  before  the  vesicles 
had  dried. 


HYPODERMIC    INJECTIONS    OF    NITROGLYCERIN    IN  THE 
TREATMENT  OF  ANGINA  PECTORIS  AND  ASTHMA. 

Hoffman,  in  the  Giornale  internasionale  dellescieme  mediche 
for  September  80,  1890,  recommends  the  hypodermic  injection 
of  nitroglycerin  for  the  relief  of  angina  pectoris  and  severe  asth- 
ma, and  also  of  obstinate  trigeminal  neuralgia.  He  giveslrom 
one  half  to  one  milligramme  (j^j  to  grain)  at  a  dose.  The 
effect  of  the  injections  is  instantaneous,  and  they  have  no  un- 
pleasant results  with  the  exception  of  a  feeling  of  pulsation  in 
the  brain  which  is  complained  of  by  some  patients. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indeljted  to  the  Sanitary 
Bureau  of  the  Health  Depai  traent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weelts  ending  March  3,  1891 : 


DISEASES. 

Week  ending  Feb.  %i- 

Week  ending  Mar.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

2 

5 

2 

158 

23 

138 

40 

Cerebro-spinal  meningitis  

1 

3 

3 

365 

19 

328 

15 

107 

35 

100 

51 

2 

0 

0 

15 

0 

10 

0 

6 

0 

0 

0 

The  New  York  Academy  of  Medicine, — At  the  next  meeting  of  the 
Section  in  Surgery,  on  Monday  evening,  the  9th  inst.,  there  will  be  an 
exhibition  of  patients;  Dr.  R.  F.  Weir  will  show  a  spleen  and  a  kidney 
removed  by  operation,  also  a  tube  lost  in  the  oesophagus ;  Dr.  F.  Kam- 
merer  will  report  three  cases  of  nephrectomy;  Dr.  R.  W.  Amidon  will 
read  a  paper  on  The  Danger  of  Administering  Chloroform  in  the  Pres- 
ence of  an  Open  Flame ;  and  Dr.  Willy  Meyer  will  show  a  new  cysto- 
scope. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thursday  even- 
ing, the  12th  inst..  Dr.  H.  Koplik  will  present  a  specimen  of  urethral 
calculus,  with  the  history,  and  make  a  demonstration  of  Escherich's 
milk-sterilizing  apparatus  and  of  Koplik's  aseptic  exploring  needle  and 
apparatus;  Dr.  J.  Doming  will  present  new  instruments;  Dr.  H.  D 
Chapin  will  read  a  paper  on  Tetanus  Neonatorum,  with  the  report  of  a 
case  with  the  autopsy ;  Dr.  J.  Lewis  Smith  will  make  a  report  on  The 
Progress  of  the  Treatment  of  Diphtheria  during  the  Year  1890;  and 
Dr.  A.  Caille  will  make  a  report  on  Paidiatrics  as  dealt  with  at  the 
Tenth  International  Medical  Congress. 

At  the  next  meeting  of  the  Section  in  Genito-iirinary  Surgery,  on 
Thursday  evening,  the  12tli  inst.,  there  will  be  a  presentation  of  cases 
and  reports;  Dr.  J.  E.  Kelly  will  report  A  Case  of  Idiopathic  Chyluria; 
Dr.  S.  Alexander  will  repoit  A  Case  of  Encysted  Prostatic  Calculus 
with  Stone  in  the  Bladder ;  Dr.  J.  B.  Gibbs  will  read  a  paper  on  Sim- 
ple Ulceration  of  the  Rectum  (to  be  discussed  by  Dr.  Hartley,  Dr. 
Bangs,  Dr.  Kelsey,  Dr.  Syms,  and  others) ;  and  Dr.  F.  Tilden  Brown 
will  make  An  Ocular  and  Tactile  Demonstration  of  Urethral  Lesions  by 
the  Aid  of  New  Instruments,  shown  with  a  case  (the  subject  to  be  dis- 
cussed by  Dr.  Brewer,  Dr.  W.  K.  Otis,  Dr.  Bangs,  Dr.  E.  Fuller,  and 
others). 

The  New  York  Academy  of  Medicine's  Section  in  Genito-urinary 
Surgery. — A  regular  meeting  of  the  Section  was  held  on  Thursday 
evening,  February  12th.  Dr.  R.  W.  Taylor  was  elected  chairman  and 
Dr.  Samuel  Alexander  secretary  for  the  ensuing  year.  Dr.  G.  H.  Fox 
presented  a  case  showing  a  papular  syphilide  in  groups,  and  made  some 
remarks  upon  the  diagnosis  of  cutaneous  syphilis,  which  he  illustrated 


with  original  photographs.  The  chairman  reported  three  cases — viz., 
1,  traumatic  hyperplasia  of  the  vulva;  2,  syphilitic  hyperplasia  of  the 
vulva ;  3,  epithelioma  of  the  penis,  not  involving  the  glans.  Water- 
color  drawings  of  these  lesions  were  shown.  Dr.  Alexander  read  a 
paper  entitled  Report  of  a  Case  of  Papillary  Adeno-carcinoma  of  the 
Bladder,  with  Some  Observations  upon  the  Diagnosis  of  Small  Papillary 
Fibroma  of  the  Bladder.  Dr.  George  E.  Brewer  read  a  paper  entitled 
The  Contagiousness  of  Chronic  Urethral  Discharge.-.  The  papers  were 
discussed  by  Dr.  Sturgis,  Dr.  Bangs,  Dr.  Bache  Emmet,  Dr.  Morrow, 
Dr.  Brown,  Dr.  W.  K.  Otis,  Dr.  Alexander,  and  the  chairman.  The 
programme  for  the  next  meeting  is  given  elsewhere  in  this  issue. 

The  Medical  Microscopical  Society  of  Brooklyn. — The  special  order 
for  the  last  meeting,  on  W  ednesday,  the  4th  inst.,  was  a  paper  by  Dr. 
Kemp,  on  The  Pathology  of  the  Vomit,  Liver,  Spleen,  and  Kidneys  of 
Yellow  Fever. 

Change  of  Address. — Dr.  Leo  Ettinger,  to  No.  151  East  Seventy- 
second  Street. 

Army  Intelligence. —  Official  LiM  o  f  Changes  in  the  Stntiom  and 
Duties  of  Office?:'!  serving  in  the  Medical  Department,  United  States 
Army,  from  February  22  to  February  28,  1891 : 

The  following-named  officers,  having  been  found  by  Army  Retir- 
ing Boards  incapacitated  for  active  service  on  account  of  disability  in- 
cident to  the  service,  are,  by  direction  of  the  President,  retired  from 
active  service  this  date,  under  the  provisions  of  Section  1,251,  Revised 
Statutes : 

De  Hanne,  J.  Victor,  Captain  and  Assistant  Surgeon. 
Steinmetz,  William  R.,  Captain  and  Assistant  Surgeon. 

Par.  18,  S.  0.  44,  A.  G.  0.,  February  26,  1891. 
The  following-named  officers,  having  been  found  by  Army  Retiring 
Boards  incapacitated  for  active  service  on  account  of  disability  inci- 
dent to  the  service,  are,  by  direction  of  the  President,  retired  from 
active  service  this  date,  under  the  provisions  of  Section  1,251,  Revised 
Statutes : 

Gardiner,  John  de  B.  W.,  Captain  and  Assistant  Surgeon. 

Shufeldt,  Robert  W.,  Captain  and  Assistant  Surgeon. 

Par.  12,  S.  0.  43,  A.  G.  0.,  Washington,  D.  C,  February  25,  1891. 

Owen,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  further  duty  in  the  Depart- 
ment of  the  Missouri,  and  will  report  in  person  to  the  commanding 
officer,  Jefferson  Barracks,  Missouri,  for  duty 'at  that  station,  and  by 
letter  to  the  superintendent  of  the  recruiting  service.  Par.  2,  S.  0. 
44,  A.  G.  0.,  Wa,sliington,  D.  C,  February  26,  1891. 

Fryer,  Blencowe  E.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor, having  been  found  incapacitated  by  Army  Retiring  Board  on 
account  of  disability  incident  to  the  service,  is,  by  direction  of  the 
President,  retired  from  active  service  this  date,  under  the  provisions 
of  Section  1,251,  Revised  Statutes.  Par.  15,  S.  0.  42,  A.  G.  0., 
February  24,  1891. 

Chapin,  Alonzo  R.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  leave  of  absence  granted  in  S.  0.  IV, 
January  31,  1891,  Department  of  Dakota,  is  extended  one  month. 
S.  O.  41,  A.  G.  0.,  February  20,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  9th :  New  York  Academy  of  Medicine  (Section  in  Sur- 
gery);  Lenox  Medical  and  Surgical  S:ciety  (private);  New  York 
Ophthalmological  Society  (private) ;  New  York  Medico-historical 
Society  (private) ;  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology);  Boston  Society  for  Medical  Improv 
meut;  Gyn;ecological  Society  of  Boston;  Burlington,  Vt.,  Medica 
and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (private) 
Baltimore  Medical  Association. 

Tuesday,  March  10th :  New  York  Medical  Union  (private) ;  Medics 
Societies  of  the  Counties  of  Chemung  (quarterly — Elmira),  Renss 
laer,  and  Ulster  (quarterly),  N.  Y. ;  Newark,  N.  J.,  and  Trento 
(private),  N.  J.,  Medical  Associations  ;  Baltimore  Gynascological  an 
Obstetrical  Society. 
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Wednksday,  March  11th :  New  York  Surgical  Society ;  New  York 
Patliological  Society  ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Medical  Societies  of  the  Counties  of  Albany  and 
Montgomery  (quarterly),  N.  V.;  Pittsfleld,  Mass.,  Medical  Associa- 
tion (private) ;  Worcester,  Mass.,  District  Sledical  Society  (Worces- 
ter); Pliiladelpliia  County  Medical  Society. 

Thursday,  Manh  12th  :  New  York  Academy  of  Medicine  (Section  in 
Pa'di;grics) ;  New  York  Aci'demy  of  Medicine  (Section  in  (Jenito- 
urinary  Surgery):  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  Brooklyn  Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Cluli  (private)  ; 
Pathological  Society  of  Philadelphia. 

Friday,  J/a(v7(  ISth:  Yorkville  Medical  Association  (private) ;  (icrnian 
Medical  Society  of  Brooklyn;  Medical  Society  of  the  Town  of  Sau- 
gerties. 

Saturday,  March  14th  :  Obstetrical  Society  of  Boston  (private). 


Iicttm  to  t|)e  (Sibitor. 


DAGUERREOTYPISTS'  ALLEGED  IMMUNITY  AGAINST 
TUBERCULOSIS. 
1013  Madison  Avenue,  February  23,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  was  not  a  little  interested  ia  the  paragraph  relating 
to  the  alleged  immunity  of  daguerreotypists  to  tuberculosis  in 
your  last  issue.  I  beg  to  say  that  my  experience  with  the  sahs 
of  gold  in  the  treatment  of  tuberculosis  leads  me  to  believe  that 
if  daguerreotypists  enjoyed  any  immunity  from  this  disease,  it 
can  be  largely  attributed  to  the  salts  of  gold  which  were  con- 
stantly used  in  such  work  and  which  the  workers  must  have  to 
some  extent  absorbed.  The  vapors  of  iodine,  bromine,  and  mer- 
cury have  not  efiected  so  much  in  ray  hands  as  the  salts  of  gold, 
though  these  vapors  may  prove  valuable  additional  agents  in 
combating  this  dread  malady.  J.  Blakk  AVhite,  M.  D. 


GRADUAL  DILATATION  OF  THE  SPHINCTER  ANI  FOR 
CHRONIC  CONSTIPATION  IN  AN  INFANT. 

LocKPORT,  N.  Y.,  January  26,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  May,  1889,  I  was  called  to  seeMrs. L.'s  baby,  a  well- 
nourished  child  of  seven  months,  who  had  never  had  a  pas- 
sage from  the  bowels  without  previously  having  had  an  enema 
of  water  administered. 

Three  older  children  had  had  the  same  trouble  up  to  the  age 
of  six  months,  when  the  bowels  in  each  case  began  to  move 
naturally. 

In  the  case  of  this  child,  the  six  months  having  gone  by, 
various  laxatives  and  cathartics  had  been  given,  but  without 
avail. 

I  directed  the  mother  to  gently  insert  her  forefinger  within 
the  sphincter  three  times  a  day  for  two  days,  and  then  to  care- 
fully insert  two  fingers,  and  after  two  days  more  to  begin  to 
gradually  separate  the  inserted  fingers,  and  thus  to  thoroughly 
stretch  the  sphincter  without  danger  of  lacerating  it. 

In  addition,  I  advised  gentle  massage  of  the  abdomen,  and 
prescribed  a  mixture  of  iron,  mix  vomica,  and  belladonna. 

The  result  of  the  treatment  was  that  in  four  days  there  was, 
fop  the  first  time,  a  natural  movement  of  the  bowels,  and  no 
farther  trouble  has  since  occurred. 

I  think  the  cause  of  the  constipation  was  undue  contractility 
of  the  sphincter  ani,  as  shown  by  the  result  of  the  treatment. 

0.  Ferdinand  Ddeand,  M.  B.,  M.  C.  P.  and  S.  0. 


|)rof?ebings  of  Soctctics. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  Fehruary  10,  1891. 
The  President,  Dr.  Landon  Carter  Gray,  in  the  Chair. 

The  Use  of  Atropine  in  the  Treatment  of  Localized 
Muscular  Spasm.— Dr.  W.  M.  Leszynsky  read  a  paper  with 
this  title.    (lobe  published.) 

Dr.  V.  P.  GiBXET,  on  being  asked  for  his  views  on  the  sub- 
ject of  the  paper,  said  he  did  not  know  whether  the  author  had 
included  in  his  earlier  1  eports  cases  of  hysterical  torticollis, 
r(jtary  spasm,  and  so  on.  lie  doubted  whether  it  was  the  inten- 
tion to  include  that  class  ot  cases  known  as  spastic  paraplegias. 
The  cases  which  came  under  the  speaker's  personal  observation 
were  only  those  of  functional  disturbance  or  deformity. 

The  Degenerative  Diseases  of  the  Spinal  Cord,  with  a 
Description  of  a  New  Type.— This  was  the  subject  of  a  paper 
by  Dr.  C.  L.  Dana.  He  said  that  almost  all  the  organic  dis- 
eases of  the  spinal  cord  which  the  physician  had  to  treat  be- 
longed to  one  of  two  great  classes,  the  destructive  and  the  in- 
Humraatory.  There  might  be  some  doubt  felt  as  to  the  class  in 
which  the  case  he  was  to  report  should  be  placed.  He  there- 
fore preceded  the  history  of  his  case  with  some  remarks  upon 
the  pathology  of  the  infiammatory  and  degenerative  proctsses 
which  afifected  the  cord.  Softening  and  degeneration  of  the 
cord  were  both  processes  that  had  to  do  essentially  with  the 
nerve  parenchyma,  the  cells,  and  fibers.  They  were  always 
associated  with  a  good  deal  of  vascular  activity  and  connective- 
tissue  proliferation,  resulting  in  cicatrices  and  scleroses.  The 
results  of  bacteriological  work  had  given  us  a  wider  grouping  of 
these  diseases  and  a  more  certain  knowledge  of  the  nature  of 
i)iflammation.  According  to  modern  doctrine,  inflammation 
was  a  reaction  of  the  organism  to  an  irritant;  this  irritant  was 
practically  always  a  microbic  poison.  Without  a  microbe  there 
could  he  no  inflammation.  Again,  inflammation  was  an  attempt 
to  eliminate  the  i)oison  or  irritant,  and  then  to  repair  its 
ravages.  Still  further,  inflammation  had  to  do  with  blood- 
vessels and  connective  tissue  only.  Many  cases  of  so-called 
chronic  myelitis  were  cases  of  injury,  either  the  result  of  an 
acute  destructive  process  or  due  to  a  nutritive  disturbance  that 
was  of  vascular  origin — such  as  obliterating  arteritis.  Finally, 
it  seemed  to  the  author  that  the  terms  transverse  myelitis,  com- 
pression myelitis,  and  acute  myelitis  might  as  well  be  dropjied 
from  ordinary  use,  unless  there  was  distinct  evidence  of  septic 
infection.  The  true  anatomical  tests  of  inflammation  should 
be  based  upon  studies  of  true  myelitis  produced  by  the  intro- 
duction of  pyogenic  organisms.  Turning  again  to  the  subject 
of  the  degenerative  disorders  of  the  cord,  piimary  degenera- 
tions were  the  ones  dealt  with.  They  were,  so  far  as  now 
known,  locomotor  ataxia,  lateral  sclerosis,  the  combined  sclero- 
ses, multi[)le  sclerosis,  periependymal  sclerosis,  and  the  [iro- 
gressive  muscular  atrophies,  including  amyotrophic  lateral 
sclerosis.  The  primary  degenerative  diseases  of  the  spinal  cord 
had  all  a  certain  degree  of  kin.-hip.  The  course  of  all  was  uni- 
formly progressive,  and  one  not  very  infrequently  complicated 
another.  Tlie  sliarpest  distinctions  were  found  between  those 
affecting  the  gray  matter  and  those  atT^^ecting  the  white  matter. 
Tlie  degenerations  ot  the  white  matter  were  more  common, 
slower  in  their  course,  diflferent  in  etiology,  and  much  more 
varied  in  symptomatology  than  those  of  the  gray  matter.  As 
a  rule  the  gray  matter  was  not  much  involved  except  seconda- 
rily and  late.  The  distinction  of  the  disease  under  considera- 
tion from  other  degenerative  diseases  and  the  placing  of  it  in  a 
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separate  group  were  justified  by  the  followiDg  observations: 
^•ixiogically,  it  was  peculiar  in  occurring  so  often  in  women 
and  at  comparatively  advanced  periods  of  life.  Sypliilis  did 
not  appear  often  to  be  a  factor  in  its  cause.  Syniptoiiiatologi- 
cally,  it  was  distinguished  by  its  almost  subacute  course,  by  the 
presence  of  ])ara3st,liesia  and  often  of  antesthesia,  with,  as  a 
rule,  spastic  symptoms,  and  finally  paraplegia.  P;dn  also  was 
not  common.  Ataxic  paraplegia,  on  the  other  hand,  ran  a 
very  chronic  course,  anasthesia  was  quite  rare,  and  paraplegia 
came  late.  Anatomically,  it  was  peculiar  in  the  fact  tiiat 
the  degenerative  processes  were  rapid  and  accompanied  with 
a  peculiar  collateral  or  terminal  softening.  The  lesion  was  also 
less  diffuse  than  in  ataxic  para|>legia,  and  involved  the  root- 
zones  of  the  posterior  column,  and  the  posterior  columns  gen- 
erally, more  than  in  the  allied  disease.  Its  distinction  from 
locomotor  ataxia  with  secondary  lateral  sclerosis  was  in  every 
way  most  marked.  The  history  of  a  case  was  related.  The 
patient  was  a  woman,  forty-four  years  of  age,  who,  on  her  ad- 
mission into  the  hospital,  could  barely  walk  with  assistance. 
The  legs  and  thighs  were  considerably  wasted,  the  left  more 
than  the  right.  They  were  slightly  drawn  up,  and  she  suffered 
at  times  from  painful  contractures  in  them.  The  knee-jerk  and 
the  superficial  reflexes  were  abolished.  There  was  no  cutaneous 
anaesthesia.  She  had  some  disturbance  of  the  bladder.  Her 
bowels  were  usually  constipat-d,  but  at  times  under  nervous 
excitement  she  had  an  obstinate  diarrhoea.  The  arms  were  not 
much  affected,  thougii  they  were  weak.  She  was  at  times  de- 
lirious and  had  delusions.  Visicm  was  not  affected.  Shegradu- 
allygrew  weaker,  and  after  six  weeks  died.  At  the  postmor- 
tem examin  ition  the  brain  appeared  normal,  as  did  also  the 
dura  of  the  spinal  canal.  On  opening  it,  an  extensive  softening 
was  apparent  in  the  lower  dorsal  region.  Aside  from  the  local 
disturbances,  there  were  no  gross  evidences  of  disease.  Micro- 
scopic examination  of  sections  of  the  cord  showed  the  most 
active  and  recent  process  in  the  lower  dorsal  region  posteriorly. 
Here  the  cord  was  softened  by  a  process  necrotic  in  nature, 
which  was  confined  externally  by  the  thickened  meninges  and 
internally  by  a  pretty  sharply  defined  wall  of  healthy  cord  tis- 
sue. At  the  level  of  the  tenth  dorsal  vertebra  this  process  had 
extended  farther  anteriorly,  until  it  had  nearly  cut  the  cord  in 
two.    The  softened  area  in  some  sections  was  filled  with  detri- 
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tus  of  nervous  tissue,  and  enlarged  blood-vessels  were  seen 
near  the  edge.  On  the  outside  there  was  an  exudation  of  lymph. 
Besides  this  there  was  a  defrenerative  sclerosis  of  the  lateral 
and  posterior  columns  throughout  the  spinal  cord.  The  pro- 
cess in  the  lateral  columns  was  confined  chiefly  to  the  pyramidal 
tracts,  but  in  the  cervical  region  it  extended  forward  and  in- 
volved the  cerebellar  and  the  ascending  lateral  tracts.  The  pos- 
terior columns  showed  a  slight  focus  of  beginning  softening  in 
the  lower  cervical  region,  and  in  the  lateral  columns  the  degen- 
erative process  seemed  rather  subacute.  It  was  not  a  hard 
sclerosis.  The  spinal  nerve  roots  were  not  affected,  except  the 
posterior  roots  in  the  lumbar  region.  The  morbid  ])rocess,  on 
the  whole,  was  apparently  a  subacute  systemic  degener.ition 
with  a  terminal  focal  softening.  Associated  with  the  last  stage 
was  a  local  reaction  inflammation  with  some  lymph  extidation. 
The  vessels  of  the  cord  showed  no  marked  degree  of  degenera- 
tion, and  the  morbid  process  could  not  be  ascribed  to  the  block- 
ing up  and  obliteration.  It  seemed  to  be  rather  a  primary  and 
rapid  systemic  defeneration  which  was  cut  short  by  the  focal 
softening,  thus  rausin<r  jiaraplegia  and  death.  Pathologically, 
then,  the  principal  ch  iracteristic  of  this  case  was  its  mpi'l 
course,  its  ])rimary  ciiaracter,  its  systemic  disturbance,  and  the 
terminal  softening.  The  brain  was  carefully  examined  and 
showed  no  morl)id  chantre. 

Dr.  B.  Sachs  said  that  at  present  it  was  difficult  to  agree  or 


disagree  with  Dr.  Dana.  The  clinical  symptoms  in  his  own  and 
Dr.  Putnam's  cases  had  varied  from  the  symptoms  ordinarily 
met  with  in  cases  of  combined  sclerosis,  but  those  who  had  seen 
many  cases  of  tabes  and  of  ataxic  paraplcLiia  and  of  other  forms 
of  combined  sclei'oses  would  hesitate  to  create  new  t\ pes  on  the 
basis  of  a  slight  variation  in  symptoms.  Moreover,  it  was  now 
known  from  the  investigations  of  many  observers  that  the  de- 
generations that  occurred  in  the  spinal  cord  were  not'strictly 
symmetrical.  They  often  overlapped  the  lines  that  divided  the 
spinal  tracts  from  one  another.  Cases  had  been  recorded  in 
which  the  degeneration  of  the  white  fibers  had  also  inv.  lved 
the  gray  matter  of  the  cord.  He  could  not,  therefore,  see  the 
advantages  of  creating  a  special  type  because  the  dogeteration 
in  these  cases  happened  to  he  somewhat  differently  distributed. 
He  must  object  also  to  Dr.  Dana's  suggesti< in  for  the  suppression 
of  the  term  compression  myelitis.  ?vo  doubt  many  yenrs  ago 
the  term  had  been  loosely  applied,  and  in  a  fair  number  of  cases 
of  compression  of  the  cord  the  destruction  of  that  organ  was  not 
the  result  of  an  inflammatory  process.  It  was  only  within  the 
last  few  months  that  Schmaus.  in  a  series  of  beautiful  researches, 
had  demonstrated  the  extension  of  the  inflammatory  process 
from  the  bone  to  the  spinal  cord  itself.  In  many  cases  cf  Pott's 
disease  the  symptoms  might  unhesitatingly  be  attributed  to  a 
true  myelitic  process. 

Dr.  G.  R.  Elliott  said  that,  as  to  the  possible  pathology  of 
the  changes  which  took  place  in  the  spinal  cord  in  the  conditions 
under  consideration,  there  had,  he  thought,  betn  much  useless 
discussion  as  to  the  precise  kinds  of  degeneration  and  inflam- 
mation which  attacked  nervous  tissue.  He  thought  that  those 
present  might  all  agree  that  these  changes  were  reconcilable 
with  those  that  took  place  in  other  organs.  In  all  processes 
recognized  as  inflammatory  and  running  a  protracted  course 
there  was  increase  of  connective  tissue,  with  results  incidental 
to  this.  Nervous  tissue  had  an  intercellular  substance,  the  same 
as  any  other  organ  with  the  same  parenchyma  and  protoplasmic 
material  under  certain  modifications.  In  the  acute  pi-ocesses 
the  cells  underwent  more  decidedly  rajiid  changes  than  was  the 
case  with  the  liver,  the  kidneys,  or  the  heart.  In  the  course  of 
acute  processes  degeneration  might  or  might  not  occur.  Every 
proces.s,  whether  degenerative  or  inflammatory,  was  followed 
hj  the  increase  of  connective  tissue,  but  the  mere  presence  of 
this  tissue  in  the  nerve  substance  was  no  proof  as  to  the  initial 
lesion,  whether  inflammatory,  dcgenerMtive,  septic,  or  some 
process  of  embolism  or  thrombosis.  As  to  compression  mye- 
litis, there  was  no  absolute  proof  that  the  lesion  was  inflamma- 
tory, and  he  thought  that  everything  pointed  to  the  contrary. 
The  examinations  of  the  cords  in  these  cases  were  usually  made 
at  a  hite  stage,  when  the  cliHnges  found  and  the  increase  of  con- 
nective tissue  present  had  given  rise  to  the  idea  that  the  pro- 
cesses had  been  inflammatory  from  the  beginning.  Kohler  had, 
however,  demonstrated  that  similar  changes  could  be  br(>ught 
about  by  mechanical  pressure  of  the  cord.  In  the  majority  of 
cases  of  com|)ression  myelitis  following  Pott's  disease  there  was 
no  tendenc^y  for  the  inflammatory  processes  to  attack  any  part 
of  the  cord.  The  inflammation  was  limiied  to  a  narrow  site  on 
the  dura.  It  was  only  where  the  process  was  a  rapid  one  and 
the  perforation  of  the  dura  ensued  that  leptomeningitis  and 
myelitis  were  set  up. 

Dr.  W.  R.  BinnsALL  thought  that  the  positiou  taken  by  Dr, 
Dana  was  correct,  for  he  was  not  attempting  to  estal)lish  the 
existence  of  a  new  t>pe  of  disease  of  the  cord,  but  was  merely 
calling  attention  to  a  group  of  symptoms  ditfenng  in  course 
from  those  of  ordinary  cases  of  combined  scleroses.  In  the 
opinion  of  the  speaker,  compression  myelitis  was  not  an  iiiHam- 
mation  of  the  cord  in  the  majoriiy  of  cases.  He  took  exception 
to  the  view  that  placed  changes  in  the  cord  on  a  par  with  those 
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in  other  organs,  and  he  did  not  think  that  one  was  justified  in 
saying  that  the  inflamniatorv  processes  in  the  central  nervous 
system  were  the  same  as  those  in  other  parenchymatous  organs. 

Dr.  Sachs  said  that  the  remarks  lie  had  made  in  regard  to 
compression  myelitis  ajipeared  to  have  heen  misinterpreted. 
He  was  well  aware  that  the  term  had  olteu  been  misapplied, 
but  the  point  he  wished  to  make  was  that,  in  view  of  the  very 
latest  investigations,  there  was  every  reason  to  believe  that  a 
true  myelitic  process  was  the  cause  of  the  syni])toms  in  a  num- 
ber of  the  compression  ca^es,  particularly  in  those  in  which  a 

J  taberculous  process  in  the  bone  had  been  the  starting  point  of 
the  whole  trouble. 

Dr.  C.  A.  Herter  had,  in  Pott's  disease,  seen  direct  exten- 

^sioD  of  the  inflammatory  process  from  the  dura  to  the  cordi 
though  the  majority  of  the  cases  examined  post  mortem  were 
seen  at  a  time  when  the  changes  in  the  cord  were  purely  of  a 
degenerative  character,  and  the  inflammatory  site  was  not  to  be 
seen. 

The  Pkesiuent  said  that  it  seemed  to  him  that  Dr.  Dana 
had  made  a  very  useful  contribution  to  the  subject.  Of  course 
the  paper  was  only  tentative,  drawing  attention  to  what  he  and 
Others  had  observed.  All  tiiis  part  of  the  spinal  cord  was  a 
mysterious  area,  both  clinically  and  pathologically.  The  author 
of  the  paper  was  perfectly  warranted  in  throwing  any  possible 
light  upon  the  subject  and  in  offering  any  suggestion  based 
upon  observation  for  the  grouping  of  the  pathological  condi- 
tions and  clinical  symptoms  in  this  part  of  the  cord. 

Dr.  Dana  thought  that  pathologists  generally  at  the  present 
time  would  agree  with  him  as  to  inflammation.  Occasionally 
it  arose  from  causes  other  than  microscopic  poisons,  but  there 
was  usually  some  pyogenic  germ  as  the  starting  point  of  the 
inflammation.  If  it  was  not  possible  to  get  any  history  point- 
ing to  the  entrance  of  these,  he  believed  it  better  to  withhold 
any  opinion  as  to  the  intlanmTatory  or  non-intlammatory  nature 
of  the  lesion.  Dr.  Sachs's  suggestion  that  there  might  be  tuber- 
culosis of  the  cord  at  this  level  in  some  of  these  cases  might  be 
correct,  but  in  the  great  majority  of  the  cases  tuberculous  men- 
ingitis would  not  end  in  sclerosis,  but  would  probably  destroy 
the  cord  by  softening.  He  agreed  that  it  was  well  to  be  cau- 
tious in  making  new  types  of  disease;  still,  such  conditions  as 
Putnam  had  described  were  not  locomotor  ataxias  or  ataxic 
paraplegias;  the  prognosis  and  treatment  were  different.  Pre- 
vention or  early  recognition  were  important.  The  condition 
seemed  to  depend  upon  some  toxic  influence.  In  pernicious 
anaemia  the  cord  might  take  on  degenerative  changes,  therefore 
great  attention  to  the  blood  was  necessary.  Recognition  of  a 
type  was  certainly  of  importance  clinically. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meet  ing  of  January  15,  1891. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

Chronic  Cervical  Adenitis  in  CMdren.— Dr.  A.  .Jacobi 
read  a  paper  on  this  subject.  He  said  that,  with  nothing  new 
to  offer  from  an  anatomical  standpoint,  he  thought  it  expedient 
to  touch  on  the  subject  slightly  before  going  on  to  that  of 
fetiology.  fie  then  commenced  an  elaborate  survey  of  the  gen- 
eral anatomical  relations  of  the  jugular  lymphatic  trunk  by 
stating  that  the  great  lymphatic  trunks. were  three  in  number — 
the  Jugular,  the  subclavian,  and  the  broneho-mediastinal.  The 
first  carried  lymph  from  the  head  and  neck,  the  second  gathered 
that  of  the  upper  extremity  and  the  anterior  wall  of  the  chest, 
and  the  third  that  of  the  lower  extremities  and  the  posterior  part 
of  the  thorax.  On  the  left  side  of  the  body  the  latter  was 
represented  by  the  thoracic  duct,  which  attended  to  the  collec- 


tion of  the  chyle  and  the  rest  of  the  lymph  circulating  in  the 
abdominal  and  thoracic  organs.  These  three  trunks  were  usu- 
ally but  sliort,  and  they  discharged  their  contents,  which  floated 
in  the  network  of  innumerable  ducts,  into  the  veins.  Hetore  so 
doing,  they  sometimes  joined  on  either  side  into  a  common 
lymphatic  trunk.  The  lymph  ducts,  which  formed  the  trunks, 
had  to  pass  the  so-called  lymphatic  glands.  Such  of  these  as 
were  peripheral  sent  their  vasa  etTerentia  into  the  inner  tiers. 
Thus  the  vaa  etferens  of  the  superficial  glaud  became  the  af- 
ferens  of  one  more  centrally  located. 

The  frequency  of  morbid  changes  in  the  lymphatics  was 
explained  by  the  large  amount  of  cells  which  formed  the  bulk 
of  their  structure.    They  were  still  similar  to  the  embryonic 
cells,  increasing  and  proliferating  as  rapidly.  Therefore,  tume- 
factions were  brought  about  very  readily.    As  an  intricate  net- 
work of  blood-vessels  penetrated  their  follicular  substance,  they 
might  undergo  morbid  changes  through  the  intervention  of  the 
blood.    When  the  latter  was  the  cause  of  disease  the  whole  sys- 
tem of  lymphatics  was  likely  to  be  affected  simultaneously. 
This  was,  however,  rare.    In  the  majority  only   groups  of 
lymphatics  or  single  lymph  bodies  were  affected.    The  cause 
of  the  disease  must  be  looked  for  in  the  circulating  lymph 
which,  both  in  normal  and  abnormal  circumstances,  was  re- 
tained and  filtered  in  the  lymphatics.    These  were  not  open 
tubes,  but  a  fine  network  of  cavities  lined  with  endothelium. 
Foreign  bodies  of  any  description  floating  in  the  lymph  were 
there  retained   and  underwent  changes.    There   were  also 
chemical  changes  in  the  lymph  itself  which  would  provoke 
disease.    Thus  it  was  that  most  of  the  morbid  changes  of 
the  lymphatics  were  secondary  in  character.    Such  changes 
were  almost  always  the  result  of  or  complicated  with  hy- 
perseraia  and  inflammation.     Tlie  lymphoid  cell  constituents 
increased  in  different  ways.     Leucocytes  were  retained  in 
large  numbers,  lymph-cells  floated  in,  a  subdivision  took  place, 
and  the  endothelia  and  cells  were  changed  into  similar  or 
eqnal  organic  particles.    This  condition  might  undergo  restitu- 
tion, or  a  lymphatic  induration  might  take  place  through  nuclear 
proliferation  in  the  stroma,  and,  again,  suppuration  or  ne- 
crosis might  occur.    The  fibrous  induration  was  more  fre- 
quently met  with  in  the  bronchial,  tracheal,  mesenteric,  axillary, 
and  inguinal  glands  than  in  the  cervical.    In  the  inguinal  it  was 
very  common,  and  was  frequently  met  with  in  this  region  with- 
out any  morbid  symptoms.    This  change  exhibited  often  a 
chronic  character  from  the  beginning.    The  glands  were  not 
always  enlarged,  but  were  white  and  hard  on  section,  with 
thickened  capsule,  the  cellular  substance  seemed  to  be  dimin- 
ished, and  the  gland  appeared  to  consist  more  or  less  of  con- 
nective tissue  only.    The  suppurative  change  might  be  confined 
to  the  gland,  at  least  temporarily,  or  the  neighboring  tissues 
participate  in  the  process  at  an  early  period.    Small  abscesses 
originating  mostly  in  the  follicular  substance,  might  prove  con- 
fluent so  as  to  form  larger  abscesses,  and  finally  burst  or  were 
incised.    Recovery  took  place  by  a  shrinking  process,  by  cica- 
trizati(m,  by  the  formation,  when  the  larger  lymphatics  were 
injured,  of  a  fistula,  sometimes  accompanied  with  lymphorrhoea, 
or  by  desiccation  or  caseation.    This  was  the  second  form  of 
chronicity.    The  third  form  of  chronic  adenitis  was  the  case- 
ous, which  generally  occurred  under  the  influence  of  scrofulous 
or  tuberculous  predisposition.    It  was  usually  found  in  the 
cervical,  bronchial,  and  mesenteric  glands. 

General  infection  of  the  glandular  system  might  act  through 
the  blood,  as  in  any  putrid  and  septic  invasion,  in  anthrax,  lepra, 
leucocythffiinia,  and  pseudo  lycocytha-mia  ;  under  the  influence 
of  Koch's  liquid,  in  syphilis,  and  in  enteric  fever.  In  the  two 
latter  the  local  irritation  resulted  in  local  glandular  affection 
by  preference.    Still  more  local  was  the  action  of  the  diphtlie- 
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ritic  virus.  The  majority  of  cases  of  adenitis  owed  their  exist- 
ence to  a  local  influence.  In  many  instances  the  study  of  the 
origin  was  easy,  in  others,  particularly  in  cases  of  long  duration) 
the  connection  of  chronic  adenitis  with  its  original  source  was 
no  longer  traceable. 

In  a  child,  therefore,  of  advanced  years,  and  in  the  adult,  the 
history  of  chronic  cervical  tumefaction  might  be  quite  obscure; 
in  the  infant  and  young  child  the  elucidation  of  the  ajiiology 
was  generally  simple.  The  best  protection  against  adenitis  in 
any  of  its  f'jrms  was  the  preservation  of  good  general  health 
and  the  absence  of  any  breaks  in  the  integument.  Traumatisms, 
insect  bites,  erysipelas,  and  so  on,  would  start  an  adenitis  di- 
rectly. Pediculi,  eczema,  or  impetigo  capitis  would  do  the 
same  thing;  heal  these,  and,  contrary  to  the  public  prejudice, 
most  of  tiie  glandular  noduli  and  nodi  would  disappear. 

Among  other  rife  causes  given  by  the  speaker  were  many 
of  the  ear  and  eye  troubles,  various  forms  of  zoster,  fever  blis- 
ters, and  so  on.  Any  condition  interfering  with  the  healthy 
state  of  the  raucous  membranes  might  give  rise  to  adenitis.  This 
was  especially  true  with  regard  to  the  nose  and  naso-pharynx. 
Boring  at  the  nose,  from  reflex  intestinal  irritation  by  worms, 
was  likely  to  set  up  a  chronic  adenitis.  Simple  douches  of  salt 
and  water  were  the  best  remedy  for  these  nasal  irritations. 
There  was  no  better  illustration  of  the  way  an  adenitis  would 
come  and  go  in  the  presence  of  proper  treatment  than  in  nasal 
diphtheria.  As  fast  as  the  glands  swelled,  just  so  rapidly  would 
they  diminish  under  the  influence  of  cleanliness  and  disinfection, 
while,  if  not  so  reduced,  their  infection  would  lead  to  death  or 
chronic  changes.  Cracked  lips  permitted  the  invasion  of  mi- 
crobes and  the  development  of  adenitis.  Epithelioma,  stoma- 
titis of  every  form,  the  denuding  of  the  surface  by  a  burn  or  by 
hot  food,  were  all  causative.  Abrasions  of  the  surface  of  the 
tongue  through  catarrh  or  inflammation,  or  the  surface  lesions 
of  infectious  diseases,  might  all  provoke  adenitis.  Drugs  would 
also  produce  the  same  effect.  Chronic  bronchitis  resulted  in 
swelling  of  the  mediastinal  glands;  their  intimate  connection 
with  the  lower  tier  of  the  cervical  afl:ected  these.  This  obser- 
vation could  be  made  in  the  chronic  bronchitides  of  tuber- 
cular and  rhachitic  babies  in  many  instances.  Acute  pulmonary 
diseases  exhibited  similar  results.  The  vaso-motor  changes  of 
the  face,  its  flush  lasting  for  days,  generally  unilateral,  on  the 
side  of  an  acute  pneumonia,  were  well  known.  Not  so  commonly 
known,  however,  was  the  tumefaction  of  cervical  glands  in  cases 
of  pleuro-pneumonia  of  the  upper  lobe.  This  disease  had  an 
immediate  influence  upon  the  intrathoracic  lymph-bodies  adja- 
cent to  the  apices,  and  through  them  on  the  subjacent  cervical 
lymph-bodies. 

While  touching  upon  the  question  of  diagnosis,  the  speaker 
said  that  the  sensation  of  fluctuation  in  glandular  swellings  was 
often  misleading.  Large  glands  might  be  mistaken  for  sarco- 
mata, and  vice  versa.  These  latter  pseudoplasms  yielded  a  pe- 
culiar apparent  fluctuation,  though  there  might  be  no  cystic 
complication.  This  semi-fluctuation  was  almost  characteristic 
sarcomata  in  every  region.  It  was  always  a  difficult  thing 
to  determine  the  presence  of  pus  during  the  stages  of  initial 
softening.  Still  less  was  there  absolute  certainty  in  every  case 
of  the  presence  or  absence  of  a  malignant  nature  in  a  large 
glandular  swelling.  This  difficulty  was  made  very  apparent  by 
the  variety  in  the  morphological  diagnoses  by  the  morpholo- 
gists.  The  gradual  increase  in  size,  however,  of  a  tumor  with- 
out softening  spoke  for  the  probable  malignancy  of  the  growth. 
The  presence  of  more  swellings  of  the  same  character  on  other 
parts  of  the  body  might  prove  the  existence  of  Hodgkin's 
pseudo-leucocythaemia,  and  the  same,  with  enlargement  of  the 
spleen  or  liver  and  the  characteristic  changes  in  the  blood, 
might  indicate  leucocythajmia. 


Dr.  W.  H.  Thomson,  in  discussing  the  subject  of  the  treat- 
ment of  cervical  adenitis  in  children,  said  he  had  come  to  place 
great  reliance  upon  the  use  of  cod-liver  oil.  He  believed  it 
acted  not  as  a  medicine.  No  one  agent  gave  such  results  in  the 
way  of  enriching  the  red  blood-corpuscles.  It  was  much  more 
beneficial  than  iron,  which  only  worked  well  in  the  anaemic 
cases.  He  thought  that  the  oil  might  be  given  with  advantage 
as  a  prophylactic  where  the  indications  pointed  to  possible 
glandular  troubles.  He  placed  very  little  confidence  in  the 
iodides  for  young  children.  For  those  of  ten  or  twelve  years 
of  age,  perhaps,  they  would  be  found  of  benefit.  There  was 
one  drug,  however,  upon  which  he  had  found  he  was  able  to 
rely.  He  had  tested  it  in  cases  where  all  ordinary  treatment 
had  proved  of  no  avail.    This  was  chloride  of  calcium. 

Dr.  A.  G.  Geester,  in  the  course  of  an  elaborate  survey  of 
the  current  methods  in  the  surgical  treatment  of  acute  and 
chronic  adenitis,  dwelt  upon  the  fact  that  while  the  conscien- 
tious surgeon  of  to-day  would  advocate  prompt  and  even  radi- 
cal operative  interference  in  these  glandular  inflammations 
wherever  indicated,  yet  he  wished  it  understood  that  no  pains 
were  to  be  spared  to  restore,  by  proper  therapeutic  measures 
and  hygienic  influences,  the  constitutional  integrity  of  the  pa- 
tient and  thus  avoid  the  only  other  adequate  step— the  timely 
use  of  the  knife. 

Dr.  W.  W.  Van  Aksdale,  in  discussing  the  relative  fre- 
quency of  adenitis  in  children,  said  that  out  of  five  hundred 
and  fifty-five  cases  which  had  formed  the  basis  of  his  observa- 
tions, adenitis  of  cervical  origin  had  occurred  in  the  proportion 
of  twenty-three  per  cent,  in  adults  to  seventy-seven  per  cent, 
in  children.  In  that  form  of  adenitis,  however,  which  was 
diagnosticated  as  tubercular  in  form,  he  had  found  that  the 
adults  largely  exceeded  the  children  in  numbers.  The  propor- 
tion was  eleven  per  cent,  of  the  former  to  six  per  cent,  of  the 
latter.  Hyperplasia  of  the  lymph  glands  or  chronic  specific 
adenitis  he  had  found  to  occur  in  the  proportion  of  twenty- one 
per  cent,  in  children  to  twelve  per  cent,  in  adults. 


A  Text-look  of  the  Diseases  of  the  Ear.  By  Dr.  Josef  Grubee, 
Professor  of  Otology  in  the  Imperial  Royal  University  of 
Vienna,  etc.  Translated  from  the  second  German  edition 
by  special  permission  of  the  author  and  edited  by  Edward 
Law,  M.  D.,  C.  M.  Edin.,  M.  R.  C.  S  Eng.,  Surgeon  to  the 
London  Throat  Hospital  for  Diseases  of  the  Throat,  Nose,  and 
Ear,  and  by  Coleman  Jewell,  M.  B.  Lond.,  M.  R.  C.  S.Eng., 
late  Physician  and  Pathologist  to  the  London  Throat  Hospi- 
tal. AVith  150  Illustrations  and  70  Colored  Figures  on  2  Litho- 
graphic Plates.  New  York:  D.  Appleton  &  Co.,  1890.  Pp. 
xxiv-580.    [Price,  $5.] 

The  great  advance  that  has  taken  place  in  the  theory  and 
practice  of  otology  is  exemplified  in  this  valuable  work,  which 
has  been  excellently  translated.  The  translators  seem  to  have 
become  imbued  with  Professor  Gruber's  sjnrit,  for  his  fluency 
and  clearness  have  been  retained,  and,  while  the  text  has 
been  closely  adhered  to,  German  idioms  have  been  skillfully 
avoided. 

We  know  of  no  work  in  which  the  anatomy  of  the  temporal 
bone  and  of  the  ear  is  dealt  with  more  exhaustively  and  mi- 
nutely. The  author  feels  convinced  that  successful  cultivation 
of  this  field  of  work  is  impossible  without  an  accurate  anatom- 
ical knowledge  of  this  region,  and  he  has  accordingly  devoted 
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over  a  hundred  pages  to  tliis  subject.  Attention  is  first  given 
to  the  temporal  bone  at  birth,  to  its  development  until  fully 
mature,  and  to  a  careful  study  of  the  various  cavities  and  canals 
in  the  bone  and  of  tiieir  relations  one  to  another.  The  rest  of 
the  section  is  devoted  to  a  description  of  the  organ  of  hearing, 
which  commands  admiration.  The  macroscopic  and  micro- 
scopic ai)pearances  are  not  separated,  but  are  woven  together 
30  as  to  form  a  unit.  Little  now  remains  uul\no\vn  even  in  the 
anatomy  of  the  labyrintli,  and  it  is  greatly  to  be  hoped  that  its 
physiology  will  soon  become  as  well  understood.  But  anatom- 
ical works  differ  less  in  their  substance  than  in  their  manner  of 
expression,  and  the  student  can  not  fail  to  value  a  work  which, 
like  this  one,  tells  its  story  completely  and  clearly. 

The  next  section  is  devoted  to  the  examination  of  patients, 
general  pathology,  and  theraj)Outics.  The  author  urges  that  in 
all  cases  the  general  history  and  condition  of  the  patient  should 
be  considered  before  the  state  of  the  auditory  organs  is  investi- 
gated, as  in  this  way  certain  particulars  may  be  brought  out 
that  might  otherwise  remain  unnoticed.  The  subjective  symp- 
toms, including  the  patient's  psychological  condition,  should 
then  be  studied  before  recourse  is  had  to  the  objective  signs. 
The  methods  of  investigating  the  power  of  hearing  and  of  per- 
ception of  tone  are  discussed  at  considerable  length,  and  a  few 
remarks  are  made  on  some  of  the  rarer  anomalies  of  hearing. 

Accurate  observation  of  the  objective  signs  of  the  various 
morbid  conditions  is  of  great  importance  in  relation  to  diag- 
nosis, prognosis,  and  rational  treatment,  and  the  chapter  de- 
voted to  this  subject  repays  careful  perusal.  Sight,  touch,  and 
hearing  are  all  employed  in  making  such  examinations,  and  the 
directions  given  are  clear  and  distinct.  They  include  examina- 
tion of  the  external  auditory  canal  and  ot  the  deeper  structures 
of  the  ear  by  means  of  illumination,  rliino  phary  ngoscopy,  cathe- 
terization of  the  Eustachian  tube,  and  the  employment  of  the 
air  douche,  and  the  author  discusses  the  advantages  and  disad- 
vantages of  the  various  methods  employed  to  inflate  the  mid- 
dle ear.  Reirarding  the  use  of  Eustachian  bougies  the  author 
speaks  guardedly,  and  practically  admits  that  they  caji  not  be 
employed  without  danger  of  causing  injury  unless  the  anatomi- 
cal conditions  are  normal.  The  directions  in  regard  to  syring- 
ing of  the  external  auditory  canal  and  the  introduction  of  liquid 
applications  are  more  complete  than  usual.  Only  too  frequently 
is  it  forgotten  how  much  depends  upon  the  modus  operandi  in 
such  work,  and  it  is  largely  left  for  the  student  to  learn  by  ex- 
perience. 

The  third  part,  which  occupies  nearly  two  thirds  of  the 
entire  book,  is  devoted  to  the  diseases  of  the  ear.    The  malfor- 
mations and  diseases  of  the  auricle  receive  a  sufficient  notice 
and  are  followed  by  a  chapter  on  circumscribed  and  diffuse  in- 
'  flammation  of  the  external  auditory  meatus.    The  most  note- 
worthy point  here  is  the  abandonment  of  scarification  of  furun- 
I  cleein  the  stage  of  hyperemia  in  favor  of  treatment  by  means 
1  of  almonds  or  ovoids  of  gelatin  containing  one  sixth  of  a  grain 
of  liquid  extract  of  opium  or  one  twelfth  of  a  grain  of  hydro- 
I  chloride  of  morphine.  The  auditory  canal  is  thoroughly  washed 
'  out  with  a  warm  4  per- cent,  solution  of  carbolic  acid,  the  gela- 
'  tin  almond  is  introduced  deep  into  the  canal,  and  the  meatus  is 
closed  with  cotton.    The  preparation  gradually  dissolves,  the 
pain  is  generally  alleviated,  and  the  inflammatory  process  is  cut 
I  short.    In  more  advanced  stages  other  treatment  is  necessary. 
I       The  "gelatin  almonds"  are  a  favorite  form  with  the  author 
for  the  application  of  various  medicaments  to  be  introduced 
into  the  external  canal  for  diseases  both  of  that  canal  and  of 
the  middle  ear. 

Primary  iuflammation  of  the  tympanic  membrane  is  rare, 
but  the  acute  form  is  described  quite  at  length.  The  introduc- 
tion of  CO  d  water  is  mentioned  among  the  most  common  causes, 


and  we  sus|)ect  that  these  cases  are  often  diagnosticated  as 
acute  inflammation  of  the  middle  ear,  although  the  objective 
signs  are  said  to  be  characteristic.  Regarding  artificial  drum 
membranes,  a  generally  valid  hypothesis  of  the  manner  in  which 
they  act  in  improving  the  hearing  capacity  can  not  be  enun- 
ciated, but  it  has  been  found  that  those  made  from  linen  or  silk 
sometimes  accomplish  more  than  the  others.  Their  probable 
efficacy  in  any  particular  case  can  never  be  predetermined  with 
accuracy. 

Inflammation  of  the  mi, Idle  ear,  which  is  the  most  frequent 
form  of  ear  disease,  is  divided  into  two  classes— exudative  and 
plastic;  the  for:uer  i's  subdivided  into  catarrhal,  purulent, 
croupous,  and  diphtheritic.  Regarding  the  purulent  form,  the 
danger  to  life  ought  not  to  be  underrated.  Various  contingen- 
cies may  arise  that  may  greatly  influence  its  course,  and,  as  the 
author  says,  "  with  the  conditions  present  in  this  disease  the  least 
neglect  may  be  followed  by  a  fatal  termination,  while  proper 
intervention  at  the  suitable  luoment  may  be  at  ended  with  the 
most  brilliant  result."  A  large  space  is  devoted  to  the  treat- 
ment, which  should  preferably  be  symptomatic,  with  the  object 
of  preventing  as  energetically  as  possible  a  further  extension  of 
the  inflammatory  process,  as  well  as  destruction  of  the  tissues. 

The  chapters  on  caries  and  necrosis  of  the  temporal  bone, 
inflammations  of  the  mastoid,  the  results  of  inflammation  of  the 
middle  ear,  and  anomalies  of  the  Eustachian  tube  are  equally 
interesting.  Multiple  incision  of  the  drum  membrane  the  au- 
thor maintains  as  the  best  treatment  for  excessive  tension,  as  it 
results  in  relaxation  of  the  membrane.  This  is  in  direct  con- 
tradiction to  the  assertion  made  by  Politzer,  that  the  tension  is 
increased  by  the  cicatrization  of  the  incisions.  The  evidence 
of  these  writers  can  hardly  be  reconciled  except  through  the 
surmise  that  the  beneficial  results  obtained  in  numy  chronic 
cases  have  been  due  to  a  resolvent  action  induced  by  the  hyper- 
femia  caused  by  the  traumatism,  and  not  to  a  change  in  the 
tension. 

In  affections  of  the  internal  ear  the  prognosis  is  usually  ad- 
mitted to  be  very  bad,  but  after  reading  the  chapters  devoted 
to  this  subject  one  feels  a  certain  amount  of  encouragement  to 
attempt  their  treatment.  Careful  investigation  has  shown  that 
primary  affections  of  the  labyrinth  are  very  rare,  occurring 
about  four  times  in  a  thousand  cases  of  ear  disease,  and  the 
pages  devoted  to  their  consideration  contain  nearly  all  that  is 
known  about  them.  Regarding  Meniere's  disease,  the  author 
thinks  that  this  term  should  either  be  dropped  or  limited  to 
cases  in  which  haemorrhage  has  taken  place  into  the  labyrinth. 
The  diagnosis  of  such  a  condition  can,  he  maintains,  be  made  in 
certain  cases  by  exclusion.  The  series  of  phenomena  stated  by 
Meniere  to  be  characteristic  of  the  disease  appear  in  various 
kinds  of  labyrinthine  disease  as  well  as  in  other  affections,  both 
of  the  organ  of  hearing  and  of  the  central  nervous  system,  and 
we  can  not  agree  with  the  author  regarding  the  advisability  of 
continuing  to  denominate  this  series  of  phenomena  as  Meniiire's 
symptoms. 

The  book  is  well  got  up,  the  illustrations  are  exceptionally 
good,  and  the  colored  figures  in  the  plates  deserve  special  men- 
tion. While  the  author  modestly  calls  it  a  text-book  for  stu- 
dents and  practiiioners,  it  is  a  work  of  high  grade  and  we  cor- 
dially recommend  it. 

Bacteriological  Technology  for  Physicians.  With  Seventy-two 
Figures  in  the  Text.  By  Dr.  C.  J.  Salomonsen.  Author- 
ized Translation  from  the  Second  Revised  Danish  Edition. 
By  William  Trklease.  New  York :  William  Wood  &  Co., 
1890.    Pp.  162. 

This  is  a  review  of  the  various  apparatus  and  methods  in 
use  in  bacteriological  research,  with  a  description  of  their  na- 
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tare  and  modes  of  working  considered  according  to  their  indi- 
vidual and  relative  worth.  The  subjects  are  treated  of  with 
simplicity  and  clearness,  the  author  having  in  view  tlie  prepa- 
ration of  an  outline  adapted  to  the  use  of  physicians  and  veter- 
inary surgeons,  and  one  that  may  serve  as  a  guide  to  those  who 
are  obliged  to  take  up  the  subject  at  home  without  the  assist- 
ance of  an  instructor,  thus  enabling  su(di  students  to  carry  out 
for  themselves  the  fundamental  ex()eriments  of  the  most  impor- 
tance in  patliology  and  hygiene. 


Twelve  Lectures  on  the  Structure  of  the  Central  Nervous  System 
for  Physicians  and  Students.  By  Dr.  Ludwig  Edinger, 
Frankfort-on-the-Main.  Second  Revised  Edition,  with  133 
Illustrations.  Translated  by  Willis  Hall  Vittcm,  M.  D., 
St  Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.  M.,  M.  D., 
Professor  of  Mental  and  Nervous  Diseases,  University  of 
Minnesota,  etc.  Philadelphia  and  London:  F.  A.  Davis, 
1890. 

This  translation  is  very  creditable  to  the  gentlemen  who 
have  made  it,  and  we  take  pleasure  in  repeating  the  indorse- 
ment of  the  original  work  which  was  given  in  this  -Journal  for 
March  1.5,  1890.  We  heartily  recommend  this  book  to  every 
one  who  desires  a  knowledge  of  the  anatomy  of  the  central 
nervous  system, 
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DERMATOLOGY. 

By  LOUISE  FISKE  BRYSOX,  M.  D. 

Keloid. — In  the  Gazette  des  hopUaux,  October  11,  1890,  Dr.  A.  F. 
Plieque  endeavors  to  define  the  different  kinds  of  keloid  and  separate 
them  from  other  skin  diseases — such  as  various  syphilides,  sarcomata, 
epitheliomata,  etc. — witli  which  they  are  often  confounded.  Keloid  may 
develop  from  such  trivial  causes — flea-bites,  pin-pricks,  scratch-marks 
— that  a  question  naturally  arises  as  to  its  spontaneous  origin.  There 
are,  however,  authenticated  cases  due  to  no  exterual  cause.  Whether 
traumatic  or  spontaneous,  keloid  requires  a  special  constitutional  pre- 
disposition for  its  development.  Pathological  keloid  may  follow  small- 
pox, measles,  vaccination,  lupus,  and  ulcerative  syphilides.  Accidental 
keloid  results  from  burns,  pariicularly  the  deep  ones  produced  by 
petroleum,  sidphuric  acid,  and  chloride  of  zinc.  Blisters  left  on  too 
long,  crotou  oil,  and  tliapsia  are  also  potent  causes.  Their  possibilities 
in  this  direction  far  outweigh  their  advantages  as  topical  ageuts. 
Scrofulosis  seems  ratlier  a  favoral)le  soil,  for  antiscrofulous  remedies 
will  often  check  or  cure  this  particular  difficulty.    Its  frequence  among 
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negroes,  who  also  evince  a  decided  predisposition  for  tubercular  plitliisis, 
would  seem  to  bear  out  this  theory.  The  lithieniic  state  sometimes 
underlies  keloid.  That  it  e.xists  to  a  f;reater  extent  among  the  young 
and  among  women  than  among  men  is  probably  only  a  half-truth 
Women  and  young  people  generally  try  to  escape  from  blemishes,  and 
consequently  seek  the  advice  of  a  physician  early.  Heredity  is  an  im- 
portant factor — a  fact  that  points  to  a  i)()ssil)le  constitutional  origin. 

The  anatomical  and  pathological  nature  of  keloid  is  much  in  dis- 
pute. Alibert  classifies  it  with  cancerous  dermatoses  ;  Jacobson  con- 
siders it  a  particular^  variety  of  sarcoma  ;  Tilbury  Fox  as  a  tubercular 
affection  ;  and  Hardy  as  a  simple  deformity  of  the  skin.  To  account 
for  it  more  satisfactorily,  Bazin  invokes  the  aid  of  a  special  diathesis — 
the  fibroplastic.  Erasmus  Wilson  thinks  it  a  trophic  disturbance; 
Doneriaz,  a  mici-oliic  infection;  while  Kabler  finds  a  certain  relation 
between  keloid  and  syringomyelia.  It  has  also  been  suggested  that 
keloid  in  general  is  the  development  on  scrofulous  soil  of  what  would 
otherwise  be  sarcoma,  and  that  it  is  an  illustration  of  the  antagonism 
of  disease.  Pathologically,  there  is  no  essential  difference  between  the 
cicatricial  form  and  the  spontaneous  variety.  Embryonic  cells  pene- 
trate deeply  and  congregate  about  the  sheaths  of  vessels  far  beyond 
the  definite  limits  of  the  disease  itself.  Hence  the  necessity  of  exten- 
sive ablation  in  view  of  total  extirpation.  True  keloid  is  covered  with 
the  papillary  layer  of  the  skin,  which  the  cicatricial  variety  is  naturally 
without.  There  is  also  a  slight  and  immaterial  difference  in  the  con- 
nective fibers  of  the  two  forms,  but  they  both  belong  to  the  group  of 
fibro-sarcomata.  Just  here  lies  an  explanation  of  the  benign  nature  of 
the  disease.  As  it  progresses,  the  embryonic  cells  take  on  the  chiirac- 
ter  of  definite  connective  tissue  which  gradually  oliliterates  the  vessels 
of  keloid  that  in  themselves  are  few  in  number.  Hence  the  slow  de- 
Telopment  and  frequent  arrest  of  sarcomatous  elements,  of  which  the 
essential  cells  and  their  nuclei  become  more  and  more  infrequent  and 
gradually  disappear.  One  close  relation  to  malignant  growths,  how- 
ever, is  the  chronic  tendency  .of  keloid  to  return  after  removal  or 
treatment. 

Pain  and  discomfort  are  prominent  symptoms.  Anything  that  «ill 
relieve  these  is  worthv  of  consideration.  The  agent  now  most  in  favor 
is  scarification  according  to  Vidal's  method.  The  scarificator,  a  small, 
sharp  bistoury,  is  held  like  a  pen  between  the  thumb  and  inde.x  finger. 
Incisions — perpendicular  to  the  skin  and  not  oblique— are  made  lightly 
and  rapidly  by  movements  of  the  fingers  and  not  from  the  wrist. 
Quadrilateral  incisions  are  best,  extending  slightly  beyond  the  area  of 
morbid  tissue  into  the  region  of  healthy  skin.  This  procedure  causes 
considerable  pain,  which  diminishes  with  each  sitting,  owing  to  furtliei' 
division  of  nerve  fibers.  The  slight  hiemorrhage  may  be  arrested  by 
pledgets  of  absorbent  cotton  applied  with  the  left  hand  during  the 
scarifying  process.  A  Vigo  plaster  is  then  applied.  Union  is  by  first 
intention,  all  traces  of  the  incisions  disappeaiing  in  three  or  five  days. 
While  the  operation  is  slight  in  itself,  antiseptic  precautions  are  abso- 
lutely necessary  to  avert  all  possible  danger  of  consequent  erysipelas. 
Scarification  can  be  applied  about  once  a  week  at  first,  and  then  more 
frequently  if  the  surface  is  extensive.  Pain  is  the  first  symptom  to  dis- 
appear under  this  treatment,  two  sittings  having  been  sufficient  to  re- 
lieve it  in  a  case  of  Vidal's,  where  it  was  so  severe  that  the  surface  had 
to  be  protected  from  the  clothing  by  a  wire  breastplate.  Brocq  recom- 
mends electrolysis  by  means  of  needles  plunged  into  the  tumor  to  the 
depth  of  six  or  seven  millimetres.  The  current — five  milliarapcres — is 
passed  for  thirty  seconds.  The  whole  surface  is  thus  gone  over,  inser- 
tions of  the  needle  being  as  near  together  as  is  possil)le  without  infring- 
ing upon  the  little  white  circle  that  appears  upon  its  withdrawal.  On 
account  of  inflammatory  reaction,  it  is  wise  to  give  only  weekly  or 
fortnightly  sittings.  Perhaps  the  very  best  plan  of  treating  keloid 
locally  is  to  alternate  scarifications  and  electrolysis.  The  diathetic  con- 
dition, whatever  it  is,  must  receive  attention.  Quinine,  where  thei  c  has 
been  a  malarial  element,  and  salicylate  of  sodium,  in  a  litha?mic  subject, 
have  relieved  the  pain  of  keloid. 

Calomel  Plaster  for  Syphilis. — The  Boi^to7i  McrKcai  and  Surgical 
Journal,  November  1.3,  1890,  quoting  from  the  September  number  of 
the  Monatitliefte  fur  prackt.  Dermatol.,  gives  a  new  method  of  treating 
syphilis,  as  described  by  Quinquand.  A  four-inch  square  plaster,  con. 
taining  from  fifteen  to  twenty  grains  of  calomel,  is  applied  to  the  skin 


in  the  region  of  the  spleen  and  is  changed  once  a  week.  The  plaster  is 
made  by  mixing  ten  parts  of  calomel,  three  of  castor  oil,  and  thirty  of 
diiichylon  ointment,  the  mixture  being  then  spread  upon  a  cloth.  The 
author  I'eports  good  results  by  this  procedure  in  cases  that  did  not  yield 
readily  to  other  methods.  There  was  some  slight  soreness  of  the  gums 
following  the  use  of  the  plaster.  By  this  mode  of  application  a  Luge 
and  unvarying  amount  of  mercury  is  kept  in  the  system. 

Iodide  of  Potassium  in  Urticaria. — The  Revue  (jenirale  de  (■lhii(/ur 
I'/  (/<■  tlirnipcutiijiic  gives  Stein's  report  of  five  cases  of  urticaria  that 
have  been  treated  by  means  of  this  agent  with  the  happiest  results. 
Salicylate  of  sodium,  atropine,  quinine,  and  strophanthus  were  of  no 
avail.  Classic  remedies  failing,  iodide  of  potassium  still  remains  as  a 
promising  resource. 

Lichen  Planus  in  Neuropathic  Subjects. — Aecordiiig  to  the  Gazdfc 
ilis  hi'ipitaux,  November  18,  1890,  Dr.  Feulard  has  recently  exhibited 
two  such  cases.  Both  patients,  a  man  and  a  woman,  were  hysterical 
subjects.  In  the  latter,  lichen  planus  followed  the  course  of  the  median 
nerve  in  the  forearm.  In  the  nuni  there  was  a  patch  about  the  corner 
of  the  mouth  that  resembled  lupus  erythematosus,  presenting,  however, 
coalescence  of  pajmles. 

Melanoderma  of  Nervous  Origin. — The  Annahs  de  dcrmalologie  ei 
de  siiphiligrajihie,  October  25,  1890,  give  a  report  by  Dr.  J.  Girode  of 
two  cases  of  melanoderma.  The  influence  of  the  nervous  system  upon 
pigmentation  and  its  anomalies  has  been  for  some  time  a  matter  of  rec- 
ord and  observation.  Abnormal  pigmentation  has  all  the  outward  forms 
of  a  neurotrophic  activity,  due  to  vaso-motor  disturbance.  Whether  of 
this  origin  or  brought  al)out  by  essential  change  in  cell  structure,  nervous 
influence  upon  nutrition  is  the  chief  factor  in  pigmentary  changes.  Vi- 
tiligo (Leloir),  lepra,  Addison's  disease,  etc.,  have  been  known  to  fol- 
low moral  shook.  Kaposi's  analytical  study  of  pigmentation  throws 
much  light  upon  the  subject.  In  one  of  Girode's  cases  the  dark  dis- 
colorations  followed  in  their  course  the  branches  of  the  left  brachio- 
thoracic  nerves.  In  the  other,  patches  existed  along  the  region  of  the 
eft  eleventh  intercostal  nerve.  Treatment  was  practically  without 
avail. 

Leioir's  Method  of  treating  Syphilis. — This  is  to  be  found  in  the 
Journal  de  medeeine  de  Paris,  November  10,  ]  890.  Primary  syphiloraata 
are  treated  with  mercurial  preparations  from  the  first.  But  mercury 
is  not  given  internally,  as  a  general  thing,  until  the  appearance  of  second- 
ary symptoms.  According  to  the  intensity  of  the  syphilitic  phenomena, 
for  fifteen  days  inunctions  of  mercurial  ointment,  containing  thirty  to 
sixty  grains,  are  prescribed.  At  the  end  of  the  fortnight  the  inunctions 
are  discontinued  for  two  or  three  weeks,  according  to  the  requirements 
of  the  case,  and  are  renewed  again  and  dropped  in  the  same  way  foi  the 
first  ten  months.  During  these  periods  of  active  treatment  and  inter- 
vals of  repose,  care  must  be  taken  to  treat  locally  all  syphilides  with 
preparations  of  mercury.  Syphilides  on  the  skin  reciuii'e  mercurial  i)las- 
ters,  and  mucous  patches  solutions  and  ointments  containing  mercury. 
In  certain  rebellious  forms  of  syphilitic  skin  eruptions  full  baths  are  of 
great  benefit,  each  containing  about  one  hundred  and  ten  grains  of  mer- 
cury. Perfect  cleanliness  and  general  hygiene,  particularly  the  hygiene 
of  the  mouth,  together  with  tonic  treatment,  are  of  great  importance. 
Country  life  or  a  residence  at  the  sea-shore  is  sometimes  imperative. 
Nothing  demands  more  care  and  watchfulness  than  the  administration 
of  mercury  and  iodide  of  potassium.  They  are  capable  of  producing 
grave  functional  and  structural  changes.  Profound  forms  of  neuras- 
thenia exist  that  are  due  to  the  abuse  of  specific  treatment  and  to  no 
other  cause.  The  headache,  vertigo,  loss  of  memory,  change  in  charac- 
ter, etc.,  are  too  often  set  down  to  cerebral  syphilis.  The  unwary  prac- 
titioner increases  the  doses  with  disastrous  results.  It  is  impossible  to 
exercise  too  great  vigilance  in  this  matter. 

At  the  end  of  six  or  ten  months,  inunctions  may  be  applied  for 
ten  (lays  onl}',  at  intervals  varying  from  three  to  six  weeks  or  two 
months.  So  much  for  (ho  mercurial  treatment  during  the  first  and  sec- 
ond year.  Diaphoretics  must  be  prescribed,  cathartics  now  and  then, 
and  sy.'stematic  exercise,  in  order  to  get  the  best  and  prevent  the  evil 
effects  of  mercury.  In  exceptional  cases  of  persistent  headache  and 
pains  in  the  bones  that  mercury  fails  to  relieve,  thirty  to  forty-five 
grains  of  iodide  of  potassium,  to  which  eight  to  fifteen  grains  of  brotnide 
of  potassium  have  been  added,  may  be  given  temporarily. 
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At  the  end  of  the  second  year  treatment  varies  jiroatly.  If  for  a 
certain  time  there  liave  l)een  no  syphilitic  manifestations,  merciuial  in- 
unctions need  only  he  prescribed  every  three  months  for  ten  days  at  a 
time,  each  application  containing  thirty  to  foity-five  grains  of  the  drug. 
The  inunctions  at  this  period  of  the  disease  are  to  be  followed  in  a  few 
weeks  by  iodide  of  potassium  in  doses  of  thirty  to  forty  five  grains  after 
someone  meal.  Tiie  iodide  of  potassium  must  Ije  used  every  tiner 
months  for  a  wliile  during  the  third  year,  but  must  then  follow  and  not 
accompany  mercurial  inunctions.  Should  syphilitic  phenomena  return 
at  any  time,  treatment  will  naturally  dcpci:d  \ipon  their  character,  se- 
verity, and  duration.  From  the  third  or  fourth  year  onward,  as  a  pre- 
cautionary measure,  it  is  well  to  insist  upon  ten  days'  mercurial  inunc- 
tion every  spring  and  fall,  to  be  followed  by  daily  doses  of  thirty  to 
forty-five  grains  of  iodide  of  potassium  for  three  weeks. 

Contribution  to  the  Study  of  Drug  Eruptions. — The  Briiish  Jour- 
nal of  T>i  rii(af()Jo(jt/,  November,  1890,  ccmtains  Dr.  T.  Colcott  Fox's  pa- 
per on  this  suliject,  which  considers  the  question  whether  widespread 
erythematous  and  vesicular  eruptions,  arising  after  the  circuinsciil)ed 
(local)  external  application  of  certain  drugs — such  as  iodoform,  subli- 
mate, bplladonna,  chrysarobin,  arnica,  etc. — are  to  be  placed  in  the 
same  list  as  the  general  eruptions  following  the  internal  use  of  these 
drugs.  The  toxic  effects  of  many  drugs  upon  the  skin  have  only  of 
late  been  closely  studied,  having  come  into  prominence  since  the  intro- 
duction of  new  remedies  and  the  almost  universal  practice  of  the  anti- 
septic treatment  of  wounds.  Idiosyncrasy  counts  for  much.  The  au- 
thor finds  that  the  majority  of  cases  naturally  fall  into  the  follo^wing 
groups  : 

1.  Effects  strictly  local  and  limited  to  those  regions  with  which  the 
drug  comes  in  contact;  due  directly  to  superficial  local  in itation,  and 
occurring  without  any  systemic  reaction. 

2.  Effects  also  local  and  due  to  peripheral  action,  but  not  continu- 
ous with  the  site  of  ap;3lication  of  the  drug,  and  radiating  for  some 
distance  around ;  occurring  with  or  without  systemic  reaction. 

Of  this  group  there  are  two  varieties:  (a)  in  which  the  eruptions 
are  limited  to  the  seat  of  application  of  the  drug  and  a  zone  or  areola 
around,  and  (6)  that  in  which  the  eruptions  spread  continuously  from 
the  site  of  application  over  a  more  or  less  wide  area,  "  like  water  in 
blotting  paper,"  to  use  Dr.  Unna's  striking  expiession. 

3.  Radiating  effects  due  to  more  central  irritalion,  with  or  without 
.S3stemic  reaction. 

There  are  also  two  subdivisions  of  tliis  group,  the  first  including 
eruptions  which  begin  locally,  from  peripheral  irritation,  and  spread, 
and  are  followed  by  the  evolution  of  remotely  situated  areas  due  to  a 
central  irritation.  The  second  subdivision  includes  move  or  less  widely 
spread  or  generalized  eruptions,  beginning  eitlier  near  the  site  of  appli- 
cation of  the  drug  or  remotely  in  several  places,  without  local  signs, 
and  due  to  a  purely  central  irritation. 

The  author  concludes,  from  numerous  examples  given,  tliat  the 
drugs,  in  addition  to  acting  as  local  irritants,  set  up  an  eruption  when 
absorbed,  by  influencing  first  the  local  and  peripheral  ganglia,  and  at 
other  times  the  more  central  ganglia.  In  the  latter  in  stance  the  erup- 
tions produced  by  them  must  be  considered  similar  to  those  caused  by 
the  ingestion  of  drugs. 

The  Contagion  and  Inoculability  of  Cancer. — In  the  Revue  genin-ale 
dc  cliniquc  cl  dc  tlu'rapnitiquc,  November  5,  1890,  Dr.  E.  Tournier  has  a 
paper  upon  this  subject.  As  physicians  in  cancer  hospitals  fre(|uently 
die  of  cancer,  as  married  people  succ\mib  to  it  in  turn,  and  the  differ- 
ent members  of  the  same  household,  though  unrelated,  fail  its  victims, 
the  possibility  of  contagion  naturally  suggests  itself.  It  is  well  known 
that  animals  ac<iuire  cancer  from  contact  with  man.  In  Normandy 
malignant  tumors  are  common.  There  cancer  is  more  frequent  than 
pulmonary  tuberculosis.  In  one  Norman  village  the  proportion  of 
deaths  due  to  cancer  is  as  345  to  every  100,000  inhabitants — three  times 
that  of  Paris.  In  a  street  of  fifty-four  houses  in  the  village  of  Saint- 
Sylvestre-des-Cormeilles  seventeen  have  been  visited  by  cancer  in  less 
than  twenty  years,  and  sometimes  twice  during  that  period.  In  1884, 
five  persons  living  on  this  street  suffered  from  this  disease.  The  village 
cemetery  occui)ics  a  portion  of  the  unfortunate  thoroughfare,  and  the 
houses  nearest  to  it  have  been  the  most  often  invaded.  In  view  of  these 
facts,  the  hypothesis  of  reujote  contagion  presents  some  atti'action. 


Whatever  the  noxious  germ  may  be,  it  lies  dormant  until  favorable 
conditions  call  it  into  iiclivity.  In  this  Norman  village  the  disease  fol- 
lowed the  lay  of  the  land,  followed  the  water-course.  The  Normans 
are  not  water  drinkers,  but  are  cider  bibbers.  In  the  manufacture  of 
their  cider,  water  from  swamps  and  wells  is  used,  and  that  from  swamps 
's  especially  esteemed.  Dr.  Olivier,  of  Havre,  has  found  the  typhoid 
bacillus  in  cider.  Why  not  the  tancer  germ  as  well  ?  Water,  however, 
is  not  the  only  source  of  tiansmission.  Contiguity  of  residence  is  a 
factor.  Cancer  also  appears  several  times  in  the  same  house,  the  de- 
scendants of  cancerous  subjects  not  only  inheriting  the  don)itile,  but 
the  pathogenic  gcinis  of  their  ancestors  as  well.  The  day  may  come 
when  the  dwellir^g  of  any  one  afflicted  with  cancer  may  be  as  carefully 
disinfected  as  that  of  a  sraall-ppx  or  diphtheritic  patient.  Inoculation 
of  cancer  has  been  tried  by  Dupuytren  and  Alibert  in  France,  by  Lebert, 
Doutrelepont,  Billroth,  and  by  Fox,  Harley,  and  Laurence  in  England, 
without  positive  results.  At  the  same  time,  the  most  fervent  of  anti- 
contagionists,  Alibert,  introduced  cancerous  particles  into  his  own  flesh 
and  died  of  cancer.  Rappin  has  made  careful  experiments  that  prove 
contagion  possible  in  rabbits,  dogs,  and  chickens.  Goujon  has  found 
the  same  tiling  among  rabbits,  guinea-pigs,  and  rats  ;  and  Hanau  (Zu- 
rich) has  inoculated  two  rats  with  virus  of  a  papillary  cancroid  in  an 
animal  of  the  sara?  s;)ecies,  with  the  result  of  producing  the  same  dis. 
ease  in  them  both. 

Cutaneous  Changes  in  Syringomyelia. — In  the  Annalcs  de  dcrma- 
iologie  et  dc  syphilifjraphic  Dr.  George  Thibierge  has  an  exhaustive 
paper  on  this  subject.  In  syringomyelia,  electrical  resistance  is  dimin- 
ished and  cutaneous  sensibility  for  contact  and  the  lightest  touch  is 
preserved  without  diminution  or  delay.  The  prick  of  a  pin,  however, 
does  not  cause  pain.  Analgesia  is  so  profound  as  to  obliterate  the  pain 
of  minor  surgery  and  of  fractures  even.  It  may  be  general,  but  is  more 
often  unilateral.  Thermo-an<esthesia  is  usually  present,  occupying  the 
analgesic  zones  and  varying  in  degree  in  different  persons.  The  altera- 
tions that  take  placs  in  cutaneous  sensibility  are  not  simultaneous. 
This  dissociation  is  of  diagnostic  value  in  connection  with  other  symp- 
toms, though  not  pathognomonic  of  syringomyelia,  for  Charcot  has 
observed  it  in  hysteria.  The  sense  of  touch  may  also  disappear  with 
the  pain  and  temperature  sense.  Secretory  troubles,  angeioneuroscs  of 
the  skin,  and  trophic  disturbances  are  sufficiently  interesting.  Hyperi- 
drosis  sometimes  occupies  the  r^>gion  of  altered  cutaneous  sensibility, 
though  its  distribution,  extent,  and  duration  are  variable.  Sometimes 
there  is  lessened  secretion  of  the  sweat  glands.  The  most  frequent 
evidence  upon  the  skin  of  vaso-motor  disturbaiiee  is  induced  urticaria. 
Syringomyelics  are  frequently  "  autographic  "  or  "  derinographic,"  to 
use  popular  though  incorrect  expressions.  Persistent  redness  and  in- 
filtration followed  mechanical  irritation  and  pin-pricks  in  a  ease  that 
Rumpf  recorded.  Very  simple  irritation  of  the  skin,  such  as  the  appli- 
cation of  an  electrode,  is  often  followed  by  red  patches.  In  a  case  of 
Schulze's,  hypera'inia  following  mechanical  irritation  was  of  abnoinia' 
duration  and  existed  along  the  course  of  changes  iu  cutaneous  sensi 
bility.  Sudden  oedema  over  large  portions  of  the  body,  accompanied  by 
coldness  and  a  purplish  hue,  is  not  uncommon.  Cyanotic  (pdema  is 
usually  confined  to  the  hands  and  feet.  Soft  and  elastic  tumefactions  of 
varying  degree  are  more  frequent.  In  foTm  and  topography,  anatomical 
changes  in  the  integument  also  vary.  They,  too,  may  be  general,  or 
confined  solely  to  one  part  of  the  body,  the  hand  preferably.  General 
eruptions  appear  as  vesicles  and  bullae,  and  occasionally  also  assume 
phlyctenular  forms.  Skin  lesions  are  now  and  then  the  first  .symptoms 
of  syringomyelia.  Yet  their  presence  may  be  almost  indefinitely  de- 
laved  in  certain  instances.  Vesicular  and  bullous  eruptions  may  be  fol- 
lowed by  .slow-healing  ulcerative  processes  that  leave  pure  white  or  pig- 
mented scars.  These  scars  must  not  be  confounded  with  those  pro. 
duced  by  burns,  an  accident  to  which  the  syringomyelic  is  s|)eciall\ 
liable,  owing  to  abolition  of  the  pain  sense.  Trophoneurotic  ulcers  also 
appear  without  previous  eruption.  Keloid  following  ulcerations  is  not 
an  uncommon  development.  Vitiligo  is  another  cutaneous  manifcsta. 
tion.  Sometimes  the  hand  is  rough  and  furrowed,  or  the  skin  glos.sy 
and  thin.  I'aronychia  occurs  frequently.  The  nail  may  suffer  in  other 
ways.  It  may  bs  thickened  or  abnormally  thin  and  frial)le,  and  striated 
longitudinally  or  transversely.  It  may  also  drop  out  spontaneously. 
While  the  bullous  and  vesicular  eruptions  of  syringomyelia  at  times 
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bear  a  close  leseiiililance  to  various  pemphigoid  affections — notably  tlie 
peniphinoid  eruption  produced  by  drugs — the  coexistence  of  the  diag- 
nostic muscular  atrophy  will  prevent  errors  in  discrimination. 

Chilblains. — The  Joirnui!  of  the  Am.  Mai.  Axsor.  for  November  1, 
1890,  says  that  Dr.  Prince  A.  Morrow  is  credited  with  this  apparently 
excellent  formula  for  chilblains  : 

Acidi  carbolic!   3  j ; 

Tiuctura  iodinii   f3j; 

Acidi  tannici   3  j ; 

Cerat.  simplicis   3  iv. 

Misce  bene  ut  ft.  ungt. 

Sig. :  Apjily  two  or  three  times  a  day. 

Electrolysis  in  Sclerodermia. — According  to  the  GauKc  (ks  hopitanx, 
December  10,  1890,  Dr.  Broccj  recently  presented  to  the  French  Society 
of  Dermatology  and  Syphilography  a  man  with  an  extensive  longitudinal 
band  of  sclerodermia  upon  the  right  arm.  The  progress  of  the  disease 
had  been  suddenly  arrested  by  the  use  of  electrolysis,  the  current  rang- 
ing from  ten  to  fifteen  railliamperes,  and  allowed  to  pass  for  fifteen  oi' 
twenty-five  seconds.  Tliough  not  a  question  of  cure,  this  procedure 
brought  about  marked  improvement.  Tlie  band  form  of  sclerodernjia 
becomes  of  serious  import  when  it  e.xtends  over  a  joint,  for  it  impinges 
upon  the  integrity  of  articular  movements  and  health  of  the  tissues.  It 
is  therefore  of  great  impoitance  to  stay  the  progress  of  the  disease 
without  loss  of  time  and  employ  faithfully  any  agent  that  will  have  this 
effect. 

Multiple  Pigmented  Sarcoma  of  the  Skin  (Kaposi). — Dr.  J.  A.  Kor- 
dyce,  in  the  Journal  of  Cutaneous  and  Gcnilo-iirinarn  Dixcaxcs,  Janu- 
ary, 1891,  gives  a  report  and  illustrations  of  this  sufficiently  rare  and 
interesting  abnormity,  which  bears  undoubted  clinical  and  histological  re- 
lationship to  sarcomata,  yet  possesses  marked  characteristics  of  its  own. 
Among  these  may  be  mentioned  the  simultaneous  appearance  on  the 
extremities  of  symmetrical  tumors  that  are  apparently  independent  of 
a  primary  growth,  the  slight  tendency  to  softening,  and  the  slow- 
course  of  the  disease.  The  close  resemblance  this  affection  bears  to 
other  infectious  disorders — such  as  lepro.sy  and  syphilis — has  suggei^ted 
to  more  than  one  observer  that  its  origin  might  be  found  in  some  infec- 
tion that  had  gained  entrance  into  the  circulation.  Histologically,  the 
only  changes  noted  in  the  epidermis  are  a  slight  thickening  of  the 
horny  layer  and  a  deep  pigmentation  of  the  cylindrical  cells  of  the  rete. 
The  papillae  are  not  well  defined,  and  nowhere  is  there  any  ingrowth  or 
proliferation  of  rete  cells.  The  cutis  and  subcutaneous  tissue  are  re- 
placed by  a  new  growth  that  extends  from  one  fourth  to  one  half  a 
centimetre  below  the  surface.  This  new  growth  begins  directly  nnder 
the  epidermis  and  is  lost  in  the  subcutaneous  connective  tissue.  Under 
a  low  power  the  structure  of  the  tumor  is  seen  to  be  composed  of  small 
fusiform  cells  arranged  in  bundles,  extending  longitudinally,  trans- 
versely, and  obliquely,  their  transverse  sections  lookmg  not  unlike 
round  cells. 

A  striking  feature  of  the  microscopic  picture  is  the  large  number  of 
blood-vessels,  around  and  between  which  are  grouped  the  spindle  cells 
of  the  tumor,  simulating  very  closely  the  structure  of  recent  cavernous 
angeiomata.  Active  proliferation  of  the  endothelium  of  some  of  the 
vessels  takes  place,  showing  several  concentric  layers  of  round  cells. 
In  one  vessel,  of  almost  obliterated  caliber,  the  several  innermost  lay- 
ers are  made  up  of  round  cells,  while  without  these,  but  still  within 
the  vessel's  walls,  the  cells  become  elongated,  and  finally  spindle- 
shaped.  In  a  number  of  these  cells,  as  well  as  in  the  spindle  cells  of 
the  growth,  the  karyokinetic  figures  could  be  seen.  Blood  pigment, 
together  with  partially  degenerated  corpiiscles,  is  found  in  the  walls 
of  the  blood-vessels  and  scattered  throughout  the  section.  There  are 
I  vessels  with  exceedingly  thin  walls,  and  others  that  seem  to  have  no 
proper  walls,  but  communicate  directly  with  the  cells  of  the  tumor. 
The  enormous  number  and  peculiar  structure  of  blood-vessels  within 
the  growth  accounts  for  the  occurrence  of  blood  pigment  and  degener 
lii'  red  corpuscles,  as  well  as  for  the  variety  of  colors  presented  clinic- 
illy  by  the  tumors.  These  are  not  due  to  pigment  granules  within  the 
■I'lls,  as  in  the  true  melanotic  sarcomata  that  arise  from  moles  or  from 
;he  chorioid,  but  have  their  origin  in  the  hicmorrhagcs  mentioned.  The 
mthor's  examination  accords  closely  with  that  of  Kalindcro  and  Baljes, 
v'.io  were  disposed  to  look  upon  the  growths  of  multiple  pigmented  sar- 


coma of  the  skin  as  vascular  in  origin.  The  prognosis  is  unfavorable, 
themajoiity  of  cases  thus  far  reported  having  tcrminate<l  fatally  in 
from  two  to  five  years.  Dr.  Fordyce's  patient  has  been  treated  inter- 
nally and  hypodi'rmically  for  four  months  w  ith  arsenic,  without  any  ap- 
preciable action  of  the  drug  upon  the  disease.  No  additional  tumors 
have  developed,  and  the  patient's  condition  has  remained  unchanged. 


MEDICO-LEGAL  NOTES. 

By  Henky  a.  Riley, 
of  the  new  york  bab. 

Mental  Anguish  and  Damages. — In  North  Carolina  and  in  some 
other  States  the  telegraph  companies  are  held  pretty  rigidly  to  a 
liability  in  case  of  neglect  to  deliver  a  telegram  promptly.  In  some 
States  the  liability  is  merely  iioniir.al,  permitting  a  recoveiy  for  the 
amount  paid  to  secure  the  transnnssion  of  the  telegram,  unless  there 
has  been  a  pecuniary  loss,  in  which  case  the  judgment  will  be  for  the 
loss  which  is  proved.  In  North  Carolina,  on  the  other  hand,  the  per- 
son who  should  have  received  the  telegram  has  an  adequate  remedy  for 
harm  quite  distinct  from  pecuniary  loss,  as  the  following  statement  of 
a  case  will  show:  A  telegraph  company  received  this  message:  "  Come 
in  haste,  your  wife  is  at  the  point  of  death,"  but  failed  to  deliver  it  for 
eight  days,  although  the  place  of  business  of  the  person  addressed  was 
well  known  and  within  a  short  distance  of  the  office  of  the  company. 
As  a  result,  he  was  prevented  from  being  present  at  his  wife's  death 
or  attending  her  funeral.  Upon  this  showing  of  extreme  negligence  the 
Court  held  that  he  was  entitled  to  maintain  an  action  for  the  wrong 
done  him,  and  that,  in  addition  to  the  nominal  damages  of  the  cost  of 
the  telegram,  he  was  entitled  to  recover  compensation  for  the  mental 
anguish  infiicted  on  him  by  the  negligence  of  the  defendant. 

It  is  not  often  that  so  extreme  a  case  comes  into  the  courts,  and  the 
company  deserved  to  be  mulcted  in  heavy  damages,  though,  if  the  suit 
was  brought  in  many  of  the  States,  under  the  present  views  of  the 
judges,  there  could  only  be  a  recovery  for  a  few  cents. 

Impostors  and  the  Koch  "  Lymph." — It  was  naturally  to  be  expected 
that  the  great  interest  felt  in  the  investigation  of  the  Koch  "  lymph  " 
would  give  rise  to  various  impositions  upon  the  public,  and  they  are 
gradually  being  noticed  in  the  papers.  A  case  is  now  reported  from 
Newark,  N.  J.,  where  a  German  woman  of  respectable  appearance  and 
great  volubility  of  speech  has  been  victimizing  her  countrywomen.  She 
goes  about  offering  for  sale  a  compound  which  she  calls  Koch's  "  lymph," 
and  says  she  brought  it  from  Germany.  Among  other  persons,  she 
called  \qion  a  Mrs.  Grider  and  said  she  had  been  sent  by  her  friend 
Mrs.  Zeiber,  who  thought  that  Mrs.  Grider,  having  consumption,  would 
be  benefited  by  its  use.  The  i  npostor  also  said  that  the  "  lymph  "  pos- 
sessed qualities  to  beautify  the  form  and  face  by  cleansing  the  blood. 
Mrs.  Grider  paid  $5  for  two  bottles  of  the  compound,  and  then,  think- 
ing she  had  been  swindled,  informed  the  police.  The  impostor  has  not 
yet  been  arrested. 

Must  Physicians  answer  Urgent  Calls  T — A  paragraph  in  the  daily 
papers  states  that  a  New  Haven  physician  who  refused  to  attend  an 
urgent  call  because  he  had  a  previous  engagement  has  been  fined  §10. 
It  would  be  interesting  to  know  the  full  particulars  of  the  case,  as  it  is 
difficult  to  see  what  obligation  there  is  upon  the  physician  to  render 
services  in  any  case,  except  that  of  humanity.  We  Ijelieve  that  physi- 
cians have  a  legal  right  to  give  or  refuse  their  services  to  any  person, 
but  they  assume  a  grave  responsibility  when  they  decline  to  respond  to 
an  urgent  call,  especially  if  other  ph3sicians  are  not  easily  accessible. 
On  the  ground  of  humanity  such  a  refusal  would  be  very  severely  judged 
both  by  the  profession  and  by  the  general  public.  It  is  a  far  different 
matter,  however,  to  assume  that  a  physician  who  refuses  to  answer  a 
call  is  liable  either  to  a  fine  or  to  money  damages  in  a  civil  action. 

The  Use  of  Arsenic  in  Massachusetts. — The  Massachusetts  Legisla- 
ture at  the  last  session  directed  the  distribution  of  large  quantities  of 
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arsenic  for  the  inu'iiose  of  deftroyiiig  the  gypsy  motli,  and  many  hun- 
dred pounds  have  been  scattered  over  trees,  bushes,  plants,  and  vege- 
tal)les  in  a  comparatively  small  section  not  far  from  Boston.  It  is  said 
that  not  less  than  tliree  tons  of  Paris  green  was  used  in  this  way  within 
three  months.  Ex-Mayor  Cobb,  of  Boston,  recently  died  from  poison- 
ing with  arsenic  absorbed,  it  is  said,  from  the  pa|)er  on  the  w  alls  of  the 
house  he  had  been  occupying,  and  there  has  been  considerable  discus- 
sion over  the  dangers  incurred  by  the  use  of  papei-,  confectionery,  and 
other  articles  colored  with  arsenic.  An  effort  will  be  made  to  secure 
legislation  preventing  the  present  unrestricted  use  of  the  dangerous 
drug. 

The  Manufacture  of  White  Lead  may  become  a  Nuisance. — In  a 

recent  nuisuiicc  case  in  Detroit,  where  an  injunction  was  sought  to  pre- 
vent the  manufacture  of  white  lead,  tlie  Court  decided  again.st  the 
manufacturers  and  said  :  "  Neither  the  fact  that  the  business  is  carried 
on  in  a  careful  and  prudent  manner,  and  that  nothing  is  done  by  those 
managing  it  that  is  not  a  reasonable  and  necessary  incident  of  the  busi- 
ness, nor  the  fact  that  when  the  business  was  commenced  the  lands  in 
the  vicinity  were  open  common  will  authorize  the  continuance  of  a  busi- 
ness in  the  midst  of  a  populous  community,  wliicli  constantly  produces 
odo.'s,  smoke,  and  soot  of  such  a  noxious  character  and  to  such  an  ex- 
tent that  they  produce  headache,  nausea,  vomiting,  and  other  pains  and 
aches  injurioiis  to  health,  ami  taint  the  food  of  the  inhabitants." 

A  Suit  for  Fees  as  a  Medical  Expert. — In  a  recent  case  in  this  State 
a  physician  brought  suit  to  recover  for  his  services  as  a  medical  exjjcrt 
on  tiie  contest  of  a  will.  He  was  the  only  witness  on  his  own  behalf, 
and  produced  letters  and  telegrams  showing  employment.  These  letters 
were,  however,  from  lawyers  acting  not  only  for  the  defendant  but  for 
other  persons,  and,  on  the  denial  that  they  were  acting  for  the  person 
sued,  the  Court  decided  against  the  physician.  This  judgment  was  ap- 
pealed from,  but  has  now  been  afhrmed.  The  weight  of  evidence 
seemed  to  be  against  the  physician,  and  the  Appellate  Court  refused  to 
disturb  the  verdict 

Mortality  in  Cities  in  the  United  States. — Ti.e  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgecn-General  of  the  Marin e-ITospital  Service,  and  pub- 
lished iu  the  Abstract  of  Sanitary  Repons  for  February  27th  : 
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Estimation  of  Sugar  in  Urine. — "  In  a  paper  read  before  a  recent 
convention  of  (ierinan  naturali-sts,  Dr.  U.  Ilaussmann  stated  that  he 
had  concluded  from  the  results  of  practical  experience  that  the  best 
method  of  estimating  sugar  in  urine  is  by  means  of  fermentation,  giv- 
ing this  method  the  preference  over  the  use  of  bismuth,  copper,  or 
[)henylhyjia/.iri.   For  a  <(u  dilative  test,  the  urine  should  be  fir.st  boiled, 


to  removed  dissolved  gases,  and,  after  cooling,  introduced  with  pure 
yeast  into  a  U-tube,  of  which  the  longer  arm  is  sealed,  and  maintained 
at  a  temperature  of  35'  to  40'  C.  (95°  to  104'  F.).  A  large  bubble  of 
gas  collects  in  this  arm  after  two  or  three  hours,  even  if  only  0  05  per 
cent,  of  sugar  be  present.  Good  (piantitative  results,  according  to  Dr. 
Ha.issniann,  may  be  obtained  by  a  comparison  of  the  reduction  and  po- 
larizing equivalents,  and  also  of  the  specific  weights  of  the  so'ution,  de- 
termined before  and  after  fermentation  of  the  liquid." — Druf/(/ixf.i'  Cir- 
cular and  Chonual  Gazette. 

Alcohol  and  Digestion. — "  From  experiments  made  on  himself  by 
Dr.  Eicbenberg,  so:ne  further  knowledge  of  the  effect  of  alcohol  on  di- 
gesticm  is  obtained,  which  contrasts  strongly  with  the  teetotal  lecturer's 
experiment  showing  how  digestion  in  a  glass  vessel  is  retarded  by  alco- 
h  j1.  Dr.  Eichenberg  found  that  a  small  dose  of  strong  alcohol — e.  y., 
brandy — shortens  the  time  that  food  in  general,  whether  animal  or  vege- 
table or  a  mixture,  remains  in  the  stomach  by  more  than  half  an  hour. 
A  similar  but  not  quite  so  marked  an  effect  is  produced  by  a  dose  of 
dilute  hydrochloric  aci  J  or  mustard.  Pepper  and  condurango  diminish 
the  time  the  food  remains  in  the  stomach  by  about  a  quarter  of  an  hour. 
Bee.-  and  an  infusion  of  rhubarb  had  no  effect." — Britvih  and  Colonial 
TJni'iyiKf. 

To  Contributors  and  Correspondents. —  The  atteniion  of  all  who  purpose 

faiorinj  us  with  cominuidcationa  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  /iead  of  "oriffinal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  noiifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  emjagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cimditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typc-settei-s'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ansicered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent in  forming  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  puLliiuiton 
under  the  author'' s  name  are  treated  as  stnctly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  shoidd  be  marked.  Mem 
bers  of  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  con-iidereil  as  doing  them  and  us  a  javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub.itance  of  such  communications. 

All  communications  intended  for  the  utitor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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STRICTURE  OF  THE  (ESOPHAGUS 
FllOM  INTERSTITIAL  THICKENING  OF  ITS  WALLS; 

A  FIBROID  nTPKIiTROPlIY* 

By  JOHN  0.  ROE,  M.D. 

ROCHESTER,  N.  T. 

Among  the  numerous  pathological  causes  that  produce 
contraction  or  stricture  of  the  oesophagus,  interstitial  thick- 
ening of  its  walls  is  of  the  rarest  occnrrcncer 

So  rare  is  it,  that 
by  many  observers  its 
occurrence  is  doubted. 
Fibrous  growths  have 
been  found  in  the 
walls  of  the  oesoplia- 
gns  like  those  that 
are  found  in  the  uter- 
us or  other  parts  of 
the  body ;  but  I  have 
been  unable  to  find 
reported  a  case  of  in- 
terstitial thickening 
of  the  walls  of  the 
oesophagus  where  the 
diagnosis  was  con- 
firmed by  a  thorough 
microscopic  examina- 
tion. Cases  are  re- 
ported where  the 
constrictions  of  the 
oesophagus  were  be- 
lieved to  be  due 
to  connective  -  tissue 
thickening,  but  the 
absence  of  a  micro- 
scopic examination 
renders  these  observa- 
tions valueless.  The 
following  case,  which 
is  in  every  respect  a 
typical  (me,  can  not, 
therefore,  fail  to  be  of 
special  interest. 

Mrs.  M.  A.,  fifty- 
ji^'ht  years  of  age,  was 
referred  to  me  Ajiril 
14,  1887,  on  account  of 
X  great  difficulty  in  dc- 
Ijlutition  from  which 
<he  had  snfiered  for 
Jiree  months.  During 

he  first  week  in  January  she  began  to  have  much  difficulty  in 
wallowing.  Tliis  difficulty  increased  slowly  until,  by  the  last 
^eek  in  March,  it  had  become  impossible  for  her  to  swallow 

*  Read  before  the  American  Laryngologieal  Association  at  its 
"  elftfi  annuaf  congress. 


Tbis  illustration  is  from  a  photograph  taken  directly  from  the  specimen. 


any  substance  whatever.  She  was  at  first  unable  to  swallow 
liquid  and  solid  substances,  but  moistened  semisolid  substanc(s 
she  could  swallow  quite  readily.  She  begnn  about  this  time  to 
have  considerable  pain  in  the  hack  and  sides  of  lier  neck,  and 
tlie  cervical  lympiiatics  became  enlarged  and  jjainful.  She 
also  expectcrated  a  considerable  amount  of  muco  purulent 
material. 

In  the  early  part  of  March  she  was  treated  by  a  physician 
for  this  obstruction  to  deglutition  with  gum-elastic  boufjies. 
There  was  some  improvement  in  swallowing  directly  after  the 
use  of  the  bougies,  but  the  obstruction  soon  became  as  great 
as  before,  which  necessitated  daily  dilatation  of  the  oesoj)hagus 
in  order  that  she  might  take  sufficient  nutriment  to  sustain 

her.  In  a  short  time 
dilatation  of  the  oesoph- 
agus was  discontinued, 
and  she  was  sustained 
by  rectal  alimentation. 
Shortly  after  this  she 
passed  into  the  hands 
of  another  phjsician, 
the  one  who  referred 
her  to  me. 

On  examining  her 
throat,  there  was  noth- 
ing abnormal  to  be  seen 
about  the  pharynx,  but 
in  the  larynx  there  was 
a  chronic  laryngitis, 
rigidity  of  tiie  arytse- 
noid  articulations,  and 
almost  complete  im- 
movability of  the  vocal 
bands,  which  were  sepa- 
rated about  three  milli- 
metres from  each  other, 
and  afforded  sufficient 
breathing  space  only 
when  she  remained  per- 
fectly quiet.  The  slight- 
est exertion  would 
cause  great  dyspnoea. 
On  attempting  to  swal- 
low, substances  would 
drop  into  her  larynx 
and  cause  more  or  less 
strangling.  Tbis  was 
due  to  the  rijjidity  of 
the  larynx  and  its  ina- 
bility to  close  during 
deglutition. 

On  examining  the 
oesophagus,  the  largest 
instrument  I  was  able 
to  pass  was  a  flexible, 
conical- shaped  bougie, 
No.  13,  American  scale. 
With  a  small  olive- 
pointed,  demi-bulbous 
bougie  I  determined  that  the  contraction  was  cylindrical  in  shape 
and  projected  equally  on  all  sides.  It  began  about  two  inches  be- 
low the  entrance  of  the  oesophagus  and  extended  for  a  distance 
of  about  two  inches,  being  narrowest  in  the  middle  portion. 
Dilatation  gave  some  slight  improvement  in  deglutition,  but  not 
sufficient  to  enable  her  to  take  enough  nutriment  to  sustain  her. 
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She  had  at  this  time  become  so  weak  that  slie  was  unable  ti> 
walk  alone.  The  nutritive  enemata  were  no  longer  sufficient 
to  sustain  her,  as  they  had  ceased  to  be  retained.  In  order, 
therefore,  to  administer  sufficient  sustenance,  a  small  gum-elastic 
catheter  was  introduced  twice  daily,  and  about  a  quart  of  beef 
tea,  eggs,  and  cream  mixed  together  were  injected  into  the  stom- 
ach. Oil  inunctions  were  also  employed.  Notwithstanding 
this,  her  debility  increased,  and  on  May  1st  she  died.  Ilei 
deatli  was  evidently  due  to  asthenia. 

On  post-mortem  examination,  there  was  found  the  condition 
of  rigidity  of  the  arytaenoid  articulations  already  described,  and 
a  general  thickening  of  the  tissues  throughout  the  larynx. 
There  was,  however,  no  swelling  of  the  arytienoids  indicative 
of  tubercle. 

On  examination  of  tlie  a^sopha^'us,  the  constrictions  of  the 
tube,  bolli  in  extent  and  location,  were  found  as  already  de- 
scribed. The  opening  through  the  stricture  was  sufficient  only 
to  permit  tlie  passage  of  an  ordinary  small  sized  lead-pencil  by 
using  a  little  force.  The  circumference  of  the  outer  walls  of 
the  (Bsophagus  was  also  found  much  smuller  at  this  point  than 
at  any  other  portion  of  the  tube,  showing  that  the  stricture  was 
not  confined  to  the  contraction  of  the  interior  of  the  tube,  al- 
though the  outer  contour  of  the  tube  was  not  ccyitracted  to  the 
same  relative  extent  as  that  of  the  interior  of  the  tube. 

On  opeuing  tlie  cesophagus  by  making  a  longitudinal  section 
through  its  posterior  wall,  it  was  found  to  be  very  greatly 
thickened  in  the  region  of  the  stricture.  At  the  most  con- 
tracted portion  the  wall  of  the  cesophagus  was  from  five  to  six 
millimetres  in  diameter,  being  three  times  its  normal  thickness, 
and  gradually  becoming  thinner  toward  either  end  of  the 
stricture.  {Vide  illustration.)  On  making  a  section  of  this 
tissue,  it  was  so  firm  to  the  cut  of  the  knife  that  I  was  led  to 
think  that  it  was  a  scirrhus  formation;  but,  on  microscopic  ex 
amination  of  this  tissue,  it  was  found  that  the  muscular  fibrillas 
had  become  degenerated  and  replaced  by  a  connective-tissue 
formation. 

It  was  therefore  a  ])seudo  hypertrophy  of  the  muscular 
wall,  or  a  real  hypertrophy  of  the  connective  tissue.  This  tis- 
sue formali<m,  however,  had  been  thrown  out  far  in  excess  ol 
the  amount  of  the  muscular  tissue  that  it  had  replaced. 

There  was.  in  addition  to  this  disease  of  the  oesophagus,  a 
moderate  enlargement  of  the  thyreoid  gland,  the  left  lobe  being 
larger  than  the  right,  and  involving  the  recurrent  laryngeal 
nerve  on  that  side,  but  not  pressing  upon  the  a'sopliagus. 
Microscopic  examination  of  the  gland  tissue. showed  the  enlarge- 
ment to  be  a  chronic  interstitial  thickening  of  the  connective 
tissue  similar  to  the  condition  found  in  the  oesophagus. 

In  an  extended  search  through  medical  literature  I  have 
been  unable  to  find  any  case  of  stricture  of  the  a?sophagus 
reported  in  which  a  thorough  examination  revealed  a  condi- 
tion exactly  like  this  one  just  reported.  The  nearest  ap- 
proach to  it  i.s  the  report  of  those  cases  of  stricture  of  tlie 
oesophagus  caused  by  hyperplasia  of  the  muscular  wall. 
Two  of  those  cases  are  reported  by  Poncct,*  and  one  by 
Ruppert.f  The  two  cases  of  Poncet  occurred  in  men  fifty- 
nine  and  fifty-five  years  old,  respectively.  Neither  was  al- 
coholic or  syphilitic,  and  to  no  assignable  cause  could  the 
stricture  be  attributed.  The  first  patient  had,  however, 
suffered  an  attack  of   acute  articular  rheumatism  seven 


*  Sur  Ics  retrecissemeiits  dc  I'cesophage  par  livpci  plasie  nuisculairc. 
Bull,  vied.,  Paris,  1888,  ii,  451. 

t  H.V|)ertrophy  of  Musiular  Coat,  the  Result  of  Chronic  Catarrli  of 
the  Mucous  Membrane.    Gaz.  Lek.,  Warszawa,  1884,  2  S.,  iv,  315. 


months  before  the  commencement  of  the  difficulty  in  deg- 
lutition. 

In  both  cases  gastrotoray  was  performed.  The  second 
patient  died  eight  days  after  the  operation,  while  the  first 
lived  four  months  and  died  of  suppurative  parotiditis. 

In  the  first  case  the  post-mortem  examination  showed 
the  canal  of  the  oesophagus,  just  above  the  cardia,  to 
be  almost  completely  obliterated,  only  admitting  a  very 
fine  probe;  but  there  was  no  lesion  of  the  mucous  mem- 
brane. 

The  muscular  layers  appeared  to  the  unassisted  eye 
very  much  thickened.  The  constricted  portion,  examined 
microscopically,  showed  some  muscular  fibers,  irregular  and 
quite  generally  parallel  to  the  direction  of  the  canal,  and 
spreading  out  into  the  surrounding  connective  tissue.  At 
certain  points  the  muscular  cells  were  disposed  in  small, 
circular  fasciculi,  and  assumed  a  very  yellow  tint. 

The  peri-oesophageal  tissue  was  found  normal.  In  the 
second  case  a  post-mortem  examination  revealed,  a  short 
distance  above  the  cardia,  a  constriction,  forming  a  ring 
through  which  could  be  admitted  an  ordinary  pen-holder. 
This  ring,  which  was  situated  under  the  mucous  membrane, 
appeared  red,  hard,  and  fibrous.  On  making  a  section,  the 
strictured  portion  [)resented  a  dense  surface,  homogeneous 
and  similar  to  that  of  the  preceding  case.  The  microscopic 
examination  of  this  case  was,  unliappily,  very  imperfect.  It 
showed  only  the  absence  of  all  epithelial  lesions,  and  that 
the  nature  of  the  tissue,  where  the  cuts  were  made,  was 
largely  connective  tissue. 

The  case  reported  by  Ruppert  was  that  of  a  valet  who  was 
admitted  to  the  Hospital  of  the  Infant  Jesus,  Warsaw,  Poland, 
October  24,  1883.  In  May,  1883,  the  patient  began  to  have 
difficulty  in  swallowing,  which  had  been  preceded  a  short  time 
before  by  vomiting  blood.  This  greatly  increased,  although  at 
times  he  could  swallow  much  more  readily  than  at  other  times, 
owing,  it  was  believed,  to  an  exacerbation' of  a  catarrhal  inflam- 
mation of  the  mucous  membrane  of  the  cesophagus.  For  six 
years  before  the  appearance  of  this  trouble  he  had  been  ad- 
dicted to  the  excessive  use  of  alcohol,  which  was,  without 
doubt,  the  exciting  cause  of  this  catarrhal  inflammation.  After 
admission  to  the  hospital,  dilatation  of  the  stricture  was  under- 
taken and  continued  with  some  improvement  in  swallowing,  but 
the  obstruction  finally  increased  to  such  an  extent  that  be 
gradually  failed  and  died  from  inanition  on  November  27th  of 
the  same  year. 

The  oesophagus  presented  a  fusiform  dilatation  which  began 
two  centimetres  below  the  tracheal  bifurcation,  and  ended  two 
centimetres  above  the  cardia  with  a  considerable  .stricture.  The 
longitude  of  the  dilatation  was  seven  centimetres,  and  the 
longitude  of  the  stricture  two  centimetres.  The  lumen  of  the 
oesopbagns  in  the  constricted  portion  was  between  two  and 
three  centimetres  in  diameter.  The  thickness  of  the  walls  in 
the  dilated  portion  was  two  milliinelres,  and,  in  the  constricted, 
seven  millimetres.  The  constricted  [)ortion  ot  the  oesophagus, 
when  cut,  appeared  as  a  thick,  compact,  unpliable  tissue,  which 
had  the  distinct  appearance  of  being  chiefly  hypeiplasia  of  the 
muscular  strata.  On  microscopic  examination,  the  epithelium 
was  absent,  and  only  here  and  there  remnants  of  the  mucous 
membrane  were  found  in  the  form  of  fibrous  tissue,  with  abun- 
dant infiltrations  of  small  cells.  The  submucous  membrane  ap- 
pears as  a  compact  connective  tissue,  which  is  hyperplastic, 
abundantly  vascular,  and  has  many  elastic  fibers.    There  was 
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marked  hyperplasia  of  the  mascular  coat,  especially  the  nuiscn- 
laris  externa,  and  equally  in  the  circular  as  well  as  in  the  lonj;!- 
tudinal  fibers.  The  examination  proved  the  existence  of  ulcera- 
tion in  the  mucous  membrane  of  the  n?sophagus  in  the  con- 
stricted as  well  as  in  the  dilated  portion,  and  an  almost  complete 
destruction  of  tlie  mucous  membrane,  while  a  very  considerable 
hyperplasia  of  the  muscular  strata  and  of  the  submucous  tissue 
could  readily  be  detected. 

Ruppert,  however,  docs  not  state  whether  the  hyper- 
trophy is  that  of  the  muscahir  fibers,  that  is,  a  real  hyper- 
trophy, or  hypertrophy  of  the  connective  tissue,  that 
i.s,  a  pseudo-hypertrophy,  as  in  the  case  that  I  have  re- 
ported. 

Albers  *  refers,  in  his  work,  to  cases  of  tliis  form  of  eon- 
traction  of  the  oesophagus  which  were  observed  by  Rokitan- 
sky  and  Baillie,  wliere  the  hypertrophied  valves  of  the 
oesophagus  formed  a  ling  which  constricted  the  lumen  at 
its  lower  part.  Zenker  and  von  Ziemssen,f  however,  be- 
lieve, from  the  superficial  description  of  the  cases,  that 
they  were  only  undiagnosticated  carcinoma  with  hyper- 
plasia of  the  muscular  tissue. 

The  question  of  aetiology  in  these  cases  is  an  interesting 
one.  It  is  difficult  to  believe  that  muscular  hyperplasia,  or 
a  thickening  of  the  connective  tissue,  is  a  spontaneous  for- 
mation ;  but  in  these  case.s,  in  which  we  have  no  history  of 
an  irritation,  we  have  no  indication  as  to  the  exact  cause 
of  the  formation. 

In  the  case  of  the  man  addicted  to  the  use  of  alcohol, 
whose  case  is  reported  by  Ruppert,  we  have  a  direct  rela- 
tion of  cause  and  effect  between  the  catarrhal  inflammation 
of  the  mucous  membrane  of  the  oesophagus  and  the  muscu- 
lar hyperplasia. 

The  cause  of  the  stricture  in  the  ease  which  I  have 
reported  is  obscure.  This  connective-tissue  formation  is 
the  result,  in  every  instance,  of  a  chronic  inflammatory 
process,  and  it  is  analogous  to  the  same  formation  that 
takes  place  in  the  lung  tissue  in  fibrous  phthisis.  In  this 
case  the  chronic  inflammatory  trouble  which  caused  the  dif- 
ficulty is  inexplicable.  There  was  no  history  of  any  chronic 
cesophageal  trouble  previous  to  the  lime  when  this  difficulty 
in  deglutition  commenced.  There  was  no  ulceration  of  the 
interior  of  the  esophagus  at  this  point,  and  there  was  no 
evidence  of  chronic  infl  lumation  in  any  other  portion  of 
the  u?sophagus.  There  was  no  cicatricial  tissue  in  the  strict- 
ure, and  the  mucous  membrane  was  entirely  intact.  The 
contraction,  therefore,  could  not  have  been  the  result  of  the 
action  of  corrosive  substances,  and  there  is  no  evidence  that 
a  foreign  body  lodged  there,  causing  chronic  a'sophagitis. 
It  was  not  a  simple  stenosis  of  the  gullet,  for  in  tliat  case 
there  would  have  been  no  morbid  changes  in  any  of  its  com- 
ponent tissue;  and  a  simple  stenosis  of  the  gullet  is  usually 
a  congenital  abnormity.  There  is  a  possibility,  however, 
that  this  stricture  might  have  originated  from  a  congenital 
narrowing  of  the  tube,  and  the  chronic  inflammation  might 
have  resulted  from  the  continued  irritation  of  the  sub- 
stances forced  through  it. 


*  Atlas  der  pafhologhchen  Anatomie,  Bd.  ii,  S.  236. 

f  Handbnch  der  specicUen  Pathologic  u.  Thrapie,  Bd.  viii,  S.  32. 


LIGATURP]  OF  THE 
CAROTID  AND  SUBCLAVIAN  ARTERIES 
FOR  ANEURYSM  AT  THE  ROOT  OF  THE  NECK.* 
By  T.  M.  MARKOE,  M.D. 

Ligature  of  the  carotid  and  subclavian  arteries  for 
aneurysm  of  the  innominate  and  of  the  arch  of  the  aorta 
has  now  been  performed  by  so  many  persons,  and  the  indi- 
cations, the  technique,  and  the  result  of  the  operation  have 
been  so  carefully  and  so  intelligently  studied,  that  it  would 
seem  that  we  are  ready,  in  the  light  of  the  experience  al- 
ready accumulated,  to  assign  to  it  its  proper  position  as  a 
surgical  resource  and  to  formulate  a  prognosis  which  under 
favorable  circumstances  might  be  tolerably  accurate  and 
not  altogether  unfavorable.  It  must  be  felt,  however,  by 
those  who  have  interested  themselves  in  the  various  meth- 
o'ls  which  have  been  proposed  for  the  cure  of  these  aneu- 
rysms at  the  root  of  the  neck,  that  our  knowledge  of  their 
nature  is  not  so  complete  and  our  skill  in  their  manage- 
ment not  so  perfect  as  to  leave  nothing  to  be  desired  or  to 
be  hoped  for  both  in  regard  to  diagnosis  and  treatment,  as 
well  as  ultimate  result.  So  many  points  of  diagnosis  are 
still  obscure  and  uncertain,  so  much  difference  of  opinion 
exists  as  to  the  details  of  technique,  and  so  much  doubt  as 
to  the  probabilities  of  a  favorable  issue  in  any  given  case, 
that  we  may  still  feel  that  the  subject  is  worthy  of  careful 
and  patient  study,  and  that  much  added  experience  will  be 
necessary  before  we  can  hope  to  reach  a  satisfactory  solu- 
tion of  all  the  surgical  problems  that  these  cases  present. 

Without,  therefore,  having  a  great  success  to  proclaim, 
I  have  felt  no  hesitation  in  laying  before  the  society  an  ac- 
count of  a  case  in  which  I  have  been  much  interested  during 
the  past  year,  which  I  think  well  illustrates  some  known 
features  of  this  disease,  and  which  suggests  some  thoughts 
which  may  possibly  bear  fruit  as  a  larger  number  of  cases 
of  this  dreadful  disease  are  intelligently  studied  and  care- 
fully reported. 

The  patient  had  been  under  the  care  of  Dr.  W.  H.  Ross, 
of  this  city,  and  was  by  him  brought  to  me  for  consulta- 
tion. As  she  had  been  for  years  a  servant  in  his  family. 
Dr.  Ross  was  able  to  give  me  an  account  of  the  early  signs 
and  of  the  later  progress  of  the  disease  much  more  satis- 
fictory  than  can  usually  be  obtained  from  the  patient  or 
from  friends ;  and  he  gave  me  also  such  a  true  statement 
of  her  excellent  morale  as  was  of  great  service  to  me  dur- 
ing the  trying  times  through  which  she  was  obliged  to  pass. 

Ann  W.,  aged  fifty,  colored,  was  admitted  to  the  New  York 
Hospital,  February  5,  1890,  with  a  swelling  above  the  right 
clavicle  which  was  clearly  aneurysmal.  She  was  a  well-pre- 
served woman  with  no  ascertainable  constitutional  taint,  either 
hereditary  or  acquired.  Some  five  or  six  years  before,  a  friend 
called  her  attention  to  a  swelling  in  this  situation  which  she 
herself  had  not  suspected.  The  swelling  gave  her  no  incon- 
venience and  did  not  seem  to  increase  until  about  two  years 
ago.  Since  that  time  there  has  been  a  slow  but  steady  increase, 
at  first  without  any  marked  symptoms.  During  the  last  year 
she  has  experienced  pain  radiating  from  the  swelling,  both  up- 
ward and  downward,  accompanied  by  a  sense  of  tingling  along 

*  Read  before  the  New  Tork  Surgical  Society,  January  28,  1891. 


292 


MARKOE:   LIGATURE  OF  CAROTID  AND  SUBCLAVIAN  ARTERIES.    [N.  Y.  Mkd.  Jouh., 


the  arm  and  hand,  bat  without  numbness.  There  was  a  feel- 
ing of  oppression  about  the  chest  and  shortness  of  breath  on 
exertion,  not,  however,  very  marked,  but  undoubtedly  increas- 
ing. There  was  no  change  in  the  voice  and  no  proper  dys- 
phagia, though  at  titnes  she  felt  a  choking  sensation,  lasting 
only  a  few  minutes.  No  oedema  of  the  limb  and  no  difference 
in  its  muscular  power  from  that  of  the  other  side.  Otherwise 
her  health  was  and  had  been  unusually  good. 

On  examination,  a  swelling  was  found  above  theriglit  clavi- 
cle, apparently  the  size  of  a  lady  apple,  lying  underneath  the 
sterno-mastoid  muscle  and  extending  down  to  and  below  the 
right  sterno  clavicular  articulation.  Laterally  it  protruded 
into  the  sternal  notch,  and  it  could  be  distinctly  felt  outside 
the  sterno-mastoid  muscle.  The  tumor  pulsates  very  strongly 
with  an  expansive  force  which  is,  in  my  judgment,  entirely 
characteristic.  A  very  feeble,  soft  bruit  can  be  heard  over  the 
swelling.  There  seems  to  be  very  little  if  any  difference  in  the 
radial  pulsation  of  the  two  sides.  Sphygmographic  tracings 
were  so  imperfect  as  to  be  without  value.  Percussion  gave  no 
abnormal  dullness  below  the  clavicle. 

The  diagnosis  was  innominate  aneurysm,  probalily  involv- 
ing the  roots  of  the  carotid  and  subclavian,  but  not  extending 
to  the  arch  of  the  aorta.  I  am  perfectly  aware  how  uncertain 
such  a  diagnosis  must  necessarily  be  and  how  often  our  best 
clinical  observers  have  found  themselves  mistaken  as  to  the  seat 
and  extent  of  these  aneurjsms  of  the  root  of  the  neck.  This 
case,  however,  was  so  free  from  complication?  and  the  points 
of  the  case  were  so  clear  and  distinct  that  I  felt  tolerably  con- 
fident in  my  diagnosis,  which  was,  in  the  main,  confirmed  by 
my  colleagues  in  the  iiospital.  It  was  considered  to  be  a  case 
suitable  for  the  distal  ligature  of  the  main  trunks  if,  after  a  fair 
trial  of  constitutional  measures,  no  favorable  result  should  be 
reached. 

She  was  accordingly  kept  in  bed  and  not  allowed  to  assume 
the  upright  position  under  any  circumftances.  This  rendered 
the  use  of  the  catheter  necessary  for  a  time.  This,  however, 
was  in  a  few  days  found  unnecessary.  Her  diet  was  restricted, 
very  much  after  Mr.  Tuffnell's  plan,  to  the  following  menu: 
Breakfast,  coffee  and  bread  and  butter,  each  three  ounces ;  din- 
ner, milk,  meat,  and  bread  and  butter,  each  three  ounces;  sup- 
per, milk  and  bread  and  butter,  each  three  ounces.  The  amount 
of  water  taken  was  limited  to  the  smallest  quantity  which 
would  prevent  her  from  suffering  from  thirst.  She  was  given 
five  grains  of  iodide  of  potassium  tiiree  times  a  day,  and  after  a 
few  days  this  was  increased  at  the  rate  of  one  grain  a  day  until 
by  March  24th  she  was  taking  twenty  grains  three  times  a  day. 

The  stomach  bore  the  diet  very  well,  and,  as  she  was  of  a 
very  tractable  and  cheerful  disposition,  she  seemed  not  to 
suffer,  either  in  health  or  spirits,  from  her  very  abstemious 
regimen;  but  at  the  same  time  no  perceptible  improvement 
could  be  recognized  in  the  condition  of  the  aneurysm.  The 
force  of  the  general  circulation  was  reduced,  but  the  aneurysm 
still  pulsated  strongly,  and  gave  no  indication  of  consolidation. 
The  discouraging  result  of  medical  treatment  seemed  to  point 
to  operation  as  our  only  resource,  and  accordingly  the  simul- 
taneous ligature  of  the  carotid  and  subclavian  was  determined 
upon  and  performed  on  April  4,  1890. 

The  operation  was  performed  in  the  usual  manner,  the  ca- 
rotid being  first  tied,  and  immediately  afterward  the  subclavian. 
The  vessels  were  easily  found  and  isolated  carefully  from  their 
sheaths  over  as  small  a  space  as  possible,  and  a  single  medium- 
sized  catgut  ligature  was  placed  tightly  about  each.  The 
wounds  were  then  closed  with  continuous  suture  without 
drainage,  and  sufficient  pressure  was  made  by  adhesive  straps 
and  compresses  to  secure  tiiorough  approximation  of  the  walls 
of  the  wound  cavities.    The  immediate  result  of  the  procedure 


was,  of  course,  the  cessation  of  all  pulsation  in  temporal  and 
radial  arteries,  witliout  any  sensible  diminution  of  the  strength 
of  pulsation  in  the  aneurysm  itself.  Otherwise  the  effects  of 
I  his  very  serious  interference  with  the  circulating  fluid  were 
scarcely  to  be  appreciated.  She  complained  of  no  pain  in  or 
about  the  wound.  There  was  no  change  in  pulse  or  tempera- 
ture or  breathing,  each  of  which  functions  was  performed  in 
perfectly  normal  manner.  The  dressings  were  left  untouched 
for  seven  days,  and  when  removed  showed  the  carotid  wound 
perfectly  healed,  while  the  subclavian  wound  was  in  a  less 
favorable  state,  the  wound  cavity  being  distended  by  some  clots 
which  iiad,  of  coarse,  prevented  the  immediate  approximation 
of  its  sides.  These  clots  being  removed  and  the  cavity  packed 
lightly  with  iodoform  gauze,  healing  by  granulation  took  place 
almost  without  suppuration.  She  was  allowed  a  more  liberal 
diet,  and  she  was  also  permitted  to  get  up  and  move  about  the 
ward.    On  May  lith  she  was  discharged  from  the  hospital. 

1  give  the  further  history  in  the  words  of  Dr.  Ross,  who  has 
kindly  sent  me  his  note  of  her  progress  since  leaving  the  hos- 
pital. 

"Leaving  the  hospital  in  May,  thi'ee  weeks  followed  of  ex- 
treme debility,  with  much  pain  in  both  cicatrices  and  in  the 
right  arm,  which  was  still  cold,  weak,  and  pulseless.  About 
one  month  after  the  operation  she  came  to  me,  intending  to  do 
light  work  at  will — such  as  care  of  child,  etc.  After  two 
months  of  this  she  gave  up,  feeling  nnable  to  go  up  and  down 
stairs.  During  this  time,  after  any  decided  muscular  effort,  the 
heart's  action  was  very  turbulent;  there  was  some  sujjra- 
cardiac  pain  and  some  dyspnoea. 

"  While  the  indefinable  general  pain  in  the  right  chest,  which 
troubled  her  so  much,  had  for  the  most  part  ceased,  there  was 
still  pain  over  and  around  the  tumor. 

"  After  a  month  or  more  of  rest  she  called,  showing  an 
addition  of  perhaps  forty  pounds  in  weight.  At  about  this  lime 
she  was  given  ten  grains  of  iodide  of  potassium  three  times  a 
day,  which  was  discontinued,  three  weeks  later,  because  of 
bowel  and  vesical  irritation. 

"State  now  and  during  last  month  :  Pulse,  72;  respiration 
and  temperature  normal ;  appetite  good  ;  bowels  regular. 
Makes  little  complaint  of  pain  anywhere.'  Grip  of  right  hand 
strong  as  left.  Right  arm  apt  to  '  give  way  '  on  lifting.  Able 
to  wash  weekly  for  her  son  and  self.  Occasional  palpitation 
after  exertion.  Dyspnoea  infrequent.  Deglutition  undisturbed. 
Visible  pulsation  less ;  no  bruit,  and  but  little  pain  over  tumor." 

1  might  add  to  this  statement  of  Di-.  Ross  that  to  several  of 
us  who  examined  the  tumor  some  weeks  ago,  it  appeared  to 
have  become  less  prominent  and  perceptibly  smaller. 

In  presenting  this  case  to  the  society,  it  is  no  part  of 
my  purpose  to  attempt  a  resume  of  the  large  number  of  re- 
corded cases  of  this  operation,  nor  an  elaborate  statistical 
analysis  of  the  various  points  connected  with  the  diagnosis, 
the  operative  teclinique,  and  the  therapeusis  of  aneurysms  of 
the  root  of  the  neck.  This  has  been  so  svell  done  by  Dr. 
Wyethand  Dr.  Stinison  in  their  admirable  papers  published 
in  the  American  Journal  of  the  Afedical  Sciences,  in  which 
they  have  given  us  a  statistical  study  of  the  wiiole  subject 
founded  on  the  cases  which  liad  occurred  before  the  year 
1881;  and  the  cases  occurring  since  that  date,  and  up  to 
the  year  1885,  have  been  so  exhaustively  studied  by  Rosen- 
stein  as  publifhed  in  the  Archiv  fur  klinische  Chirurgie 
in  that  year,  that  it  would  seem  that  on  these  points  there 
was  nothing  more  to  be  said.  Recently,  however,  Mr. 
Timothy  Holmes  read  a  paper  before  the  British  Medical 
Association  which  covers  most  of  the  questions  which  arise 
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in  connection  with  the  lio;aturc  of  large  arteries,  which  pa- 
per was  exhaustively  discussed  by  Mr.  Barweii,  Mr.  Bennett 
May,  Herliert  Page,  William  Thompson,  and  11.  O.  Marcy. 
This  discussion  developed  the  fact  that  tlie  discrepancy  as 
to  each  of  the  points  raised  among  such  di.«>tinguislied  ob- 
servers would  render  it  impertinent,  and  certainly  unneces- 
sary, for  us  to  go  over  a  field  already  so  well  surveyed.  A 
word  or  two,  however,  may  be  permitted,  in  passing,  upon 
some  of  these  topics  before  I  proceed  to  the  features  which 
I  desire  in  this  paper  specially  to  emphasize. 

And  first  with  regard  to  diagnosis.    It  is  recognized  by 
all  that  this  is  an  extremely  difficult  and  unsatisfactory  feat- 
ure of  our  subject.    As  will  be  readily  appreciated,  this  dif- 
ficulty lies  not  so  much  with  the  decision  of  the  question  of 
aneurysm  or  no  aneurysm  as  it  does  with  the  ascertainment 
of  the  seat  and  extent  of  the  arterial  involvement.    As  yet 
I  have  been  able  to  find  no  rules  which  enable  us  to  be  cer- 
tain that  a  given  aneurysm  has  its  seat  in  the  trunJi  of  the 
innominate,  or  in  the  same  trunk  with  a  dilatation  of  the 
aorta,  or  in  the  aorta  alone  without  involvement  of  the  in- 
nominate.   This  difficulty  arises  from  the  fact  that,  what- 
ever may  be  the  point  of  origin  of  the  disease,  we  can  never 
predict  with  certainty  the  direction  in  which,  as  it  increases 
in  size,  it  will  tend  to  extend  ;  and  also  from  the  fact  that, 
in  most  cases,  a  large  portion  of  the  tumor  is  found  deeply 
situated  behind  the  clavicle,  the  first  rib,  and  the  sternum, 
ind  thus  sheltered,  it  is  by  just  so  much  removed  from  our 
ordinary  methods  of  exploration.    Very  distinguished  ob- 
lervers  and  very  accurate  and  careful  diagnosticians  have 
Bade  most  mortifying  mistakes  in  this  part  of  their  diag- 
losis,  and  from  anything  I  can  discover  in  the  recent  pub- 
ications  on  this  point  I  can  see  no  reason  to  doubt  that, 
vith  our  greatest  caution,  these  mistakes  may  be  liable  to 
)e  repeated.    It  is  a  curious  fact,  however,  and  one  which 
iffords  some  compensation,  or  at  least  some  consolation  for 
)ur  ignorance,  that  neither  the  seat  nor  the  extent  of  the 
lisease  are  found  to  be  the  important  factors  in  prognosis 
yhich  they  might  be  supposed  to  be.    Numerous  instances 
re  on  record  in  which  great  benefit  has  been  derived  from 
■peration  on  aneurysms  which  were  found  to  be  much  more 
xtcnsive  than  they  had  been  supposed  to  be,  and  at  least 
ne  instance  has  been  reported  in  which  an  aneurysm  of  the 
rcli  of  the  aorta  not  involving  at  all  the  coats  of  the  in- 
^  ominate  was  brought  far  on  toward  a  cure  by  the  ligature 
f  the  carotid  and  the  subclavian  arteries  in  the  usual  situ- 
tiiin.    These  facts  are  at  present  not  explainable,  but  they 
re  nevertheless  encouraging. 

With  regard  to  the  technique  of  the  operation,  I  have 
lund  no  recent  utterances  that  are  positive  enough  to  be 
-cepted  as  final.  The  controversy  as  to  the  tight  or  loose 
mature  is  an  old  one,  and  does  not  seem  by  any  means  to 
■  definitely  settled.  Mr.  Harwell's  ox-aorta  ligature  was 
brought  forward  to  be  used  as  a  flat  ligature,  by  which 
«'  arterial  coats  might  be  firmly  approximated  without  bc- 
g  otherwise  injured.  It  was  hoped  that  this  method  of 
•plying  the  ligature  would  prove  both  safer  and  more  cer- 
in  than  that  in  which,  a  round  ligature  being  used,  the 
ner  and  middle  coats  were  cut,  the  outer  or  fibrous  coat 
maining  undivided.    This  method  of  loose  tying  has  also 


been  tried  with  the  kangaroo  tendon  and  with  the  catgut 
ligature  by  a  number  of  surgeons,  and  I  find  that  Dr.  Senn, 
in  his  recent  work  on  Surgical  Pathology,  distinctly  in- 
dorses it.  Whether  it  is  any  less  dangerous,  so  far  as  sec- 
ondary hiemorrhage  is  concerned,  is  not  clear,  but  that  it  is 
lesscertain  is  shown  by  several  casesin  which  the  loose  liga- 
ture  has,  by  its  softening  or  the  loosening  of  the  knot,  al- 
lowed the  caliber  of  the  artery  to  be  restored  after  a  few 
days,  showing  that  only  a  temporary  and  mechanical  ob- 
struction had  ever  existed.  The  ox-aorta  and  kangaroo  ten- 
don ligatures  have  still  their  warm  advocates,  but  their  mer- 
its do  not  seem  to  command  general  confidence,  and,  as  far 
as  I  can  judge,  the  majority  of  operators  adhere  to  a  medium- 
sized,  properly  prepared  catgut.  The  catgut  has  undoubt- 
edly one  serious  objection — that  is,  the  uncertainty  of  its 
iperfect  sterilization.  This  is,  as  all  of  us  have  experienced, 
a  real  objection  ;  but  it  is  one  which  is  not  insuperable,  and 
already  we  think  we  have  found  methods  of  preparation 
which  will,  if  conscientiously  employed,  render  the  catgut 
as  perfectly  safe  as  any  form  of  ligature  can  be  made.  The 
silk  ligature  is  still  adhered  to  by  some,  as,  for  instance,  Sir 
William  Savory.  But  the  fact  remains  that  silk  is  non-ab- 
sorbable,  and  though  encapsulation  does  most  commonly  oc- 
cur, yet  it  can  not  be  denied  that  it  sometimes  fails  to  be 
perfectly  accomplished,  particularly  if  any  inflammatory 
movement  goes  on  in  its  neighborhood,  and  that  then  it  is 
liable  to  set  up  suppuration  and  disaster  to  the  healing  pro- 
cess. In  short,  on  each  of  the  details  of  practice  such  large 
differences  of  opinion  still  exist  among  good  men  and  care- 
ful observers,  as  shown  in  the  discussion,  already  alluded 
to,  of  Mr.  Holmes's  paper  in  the  British  Medical  Associa- 
tion, that  I  think  it  may  fairly  be  stated  that  the  whole  mat- 
ter of  technical  detail  is  still  to  a  large  extent  sub  judice^ 
and  that  while  individuals  may  have  their  strong  prejudices — 
as  Sir  William  Savory  for  silk,  Mr.  Barwell  for  ox-aorta,  and 
Mr.  Ballance  and  Mr.  Edwards  for  the  kangaroo  tendon — 
we  are  not  yet  in  a  position  to  render  a  final  verdict  in  favor 
of  either  one. 

Turning  now  from  these  unsettled  points,  it  has  seemed 
to  me  that  we  have  accumulated  sufficient  experience  to  en- 
able us  to  answer  the  two  clinical  questions  upon  which 
practice  must  necessarily  depend  : 

1.  Is  the  operation  of  the  ligature  of  the  carotid  and 
subclavian  arteries  so  far  devoid  of  danger  to  life  as  to  jus- 
tify its  performance  in  cases  of  aneurysms  at  the  root  of  the 
neck  ? 

2.  Is  the  benefit  resulting  from  these  operations  suffi- 
cient to  warrant  us  in  continuing  to  perform  them  1 

To  these  questions  I  have  felt,  after  studying  somewhat 
carefully  the  reports  of  the  operations  already  ]:)Iaced  on 
record,  that  we  are  quite  ready  for  a  definitive  answer. 

First,  with  regard  to  the  safety  of  the  operation  itself, 
1  have  collected  in  all  some  seventy-two  cases  in  which  it 
has  been  done,  with  the  result  stated  more  or  less  in  detail. 
A  catalogue  of  these  cases  accompanies  this  paper  and  em- 
braces all  the  reported  cases  I  have  been  able  to  find,  and 
includes  those  in  which  the  arteries  were  tied  with  an  inter- 
val between  the  operations,  as  well  as  the  much  larger  num- 
ber in  which  the  ligature  has  been  applied  to  both  arteries 
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at  the  same  time.  And  here  a  difficulty  meets  us  in  decid- 
inw,  in  each  fatal  case,  what  share  the  operation  has  had  in 
bringinir  about  the  unfortunate  result.  It  is  not  easy  to 
disentansile  the  effects  of  the  operation  from  those  of  ad- 
vancing; disease,  particularly  as  the  cases  are  rarely  reported 
in  full  detail.  T  have  therefore  been  oblijred  to  select  an 
arbitrary  point — say,  one  month  after  the  operation — and  to 
set  down  all  patients  dying  within  that  limit  as  dying  from 
the  effects  of  the  operation,  and  all  those  surviving  more 
than  a  month  as  dying  from  the  progress  of  the  disease.  I 
am  aware  that  this  is  not  an  accurate  mode  of  settling  the 
cause  of  death,  but  I  believe  it  to  be  approximately  correct, 
and  I  know  of  no  other  way  of  ascertaining  the  influence 
of  the  operation  itself  on  the  fatal  termination.  Taking 
this  as  our  test,  I  find  that,  of  the  whole  number  of  patients 
(seventy-two  in  all),  sixteen  died  within  the  month,  making 
a  percentage  of  deaths  of  22*5.  This  mortality  is  cer- 
tainly large,  but  the  death-rate  may  be  made  much  more 
hopeful  by  dividing  our  cases  into  those  which  occurred 
before  and  those  which  have  been  recorded  since  the  year 
1880.  The  first  division  will  embrace  the  cases  in  wliich 
the  principles  of  antisepsis  were  either  unknown  or  were 
imperfectly  carried  out,  while  the  second  will  contain  only 
cases  in  which  we  may  suppose  that  these  principles  have 
been  applied  in  the  most  scrupulous  and  intelligent  manner. 
Tins  division  of  the  cases  is  not  only  a  justifiable  one,  but 
it  is  also  a  very  encouraging  one.  Thus,  in  thirty  cases  re- 
corded before  the  year  1880,  there  was  noted  a  mortality 
within  the  month  of  ten,  or  33^  per  cent.  In  forty-two 
cases  gathered  since  1880  there  were  only  six  deaths,  a 
death-rate  of  only  14  per  cent.  Precisely  how  much  of 
this  reduced  mortality  can  be  credited  to  improved  antiseptic 
methods  it  is  not  possible  to  pronounce,  but  it  is  certainly 
encouraging  that,  with  these  improved  methods,  we  have 
succeeded  in  reducing  the  death-rate  in  a  ratio  represented 
by  the  difference  between  33^  and  14.  Even  this  recent 
mortality  seems  large  ;  but,  when  we  consider  that  the  opera- 
tion is  called  for  in  a  disease  which  is  necessarily  and  gener- 
ally speedily  fatal,  and  when  we  compare  it  with  some  other 
operations  which  are  considered  perfectly  legitimate,  the 
mortality  figure  is  really  low.  Take,  for  example,  nephrec- 
tomy, with  a  death-rate  of  40  per  cent.;  amputation  of  the 
thigh,  with  a  mortality  of  32  per  cent,  and  upward ;  ampu- 
tation at  the  knee  joint,  25  per  cent,  and  upward;  kolpo 
hysterectomy,  25  per  cent.  ;  splenectomy,  over  50  percent. 
— all  operations  fully  justified  by  modern  surgical  opinion 
— and  we  have  a  showing  for  the  ligature  of  the  arteries 
which  not  only  to  the  fullest  extent  justifies  the  operation, 
but  gives  us  good  reason  to  believe  that  the  operative  pro- 
cedure will  not  often  prove  a  means  of  hastening  a  result 
which  it  is  intended  to  avert. 

With  regard  to  the  second  question — as  to  the  thera- 
peutic value  of  the  operation — our  statistics  make,  I  think,  a 
tolerably  definite  and  not  altogether  an  unfavorable  answer. 
Of  <'ourse  it  is  understood  that  perfect  physiological  cures 
are  not  to  be  expected.  All  that  the  most  sanguine  can 
hope  for  is  such  an  amelioration  of  the  symptoms  of  the 
disease  that  the  patient  is  released  from  most  of  his  pains, 
and  is  enabled  to  perform,  in  a  fairly  comfortable  condition 


of  liealth,  some  of  the  ordinary  duties  of  active  life  durint 
a  period  covering  perhaps  a  number  of  years.  These  ar* 
the  cases  that  are  spoken  of  in  my  table  as  "  practical  cures,' 
and,  unfortunately,  they  make  only  a  small  proportion  o; 
the  whole  number  of  patients  who  recover  from  the  im 
mediate  effects  of  the  operation.  Next  to  these  most  favor 
able  cases  come  a  larger  number  in  which  the  severer  syrap 
toms  of  the  disease  are  greatly  mitigated  and  perhaps  tem 
porarily  dissipated,  so  that  the  patient,  though  never  abb 
to  accomplish  much  of  life's  duties,  is  able  to  enjoy  man^ 
of  life's  comforts  and  some  of  its  pleasures  during  a  pcrioc 
of  many  months  before  the  disease  reaches  its  fatal  issue 
These  cases  are  those  which  are  marked  "great  improve 
ment."  Still  some  other  cases  flatter  us  by  showing  some 
improvement  in  certain  directions  after  the  operation — ai 
improvement,  however,  which  is  only  partial  and  temporar'( 
and  soon  disappears  as  the  disease  holds  on  its  relentless 
course.  The  degree  of  improvement  in  these  cases  is  sc 
variously  stated  that  no  very  clear  idea  of  their  actual  con 
dition  can  be  deduced  from  the  reports.  Thus  some  an 
stated  to  be  improved,  others  as  being  able  for  a  time  tc 
walk  out  or  to  do  some  light  work,  others  as  being  freeci 
from  pain  and  oppression,  others  as  gaining  strength  and 
appetite  and  as  feeling  themselves  almost  well.  There  be^ 
ing  thus  no  common  point  of  comparison,  we  can  only  saj 
that  benefit  in  some  of  these  forms  has  been  secured  by 
the  operation,  but,  unfortunately,  it  has  proved  only  tem- 
porary, the  patients  dying  of  the  disease  in  periods  varying 
from  three  to  twenty  months. 

Classifying  the  cases  as  above  outlined,  we  have,  of  the 
sixty-two  in  which  the  patients  recovered  from  the  opera 
tion,  "practical  cures"  in  eight,  great  improvement  in 
twenty-two,  some  improvement  in  twelve,  no  improvement 
in  five,  not  stated  fifteen.  With  regard  to  the  cases  in 
which  no  improvement  was  claimed  and  those  in  whici 
nothing  is  said  on  the  subject,  I  have  been  a  little  surprisec 
to  find  how  unwilling  the  authors  seemed  to  be  to  admit 
that  death  was  the  direct  result  of  the  operative  procedures 
yet  it  can  hardly  be  doubted  that,  of  those  dying  within  < 
month,  in  a  considerable  number,  the  death  was  due  to  oi 
was  hastened  by  the  eff"ort  which  was  made  to  avert  it. 

To  these  figures  I  have  nothing  to  add.  With  a  mor 
tality  of  14  per  cent.,  and  with  the  result  of  great  benefii 
in  about  50  per  cent,  of  those  recovering  from  the  opera 
tion,  we  have  good  grounds  for  considering  the  operatioi 
of  ligation  of  the  carotid  and  subclavian  arteries  for  ancu 
rysms  at  the  root  of  the  neck  not  only  a  justifiable  but  ; 
hopeful  procedure,  and  this  more  emphatically  when  wi 
consider  the  fearful  nature  of  the  disease  for  which  it  i^ 
performed. 


No. 

Operator. 

Plare. 

Result. 

1. 

Palmer. 

Great  improvement. 

IftT'.' 

2. 

C.  T.  Ucnt. 

London. 

Dead  10  days  after  operation. 

ISf'i 

H.  \V.  L.  Brow  n. 

London. 

Great  improvement. 

im 

A. 

iiownrd  Marsh. 

London. 

Dead  in  7  weeks. 

\»<\ 

5. 

Pollock. 

London. 

Dead  in  10  days. 

m\ 

e. 

L.  ('.  Lane. 

San  Francisco. 

Great  inii)rovement ;  lived 

iss; 

10  nios. 

I.  KoscnBtein. 

San  Francisco. 

Practical  cure  ;  alive  2i  yrs. 

Cameron. 

Glasgow. 

Well  20  mos.  after. 

188-i 

9. 

H.  Van  Bersrman. 

Berlin. 

Recovery. 

!0. 

Ricli.  Barwell 

London. 

Well  4  nios.  after. 

11. 

Mitchill  Banks. 

London. 

Dead  in  a  month. 
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Opermtor. 

Mr.  Alexander. 

A.  G.  Gerster. 

I.  A.  Kelly. 

Hartley. 

Praeger. 

A(*hhiirst. 

L.  S.  Jameson. 

Chns.  McBiirney. 

Gay. 

Dnnlap. 

Christ.  Heath. 

Perceval. 

Jessop. 

Jcssop. 

Jessop. 

Bennetl  May. 

Herman  Mynter. 

Wharton. 

I.  A.  Wells. 

Dunlap. 

I.  H.  Packard. 
I.  C  Warren. 

F.  I.  Meriwether. 

Ashhurst. 

Markoe. 

I.  G.  Beany. 

I.  G.  Beany. 

Gay. 

Bardeleben. 

R.  Wolff. 

Schede. 

Wyeth. 

Sands. 

Maunder. 

Christ.  Heath. 

R.  Harwell. 

S.  Fleet  Speir. 

Lediard. 

I.  L.  Little. 

Durham. 

McCarthy. 

Elliott. 

Stinison. 

Weir. 

Rossi. 

Ensor. 

Barwell. 

King. 

BarucU. 

Barwell. 

Holmes. 

Lane. 

Hodges. 

Ransohotf. 

Barwell. 

Mott. 

Fearn. 

Wickhara. 

Malgaigne. 

Bic.^ersteth. 

Hobart. 

Lange. 


4.  Wyeth. 


Liverpool. 

New  York. 

Hyderabad,  India. 
Leeds. 

British  Columbia. 

Philadelphia. 

Cape  Colony. 

New  York. 

Boston. 

(Jlaspow. 

Lonaon. 

N.  Hampton,  Eng. 

Leeds. 

Leeds. 

Leeds. 

Birmingham. 
Butlalo. 
Philadelphia. 
Englewood,  N.  J. 
(ilasgow. 

Philadelphia. 
Boston. 

Asheville,  N.  C. 
Philadelphia. 
New  York. 

Australia. 

Australia. 

Boston. 

Germany. 


Hamburg. 


New  York. 
New  York. 


London. 
London. 
Brooklyn. 


New  York. 
London. 


New  York. 
New  York. 


London. 


London. 
London. 
London. 


London. 
New  York. 


Paris. 

New  York. 
New  York. 


Some  improvement;  dead  in 

()  UIOS. 

Great  improvement  ;  dead 

in  10  mos. 
Improving  after  4  mos. 
Practical  cure ;  alive  ;.i  yre. 
Dead  in  a  year. 
Practical  cure  ;  alive  3  yrs. 
Dead  in  3  mos. 
Practical  cure  ;  now  alive. 
Dead  in  a  year. 
Practical  cure. 
Slight  improvement  on  Slst 

(liiy. 

Great  improvement. 
Recovered  from  operation. 
Died. 

Lost  sight  of. 
Died  on  ."jth  day. 
Well  after  3  mos. 
Recovery. 

Great  improvement  in4}  mos. 

Doing  well  10  days  after  op- 
eration. 

Dead  in  ,5  days. 

Ligatured  carotid  and  axil- 
lary ;  dead  in  3  mos. 

Doing  well  on  2Tth  day. 

Slight  improvement. 

Some  improvement ;  well 
after  0  mos. 

Interval,  24  days  ;  great  im- 
provement. 

Interval,  28  days  ;  practical 
cure. 

Interval,  7  weeks ;  dead  in 
a  year. 

Interval,  2  weeks  ;  dead  in 
6  mos. 

Interval,  2  mos. ;  dead  in 
5  mos. 

Interval ;  dead  soon  after 

second  operation. 
Great  improvement. 
Great  improvement. 
Death  on  5th  day. 
Practical  cure  ;  lived  4  yrs. 
Great  improvement. 
Dead  in  34  days. 
Great  improvement. 
Practical  cure. 
Dead  in  6  days. 
Dead  in  1.5  days. 
Dead  in  28  days. 
Great  improvement. 
Dead  in  15  days. 
Dead  in  fi  days. 
No  improvement  on  65th  day. 
Great  improvement. 
Some  improvement. 
Great  improvement. 
Some  improvement. 
No  improvement. 
No  improvement. 
Dead  in  12  days. 
Dead  in  7  days. 
Dead  in  30  hours. 
Interval ;  practical  cure. 
Some  improvement ;  interval 
Interval ;  some  improvement 
No  improvement. 
No  improvement. 
Dead  in  Hi  days. 
Lived  more  than  a  year. 

Dead  in  48  hours. 


1884. 

1884. 
1885. 
18a5. 
1881). 
188(1. 
1881). 
1887. 
1887. 
1887. 

1887. 


1887. 
1887. 
1888. 
1888. 

1888. 
1888. 


1889. 
1890. 

1883. 

1884. 

1883. 

1885. 

1883. 

1884. 


Abt. 
1881. 


THE  USE  OF  ATROPINE 

IN  THE  TREATMENT  OF 

LOCALIZED  MUSCULAR  SPASM.* 
By  WILLIAM  M.  LESZYNSKY,  M.  D., 

LECTUEER  ON  MENTAL  AND  NERVOUS  DISEASES  AT  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
INBUBOLOGIST  TO  THE  MOUNT  SINAI  HOSPITAL  AND  DEMILT  DISPENSARIES. 

In  a  paper  read  before  this  society  in  Marcli,  1884,  and 
lublisbed  in  the  Medical  Record  March  25th  of  the  same 
lear,  I  reported  a  case  of  clonic  torticollis  successfully 
■eated  by  the  subcutaneous  administration  of  the  sulpliate 
ir atropine.  The  f<j|]owing  is  a  brief  synopsis  of  the  case: 
leniale,  twenty- one  years  of  age,  unmarried,  clonico-tonic 


*  Read  before  the  New  York  Neurological  Society,  February  Ul, 


spasm  affecting  the  right  sterno-cleido-mastoid  muscle  of 
nearly  two  months'  duration. 

The  initial  dose  was  one  eightieth  of  a  grain,  which  was 
daily  increased  in  amount  until  on  the  twentieth  day  she 
was  receiving  nearly  the  one  sixth  of  a  grain  (the  maximum 
dose),  which  was  continued  in  the  same  quantity  daily  for 
I'onr  days,  when  recovery  supervened. 

No  decided  improvement  was  manifested  until  the  in- 
jection of  neaily  the  one  sixth  of  a  grain.  All  other  treat- 
ment was  deemed  auxiliary  to  the  atropine.  In  the  discus- 
sion which  followed,  it  was  claimed  that,  as  a  number  of 
other  remedies  (galvanism,  bromides)  were  used  in  conjunc- 
tion with  the  atropine,  it  would  be  difficult  to  determine 
which  effected  the  cure.  From  the  close  observation  of  this 
case,  I  felt  confident,  and  so  expressed  myself  at  the  time, 
that  the  recovery  conld  be  attributed  to  the  effect  of  the 
atropine.  Subsequently  the  long-wished-for  opportunity 
presented  itself,  which  enabled  me  to  test  the  efficacy  of 
the  drug  in  a  similar  form  of  spasm,  untrammeled  by  the 
objectionable  association  of  other  remedies.  I  therefore 
take  pleasure  in  submitting  the  history  of  the  following 
case  for  your  consideration  and  criticism  : 

Charles  C,  born  in  the  United  States,  tbirty-seven  years  of 
age  and  a  painter  by  occupation,  presented  iiimself  for  treat- 
ment June  2,  1888.  Three  years  previous,  muscular  spasm 
began  on  tlie  right  side  of  the  neck,  arising  six  w  eeks  after  an 
abscess  had  been  opened  at  the  angle  of  the  jaw  on  the  right 
side.  The  force  of  the  spasm  is  increased  by  mastication  and 
closure  of  the  jaw,  and  it  is  more  active  upon  mental  excite- 
ment. He  is  frequently  aroused  from  sleep  by  the  severity  of 
the  paroxysm. 

There  is  no  complaint  of  pain,  but  only  of  numbness  in  the 
right  lower  lip.  His  occupation  frequently  brought  him  in  con- 
tact with  lead,  but  he  never  sulfered  from  colic  or  paralysis. 
There  is  no  history  indicative  of  trauma  or  syphilitic  infection. 
Formerly,  alcoholic  excesses.  The  bowels  are  constipated,  but 
his  api)etite  is  good. 

He  was  treated  by  means  of  medicines  and  electricity  for 
four  months  without  relief. 

He  is  a  fairly  nourished  man  of  average  height.  There  is 
well-pronounced  clonico-tonic  spasm  affecting  theright  platysma, 
forcibly  drawing  downward  the  fascia  about  the  chin  and  the 
lower  angle  of  tlie  mouth. 

The  clonic  character  of  the  spasm  preponderates,  and  is  al- 
most constant.  The  muscle  is  hyj)ertrophied  to  nearly  four 
times  its  normal  size,  and  its  outline  is  distinct  and  well  defined. 
There  is  an  area  of  complete  anaesthesia  one  centimetre  and  a 
iialf  by  three  centimetres  at  the  vermilion  border  of  the  lower 
li|i,  near  the  angle  of  the  mouth  on  the  right  side,  which  ex- 
tends inward  over  the  mucous  membrane  and  over  the  alveolar 
process  in  the  lower  jaw. 

The  mechanical  irritability  of  the  facial  muscles  is  well 
m;n-ked.  The  jaw-jerk  is  demonstrable.  There  is  no  apparent 
caries  of  the  teeth.  There  is  no  abnormity  evident  in  other  por- 
tions of  the  botly. 

Treatment.  —  A  cantharides  plaster  was  placed  over  the 
affected  muscle. 

June  9th. — One  week  has  elapsed  since  treatment  was  be- 
gun, but  there  is  no  improvement  in  the  spasm.  The  mechan- 
ical irritability  of  the  facial  mu.-cles  has  diminished.  He  sleeps 
better.  Injected  of  a  grain  of  sulphate  of  atropine  into  the 
platysma. 
10th.— Gr. 
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11th. — Sleeps  well,  and  the  spasm  is  less  frequent.  Gr.  -j^. 

12th. — Vertigo  was  complained  of  half  an  hour  after  the  in- 
jection, lie  says  he  is  very  much  better.  The  exaggerated 
mechanical  irritability  of  the  facial  muscles  has  markedly  de- 
creased. There  is  also  some  abatement  in  the  frequency  of  the 
spasm,  which  was  formerly  produced  or  aggravated  by  closing 
the  jaw  or  turning  the  head  to  the  left. 

These  movements  can  now  be  accomplished  with  impunity. 
Sensation  is  returning  in  the  anaesthetic  area.  Only  one  slight 
spasm  occurred  to-day.  The  tonic  character  of  the  spasm  has 
entirely  subsided.    Gave  gr.  * 

13th.— Gr.  ^V- 

IJfth. — Spasm  is  induced  by  pressure  over  the  alveolar  pro- 
cess in  the  right  inferior  maxilla,  in  the  locality  of  the  second 
bicuspid  tooth  (which  has  been  lost).    Atropine,  gr. 

15th.— Gv.  ^V- 

16th.' — No  spasm  since  last  note.  Only  slight  vertigo  after 
last  dose.    Gr.  J^. 

19th. — Has  been  receiving  daily  injections  of  gr.  /-^  without 
producing  toxic  symptoms.    Injected  gr. 

21at. — He  did  not  call  yesterday.  No  spasm  since  last  note. 
Gr.  Jj. 

23d. — No  attack.    Says  he  is  well.    Gr.  Jy. 

26th. — No  injection  since  last  note.  Spasm  has  not  re- 
turned. The  most  energetic  effort  fails  to  produce  any  spas- 
modic action  in  the  platysraa.  Administration  of  atropine 
discontinued. 

August  18th. — Reports  to  day  that  he  has  remained  free 
from  spasm. 

The  successful  treatment  in  this  case  extended  over  the 
brief  period  of  two  weeks,  and  was  restricted  to  the  daily 
administration  of  atropine. 
The  solution  used  was — 

Ijt  Atropinae  sulph   Ri".  j ; 

Aq.  destil   3  j.  M. 

One  minim  of  this  solution  represents  of  a  grain  of 
atropine.    My  method  has  been  to  give  four  minims  (gr. 

at  the  first  injection,  and  to  be  on  the  alert  for  consti- 
tutional effects.  Upon  discovering  that  ihere  is  no  idio- 
syncrasy in  regard  to  the  drug,  it  is  administered  once 
daily,  and  the  quantity  gradually  increased  from  day  to  day 
until  the  desired  effect  is  produced  or  intolerance  is  estab- 
lished. 

The  production  of  severe  constitutional  symptoms  is  not 
an  essential  feature  in  this  plan  of  treatment. 

One  of  the  experimental  physiological  effects  of  the  drug, 
when  given  in  sufficient  quantity,  is  to  paralyze  the  motor 
nerves,  first  affecting  their  trunk. 

I  am  not  prepared  to  say  whether  the  atropine  relieves 
the  spasm  through  its  constitutional  action  and  its  ultimate 
paralytic  effect  upon  the  motor  nerve  trunk,  or  by  its  im- 
mediate local  action. 

It  seems  to  me,  however,  that,  by  injecting  the  fluid  di- 
rectly into  the  substance  of  the  muscle,  it  is  not  so  rapidly 
absorbed,  and  thus  has  ample  opportunity  to  act  locally 
upon  the  intramuscular  nerve  elements.  There  appears  to 
be  no  ground  for  the  assumption  that  the  atropine  possesses 
an  elective  affinity  for  the  hyperkinetic  area  after  its  ab- 
sorption into  the  general  circulation.  This  remedial  meas- 
ure deserves  a  fair  trial  in  analogous  cases  before  resorting 
to  surgical  procedures,  such  as  nerve  stretching  or  tenoto- 
my, the  results  of  which  are  not  always  encouraging. 


The  improvement  in  the  following  case  of  facial  spasm 
seems  worthy  of  note: 

On  the  29th  of  May,  1888,  I  was  consulted  by  M.  M.,  a 
widow,  fifty  years  of  age,  who  stated  that  for  nearly  a  year  the 
left  upper  eyelid  has  been  tremulous.  Facial  spasm  developed 
four  months  ago.  It  is  worse  in  wet  weather  and  upon  mental 
excitement.  The  cause  of  the  spasm  is  unknown.  She  has 
suffered  from  occasional  vertical  cephalalgia  during  the  last  two 
years.  Climacteric  three  years  ago.  She  received  galvanic 
treatmeutfor  six  months  without  auy  perceptible  change.  There 
is  constant  tremor  in  the  lower  segment  of  the  orbicularis  pal- 
pebrarum, also  frequent  clonic  spasm  affecting  all  of  the  left 
facial  muscles.  There  are  no  teeth  in  the  left  upper  or  lower 
jaw.  They  were  lost  during  pregnancy.  No  tenderness  over 
the  alveolar  processes.  No  spinal  tenderness.  The  pupils  are 
small,  but  react  normally  both  to  light  and  in  accommodation. 
Hypermetropia,  2  D.    No  fundus  lesion. 

She  was  kept  under  observation  until  June  9th,  when  she 
received  the  first  injection  of  of  a  grain  of  atropine.  The 
needle  was  introduced  deeply  into  the  tissues  of  the  face,  near 
the  exit  of  the  facial  nerve  at  the  stylo-mastoid  foramen. 

June  10th. — The  spasm  is  a  little  more  frequent,  but  weaker. 
Gave  injection  of  five  minims. 

11th. — ^Face  was  flushed  for  nearly  two  hours  after  the  in- 
jection.   There  is  decided  improvement.    Til  v. 

12th. — Flushing  of  the  face  and  dryness  of  the  mouth  and 
throat  all  of  yesterday  afternoon.  She  says  she  is  much  better, 
and  the  improvement  is  evident.  lUvj. 

13th. —  ni  vij. 

IJfth. — Doing  well,    illviij  (gr.  ^). 
15th. — niix. 

16th. — ni,x.  Spasm  in  orbicularis  palpebrarum  is  quite  no- 
ticeable, but  feeble. 

19th — Has  had  daily  injection  since  last  note.  Much  im- 
proved. The  only  symptoms  following  the  injection  are  flushing 
and  headache,  which  subside  in  a  few  hours. 

Since  beginning  the  use  of  atropine  I  have  never  witnessed 
a  well-marked  facial  spasm.  The  orbicularis  palpebrarum  is 
mostly  affected,  but  not  so  much  as  formerly.  Tremor  has 
taken  the  place  of  the  spasm  in  the  other  muscles.  TRxij 
(sr.  iV)- 

23d. — Daily  injection  since  last  note. 

30th. — She  says  she  has  an  occasional  spasm,  as  before,  but 
neither  so  severe  nor  so  frequent.  Til,xv. 

October  13th.She  reports  to-day,  having  discontinued  treat- 
ment, and  states  that  thus  far  the  improvement  has  been  per- 
manent. 

It  is  well  known  that,  in  this  peculiar  and  obstinate 
affection  with  an  obscure  pathology,  remissions  occasionally 
occur  independent  of  treatment. 

The  itnprovement,  however,  in  this  case  was  sufficiently 
encouraarino;  to  commend  this  method  of  treatment  for 
further  trial. 

61  East  Seventy-fifth  Street. 


Foreign  Deg^rees  in  Illinois. — The  Illinois  State  Board  of  Health 

has  decided  tliat  hereafter  it  will  recognize  no  foreign  diploma  that  does 
not  confer  upon  its  holder  the  right  to  practice  medicine  in  the  country 
in  which  it  was  granted.  The  holder  of  an  Austrian,  German,  Russian, 
or  Swiss  diploma,  wishing  to  practice  in  Illinois,  must  hereafter  pass  an 
examination  before  the  board,  unless  he  has  a  pass  certificate  from  a 
government  examining  commission.  The  holder  of  a  Canadian  diploma, 
unless  a  licentiate  of  the  College  of  Physicians  and  Surgeons  of  On- 
tario or  Quebec,  must  pass  an  examination  in  order  to  be  licensed  in 
Illinois. 
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A  CASE  OF  CJilSAREAN  SECTION 
MADE  NECESSARY  BY  A  CONTRACTED  PELVIS.* 
By  J.  N.  BARTHOLOMEW,  M.  D., 

TRENTON,  OHIO. 

On  September  17th  last  I  was  called  to  Springboro,  Warren 
County,  Ohio,  to  perform  CsesJarean  section  on  a  deformed 
woman  in  labor. 

The  patient  presented  the  followinj?  history:  Mrs.  E.,  aged 
seventeeii,  white,  German  descent;  height, five  feet  four  inches; 
weight,  one  hundred  pounds.  Had  rhachitis  when  a  child,  on 
account  of  which  she  did  not  walk  until  six  years  of  age.  Had 
been  married  two  years,  and  had  had  one  miscarriage,  at  one 
month,  a  year  ago. 

The  patient  had,  when  I  first  saw  her,  been  in  labor  twenty- 
four  hours.  Her  general  condition  was  good  ;  labor  pains  hard 
and  almost  constant.  The  deformity  consisted  of  an  exaggera- 
tion of  all  the  normal  curvatures  of  the  spinal  column,  and  espe- 
sially  of  the  lumbo-sacral  curvature.  The  tibiae  were  also  ab- 
normally curved.  Digital  examination  revealed  a  pelvis  abridged 
ti  its  antero-posterior  diameter  to  two  inches.  This  contraction 
>f  the  pelvis  was  due  to  an  encroachment  of  the  sacrum  on  the 
jelvis,  a  projecting  forward  of  the  promontory  of  the  sacrum. 
By  reason  of  this  deformity  the  uterus  was  lifted  so  far  out  of 
)osition  that  the  os  was  reached  with  extreme  difficulty. 

The  OS  was  patulous  and  dilated  sufficiently  to  admit  the 
ixamining  finger.  The  membranes  had  ruptured  spontaneously 
welve  hours  previously.  The  head,  of  course,  could  not  enter 
'I  he  pelvic  strait,  neither  could  it  be  reached  with  the  examining 
,<inger.  The  presentation  was  a  vertex,  as  was  determined  by 
xternal  palpation.  It  was  difficult  to  determine  whether  the 
hild  was  living  or  dead.  By  repeated  auscultation,  no  foetal 
leart  could  be  heard,  no  motion  of  the  foetus  elicited,  and  no 
vidence  that  the  cliild  was  living  produced.  Supposing  the 
bild  to  be  dead,  embryotomy,  and  subsequent  delivery  of  a 
even-pound  foetus  through  a  pelvis  contracted  to  two  inches, 
i,  if  not  practically  impossible,  a  procedure  attended  with 
carcely  less  danger  lo  the  mother  than  hysterotomy. 

With  the  preceding  conditions  before  us,  hysterotomy  seemed 
be  most  promising  procedure.  The  operation  being  decided 
pou,  the  patient  was  placed  on  the  table,  etherized,  abdomen 
iDroughly  sponged  with  a  five-per-cent.  solution  of  carbolic 
cid,  and  the  bladder  emptied.  An  incision  was  made  through 
)  the  peritonaeum  from  a  point  an  inch  below  the  umbilicus 
)  within  an  inch  and  a  half  of  the  pubes.  The  slight  haetnor- 
iage  was  arrested,  and  the  peritonasum  opened  for  the  same 
istance  on  a  grooved  director.  This  incision  was  five  inches 
nd  a  quarter  in  length. 

A  four-inch  incision  was  then  made  in  the  uterus  on  the 
rooved  director,  as  near  the  fundus  as  possible.  Very  little 
'  uniotic  fluid  was  found  remaining  in  the  uterus,  and  by  a 
\g\n  manipulation  a  living  child  was  removed.  The  placenta 
as  still  quite  firmly  attached  to  the  fundus,  but  was  easily 
nached  and  removed,  together  with  the  membranes. 

The  haemorrhage  was  severe,  and  proceeded  both  from  the 
acental  site  and  from  some  small  vessels  in  the  wall  of  the 
erus,  divided  by  the  incision.  The  uterus  was  lifted  out  of 
le  abdomen  and  was  pressed  between  my  hands,  by  which 
anoeuvre  the  bleeding  was  readily  controlled.  Three  vessels 
the  incision  were  ligated,  although  it  is  doubtful  if  this  was 
scessary,  as  they  bled  only  when  the  edges  of  the  cut  were 
erted.    It  has  been  suggested  that  a  rubber  band  be  passed 
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tightly  around  the  neck  of  the  uterus  at  a  point  opposite  the 
internal  os  by  which  to  control  haemorrhage.  Because  of  the 
displaced  and  crowded  condition  of  the  organs  in  this  case,  such 
a  proceeding  would  have  been  most  difficult  before  the  removal 
of  the  fcptus,  and  was  unnecessary  after,  as  the  haemorrhage 
was  readily  controlled  in  the  manner  above  indicated  by  gently 
compressing  the  uterus  between  my  hands  until  uterine  con- 
traction took  place. 

The  uterine  cavity  was  then  flushed  out  with  a  saturated 
solution  of  boric  acid,  and  the  incision  closed  with  previously 
sterilized  catgut  sutures,  placed  half  an  inch  apart,  in  such  a 
manner  as  to  bring  together  the  everted  peritoneal  edges;  this 
was  not  easy  to  do  because  of  uterine  contractions.  The  incis- 
ion in  the  uterus  being  closed,  the  abdominal  cavity  was  flooded 
with  a  saturated  solution  of  boric  acid  at  a  temperature  of 
103°,  and  thoroughly  mopped  out  by  sponging. 

The  abdominal  incision  was  then  closed  by  two  rows  of  silk 
sutures,  the  first  of  fine  silk  closing  the  peritoneum,  the  other 
including  all  the  tissue  down  to  the  peritonaaum.  A  small  fenes- 
trated soft-rubber  drainage-tube  was  then  inserted  about  the 
lower  third  of  the  abdotninal  incision,  entering  at  the  lower 
angle  of  the  uterine  incision,  passing  out  through  the  os  and 
vagina.  The  external  wound  was  dressed  with  iodoform  gauze, 
secured  with  adhesive  strips,  and  a  body  bandage  applied. 

The  time  consumed  in  the  operation  was  sixty-five  minutes, 
the  uterus  being  emptied  in  twelve  minutes.  The  pulse  at  the 
beginning  was  90,  at  the  end  130,  and  at  one  time  during  the 
operation  rose  to  150.  The  shock  was  very  great,  but  the  pa- 
tient reacted  quickly  and  well.  Quarter-grain  doses  of  mor- 
phine were  administered  hypodermically  every  three  hours,  and 
whisky  and  milk. 

When  I  next  saw  the  patient,  forty-eight  hours  after  the 
operation,  her  condition  was  as  follows  :  Face  bore  an  anxious, 
pinched  expression,  tongue  furred  and  dry,  abdomen  very  tym- 
panitic and  intensely  painful  to  the  slightest  touch,  legs  drawn 
up,  pulse  130,  temperature  103°.  In  short,  the  patient  pre- 
sented the  general  appearance  of  rapidly  advancing  peritonitis. 
The  abdominal  cavity,  uterus,  and  vagina  were  thoroughly 
flushed  out  with  a  saturated  solution  of  boric  acid  at  a  tem- 
perature of  105°.  Internally  the  morphine  was  continued,  ten 
grains  of  (juinine  twice  daily,  a  half  ounce  of  whisky  every  three 
hours,  and  milk.  This  internal  treatment  was  continued  for 
ten  days.  The  bowels  were  moved  with  an  enema  on  the  third 
day,  and  irrigation  was  kept  up  twice  daily  for  ten  days.  The 
drainage-tube  was  removed  on  the  thirteenth  day. 

The  after  treatment  was  in  charge  of  the  resident  physicians, 
Dr.  R.  S.  Michel  and  Dr.  J.  A.  Johnson,  of  Springboro,  and  to 
their  careful  and  constant  supervision  is  largely  due  its  success- 
ful termination. 

The  recovery  was  uninterrupted,  and  the  patient,  when  last 
seen  on  the  twenty-fifth  day,  was  practically  well.  The  child, 
a  healthy,  vigorous  female,  was  put  to  the  breast  on  the  sev- 
enth day;  but,  owing  to  a  faulty  condition  of  the  nipple  and 
lack  of  persistence  on  the  part  of  the  nurse,  lactation  was  not 
established.  The  child  at  birth  weighed  seven  pounds,  and  still 
lives  and  thrives. 

The  use  of  a  drainage-tube  is,  so  far  as  I  have  been  able 
to  ascertain,  a  deviation  from  the  usual  method  of  after- 
treatment  in  Caesarean  section.  It  would  seem  that  a  case 
of  surgical  peritonitis  was  prevented  in  its  onset  by  the 
daily  irrigations  which  were  begun  forty-eight  hours  after 
the  operation.  The  flushing  out  of  tlie  abdominal  cavity 
and  uterus  at  this  time  was  followed  by  immediate  and  most 
marked  iinprovement  in  the  patient's  general  condition,  the 
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temperature  falling  in  six  hours  from  103°  to  100°,  and  the 
pulse  from  138  to  120.  The  tympanitic  condition  steadily 
diminished,  and  had  entirely  disappeared  by  the  seventh  day. 

Would  it  not  seem  that  the  solution  of  the  problem  of 
reducing  the  frightful  mortality  of  this  grave  and  hazard- 
ous operation,  which  is  now  about  seventy-nine  per  cent., 
might  consist  in  a  better  understanding  of  the  proper  man- 
agement of  surgical  peritonitis? 


A  REPORT  ON 
TYPHOID  FEVER  AT  FORT  SAM  HOUSTON, 
TEXAS. 
By  OGDEN  RAFFERTY,  M.  D., 

ASSISTANT  SURGEON,  U.  S.  ABMT. 

{Published  by  authority  of  the  Surgeon-General.) 

During  the  absence  of  the  troops  at  the  target  range  at 
the  Fair  Grounds  of  San  Antonio,  Texas,  the  garrison  was 
thoroughly  policed,  and  the  privies  in  the  rear  of  the  bar- 
racks were  cleaned,  the  floors  cemented,  the  walls  washed 
and  disinfected,  and  instructions  given  for  a  complete  re- 
moval of  the  sewage  by  the  dry-earth  system,  with  final 
disposition  at  the  new  Government  Crematory.  The  hos- 
pital was  cleaned,  and  the  tents  erected  in  the  yard  for  the 
sick  were  supplied  with  additional  air  spaces  by  means  of 
poles  and  tent-flies,  over  which,  in  the  heated  part  of  the 
day,  a  continuous  spray  was  caused  to  play. 

Notwithstanding  the  precaution  taken,  on  the  return  of 
the  soldiers  (July  13th),  after  an  absence  of  seven  days,  the 
sickness  continued  and  increased  with  a  marked  ratio. 
Toward  the  latter  part  of  July  some  of  the  hospital  cases, 
that  at  first  were  believed  to  be  remittent  fever,  began 
taking  on  typhoid  symptoms.  At  this  time  considerable 
trouble  was  experienced  in  arriving  at  diagnoses,  owing  to 
the  absence  of  diarrhoea  and  delirium  and  the  beneficial 
results  obtained  from  heroic  doses  of  quinine  and  brandy. 
Later  in  the  summer  the  true  state  of  affairs  became  appar- 
ent, the  thermometric  charts  showing  clearly  that  the  feb- 
rile cases  were  cases  of  true  typhoid.  Dismissing  at  once 
the  various  theories  that  have  proved  so  perplexing  in  locat- 
ing the  cause  of  this  sickness,  we  will  consider  the  one  that, 
on  mature  deliberation,  seems  to  be  the  most  probable. 

On  consulting  the  register,  it  will  be  found  that  but  one 
of  the  twenty-eight  cases  diagnosticated  as  typhoid  fever 
antedates  the  encampment  of  the  soldiers  with  the  State 
troops  at  the  Fair  Grounds,  and  more  will  be  written  of  that 
case  later.  Not  only  do  the  San  Pedro  Creek  and  Acequia, 
but  also  the  Alamo  Acequia  and  other  streams  empty  into 
the  river  above  the  Fair  Grounds.  To  prove  that  typhoid 
fever  was  positively  present  at  the  time  in  the  citv,  you 
are  invited  to  consult  the  statements  of  mortality  furnished 
by  the  city  Board  of  Health.  During  the  month  of  June, 
1890,  there  were  four  deaths  from  enteric  fever,  in  July 
seven,  in  August  twelve.  Now,  taking  the  lowest  percent- 
age of  deaths  that  occurred  during  several  epidemics,  as 
furnished  by  Dr.  Austin  Flint,  which  was  sixteen  per  cent., 
one  can  readily  see  that  there  must  have  been  at  least  one 
hundred  and  forty-three  cases  in  the  city  during  the  sum- 


mer, and,  considering  our  own  twenty-eight  cases,  with  two 
relapses,  without  a  death,  the  figures  are  probably  below 
the  actual  number. 

The  history  of  all  our  twenty-eight  cases,  with  five  ex- 
ceptions, shows  that  these  men  were  at  the  encampment, 
that  they  used  the  water  taken  from  the  river  for  drinking 
and  cooking  purposes  before  the  pipes  from  the  reservoir 
were  brought  into  the  camp,  and  that  during  the  whole  en- 
campment they  frequently  bathed  in  the  river.  Five  of  the 
men  whose  cases  were  diagnosticated  as  typhoid  f€^'er  were 
not  at  the  encampment,  and,  so  far  as  can  be  learned,  drank 
nothing  but  reservoir  water  that  was  taken  from  the  pipes 
of  the  city  water- works. 

For  our  own  convenience,  let  us  review  the  histories, 
briefly  given,  of  four  of  these  cases: 

Case  I. — Private  R.  L.,  Troop  H,  Third  Cavalry,  at  the  time 
of  the  encampment  was  left  at  home  to  guard  the  corral.  Dur- 
ing this  time  he  slept  under  a  floorless  shed  in  the  corral.  He 
did  not  visit  the  encampment,  though  he  frequently  went  to 
town  and  drank  beer  freely.  On  returning  to  the  barracks  he 
was  taken  sick,  and  was  admitted  to  the  hospital  on  July  2oth, 
with  typhoid  fever. 

Case  II. — Musician  F.  B.  W.,  Company  E,  Twenty-third  In- 
fantry, at  the  time  of  the  encampment  was  left  behind  sick  in 
quarters  with  cliills  and  fever,  which  he  had  contracted  while  at 
camp  on  the  target  range  the  month  before.  On  August  13th 
he  was  admitted  to  the  hospital,  and  was  in  bed  nine  days.  He 
has  been  troubled  frequently  since  with  intermittent  fever. 

Case  III.— Private  J.  S.,  Company  F,  Twenty-third  Infan- 
try, at  the  time  of  the  encampment  was  in  the  hospital  with  an 
injury  of  the  leg.  He  was  returned  to  duty  on  August  1st,  and 
was  again  admitted  on  August  11th,  having  been  overcome 
with  the  heat  while  walking  guard.  His  case  also  was  diag-' 
nosticated  as  typhoid  fever. 

Case  IV.— Private  J.  0.,  Troop  D,  Third  Cavalry,  on  July 
5th  began  a  six  months'  sentence  at  the  guard-house.  He  fre- 
quently .slept  on  a  damp  floor.  On  August  14th,  after  a  hard 
chill,  he  was  admitted  to  the  hospital  with  a  high  fever,  and 
his  case  was  diagnosticated  as  typhoid  fever. 

On  looking  over  the  fever  charts  of  these  four  cases  and 
taking  into  consideration  that,  with  but  one  exception,  these 
fevers  were  broken  in  eight  days,  it  can  readily  be  seen  that 
these  were  cases  of  remittent  fever. 

Nor  is  the  history  of  the  fifth  case  altogether  satisfactory. 
Private  A.  W.  P.,  Company  H,  Twenty-third  Infantry,  states 
that  in  1882,  while  at  Brownsville,  he  was  troubled  with  dysp- 
noea on  exertion,  and  had  several  attacks  of  hEemoptysis,  this 
continuing,  with  few  exceptions  and  some  variations  in  fre- 
quency at  Fort  Clark  and  Fort  Concho,  till  a  year  ago,  when 
night-sweats  began.  In  March  last,  while  encamped  on  the 
target  range,  he  caught  a  bad  cold  and  spat  up  large  quantities 
of  blood-stained  sputa.  On  June  25th  he  was  admitted  to  the 
hospital  with  fever  and  headache,  having  felt  badly  for  two 
weeks  prior  to  his  admission.  During  his  sickness  in  the  hos- 
pital his  sweating  was  profuse,  and  he  had  one  hfemorrhage 
that  occurred  from  the  lungs  and  lasted  seven  hours,  his  condi- 
tion at  the  time  being  one  of  coma  vigil.  Finally  he  was  sent 
to  duty,  after  a  tardy  and  tedious  convalescence,  but  at  the 
present  time  is  again  in  the  hospital,  complaining  of  pleuritic 
pains  of  the  right  side.  Physical  examination  of  his  chest  on 
the  18th  of  November  showed  dullness  over  the  middle  lobe  of 
the  right  lung,  with  increased  vocal  resonance.  Taking  the 
previous  history  with  the  present,  this  may  have  been  a  case  of 
pneumonitis,  and  probably  one  of  acute  miliary  tuberculosis. 
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Having  t'ound,  of  the  five  ca<es  in  men  that  were  not  at 
the  encampment  with  the  militia,  that  four  were  remittent 
fever,  and  that  a  reasonable  doubt  may  be  expressed  in  the 
diagnosis  of  the  tifth  case,  your  attention  is  invited  to  a 
consideration  of  the  following  well-known  facts: 

1.  That,  with  the  above-mentioned  exceptions,  evt^ry 
man  with  typhoid  fever  was  at  the  encampment  and  drank 
the  river  water.  2.  That  typhoid  fever  was  present  at  the 
time  in  the  city.  3.  That  the  city  is  without  a  system  of 
sewerage.  4.  That  it  is  a  common  sight  to  see  the  Mexi- 
cans washing  clothing  in  the  river  and  creek  that  flow 
through  the  city.  5.  That  these  acequias  flow  through  the 
yards  of  many  ignorant  people.  6.  That  the  encampment 
was  below  the  junction  of  all  these  water-courses  with  the 
river.  7.  That  the  city  water-works,  which  are  at  the  head 
of  the  San  Antonio  River,  are  on  grounds  from  which  the 
public  are  excluded. 

After  a  consideration  of  these  data,  together  with  the 
knowledge  that  not  a  case  occurred  among  the  Light  Bat- 
tery men  who  were  present  at  the  encampment,  but  forbid- 
den to  use  any  but  the  hydrant  water,  you  will  agree  with 
me,  probably,  in  attributing  this  sickness  to  the  water  taken 
from  the  river  during  tiie  encampment  with  the  Stale  forces 
at  the  Fair  Grounds. 

Before  closing  this  report  it  is  but  just  to  state  that,  at 
the  present  writing,  my  information  in  regard  to  the  effect 
of  the  water  upon  the  State  forces  is  unsatisfactory,  and  it 
will  probably  be  impossible  to  collect  any  accurate  informa- 
tion before  the  meeting  of  the  State  forces  at  the  next  an- 
nual encampment. 


DEATH  FROM  BRAIN  DISEASE 
WITHOUT  SYMPTOMS. 

By  S.  S.  turner,  M.D., 

ACTING  ASSISTANT  StIRGEON,  U.  S.  ARMY. 

A  SOLDIER  apparently  in  perfect  health,  and  in  regard  to 
whom  no  companion,  after  the  event,  could  recall  anything 
which  indicated  either  mental  or  physical  ailment,  was  reclin- 
ing upon  a  bench  in  the  shadow  of  his  barrack,  reading  a  news- 
paper. Without  previous  sign  or  warning,  in  the  presence  of 
his  companions,  he  rolled  off  the  bench  in  a  severe  epileptic 
fit,  was  placed  upon  a  stretcher,  and  brought  to  the  hospital — • 
I  dead. 

This  soldier,  it  may  further  be  stated,  had  left  the  hospital 
bat  a  few  days  before,  after  several  weeks  of  treatment  for  a 
gunshot  wound  of  the  forearm,  received  in  an  attack  by  robbers 
ii[iou  a  paymaster's  escort.  The  wonnd  was  a  simple  tlesh- 
wonn<l,  extending  some  half  the  length  of  the  forearm,  but 
toiirhing  no  bone. 

The  soldier,  during  his  stay  in  the  hospital,  seemed  to  be  in 
perfect  health  mentally  and  [)hysically  beyond  the  wound  re- 
'ferred  to,  and  never  complained  of  pain  or  other  symptom  in 
ciie  bead. 

1  examined  the  brain  soiue  hours  after  death.  Its  mem- 
liranes  were  normal  in  every  respect,  and  the  same  was  true  of 
ihe  surface  of  the  brain  itself.  At  least,  nothing  abnormal  ap- 
peared to  the  eye  or  to  the  touch. 

Bcfjinning  at  the  cerebellum,  I  made  thin  sections  of  the  en- 
ire  mass  without  finding  any  indication  of  disease  until  the 
'rental  lobes  were  reached.    In  the  center  of  the  anterior  por- 


tion of  the  left  frontal  lobe,  imbedded  in  the  white  substance, 
I  found  an  abscess  with  thickened  or  condensed  walls,  contain- 
ing about  a  drachm  of  thick,  greenish-yellow  pus.  Surround- 
ing this  were  three  or  four  smaller  abscesses,  exactly  similar  in 
character,  each  containing  oidy  a  few  drops  of  pus.  There  was 
no  extravasation  anywhere,  the  walls  of  the  abscesses  appear- 
ing more  dense  than  the  surrounding  wliite  structure. 

The  impulse  to  report  these  simple  facts  as  a  problem 
for  neurologists  has  frequently  recurred,  but  been  set  aside 
for  "  a  more  convenient  season."  The  subject  is  brought 
up  now  by  reading  that  masterly  paper  in  your  issue  o£ 
January  10,  1891,  by  J.  Richardson  Parke,  Ph.  G.,  M.  D., 
Does  Medical  Science  tend  to  Materialism  ?  Tlic  case  aji- 
peared  to  me  to  support  Dr.  Parke's  "  clinical  fact  that  a 
brain  physically  defective  may  still  render  possible  the  noi'- 
mal  processes  of  mentality,"  while  it  would  also  serve  as 
an  excuse  for  some  remarks  suggested  rather  upon  the  psy- 
chic than  upon  the  scientific  side  of  the  (jucstion  raised. 

That  the  study  of  medical  science  in  its  physiological 
and  biological  aspects  tends  toward  materialism  appears  to 
be  a  fact,  but  why  this  should  be  so  is  not  so  apparent. 
Something  may  be  due,  however,  to  the  character  of  our 
eaily  religious  instruction.  Before  we  even  enter  school  we 
have  it  instilled  into  our  minds  :  1.  That  about  six  thou- 
sand years  ago  God  created  the  earth  and  all  things  therein 
in  the  space  of  six  days.  2.  That  the  Bible  is  the  inspired 
word  of  God,  word  for  word,  communicated  by  him  to  bis 
prophets  and  apostles.  These  two  propositions  will  suf- 
fice. To  go  further  might  be  to  poach  upon  theological 
ground. 

Upon  the  very  threshold  of  knowledge  and  science  we 
have  to  unlearn  these  two  things.  In  regard  to  the  first 
we  conceive  that  modus  operandi  of  God's  creation  must 
have  been  something  vastly  more  beautiful,  pn-longed,  and 
scientific.  In  regard  to  the  second,  we  conceive  a  religious 
literature,  inspired,  we  will  say,  but  impressed  with  the  in- 
dividuality of  many  different  minds — individualities  as  dis- 
tinct as  those  of  Scott  and  Dickens,  Byron  and  Tennyson, 
or  Patton  and  Irving — and  yet  our  accepted  and  only  in- 
spired record  of  religious  evolution  of  a  race. 

It  is  a  matter  of  observation  that  many  minds,  lacking, 
doubtless,  in  the  qualities  of  reverence,  when  once  the 
structure  of  their  infant  catechism  is  assailed,  let  go  the 
whole  fabric  of  God  and  immortality  as  having  no  other 
basis.  Hence,  I  say,  our  early  teaching  may  be  at  fault, 
and  the  wise  may  well  consider  whether  we  have  not  reached 
that  point  in  the  evolution  of  the  race  and  of  knowledge 
when  babes  may  be  fed  on  stronger  religious  diet. 

Why  should  not  Nature  be  accepted  as  the  strongest 
possible  evidence  of  a  Supreme  Intelligence  who  orders  and 
governs  the  universe — a  universe  so  sublime  in  arrange- 
ment and  extent,  even  to  our  limited  knowledge,  that  it 
would  seem  impossible  to  separate  it  from  the  thought  of 
an  ordering  intelligence?  The  allegory  of  Genesis  has  had 
its  usefulness  and  is  to  be  cherished  as  a  sacred  record,  but 
to  me  it  is  crude  and  commonplace  beside  the  evolution  of 
matter  and  mind,  and  the  phenomena  of  animal  and  vege- 
table life.  Instead  of  destroying,  they  do  but  magnify  the 
power  and  glory  of  that  great  First  Cause, 
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"  Whom  we  call  God, 
And  know  no  more!  " 

But  the  point  to  which  I  wished  to  refer  more  especially 
is  the  universal  instinct  of  humanity  which  proclaims  both 
supernatural  origin  and  immortality  for  the  race.  It  is  not 
a  matter  of  education.  Education  may  determine  details  of 
creed  and  of  worship,  but  all  races,  in  every  stage  of  de- 
velopment, and  whether  monotheistic  or  polytheistic,  as- 
cribe to  themselves  a  supernatural  origin  and  an  immortal 
destiny.  Whether  the  destiny  be  a  land  of  flowers  and 
Streams  and  pleasant  shades  ;  a  plain  teeming  with  game  to 
be  hunted  ;  or  a  palace  paved  with  gold,  lined  with  jasper, 
and  hung  with  harps,  it  is  born  with  the  race  and  lives  with 
it,  however  much  it  may  be  modified  by  that  process  of 
evolution  which  we  call  civilization. 

Ought  not  this  fact  to  be  accepted  as  an  argument  of 
great  weight  against  the  ultra  materialism  of  man,  and  in 
favor  of  an  immortality  differing  from  the  mere  immortality 
of  matter,  which  constantly  changes  form  but  does  not 
perish — an  immortality,  in  short,  of  that  element  of  intelli- 
gence which  we  call  the  soul — 

"  Call  it  soul. 
And  know  no  more"? 

There  is  a  "consciousness"  of  God  and  immortality  in 
the  minds  of  men  which  relatively  few  are  able  to  banish. 
Why  should  not  physicians,  of  all  men,  cherish  the 
"  divine  guest  "  ? 


THE  CONSEQUENCES  OF 
AN  EXPERIMENT  WITH  HYPNOTISM. 
By  JULIUS  SOLOW,  M.  D. 

The  patient  the  course  of  whose  sickness  I  am  about  to 
give  the  history  of  stands  in  near  relation  to  me,  and  I 
have  therefore  had  an  opportunity  to  study  and  observe 
his  symptoms  closely.  I  consider  the  case  worthy  the  at- 
tention of  the  profession. 

Mr.  S.,  a  resident  of  Manchester,  N.  H.,  was  visiting  a  neigh- 
boring family  in  that  city  on  Octobei  25,  1890.  The  conversation 
turned  upon  hypnotism,  and  a  friend  proposed  to  try  to  hypno- 
tize S.,  who  exprc'^sed  himself  willing  to  submit  to  the  experi- 
ment. The  hypnotizer  handed  him  a  diamond  ring,  which  S. 
held  before  his  eyes  for  the  space  of  about  fifteen  minutes, 
when  he  commenced  to  tremble  throughout  his  body  and  nearly 
fell  asleep.  He  was  awakened,  however,  by  the  laughter  of  the 
company  present.  A  second  attempt  was  made  in  the  same 
manner,  the  hypnotizer  standing  behind  him  and  making  con- 
tinual passes  around  his  head.  Again  the  experiment  nearly 
succeeded,  but  he  was  again  awakened  by  laughter.  On  the 
third  trial  he  was  seized  with  violent  trembling  of  the  arms,  the 
ring  fell  from  his  fingers,  and  he  commenced  to  shiver.  He  fell 
otf  the  chair  upon  which  he  was  sitting  and  rolled  on  the  floor, 
jumped  up  and  became  merry,  laughed,  joked,  and  sang.  AVhile 
he  was  in  this  condition  he  was  suddenly  seized  with  violent 
convulsions,  upon  the  subsidence  of  which  he  had  aphasia;  in 
about  ten  minutes  he  became  cataleptic,  his  entire  body,  with 
the  exception  of  his  arms,  becoming  rigid  (his  arms  were  mova- 
ble throughout  nearly  the  whole  course  of  his  sickness).  In 
about  fifteen  minutes  the  rigidity  disappeared  aud  the  patient 
got  up  and  seemed  to  be  in  a  normal  condition.    During  the 


next  two  days  the  convulsive  attacks,  the  aphasia,  and  the  stiflF- 
ness  of  the  muscles  recurred  so  frequently  that  the  free  inter- 
vals were  few  and  of  short  duration.  He  would  lament  and 
utter  the  most  horrible  cries,  and  the  sight  of  anything  that  glit- 
tered, such  as  a  looking-glass  or  a  piece  of  bright  jewelry 
would  excite  him  almost  to  madness.  1 
I  was  telegraphed  for,  and  arrived  in  Manchester  on  October 
27th.  I  found  the  patient  m  the  room  in  which  the  experiment 
had  been  made.  The  floor  of  the  room  was  covered  ■witii  cush- ' 
ions,  and  nearly  all  the  furniture  had  been  removed;  this  was  to 
prevent  him  from  injuring  himself,  as  he  frequently  threw  him- 
self from  the  sofa  on  to  the  floor.  The  physician  who  had  been 
called  at  tirst  had  given  him  chloral  hydrate,  which  had  had  the 
effect  of  producing  sleep  for  about  two  hours  during  the  second 
night.  An  attempt  by  the  physician  to  control  an  attack  of 
trembling  by  force  had  so  offended  the  patient  that  he  had  hal- 
lucinations in  which  he  saw  the  doctor,  and  would  rage  vio- 
lently against  him.  I  at  once  ordered  the  patient  taken  to  his 
own  house.  He  was  placed  in  a  darkened  room  and  an  ice-bag 
applied  to  his  head.  This  had  the  effect  of  relieving  him  some- 
what, and  he  frequently  asked  for  ice  or  ice-water.  Morphine 
was  administered  to  produce  sleep;  but  after  sleeping  about 
two  hours  he  awoke  with  a  terrible  cry  for  help,  and  seemed  to 
snff'er  intensely.  Soon  convulsions  set  in,  during  which  his 
arms  were  twisted  around  each  other  for  five  or  ten  minutes. 
This  was  followed  by  stiffness  of  the  body  and  aphasia. 

In  response  to  a  telegram  asking  advice,  Dr.  E.  C.  Spitzka 
recommended  that  morphine  be  continued,  and  also  thatsulpho- 
nal,  in  forty-grain  doses,  be  given,  if  there  was  no  heart  com- 
plication. The  heart  seemed  to  be  all  right,  but,  as  the  patient 
confessed  that  he  was  a  masturbator,  I  gave  him  thirty-grain 
doses,  and  he  slept  for  many  hours.  The  employment  of  mass- 
age for  the  stiffne?s  of  the  muscles  was  productive  of  such  great 
relief  that  the  patient,  in  his  joy  and  the  belief  that  I  had  re- 
stored him  from  a  condition  of  dead  immovableness  to  life  by 
this  means,  gave  me  the  title  of  "  God." 

As  was  remarked  in  the  early  part  of  the  history  of  the 
case,  the  arms  were  usually  free  from  stiffness,  but  occasionally 
when  the  patient  elevated  or  extended  his  arm  he  could  not  at 
once  lower  it ;  this,  however,  lasted  for  only  a  few  minutes  at 
a  time.  Attacks  of  aphasia,  lasting  from  eight  to  ten  minutes, 
always  followed  the  act  of  defecation.  On  the  seventh  and 
eighth  days  the  patient's  condition  was  much  improved,  in  that 
the  free  intervals  were  of  longer  duration  and  the  convulsive 
attacks  recurred  with  less  severity.  At  about  this  time  he  com- 
menced to  complain  of  pain  in  the  frontal  region,  and  had  regu- 
lar attacks  of  intense  headache,  during  which  he  uttered  load 
lamentations.  The  headache  was  relieved  by  pouring  ice-water 
on  the  forehead.  Sometimes  he  awoke  with  the  cry  "Fire, 
pour,'"  which  was  a  signal  for  the  nurse  to  pour  ice-water  on  bis 
head. 

From  the  tenth  day  on,  the  violent  convulsive  attacks  disap- 
peared to  a  great  extent,  but  in  their  stead  he  had  attacks  of 
singing,  and  sometimes  of  lamenting.  While  singing,  his  con- 
sciousness seemed  to  be  obscured,  as  with  a  light  mask.  He 
would  sing  all  the  songs  he  had  ever  heard  or  sung  before,  with 
the  correct  melody  for  each.  When  he  reached  the  last  song 
he  would  awake  as  from  asleep.  As  long  as  one  song  remained 
unsung  it  was  impossible  to  stop  him,  and  if  he  lost  the  thread 
of  a  song  he  would  begin  at  the  first  and  go  through  with  them 
again,  continuing  to  the  last.  Sometimes  he  lost  all  knowledge 
of  the  languages  with  which  he  was  familiar,  with  the  exception 
of  one.  Then  he  would  speak  German,  or  English,  or  Russian, 
or  French,  as  it  might  happen  ;  after  a  few  minutes  he  would 
forget  the  language  last  spoken  and  another  would  take  its 
place. 
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At  this  time  (tentli  day)  liis  condition  was  such  as  to  allow 
of  his  being  taken  to  New  York.  On  arriving,  I  consulted  Dr. 
Spitzka  again,  and  by  his  advice  the  patient  was  ordered  to 
leave  his  bed  and  dress  himself ;  but  frequently,  while  standing 
or  sitting  or  walking,  he  would  fall  asleep  (lethargy)  or  have 
slight  attacks  of  singing  or  of  aphasia,  or  fall  down  and  become 
rigid.  These  attacks  were  usually  broken  up  by  shaking  him 
two  or  three  times.  Tlie  patient  was  taking  frequent  doses  of 
bromide  of  potassium  with  bromide  of  sodium  in  large  do-es; 
this  treatment  had  been  kept  up  for  some  time. 

After  two  or  three  days  of  a  relatively  good  condition  the 
patient  suddenly  became  chilly  and  had  a  temperature  of  103"5° 
F.  He  was  again  put  to  bed,  and  under  the  influence  of  anti- 
pyretics the  temperature  .«ank  to  normal  on  the  next  day.  For 
two  days  and  two  nights  after  this  he  sweat  continually,  after 
which  he  again  felt  well,  left  his  bed,  went  out,  had  a  good 
appetite,  and  for  eight  days  was  in  nearly  a  normal  condition. 
At  night  his  respiration  was  asthmatic  in  character,  but  as  soon 
as  a  door  or  window  was  opined  he  would  be  relieved  of  his 
dyspnoea.  At  the  end  of  the  eight  days  his  temperature  again 
rose  to  103°,  and  he  had  attacks  of  trembling  and  singing.  The 
fever  disappeared  under  antipyretics,  and  for  three  days  and 
three  nights  the  patient  perspired  continually.  Since  that  time 
he  has  felt  quite  well,  but  has  continuedithe  use  of  bronjide  of 
potassium  and  bromide  of  sodium,  in  medium  doses,  thrice  daily. 
He  returned  to  his  home,  from  which  he  has  written  me  that  he 
is  feeling  pretty  well,  with  the  exception  of  an  occasional  head- 
ache and  a  frequent  inclination  to  yawn. 

Considering  all  the  symptoms  of  this  case,  it  seems  to 
me  that  it  was  one  of  slight  inflammation  in  the  frontal 
region  of  the  cerebrum,  because,  although  it  must  be  ad- 
mitted that  the  patient  was  somewhat  nervous  in  conse- 
quence of  bis  masturbation,  the  complex  symptoms  which 
were  presented  followed  directly  after  the  hypnotic  experi- 
ment. 

This  case  should  serve  as  a  warning  against  such  experi- 
ments by  the  laity,  and  I  hope  that  a  law  forbidding  them 
will  soon  be  enacted. 
75  RiviNGTON  Street. 


A  CASE  OF  MYOMECTOMY.* 
By  H.  0.  OROWELL,  M.  D., 

KANSAS  CITY,  MO. 

On  November  22,  1890,  I  was  asked  to  see  Mrs.  T.,  aged 
forty-four,  married,  mother  of  three  children.  The  patient  was 
:n  good  condition  save  for  having  a  growth  of  some  kind  in  the 
eft  iliac  region. 

Upon  examination,  a  tumor,  apparently  of  about  the  size  of 
I  medium-sized  cocoanut,  could  be  felt  projecting  a  little  above 
be  brim  of  the  pelvis,  filling  to  a  considerable  extent  the  left 
liac  cavity.  To  the  touch  it  had  a  soft,  semi-solid  feel,  not 
mlike  that  of  a  cystoma  when  well  distended  with  fluid  and 
lot  large.  No  well-marked  fluctuation  could  be  detected.  The 
iterus  was  retroverted  and  crowded  well  down  by  the  tumor, 
^atient  had  had  no  hfemorrhages ;  she  had  passed  over  her  last 
nenstrual  period  without  its  appearance,  some  six  or  seven 
veeks  before.  Only  lately  had  she  noticed  the  growth  sufli- 
uently  to  cause  her  to  consult  a  physician,  though  she  is  said  to 
lave  remarked  about  a  year  ago  that  "she  believed  she  had 


*  Read  before  the  Kansas  City  Academy  of  Medicine,  January  24, 
891. 


something  growing  in  her."  No  attention  was  paid  to  it,  how- 
ever, until  a  few  days  before  I  saw  her.  At  this  time  Dr.  Miller, 
of  Liberty,  and  Dr.  Sloan  and  Dr.  Griffith,  of  Kansas  City,  saw 
her.  From  the  physical  evidences,  while  they  lacked  in  some 
essentials,  we  were  agreed  that  we  probably  had  an  ovjirian 
cystoma,  reserving  in  our  minds  the  possibilities  of  its  being 
something  else,  as  one  must  in  all  cases  of  abdominal  or  pelvic 
tumors,  unless  the  history  and  physical  signs  are  unequivocal. 

In  palpating  this  tumor  through  the  vagina  I  noted  a  very 
strong  pulsiition,  which  raised  the  question  of  extra-uterine 
pregnancy,  yet  we  lacked  other  more  reliable  signs,  such  as  the 
discharge  of  decidual  membrane,  ha3morrhages,  pain,  etc.  All 
we  had  to  encourage  the  suspicion  might  be  said  to  be  the 
fact  that  she  had  missed  her  last  menstrual  j)eriod,  and,  even 
so,  we  had  a  tumor  much  too  large  for  extra-uterine  pregnancy 
of  no  longer  duration  than  possibly  eight  weeks.  Her  only 
complaint  had  been  of  some  little  trouble  with  the  bladdtr, 
probably  due  to  pressure  upon  that  viscus.  In  view  of  the  fact 
that  we  were  all  agreed  that  we  bad  in  all  probability  an  ovarian 
cystoma  to  deal  with,  we  deemed  it  advisable  to  operate  for  its 
removal. 

Accordingly,  on  December  8,  1890,  assisted  by  Dr.  Griffith, 
Dr,  Gaines  administering  the  aufesthetic,  and  Dr.  Miller  and  Dr. 
Sloan  being  present,  I  operated. 

Upon  opeuing  the  abdominal  cavity,  a  tumor  presented 
which  lacked  the  characteristics  of  an  ovarian  cystoma.  To  the 
touch  it  was  not  hard.  It  was  not  adherent  to  the  surrounding 
viscera ;  its  attachment  was  low  and  very  broad.  At  first  it  was 
thought  to  be  an  intraligamentary  tumor,  but  we  soon  found  it 
to  be  anterior  to  the  right  broad  ligament,  running  down  to  the 
neck  of  the  uterus  and  involving  in  its  attachments  the  whole 
right  side  of  the  uterine  body.  Upon  the  top  of  the  tumor 
was  a  boss  which  had  a  feel  as  though  possibly  it  might  contain 
fluid  ;  consequently  it  was  deemed  advisable  to  introduce  a  tro- 
car, which,  being  done,  gave  a  negative  result.  Again  it  was 
thought  that  the  tumor  must  contain  fluid,  from  its  very  soft 
feel,  and  again  the  trocar  was  plunged,  this  time  into  the  body 
of  the  tumor,  with  results  the  same  as  before. 

It  now  became  an  anxious  question  what  was  to  be  done. 
For  a  moment  the  advice  seemed  to  be  in  favor  of  closing  the 
holes  made  by  the  trocar,  and  then  the  abdomen,  leaving  the 
tumor  unmolested  save  in  so  far  as  the  puncture  holes  were 
concerned,  and  I  therefore  began  very  reluctantly  to  close  the 
holes  with  catgut.  During  this  period  the  results  to  follow 
leaving  the  tumor  were  discussed  until  I  ventured  the  opinion 
that  it  could  be  eoucleated.  While  all  were  agreed  that  pos- 
sibly it  might  be  accomplished,  yet  there  was  lacking  that  posi- 
tive support  which  one  desires  under  these  circumstances. 
However,  1  incii?ed  the  capsule  and  enucleated  the  tumor  as  low 
as  possible,  taking  care  to  preserve  the  capsule  free  from  rent 
or  injury.  The  bladder,  attached  to  the  outer  surface  of  the 
capsule,  was  carefully  dissected  away  down  to  the  cervical  and 
corporeal  junction  of  the  uterus.  The  adhe>ions  or  attach- 
ments to  the  body  of  the  uterus  were  very  intimate,  and  left  a 
large  bleeding  surface.  The  stump  where  it  was  ligated  was 
some  three  inches  in  diameter;  the  ligatures  employed  were  of 
Chinese  silk.  In  order  to  effectually  control  the  haBiuorrhage, 
one  ligature  was  applied  ;  then  that  part  of  the  stump  included 
in  the  ligature  was  cut,  thus  allowing  of  greater  compression 
and  security  from  the  ligations. 

Considerable  hasmorrhage  took  place  from  the  capsule,  re- 
quiring a  few  catgut  ligatures.  The  ovaries  and  tubes  being 
removed,  the  peritoneal  cavity,  which  had  been  maintained 
comparatively  clear  of  blood  by  sponges  held  between  the  tumor 
and  the  wall  of  the  cavity,  was  dried  with  sponges.  The  cap- 
sule was  grasped  with  clamp  forceps  and  held  while  I  closed  the 
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abdominal  wound  to  wilhin  an  inch  of  the  lower  angle  of  the 
incision,  where  I  included  the  walls  of  the  capsule,  sewing  the 
edges  over  and  over  with  floss  silk,  including  about  half  an  inch 
of  sac  wall  in  each  welt.  Only  one  stitch  was  inserted  below 
the  sac,-  and  that  simply  as  a  re-enforcement  stitch. 

After  thoroughly  washing  out  the  capsule  I  packed  it  well 
with  bichloride  gauze.  The  depth  of  the  cavity  from  the  sur- 
face of  the  abdominal  wall,  which  was  very  thick  and  fat,  was 
some  six  inches.  The  usual  dressing  was  applied  to  the  ab- 
dominal wound,  which,  with  the  gauze  in  the  capsule,  was  left 
fifty-two  hours  before  removal. 

Considerable  blood-stained  serum  drained  away  during  this 
time.  The  dressings  came  out  sweet  and  clean,  save  from 
blood  discoloration.  I  now  substituted  iodoform  gauze  for  the 
bichloride  in  packing  the  capsule.  Boiic  acid  was  poured  over 
and  around  the  gauze  as  it  emerged  from  the  neck  of  the  cap- 
sule. This  sort  of  dressing  was  continued  throughout  the  his- 
tory of  the  case,  being  changed  every  other  day. 

The  abdominal  incision  above  the  capsule  opening  healed  by 
first  intention  without  the  appearance  of  a  drop  of  pus.  The 
stitches  were  removed  from  the  abdominal  wound  on  about  the 
tenth  or  eleventh  day,  and  those  from  the  neck  of  the  capsule  on 
the  sixteenth  day,  when  the  capsule  was  found  perfectly  united 
to  the  surrounding  tissues.  I  had  feared  possible  suppuration 
about  the  neck  of  the  sac,  leaving  an  opening  into  the  peritoneal 
cavity,  but,  fortunately,  I  had  no  trouble  from  first  to  last.  The 
patient  never  vomited  from  the  anesthetic,  never  complained 
of  pain,  nor  moved  a  sixteenth  of  an  inch  either  way  from  the 
flat  of  her  back  for  three  weeks,  save  what  she  was  moved  in 
dressing  the  wound. 

At  each  dressing  I  washed  the  cavity  out  with  peroxide  of 
hydrogen,  which  served  to  keep  it  free  from  pus  and  any  infec- 
tious ptomaines.  I  also  dusted  iodoform  into  the  cavity  previ- 
ous to  packi  ng  with  gauze.  At  the  end  of  four  weeks  the  cavity 
was  almost  obliterated  by  filling  up  from  the  bottom,  leaving 
only  a  sunken  wound  in  the  abdominal  wall  to  be  filled  up  by 
granulations. 

The  temperature  reached  its  highest  point  (100'8°  F.)  on  tlie 
third  day,  and  after  that  ranged  from  99°  to  100°  for  three 
weeks,  when  it  dropped  to  normal  and  there  remained. 

There  are  some  points  of  interest  to  be  considered  in 
connection  with  this  and  like  cases.  First,  the  tumor  was 
shown  to  be  a  simple  myoma  by  microscopical  examination, 
kindly  made  by  Dr.  Binnie.  It  was  subserous  in  location 
and  may  be  said  to  have  been  truly  sessile  in  attachment, 
as  you  may  judge  by  examining  the  point  of  ligation  or 
separation  on  the  specimen  as  it  passes  around. 

Since  we  have  found  that  we  had  a  simple  myoma  to 
deal  with,  the  question  arises  as  to  the  advisability  of  opera- 
tive interference,  unless  symptoms  such  as  hemorrhages, 
pressure,  etc.,  suggest  such  interference  for  safety  to  the 
patient.  In  this  particular  case  there  were  no  bad  symptoms, 
though  the  effects  of  pressure  were  beginning  to  appear. 

Many  advise  leaving  these  tumors,  unless  for  symp- 
toms such  as  I  have  mentioned ;  but  when  we  take  into 
consideration  the  possible  terminations,  I  think  we  shall 
find  ample  reason  for  removing  every  myoma  when  it  can 
be  done  with  reasonable  hopes  of  success. 

Fortunately  I  am  able,  through  the  courtesy  of  Dr.  Grif- 
fith, to  show  you  a  myoma  with  beginning  degeneration 
and  pus  formation.  Such  a  condition  is  among  the  possi- 
bilities and  a  not  very  uncommon  termination  of  this  class 
of  tumors.    This  degeneration  is  said  to  be  due  to  a  small 


embolus  obstructing  some  of  the  capillaries  which  are  to  be 
found  in  myomas. 

This  condition  of  degeneration  in  Dr.  Giiffith's  case  I 
do  not  think  could  be  diagnosticated  before  operation,  hence 
the  possibility  of  fatal  results  when  left  unmolested  or  sub- 
jected to  the  ergot  treatment.  And  even  may  we  not  se- 
riously ask  the  question  whether  ergot  may  not  increase  the 
danger  of  necrosis  and  decay?  Malignant  degeneration  is 
another  form  of  termination  of  these  cases.  Martin  says  it 
occurs  in  20  per  cent.,  and  that  a  large  percentage  of  the 
remaining  80  per  cent,  show  symptoms  and  conditions  un- 
favorable to  the  patient;  hence  it  appears  to  me  to  be  a 
rational  conclusion  to  operate,  and  I  am  not  quite  sure  but 
we  may  say  that  an  operation  is  not  only  justifiable,  but  a 
duty  we  owe  to  the  patient  in  the  present  light  in  which  it 
presents. 

Another  feature  which  to  me  has  possessed  some  in- 
terest in  this  case  is  the  manner  in  which  I  treated  the 
stump  and  capsule.  Usually,  I  think,  with  a  lesser  stump 
or  pedicle,  the  manner  of  treating  it  would  be  to  ligate  and 
stitch  the  peritonaeum  over  the  stump,  draining  through  the 
abdominal  wound  by  glass  drainage-tubes,  or  through  the 
vagina  by  similar  means.  The  danger  to  be  expected,  it 
seems  to  me,  lies  in  the  infection  of  the  peritoneal  cavity 
from  the  large  stump  left,  in  case  any  suppuration  should 
occur,  as  is  frequently  the  case.  By  utilizing  the  capsule 
intact,  I  was  able,  in  the  first  place,  to  control  an  extensive 
oozing  from  the  uterine  surface  laid  bare  by  the  enuclea- 
tion, and  also  drain  away  the  serum,  which  was  very  profuse 
for  the  first  twenty-four  to  thirty-six  hours.  I  was  also  able 
to  keep  any  infectious  source  occurring  about  the  pedicle 
absolutely  within  my  control.  In  short,  I  possessed  in  this 
method  the  advantages  of  both  the  extra-abdominal  and 
intra-abdominal  treatment  of  the  pedicle. 

This  plan  of  utilizing  the  capsule  when  possible  does 
away  with  the  extra-abdominal  method  sometimes  employed 
where  the  pedicle  is  held  by  pins  until  healing  has  been 
effected.  There  is  less  tension  and  no  trouble  from  sup- 
purating abdominal  walls  from  the  pressure  of  the  pins. 

I  am  unable  to  find  that  any  one  has  treated  like  cases 
in  just  the  manner  pursued  in  my  case,  utilizing  to  the  same 
extent  the  capsule  of  the  tumor. 

While  I  think  this  may  be  a  slower  method  of  treating 
such  cases,  it  offers  much  in  favor  of  safety  to  the  patient,  and 
is  destined  to  leave  the  uterus  in  a  perfectly  natural  position. 

It  does  not  in  any  way  weaken  the  abdominal  wall,  as 
the  final  closing  of  the  sac  and  wound  is  by  granulation, 
which  makes  the  strongest  kind  of  cicatrix. 

Corner  of  Ninth  and  Locust  Streets. 

The  National  Association  of  Railway  Surgeons. — At  the  Kansas 

City  meetinp;,  last  year,  it  was  voted  to  hold  the  next  meeting  at  Buffalo 
on  May  7th,  8th,  and  9th  of  this  year.  But,  on  account  of  the  meeting 
of  the  American  Medical  Association  being  set  for  the  same  time,  it  has 
been  decided  to  change  those  dates,  and  to  hold  the  next  meeting  at 
Buffalo  on  April  .30th  and  May  1st  and  2d.  All  railway  surgeons  are 
cordially  invited,  and  to  all  of  them  who  send  their  names  and  addresses 
to  the  corresponding  secretary.  Dr.  A.  G.  Gumaer,  Buffalo,  N.  Y.,  a 
copy  of  the  Constitution  and  programme  will  be  sent.  All  who  wish 
to  read  papers,  or  desire  further  information,  should  communicate  with 
Dr.  Gumaer  without  delay. 
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EXPERIMENTAL  RESEARCH 
ON  PROFESSOR  R.  KOCH'S  FLUID, 

WITH  EXHIBITION  OF  CULTURES  AND  EFFECTS  UPON  ANIMALS.* 
By  PAUL  GIBIER,  M.  D., 

DIRECIOR  OF  TUB  NEW  TORK  BACTERIOLOGICAL  INSTITUTE. 

Having  received  a  certain  quantity  of  Dr.  Koch's 
"lymph"  in  the  beginning  of  January,  I  made  several  ex- 
periments with  it,  with  the  results  of  which  I  should  like 
briefly  to  acquaint  you. 

These  e.xperiments  were  made  : 

A.  Upon  the  cultures  of  tuberculosis. 

B.  Upon  animals. 

C.  Upon  patients. 

A.  Experiments  upon  Cultures. — 1.  A  milligramme  of 
"lymph"'  is  aflded  lo  five  cubic  centimetres  of  glycerin-agar, 
which  is  then  inoculated  with  a  liquid  culture  of  human  tuber- 
culosis. 

Result. — After  fifteen  days'  sojourn  in  the  incubator  the  whole 
surface  of  the  agar  was  covered  by  a  culture  of  tubercle  bacilli. 

2.  Five  milligrammes  of  "lymph  "  were  added  to  five  cubic 
centimetres  of  glycerin-agar  and  inoculated  as  in  the  preceding 
experiment. 

Result. — Fifteen  days  later  the  growth,  although  less  abund- 
ant tban  in  the  first  case,  covered  all  the  surface  of  the  culture. 

3.  Fifteen  cubic  millimetres  of  the  culture  of  the  tubercle 
bacilli  were  mi.xed  with  an  equal  quantity  of  pure  "  lymph,"  and 
glycerin-agar  was  inoculated  with  it  at  the  varying  intervals  of 
a  quarter  of  an  hour,  and  of  one,  two,  nine,  twelve,  and  twenty- 
si*  hours.  After  a  contact  of  twenty-six  hours  the  cultures 
developed  normally,  as  you  can  see  by  the  tubes  which  I  have 
the  honor  of  presenting  for  your  inspection.  The  bacilli  them- 
selves having  sojourned  for  this  length  of  time  in  contact  with 
the  "lyni[)h"  do  not  seem,  on  microscopic  examination,  to  have 
been  perceptibly  modified. 

B.  Experiments  upon  Animals. — I  will  only,  among  several, 
quote  the  following:  1.  A  guinea-pig  weighing  774  grammes 
inoculated  with  a  cubic  centimetre  of  culture  of  human  tubercu- 
losis, sterilized  by  gold  cyanide,  forms  a  large  abscess  after  a  few 
days,  which  extends  over  the  greater  part  of  the  right  thoracic 
and  abdominal  surfaces.  This  is  found  to  contain  an  abundant 
quantity  of  caseous  pus,  and,  while  pure,  numerous  dead  ba- 
cilli. The  abscess  healed  without  entailing  skin  sphacelus,  and 
the  animal  increased  in  weight.  His  actual  weight  is  811 
grammes,  giving  an  increase  of  37  grammes. 

Several  milligrammes  of  "  lymph  "  injected  into  this  guinea- 
pig  at  different  epochs  produced  no  reaction,  even  in  the  dose 
of  80  milligrammes. 

2.  A  guinea-pig  inoculated  November  22,  1890,  with  human 
tuberculosis  by  means  of  two  cutaneous  incisions  in  the  groins, 
presented  a  slowly  evolving  tuberculosis.  The  inguinal  nodes, 
at  the  end  of  three  weeks,  were  as  large  as  small  nuts;  the  an 
raal,  while  apparently  well,  had  lost  40  grammes,  weighing  703 
irammes  January  3d.  He  was  then  given  half  a  milligramme 
;3f  '"lymph,"  and  the  successive  days  the  following  quantities: 


'  January  3d, 
"  4th, 
5th, 
6th, 
8th, 
10th, 
11th, 


^  milHgramme. 

1 

1  " 

H  " 

3  milligrammes. 

3  " 

3 


January  12th,   3  milligrammes. 

"   '  13th,   3  " 

"       14th,    5  " 

"       16th,  10  " 

18th,  10  " 

"       20th,  15  " 

22d,  15  " 


*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
;"ebruary  23,  1891. 


January  25th, 
"  2Vth, 
"  80th, 
February  2d, 
7th, 
"  9th, 
"  10th, 


15  milligrammes. 

16 

15 

30  " 
20  " 
25  " 
25 


February  12th,  30  milligrammes. 

14th,  35 

16th,  75 

"        18th,  80  " 

"        20th,  100  " 

"        22d,  100  " 

Total   640  milligrammes. 


Making  a  total  of  640  milligrammes  in  a  little  less  than  two 
months'  time. 

A  reaction  was  only  obtained  after  the  injection  of  30  milli- 
grammes. I  should  like  here  to  remark  that,  given  the  weight 
of  the  animal,  100  milligrammes  of  lymph  would  be  equivalent 
to  about  10  grammes,  or  10,000  milligrammes,  for  a  man  of  or- 
dinary weight,  and  the  total  quantity  of  640  milligrammes, 
equivalent  to  more  than  64  grammes  or  cubic  centimetres,  for 
the  same  man.  The  reaction,  obtained  after  the  injection  of 
30  milligrammes  and  larger  doses,  manifested  itself  by  an  eleva- 
tion of  one  or  two  degrees  centigrade  of  temperature.  Neither 
the  tubercular  ulcerations  nor  the  nodes  were  in  any  way  af- 
fected. 

Results. — They  are  absolutely  unfavorable;  the  animal  has 
lost  weight  constantly,  weighing  at  the  beginning  of  the  experi- 
mentation 763  grammes,  and  to-day  645  grammes,  giving  a  loss 
of  118  grammes,  or  one  seventh  of  its  entire  weight,  since  the 
beginning  of  the  injections.  Moreover,  as  you  can  see,  the 
cutaneous  lesions  of  the  animal,  which  I  present  to  you,  have 
acquired  an  unusual  intensity.  The  points  of  inoculation, 
which  had  cicatrized,  reopened  during  the  period  of  injections 
and  became  ulcerated,  forming  on  the  right  side  a  raw  surface 
of  the  size  of  a  twenty-five-cent  piece.  The  ulceration  of  the 
left  side  is  much  larger  and  extends  from  the  flank  toward  the 
back  and  around  the  thigh,  and  invades  the  abdominal  surface. 
Other  smaller  ulcerations  and  tubercular  nodules  can  be  seen  at 
a  distance  of  a  centimetre  and  a  half  from  the  main  wound. 
Rare  bacilli  have  been  found  in  the  tissue  excised  from  the  edges 
of  this  ulceration.  Localized  induration  of  the  skin  is  found  at 
about  two  centimetres  and  a  half  from  the  ulceration,  and  it  is 
positive  that  a  bacillar  infiltration  has  taken  place.  The  ab- 
dominal wall  is  infiltrated.  The  internal  organs  are  apparently 
compromised,  for  respiration  is  notably  accelerated,  there  being 
about  ninety-six  ins[)irations  to  the  minute,  and  the  animal  hav- 
ing ajjparently  but  a  short  time  to  live.  I  intend  to  exhibit 
its  viscera  to  the  society  whenever  it  dies. 

I  do  not  believe  that  this  case  can  be  considered  excep- 
tional, for  similar  results  have  been  obtained  and  com- 
municated to  the  Academy  of  Medicine  of  Paris  by  Pro- 
fessor Jaccoud,  Professor  Dnjardin  Beauraetz,  and  Professor 
Dubief. 

0.  Experiments  upon  Patients.  —  In  consequence  of  the 
scarcely  favorable  results  which  have  been  published  so  far,  I 
have  not  felt  myself  at  liberty  to  accept  more  than  three  pa- 
tients for  the  inoculations.  Two  of  these  patients  have  pul- 
monary tuberculosis  capable  of  amelioration  by  the  ordinary 
methods  of  treatment ;  the  third  patient,  who  has  been  oper- 
ated upon  several  times  in  the  past  two  years  for  tubercular 
genital  lesions,  had  at  the  moment  he  presented  himself  for  in- 
oculations a  tubercular  lesion  of  the  condyles  and  lower  third 
of  the  left  femur.  Although  the  articulation  is  comparatively 
mobile,  the  leg  is  several  centimetres  shorter  than  it  should  be, 
and  complete  extension  can  not  be  obtained  ;  walking  is  only 
possible  by  means  of  crutches,  and  the  slightest  contact  is 
painful. 

The  condition  of  the  two  patients  with  pulmonary  tubercu- 
losis has  not  been  visibly  ameliorated  by  the  injections.  The 
third  patient,  with  tubercular  bone  affection,  has  seen  his  pain 
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disappear  so  that  neither  pressure  nor  blows  upon  the  diseased 
parts  is  any  longer  painful. 

Re  has  increased  over  four  kilogrammes  (nearly  ten  pounds) 
in  weight  in  five  weeks,  his  weight  at  the  beginning  of  the  treat- 
ment being  63"6  kilogrammes.  lie  is  always  forced  to  use 
crutches,  although  able  to  lean  upon  the  foot  of  the  affected 
side,  a  thing  be  could  not  do  less  than  a  month  and  a  half  ago. 
I  have  believed  myself  warranted,  in  view  of  this  condition  of 
afifairs,  in  continuing  the  treatment  by  injections,  altliough  I 
have  deemed  it  advisable  to  add  to  it  an  iodine  medication  and 
a  special  diet. 

Conclusion  A.  The  addition  of  a  milligramme  of 
"lymph"  to  a  cubic  centimetre  of  culture  does  not  prevent 
the  development  of  the  tubercle  bacilli. 

Tubercle  bacilli  can  develop  after  an  interval  of  several 
hours  (twenty-six  hours  at  least)  of  coutact  with  pure 
-'lymph." 

Contrary  to  what  would  appear  from  certain  recorded 
cases,  even  the  direct  action  of  the  lymph  upon  the  tubercle 
bacilli  does  not  produce  any  appreciable  morphological  or 
biological  modification. 

B.  The  injection  of  the  "lymph"  of  Professor  Koch, 
contrary  to  his  assertions  at  the  Berlin  Congress  and  in  his 
subsequent  communications,  exercised  no  inhibitory  action, 
even  in  considerable  doses,  upon  the  development  of  the 
but  slightly  advanced  tuberculosis  of  the  guinea-pig  in  the 
above-mentioned  experiment. 

C.  The  history  of  the  patients  of  whom  I  have  spoken, 
as  well  as  the  careful  study  of  the  observations  published, 
warrants  my  opinion  that  in  other  than  cases  of  tuber- 
cular lupus  or  of  specific  bone  lesion  the  "  tuberculine  "  of 
Koch  is  inefficacious. 

Taking  into  consideration  results  similar  to  those  I  have 
described,  we  could  conclude  that  we  are,  for  the  moment, 
assisting  at  the  spectacle  of  one  of  the  greatest  medical  and 
scientific  delusions  that  have  ever  existed,  and  that  the  rem- 
edy in  question  should  be  completely  rejected  from  thera- 
peutics. Still,  the  reaction  which  takes  place,  according 
to  many  case  records,  at  the  diseased  foci,  the  favorable  re- 
sults obtained  in  certain  special  cases  (lupus,  tuberculosis 
of  the  larynx,  of  the  bones,  etc.),  permit  us  to  believe  that 
the  new  remedy  could  be  of  use  not  only  as  a  method  of 
diagnostic  but  also  as  a  precious  adjuvant  to  other  methods 
of  treatment  of  tuberculosis.  This  is  a  view  of  the  case 
which,  in  so  far  as  I  know,  has  been  as  yet  but  little  studied, 
and  which,  it  seems  to  me,  merits  consideration. 


Influenza  in  Dogs. — "In  a  late  discussion  on  influenza,  at  the 
Academie  de  medeeine,  Paris,  Professor  Olivier  instanced  several  cases 
of  this  disease  in  dogs  and  horses.  As  the  term  '  influenza  '  has  long 
been  used  abroad  to  indicate  a  disease  common  to  the  horse  which  is 
certainly  not  influenza,  it  is  impossible  to  say  if  human  influenza  can 
be  communicated  to  that  animal.  With  regard  to  the  dog,  MM.  Megnin 
and  Veillon  recently  presented  a  note  to  the  Soeiete  de  biologie  stat- 
ing that  of  late  a  disease  similar  to  influenza  has  raged  in  certain  ken- 
nels. In  a  pack  of  one  hundred  and  twenty,  at  Chantilly,  the  majority 
were  attacked,  and  among  coursing  dogs,  at  Aveyron,  and  a  fine  pack 
of  beagles,  the  disease  was  also  prevalent.  All  the  characterii^tics  of 
human  influenza  were  found  in  these  dogs,  as  swollen  and  watery  eyes, 
painful  cough,  and  general  depression.  The  animals  attacked  were 
rarely  long  ill,  and  only  from  one  to  two  per  cent,  succumbed." — British 
Medical  Journal. 
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ESSENTIAL  PAROXYSMAL  TACHYCARDIA. 

Dr.  H.  C.  Wood,  in  the  University  Medical  Magazine  for 
March,  presents  the  history' of  a  case,  in  a  physician,  of  a  per- 
plexing cardiac  disturbance  to  which  he  has  attached  this  name, 
quoted  in  the  caption  above  written.  The  affection  is  one  of 
several  forms  of  "cardiac  nerve  storms  "  which  may  or  may 
not  be  associated  with  organic  lesion  of  the  heart ;  and  this 
lesien,  in  turn,  may  or  may  not  be  essential— it  may,  for  exam- 
ple, be  trophic  or  secondary  to  a  nerve  lesion,  as  in  the  cases 
reported  by  Teissier,  in  which  the  aortic  valves  were  found  to 
be  punched  as  with  a  perforating  ulcer;  but,  whether  this  tro- 
phic explanation  is  accepted  or  not,  Dr.  Wood  has  no  remain- 
ing doubts  that  there  are  cases  of  violent  nerve  storm,  accom- 
panied with  excessive  pain — nerve  storms  similar  in  character 
to  those  that  constitute  the  "  gastric  crises  "  of  posterior  scle- 
rosis— in  which  no  lesion  of  the  valves  can  be  discovered;  and 
these  cases  differ  also  from  the  paroxysms  of  true  angina.  Dr. 
Wood  is  inclined  to  restrict  the  use  of  the  terra  tachycardia. 
In  accordance  with  its  etymology,  it  could  be  made  to  apply  to 
any  case  of  rapid  action  of  the  heart.  But  he  regards  it  as  for- 
tunate that  there  has  not  yet  been  any  very  frequent  use  of  the 
word  sufficient  to  affix  to  it  any  settled  meaning,  and  he  sug- 
gests its  limitation  to  those  diseased  conditions,  marked  by  vio- 
lent action  of  the  heart,  that  are  not  dependent  on  organic  car- 
diac disease,  or  on  febrile  excitation,  or  on  a  general  constitu- 
tional affection,  such  as  exophthalmic  goitre;  and  he  proposes 
the  restriction  of  the  name  tachycardia  to  cases  in  which  very 
violent  action  of  the  heart  occurs  without  obvious  reason.  The 
greater  number  of  these  cases  resolve  themselves  into  the  fol- 
lowing three  classes :  (1)  paralysis,  centric  or  peripheral,  of  the 
pneuraogastric  or  inhibitory  nerve  ;  (2)  cases  of  reflex  distaf^^ 
ance,  as  from  the  irritation  of  a  biliary  calculus  or  of  the  sexafl 
organs  in  the  female ;  and  (3)  those  in  which  the  affection  is" 
neurosis,  as  when  it  is  due  to  hysteria  or  allied  conditions,  or 
to  exhaustion  from  privation,  or  to  fright,  or  to  the  too  rapid 
ascent  of  flights  of  stairs. 

Carrying  the  distinction  still  further,  Dr.  Wood  places  in  a 
class  by  themselves  certain  rare  cases  of  cardiac  motor-nerTe 
storms  to  which  he  applies  the  title  of  essential  paroxysmal 
tachycardia.,  several  of  which  cases  have  been  found  by  him  ib 
the  contributions  of  Nothnagel.  In  the  most  striking  of  these 
cases,  the  patient  was  subject  to  violent  action  of  the  heart  that 
came  on  abruptly,  even  during  absolute  quiet,  without  marked 
pain,  but  with  some  sense  of  anxiety.  In  a  moment  the  pulse 
would  go  up  to  180,  the  heart  sounds  meanwhile  remaining 
normal.    The  duration  of  the  tachycardial  paroxysm  vari^ 
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from  a  few  minutes  to  several  liours.  In  the  instance  of  the 
physician,  already  referred  to  as  Qr.  Wood's  typical  patient,  the 
pulse-rate  rises  as  high  as  IGO  if  the  patient  remains  at  rest,  and 
as  high  as  200  if  he  exerts  himself,  as  in  walking.  The  access 
of  the  paroxysm  is  abrupt,  and  so  is  its  cessation.  During  rest 
the  disagreeable  sensations  belonging  to  the  attack  are  hardly 
more  than  slight  pain  and  a  sense  of  thoracic  fullness.  The 
patient.  Dr.  H.  C,  is  now  over  eighty-five  years  of  age,  and 
since  about  his  sixtieth  year  has  had  these  paroxysms,  on  an 
average,  once  in  every  three  weeks,  although  he  has  had  as 
many  as  four  in  a  month.  This  was  his  experience  prior  to 
1888;  latterly  the  attacks  have  been  more  frequent.  The  par- 
oxysms may  be  brief  and  they  may  be  broken  up  by  some  med- 
icament after  a  few  minutes — but  varions  forms  of  treatment 
tend  to  lose  their  efficacy  after  a  certain  number  of  trials— or 
may  be  protracted  to  ten  or  even  twenty-six  hours.  The  pa- 
tient has  been  examined  frequently  for  cardiac  lesion  by  vari- 
ous physicians  of  high  rank,  both  during  the  attacks  and  daring 
the  intervals,  but  at  no  time  has  any  murmur  been  found.  His 
health  has  continued  good,  and  now,  in  his  eighty-seventh  year, 
he  continues  to  be  sufficiently  vigorous  to  be  able  to  ride  about 
in  his  carriage  for  hours  at  a  time,  and  even  to  walk  considera- 
ble distances.  The  attacks  have  become  very  frequent,  occur- 
ring during  the  last  year  almost  every  day,  but  they  are  often 
terminated  promptly  by  the  drinking  of  a  glass  of  cold  water. 
The  pulse  now  rarely  rises  above  135,  there  is  little  distress, 
and  he  can  even  write  a  letter  in  the  height  of  a  severe  parox- 
ysm without  the  handwriting  showing  any  tremulousness  or 
otherwise  giving  evidence  that  it  is  the  work  of  a  tachycardiac 
old  man. 

In  conclusion,  the  following  is  Dr.  Wood's  definition,  given 
in  his  own  words,  of  essential  paroxysmal  tachycardia  :  "  The 
definition  of  the  disease  would  be  tliat  of  a  recurrent  paroxys- 
mal neurosis  in  which  attacks  of  excessively  rapid  heart  action 
occur  without  ol)viou9  immediate  or  t.i-posing  cause,  and  with- 
out pronounced  pain  or  excessive  cardiac  distress,  the  pulse  ris- 
ing to  160  and  upward,  the  sounds  of  the  heart  remaining  nor- 
mal, and  it  being  frequently  possible  to  arrest  the  attacks  by 
drinking  a  glass  of  cold  water  and  certain  other  procedures  of 
apparently  trifling  import,  the  disease  having  apparently  no 
tendency  to  shorten  life  or  to  develop  organic  disease,  and  be- 
ing entirely  compatible  with  great  mental  and  physical  activ- 
ity." In  regard  to  the  influence  over  this  affection  of  so  sim- 
ple an  act  as  the  swallowing  of  a  small  amount  of  cold  water — 
which  is  probably  a  characteristic  phenomenon  of  the  trouble, 
since  it  has  been  noted  in  nearly  all  the  fully  reported  cases — 
Dr.  Wood  refers  to  observations  by  Dr.  S.  Meltzer,  whicii  show 
*|;hat  swallowing  is  attended  witii  a  loss  of  tone  in  the  vagus 
Center,  and  with  a  consequent  cardiac  inhibition,  but  it  is  also 
possible  that  the  swallowing  of  cold  or  hot  liquid  begets  a 
stimulus  to  the  cardiac  center  by  an  irritation  of  the  periph- 
eral gastric  filaments,  since  it  is  well  known  that  an  irritation 
of  the  abdominal  nerves  is  competent  to  inhibit  the  heart  in  a 
reflex  way  ;  and  the  temperature  at  which  the  liquids  are  swal- 
lowed is  important,  since,  if  the  water,  wbea  taken  by  the  pa- 
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tient,  is  only  moderately  cold,  much  larger  quantities  of  it  are 
required. 

THE  AFTER-TREATMENT  IN  LAPAROTOMY  CASES. 

Dr.  a.  J.  C.  Skene,  in  the  Brooklyn  Medical  Journal  for 
February,  reviews  the  new  and  old  ways  of  the  after-manage- 
ment of  laparotomy  cases.  He  finds  a  tendency  in  some  recent 
reports  toward  a  new  departure  in  ovariotomies  and  similar 
operations.  Instead  of  adnjinistering  opiates  and  securing  rest 
for  several  days,  the  bowels  are  moved  early  and  opium  and  its 
derivatives  are  withhild.  Patients  who  show  signs  of  septi- 
ciemia  or  peritonitis  are  given  saline  cathartics.  It  is  argued 
that  a  free  activity  in  the  intestinal  mucous  membrane  is  bet- 
ter than  a  quiet  and  torpid  state,  because  it  favors  a  kind  of 
drainage  which  arrests  the  tendency  to  inflammation  of  the 
peritonaeum  and  helps  in  the  elimination  of  septic  mateiial. 
While  this  may  be  regarded  as  rational  from  a  theoretical 
standpoint,  especially  in  view  of  the  fact  that  in  some  cases  of 
well-marked  septicaemia  there  is  a  spontaneous  diarrhoea  that 
is  followed  by  a  lowering  of  the  temperature  for  a  time,  yet 
the  clinical  fact  is  that  this  kind  of  elimination  by  diarrhoea  or 
by  purgation  is  seldom  productive  of  any  permanent  improve- 
ment. The  new  treatment  appears  to  Dr.  Skene  to  suffer  in 
comparison  with  the  old  one  in  the  hands  of  surgeons  who  aim 
to  procure  rest  for  the  bowels  and  the  stomach  also  until  the 
first  dangers  are  past.  He  has  found  in  his  own  practice  that, 
so  soon  as  there  are  evidences  of  sepsis  or  inflammation  aftir 
an  operation,  the  stomach  is  disturbed  and  will  not  retain  saline 
cathartics  or,  in  fact,  any  other  medicinal  agent;  in  other 
words,  those  practitioners  who  might  wish  to  adopt  the  new 
plan  of  treatment  seem  to  meet  with  an  almost  insuperable  ob- 
stacle to  the  administration  of  cathartics  at  the  very  moment 
that  the  indications  for  their  use  have  arisen.  Perhaps  the 
advocates  of  this  treatment  may  be  able  to  anticipate  the  onset 
of  the  coming  storm  by  giving  salines  to  ward  it  otF,  but  Dr. 
Skene  has  not  been  able  to  do  so. 

Regarding  the  use  of  opium  after  ovariotomy  and  other  like 
operations,  the  writer  adheres  to  the  conservative  ground  that, 
while  there  is  a  considerable  number  of  good  reasons  in  favor 
of  that  drug,  he  has  not  yet  heard  of  one  tenable  argument 
against  it.  There  may  be  a  few  patients  who  can  get  along 
without  it,  but  the  vast  majority  do  better  under  it,  and  tlierC'- 
fore  may  be  said  to  require  it  to  enable  them  to  resist  pain  and 
sleeplessness  and  shock,  and,  above  all,  to  secure  that  rest  and 
quiet  that  are  so  important  to  recovery  after  major  operations. 
The  bearing  that  opium  has  on  the  control  or  prevention  of 
septic  sequences  in  surgery  is  seen  in  the  necessity  tliat  exists 
for  prompt  repair  in  and  about  the  wounds  made  by  the  sur- 
geon, and  in  the  fact  that  the  reparative  processes  go  on  most 
favorably  when  the  nervous  apparatus  is  in  a  quiescent  and 
pliant  condition.  The  process  of  reparative  nutrition  is,  as  a 
rule,  brought  to  a  stand-still  when  the  nervous  system  is  in  a 
state  of  turmoil  and  the  circulation  is  running  wild.  The 
patient  needs  at  such  times  the  protective  factor  that  will  allow 
repair  to  be  re  established  in  (juietude  and  repose  of  tbe  nerv- 
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0U9  system,  and  opium  is  the  most  potential  agent  yet  made 
ivnown  to  lis  for  eifccting  tliis  protection.  It  is  not  even  neces- 
sary to  wait  for  evidences  of  septic  and  other  complications, 
but  the  drug  should  be  given  to  control  tliat  nervous  erethism 
tliat  commonly  precedes  all  those  troubles.  Opium  fails  to  do 
all  that  it  is  capable  of  accomplishing  if  it  is  not  given  in  time, 
and  it  may  often  be  condemned  as  useless  when  ti)e  real  fault 
lies  in  the  mode  of  administering  it.  Some  of  the  most  suc- 
cessful of  our  laparotomists  give  it  immediately  after  the  o|)era- 
tion,  and  in  all  cases  where  the  wound  has  been  large  or  where 
shock  is  present  this  rule  is  the  best,  but  in  cases  of  lesser 
gravity  Dr.  Skene  prefers  to  wait  until  the  effects  of  the  anaes- 
thetic have  passed  off  and  some  distress  or  pain  is  complained 
of;  then  is  the  time  to  begin  with  the  opium,  and  the  narcotic 
effect  should  be  kept  up  so  long  as  there  is  danger  of  these 
dreaded  complications,  as  judged  of  by  the  condition  of  the 
patient.  His  manner  of  giving  the  drug  is  by  hypodermic  in- 
jection at  first,  keeping  up  the  effect  in  that  way  or  by  rectal 
instillations  of  opium  in  warm  water.  Finally,  Dr.  Skene 
would  present,  as  a  strong  point  against  catharsis  and  in  favor 
of  narcosis,  the  argument  by  analogy  that  can  be  drawn  from 
the  success  that  has  followed  the  use  of  opium  in  puerperal 
peritonitis  and  metritis,  in  which  class  of  cases  the  opium  treat- 
ment was  first  employed  and  is  still  practiced  by  obstetricians 
to  a  large  extent.  Now,  as  there  is  a  marked  similarity  be- 
tween the  inflammatory  and  septic  diseases  that  occur  in  the 
puerperal  state,  and  those  that  follow  upon  ovariotomy,  hys- 
terectomy, and  other  like  operations,  the  experience  of  ob- 
stetricians with  both  new  and  old  ways  of  treatment  must  be 
of  great  weight  in  guiding  ovariotomists.  And,  for  the  present 
at  least,  the  weight  of  experience  appears  to  support  the  non- 
pertorbating  and  restful  plan  that  i-elies  chiefly  on  the  early 
and  coiitinuous  use  of  opium. 
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NEW  FORMS  OF  THE  MICROBE  OF  PNEUMONIA. 

The  Lancet  for  February  28th  states  that  Dr.  Guido  Banti 
has  reached  some  rather  complicating  conclusions  regardingthe 
diplococcusof  acute  pneumonia.  He  professes  not  only  to  have 
found  this  microbe  in  every  one  of  the  forty-seven  cases  of 
fibrinous  pneumonia  examined,  but  to  have  discovered  that  the 
diplococcus  occurs  in  four  varieties — one  of  which  is  doubtless 
identical  with  the  much-debated  Fraenkel-Weichselbaum  coccus 
— differing  in  their  pathogenic  virulence  when  inoculated  in 
animals.  Banti  believes  that  he  has  demonstrated  that  the 
diplococcus  of  Fraenkel  and  Weichselbauin  is  one  of  the  less 
virulent  of  the  four  forms  ;  and  he  points  out  that  in  the  years 
1886  and  1887,  as  well  as  last  year,  the  type  of  pneumonia  was 
a  relatively  mild  one,  and  then  it  was  tliat  only  that  diplococ- 
cus could  be  found.  But  in  1888  and  1889,  when  the  cases 
were  much  more  severe,  the  three  otber  forms  of  this  micro- 
organism were  the  ones  most  constantly  met  with.  The  bacil- 
lus of  Friedlander  was  not  found  in  this  series  of  cases;  the 
same  is  true  of  the  Streptococcus  pyogenes.  The  investigations 
were  extended  to  eight  cases  of  secondary  broncho-pneumonia 
which  yielded  the  diplococcus,  either  alone  or  associated  with 
the  Staphylococcus  pyogenes  aureus,  or  the  latter  alone,  or  in 
association  with  the  Streptococcus  pyogenes.    In  exceptional 


cases  other  microbes,  such  as  the  bacillus  of  Friedlander,  were 
found.  The  chief  points  of  interest  in  this  investigation  were 
the  well-nigh  invariable  presence  of  the  Diplococcus  pneumonice 
in  lobar  pneumonia,  not  only  in  the  exudation  in  the  lung  and 
pleura,  but  often,  probably  always,  in  the  blood  ;  the  variation 
in  the  intensity  of  the  disease  dependent  on  the  differences  in 
virulence  of  the  micro-organism ;  and,  lastly,  the  fact  that  com- 
plications are,  as  a  rule,  excited  by  the  same  agency. 


STUDIES  IN  ONTOLOGY. 

In  a  recent  issue  of  the  Proceedings  of  the  Royal  Dublin  So- 
ciety there  is  an  essay  under  this  head  by  G.  Johnstone  Stoney, 
M.  A.  The  subject  is  dealt  with  from  the  standpoint  of  the  sci- 
entific student  of  nature.  He  begins  the  study  by  reasoning 
from  the  beliefs  existing  in  the  mind  of  the  inquirer,  meaning 
his  own  or  any  other  mind.  The  steps  of  the  argument  are  pre- 
sented in  diagrammatic  form,  making  the  sequence  of  certain 
objects,  relations,  and  events  clear,  so  that  one  can  follow  out 
the  author's  method.  He  considers  tliat  a  great  step  will  be 
gained  if  it  ever  becomes  possible  to  ascertain  the  protheta  of 
human  memory,  the  changes  of  the  brain  which  accompany  the 
revival  of  thoughts  recollected,  and  how  these  differ  from  the  pro- 
theton  of  the  original  thought,  as  also  the  condition  of  the  brain 
during  the  interval  between  the  original  thought  and  its  revival. 
The  author  says  that  probably  this  can  not  be  arrived  at  direct- 
ly, but  that  there  may  be  instances  in  which  it  would  not  be 
impossible  to  detect  that  which  in  external  nature — i.  e.,  exclu- 
sive of  the  brain  and  siaiilar  structures — is  the  protheton  of 
what  may  be  called  cosmic  memory.  If  this  clew  can  be  ob- 
tained, it  may  probably  be  followed  by  further  discoveries. 


CONCERNING  THE  PRESCRIPTION  OF  PROPRIETARY 
DRUGS. 

The  Druggists^  Circular  for  February-contains  a  letter  of 
incjuiry  from  an  apothecary  regarding  the  probable  cause  of 
effervescence  when  attempting  to  dispense  antikamnia  with 
elixir  of  pepsin.  The  reply  of  the  editor  of  that  journal  is  to 
the  effect  that  the  reaction  in  the  case  cited  can  not  be  ex- 
plained, since  the  composition  of  antikamnia  has  not  been  made 
public.  The  proprietors  of  that  article  have  issued  only  the 
vague  statement  that  it  is  "a  new  combination  of  coal-tar  de- 
rivatives of  the  series  C„H2„_6,"  and  that  its  therapeutic  action 
isanalgesir,  antipyretic,  and  anodyne,  and  that  it  will  relieve  pain 
in  neuroses  with  great  certainty  and  without  evil  after-effects. 
The  editor  further  remarks  that  the  apothecary  would  do  well 
to  suggest  to  the  prescriber  of  any  drug  of  unknown  composi- 
tion that  he  should  order  it  to  be  dispensed  ''pure  and  simple, 
as  no  one  can  predict  what  will  happen  to  it  on  its  admixture 
with  something  else." 


PARA  PLEGIC  RIGIDITY  IN  A  PEDESTRIAN. 

In  the  Centralhlatt  Jar  Minische  Medicin,  Dr.  Tuczek  re- 
views a  case  that  was  reported  by  Dr.  Hadden  in  a  recent  num- 
ber of  Brain.  The  patient  was  a  young  man  of  fine  physique, 
an  athlete  and  pedestrian.  The  first  symptoms  noticed  were 
pain  and  spasm  in  the  legs,  followed  by  atrophy,  weakness,  and 
rigidity.  Any  voluntary  movement  of  the  legs  brought  on  the 
spasm,  beginning  in  one  group  of  muscles  and  extending  over 
the  entire  limb.  The  limbs  at  a  later  stage  became  so  sensitive 
that  any  irritation,  direct  or  indirect,  brought  on  the  spasmodic 
attack  and  the  contractions  rapidly  became  tetanic.  The  elec- 
trical reaction  was  normal,  and  so  were  the  reflexes.  The  mus. 
cles  of  the  upper  extremities  remained  perfectly  developed,  but 
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their  action  was  weak.  Marked  improvement  followed  the  use 
of  hot  and  cold  douches  and  bromide  of  potassium. 


THE  SPEECH  CENTER. 

In  a  review  of  the  second  edition  of  Dr.  Frederick  Bate- 
man's  book  on  Aphasia  and  the  Localization  of  the  Faculty  of 
Artictilate  Language,  published  in  the  American  Journal  of  In- 
sanity, Dr.  Bateman  is  quoted  as  practically  discarding  all  the 
theories,  including  Broca's,  of  localization  of  the  speech  center. 
Although  he  admits  that  in  a  great  number  of  cases  aphasia  has 
been  found  associated  with  disease  in  the  left  anterior  lobe,  and 
more  especially  in  the  tbird  frontal  convolution  or  its  immedi- 
ate neighborhood,  and  that  the  occurrence  of  derangements  of 
speech  with  lesions  of  this  limited  area  is  so  strikingly  frequent 
as  to  take  it  altogether  out  of  the  region  of  mere  chance,  he  ex- 
jilicitly  states  that  he  thinks  the  matter  not  proved  so  far  as  any 
arbitrary  and  definite  localization  of  the  faculty  of  speech  is 
concerned. 


A  TREATMENT  OF  EPISTAXIS. 

Mr.  Jonathan  Hutchinson  has  made  a  note  in  his  Archives 
of  Surgery  of  a  treatment  of  epistaxis  which  he  avers  has  never 
failed  of  success  in  his  hands,  and  he  has  had  many  very  rebel- 
lious cases.  It  consists  in  plunging  the  patient's  feet  and  hands 
into  water  as  hot  as  can  be  borne. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  10,  1891 : 


DISEASES. 

Week  ending  Mar.  3. 

Week  ending  Mar.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

5 

2 

14 

1 

Scarlet  fever  

1.38 

40 

130 

17 

Cerebro-spinal  meningitis  

3 

3 

2 

3 

328 

15 

426 

13 

100 

51 

105 

37 

Small-pox  

0 

0 

1 

0 

Varicella  

10 

0 

1 

0 

The  Tenth  German  Congress  of  Physicians  {Congress fur  i^uuTe 
Median)  will  be  held  at  Wiesbaden  on  the  6th,  7th,  8th,  and  9th  of 
April,  under  the  presidency  of  Dr.  Leyden,  of  Berlin.  The  chief 
themes  announced  are  as  follows  :  April  6th. — Gall-stone  Diseases  (re- 
porters, Dr.  Naunyn,  of  Strassburg,  and  Dr.  Fiirbringer,  of  Berlin). 
April  7th. — Koch's  Method  of  Treatment  in  Pulmonary  Tuberculosis 
and  other  Internal  Tuberculous  Diseases.  April  8th. — Angina  Pectoris 
(reporters,  Dr.  A.  Frankel,  of  Berlin,  and  Dr.  0.  Vierordt,  of  Heidel- 
berg). In  addition,  the  following  papers  are  announced  :  On  Intermit- 
tent Albuminuria,  by  Dr.  Kahler,  of  Vienna ;  On  the  Treatment  of  Leu- 
caemia, by  Dr.  Mosler,  of  Greifswald ;  On  the  Differential  Diagnosis  of 
Pericardial  Exudates  and  Cardiac  Dilatation,  by  Dr.  Schott,  of  Nau- 
heim  ;  On  Circulatory  Disturbances,  and  On  Morbid  Changes  of  the 
Striated  Muscles,  by  Dr.  Knoll,  of  Prague ;  On  Chemical  Processes  in 
Infectious  Diseases,  by  Dr.  Brieger,  of  Berlin ;  On  the  Diagnosis  of 
Hypertrophic  Cirrhosis  of  the  Liver,  by  Dr.  Rosenstein,  of  Leiden ;  On 
Hydrocephalus,  by  Dr.  Quincke,  of  Kiel ;  Observations  on  the  Patellar, 
Tendon  Reflex  in  Tabes  Dorsalis,  by  Dr.  Eichhorst  of  Ziirich ;  On  tlie 
Question  of  the  Genesis  of  the  Vesicular  Respiratory  Murmur,  and  On 
the  Statistics  of  Varicella,  by  Dr.  Edlefsen,  of  Kiel ;  On  the  Diuretic 
Action  of  Phenylmethylpyrazolcarbonic  Acid,  by  Dr.  Tappeiner,  of  Mu- 
nich ;  On  the  Method  of  "  Mathematical  Diagnosis  "  of  Acute  Articular 
Rheumatism  and  all  Other  Forms  of  Central  Rheumatism,  and  On  the 
-^Itiology  of  Brigbt's  Disease,  by  Dr.  Friedlander,  of  Leipsic ;  Clinical 
Observations  on  the  Excretion  of  Acids  in  Psychical  and  Nervous  Affec- 
tions, by  Dr.  Leubuscher,  of  Jena ;  The  Examination  of  the  Specific 


Gravity  of  the  Blood,  and  its  Significance  in  Anasmic  States,  by  Dr. 
Schmaltz,  of  Dresden ;  and  The  Diagnosis  and  Treatment  of  Gout,  by 
Dr.  Mordhorst,  of  Wiesbaden ;  also  papers  on  sul)jects  not  yet  an- 
nounced by  Dr.  Kiilz,  of  Marburg,  Dr.  Klemperer,  of  Berlin,  Dr.  Leo 
of  Bonn,  and  Dr.  Lenhartz,  of  Leipsic. 

The  late  Dr.  George  R.  Cutter. — Tlie  following  resolution  was  passed 
by  the  board  of  surgeons,  and  afterward  by  the  board  of  directors,  of 
the  New  York  Eye  and  Ear  Infirmary,  at  their  last  regular  meeting: 

"  In  view  of  the  death  of  Dr.  George  Rogers  Cutter,  which  occurred 
on  February  12, 1891,  after  a  brief  illness,  the  board  of  surgeons  of  the 
New  York  Eye  and  Ear  Infirmary  hereby  place  on  record  their  warm 
sense  of  his  estimable  qualities  as  a  man  and  as  a  physician.  Begin- 
ning his  connection  with  the  institution  as  resident  surgeon,  he  was  af- 
terward placed  upon  the  staff,  and  acquired  the  position  of  surgeon  in 
1877.  His  career  in  the  service  of  the  infirmary  covers  a  period  of 
twenty-one  years.  He  was  noteworthy  for  fidelity,  promptness,  and 
zeal  in  bis  work.  His  industry  was  unflagging.  Quick  in  thought  and 
action,  he  was  prompt  to  recognize  the  value  of  new  methods  and  to 
profit  by  his  own  observation  and  experience.  He  was  a  scholarly  man 
and  never  tired  of  acquainting  himself  with  the  most  recent  literature 
of  his  profession.  Gifted  in  the  art  of  acquiring  languages,  his  reading 
was  wide  and  his  discernment  good.  The  surgeons  feel  that  they  have 
lost  a  most  gifted  and  true  man,  an  esteemed  colleague,  and  an  able 
surgeon.  While  they  express  their  own  regrets,  they  beg  to  tender 
their  sincere  condolence  and  sympathy  to  his  wife  and  family." 

The  Section  in  Public  Health  and  Hygiene  of  the  New  York 
Academy  of  Medicine. — At  the  meeting  to  be  held  on  Wednesday,  the 
18th  inst..  Dr.  Andrew  F.  Currier  will  read  a  paper  on  The  Unrestricted 
Evil  of  Prostitution.  Dr.  R.  W.  Taylor,  Dr.  F.  R.  Sturgis,  Dr.  W.  M. 
McLaury,  Mr.  Aaron  Powell,  and  Mr.  Anthony  Comstock  will  take  part 
in  the  discussion. 

The  Medical  Corps  of  the  Army. — We  lately  gave  notice  that  an 
army  examining  board  would  meet  in  New  York  in  April.  At  that 
time  the  number  of  vacancies  was  five ;  now  it  is  fourteen. 

The  Death  of  Dr.  Hosmer  Allen  Johnson,  of  Chicago,  occurred  on 
February  26th.  He  was  a  native  of  Wales,  Erie  County,  N.  Y.,  but 
while  yet  in  his  boyhood  moved  to  Michigan.  He  was  graduated  in  arts 
at  the  University  of  that  State  in  1849,  and  in  medicine  at  the  Rush 
Medical  College  in  1852.  He  settled  in  Chicago  and  was  soon  identi- 
fied with  medical  teaching,  remaining  in  the  Rush  College  from  1855 
to  1859.  In  the  same  year  he  assisted  in  the  formation  of  the  Chicago 
Medical  College,  being  the  first  president  of  its  faculty.  His  connec- 
tion with  that  institution  as  professor  or  trustee  continued  until  the 
time  of  his  death.  He  also  assisted  at  the  founding  of  the  Chicago 
Academy  of  Sciences  and  other  local  societies.  He  was  at  one  time  a 
member  of  the  National  Board  of  Health  and  also  of  his  State  board. 
He  was  president  of  the  American  Public  Health  Association  at  the 
time  of  its  annual  convention  in  Brooklyn  in  1889.  He  was  a  frequent 
contributor  to  medical  periodical  literature,  and  edited  the  Northwestern 
Medical  Journal  for  some  years.  He  was  a  prominent  member  of  the 
Relief  and  Aid  Board  after  the  great  fire,  and  was  the  author  of  the 
medical  report.  His  fatal  illness  was  pneumonia.  He  was  in  his  sixty- 
ninth  year. 

Army  Intelligence, —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  March  1  to  March  7,  1891  : 

HoRTON,  Samuel,  Major  and  Surgeon.  By  direction  of  the  Secretary 
of  War,  leave  of  absence  for  two  months,  on  surgeon's  certificate  of 
disability,  is  granted.  Par.  7,  S.  0.  49,  A.  G.  0.,  Washington,  D.  C, 
February  4,  1891. 

LiPPiNCOTT,  Henry,  Major  and  Surgeon,  is,  by  direction  of  the  Secretary 
of  War,  relieved  from  duty  at  Fort  Union,  New  Mexico,  to  take 
effect  upon  the  final  abandonment  of  that  post,  and  will  then  pro- 
ceed to  Fort  Adams,  Rhode  Island,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  duty  as  Post  Surgeon,  reporting  by 
letter  to  the  commanding  general.  Division  of  the  Atlantic.  Par.  9, 
S.  0.  46,  A.  G.  0.,  Washington,  D.  C,  February  28,  1891. 
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Davis,  William  B.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  extension  of  leave  of  absence  granted  in 
S.  0.  22,  February  5,  1891,  Division  of  the  Atlantic,  is  further  ex- 
tended one  month.  Par.  7,  S.  0.  46,  A.  G.  0.,  Washington,  D.  C, 
February  28,  1891. 

The  following-named  officers,  having  been  found  by  Array  Retiring 
Boards  incapacitated  for  active  service  on  account  of  disability  incipient 
to  the  service,  are,  by  direction  of  the  President,  retired  from  active 
service  this  date  under  the  provisions  of  Section  1,251,  Revised 
Statutes : 

Tremaise,  William  S.,  Major  and  Surgeon. 
LoRi.NG,  Leonard  Y.,  Major  and  Surgeon. 

Par.  19,  S.  0.  45,  A.  G.  0.,  Washington,  D.  C,  February  27,  1891. 

Elbrey,  Frederick  W.,  Captain  and  Assistant  Surgeon,  having  been 
examined  by  a  board  of  officers  and  found  physically  disqualified 
for  the  duties  of  a  surgeon  with  the  rank  of  major,  by  reason  of 
disability  incident  to  the  service,  is,  by  direction  of  the  President, 
retired  from  active  service  with  the  rank  of  major  under  the  pro- 
visions of  the  act  of  Congress  approved  October  1,  1890,  to  date 
from  February  24,  1891,  the  date  from  which  he  would  have  been 
promoted  to  the  grade,  by  reason  of  seniority,  if  found  qualified. 
Par.  1,  S.  0.  45,  A.  G.  0.,  February  27,  1891. 

Ckonkhite,  Henry  M.,  Major  and  Surgeon,  will,  by  direction  of  the  Sec- 
retary of  War,  report  in  person  to  the  commanding  officer,  Fort 
Adams,  Rhode  Island,  for  temporary  duty  at  that  post  until  the  ar- 
rival of  a  successor  to  Major  Samuel  M.  Horton,  Surgeon,  when  he 
will  return  to  his  proper  station.  Par.  8,  S.  0.  45,  A.  G.  0.,  Wash- 
ington, D.  C,  February  27,  1891. 

Marine-Hospital  Service.— O/^'c/a/  List  of  the  Changes  of  Stations 

and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 

Service  for  the  three  weeks  ending  February  28,  1891  : 

Pettds,  W.  J.,  Passed  Assistant  Surgeon.  Relieved  from  special  dutv 
as  Inspector  of  Immigrants  at  port  of  Boston,  Muss.  Ordered  to 
Marine  Hospital,  Boston,  Mass.    February  10,  1891. 

Perry,  T.  B.,  Assistant  Surgeon.  Granted  leave  of  absence  for  thirty 
days.    February  20,  1891. 

Goodwin,  H.  T.,  Assistant  Surgeon.  Relieved  from  duty  at  Cincinnati, 
0.    Ordered  to  Marine  Hospital,  New  York.    February  9,  1891. 

Cofer,  L  E.,  Assistant  Surgeon.  Detailed  for  special  duty  as  Inspector 
of  Immigrants,  port  of  Boston,  Mass.    February  10,  1891. 

Eager,  J.  M.,  Assistant  Surgeon.  Assigned  to  temporary  duty  at  Cin- 
cinnati, 0.    February  20,  1891. 

Appointment. 

Eager,  John  M.,  of  Pennsylvania,  commissioned  as  Assistant  Surgeon 
by  the  President,  February  16,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  IGth :  Xew  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology);  Xew  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  March  17th  :  Xew  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private) ;  Medical  Society  of  the  County  of  Kings  ;  Ogdensburgh, 
N.  Y.,  Medical  Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  18th :  Xew  York  Academy  of  Medicine  (Section  in 
Public  Health  and  Hygiene);  Xorthwestern  Medical  and  Surgical 
Society  of  Xew  York  (private);  Medico-legal  Society ;  Metropolitan 
Medical  Society  (private) ;  Harlem  Medical  Association  of  the  City  of 
X'ew  York ;  Medical  Society  of  the  County  of  Allegany  (quarterly), 
N.  Y. ;  Xew  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  March  19th:  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society  ;  New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

Friday,  March  20th  :  New  York  Academy  of  -Medicine  (Section  in 
Orthopaedic  Surgery) ;  Baltimore  Clinical  Society ;  Chicago  Gynte- 
CDlogical  Society. 

Saturday,  March  21si :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 


Answers  to  Correspondents ; 

-Vo.  349. — Write  to  the  Examination  Department  of  the  University 
of  the  State  of  New  York,  Albany,  and  comply  with  the  requirements 
of  which  the  department  will  inform  you. 


^ctlns  to  lljc  ^bilor. 

THE  USE  OF  SUPPOSITORIES. 

Elizabeth,  N.  J.,  January  29,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  My  attention  was  receutly  called  to  the  insolubility  of 
suppositories.  I  made  an  autopsy  on  tLe  body  of  a  woman  wbo 
was  supposed  to  have  died  of  carcinoma.  The  case  presents 
some  interesting  features  aside  from  the  fact  that  I  found  no 
ftwer  than  six  suppositories  between  the  rectum  and  the  trans- 
verse colon.  They  were  hard,  flattened,  and  elongated  ;  some 
imbedded  in  faecal  matter  and  some  quite  free  and  clean.  These 
suppositories  were  made  by  a  well-known  firm  in  Philadelphia, 
and  were  supposed  to  contain  morphinfe  sulphat.,  gr.  ss. ;  atro- 
pinaB  sulph.,  gr.  There  is  no  doubt  in  my  mind  that  they 

contained  wax,  and  but  a  small  amount  of  cacao  butter.  They 
are  put  up  for  the  trade  and  will  remain  hard  during  the  sum- 
mer season.  This  woman  died  from  the  effect  of  morphine. 
Her  suffering  was  intense  and  the  attendant  introduced  a  sup- 
pository ;  in  an  hour  another  was  introduced,  and  within  an 
hour  more  a  third  one  was  pushed  into  the  rectum.  I  am  of  the 
opinion  that  tbey  were  only  partially  dissolved  ;  but  the  aggre- 
gate amount  of  morphine  liberated  during  those  two  hours  was 
enough  to  produce  death.  Another  interesting  feature  in  the 
case  was  this:  The  patient  had  a  tumor  appear  in  the  left 
mamma.  She  persuaded  herself  it  was  carcinomatous,  although 
her  family  physician  had  told  her  it  was  not  a  malignant 
growth.  Feeling  satisfied,  however,  that  it  was  a  cancer,  she 
went  to  an  institution  in  the  central  part  of  New  York  State 
and  had  it  removed  by  the  aid  of  plasters.  In  about  a  year's 
time  she  began  to  suffer  intensely  with  pain  in  the  abdomen. 
She  was  then  convinced  that  her  vital  orgatxs  were  being  eaten 
out  by  cancer.  She  was  examined  by  several  eminent  surgeons, 
and  they  all  expressed  an  opinion  that  she  had  no  cancer.  She 
had  made  up  her  mind  that  she  had,  and  died  believing  that  her 
organs  were  destroyed  by  this  dreaded  disease.  The  autopsy 
showed  every  organ  to  be  normal  and  no  trace  of  carcinoma 
could  be  found.  Uer  pain  was  probably  of  a  neuralgic  nature, 
as  she  often  suffered  from  neuralgia  in  the  face.  These  tumors 
in  the  colon  could  be  distinctly  felt  through  the  abdominal  wall, 
and,  before  opening  the  body,  it  was  the  general  opinion  that 
they  were  growths  of  some  kind.  1  would  state  that  she  Lad 
an  enema  about  four  hours  before  death,  but  it  is  very  evident 
that  it  was  not  enough  to  bring  away  these  masses  of  wax.  In 
conclusion,  I  have  to  say  that  the  practitioner  who  uses  other 
than  a  freshly  made  morphine  suppository  subjects  his  patient 
to  the  dangers  of  morphine  poisoning,  if  not  death. 

Norton  L.  Wilson,  M.  D. 


IProcetVmgs  of  Socictus. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  January  1891. 
The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 

Rupture  of  a  Phalangeal  Tendon ;  Tumor  of  the  Me- 
dian Nerve.— Dr.  C.  McBurxey  presented  a  patient  wboi 
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while  taking  off  his  stocking,  had  felt  a  sudden  pain  in  the  back 
of  his  wrist  joint  and  middle  finger.  He  had  found  himself  un- 
able to  extend  the  finger.  A  diagnosis  of  rupture  of  the  ex- 
tensor tendon  of  the  middle  finger  opposite  the  last  phalangeal 
articulation  was  made.  On  incision,  this  diagnosis  was  con- 
firmed. The  severed  ends  were  brought  together  with  catgut, 
and  the  finger  was  kept  in  extreme  extension  for  four  weeks. 
At  the  present  time  the  functional  result  was  perfect. 

Another  lesion  in  this  patient  was  of  considerable  interest. 
The  patient  had  been  shown  to  the  society  about  two  years  be- 
fore. The  man  had  come  to  the  speaker  in  February,  188(i, 
complaining  of  the  presence  of  a  tumor  of  considerable  size  on 
the  inner  aspect  of  the  middle  of  the  right  arm.  Two  months 
previously  he  had  first  experienced  pain.  When  the  growth 
was  interfered  with  by  pressure,  pain  would  be  felt  through  the 
forearm  and  the  hand.  The  function  of  the  limb  was  normal. 
It  was  uncertain  whether  there  existed  a  tumor  of  the  median 
nerve  or  whether  the  growth  was  superficial  to  the  nerve  and 
pressing  on  it. 

The  patient  was  treated  by  operation  in  February.  An 
incision  was  made  and  the  deeper  structures  were  exposed  by 
dissection.  A  tumor  of  the  size  of  a  hen's  egg  was  found, 
its  surface  presenting  a  shining  membrane.  The  median 
nerve  was  seen  to  enter  the  tumor  at  its  upper  border  and  to 
emerge  from  it  below.  Delicate  strands  ran  over  the  growth 
and  formed  a  sheath.  The  connecting  bands  between  these 
strands  consisted  of  delicate  connective  tissue.  The  tumor  was 
situated  in  the  median  nerve  and  was  sheathed  by  its  separated 
fibers.  An  incision  was  tnade  parallel  with  the  fibers,  in  the  long 
axis  of  the  tumor,  and  the  capsule  dissected  off,  carrying  with 
it  fiber  after  fiber  of  the  nerve.  The  growth  was  then  shelled 
out  with  comparative  ease.  The  operation  had  required  the 
severance  of  some  bundles  of  nerve  tissue.  After  the  enuclea- 
tion of  the  tumor  the  collapsed  sac,  mnde  up  largely  of  nerve 
fibers,  represented  the  nerve  itself.  Another  small  tumor  had 
existed  just  above  the  larger  one,  and  to  get  this  away  also  re- 
quired a  sacrifice  of  considerable  nerve  substance.  The  func- 
tional result  in  this  case  had  been  perfect,  and  the  chief  point 
of  interest  in  the  case  was  the  fact  that  this  good  functional  re- 
sult had  continued  up  to  the  present  time,  a  period  of  five 
years. 

The  pathologist,  Dr.  F.  Ferguson,  had  reported  the  tumor  as 
oval  in  shape,  measuring  two  inches  and  a  half  in  length  and  an 
inch  and  a  half  in  diameter.  It  was  surrounded  by  a  delicate 
fibrous  capsule  and  composed  of  fibrous  tissue  and  spindle  cells. 
The  spindle  cells  were  very  abundant.  The  diagnosis  was  that 
of  fibrosarcoma. 

Suprapubic  Section.— Dr.  McBtjrney  then  presented  a 
number  of  patients  on  whom  he  had  recently  performed  supra- 
pubic section.  In  all  the  cases  he  had  been,  from  the  nature  of 
the  lesions  as  diagnosticated,  induced  to  do  the  high  operation, 
making  the  usual  vertical  incision,  the  rectum  being  first  dis- 
tended with  a  rubber  water-bag  containing  six  ounces  of  water 
and  the  bladder  with  a  similar  quantity  of  Thiersch's  solution. 
The  stone,  or  whatever  called  for  the  operative  interference, 
being  removed,  the  bladdt-r  wound  was  then  closed  with  sut- 
ures of  fine  catgut,  and  when  it  was  absolutely  tight  the  ab- 
dominal wound  was  closed  with  deep-buried  sutures  and  the 
skin  with  silk.  At  the  lower  end  of  the  wound  a  drainage-tube 
j  was  then  inserted  as  far  as  the  bladder  wall  only.  After  this 
procedure  was  completed  the  perinseum  was  opened  by  a 
small  incision  and  a  rubber  tube  introduced  into  the  bladder 
through  this  opening.  By  the  lower  perineal  tube  the  bladder 
was  kept  perfectly  freed  from  urine  as  fast  as  it  entered, 
while  the  upper  tube  provided  against  a  possible  escape  of 
urine  above. 


One  of  the  cases  was  somewhat  unique.  The  patient,  a 
young  man,  had  acquired  a  urethritis  and  had  wished  to  treat 
himself.  As  he  possessed  no  bougies,  he  had  improvised  one 
out  of  tutti-frutti  "  gum.  Wliile  he  was  endeavoring  to  pass 
this  it  had  broken  off  in  the  canal.  A  portion  of  it  was  ex- 
pelled, but  a  piece  had  remained  and  had  found  its  way  back 
into  the  bla<lder.  Irritation  had  at  once  resulted,  and  two 
months  ago  the  patient  had  come  under  observation  for  treat- 
ment. On  examination  with  the  searcher,  a  stone  was  felt, 
and,  as  it  was  apparently  large  and  as  the  gum  nucleus  would 
not  easily  be  crushed,  the  high  operation  was  chosen.  All  the 
cases  had  gone  on  to  complete  recovery  without  untoward 
symptoms. 

Another  case  was  that  of  a  female  patient  who,  some  eight- 
een months  ago,  had  noticed  symptoms  pointing  to  the  exist- 
ence of  cystitis,  and  had,  two  months  after  this,  observed  an 
escape  of  blood  on  urination.  The  speaker  had  examined  the 
patient  with  Dr.  Tuttle,  and  had  concurred  with  him  that  there 
was  a  tumor  present,  digital  exploration  of  the  bladder  through 
the  urethra  conveying  to  the  finger  a  sense  of  the  presence  of  a 
number  of  soft,  large  elevations  upon  the  bladder  wall.  The 
operation  was  accordingly  undertaken  for  tumor  of  the  blad- 
der. 

The  high  section  was  chosen  in  this  case  also.  To  per- 
mit of  the  most  thorough  examination  of  the  interior  of  the 
bladder,  no  vertical  incision,  but  a  transverse  cut,  was  made 
close  to  the  pubes.  This  had  enabled  the  operator  to  draw  up 
the  bladder  wall  and  to  examine  it  thoroughly.  There  was  no 
tumor  present,  but  the  surface  of  the  bladder  was  in  just  such 
a  state  of  degeneration  as  would  be  produced  by  an  intense  cys- 
titis. Masses  of  granulation  tissue  were  piled  up  at  several 
diflferent  points,  and  these  were  covered  by  a  layer  of  urinary 
salts.  This  material  was  scraped  away  and  the  bladder  was 
then  treated  in  a  manner  similar  to  that  employed  in  the  other 
cases,  exce[)t  that  in  this  latter  instance  the  tube  was  carried 
down  into  the  bladder  and  then  out  through  the  urethra.  This 
patient  was  now  absolutely  well.  The  case  had  been  one  of 
hsemorrhagic  cystitis. 

Resection  of  the  Rectum,  with  Plastic  Transplantation 
of  the  Anal  Portion. — Dr.  F.  Lange  presented  two  patients. 
In  one  of  them  an  extensive  removal  of  the  rectum  had  been 
done  for  strictures  and  ulcerations,  of  a  specific  nature,  that  had 
proved  rebellious  to  all  possible  general  and  local  treatment, 
and  inguinal  colotomy  had  been  tried,  though  the  patient  had 
had  the  latter  done  four  or  five  years  before  the  last  operation 
(fully  two  years  ago).  This  patient  was  now  about  forty  years 
old.  In  the  other  patient,  a  man  of  over  sixty,  the  operation 
had  been  done  two  years  before  for  cancer  of  the  rectum  situ- 
ated high.  In  both  cases  the  peritoneum  had  been  opened 
freely.  To  close  the  wide  gap  between  the  resected  ends  of  the 
gut,  and,  if  possible,  to  preserve  the  muscular  power  of  the 
anus,  in  both  cases  the  following  operation  had  been  performed 
by  the  speaker:  An  incision  was  made  from  each  tuber  ischii 
across  the  perinseum,  in  front  of  the  sphincter.  The  incisions 
met  in  the  rhaphe,  and  were  made  deep  enough  to  allow  of 
pushing  the  whole  muscular  apparatus  of  the  anus  upward,  with 
the  anal  portion  of  the  gut.  Thus  in  each  case  fully  two  or 
three  inches  were  gained,  and  exact  union  of  the  gut  with  sut- 
ures was  achieved.  In  the  colotomy  patient,  the  colotomy 
wound  was  finally  closed  by  suture.  The  scar  in  each  case  was 
shaped  like  an  anchor,  its  arms  corresponding  to  the  lateral- 
flap  incisions. 

Both  men  were  now  in  very  good  condition ;  they  were  both 
able  to  hold  consistent  fjeces,  and  there  was  a  decided  sphincter 
action,  as  might  be  seen,  but  not  energetic  enough  to  restrain 
liquid  fseces. 
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The  speaker  recommended  this  mode  of  operating  in  cases 
in  whicii  the  sphincters  could  be  preserved  and  the  upper  ()art 
of  the  gut  was  not  movable  enough  to  allow  of  its  being  pulled 
down  to  the  anal  ring. 

Simultaneous  Excision  of  the  Rectum  and  Extirpation 
of  an  Intraligamentous  Ovarian  Tumor  after  Removal  of 
the  Lower  Part  of  the  Sacrum. — Dr.  Lanoe  presented  the 
specimens  and  gave  the  following  history  of  the  case:  A 
woman,  about  thirty-six  years  old,  with  a  history  of  syphilis, 
had  been  sulTering  for  years  from  stricture  of  the  rectum.  The 
lower  border  of  the  strictuie  could  barely  be  reached  with  the 
/  index  tinger.    Repeated  attempts  to  use  bougies  had  always 

made  her  ill,  chills  and  a  feverish  condition  often  following. 
She  had  been  under  the  care  of  different  physicians.  In  Octo- 
ber, inguinal  colotomy  was  done,  and,  eight  weeks  later,  the 
diseased  portion  of  the  gut,  six  or  seven  inches  long,  was  re- 
moved after  excision  of  the  coccyx  and  the  last  and  half  of  the 
adjoining  sacral  vertebra^.  The  operation  was  very  difhcult  and 
tedious.  The  tissues  were  nintted  together  and  still  brittle,  so 
that  the  ligatures  would  often  cut  through.  Through  the  wide 
gap  an  intraligamentous  multilocular  ovarian  cyst  of  the  right 
side  was  also  removed.  It  was  of  about  the  size  of  a  child's 
head,  and  was  extensively  adherent  and  difficult  to  remove. 
The  attempt  to  unite  the  gut  had  to  be  given  up,  the  patient's 
strength  having  already  been  tried  to  the  utmost.  The  upper 
end  was  inverted  and  closed  by  suture.  It  was  found  that  it 
was  only  three  or  four  inches  away  from  the  colotomy  wound. 
The  patient  was  now,  five  weeks  after  the  operation,  making  a 
good  recovery.  The  speaker  intended  to  do  a  further  operation 
for  closing  the  gap.  For  this  purpose,  it  remained  to  be  seen 
whether  tliere  wa:<  large  intestine  sutticiently  movable ;  at  ihe 
colotomy  it  had  been  found  that  the  mesocolon  was  short.  If 
that  should  not  be  the  case,  he  thought  of  transplanting  a  por- 
tion of  small  intestine  between  the  resected  ends,  and  tinally 
closing  the  colotomy  wound.  He  had  jjresented  before  the  so- 
ciety another  patient  in  whom  about  ten  inches  of  the  large  in- 
testine had  been  removed  for  the  same  disease.  That  ])alient 
had  preferred  to  keep  her  colotomy  opening.  In  another  case 
he  had,  at  two  operations,  removed  twenty-two  inches  and  a 
half  of  large  intestine  for  cancer  and  recurrent  disease.  The 
old  gentleman  was  still  living  and  leeling  well,  though  almost 
three  years  h;id  elapsed  since  the  first  operatif  n,  and  almost  two 
years  since  the  second.  Recuri-ence  was,  however,  most  prob- 
ably present  in  the  shape  of  some  papillary  formations  of  the 
mucous  membrane.  The  speaker  had  repeatedly  found  that  re- 
moval of  large  intestine  where  it  began  to  be  movable  was  a 
comparatively  easy  task,  but  great  difficulties  were  sometimes 
met  with  in  the  region  of  the  sacrum  and  the  promontory. 

Cancer  of  the  Uterus.— Dr.  Laxge  also  presented  a  uterus 
and  the  surrounding  portion  of  the  floor  of  the  pelvis,  removed 
from  behind,  for  recurrent  cancer,  after  resection  of  the  lower 
part  of  the  sacrum,  the  incision  being  carried  alongside  the  rec- 
tum on  the  left  side,  ending  between  the  tuber  ischii  and  the 
anus.  The  field  of  operation  had  been  made  very  accessible  in 
this  way,  and  both  ureters  could  be  distinguished,  although  one 
of  them  had  been  ligated  for  a  minute  and  afterward  became 
partially  patent. 

The  patient  had  made  an  uninterrupted  good  recovery 
and  been  discharged  at  the  end  of  six  weeks  with  incomplete 
ability  to  empty  the  bladder,  which  had  been  pulled  back- 
ward by  the  i)eritoneal  sutures.  She  had,  however,  lately 
gamed  in  this  respect  and  would  probably  be  entirely  restored 
to  health  so  far  as  urination  was  concerned.  The  speaker 
thought  that  such  operations  were  of  only  transient  value,  since 
recurrence  of  the  disease  after  a  comparatively  short  time  was 
probable.    It  was  a  matter  of  technique  to  make  them  safe 


enough  to  give  the  patient  all  the  benefit  possible.  The  opera- 
tion had  the  advantage  of  giving  good  access  to  the  diseased 
areas.  Parts  of  the  floor  of  the  pelvis  and  the  broad  ligament 
might  be  i-emoved,  and  the  uterine  arteries  and  the  ureters 
readily  distinguished.  In  the  case  reported,  a  portion  of  the 
muscular  layer  of  the  bladder  also  had  been  removed,  and  it  had 
been  observed  that  the  mucous  membrane  at  once  formed  a 
hernial  protrusion  through  the  opening  :  consequently  the  lat- 
ter was  closed  with  catgut  sutures. 

Removal  of  a  Pharyngeal  Epithelioma.— Dr.  Laxgk  then 
presented  a  patient  upon  whom  he  had  operated  for  epithelioma 
of  the  left  wall  of  the  pharynx,  the  tonsil,  and  the  soft  palate. 
This  had  made  its  appearance  about  six  months  before.  The 
speaker  had  operated  by  cutting  across  the  inferior  maxilla  in 
front  of  the  angle,  after  splitting  the  cheek  from  the  mouth 
downward  and  upward.  A  curved  incision  in  the  submaxillary 
region  was  also  made  in  order  to  remove  the  submaxillary 
glands.  The  presence  ot  this  opening  was  favorable,  as  it  al- 
lowed the  blood  to  escape  externally  instead  of  getting  into  the 
air-passages.  Some  suppuration  had  interfered  with  the  heal- 
ing, and  limited  necrosis  of  the. jaw  had  occurred  ;  still,  the  re- 
sult was  surprising  from  the  fact  that,  notwithstanding  the 
great  loss  of  substance  required  for  the  removal  of  the  growth, 
the  parts  were  covered  by  the  posterior  wall  of  the  pharynx, 
the  mucous  membrane  being  drawn  forward  with  the  soft  pal- 
ate of  the  opposite  side.  There  was  some  limitation  to  the 
movement  of  the  bone,  also  some  interference  with  the  articu- 
lation, which  was  of  a  nasal  chai'acter.  Swallowing  was  not 
disturbed  at  all. 

Fracture  of  the  Anatomical  Neck  of  the  Humerus.— Dr. 
L.  A.  Stimsox  presented  a  patient  who,  in  December,  1889,  had 
been  thrown  down  by  the  horses  of  a  street-car  and  had  fallen 
on  his  back  in  such  a  way  that  as  the  car  passed  over  him  the 
edge  of  the  front  platform  caught  against  bis  right  elbow  and 
pressed  the  arm  with  great  force  upward  and  backward  against 
the  scapula.  The  symptoms  were  complete  loss  of  function, 
with  swelling  and  pain  at  the  shoulder;  the  greater  tuberosity 
rotated  with  the  shaft;  the  acromion,  the  coracoid,  and  the 
neck  of  the  scapula  were  uninjured  ;  pressing  the  arm  upward 
against  the  acromion  gave  pain  and  was  acco^upanied  by  crepi- 
tus. He  was  treated  in  the  recumbent  posture  with  traction 
upon  the  arm  for  five  weeks.  lie  now  had  no  deformity  and 
almost  complete  use  of  the  limb,  abduction  only  being  some- 
what less  than  normal. 

The  speaker  thought  the  fracture  one  that  rarely  occurred, 
and  that  in  most  of  the  cases  it  took  place  after  forward  dislo- 
cation of  the  bone,  the  head  being  cut  off  by  forcible  impact 
against  the  anterior  edge  of  the  glenoid  fossa,  as  shown  b)  sev- 
eral specimens  in  which  partial  separation  had  been  thus  pro- 
duced. The  diagnosis  in  cases  not  combined  with  dislocation 
must  always  be  somewhat  uncertain  because  of  the  inaccessi- 
bility of  the  head  of  the  humerus  to  palpation.  Theoretically, 
the  diagnosis  might  be  made  by  ascertaining  that  the  head  did 
not  move  with  the  shaft  and  tuberosities,  but  in  practice  that 
fact  could  not  be  determined,  because  the  head  was  too  thickly 
covered  and  too  unfavorably  placed  to  be  grasped  by  the  thumb 
and  fingers.  The  mode  in  which  the  force  had  acted  in  this 
case  was  in  harmony  with  the  mechanical  conditions  which,  in 
theory,  should  produce  such  a  fracture ;  and  the  crepitus,  ob- 
tained as  described,  bad  seemed  to  him  to  justify  the  diag- 
nosis. 

The  treatment  by  long-continued  traction  was  intended  to 
prevent  a  secondary  result  that  had  been  observed  in  other  cases 
— namely,  tlie  gradual  dislocation  of  the  detached  head  forward 
and  inward  by  the  acticm  of  the  muscles  which  drew  the  shaft 
upward  and  inward. 
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Simultaneous  Dislocation  of  Both  Shoulders.— Dr.  Stim- 
80N  also  presented  a  patient  who  had  beea  shown  to  the  society 
in  May,  1800  (see  N.  Y.  Med.  Journal,  Sept.  20,  1890,  p.  828), 
with  dislocation  of  both  shoulders,  in  one  of  which  arthrotomy 
witl)  division  of  the  tendon  of  the  siibscapiilaris  had  been  ne- 
cessary to  etfect  reduction,  lie  was  presented  again  to  show 
the  ultimate  result.  Tiie  paralysis  of  the  right  deltoid  and 
swelling  of  the  left  arm  (the  one  operated  on)  liad  disappeared. 
Abduction  was  restricted  on  both  sides,  rather  more  so  on 
the  left  than  on  the  right;  rotation  was  almo.-ft  complete;  the 
backward  and  forward  movements  were  about  one  half.  The 
patient  was  at  work,  running  an  elevator. 

Some  Clinical  Features  of  Stone  in  the  Bladder.— This 
■was  the  title  of  a  paper  by  Dr.  L.  B.  Bangs.  (To  be  pub- 
lished.) 

Dr.  A.  G.  Gekster  said  that  it  was  his  exi)erience  that  the 
searcher  often  failed  to  detect  one,  or  even  several, large  stones 
in  the  bladder,  and  this  after  repeated  examinations.  He  recol- 
lected a  case  where  four  different  explorations  had  failed  to 
discover  the  stone  which  an  operation  had  revealed,  and  wliicli 
had  weighed  two  thousand  grains.  He  ratlier  doubted  that  any 
mucous  covering  to  the  stone  would  be  sufficient  to  veil  the 
characteristic  click,  but  tliought  that  the  intervention  of  one  or 
more  folds  of  mucous  membrane  would  possibly  do  this.  This 
was  particularly  likely  to  be  the  case  in  elderly  people,  in 
whom  the  bladder  walls  were  flabby  and  non-contractile, 
and  hence,  when  the  organ  was  emptied,  would  collapse 
and  gather  into  folds.  Personally,  he  had  never  failed  to 
detect  the  presence  of  stone  when  he  had  made  the  exami- 
nation with  the  patient  under  an  anesthetic,  lie  would,  liow- 
ever,  strongly  advocate  the  use  of  the  cystoscope  in  making 
these  explorations. 

Dr.  Stimson  thought  that  a  layer  of  mucus  would  liardly 
prevent  the  detection  of  stone.  He  had  found  it  easy  to  make 
a  very  satisfactory  diagnosis  by  means  of  bimanual  examina- 
tion. As  to  the  operative  methods,  he  had,  during  the  past  year, 
done  suprapubic  sections  for  various  diseases  some  eight  or  ten 
times,  and  had  been  very  mucii  pleased  with  it.  He  should,  he 
thought,  make  it  the  operation  of  choice,  and  should  feel  ready 
to  do  it  for  other  cases  of  less  urgency  than  stone.  As  to  the 
closure  of  the  wound  after  suturing  of  the  bladder,  he  had  had 
only  one  experience,  and  then  the  success  liad  not  been  complete; 
there  had  been  a  little  leakage.  He  had  found  no  difficulty  in 
the  closure  of  the  suprapubic  wound,  even  after  he  had  inten- 
tionally kept  it  open  for  several  weeks. 

Dr.  WiT.LY  Meyer  strongly  urged  the  use  of  the  cystoscope 
in  doubtful  cases  of  stone.  By  the  employment  of  this  instru- 
ment, he  said,  every  part  of  the  bladder  could  be  inspected 
thoroughly.  It  was  almost  impossible  not  to  see  even  the  mi- 
nutest stone,  provided  the  water  injected  into  the  bladder  re- 
mained transparent  during  the  short  time  of  the  examination. 
Especially  stones  lying  in  the  groove  behind  the  swollen  prostate 
could  thus  be  diagnosticated  in  every  particular  with  unsur- 
passable exactness.  These  stones,  as  was  well  known,  quite 
frequently  escaped  the  searching  hand  even  of  very  experienced 
surgeons.  The  cystoscope  also  enabled  one  to  make  the  diag- 
nosis of  encysted  stones.  One  could  see  diverticula  approach 
their  neck  under  the  guidance  of  the  eye,  and  then,  the  liglit 
being  first  turned  off,  they  could  be  explored  with  a  thoi-ough- 
ness  impossible  in  any  other  way. 

Femoral  Aneurysm;  Rupture;  Extirpation.— Dr.  Stim- 
son presented  a  specimen  of  femoral  aneurysm  removed  by 
operation.  The  patient,  a  man  thirty-nine  years  old,  was  ad- 
mitted info  the  Nev^  York  Hospital  on  January  8th.  A  week 
previously  he  had  noticed,  for  the  first  time,  a  swelling  on  the 
inner  side  of  his  right  thigh ;  it  increased  in  size  rapidly,  and 


was  painful.  On  his  admission,  there  was  a  globular  swelling 
on  the  inner  side  of  the  thigh,  occupying  the  middle  third  and 
part  of  the  lower  third,  and  about  six  inches  in  diameter,  with 
well-marked  exi)ansive  and  heaving  pulsation  and  a  soft,  blow- 
ing bruit.  The  skin  was  not  involved.  The  ])ulse  at  the  ankle 
was  good.  The  diagnosis  was  that  of  ruptui-ed  aneurysm  of  the 
femoral  artery.  The  next  day  pulsation  in  the  tumor  had  almost 
entirely  ceased,  but  the  murmur  persisted,  and  on  the  following 
day  the  pulsation  returned,  but  was  less  strong.  There  wa>  con- 
siderable pain,  and  the  temperature  ranged  between  101°  and 
104°  F.  On  December  12th  the  femoral  artery  was  exposed 
just  above  the  up[)fr  Hunt  of  the  swelling  and  a  catgut  ligature 
drawn  about  it  sutliciently  tigiit  to  arrest  the  current,  and  then 
a  longitudinal  incision  was  made  along  the  center  of  the  swell- 
ing and  carried  past  the  side  of  the  vastus  internus,  opening  into 
a  cavity  almost  as  large  as  the  two  closed  fists,  which  was  filled 
with  clotted  and  liquid  blood.  After  the  removal  of  the  blood 
the  aneurysm,  as  large  as  a  horse-chestnut,  came  clearly  into 
view ;  the  artery  was  exposed  below  it,  tied  with  catgut  and 
severed,  and  the  aneurysm  was  dissected  away  from  the  femoral 
vein  from  below  upward  and  cut  away  with  half  an  inch  of  the 
artery  above  it.  The  stump  of  the  artery  was  tied  and  the  first 
ligature,  applied  in  continuity  above,  was  drawn  tight  and  tied. 
A  counter-ojjening  for  drainage  was  made  in  the  posterior  wall 
of  the  cavity  and  the  incisions  were  closed. 

Extirpation  of  an  aneurysm  was  an  operation  that  had  re- 
cently come  into  favor  abroad,  but  the  speaker  thought  it  had 
not  heretofore  been  employed  in  this  country.  He  had  resorted 
to  it  in  this  case  because  he  feared  the  eft'ect  of  the  pressure  of 
the  large  mass  of  extravasated  blood  upon  the  venous  ( ircula- 
tion,  and  because  the  fever  and  pain  suggested  impending  sup- 
puration of  the  sac.  The  aneurysm  was  sacciform,  communi- 
cating with  the  artery  by  a  smooth  oval  opening  half  an  inch 
long;  on  the  lower  side  of  the  thin-walled  sac  there  was  a  rupt- 
ure a  quarter  of  an  inch  long. 

Suprapubic  Cystotomy.— Dr.  Frank  Hartley  exhibited 
two  specimens  of  large  calculi  which  he  had  recently  removed 
by  suprapubic  section.  One  was  from  a  patient  seventy-nine 
years  of  age.  The  stone  weighed  1,020  grains.  Notwithstand- 
ing the  age  of  the  patient,  the  bladder  wound  had  healed  by 
first  intention  throughout,  except  at  the  drainage-tube  opening. 
The  second  stone  had  been  removed  from  the  bladder  of  a  young 
man  of  twenty.  The  nucleus  of  the  formation  was  a  portion 
of  a  pencil  of  "tutti-frutti"  gum  which  had  broken  off  while 
being  pushed  into  the  urethra. 

MultUocular  Adenocystoma  of  the  Breast;  Removal; 

Recovery. — The  President  showed  a  specimen  with  the  fol- 
lowing history:  Mrs.  L.,  aged  forty-six,  married,  had  entered 
the  Presbyterian  Hospital  in  his  service  on  December  15,  1890. 
There  was  no  morbid  family  or  previous  morbid  personal  his- 
tory. In  early  life  she  had  injured  her  left  breast  by  a  fall; 
she  dated  the  increase  in  the  size  of  the  breast  from  tlie  acci- 
dent. The  growth  had  been  slow  at  first;  one  year  ago  it  com- 
menced to  increase  in  size  rapidly.  During  the  past  four  months 
its  bulk  has  been  greatly  augmented — so  much  so  that  respira- 
tion and  progression  were  rendered  difficult  by  reason  of  the 
dragging  pains,  especially  marked  when  the  upright  posture 
was  assumed.  On  December  19,  1890,  the  offending  mass  was 
removed,  the  axilla  was  explored,  a  counter-opening  for  drainage 
was  made,  and  with  a  continuous  suture  the  wound  was  closed. 
The  parts  removed  weighed  five  pounds  six  ounces.  At  the 
first  dressing,  on  the  29th,  primary  union  was  found  throughout. 
Convalescence  had  been  uninterrupted,  and  the  patient  was  dis- 
charged cured  on  January  9,  1891.  The  specimen  measured 
about  8x7x6  inches,  and  weighed  sixty  ounces  afier  being  in 
dilute  alcohol.  On  one  side  there  was  a  triangular  piece  of  skin 
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measuring  about  four  inches,  and  with  a  nipple  at  one  angle. 
The  mass  contained  some  adipose  and  some  fibrous  connective 
tissue,  but  consisted  for  the  most  part  of  a  tissue  of  yellowish- 
gray  color  and  fine  gelatinous  consistence.  This  tissue  was  not 
circumscribed,  but  had  an  irregular  nodular  arrangement.  Sec- 
tions taken  from  different  parts  were  found  to  consist  mostly 
of  mucoid  tissue  with  large  multipolar  branching  cells  imbedded 
in  an  intercellular  substance  which  was  hyaline,  taking  a  faint 
haematoxylin  stain,  and  had  some  fine  fibers  running  through 
it.  In  places  there  were  seen  numerous  small  glandular  alveoli 
or  ducts,  and  in  places  there  was  found  connective  tissue  quite 
rich  in  cells.    The  diagnosis  was  that  of  myxoma. 

Double  Talipes  Equino-varus ;  Cuneiform  Osteotomy.— 
The  President  then  presented  another  specimen.  Louisa  B., 
aged  four,  entered  the  Presbyterian  Hospital  in  his  service  on 
September  12,  1890.  She  had  been  operated  upon  by  the  late 
Dr.  Sands  in  December,  1887;  the  nature  of  this  operation  was 
a  tenotomy  of  the  tendo  Achillis ;  this,  with  the  aid  of  appa- 
ratus, had  partially  corrected  the  eqtiinus.  At  the  first  opera- 
tion, on  September  20th,  under  the  strictest  antisepsis,  a  cunei- 
form wedge  was  removed  from  the  right  tarsus,  including  the 
calcaneo-cuboid  and  part  of  the  astragalo-scaphoid  articulations. 
Tenotomy  of  the  tendo  Achillis  was  also  done.  The  foot  was 
forcibly  abducted,  everted,  and  flexed.  Immobilization  was 
accomplished  by  the  use  of  plaster-of-Paris  dressing  covering  a 
trough-like  posterior  splint  provided  with  a  foot-piece.  At  the 
second  operation,  on  October  25th,  the  same  ste]>s  were  taken 
as  in  the  first  one.  The  feet  were  immobilized  with  glass  splints 
after  this  fashion:  Several  turns  of  a  muslin  bandage  were  car- 
ried around  the  metatarso-phalangeal  articulation  from  without 
inward,  and  forcible  eversion  of  the  foot  was  made  by  an  assist- 
ant making  traction  on  the  bandage  in  a  direction  upward  and 
along  the  outer  side  of  the  leg.  While  the  foot  was  in  this 
position  of  supereversion  and  the  patient  under  an  anfe.stheiic, 
a  glass  splint  was  applied  ;  over  this  there  was  applied  a  plaster- 
of-Paris  dressing,  on  account  of  the  length  of  time  required  for 
the  silicate  of  sodium  to  dry.  The  muslin  bandage  around  the 
toes  was  removed  after  the  plaster  had  hardened  sufficiently, 
and  in  forty-eight  hours  the  plaster  was  removed  and  the  pa- 
tient allowed  to  walk  on  the  glass  splints.  On  January  14th 
the  glass  splints  were  removed,  and  the  posture  of  the  feet  was 
almost  perfect. 

Suprapubic  Cystotomy. — The  President  also  presented  two 
specimens  of  stone.  The  first  patient,  an  Englishman,  sixty- 
three  years  old,  entered  the  Presbyterian  Ho>pital  on  October 
9,  1890,  suffering  from  symptoms  which  led  to  an  exploration 
of  the  bladder.  Thompson's  searcher  was  introduced  and  a 
stone  found.  On  the  18th  a  suprapubic  incision  was  made, 
and  a  stone  removed  weighing  102  grains  and  measuring  three 
inches  in  its  longest  diameter  and  two  inches  and  a  half  in  its 
shortest  diameter.  It  was  composed  of  calcium  oxalate,  with 
alternating  phosphatic  layers.  Drainage  had  been  facilitated 
by  the  use  of  Trendelenburg's  T-shaped  tube  modified  by  the 
speaker.   On  November  20th  the  suprapubic  wound  had  closed. 

The  second  patient  was  a  German,  seventy-two  years  old, 
who  was  admitted  on  December  2,  1890.  On  March  12th  he 
was  operated  upon  for  vesical  calculus  by  suprapubic  incision^ 
and  nine  stones  wore  removed.  The  operation  was  Dr.  Hun- 
ter McGuire's  modified  by  the  speaker,  an  effort  having  been 
made  to  create  a  s])hincter  for  the  artificial  urethra  made  for 
permanent  suprapubic  drainage  by  bringing  together  the  recti 
muscles  around  the  T-shaped  tube  at  the  wound's  upper  angle. 
On  December  30th  the  patient  was  convalescing  well.  On  ac- 
count of  i)liosphutic  concretions  in  the  wall  of  the  bladder  near 
the  point  of  entrance  of  the  new  urethra,  curetting  was  found 
necessary.    The  use  of  the  recti  as  a  sphincter  had  not  worked 


satisfactorily.    On  January  14th  the  patient  was  doing  well ; 
he  was  still  in  the  hospital. 

Meeting  of  January  28,  1891. 
The  President,  Dr.  Charles  K.  Briddox,  in  the  Chair. 
Calculous  Pyonephrosis;  Abdominal  Nepkrectomy ;  Re- 
covery.— Dr.  F.  H.  Markoe  presented  a  patient  upon  whom 
lie  had  operated  for  this  condition,  together  with  a  very  char- 
acteristic specimen  consisting  of  the  enucleated  kidney  with  the 
calculus m  ai'ii/.    The  history  was  as  follows:  A  man,  thirty- 
four  years  old,  had  been  a  quarryman  for  a  number  of  years 
working  at  Blairsville,  Pa.    He  had  been  an  irregular  drinker 
and  had  had  several  attacks  of  gonorrhoea,  but  denied  syphilis 
and  gave  a  good  inheritance.  He  had  always  enjoyed  fair  health, 
working  from  April  to  November  in  the  quarries  and  spend- 
ing the  five  other  months  in  doing  odd  jobs  about  New  York. 
In  1875  he  had  an  acute  retention  of  urine  which  lasted  twenty- 
four  hours,  and  which  was  suddenly  relieved  while  he  was  se- 
verely straining  to  pass  water  by  the  forcible  ejection  from  the 
urethra  of  a  calculus  of  the  size  of  a  cherry-pit.    He  had  never 
liad  any  attacks  of  colic,  and  from  that  day  had  enjoyed  per- 
fect health  until  1886,  when  he  was  struck  a  violent  blow  in  the 
left  loin  by  a  man  with  whom  he  was  scuffling.  Haematuria 
had  followed  and  persisted  for  several  days,  but  its  subsidence 
had  left  him  apparently  as  well  as  before.    He  continued  in 
good  health  until  the  spring  of  1888,  when  he  began  to  suffer 
from  pain  at  the  site  of  the  above-mentioned  injury,  and  at  the 
same  time  noticed  pus  in  his  urine.    These  symptoms  persisted 
and  his  general  condition  steadily  deteriorated.    In  January, 
1889,  he  was  so  much  incapacitated  by  his  suffering  that  on  the 
31st  he  was  admitted  into  St.  Catherine's  Hospital,  Williams- 
burg, where  the  attending  surgeon.  Dr.  James  F.  Feeley,  dis- 
covered and  incised  a  large  abscess  in  the  left  loin.    A  consider- 
able amount  of  apparently  healthy  pus  was  evacuated,  and  digi- 
tal exploration  of  the  cavity  proved  negative.    The  wound 
healed  completely,  but  the  patient's  general  condition  did  not 
greatly  improve.    He  left  the  hospital  on  May  8th,  declining 
all  further  treatment,  and  came  to  New  York,  and  on  July  11th 
entered  Bellevue  Hospital  in  the  service  of  Dr.  W.  B.  James, 
who,  recognizing  the  existence  of  pyonephrosis,  referred  the 
case  to  the  speaker  for  operative  interference.  When  admitted, 
the  patient  was  thin,  sallow,  anaemic,  bent  markedly  toward 
the  left  side,  and  wearing  an  expression  of  great  suffering. 
Physical  examination  revealed  no  evidences  of  pulmonary  or 
cardiac  disease,  but  in  the  left  side  of  the  abdomen  a  tumor 
was  plainly  felt,  firm,  smooth,  and  absolutely  immobile,  extend- 
ing from  the  free  border  of  the  ribs  to  the  ilium.  Percussion 
gave  a  tympanitic  note  in  front  with  dullness  laterally  and  be- 
hind.   Palpation  was  painful,  but  the  rest  of  the  abdomen 
seemed  normal.    The  urine  contained  a  large  amount  of  pus. 
Owing  to  the  depressed  condition  of  the  patient  and  the  in- 
tensely hot  weather,  operative  procedures  were  posti)oned  and 
good  food,  moderate  stimulation,  and  rest  in  bed  ordered.  He 
was  returned  to  the  speaker  on  September  29th.  having  gained 
greatly  in  flesh  and  strength,  but  with  no  improvement  in  the 
local  conditions.    On  the  following  day  the  speaker  removed 
the  kidney,  choosing  the  abdominal  incision  (Langenbuch's)  be- 
cause of  the  size  of  the  tumor,  its  evident  adhesions,  and  the 
diminiyhed  size  of  the  ilio-costal  interspace.    The  operation 
lasted  about  an  hour  and  a  lialf.    The  incision,  five  inches  in 
length,  was  made  through  the  left  linea  semilunaris,  and  the 
peritonaeum,  which  was  normal,  was  opened  throughout  the 
length  of  the  wound.    The  descending  colon  lay  in  front  of  the 
tumor,  being  projected  well  forward  by  it.    The  outer  layer  of 
the  mesocolon  was  then  incised  for  about  three  inches  parallel 
to  the  gut  and  the  colon  with  the  rest  of  its  mesentery  easily 
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stripped  from  tlie  anterior  face  of  the  icidney.  The  speaker's 
colleague,  Dr.  Hartley,  then  lifted  it  up  and  with  tlat  sponges 
shut  oS' all  communication  with  the  general  peritoneal  cavity. 
The  kidney  was  imbedded  in  a  mass  of  dense  cicatricial  tissue, 
the  result  of  the  former  perinephritis.  Beginning  below,  the 
operator  was  enabled,  after  some  time  and  with  much  difficnlly, 
to  enucleate  the  inferior  exti  einity  from  its  bed,  exposing  in  so 
doing  the  ureter,  which  was  intimately  incorporated  in  the  cica- 
tricial mass  and  found  to  be  occupied  in  its  dilated  portion,  the 
pelvis,  by  two  calculi;  this  was  divided  between  two  ligatures. 
On  attempting  to  reach  the  superior  extremity  the  speaker  was 
obliged  to  desist  until  he  bad  reduced  the  size  of  the  organ  by 
opening  into  and  evacuating  its  dilated  and  tense  pouches.  By 
these  incisions  he  evacuated  several  ounces  of  intensely  foetid 
pus  aud  urine,  and,  on  exploring  with  the  finger,  found  the  kid- 
ney to  consist  of  "  a  chambered  sac  "  in  which  lay  another 
large,  irregular  calculus.  After  thorough  cleansing  of  this  cav- 
ity the  enucleation  was  proceeded  with  and  soon  accomplished. 
The  pedicle  was  surrounded  with  a  stout  sterilized  silk  ligature 
and  the  kidney  carefully  cut  away,  a  small  button  of  tissue 
being  left  attached  to  the  vessels  to  prevent  any  possibility  of 
the  ligature  slipping.  The  cavity  thus  left  was  thoroughly  irri- 
gated and  drained  posteriorly  with  a  large  rubber  tube.  A 
single  bleeding  point  on  the  margin  of  the  colon  was  tied  and  a 
small  tear  of  the  spleen  accidentally  made  by  one  of  the  retractors 
touched  with  the  actual  cautery  and  pressure  made  against  it 
with  a  pad  of  iodoform  gauze  until  all  oozing  had  ceased.  Tlie 
abdominal  wound  was  then  closed,  the  tissues  being  sutured  in 
three  layers  with  a  continuous  catgut  suture.  A  Keith's  glass 
tube  filled  with  iodoform  gauze  was  left  in  the  upper  angle  of 
the  wound  and  the  whole  abdomen  was  enveloped  in  a  large 
antiseptic  dressing  held  in  place  by  broad  bands  of  adhesive 
plaster.  The  patient  reacted  perfectly  from  the  ether,  showing 
comparatively  little  shock  in  proportion  to  the  length  and 
severity  of  the  operation.  As  no  urine  had  been  passed  by  9 
p.  M.,  the  house  surgeon  attempted  to  pass  a  soft  catheter,  but 
was  prevented  by  a  tight  constriction  in  the  penile  urethra; 
this  was  overcome  by  a  tunneled  catheter  passed  over  a  filiform 
bougie,  and  four  ounces  of  foetid  urine  and  pus  were  evacuated. 
The  bladder  was  then  thoroughly  irrigated  with  warm  boro- 
salicylic  solution,  and  from  this  time  the  urine  remained  per- 
fectly clear  and  normal. 

On  the  morning  of  the  fourth  day  the  abdominal  tube  was 
removed  and  the  pulse,  which  had  ranged  between  130  and 
150,  immediately  fell  to  116.  The  temperature  after  the  third 
day  remained  below  100°  F.,  and  the  average  daily  amount  of 
urine  passed  was  fifteen  ounces,  with  four  or  five  watery  pas- 
sages from  the  bowels.  Everything  went  well  until  the  eleventh 
day,  when  the  temperature  began  to  rise  and  the  patient  to  com- 
plain of  pain  in  the  abdominal  wound.  On  the  fourteenth  day 
a  discharge  of  pus  occurred  through  the  sinus  left  by  the  ante- 
rior tube,  and  examination  showed  that,  although  the  skin 
wound  was  firmly  united  except  at  this  point,  a  mural  abscess 
existed  beneath.  The  whole  wound  was  then  opened,  irri- 
gated, and  loosely  packed.  On  the  seventeenth  day  there  was 
a  sudden  discharge  of  a  large  amount  of  intensely  foetid  pus, 
which,  from  its  odor  and  appearance,  was  thought  to  be  mixed 
with  fffices,  although  no  formed  material  was  found.  There 
was  no  further  discharge  from  this  wound,  but  on  the  twentieth 
day  a  small  abscess,  filled  with  similar  material,  opened  just 
above  the  posterior  drain,  but  closed  immediately.  No  further 
drawbacks  occurred,  the  temperature  becoming  and  remaining 
normal.  The  patient  was  allowed  out  of  bed  during  the  fifth 
week,  and  at  once  the  urinary  secretion  became  normal  in 
amount.  Careful  analysis  of  it  showed  nothing  abnormal  save 
a  few  gonorrhceal  shreds.    The  wound  healed  rapidly  by  granu- 


lation and  the  patient  left  the  hospital  in  February,  1890,  in 
perfect  health.  Since  then  he  had  worked  as  before  in  the 
quarries  and  had  suffered  no  inconvenience  whatever  from  the 
loss  of  his  kidney.  The  kidney  contained  three  large  and  three 
small  calculi. 

The  Phesident  said  he  could  call  to  mind  three  cases  illus- 
trative of  the  phases  of  Dr.  Markoe's.  One  was  that  of  a  child 
in  whom  a  small  calculus  had  been  found  imbedded  in  the 
meatus  and  another  in  the  bladder.  The  second  case  had  refer- 
ence to  the  difficulty  of  doing  nephrectomy  through  the  loin 
for  the  removal  of  large  kidneys.  lie  remembered  having 
made  the  attempt  in  one  instance  some  years  ago,  and  to  have 
found  it  absolutely  impossible  to  effect  the  enucleation.  The 
patient  was  quite  fat  and  the  distance  from  the  external  surface 
to  the  kidney  was  the  length  of  the  index  finger.  He  had  then 
opened  the  abdomen  through  the  border  of  the  rectus  muscle, 
and  the  operation  was  done  without  the  slightest  difficulty. 
The  third  case  had  been  that  of  a  child  in  whom  nephrectomy 
of  one  side  had  been  performed  through  the  loin.  A  sinus  had 
remained  for  a  considerable  time,  which  had  begun  to  discharge 
faecal  material,  and  this  discharge  had  continued  up  to  the  time 
of  the  child's  death,  which  had  occurred  from  degeneration  of 
the  viscera.  On  examination,  large  ulcerations  were  found,  one 
of  them  perforating  the  intestine.  The  remaining  kidney  was 
found  to  have  a  calculus  imbedded  in  its  ureter.  There  had, 
however,  existed  the  abnormity  of  a  double  ureter,  and  this 
fact  alone  had  prolonged  the  child's  life  after  the  operation. 
The  specimens  in  this  case — the  kidney,  the  double  ureter,  and 
the  calculus  imbedded  in  one  of  the  ureters — had  been  shown 
to  the  society  some  years  ago.  In  the  opinion  of  the  speaker, 
these  faecal  fistulte  had  their  origin  in  the  destruction  done  to 
the  vessels  at  the  time  of  the  operation,  or  rather  in  the  inter- 
ference with  the  nutrition  of  the  intestine  by  the  shutting  off 
of  a  portion  of  the  blood  supply. 

Ligature  of  the  Subclavian  and  Carotid  Arteries  for 
Aneurysm  at  tlie  Root  of  the  Neck.— This  was  the  title  of 
the  paper  of  the  evening,  read  by  Dr.  T.  M.  Markok.  (See 
p.  291.) 

Dr.  J.  A.  Wyeth  said  that  the  aneurysm  in  Dr.  Markoe's 
case  seemed  to  belong  to  the  class  in  which  there  existed  a 
general  fusiform  dilatation  of  the  innominate  artery  involving 
the  bifuication  iuto  the  carotid  and  subclavian,  rather  than  a 
well-defined  saccular  aneurysm.  He  had  looked  up  this  subject 
some  years  ago  and  had  made  a  number  of  examinations  of 
specimens  after  death.  There  was  one  such  specimen  in  the 
Wood  Museum  of  Bellevue  Hospital.  The  innominate  artery 
was  filled  with  plaster,  and  was  about  normal  in  caliber.  The 
patient  in  this  case  had  died  from  some  other  disease  sev- 
eral years  after  ligation  of  the  vessels.  The  speaker  thought 
that  this  case  was  very  much  like  the  one  presented,  and  prob- 
ably the  same  result  would  follow.  He  had  treated  two  cases 
of  aneurysm  of  the  arch  of  the  aorta  by  simultaneous  ligation. 
In  the  first  case  there  had  existed  all  the  symptoms  of  an  aneu- 
rysm of  the  ascending  arch  of  the  aorta.  The  tumor  had  never 
appeared  above  the  first  rib,  and  the  symptoms  of  pressure 
within  the  chest  had  for  a  considerable  time  preceded  an>  ap- 
pearance of  swelling.  In  this  case  the  speaker  had  tied  the 
right  carotid  and  the  right  subclavian.  Within  five  hours  the 
aneurysm  had  subsided  an  inch  and  bad  gone  on  gradually  dis- 
appearing. This  patient  had  died  a  year  afterward,  and  the 
autopsy  had  shown  that  consolidation  of  the  aneurysm  had 
taken  place  with  the  exception  of  a  small  central  cavity  no 
larger  than  an  almond.  The  second  case  was  one  of  well-de- 
fined aneurysm  of  the .  transverse  segment  of  the  arch  of  the 
aorta.  The  patient  was  suffering  from  syphilitic  gummata  of 
the  lungs,  and  died  in  forty-eight  hours.    The  tumor  was  found 
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filled  with  old  fibrin,  which  showed  that  the  operation  was  un- 
necessary. It  probably  hastened  death  a  few  days.  Another 
case  now  under  the  speaker's  care  was  one  with  symptoms  of 
aneurysm  of  the  aortic  arch.  There  was  no  pulse  in  the  right 
carotid  or  subclavian  artery  of  the  aifected  side  when  the  pa- 
tient stood  up,  and  only  slight  pulsation  when  he  lay  ilown. 
The  patient  was  a  syphilitic  subject,  the  history  dating  back 
eight  years,  and  the  symptoms  of  aneurysm  a  year.  He  was  get- 
ting large  doses  of  potassium  iodide,  with  complete  rest  in  bed, 
and  was  restricted  as  to  liquids.  In  addition,  the  speaker  had 
bled  him  several  times,  taking  from  eight  to  sixteen  ounces  of 
blood  at  a  sitting.  Each  time  this  was  done  the  aneurysm  had 
undergone  d  stinct  diminution.  He  thoughL  that  the  condition 
in  this  instance  had  been  improved  by  cutting  down  the  volume 
of  blood. 

Dr.  J.  D.  Bryant  said  his  experience  was  limited  to  one 
case.  The  aneurysm  had  been  diagnosticated  by  Dr.  Janeway, 
Dr.  Smith,  and  himself,  as  one  of  the  first  two  portions  of  the 
subclavian,  perhaps  involving  the  innominate.  The  symptoms 
presented  were  the  same  as  in  Dr.  Markoe's  case.  The  speaker, 
in  order  to  see  what  effect  would  ensue,  had  first  ligated  the 
common  carotid,  and  then  waited  four  weeks  before  tying  the 
subclavian.  After  the  ligation  of  the  carotid  the  tumor  had 
palpably  diminished  and  had  withdrawn  from  its  position  near 
the  posterior  border  of  the  sterno-mastoid  forward  into  the  in- 
ferior cervical  triangle.  Ten  days  ago  he  had  ligated  the  sub- 
clavian, and  the  tamor  was  now  still  further  reduced  and  was 
getting  smaller.  No  untoward  symptoms  had  occurred.  He 
had  made  use  of  good-sized  catgut  drawn  pretty  tight.  [On 
the  thirteenth  day  after  ligation  of  the  subclavian  the  patient 
died  from  brain  softening  caused  by  an  embolus  of  the  right 
vertebral  artery.] 

Appendicitis. — Dr.  L.  A.  Stimson  exhibited  an  appendix 
which  he  liad  re  -ently  removed.  The  patient,  a  young  man  of 
eighteen,  had  on  the  previous  day  come  to  the  Chambers  Street 
Hospital.  The  history  was  that,  having  previously  been  in 
good  health,  he  was  taken  on  Wednesday,  .January  22d,  with 
severe  abdominal  pain  and  nausea,  which  had  prevented  him 
from  working.  The  next  day  he  resumed  work.  On  Sunday 
he  was  free  from  pain  and  the  bowels  moved  naturally,  and  on 
Mondny  lie  worked  as  usual.  On  Tuesday,  while  at  work,  he 
was  suddenly  attacked  with  intense  pain,  and  was  brought  to 
the  hospital.  When  he  was  seen  by  the  speaker  the  pain  had 
been  quieted  with  morphine,  the  abdomen  was  tense  and  reso- 
nant, the  temperature  was  104°  F.,  and  there  was  exquisite 
tenderness  in  the  right  iliac  region.  An  operation  was  at  once 
undertaken.  Before  reaching  the  peritonajum  the  tissues  were 
found  to  be  cedematous.  The  intestines  were  deeply  injected 
and  coated  with  fibrinous  exudation,  and.  u[)on  separating  them, 
two  or  three  ounces  of  foetid  pus  escaped.  Tliis  suppurative 
process  was  traced  down  to  the  side  ol  the  rectum.  Further 
search  disclosed  the  appendix  with  its  apex  directed  forward 
and  covered  by  the  ileum.  The  organ  was  deeply  injected. 
Daring  the  manipulation  of  applying  the  ligature  a  email  for- 
eign body  escaped  from  a  i)erforation  at  the  apex  of  the  ap- 
pendix. The  wound  was  dressed  in  the  usual  manner.  On 
opening  the  appendix,  it  was  found  that  the  mucous  membrane 
of  its  terminal  portion  was  destroyed  by  ulceration,  and  that 
the  proximal  portion  was  of  a  dark  color.  Its  mucous  mem- 
brane was  preserved  but  diseased.  No  foreign  body  was  found 
in  the  organ,  but  there  were  two  perforations.  The  man  had 
given  no  lii>tory  of  any  previous  attack.  The  speaker  thought 
that  the  points  of  interest  in  this  case  were  the  extent  of  the 
inflammatory  processes  as  against  the  very  slight  severity  of 
the  symptoms  during  the  five  days  preceding  the  ])atient's  ad- 
mission into  the  hospital.    These  symptoms  must  have  been  as- 


sociated with  the  fibrinous  exudation  which  was  found.  It  did 
not  seem  that  so  much  could  have  formed  between  the  attack 
on  Tuesday  and  the  time  of  the  operation,  about  six  hours. 

Hygroma  of  the  Popliteal  Space.— The  Peesident  pre- 
sented a  specimen  with  the  following  iiistory,  by  Dr.-  F.  Le 
Moyne  Hupp:  A  woman,  sixty-six  years  old,  entered  the  Pres- 
byterian Hospital  on  November  19, 1890.  About  a  year  before 
she  had  noticed  a  lump  in  the  inner  side  of  the  right  popliteal 
space.  It  was  tender  to  the  touch  and  somewhat  movable,  the 
skin  over  its  surface  was  red,  but  its  presence  did  not  interfere 
with  locomotion.  It  increased  in  size  gradually,  bi.t  the  pain 
and  tenderness  disappeared.  On  her  admission  there  could  be 
felt  in  the  inner -popliteal  region  of  the  right  side  a  tense  elas- 
tic tumor.  It  was  semi  fluctuating  and  ovoid,  and  there  was 
an  absence  of  inflammatory  signs.  There  was  no  pulsation. 
The  inner  hamstring  could  be  traced  over  its  surface,  and  upon 
flexion  of  the  leg  on  the  thigh  its  size  was  greatly  diminished. 
It  measured  3|  inches  in  its  longest  convexity  by  2^  inches  in 
its  shortest.  On  the  22d  an  incision  7^  inches  in  length  was 
made  over  the  tumor's  convexity.  Careful  dissection  and  enu- 
cleation were  performed,  and  there  was  no  communication  with 
the  joint.  It  was  covered  by  the  tendon  of  the  semimem- 
branosus and  was  lying  upon  the  inner  head  of  the  gastrocne- 
mius. The  wall  of  the  sac  was  thin  in  some  places  and  rugged 
at  others.  The  cyst's  contents  were  clear  and  serous  with  some 
fatty  debris.  The  wound  healed  by  first  intention.  A  poste- 
rior splint  that  had  been  applied  was  removed  on  December 
8th,  and  the  patient  was  discharged  cured  on  the  17th.  The 
functional  result  was  perfect. 

Multilocular  Encysted  Hydrocele.— A  robust  seaman, 
forty-eight  years  old,  entered  the  Presbyterian  Hospital  on 
January  16,  1891.  He  had  had  chronic  diarrhoea  several  years 
before,  and  had  had  yellow  fever  three  times.  His  previous 
personal  history  was  otherwise  good.  He  had  been  tapped  for 
hydrocele  three  years  before.  In  June  last  he  noticed  a  swell- 
ing in  the  left  side  of  the  scrotum,  low  down.  It  gradually 
increased  in  size,  but,  aside  from  a  feeling  of  heaviness,  he  had 
experienced  no  pain.  On  his  admission,  a  lobulated  mass  could 
be  felt  in  the  left  side  of  the  scrotum  of  about  the  size  of  a 
hen's  egg.  It  seemed  to  be  continuous  with  the  testicle  and 
epididymis,  and  was  sensitive  to  pre.*sure.  A  mass  of  varicose 
veins  could  be  felt  above  the  tumor.  The  spermatic  cord  could 
be  isolated  above  the  mass  and  was  apparently  normal.  On  the 
17th,  with  every  attention  paid  to  antiseptic  details,  a  longitu- 
dinal incision  was  made  over  the  mass  and  the  scrotal  tissues 
were  carefully  divided.  The  lobulated,  transparent  mass  was 
intimately  adherent  to  the  epididymis.  The  adhesions  were 
broken  down  and  tlie  various  ensheathing  tissues  carefully  re- 
moved, and  the  tumor  with  its  numerous  cystic  compartments 
was  removed  entire.  The  varicose  veins  were  ligated  and  ex- 
cised. The  wound  was  closed  and  dressed  antiseptically.  Pri- 
mary union  had  taken  place  throughout.  The  patient  was  still 
in  the  hospital  and  doing  well.  The  notes  of  this  case  also  had 
been  prepared  by  Dr.  Hupp. 


Reports  on  i\]t  grogrfss  of  Ulebitinc. 


DISEASES  OF  CHILDEEN. 

By  FLOYD  M.  CRAPTDALL,  M.  D. 

Asthma  in  Children. — Blauclie  (V  Union  medicale,  November  13th) 
gives  a  suinmarv  of  his  studies  upon  this  subject.  Three  elements 
appear  in  every  attack  of  true  asthma :  (1)  Dyspnoja,  the  nervous  mani- 
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festation ;  (2)  erapbyseina,  the  alveolar  manifestation;  (3)  exudation, 
the  catarrhal  element.  One  of  these  usually  predominates,  accordin}; 
to  the  stage  of  the  disease  or  tlie  condition  of  the  patient,  forminf; 
three  clinical  types.  Nervous  astlnna  is  not  uncommon  in  cliildren,  and 
is  frequently  due  to  reflex  iriitation.  Tlie  study  of  nasal  asthma  is  of 
recent  date,  but  it  is  a  form  freqi  ently  found  in  children.  Mucous 
polypi  are  rare,  but  adenoid  growths  are  very  common  in  children. 
Hvpertrophies  of  the  mucous  membrane  are  common  and  arise  from 
the  same  causes  as  in  the  adult.  A  child  predisposed  by  hereditary 
tendency,  by  diathesis,  or  by  diseased  nasal  membrane  may  suffer  an 
attack  from  numerous  exciting  causes. 

For  relief  of  the  paro-vysm  the  author  employs  the  ordinary  inha- 
lations. If  these  fail  to  give  relief,  he  frequently  resorts  to  small  hy- 
podermic injections  of  niori)hine,  but  they  must  be  used  with  the  ut- 
most caution  in  young  children.  Belladonna  is  efficient,  is  well  tol- 
erated by  children,  and  may  be  employed  for  long  periods  of  time. 
Lobelia  and  grindelia  are  also  effective  in  some  cases.  Inhalations  of 
the  vapor  of  pyridine  will  sometimes  break  a  paroxysm. 

In  the  curative  treatment  we  must  rely  largely  upon  the  iodides  and 
arsenic.  The  iodides  are  not  indicated  when  the  disease  is  hereditary, 
but  treatment  should  be  directed  toward  the  nervous  system.  In  rheu- 
matic cases  iodides  are  sometimes  indicated,  but  the  treatment  should 
be  more  especially  directed  toward  the  constitutional  condition.  All 
obstructions  in  the  air-passages  should  as  far  as  possible  be  removed, 
and  nasal  asthma,  of  course,  requires  local  treatment. 

Pericarditis  in  Young  Children. — Ten  cases  are  reported  by  Dr. 
Knopp  (Arch.  f.  Kinderhk.,  xi,  4,  1890),  three  being  in  children  under 
one  year  of  age.  In  the  new-born  infant  the  disease  usually  results 
from  some  septic  condition.  Tuberculosis  is  the  chronic  condition 
which  chiefly  predisposes  to  pericarditis.  Inflammatory  diseases  of  the 
pleura,  lungs,  or  any  structure  of  the  chest  may  act  as  exciting  causes. 
In  very  young  subjects  the  usual  symptoms  and  signs  are  to  be  detected 
only  after  repeated  and  careful  examinations. 

The  autopsy  in  these  cases  showed  the  exudation  to  be  scanty. 
It  was  of  uniform  consistency,  without  fibrinous  deposits  or  lumpy 
masses. 

In  oider  children  the  diagnosis  is  also,  as  a  rule,  difficult.  To  make 
a  positive  diagnosis,  examinations  must  sometimes  be  made  day  after 
day  for  a  considerable  period.  The  chief  symptoms,  as  observed  by  the 
author,  are  a  small  and  frequent  pulse,  a  temperature  above  normal, 
oedema  of  the  faie  and  lower  extremities,  and  the  presence  of  a  small 
quantity  of  albumin  in  the  urine. 

Diphtheria  in  Animals  and  Man  (Davison,  Brit.  Med.  Jour.,  Oct. 
25,  1890). — These  observations  were  made  in  Buenos  Ayres,  where 
diphtheria  has  been  very  prevalent.  Most  of  the  houses  in  that  city 
have  open  spaces  within  known  as  patios.  They  are  not  paved,  and 
among  the  poorer  classes  horses  and  hens  are  kept  in  them.  The  soil 
is  retentive  and  always  damp,  and  hens  living  in  these  places  are  sub- 
ject to  a  throat  disease  which  is  without  doubt  diphtheria.  From  the 
statistics  given,  there  seems  to  be  no  doubt  that  children  in  large  num- 
bers contract  the  disease  from  these  animals.  It  is  well  known  that  in 
the  French  army  diphtheria  is  three  times  as  prevalent  in  the  cavalry 
regiments  as  in  the  infantry.  The  same  thing  holds  true  in  Germany 
and  in  other  countries. 

Nature  and  Treatment  of  Diphtheria. — This  subject  is  considered 
in  a  lengthy  article  by  Sevestre  (Le  Progres  med.,  Sept.  27,  1890).  He 
reviews  the  work  of  Klebs,  Loeffler,  and  others,  and  discusses  the  prob- 
able action  of  bacteria  in  the  production  of  the  disease.  Injections  of 
the  culture  liquid  of  the  bacillus  of  Klebs,  deprived  by  filtration  of  the 
germs  themselves,  invariably  produce  the  toxic  symptoms  of  diphtheria. 
The  evidence  seems  to  the  author  clear  that  these  symptoms  are  due  to 
a  poison  generated  by  the  bacilli.  It  is  not,  however,  sufficient  to  ex- 
plain all  the  phenomena  of  the  disease,  and  there  is  no  doubi  that 
numerous  other  germs  are  concerned  in  their  production.  He  holds 
Strongly  the  belief  that  the  disease  is  at  fii-st  local,  and  the  toxic  symp- 
toms result  from  the  absorption  of  soluble  poisonous  products  elabo- 
rated in  the  false  membrane.  The  accessory  micro-organisms  no  doubt 
play  an  important  part  in  the  development  of  the  complications,  notably 
broncho-pneumoniu.  The  importance  of  continued  bacterial  study  in 
relation  to  diphtheria  is  very  great,  and  it  is  to  be  hoped  that  it  will 


soon  result  in  more  effective  and  rational  treatment.  The  author  has 
had  excellent  results  from  the  local  treatment  proposed  by  Gaucher. 
This  consists  in  the  forcible  lemoval  of  the  membrane  and  the  appli- 
cation of  active  antis('])tics.  The  antiseptic  employed  by  the  author  is 
made  after  the  following  formula:  IJ  Camphor,  20  parts;  castor  oil, 
15  parts;  alcohol,  10  parts;  cjirbolic  acid,  5  parts;  tartaric  acid,  1 
part.  This  is  to  bo  thoroughly  applied  by  means  of  cotton  attached  to 
a  probe.  The  operation  is  a  dangerous  one  uTiless  the  ai)plication  of 
the  antiseptic  is  very  thorough.  It  is  very  painful,  and  for  obvious 
reasons  is  not  to  be  employed  upon  children. 

Bromoform  in  Pertussis. — Lowenthal  (Berlin,  klin.  Worhmsch.,  No_ 
23,  1890)  report^  one  hundred  cases  treated  by  this  drug.  He  believes 
it  to  have  almost  a  specific  action.  Infants  received  from  two  to  four 
drops,  and  children  from  four  to  eight  years  five  drops,  three  or  four 
times  a  day,  according  to  the  severity  of  tiie  symptoms.  The  drug  is 
a  clear  fluid,  and  should  have  no  red  color.  It  is  best  admini.'^tered  in 
water.  Favorable  effects  were  usually  noticed  on  the  second  or  third 
day.  The  whoop  was  shortened,  the  paroxysms  became  less  severe  and 
less  frequent,  expectoration  was  facilitated,  and  vomiting  gradually  dis- 
appeared. In  a  few  cases  drowsiness  and  languor  were  observed  after 
each  dose,  but  intoxication  was  seen  in  but  one  instance.  It  was  readily 
overcome  by  stimulants.  The  child  probably  received  more  than  the 
dose  prescribed. 

Errors  in  the  Diagnosis  of  Infectious  Diseases. — Dr.  Russell,  Medi- 
cal Officer  of  Health  for  Glasgow,  in  the  Gln.sffow  Medical  Journal  for 
July,  reports  some  interesting  observations  on  1,499  persons  sent  to  the 
hospital  as  suffering  from  infectious  disease.  Of  these,  114,  or  7'6  per 
cent.,  did  not  suffer  from  the  disease  which  they  were  supposed  to  have, 
and  86,  or  5'7  per  cent.,  had  no  infectious  disease.  In  those  diseases 
which  are  most  serious  to  adult  life  the  mistakes  were  numerous,  while 
in  those  affecting  infants  and  children  the  errors  were  few.  In  the  case 
of  typhoid  fever  and  typhus  fever  the  number  of  mistakes  was  exces- 
sive. In  scarlet  fever,  measles,  and  whooping-cough  they  were  few. 
Of  those  said  to  have  diphtheria,  nearly  24  per  cent,  had  no  diphtheria, 
and  neatly  half  of  these  had  no  infectious  disease. 

The  Action  of  Phosphorus  in  Kickets  (Mandclstamm,  Jahrb.  f.  Kin- 
derhk., XXX,  4,  1890). — The  author  has  employed  phosphorus  in  216 
cases  of  rickets.  In  120  cases  a  complete  cure  was  effected,  and  43 
patients  were  much  improved.  Intercurrent  diseases  prevented  the 
continuance  of  the  treatment  for  rickets  in  many  of  the  remaining 
cases.  The  duration  of  treatment  varied  from  one  or  two  months  to  a 
year,  according  to  the  severity  of  the  disease.  The  drug  was  adminis- 
tered in  a  simple  emulsion,  or  with  cod-liver  oil.  The  following  conclu- 
sions are  drawn  : 

1.  Phosphorus  acts  more  efficiently,  more  quickly,  and  more  surely 
than  any  other  drug.  2.  Administered  in  small  doses,  even  for  a  long 
time,  it  is  well  tolerated  and  causes  no  unfavorable  symptoms.  3.  It 
acts  favorably  in  relieving  the  nervous  symptoms  of  the  disease.  4. 
The  rhachitic  changes  in  the  bones  quickly  cease  to  develop  in  the  ma- 
jority of  cases. 

Biborate  of  Sodium  in  Epilepsy. — Digond  and  Lailler  (Rejm-t.  de 
pharmacic,  August,  1890)  have  been  pleased  with  the  action  of  this  drug. 
It  seems  to  have  some  control  in  cases  where  the  bromides  have  failed. 
Fifteen  to  thirty  grains  a  day  may  be  given  at  first,  gradually  increased 
to  eighty  grains.  It  may  be  given  in  two  doses.  The  syrup  of  bitter- 
orange  peel  with  glycerin  is  the  best  vehicle. 

The  Heredity  of  Hare-lip. — The  possible  heredity  of  hare-lip  has 
long  been  known.  Dr.  Plicque  (Le  Proff.  medicale,  Oct.  25,  1890)  re- 
ports a  case  with  a  remarkable  family  history  both  as  to  the  number  of 
cases  and  irregularity  of  distribution.  The  father  and  mother  were  free 
from  malformations.  In  the  father's  family  an  uncle  had  an  extra 
thumb.  In  the  mother's  family  an  uncle  had  hare-lip.  These  were 
the  only  cases  of  deformity  in  the  generation  preceding  that  of  the  pa- 
tient. This  uncle  had  ten  undeformed  children,  but  his  sister,  the 
mother  of  the  patient,  among  nine  children  had  five  with  hare-lip. 
Another  sister,  herself  not  deformed,  had  two  children  with  hare-lip 
and  cleft  palate. 

Eydronaphthol  in  the  Treatment  of  Diarrhoea. — Clarke,  in  the  Prac- 
titioner for  .Tuly,  desciibes  experiments  which  show  hydronaphthol  to 
have  a  very  distinct  retarding  influence  on  the  digestion  of  egg-albumin, 
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to  have  a  very  slight  effect  on  the  digestion  of  milk,  and  to  have  no 
effect  on  the  pancreatic  digestion  of  milk  and  albumin,  nor  on  the  con- 
version of  starch  into  sugar.  For  children  under  one  j  ear  old  the  dose 
is  half  a  grain  every  hour  or  every  two  hours.  The  author  beUeves 
it  will  prove  a  valuable  remedy,  but  the  evidence  he  cites  is  not  con- 
vincing. 

Sodium  Salicylate  in  Chorea  (Dresch,  Bull.  gen.  <le  Iherap.,  No.  16, 
1890). — The  author  believes  that  chorea  is  of  microbic  origin  and 
that  the  choreic  movements  are  reflex  in  character,  due  to  the 
presence  of  the  specific  germs  in  the  tissues.  He  gives  salicylate 
of  sodium  for  its  action  upon  medulla  and  cord,  and  not  as  an  antir- 
rheumatic  or  germicide.  It  should  be  administered  in  small  and  re- 
peated doses. 

Purpura  in  Children. — Dr.  C.  Koch  (Jahrb.  f.  Kindcrhk.,  xxx,  4, 
1890)  reports  the  results  of  studies  upon  this  subject.  He  makes  three 
forms  of  the  disease,  based  upon  the  degree  of  severity.  In  the  fir.st 
form  the  skin  shows  discolored  spots  which  do  not  disappear  upon  press- 
ure. In  the  second  the  patches  are  of  darker  color,  are  not  elevated, 
and  are  of  varying  size.  In  severe  cases  the  whole  surface  may  be 
thickly  covered  by  them.  In  the  third  form,  besides  numerous  lesions 
of  the  second  form,  actual  extravasation  appears  in  the  subcutaneous 
areolar  tissue.  Over  these  points  the  skin  is  loosened  and  the  discol- 
oration is  of  a  bluish-red  color.  Fluctuation  can  often  be  obtained.  In 
the  first  form  the  prognosis  is  good;  the  second  is  more  serious.  When 
the  subcutaneous  tissues  are  involved  the  prognosis  is  always  grave.  In 
this  form  hcEmorrhages  from  the  mucous  surfaces  are  common  and  are 
often  difficult  to  control.  Intestinal  hjemorrhages  are  uncommon  in 
children.  The  diagnosis  is  usually  easy.  If  there  is  any  doubt  it  may 
be  settled  by  pricking  the  skin  with  a  pin.  In  a  few  hours  a  purpuric 
spot  will  appear  at  that  point  identical  with  those  already  present. 
Pressure  will  also  produce  a  spot.  In  mild  cases  relapses  are  rare,  in 
severe  cases  they  are  very  common.  As  relapses  were  most  common 
in  children  not  confined  to  the  bed,  the  author  makes  this  a  special  point 
in  the  management  of  these  cases.  Medicinal  treatment  is  unsatisfac- 
tory. Ergot  and  iron  are  probably  of  the  most  value.  The  author  has 
frequently  seen  a  recurrence  of  the  disease  follow  a  cold  bath. 

Poisoning  by  Male  Fern  ( Therap.  Monatshefte,  August,  1 890). — Two 
drachms  of  the  ethereal  extract  were  administered  to  a  child  five  and  a 
half  years  old.  It  was  given  in  three  portions  within  an  hour  and  three 
quarters.  Part  of  the  worm  was  expelled,  but  vomiting  soon  occurred, 
followed  by  twitching,  somnolence,  and  trismus.  The  child  died  five 
hours  after  the  last  dose.  The  post-mortem  examination  revealed  evi- 
dence of  tuberculosis  of  the  lungs  and  various  glands.  The  fatal  result 
was  probably  due  to  decreased  power  of  resistance,  dependent  upon  the 
ill-health  of  the  child. 

Tetanoid  Convulsions  in  an  Infant. — Ronaldson  {Edinburgh  Med. 
Jour.,  October,  1890)  reports  a  case  of  convulsions  in  an  infant  nine 
days  old.  The  child  was  perfectly  well  in  every  other  respect,  and  was 
well  nourished.  Attention  was  at  once  directed  to  the  umbilical  cord, 
which  had  not  yet  fallen.  It  was  dry  and  black  and  had  a  distinct  pu- 
trefactive odor.  There  was  no  more  than  the  u.sual  ulceration  at  the 
line  of  demarkation  between  it  and  the  umbilicus.  It  was  removed  and 
the  stump  thoroughly  washed  and  disinfected,  but  the  convulsions  in- 
creased in  severity.  From  being  unilateral  they  soon  became  bilateral, 
and  at  times  well-marked  opisthotonos  supervened.  Various  drugs 
were  employed  and  vigorous  antiseptic  treatment  was  applied  without 
avail.  At  length,  after  twelve  days,  the  umbilicus  was  freely  and  deeply 
excised.  Improvement  was  immediate  and  decided,  and  the  convulsions 
at  length  ceased,  to  begin  again  after  thirty-six  hours.  The  sutures 
were  then  removed  from  the  incision,  for  they  seemed  to  be  causing  irri- 
tation. Improvement  at  once  followed,  and  the  convulsions  gradually 
(«ased.  Two  weeks  later  the  convulsions  returned,  but  were  evidently 
controlled  by  the  administration  of  sulphocarbolate  of  sodium.  The 
author  believes  that  the  excision  of  the  umbilicus  determined  the  re- 
covery. 

In  discussion.  Dr.  Brakenridge,  who  had  seen  the  child,  was  inclined 
to  think  that  the  convulsions  had  been  controlled  by  the  antiseptics  em- 
ployed rather  than  by  the  operation.  While  there  were  symptoms  of  car- 
bolic-acid poisoning,  from  absorption  from  the  dressings,  the  convul- 
sions subsided  to  return  with  the  disappearance  of  the  toxic  symptoms. 


The  sodium  sulphocarbolate  certainly  seemed  to  check  the  fits,  and  their 
cessation  and  recurrence  followed  the  giving  and  stopping  of  the  drug 
several  times. 

Salol  in  Malarial  Diarrhoea  (Moncorvo,  Rev.  mem.  des  malad.  de 
Vc7if(i7U-e,  October,  1890).  —  The  author,  from  his  experience  in  Rio 
Janeiro,  has  come  to  believe  thoroughly  in  the  efficacy  of  salol  in  the 
diarrhffia  of  childhood  which  complicates  malaria.  The  passages  rapid- 
ly decrease  in  frequency,  and  the  offensive  odor  disappears.  It  also 
seems  to  check  intestinal  fermentation  with  its  accompanying  colic  and 
flatulence.  He  believes  it  to  be  a  true  intestinal  antiseptic  of  especial 
value  in  entero-colitis  of  malarial  origin.  It  is  best  administered  sus- 
pended in  mucilage.  To  an  infant  two  or  three  grains  may  be  given  ; 
between  one  and  two  years,  four  to  seven  grains ;  to  a  child  over  two 
years,  from  fifteen  to  twenty  grains. 

Cerebral  Softening  in  a  Syphilitic  Child  (Ashby,  Medical  Chronicle, 
March,  1890). — There  is  a  natural  tendency  to  refer  symptoms  arising 
in  a  syphilitic  patient  to  syphilis,  and  it  is  especially  difficult  in  children 
to  always  determine  what  symptoms  are  really  due  to  that  cause.  The 
part  which  the  poison  of  the  disease  plays  in  producing  the  brain  lesions 
found  during  infancy  is  not  readily  defined.  Chronic  hydrocephalus  is 
not  uncommon  in  syphilitic  children,  but  it  is  rarely  influenced  by  spe- 
cific treatment.  Chronic  meningitis  has  also  been  attributed  to  syphi- 
lis, and  when  it  occurs  in  intra-uterine  life  there  is  reason  to  believe 
that  it  is  specific  in  nature.  Gummata  are  rarely  found  in  the  brains  of 
infants.  The  brain  lesions  most  certainly  specific  are  those  in  which 
endarteritis  occurs,  accompanied  by  thrombosis  of  the  smaller  arteries, 
and  a  consequent  softening  of  the  brain  substance.  Such  cases  have 
been  recorded  by  Barlow  and  Chiari.  They  are  not  common,  and  every 
case  of  the  kind  is  worthy  of  record.  In  the  ca  e  reported  by  the 
author  the  patient  was  first  seen  when  three  months  old,  and  was  then 
suffering  from  typical  syphilitic  symptoms.  At  eight  months  it  began 
to  suffer  from  convulsions.  At  first  they  were  confined  to  the  left 
side,  but  after  a  time  became  general.  At  eleven  months  the  left  side 
became  rigid  and  the  knee  reflex  was  exaggerated.  Later  the  right 
side  also  became  rigid,  the  head  was  retracted,  and  the  child  semi- 
idiotic.  It  died  at  fourteen  months,  of  exhaustion.  During  all  this 
time  it  was  under  active  specific  treatment. 

At  the  post-mortem  examination  an  excess  of  fluid  was  found  be- 
neath the  arachnoid  and  in  the  lateral  ventricles,  but  there  was  no 
lymph  or  adhesions.  Upon  cutting  into  the  gray  matter  it  was  found  to 
be  very  soft.  The  parts  nearest  the  surface  had  undergone  most 
change.  It  was  streaked  with  a  white  glistening  substance  which  had 
undergone  fatty  degeneration.  This  was  most  marked  over  the  right 
hemisphere.  There  was  also  a  patch  of  reddish-brown  softening  in  the 
right  caudate  nucleus. 

Microscopical  examination  showed  complete  fatty  degeneration  of 
the  gray  matter,  the  caudate  cells  being  discovered  with  difficulty.  The 
walls  of  the  minute  arteries  and  capillaries  were  also  fatty.  The  arte- 
ries of  the  pia  and  the  medullary  arteries  contained  thrombi  forming  a 
kind  of  core  which  had  shrunk  away  from  the  walls  of  the  vessels. 
The  arteries  showed  in  places  evidences  of  periarteritis,  the  external 
coat  being  thickened,  there  being  an  excess  of  fibroid  tissue  and  nuclei 
obliterating  the  perivascular  lymph  space.  This  was  not  confined  to 
the  region  of  any  one  artery,  but  was  general  over  the  surface  of  both 
hemispheres.  The  author  is  inclined  to  regard  it  as  a  chronic  meningo- 
encephalitis resulting  in  softening  of  the  cortex,  and  possibly,  if  the 
child  had  lived,  going  on  to  sclerosis. 

Cold  Baths  in  Measles  (Dieulafoy,  Frogre.i  med.,  Oct.  4,  1890). 
— Two  cases  of  measles  with  high  temperature  were  treated  with  the 
cold  bath  with  most  satisfactory  results.  In  each  case  there  was  sup- 
pression of  the  urine  and  marked  embarrassment  of  the  respiration. 
The  eruption  was  abundant.  The  baths  were  repeated  at  intervals  of 
four  01  five  hours. 

In  discussion.  Dr.  Huchard  said  that  he  believed  the  condition  of 
collapse  described  was  cardiac,  and  had  better  have  been  treated  by 
stimulants  like  caffeine  and  ether.  Dr.  Rendu  uses  cold  baths  in 
both  measles  and  scarlet  fever.  Dr.  Sevestre  regards  tepid  baths  as 
preferable. 

Hepatic  Abscess  in  an  Infant  (Pereira,  hid.  Med.  Gaz.,  June, 
1890). — The  child  was  twenty  months  old  and  had  suffered  from  dysen- 
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terv  for  a  month.  She  was  emaciated  and  had  a  waxy  complexion.  A 
fluctuating  mass  could  be  felt  in  the  region  of  the  liver.  It  was  tapped 
at  the  tenth  intercostal  space  and  twelve  ounces  of  l>loody  pus  were 
withdrawn.  A  week  later  there  was  a  spontaneous  opening  with  free 
disciiarge.  After  three  weeks  the  cavity  was  syringed  with  a  solution 
of  boric  acid,  when  the  discharge  gradually  ceased  and  a  eouii-lete  cure 
resulted. 

The  Helations  of  the  Pelvic  Viscera  in  the  Infant. — Dr.  Ballantync, 
in  the  Edinbnri/h  Med.  Jour,  for  October,  has  an  exhaustive  paper  upon 
this  subject.  The  conclusions  are  founded  upon  the  examination,  by 
the  frozen  sectional  method,  of  eight  infants.  The  numerous  excellent 
drawings  accompanying  the  paper  are  of  interest  and  add  greatly  to  the 
understanding  of  the  text.  The  sacrum  is  shown  to  be  almost  straight, 
the  rami  of  the  pubic  bones  are  stumpy,  and  the  S3mphysis  is,  tlicTe- 
fore,  short.  The  pelvis,  as  a  whole,  difl'ers  markedly  fiom  that  of  the 
adult,  being  somewhat  funnel-shaped  and  the  pelvic  brim  being  very 
oblique  to  the  horizon.  The  various  measurements  of  the  pelvic  diame- 
ters are  given  in  great  detail.  The  bladder  is  almost  entirely  an  ab- 
dominal orgati  at  birth.  Its  normal  form  when  partially  distended  is 
ovoid,  the  most  important  fact  being  that  the  broad  end  is  directed 
downward.  The  reflection  of  the  peritonieum  from  the  anterior  ab- 
dominal wall  usually  takes  place  a  little  below  the  level  of  the  umbili- 
cus. The  anterior  surface  of  the  bladder  is  therefore  entirely  uncov- 
ered by  peritoiueum,  a  fact  in  certain  cases  of  the  utmost  importance. 
Postei'orly,  the  peritonneum  passes  over  the  bladder  wall,  reaching  in 
the  male  infant  to  a  point  immediately  below  the  vesical  orifice,  and 
here  coming  into  relation  with  the  small  [jrostate  gland,  another  fact  of 
great  importance  surgically.  In  the  female  infant  the  periton;tum  does 
not  descend  so  low,  foi'  its  point  of  reflection  on  to  the  anterior  uterine 
wall  lies  above  the  level  of  the  internal  urethral  orifice.  The  size  of 
the  bladder  is  relatively  small.  It  rarely  contains  more  than  a  drachm 
and  a  half  of  urine  at  the  time  of  biith.  The  ureters  lie  immediately 
internal  to  the  external  and  internal  iliac  vessels  and  dip  down  under 
the  broad  ligaments,  and  rise  slightly  to  open  into  the  bladder  at  the 
plane  of  the  brim.  The  rectum  is  comparatively  large  and  straight  and 
is  placed  in  a  vertical  position,  which  may  favor  prolapsus  recti,  a  com- 
mon malady  in  the  infant.  The  a.nus  is  situated  relatively  posterior  to, 
the  position  it  occupies  in  the  adult.  A  loop  of  the  sigmoid  flexure  is 
sometimes  found  in  the  pelvis,  but  it  lies  chiefly  in  the  abdomen.  The 
author  found  it,  as  other  observers  have,  very  long  and  frequently  bent 
upon  itself.  The  uterus  lies  partially  in  the  abdominal  cavity.  The 
author  believes  that  the  vertical  position  or  the  position  of  anteversinn 
represents  its  normal  line  in  the  new-born  infant.  The  position  of  the 
ovaries  is  variable. 

Chorea,  Rheumatism,  and  Heart  Disease  (Meyer,  Berlin  kiin.  Woeh 
ensvh.,  No.  28,  1890).  —This  paper  is  one  of  considerable  interest,  and 
is  based  upon  observations  made  at  Henoch's  department  at  the  Berlin 
Chaiite.  There  are  of  necessity  certain  sources  of  error  in  such  figures. 
Rheumatic  attacks  in  children  are  often  so  vague  that  even  with  the 
most  careful  inquiry  they  are  frequently  ovei looked.  During  the  five 
years  in  which  these  observations  were  made  there  were  18,074  chil- 
dren treated,  of  whom  121,  or  6  per  cent.,  suffered  from  chorea.  Of 
these,  46  were  boys  and  75  girls.  The  youngest  case  was  three  years 
and  a  quarter  old.  Tlie  age  in  the  majority  of  the  cases  was  between 
the  second  dentition  and  puberty.  There  was  a  recurrence  in  11  cases. 
Of  all  these  cases,  but  11,  or  9  per  cent.,  gave  a  history  of  rheumatism. 
In  3  cases  both  rheumatism  and  heart  disease  were  present.  In  13 
heart  disease  alone  was  present.  The  author,  therefore,  believes  that 
chorea  is  a  symptom  which  may  result  from  numerous  causes. 

Antipyrine  in  Certain  Diseases  of  Children  (Bouisson,  Lijon  medi- 
cal, Feb.  9,  1890). — This  drug  has  been  extensively  used  by  the  author 
at  the  Lyons  hospital.  In  whooping  cough  its  action  was  very  coutra- 
dictoiy.  In  nineteen  cases  of  chorea  a  complete  cure  was  effected  in 
eleven,  and  marked  improvement  was  noted  in  the  remainder.  As  this 
is  usually  a  self-limiting  disease,  the  number  of  patients  recovering 
proves  little  regarding  the  value  of  a  drug.  In  nocturnal  enuresis  the 
results  were  extremely  satisfactory. 

A  Case  of  Omental  Cyst. — Sir  Spencer  Wells,  in  the  Bri/M  Medical 
Journal  of  June  14,  1890,  reports  a  case  of  omental  cyst  in  a  girl  of 
four  years.  The  abdomen  had  been  increasing  in  size  for  a  year  before 


her  first  visit.  Five  mouths  before  she  had  been  ill  with  some  abdomi 
nal  disorder,  the  e\act  nature  of  which  was  uncertain.  She  was  a  deli- 
cate child,  but  not  really  sick.  Upon  exainiuation,*an  area  of  dullness 
and  fluctuation  could  be  detected,  which  occu| led  the  lowei'  part  ol  the 
abdomen.  Upo  i  standing,  the  lower  part  of  the  abdomen  was  greatly 
distended.  It  was  thought  that  the  growth  consi.-ited  of  a  thin  li((uid 
in  a  thin-walled  sack,  and  was  jjiobably  ovarian.  Ti/ree  pints  of  clear 
water_\  fluid  were  drawn  off  by  aspiration,  much  to  the  relief  of  the 
child.  This  was  in  June.  In  September  the  swelling  was  somewhat 
larger.  In  the  following  .Fune  the  abdomen  had  become  so  distended 
that  laparotomy  was  decided  upon.  No  free  peritoneal  fluid  was  found, 
but  a  very  thin,  cyst-like  expansion  of  the  omentum  which  was  adherent 
to  the  abdominal  wall  in  the  right  iliac  fossa.  The  fluid  was  clear  and 
watery  and  over  four  pints  were  remgveil.  The  cyst  was  freed  from  its 
attachments  and  removed.  No  unfavorable  symptoms  followed  and  the 
child  made  a  perfect  recovery.  A  year  later  the  child  was  well  and 
healthy,  and  there  was  no  return  whatever  of  the  growth. 

Intussusception  treated  by  Injection  of  Air. — Drake  (Brit.  Med. 
Jour.,  .July  (i,  1890)  reports  a  successful  case.  The  patient  was  seven 
months  old.  She  was  seized  with  vomiting  and  violent  pain  and  soon 
passed  into  a  state  of  collapse.  The  vomiting  continued  and  blood  and 
mucus  passed  from  the  rectum.  A  sausage-like  tumor  could  be  felt  in 
the  right  hypochondriac  region.  Air  was  injected  into  the  bowel  with 
a  small  bellows,  when  the  tumor  suddenly  disappeared  and  all  the  .symp 
toms  sul)sided. 

Pernicious  Anaemia  in  Childhood. — A  paper  on  this  subject  was  pre- 
sented to  the  Intei  national  MeJical  Congress  by  Dr.  D'Espine  and  Dr. 
Picot,  and  was  ])ublished  in  the  issue  of  the  Reme  de  medicine  for  Octo- 
ber 10,  1890.  Two  cases  are  reported  in  lull,  with  brief  notice  of  four 
others.  These  are  the  only  ones  to  be  found  recorded  in  the  literature 
of  the  subject.  The  course  of  the  disease  is  brief,  being  not  over  a 
month.  One  patient  was  two  years  of  age,  the  other  thirteen.  Both 
were  healthy  when  the  anicmia  appeared.  No  cause  could  be  discov- 
ered. The  possibility  of  tape-worm  was  recognized,  but  the  adndnis- 
tration  of  male  fern  failed  to  show  any  evidence  of  such  a  cause.  In 
the  younger  child  there  was  at  first  some  evidence  of  gastric  disorder, 
but  no  diarrhiea.  In  the  other  there  were  frequent  attacks  of  colic 
and  diarrh(ca  and  occasionally  vomiting.  In  both  children  there  were 
loss  of  appetite  and  excessive  thirst,  and  purpuric  spots  were  present. 
The  gums  were  healthy,  epistaxis  was  not  infrequent,  and  late  in  the 
disea.se  was  profuse.  The  blood  was  pale  and  had  lost  its  power  of  co- 
agulation. (Edema  of  the  lower  extremities  was  present.  An  amemic 
murmur  could  be  heard  in  the  younger.  Dyspntra  was  present  and  was 
one  of  the  most  prominent  symptoms.  In  the  younger  there  was  at 
times  a  slight  fever  of  the  remittent  type.  In  the  other  there  was  no 
fever. 

An  autopsy  was  obtained  in  the  case  of  the  older  patient.  The  liver 
was  large  and  of  a  pale-yellow  color  and  very  firm.  The  spleen  was 
soft  and  of  twice  the  normal  size.  The  stomach  was  normal.  The  in- 
testine was  normal  to  within  five  inches  of  the  ileo-ca;cal  valve.  Below 
that  point  the  intestinal  wall  was  thickened,  but  there  was  no  ulceration 
and  no  change  in  Fever's  patches.  The  cteeum  and  appendix  vermi- 
formis  were  also  thickened.  Microscopical  examination  showed  all  the 
coats  of  the  intestine  infiltrated  with  leucocytes,  but,  as  they  were  not 
contained  in  a  reticulum,  it  was  evident  that  the  disease  was  not  lymph- 
adenoma.  The  thymus  gland,  notwithstanding  the  age  of  the  child, 
was  large  and  lobulated.  Treatment  with  iron,  arsenic,  and  quinine  was 
without  appreciable  effect.  As  to  causation,  the  authors  attribute  the 
disease  to  self-intoxication  of  intestinal  origin. 

The  .Etiology  of  Rickets. — Dr.  Palm,  in  a  study  of  the  geographical 
distribution  of  rickets,  is  led  to  certain  opinions  regarding  a?tiology 
(juite  at  variance  with  those  held  by  most  observers.  His  observations 
and  researches  are  extensive,  and  are  reported  in  the  Practiiioiicr.  They 
refute  the  view  that  there  is  any  connection  between  rickets  and  syphi- 
lis. Syphilis  probably  abounds  more  in  Japan  than  in  any  other  coun- 
try, yet  rickets  is  extremely  rare.  In  Morocco  syphilis  abounds,  and 
rickets  is  absent.  Countries  like  India,  which  are  grossly  negligent  of 
hygienic  precautions,  though  paying  the  penalty  in  other  ways,  are  not 
scourged  by  rickets.  The  working  classes  of  Britain  are  better  fed 
than  the  teeming  populations  of  China  and  India,  who  are  strangers  to 
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rickets.  A  general  survey  would  seem  to  show  that  food  filays  a  minor 
part  in  tlie  causation  of  tlie  disease. 

With  regard  to  water  supply,  the  geographical  distribution  of  the 
disease  does  not  show  any  relation  to  the  presence  or  absence  of  lime 
salts  in  the  water.  Another  point  of  interest  is  the  fact  that  a  dry 
atmosphere  is  ciiaracteristic  of  non-rhachitic  areas,  and  that  a  wet  soil 
and  humid  atmosphere  are  favorable  to  the  prevalence  of  rickets.  The 
facts  that  the  poorer  classes  suffer  more  than  the  rich,  children  in  the 
towns  more  than  those  in  the  country,  and  those  in  large  manufactur- 
ing towns  more  than  in  small  towns,  point  to  climatic  ccnditions  which 
are  intensified  by  poverty  and  residence  in  large  manufacturing  cities. 
Tlie  most  salient  facts  with  regard  to  the  climate 
of  places  enjoying  immunity  from  the  disease  are 
abundant  sunshine  and  a  clear  .sky.  In  manufact- 
uring cities,  under  their  pall  of  smoke,  with  their 
high  houses  and  narrow  streets,  where  the  homes  and 
play-grounds  of  the  children  are  excluded  from  the 
light,  we  find  the  victims  of  rickets  in  greatest  num- 
bers. The  author  fully  believes  that  the  lack  of  sun- 
light is  the  most  potent  factor  in  the  production  of 
the  disease. 

Antisepsis  in  Scarlatina. — The  treatment  adopted  in  the  scarlatina 
ward  at  the  Ilopital  des  enfants  is  described  by  Hutinel  in  the  Jour, 
de  mid.  et  dr  chir.  prat.  The  author  believes  that  the  micro  organisms 
which  cause  the  disease  enter  the  system  through  the  tonsils  and  naso- 
pharynx. The  disinfeetion  of  these  parts  is  therefore  the  chief  object 
in  treatment.  The  mouth  and  pharynx  are  irrigated  three  or  four 
times  daily  with  a  solution  of  boric  acid  or  naphthol.  The  tonsils  are 
brushed  with  a  boric-acid  solution.  The  children  are  kept  in  bed  for 
four  weeks  and  are  guarded  carefully  against  cold.  An  exclusive  milk 
diet  is  enforced.  Under  this  treatment  nephritis  of  a  serious  nature 
does  not  occur. 

The  Therapeutic  Effect  of  Stomach  Washing  in  Children. — Dr. 

Booker,  in  a  recent  number  of  the  Johns  Hopkins  Honpilal  Bulldin,  rcr 
ports  the  results  obtained  by  stomach  washing  in  about  two  hundred 
cas-s.  It  proved  a  quick  and  eifectual  means  for  the  relief  of  vomiting. 
As  a  rule,  that  symptom  was  checked  by  the  first  washing.  Vomiting 
accompanying  serous  diarrhoea  was  affected  less  than  in  other  condi- 
tions. In  summer  diarrhoea,  even  without  vomiting,  milk  curds  collect, 
and  the  stomach  is  rarely  found  empty.  Removal  by  washing  prevents 
their  passage  into  the  bowel  as  a  source  of  irritation,  and  usually  re- 
lieves the  restlessness  so  often  dependent  upon  the  presence  of  curds 
in  the  stomach.  In  many  instances  stomach  washing  alone  afforded 
complete  relief,  no  other  treatment  being  employed.  In  other  cases  it 
was  disappointing.  Improvement  often  followed  the  first  washing, 
after  which  no  further  benefit  was  obtained.  It  proved  of  great  benefit 
in  certain  cases  of  constipation  dependent  upon  a  catarrhal  condition 
of  the  gastro-intestinal  tract. 

The  operation  is  contra-indicated  in  children  afTccted  with  cardiac 
di.sease,  serious  bronchitis,  or  pulmonary  disease.  If  the  tube  contin- 
ues to  excite  vomiting  or  strong  resistance,  the  advantage  of  its  use  is 
doiilitful. 


age.  Through  the  central  opening  a  catheter  or  drainage-tube  is 
passed,  and  enters  the  bladder  to  any  distance  suited  to  the  comfort 
and  convenience  of  the  patient.  The  catheter  is  retained  by  means  of 
a  small  safety-pin  on  the  proximal  side  of  the  rubber  plate.  Next  to  the 
abdomen  is  a  simple  sheet  of  undyed  gray  felt  cut  to  correspond  to  the 
shape  of  the  hard-rubber  plate  and  with  a  corresponding  opening.  This 
is  in  immediate  contact  with  the  skin  of  the  abdomen,  and  is  retained 
by  the  same  bandage  which  passes  through  the  slits  in  the  rubber  plate. 
It  will  thus  be  seen  that  the  safety-pin  is  between  the  rubber  and  felt, 
and  does  not  come  in  contact  with  the  patient  at  all,  but  renders  the 
drainage-tube  immovable  while  the  appai  atus  is  being  worn.    The  tube 


can  be  adjusted  to  any  depth  at  the  will  of  the  patient,  and  can  easily 
be  removed  when  worn  out,  to  be  replaced  by  a  new  one.  This  soft 
pad  of  piano-felt  serves  more  than  one  purpose.  It  is  agreeable  to  the 
patient,  absorbs  the  secretions  of  the  skin,  and  can  easily  be  changed 
when  soiled.  If  the  mouth  of  the  sinus  leading  to  the  bladder  recpiires 
a  surgical  dressing,  this  can  be  retained  beneath  the  layer  of  felt  or  re- 
moved at  will. 

The  hard-rubber  plate  may  be  made  to  conform  to  the  abdominal 
contour  of  any  patient  by  simply  heating  it  in  the  flame  of  an  alcohol 
lamp,  or,  if  it  presses  upon  the  pubic  bone,  it  can  be  trimmed  off  below 
with  a  penknife.  The  plate  will  last  indefinitely,  and  the  catheter  and 
drainage-tube  can  be  changed  when  necessary. 

The  pl-.iie  and  catheters  are  made  by  Messrs.  Stohlmann,  Pfarre,  & 
Co.,  107  East  Twenty-eighth  Street. 


THE  DIVERGING  LOCK  TENACULUM. 
By  D.  Tod  Gilliam,  M.  D., 

COLUMBUS,  OHIO. 

I  DE.SIRE  to  call  attention  to  an  instrument  for  facilitating  abdominal 
section  and  which  I  have  called  "the  diverging  lock  tenaculum."  The 
instrument  is  four  inches  and  a  half  long  and  resembles  the  ordinary 
compression  forceps  with  the  exception  that  the  lock  is  after  the  fash- 
ion of  the  button  lock  of  obstetric  forceps  and  the  distal  extremity 
tenacular  with  the  points  looking  outward. 

Owing  to  a  curve  in  the  blades,  these  points  are  separated  to  the 
extent  of  half  an  inch  when  the  handles  are  brought  together.  They 
are  used  in  this  manner :  After  the  usual  incision  through  the  skin 
and  superficial  fat,  a  blade  is  taken  in  each  hand  and  the  tenacula  are 
sunk  into  the  fibrous  tissue  opposite  each  other  and  about  a  third  of 
an  inch  apart  at  the  upper  part  of  the  wound.    They  are  now  locked 


Deto  Jnbrntions,  etc. 


A  SIMPLE   APPARATUS  FOR  PERMANENT 
SUPRAPUBIC  DRAINAGE. 

By  L.  Bolton  Bangs,  M.  D., 

surgeon  to  st  luke's  hosrital  and  to  tuk  charity 
uosl'ital.  and  i>rokkssou  of  qenito-crin ary 

DISEASES    IN   TUE   NEW   YORK  POST- 
GRADUATE MEDICAL  SCHOOL. 

Tills  consists  of  a  thin  plate  of  hard  rubber,  four  inches  in  length 
by  two  inches  and  a  half  in  width,  slightly  concave  in  order  to  fit 
closely  the  anterior  wall  of  the  abdomen,  and  is  perforated  by  a  central 
opening  and  l)y  n  irrow  slits  at  either  end  for  the  reception  of  a  band- 


and  snapped,  and  immediately  seized  by  the  left  hand  and  the  parts 
lifted  away  from  the  abdominal  contents.  The  knife  is  now  carried  by 
one  stroke  to  the  peritonajum.  When  inserting  a  finger,  the  fascia  is 
divided  the  length  of  the  superficial  incision  by  scissors.    When  adhe 
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sions  exist  between  the  tumor  and  abdominal  parietes  the  condition 
can  generally  be  recognized  by  the  sense  of  resistance  to  the  tenaculum 
hand  and  by  other  obvious  physical  signs.  In  cases  of  doubt  it,  of 
course,  behooves  one  to  proceed  cautiously,  and  yet  a  greater  security 
is  felt  and  assured  by  reason  of  the  pond  (Vappui  afforded  by  the 
tenaculum. 


^lisf  cll  ang. 


The  Display  of  Titles  after  Authors'  Names. — Under  the  heading 
of  Invidious  Distinctions,  the  Tohih  Mci/ical  and  Surgical  Reportrr 
says : 

"  At  a  meeting  of  the  Toledo  Medical  Association,  January  23, 1891, 
the  following  resolution  was  introduced  and  referred  to  the  Executive 
Committee  : 

"  '  Whereas,  It  has  become  customary  for  physicians  to  place  after 
their  names  not  only  their  professional  titles,  but  also  the  names  of 
medical  societies  to  which  they  have  belonged,  and  the  names  of  those 
societies  of  which  they  are  members  ;  the  official  positions  in  these  so- 
cieties that  they  have  occupied,  or  which  they  at  present  hold  ;  the  i)0- 
litical  offices  that  they  fill,  or  to  which  they  have  been  elected  ;  the 
business  positions  which  they  have  secured  ;  the  names  of  hospitals 
that  they  visit ;  the  names  of  medical  colleges  in  which  they  are  pro- 
fessors, lecturers,  or  assistants,  and  many  other  such  titles  ;  and 

"  '  Whereas,  Such  an  array  of  titles  in  no  degree  adds  to  the  value 
of  the  paper  at  the  head  of  which  they  are  placed  ;  and 

"  '  Wliercas,  Such  practice  savors  of  unprofessional  advertising,  and 
in  that  degree  is  undignified  : 

"  '  Resolved,  That  we  regard  the  mention  of  these  titles,  except  that 
of  M.  D.,  as  unnecessary,  and  liable  to  suggest  invidious  distinctions, 
and  therefore  we  advise  their  discontinuance  for  the  future.'  " 

The  Reporter  also  prints  the  following,  which,  it  says,  was  written 
by  an  ardent  advocate  of  the  resolutions  : 

"  Of  one  hundred  physicians  who  make  the  display  at  the  headings 
of  their  articles,  forty  six  are  connected  with  clinics,  dispensaries,  or 
hospitals ;  forty-two  are  either  professors,  lecturers,  or  assistants  in 
colleges  ;  eight  are  members  or  ex-members  of  societies  ;  and  four  are 
in  the  employ  of  corporations.  Seventeen  of  the  forty-two  professors 
also  say  that  they  are  connected  with  clinics.  These  one  hundred  arti- 
cles are  taken  at  random  from  medical  journals,  and  so  doubtless  very 
closely  represent  the  proportions  of  the  classes  of  physicians  who  do 
this  kind  of  advertising. 

"  It  is  a  practice  that  belongs  almost  exclusively  to  those  connected 
with  clinics  and  colleges.  When  and  where  it  originated,  and  who 
made  it  legitimate,  probably  no  one  knows.  It  seems  to  be  like  other 
extravagances,  in  that  its  use  by  one  physician  necessitates  some  such 
thing  by  other  physicians.  For  instance,  one  medical  college  can  not 
provide  professorships  for  all  who  wish  to  avail  themselves  of  this  li- 
censed system  of  advertising,  so  others  organize  a  medical  college  for 
themselves.  A  mere  desire  to  create  himself  a  '  professor  '  is  probably 
never  the  only  motive  that  prompts  a  man  to  secure  a  medical  college 
charter,  but  physicians  are  very  human,  and  self-preservation,  and  a 
family  to  feed  and  clothe,  urges  him  to  try  to  turn  part  of  the  tide  to- 
ward himself,  which  he  now  sees  flowing  toward  his  competitors. 

"  Attracting  public  attention  is  advertising,  and  advertising  pays, 
and  advertising  with  printer's  ink  has  fascinations  for  some  medical 
men.  The  ph3sician  who  is  not  a  '  professor '  may  seek  to  even  him- 
self up  before  the  public  with  the  man  in  the  college  faculty  by  having 
himself  attached  to  a  clinic  or  dispensary,  or  to  some  other  charity_ 
And  thus  in  the  mad  rush  for  notoriety  any  position  that  promises  as 
pay,  either  a  pass  or  a  password,  is  only  too  gladly  accepted.  Then 
comes  the  long  list  of  those  who,  in  the  nature  of  things,  can  have  only 
such  titles  as  '  president,'  '  vice-president,'  '  secretary,'  '  honorary  mem- 
ber,' or  only  just  a  common  '  member.'  Possibly  the  practice  did  not 
originate  with  '  professors,'  but  it  is  noticeable  that  if  a  physician  uses 
a  title,  and  is  a  professor  in  a  medical  college,  he  always  places  '  Prof.' 
I  at  the  head  of  his  collection. 


"The  abandonment  of  the  practice  by  tlicse  physicians  would  be  the 
death  of  a  growing  evil.  They  owe  such  a  course  to  the  profession,  be- 
cause the  profession  makes  their  colleges  what  they  are.  From  the  pro- 
fession comes  the  practice  that  builds  up  the  clinic  and  dispensary,  and 
which  is  used  to  boom  those  connected  with  such  institutions.  Physi- 
cians connected  with  medical  colleges  are  among  those  who  are  entitled 
to  the  greatest  respect,  and  they  have  that  respect,  and  for  the  above 
reasons  they  should  be  tlie  last  to  be  suspicioned  of  'whipping  the  devil 
around  the  stump.' 

"  It  is  a  waste  of  time  and  of  words  to  consider  the  practice  as  be- 
ing anything  else  than  an  advertising  scheme,  and  there  is  no  dodging 
the  fact  that  clinics  and  dispensaries  are  injuring  the  profession  more 
than  open  quackery.  Many  a  physician  in  comj)etition  with  this  so- 
called  legitimate  advertising  is  driven  into  o\)Qn,  candid  quackery.  He- 
ports  of  single  cases  in  journals  are  made  by  '  professors  '  and  '  con- 
sulting surgeons,'  as  though  it  recpiired  a  great  jjrofessor,  or  a  great 
surgeon,  or  a  great  anybody,  to  report  a  case.  If  advertising  rates  were 
charged,  and  the  advertisements  were  paid  for,  the  practice  would 
be  more  honorable,  in  that  the  advertising  would  be  openly  known  as 
such. 

'"Stop  this  free  advertising,  and  the  wings  of  the  clinic  aiul  dis|)('n- 
sary  will  be  clipped,  the  inducement  for  starting  new  ones  will  be  done 
away  with,  and  we  shall  soon  have  fewer  of  them.  '  Invidious  dislinr- 
tion '  is  the  object  of  the  piactice,  or  else  the  i)ractice  is  undignified 
and  silly." 

The  following  are  the  Reporter's  comments  : 

"  The  introduction  of  a  resolution  into  the  Toledo  Medical  Associa- 
tion that  if  adopted  would  place  the  brand  of  the  deep  and  dark  dis- 
favor of  the  association  on  the  use  of  any  titles  in  connection  with 
printed  articles  from  the  pen  of  members,  save  (he  simple  M.  D.,  it 
seems  has  behind  it  a  well-defined  motive  and  thoroughly  digested  pur- 
pose; but  there  is  large  room  for  diversity  of  opinion,  and  we  fail  to 
concur  in  the  views  expressed  in  the  preceding  aiticle. 

"  In  the  first  place,  it  is  not  always  wise  to  cut  and  s  ash  away  at  old 
usages,  and  that  of  appending  legitimate  titles  began  when  we  know 
not,  but  is  sufficiently  ancient  to  be  really  venerable.  It  is  true  now, 
and  has  always  been,  that  all  men  really  capable  have  not  occupied 
positions  that  afforded  them  the  right  to  append  titles  to  their  names, 
but  it  is  true  now,  as  it  has  always  been,  that  the  large  majority  of 
those  who  can  legitimately  do  so,  have  won  it  at  least  by  some  degree 
of  meiit  and  by  some  form  of  effort,  both  the  merit  and  the  effort  being 
commendable.  Those  who  read  standard  works  and  journals,  both  old 
and  new,  like  to  know  something  of  the  standing  of  the  author;  some- 
thing of  the  right  he  has  to  especial  study,  and  his  statements  to  con- 
sideration. Astley  Cooper  was  and  is  to  the  reader  a  very  different 
character  from  Sir  Astley  Cooper;  and  S.  D.  Gross  has  far  less  signifi- 
cance than  S.  D.  Gross,  M.  D.,  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia,  Pa.  These  designations  at  least  show  to  us  the 
lines  in  which  the  writer  has  been  working,  and  how  far  he  has  as- 
cended in  the  scale  we  must  then  determine  by  his  work  as  shown  in 
his  pages. 

''It  is  vain  to  hold  that  in  a  field  so  vast  any  man  can  master  all, 
and  be  at  each  point  equally  capable.  If  two  men  ride  the  same  horse, 
one  must  sit  before — the  one  behind,  thankful  that  he  has  a  place  to 
ride  at  all,  should  not  be  jealous,  but  bide  his  time,  and,  redoubling  his 
efforts,  attain  the  first  place  in  the  next  race.  We  know  that  it  is  true 
that  sometimes  we  have  titled  men  who  do  iiot  carry  with  them  much 
wisdom  ;  but  that  is  one  of  the  defects  with  which  we  must  bear  in 
this  world,  in  which  perfection  is  so  difficult  of  attainment. 

"No  man  can  long  hold  rank  that  has  not  worked  to  fit  himself  for 
it,  and  work  he  still  must  to  hold  it  permanenily,  and  it  is  work,  and 
work  only,  that  enables  us  to  advance.  Favorable  circumstance  may 
give  a  medical  man  position,  but  in  due  time  he  will  be  likely  to  find 
his  place  as  water  finds  its  level.  Locally  we  may  see  medical  men 
loading  down  their  names  with  an  excess  of  titles,  but  there  are  spots 
on  the  sun.  We  know  the  men,  and  titles  without  practical  merit  count 
for  but  little. 

"  Some  of  our  society  brethren  make  little  or  no  use  of  titles  fairly 
won  in  the  strife,  and  that  by  merit  and  effort  only.  If  one  of  us  has 
fairly  won  them  and  is  deserving,  let  us  be  proud  of  him.    Toledo  will 
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never  be  a  medical  center  and  attract  patients  from  abroad,  as  do  other 
cities,  until  certain  men  become  di.-tinguished,  and  their  merits  known 
abroad.  When  it  becomes  a  Mecca  to  which  the  afflicted  come  to  be 
cured,  all  will  share  in  the  advantages.  Let  us  not  put  an  e.Kiinguisher 
on  aspiration  by  blotting  out  the  badge  that  as  a  scale  indicates  at  least 
some  degree  of  merit." 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeou-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  March  6th  : 
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The  Congress  of  American  Physicians  and  Surgeons  will  hold  its 

second  tiiennial  meetiiig  in  Wasliiuyton,  D.  C,  on  September  22.  23, 
24,  and  25,  1891,  under  the  presidency  of  Dr.  S.  Weir  Mitchell,  of 
I'hiladolphia.  The  vice-presidents,  ex  officio,  are :  The  president  of 
the  American  Surgical  Association,  Dr.  Claudius  H.  Ma.stin,  of  Mobile, 
Ala. ;  the  president  of  the  American  Ophtbalmological  Society,  Dr.  flas- 
ket Derby,  of  Boston ;  the  president  of  the  American  Otological  So- 
ciety, Dr.  Gorham  Bacon,  of  New  York  ;  the  president  of  the  Aiucrican 
Neurological  Association,  Dr.  Wharton  Sinkler,  of  Philadelphia ;  the 
president  of  the  American  Gynfccological  Society,  Dr.  A.  Reeves  Jack- 
son, of  Chicago ;  the  president  of  the  American  Dormatological  Asso- 
ciation, Dr.  Francis  B.  (Jreenough,  of  Boston  ;  the  president  of  the 
American  Laryngologieal  Assotiation,  Dr.  William  C.  Glasgow,  of  St. 
Louis;  the  president  of  the  American  Climatological  Association,  Dr. 
Frederick  I.  Knight,  of  Boston  ;  the  president  of  the  Association  of 
American  Physicians,  Dr.  William  Pepper,  of  Philadelphia;  the  presi- 
dent of  the  American  Association  of  Andrology  and  Syphilology,  Dr. 
Fessenden  N.  Otis,  of  New  York ;  the  president  of  the  American  Ortho- 
pjedic  Association,  Dr.  Newton  M.  Shaffer,  of  New  York  ;  and  the 
president  of  the  American  Physiological  Society,  Dr.  Henry  P.  Bow- 
ditch,  of  Boston.  The  chairman  of  the  Executive  Committee  is  Dr. 
William  Pepper,  of  Philadelphia.  The  treasurer  is  Dr.  .John  S.  Billings, 
of  the  army.  The  secretary  is  Dr.  William  II.  Carmalt,  of  New  Haven. 
The  subjects  for  report  and  discussion  mentioned  in  the  preliminary 
programme  are  as  follows  : 


Tuesday  afternoon,  September  22d,  at  three  o'clock. — Conditions  un- 
derlying the  Infection  of  Wounds,  including  a  discussion  of  Disinfec- 
tion with  Reference  to  the  Treatment  of  Wounds,  of  the  Relation  of 
Bacteria  to  Suppuration,  of  the  Resistance  of  Tissues  to  the  Multiplica- 
tion of  Bacteria,  and  of  the  Effects  of  Antiseptic  Agents  on  Woimds. 
Referee,  Dr.  William  H.  Welch,  of  Baltimore ;  co-referee.  Dr.  Roswell 
Park,  of  Buffalo.  The  discussion  will  be  adjourned  if  necessary  until 
Friday  afternoon. 

\Vedne\(lay  afternoon,  Septemher  23d,  at  three  o'clock. — The  Late 
Manifestations  of  Syphilis.  Referee,  Dr.  Phineas  S.  Conner,  of  Cincin- 
nati; co-referee.  Dr.  Abner  Post,  of  Boston. 

Wednesday  evenbiy,  at  eight  o'clock. — The  president's  address,  to  be 
followed  by  a  reception. 

Thursday  afternoon,  September  2Ji.th,  at  three  o'clock. — Fibroid  Pro- 
cesses (Chronic  Interstitial  Inflammation,  Scleroses) ;  their  Pathology 
and  .Etiology,  with  Special  Reference  to  the  Influence  of  Diathesis  and 
Heredity.  Referee,  Dr.  Alfred  L.  Loomis,  of  New  York;  co-referee, 
Dr.  William  Osier,  of  Baltimore. 

Friday  afternoon,  September  25th,  at  three  o'' clock. — If  necessary,  the 
discussion  on  The  Conditions  underlying  the  Infection  of  Wounds,  etc., 
will  be  resumed. 

To  Contributors  and  Correspondents. —  The  alteniion  of  all  wJio  purpose 
favorinj  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  siieh  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  t/iis  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  uiiless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetter's'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  haded  with  tabular  matter' or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasont  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journcd,  will  be  answered  by 
number,  a  prieate  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  an.nocr  to  his  note 
is  to  be  looked  for.  All  communications  not  intetided  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  vs  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  mattei-  which  the  person 
sending  tlicm  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  profession  who  send  m  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  corn  munications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  puldishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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HOW  SHOULD  GIELS  BE  EDUCATED? 

A  PUBLIC-HEALTH  PROBLEM 
FOR  MOTHERS,  EDUCATORS,  AND  PHYSICIANS. 

The  Presidenfs  Anniversary  Address,  delivered  at  the 
Eiff/tit/-fifth  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York, 
in  the  Assembly  Chamber  at  Albani/,  Wednesday,  February  4,  1891. 

By  WILLIAM  WARREIST  POTTER,  M.  D., 

BUFFALO,  N.  T. 

In  the  preparation  of  a  dissertation  for  this  occasion,  as 
required  by  the  by-laws,  not  the  least  difficult  part  of  the 
labor  was  found  to  be  the  selection  of  the  subject.  In  this, 
I  presume,  ray  experience  has  not  been  different  fiom  that 
of  the  average  of  mankind,  who  were  similarly  conditioned 
as  to  a  duty  to  be  performed,  with  a  consciousness  of  un- 
fitness for  the  task. 

Recognizing  the  fact,  howevei*,  that  these  anniversary 
occasions  usually  bring  together  audiences  not  entirely 
composed  of  physicians,  it  is  presumed  that  a  discourse  up- 
on some  subject  not  technically  medical  in  its  character 
would  be  more  likely  than  a  strictly  professional  theme  to 
command  attention.  I  crave  your  indulgence  in  an  at- 
tempt to  discuss  one  that  at  least  has  the  merit  of  im- 
portance, whatever  it  may  lack  in  the  methods  of  its  pre- 
sentation. 

All  problems  relating  to  the  prevention  of  disease  are 
now  being  recognized,  even  among  the  non-medical  portion 
of  the  community,  as  of  greater  importance  than  those  re- 
lating to  cure.  The  elimination  of  any  factors  from  our  social 
and  educational  status  that  tend  to  produce  or  increase 
those  diseases  to  which  women  are  peculiarly  liable  has  al- 
ways an  abiding  interest  for  physicians  ;  hence  any  methods 
that  may  be  proposed  for  the  accomplishment  of  this  end 
must  ever  afford  absorbing  topics  for  discussion,  whenever 
they  are  assembled  for  the  purpose  of  considering  questions 
which  refer  to  the  welfare  of  the  community,  having  re- 
gard for  the  health,  longevity,  and  the  preservation  of  the 
physical  and  mental  vigor  of  its  citizens.  But,  if  we  ex- 
pect to  succeed  in  improving  the  educational  and  social  en- 
vironment of  girls,  to  the  end  that  we  may  render  them 
mentally  and  physically  stronger,  we  must  obtain  the  co- 
operation of  educators,  public-spirited  citizens,  and  espe- 
cially the  mothers  of  the  land. 

I  To  all  these,  then,  I  appeal,  with  whatever  cogency  there 
is  in  speech,  to  unite  with  us  in  might  and  main,  with  purse 
ind  influence,  with  precept  and  example,  in  a  determined 

Isffort  to  establish  society  and  education  upon  a  healthier 
basis.  It  is  only  by  agitation  and  frequent  discussion  of 
■-he  subject  that  a  healthy  public  sentiment  can  be  created 
m  regard  to  the  errors  in  the  present  educational  system 
.hat  may  ultimately  lead  to  their  correction ;  and  I  hope, 
therefore,  that  I  may  be  able  to  convince  at  least  some  of 
ny  auditors  that  it  is  their  duty  on  all  suitable  occasions, 
utherin  public  assemblage  or  in  private  conversation,  to  lift 
ip  their  voices  and  to  speak  with  no  uncertain  sound,  to 
he  end  that  the  girls  and  young  women  of  our  land  may 


be  released  from  a  system  that  is  pernicious  in  the  extreme 
in  its  effects  upon  their  future  health  and  happiness. 

It  must  not  be  forgotten  that  we  arc  Jiving  in  an  age  of 
advancing  intelligence,  in  which  the  size  of  the  brain,  even 
in  the  foetus,  has  increased,  while,  on  the  other  hand,  the 
muscular  system  of  woman,  and  consequently  her  repro- 
ductive organs,  have  become  weaker  than  formerly.  To 
begin  with,  then,  if  we  would  have  a  healthy  race  we  must 
have  healthy  mothers,  and  if  we  would  have  healthy  mothers 
we  must  seek  to  lay  the  foundation  for  their  healthfulness 
during  the  period  of  growth  and  development — that  is,  dur- 
ing their  first  twenty  years  of  life. 

A  large  portion  of  this  time  is  allotted  to  what  we  term 
the  education  of  our  girls,  or  their  intellectual  development 
A  girl  is  sent  to  school  at  five  or  six,  and  there  remains, 
during  nine  months  of  the  year,  until  she  reaches  the  age 
of  seventeen  or  eighteen  years.  But  the  portion  from  ten 
to  sixteen  is  the  special  point  of  time  to  which  I  would 
direct  attention,  as  being  the  years  during  which  much 
harm  is  done  to  the  average  American  girl  by  the  faulty 
methods  in  vogue.  By  the  time  she  arrives  at  the  age  of 
ten  her  mental  capacity  has  reached  a  point  where  she 
begins  to  receive  impressions  of  a  lasting  character,  and 
where  her  ambition  is  such  as  to  lead  her  beyond  her  pow- 
ers of  endurance,  if  not  directed  by  a  careful  judgment. 
Up  to  this  time  she  has  traveled  the  same  pathway  as  the 
boy  of  her  age,  but  now,  speaking  with  reference  to  her 
school  training,  these  lines  must  begin  to  diverge  a  little. 

The  thoughtful  mother  will  recognize  that  her  little 
daughter  will  soon  reach  the  age  of  sexual  development,  in 
which  the  periodicity  of  her  being  will  assert  itself  in  the 
physiological  phenomenon  of  menstruation;  hence  she  will 
prepare  the  way  for  this  change  by  fortifying  all  the  ave- 
nues that  tend  to  promote  a  good  physique.  She  will  attend 
to  nutrition,  to  physical  and  mental  rest  at  appropriate  in- 
tervals, to  personal  h\giene,  and  to  restraining  the  emo- 
tions; in  shoit,  to  everything  that  will  store  up  nerve  force 
and  conser\e  physical  strength.  Did  I  say  the  thoughtful 
mother  will  do  all  this?  How  many  njothers  begin  thus 
early  to  supervise  the  methods  and  habits  of  life  of  their 
daughters,  with  a  view  of  preparing  them  to  undergo  prop- 
erly the  great  transmutation  that  awaits  them  at  puberty  ? 

The  years  between  ten  and  fourteen  are  full  of  import 
to  a  girl ;  during  them  she  lays  the  foundation  for  future 
weal  or  woe,  and  I  hesitate  not  to  declare  that  this  is  a 
period  of  infinite  responsibility  for  mothers — perhaps  the 
greatest  of  any  part  of  the  educational  life  of  their  girls. 
And  be  it  understood  that  I  habitually  refer  to  education 
in  its  broadest  sense,  and  not  to  mere  scholastic  acquire- 
ments. Many  girls  begin  their  new  physiological  life  at 
the  age  of  twelve  ;  but  if  they  should  not  do  so  quite  as 
early,  this  is  still  a  period  when  Nature  is  making  prepara- 
tions for  a  new  existence  for  the  young  female,  and  if  her 
])lai)s  are  interfered  with  or  thwarted,  even  in  their  smallest 
details,  years — long  sorrowing  years,  perhaps — of  pain  and 
suffering  and  woe  are  sacrificed  to  the  shrine  of  ignorance  or 
willful  neglect.  This  should  be  a  period  of  stern  tutelage 
for  the  young  maiden — not  in  the  sense  of  harshness,  but  in 
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the  fullness  of  kiiul-heartediiess.  llcr  food  sliould  be  wliole- 
some  and  partaken  of  with  regularity,  and  slie  should  be 
particularly  trained  to  the  habit  of  eatinii;  a  hearty  break- 
fast; she  sliould  have  fresh  air,  and  plenty  of  it ;  lier  hours 
for  sleep  should  be  regular  and  prolonged;  her  dress  should 
be  plain  and  strong,  that  she  may  not  fear  to  be  caught  in 
a  sliower  or  climb  a  fence,  lest  it  should  be  scjiled  or 
crumpled;  and  particular  attention  should  be  paid  to  her 
shoes,  the  soles  of  which  should  be  broad  enough  to  rest  the 
entire  width  of  the  foot  upon,  sufficiently  thick  to  furnish 
good  support  and  not  wet  easily,  the  uppers  soft  and  pliant 
but  not  too  thin,  and  the  heels  neither  high  nor  low,  but  of 
medium  height,  width,  and  thickness.  1  lay  great  stress 
upon  the  construction  of  the  shoe.  It  should  not  be  coarse 
and  heavy,  as  then  it  will  be  a  constant  source  of  mental  ir- 
ritation to  the  wearer;  for  girls,  even  at  this  age,  are  be- 
ginning to  take  pride  iit  a  comely  foot,  and  it  is  a  pride  to 
be  fostered  with  a  kindly  care.  The  foot,  with  a  little  fore- 
thought, can  be  properly  attired  and  at  the  same  time  be 
both  healthfully  and  neatly  dressed.  I  take  this  oppor- 
tunity to  say  a  word  in  condemnation  of  that  modern  abom- 
ination to  womanly  grace  and  comfort,  the  French  heel. 
These  heels  displace  tlie  supporting  base  of  the  body  by 
forcing  upward  the  keystone  of  the  arch  on  which  it  rests, 
thereby  weakening  the  whole  superstructure.  Their  in- 
jurious effects  are  by  no  means  confined  to  the  feet,  but 
their  baneful  inHuence  pervades  the  whole  economy.  Time 
will  not  permit  me  to  elaborate  the  subject  now,  but  I  may 
refer  to  a  paper  published  a  few  years  ago  by  Dr.  Samuel 
C.  Busey,  of  Washington,  in  which  he  says:  "The  vascu- 
lar, postui'al,  and  nutritive  disturbances  growing  out  of  the 
deflection  of  the  skeleton,  which  I  have  attempted  to  show 
may  find  their  starting  point  in  too  great  elevation  of  the 
heel,  are  not  necessarily  confined  to  the  bladder, uterus, ana 
rectum.  All  the  tissues  and  organs,  the  vagina,  ovaries. 
Falloppian  tubes,  ligaments,  and  fascia;,  may  become  in- 
volved, Ilypera'mic  conditions,  contortions,  and  displace- 
ments, either  singly  or  collectively,  may  follow  in  an  ex- 
tended secpience  of  local  and  general  disorder;  but  men- 
strual disturbances  and  vaginal  di.-chargfs  are  probablv 
more  common." 

At  the  period  under  consideration  re^'ular  sleep  should 
be  invoked,  for  that 

"  Balm  of  Iiui-t  minds,  great  nature's  second  course," 

is  absolutely  indispensable  to  the  growing  maiden  ;  the 
skin  should  be  kept  in  a  healthful  state  through  frequent 
and  proper  baths;  the  evacuations  of  the  body  should 
be  carefully  and  regularly  promoted,  and  a  thorough  per- 
sonal hygiene  maintained.  Everything  that  tends  to  men- 
tal cheerfulness,  with  a  reasonable  allowance  of  gayety 
and  mirth,  should  be  permitted  ;  while  grief,  anger,  and 
sadness  should  be  I'estraincd  or  prevented  if  possible.  As 
the  first  catamenial  epoch  approaches,  the  young  girl  will 
experience  certain  preliminary  sensations,  new  and  strange 
to  her,  yet  plainly  indicating  that  she  is  at  the  threshold 
of  a  new  existence  which  has  been  wisely  created  for  her 
by  beneficent  Nature.  Now  she  will  need,  more  than  ever, 
the  timely  agd  kindly  counsel  and  care  of  her  mother,  who 


should  plainly  and  simply  explain  to  her  the  significance  of 
her  feelings  and  the  event  which  they  foreshadow.  Her 
school  work  should  be  lightened  a  little,  no  matter  how  easily 
she  may  seem  to  carry  it  on,  and  some  diversion  should  be 
planned  for  her  a  little  out  of  the  ordinary  daily  routine  of 
life.  With  the  appearance  of  the  first  flow,  absolute  men- 
tal and  physical  rest  should  be  enjoined,  to  the  extent  of 
relincjuishing  all  study  or  fatiguing  exercise,  until  the  men- 
strual phenomena  cease,  and  light  reading  of  an  attractive 
and  entertaining  character,  together  with  passive  occupa- 
tion, may  be  allowed  to  take  their  place.  This  implies  that 
the  girl  is  not  to  attend  school,  nor  to  otherwise  engage  in 
her  school  work  dui'ing  the  few  days  of  the  molimen.  I 
would  make  this  an  absolute  rule  during  the  first  periods, 
or  until  the  function  becomes  normally  established.  After- 
ward, with  some  girls,  one  or  two  days'  absence  from  school 
during  the  catamenial  period  may  be  sufficient,  but,  in  any 
event,  the  amount  of  school  work  exacted  at  that  time  should 
be  very  much  less  than  during  other  portions  of  the  month; 
and  this  rule  should  be  continued  for  ever  and  aye  during 
their  whole  school  life. 

And  this  brings  us  vis  a  vis  to  the  consideration  of  the 
present  school  curriculum  and  a  critique  of  the  system  as 
it  api>lies  to  girls.  During  their  years  from  eight  to  six- 
teen or  seventeen  girls  pass  rrost  of  their  time  in  the  over- 
crowded and  badly-ventilated  school  buildings  which  are 
provided  by  our  "  splendid  common-school  system  " ;  or  they 
are  poring  over  their  books  at  home,  cramming  their  young 
brains  with  problems  of  algebra  and  geometry,  when  they 
might  better  be  cultivating  a  healthy  physique  to  enable 
them  to  cope  with  the  requirements  of  every-day  life;  or 
else,  if  they  are  in  attendance  upon  one  of  the  fashionable 
boarding-schools  or  colleges  for  young  women,  we  find 
them  from  early  morning  until  late  evening  making  sys- 
tematic en<leav<>r  to  ascertain  just  how  much  overwork  of 
mind  and  body  the  human  female  of  tender  years  can  en- 
dure without  breaking  down  under  the  mental  and  physical 
strain  to  which  she  is  being  suiijected.  1  will  not  name 
any  particular  school  or  college,  for  I  wish  to  criticise  with- 
out seeming  to  be  personal;  but,  if  any  one  will  take  the 
trouble  to  investigate  the  matter,  it  will  result  perhaps  in 
amazement  at  the  amount  of  work  which  is  daily  exacted  of 
pupils  in  attendance  upon  any  of  our  so-called  female  col- 
leges.   This  is  about  the  average  picture: 

6.30  A.  M.,  rising. 

7  A.  M,,  breakfast. 

7.30  to  8.45  A.  M.,  scriptures,  chapel,  prayers,  etc. 

9  A.  M.  to  12  M.,  studies  and  recitations. 

12  M.  to  1  p.  M.,  dinner  and  exercise. 

1  to  5  p.  M.,  studies,  recitations,  gymnastics,  and  music. 

5  to  6  p.  M.,  relaxation  or  study, 

6  p,  M.,  tea. 

6.30  to  8  p.  M.,  studies. 

8  to  9  p.  M..  preparations  of  lessons  for  next  day. 
9.30  p.  M.,  Bible-reading  and  to  bed. 

Thus  we  find  ten  hours  given  to  mental  occupation  or 
some  form  of  educational  duties,  eight  to  sleep,  and  the 
remainder  of  the  twenty-four  is  divided  between  dressing, 
meals,  exercise,  and  the  preparations  of  essays  or  other  re- 
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uirements  of  the  curriculiira.  Then  there  are  literary  so- 
ieties,  with  their  various  requirements,  that  must  be  at- 
ended,  whieh  absorb  much  of  the  time  that  otherwise  could 
e  devoted  to  recreation.  Then,  anain,  the  buildings  are 
uite  generall}'  huve  and  several  stories  in  height,  so  that 
Q  the  course  of  the  day  there  is  considerable  expenditure 
if  physical  energy  iu  going  up  and  down  stairs — a  factor 
if  no  mean  import  in  the  production  of  diseases  of  the 
lelvic  organs.  I  have  in  my  mind  just  now  a  large  and 
leautiful  school  building  in  a  populous  city,  in  which  the 
dministration  department  is  located  on  the  first  floor  and 
be  bovs'  school  on  the  second  floor,  while  the  girls  arc  com- 
lelled  to  ascend  to  the  third  story  for  their  instruction.  This 
•Ian  seems  to  have  been  adopted  with  special  reference  to 
he  destruction  of  the  health  of  the  girl  pupils,  and  I  doubt 
lot  it  is  fulfilling  its  apparent  object  with  great  exactitude, 
n  our  common  schools  the  system  is  even  more  dangerous 
D  its  demands  upon  the  stamina  of  the  girls  than  in  the 
>rivate  schools  and  colleges.  A  common  standard  is  in- 
isted  upon  for  each  grade,  and  the  girl  must  work  to  the 
ine  with  the  same  precision  as  the  sturdy  boy,  or  miss  the 
ihance  of  promotion  to  the  next  grade,  or  perhaps  fail  in 
he  Regents'  examination,  than  which  nothing  can  be  more 
msatisfactory  as  a  test  of  educational  merit  or  qualification. 

The  scholastic  training  of  girls  is  being  carried  on  with 
ts  greatest  vigor  at  the  very  time  when  they  are  physically 
east  suited  to  bear  the  strain.    Just  when  the  ovary  is  be- 
pniiing  to  require  a  large  expenditure  of  nerve  force  the 
)rain  under  our  present  system  is  also  demanding  ail  that 
m  active  cerebration  can  produce,  and  oftentimes  even 
nore.    Now  our  girls  must  be  taught  mathematics,  the 
lassies,  English  literature  and  composition,  rhetoric,  logic, 
•elles-lettres,  modern  languages,  music,  drawing,  painting, 
istronomy,  geology,  botany,  zoology,  and  Butler's  Evidences 
>f  Christianity.    All  this  and  much  more  must  be  crowded 
nto  the  years  between  thirteen  and  seventeen.  Nature 
s  demanding  during  this  very  period  that  the  ovaries 
stablish  a  function  which  shall  properly  fit  the  young 
oaiden  for  her  future  sphere  of  wife  and  mother,  that  she 
nay  joyously  and  healthfully  obey  the  mandate  to  "  nuilti- 
|ily  and  replenish  the  earth."    How,  let  me  ask,  can  she  ful- 
II  this  important  law  of  her  beiug  in  any  proper  sense  if 
er  reproiluctive  organs  are  dwarfed,  weakened,  an<l  dis- 
ased  by  artificial  causes  imposed  upon  her  during  their  de 
elopment?    It  is  as  certain  as  any  physiological  law  that 
lie  brain  and  ovary  can  not  both  be  developed  at  one  and 
!ie  same  time,  unless  the  pro{)er  equilibrium  of  nerve  force 
i  maintained,  without  the  one  or  the  other  giving  way — 
;  nd  the  ovary  generally  suffers  first,  because  it  is  more  sen- 
itive  during  the  establishment  of  its  functions.    It  receives 
;  npressions  through  two  avenues — the  cerebro-spinal  and 
'i  le  sympathetic  or  ganglionic  systems.    These  nicely  ai- 
med rhythmic  relations  can  not  always  resist  for  a  great 
ingth  of  time  such  an  undue  strain  as  our  educational  sys- 
i  Jm  makes  upon  them  without  crying  out  against  the  out- 
ige,  or  yielding,  perforce,  vvithout  a  struggle  in  many  in- 
ances. 

Mathers  should  be  made  to  uiideistand  that  when  their 
aughters  begin  to  couiplain  of  headache,  backache,  and 


indescribable  malaise,  these  are  warnings  which  must  be 
heeded.  They  are  the  manifestations  of  nerve-tire,  the  cry- 
ing out  of  the  nerve  ends  for  rest,  the  protest  of  Nature 
against  further  continuance  of  overwork,  the  danger  signal 
hoisted  to  warn  of  the  relentless  ravages  of  the  approaching 
tornado;  and,  further,  that,  unless  they  receive  a  patient 
hearing  and  an  intelligent  interpretation  during  their  ear- 
lier exhibitions,  they  will  assuredly  lead  to  serious  impair- 
ment of  physical  and  mental  vigor. 

The  result  of  this  overtaxation  at  school  is,  I  have  said, 
very  liable  to  react  disastrously  upon  the  pelvic  organs  of 
the  young  girl.  Bear  with  me  a  moment  in  tracing  the 
practical  working  of  this  neglect  in  an  imaginary  case  that  I 
shall  tr.ke  care  is  not  exaggerated  beyond  a  point  which  I 
have  again  and  again  observed.  A  physician  was  consulted 
in  regard  to  the  ill-health  of  a  young  girl  by  her  mother, 
who  related  her  condition  as  follows:  Age  sixteen  and  of 
medium  height  and  weight ;  born  of  healthy  parents,  and 
had  always  been  well  until  about  a  year  ago.  Her  first 
symptoms  were  backache,  headache,  and  loss  of  appetite  ; 
constipation  appeared  later,  with  flatulence,  acid  eructations, 
and  foulness  of  breath.  The  catamenia  appeared  at  four- 
teen and  went  on  with  regularity  for  nearly  a  year ;  then 
began  pain  a  little  prior  to  the  flow,  which  had  increased 
with  each  succeeding  epoch,  until  now  she  was  obliged  to 
take  to  her  bed  and  resort  to  active  measures  for  relief. 
The  flow  had  also  become,  scanty  and  was  associated  with 
leucorrhoea  of  an  ever-increasing  quantity,  while  tbe  blad- 
der had  also  become  irritable.  There  was  a  sense  of  weari- 
ness consequent  upon  the  slightest  mental  effort,  that  final- 
ly compelled  the  abandonment  of  all  attempts  at  study. 
Noisy  insects,  like  locusts,  fretted  her  in  the  extreme,  while 
insomnia  of  the  most  distressing  obstinacy  was  a  nightly 
horror.  The  hue  of  robust  health  had  disappeared,  and  in 
its  place  had  come  the  flush  of  invalidism  upon  the  least 
excitement,  or  the  paleness  of  aiiaMiaia  in  repose.  Her  hands 
and  feet  were  cold,  and  fugitive  neuralgic  pains  were  ever 
constant.  The  school  history  of  this  young  girl  was  briefly 
told.  She  had  taken  the  usual  course  of  brain-cramming, 
until  her  overtasked  and  overtaxed  mind  had  become  be- 
wildered in  its  efforts  to  maintain  the  struggle,  while  her 
weakened  and  enfeebled  body  had  utterly  refused  to  carry 
the  burden  farther.  She  was  in  ruddy,  robust  health  at 
fourteen,  and  an  invalid  at  sixteen,  thanks  to  the  folly  of  an 
ambitious  though  kind-hearted  mother,  who  never  saw  the 
evil  that  the  early  symptoms  foreboded.  She  confessed 
that  she  never  had  supervised  the  menstrual  week  of  her 
daughter,  nor  cautioned  her  in  any  way  as  to  the  abridg- 
ment of  mental  or  physical  exertion  during  its  progress. 
Now  that  the  mischief  was  done,  she  sought  the  consulting 
room,  full  of  a  self-reproach  that  verged  on  the  agony  of 
despair. 

In  another  case,  older  than  this,  was  found  less  mental 
disturbance,  but  more  sexual  disorder.  The  ovaries  were  ten- 
der and  swollen,  the  womb  was  engorged  and  indurated,  and 
there  were  uterine  hyperplasia  and  pelvic  blood  stasis.  The 
linen  was  stained  with  leucorrhoea  of  uterine  origin,  which 
had  irritated  the  vaginal  mucous  membrane  in  a  marked 
degree.    On  occasions  she  \\as  hysterical,  moody,  or  irasci- 
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ble,  and  at  other  times  cheerful,  amiable,  witty,  and  enter- 
taining. Forgetful  of  her  misery  under  the  influences  of 
excitement,  she  would  rise  from  a  bed  of  torture  and  join  in 
social  gayetv,  dancing,  and  mirth.  The  conseijucnce  was, 
she  did  not  command  the  sympathy  her  real  condition  mer- 
ited. It  is  too  often  the  case  that  those  in  daily  contact 
with  such  a  patient  do  not  comprehend  that  her  remote 
sympatlietic  disturbances  may  exist  as  a  terrible  reality 
when  her  physical  appearance  does  not  indicate  disease. 
The  error  is  a  serious  one,  for  the  want  of  consideration  and 
sympathy  on  the  part  of  friends  or  relatives  often  serves 
to  depress  and  ohtund  the  already  impaired  mental  ami 
moral  faculties,  which,  reacting  upon  the  disease  itself,  helps 
to  aggravate  all  its  symptoms. 

The  sexual  system  is  the  pivotal  part  of  woman's  organ- 
ism ;  when  it  becomes  disordered  or  diseased,  the  whole 
economy  is  upset  in  its  functions  to  a  greater  or  less  extent 
— its  pernicious  effects  pervade  the  very  warp  and  woof  of 
her  being.  The  reproductive  organs  are  in  intimate  rela- 
tion with  all  the  other  organs  through  the  ganglionic  sys- 
tem, and  with  the  brain  through  the  cerebro-spinal  system  as 
well.  At  puberty,  and  for  some  time  before  as  well  as  after, 
the  nervous  system  is  the  dominant  element  in  the  female 
economy,  and  these  two  systems,  the  sexual  and  nervous, 
act  and  react  upon  each  other  with  a  complexity  which, 
thougb  interesting  to  study,  is  difficult  to  comprehend. 
Now,  suppose  the  nervous  supply  to  the  sexual  system  is 
received  from  an  overtaxed  and  badly  nourished  brain, 
what  may  be  naturally  expected  to  happen  ?  Surely  it  is 
but  reasonable  to  anticipate  disturbance  of  the  functions  of 
the  latter  proportionate  to  the  fatigue  and  innutrition  ot 
the  former.  The  nerve-ends  become  irritated  and  cause 
aches  and  pains  in  the  organs  to  which  tliey  are  distributed. 
-The  circulation  is  under  control  of  the  nervous  system ; 
disturbed  innervation  of  the  blood-vessels  leads  to  vascu 
larity  ;  irritation  causes  supervasctilarity,  and,  as  a  conse- 
quence, we  have  increased  arterial  prosure — the  flux  be- 
gins; the  arterioles  dilate — ttme  is  lost;  the  equilibrium 
between  the  venous  and  arterial  systems  is  no  longer  main- 
tained ;  there  is  venous  engorgement,  and.  Anally,  blood 
stasis.  From  blood  stasis  to  congestion  is  but  a  step;  then 
follow  dysmenorrhoea,  su|)ersecretion,  endometritis,  for 
anything  that  produces  stasis  o!  the  blood  may  also  cause 
endometritis,  the  arteries  carrying  more  blood  to  the  pel- 
vic organs  than  can  be  returned  by  the  veins,  with  the  se- 
quent catarrh.  All  these  conditions,  I  affirm,  may  be  result- 
ant from  the  nerve  turmoil  which  begins  in  the  overworked, 
weary,  and  auiBtnic  cerebrum. 

It  is  not  my  purpose  to  carry  on  this  desultory  and  ne- 
cessarily imperfect  pathological  sketch  much  further,  enough 
having  already  been  said  for  the  purposes  in  view — viz.,  to 
show  that  the  essenc^e  of  the  disease  in  these  cases  lies  not 
in  the  reproductive  organs  in  the  beginning,  but  in  the 
nerve  centers,  whence  by  the  predomination  of  the  sexual 
sphere  at  this  age  the  local  expi'cssion  of  the  fault  is  re- 
ferred to  the  sexual  system  ;  but  1  may  {lause  to  remark  in 
this  (connection  that  just  here  be<iin  the  causes  oftentimes 
which  in  after-life  [)roduce  the  sterile  wife  or  invalid  moth- 
er.    I  have  no  doubt  that  in  many  instances  these  deplora- 


ble conditions  take  origin  in  the  overeducation  or  improper 
education  of  girls  during  the  tender  years  of  their  develop- 
ment into  young  womanhood;  and  that  the  pangs  of  ma- 
ternity are  thereby  increased  far  beyond  the  limitations  of 
the  mandate  of  Deity  in  the  decree  to  woman,  "In  sorrow 
and  suffering  shalt  thou  bring  forth  children." 

Here  begin  those  pathological  changes  in  the  genital 
tract  that  result  in  lacerations  of  the  cervix,  rents  of  the 
perina-um,  and  other  lesions  of  parturition.  The  roll  of 
maladies  which  affect  the  reproductive  apparatus  of  women 
arising  from  jaded  nerves  is  a  long  one,  but  it  need  not  be 
listed  here.  Surely  were  the  elder  Hodge  alive  he  might 
with  propriety  re-exclaim  :  "  The  womb  is  subject  to  so  many 
ills,  what  a  pity  'tis  a  woman  has  a  womb ! "  but  he  would 
find  some  justification  in  adding  "and  ovaries"  also. 

The  relation  of  the  ovaries  to  the  brain  and  nervous 
system  is  an  intimate  one.  The  full  discussion  of  the  sub- 
ject inv(jlves  physiological  studies  that  are  not  germane  to 
the  purposes  of  the  evening.  Nevertheless,  it  is  proper  to 
keep  in  mind  that  the  sexual  organs  are  dependent  upon 
the  general  nutritive  system  for  organic  support,  that  they 
stimulate,  depress,  or  otherwise  modify  nutrition  chiefly 
through  the  ganglionic  nerves,  and  that  the  portion  of  the 
brain  which  presides  over  the  organic  functions  also  domi- 
nates the  reproductive  organs. 

Let  it  likewise  be  remembered  that  the  emotions  are  in 
part  dependent  upon  the  sexual  organs  for  their  proper  de- 
velopment, and  that  the  sexual  system  is  in  turn  largely 
affected  by  the  emotions.  This  is  so  near  a  ti  uisin  that  no 
one  will  attempt  to  controvert  it.  It  is  also  a  well-under- 
stood fact  that  the  emotions,  such  as  anger,  fear,  and  even 
excessive  joy,  ai-e  capable  of  modifying  and  even  arresting, 
temporarily  ft  least,  the  menstrual  function.  In  view  of 
this  great  potentiality  of  the  ovaries  (I  quote  in  substance, 
though  somewhat  at  random,  the  next  few  sentences  from 
Skene's  masteily  essay,  to  which  reference  is  made  at  the 
end)  in  developing  certain  capabilities  of  the  brain  and 
nervous  system,  and  in  influencing  their  functions,  it  is  evi- 
dent that,  in  order  to  maintain  harmonious  action  of  the 
whole  organism,  it  is  necessary  that  the  ovaries  shall  exist 
in  full  development  and  functional  activity.  Moreover, 
these  organs,  which  are  so  essential  to  the  good  health  of 
woman,  when  diseased,  exercise  a  potent  influence  in  de- 
ranging the  brain  and  nervous  system.  Imperfect  devel- 
opment of  the  ovaries  not  only  modifies  the  physical  pe- 
culiarities of  woman,  but  also  retards  the  development  of 
the  higher  nerve-centers. 

All  this  gees  to  show  the  mutual  dependence  and  in. 
dependence  of  the  brain,  nerve-centers,  and  the  sexual  sys- 
tem. Neither  can  be  deranged  or  morbidly  disturbed  for 
any  considerable  len!>th  of  time  without  seriously  affecting 
the  other.  This  subtle  interplay  of  cause  and  effect  may 
be  difficult  to  distinguish  ;  nevertheless,  it  is  easy  to  under- 
stand how  a  worn,  weary,  and  ana>mic  brain  may  serve  as 
an  a3tiological  base  from  which  may  spring  manifold  dis- 
turbances of  organ  and  function  in  the  reproductive  system. 
Now  it  is  amenorrh(ea  or  scanty  menstruation,  with  neural- 
gic and  hysterical  pains,  due  to  the  aniiemia  of  the  sexual 
organs;  and  again  it  is  dysmenorrhaa,  menorihagia,  and 
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eucorrhoea,  due  to  the  hyperaiuia  of  the  same  ;  or,  still 
igain,  it  is  manifested  in  uterine  flexions  and  dislocations, 
,n  ovarian  displacements,  congestions,  or  perturbations,  and 
.D  a  variety  of  other  phenomena,  subjective  and  objective, 
(vith  which  every  physician  is  more  or  less  familiar. 

It  is,  I  am  persuaded,  too  common  an  error  to  regard 
the  sexual  fault  as  a  prime  factor  in  the  causation  of  all  the 
mischief,  and  to  address  energies  chiefly  to  the  local  group 
of  symptoms  in  efforts  to  bring  about  repair,  whereas  many 
of  these  disorders  do  not  constitute  the  essential  disease, 
but  are  merely  local  expressions  of  the  general  neurosis. 
Attention  is  called  to  this  point  simply  to  show  the  impor- 
tance of  investigating  the  condition  of  the  nerve  centers  in 
young  women  of  school  age  when  advice  is  sought  in  refer- 
ence to  menstrual  and  other  disorders  of  the  pelvic  organs, 
for  I  asseverate  that  it  will  generally  be  ascertained  that 
these  disturbances  take  origin  in  malnutrition  of  the  nerve- 
centers,  which  in  turn  derange  the  circulation,  causing  both 
anaemia  and  hyperajmia  of  the  various  vital  organs.  The 
jaded  and  worn  out  nerves  of  the  overworked  and  underfed 
school-girl  make  a  poor  foundation  for  the  construction  of 
good  blood,  and  at  this  period  of  life  poverty  of  the  blood 
can  not  long  continue  without  causing  secondary  disturb- 
ances, which  result  in  serious  impairment  of  the  reproductive 
apparatus. 

It  appears  to  be  the  ambition  of  many — I  had  almost 
said  the  majority  of — teachers  to  have  their  pupils  attain  a 
certain  point  of  efficiency  within  a  given  period  of  time, 
and  this  without  regard  to  their  capacity,  physical  or  men- 
tal;  and  this  ambition  is  too  often  stimulated  by  the  anx- 
iety of  parents  or  friends.  Their  capacity  and  usefulness 
is  too  apt  to  be  measured  by  the  quantity  of  so-called  book 
knowledge  which  they  can  pack  into  these  tender  and  sen- 
sitive brains  within  a  given  time,  and  this  without  nmch 
regard  to  the  quality  thereof.  Similarly,  it  was  formerly 
the  fashion  to  estimate  the  value  of  the  family  doctor  by 
the  extent  of  his  "  ride  "  and  the  quantity  of  medicine  he 
dealt  out  of  his  saddle-bags. 

To  accomplish  the  end  sought,  there  must  necessarily 
be,  in  many  instances,  an  overlapping,  crowding,  and  pack- 
ing edgewise  to  an  extent  that  is  as  utterly  useless  as  it  is 
incomprehensible.    Then  comes  the  wearing  excitement  of 
oublic  examinations,  the  worry  as  to  class  standing,  and  the 
jiistle  and  confusion  of  the  final  examination  day.  Nerve 
j  stimulants  are  resorted  to  in  order  that  everything  may  go 
well,  or  at  least  appear  well,  during  the  trying  ordeal  of  the 
maledictory  essay.   At  last,  when  all  is  over  and  the  tension 
I  s  taken  off,  the  poor,  weary,  worn,  and  care-tired  girl,  re- 
{  eased  from  the  strain  of  the  never-ending  worry  of  lessons 
lind  tasks  and  examinations,  sinks  down  into  utter  despair 
;)f  body  and  soul,  unfitted   for  and  unable  to  make  any 
'  I  nrther  mental  or  bodily  effort  whatever,  and  either  seeks 
I  he  consultation  room  of  the  much-dreaded  yet  ever-kindly 
'  I  gynaecologist,  or  abandons  herself  to  a  semi-helpless,  if  not 
,jiopeless,  chronic  invalidism. 

Another  class  of  these  victims  of  our  high-pressure  sys- 
I  em,  with  more  stamina  of  constitution  than  the  one  just 
(  [escribed,  passes  through  all  the  trials  of  the  recitation- 
*  com  and  the  strain  of  commencement  day,  coming  out  of 


the  ordeal  apparently  unscathed  in  mental  and  bodily  vigor. 
Passing  out  of  the  school-room  into  the  active  world  and 
taking  up  the  ceaseless  deinands  of  every-day  life,  with  its 
home,  church,  charity,  and  society  duties  and  obligations, 
they  suddenly  learn  that  they  are  unable  to  bear  the  strain 
of  this  toilsome  after-work  ;  that  the  mainsprings  of  their 
being  have  been  so  weakened  by  the  tension  of  the  schopls 
that  they  are  obliged  to  retire  from  the  field  of  usefulness 
that  they  had  planned  for  themselves  and  so  eagerlv  looked 
forward  to,  only  to  drag  out  a  miserable  existence  in  a  self- 
imposed  celibacy,  revolting  alike  to  the  laws  of  society  and 
of  nature.  Or,  perhaps,  in  other  instances,  they  take  upon 
themselves,  ill-advisedly,  the  duties  and  responsibilities  of 
matrimony,  only  to  find,  alas!  too  late,  that  the  trials  of 
maternity  are  greater  than  their  frail,  diseased,  or  disturbed 
reproductive  organs  can  withstand;  or  else,  perchance, 
they  find  themselves  cursed  with  the  upas  tree  of  sterility, 
which  has  poisoned  forever  the  atmosphere  of  their  married 
lives. 

Thus,  by  a  somewhat  circuitous  route,  have  we  reached 
the  climax  of  this  desultory  discourse,  and  now  hasten  to 
its  conclusion. 

I  can  not  pretend,  within  the  narrow  limitations  of  the 
hour  that  custom  allots  to  me  at  this  time,  to  offer  in  de- 
tail any  well-considered  remedy  for  the  evils  that  I  have 
sought  to  draw  attention  to  anew :  but  I  may  be  permitted 
to  say,  for  myself,  that  I  am  fully  persuaded  that  four  hours 
a  day  of  study  or  school  work,  for  girls  between  the  ages 
of  twelve  and  sixteen  years,  are  quite  as  many  as  they  can 
healthfully  endure;  and,  further,  that  during  each  cata- 
menial  period  they  should  be  permitted  to  forego  the  recita- 
tion-room. Furthermore,  mothers  should  more  universally 
and  thoroughly  supervise  this  important  week  than  they  do, 
as  a  rule,  at  present;  they  should  not  only  insist  that  their 
daughters  at  this  time  deny  themselves  of  all  excessive  or 
consecutive  mental  and  bodily  effort,  but  they  should  dili- 
gently instruct  them  in  the  laws  of  periodicity,  to  which 
their  natures  are  inevitably  tending. 

I  would  have  these  young  girls  especially  taught  the 
importance  of  eating  good,  but  plain,  wholesome,  nutritious 
food,  and,  above  all,  the  necessity  of  eating  a  hearty  break- 
fast. Too  many  young  women  have  grown  up  to  regard  it 
as  vulgar  to  indulge  the  appetite  at  the  morning  meal,  and 
have  been  allowed  to  cultivate  the  habit  of  "  mincin<x"  and 
"sipping"  at  a  few  dainty  dishes,  or  have  been  permitted 
to  go  without  breakfast  altogether.  Nothing,  in  my  view, 
can  be  more  pernicious  than  this  dawdlinij  over  the  much- 
needed  though  often  uneaten  breakfast.  A  recent  writer,  in 
a  work  of  fiction,  has  so  aptly  and  concisely  stated  the  im- 
portance of  this  matter  that  I  can  not  forego  the  temptation 
to  quote  his  words  :  "  There  is  no  better  test  of  a  woman's 
health  than  her  ability  to  eat  a  hearty  breakfast,  and  it 
might  also  be  said  that  her  physical  beauty  is  in  direct  [)ro- 
portion  to  the  amount  of  beefsteak  or  mutton  chops  she  can 
put  into  herself  at  this  meal.  Certainly  pretty  women  can 
eat  a  hearty  breakfast." 

I  would,  inoreover,  have  the  dress  of  the  school-girl  so 
constructed  as  not  to  violate  the  simplest  laws  of  health. 
The  fabric  should  be  warm  and  the  underwear  particularly 


326 


WEBSTER:   DETACHMENT  OF  THE  RETINA   TREATED  BY  OPERATION.    [N.  Y.  Med.  Jotjh., 


thick,  tlioiiijli  soft  and  tliiffy,  in  climates  where  the  tem- 
perature cbansres  are  so  sudden  and  extrenoe  as  this — all  to 
be  supported  from  the  slioiilders  and  not  allowed  to  drag 
from  the  waist,  thus  to  interfere  with  the  proper  develop- 
ment of  the  al)domin;il  and  pelvic  organs. 

Finallv,  I  would  lie  sure  tliat  no  girl  should  enter  a 
boardinsi  school  w  here  the  building  was  more  than  two 
stories  high  ;  or,  indeed,  attend  anj'  school  wbere  she  would 
be  compelled  to  go  above  the  second  story  to  study  or  recite 
ber  lessons.  Elevators  in  these  buildings  are  a  delusion 
and  a  snare,  as  they  are  seldom  in  working  order.  The 
evils  of  soing  up  long  and  steep  flights  of  stairs  are  manifold 
and  too  well  known  to  require  elaboration  at  my  hands. 

These,  then,  compose  a  few  of  the  errors  to  be  avoided 
and  evils  to  be  overcome  germane  to  the  subject  of  our 
discourse.  The  list  might  be  extended  almost  indefinitely 
without  exhausting  the  theme,  though  it  would  be  sure  to 
exhaust  tbe  patience  of  this  audience.  •  It  will  be  fortunate 
for  me  if  I  bave  not  done  so  already. 

For  manv  of  the  thoughts  here  grouped  I  am  indebted 
to  the  writings  of  others.  I  have  not  besitated  even  to 
adopt  their  language  in  some  instances  when  I  have  thought 
mv  arijument  was  best  sustained  by  so  doing,  and  tbough  I 
could  not  stop  to  give  credit  in  the  body  of  the  discourse, 
I  bave  appended  a  list  of  references  that  will  amply  serve 
the  purpose. 

As  a  tinal  word,  let  me  say  that  this  subject  has  not  been 
presented  as  a  novelty,  or  because  of  originality  in  deal- 
ing with  it,  but  rather  on  account  of  what  the  writer  con- 
ceives to  be  its  growing  importance  in  this  period  of  over- 
work and  under-rest;  and  for  the  further  reason  that  if  any 
reform  is  to  be  wrought  out  in  the  training  and  education 
of  girls,  it  must  be  done  by  the  co-operation  and  combined 
efforts  of  educators,  physicians,  and  mothers.  Fatbers,  in 
the  very  nature  of  things,  are  powerless  to  control  the  edu- 
cation and  training  of  their  daughters.  They  can  not  guide 
their  social  career  or  regulate  their  general  or  sexual  hy- 
giene. For  obvious  reasons,  custom  and  propriety  have 
said  they  shall  not  be  permitted  to  interfere  in  these 
matters,  but  have  committed  then)  all  into  the  hands  of 
mothers.  It  therefore  behooves  a  mother  to  properly  tit 
herself  for  the  task  of  bringing  up  her  daughter  before  she 
undertakes  the  responsibilities  pertaining  to  motherhood. 
A  great  responsibility,  too,  devolves  on  the  family  doctor, 
who  must  necessarily  assume  the  role  of  chief  adviser  to 
the  mother  in  all  that  pertains  to  the  welfare  of  her  girls. 
Educators  also  must  make  a  study  of  their  work  from 
physical,  hygienic,  and  health  standpoints,  and  particularly 
enlisrhten  themselves  as  to  the  training  of  girls. 

From  all  this  it  would  appear  that  mothers,  educators, 
and  physicians  are  not  only  jointly  and  severally  interested 
in  the  problem  set  forth  in  this  discourse,  but  I  liold  that 
they  are  in  duty  baund  to  co-operate  in  improving  the 
methods  of  training  girls  that  now  prevail.  But  of  all 
these  I  hesitate  not  to  declare  that  the  greatest,  most  abid- 
ing, and  weightiest  part  of  the  responsibility  rests  upon  the 
mothers.  Hence  to  them  I  would  especially  commend  the 
subject  that  I  have  only  imperfectly  outlined,  and  would 
bespeak  its  most  serious  consideration  at  their  hands. 


Heferences. 
Clark.    Sex  in  Edvcation. 
Clarke.    T/ie  Building  of  a  Brain. 

Spencer.    Education — Intellectual,  Moral,  and  Physical. 
Goodell.    Lessons  in  Gynmcology. 
Hammond.    Lai.    A  novel. 

Busey.  Tlie  Influence  of  the  Constant  Use  of  High-heeled 
French  Slices  upon  the  Health  and  Form  of  the  Female,  and 
upon  the  Relation  of  Pelvic  Organs.  Trans,  of  the  Am.  Gynaec. 
Soc,  vii,  p.  243. 

Skene.  The  Relations  of  the  Ovaries  to  :he  Brain  and 
Nervous  System.    Am.  Jonr.  of  Ohstet.,  xiv,  p.  54. 

Hutchins.  School  Hygient,  with  Reference  to  the  Physio- 
logical Relations  of  Age  and  Sex  to  Mental  and  Physical  Edu- 
cation. Trans,  of  the  Med.  Sac.  of  the  State  of  New  Yorlc,  1875, 
p.  112. 
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NINE  CASES  OF  DETACHMENT  OF  THE  RETINA 
TREATED  BY  OPERATION, 

WITH  RE3IAEKS.* 

By  DAVID  WEBSTER,  M.  D., 

NEW  YORK. 

This  report  includes  all  tbe  cases  of  detachment  of  the 
retina  treated  by  operation  at  the  Manhattan  Eye  and  Ear 
Hospital  and  in  my  private  practice.  I  am  indebted  to  my 
colleagues,  Dr.  J.  B.  Emerson  and  Dr.  F.  M.  Wilson,  for 
two  of  the  cases.  Nine  patients  were  operated  upon  ;  two 
of  them  had  both  eyes  operated  upon  at  the  same  sitting  ; 
two  of  them  had  the  same  eye  operated  upon  twice,  about 
two  months  having  intervened  between  the  first  and  second 
operation  in  one  case,  and  eight  days  in  the  other  case  ;  so 
that,  in  all,  thirteen  operations  were  done  upon  eleven  eyes — 
one  of  them  by  Dr.  Emerson,  three  by  Dr.  Wilson,  and  nine 
by  myself.  All  the  operations  w  ere  done  under  cocaine.  In 
every  case  the  most  thorough  antiseptic  measures  were  em- 
ployed, both  as  regards  the  instrutnents  used  and  the  eye 
operated  upon.  In  no  case  was  there  any  serious  inflam- 
matory reaction  caused  by  the  operation,  and  in  only  two 
was  there  enough  irritation  to  make  it  necessary  to  remove 
the  bandage  and  apply  iced  cloths. 

As  a  rule,  the  bandage  svas  removed  daily  and  an 
ophthalmoscopic  exauiination  made.  Then  atropine  was 
dropped  in  and  the  bandage  reapplied.  The  patients  were 
kept  in  bed  for  a  time  varying  from  a  few  days  to  a  few 
weeks.  Six  of  the  patients  operated  upon  were  men  ;  three 
were  women.  Their  ages  varied  from  thirty  to  sixty-nine. 
Six  of  the  nine  patients  had  been  subjected  to  long  courses 
of  previous  treatment,  w  Inch  did  not  seem  to  affect  the  re- 
sult to  any  great  extent. 

Results. — Of  the  eleven  eyes  operated  upon,  all  were 
improved  temporarily.  One  was  cured,  apparently  perma- 
nently ;  four  were  greatly  improved,  apparently  permanent- 
]v;  six  relapsed  after  showing  more  or  less  improvement, 

*  Read  before  tbe  Section  in  Ophthalmology  and  Otology  of  tbe 
New  York  Academy  of  Medicine,  January  19,  1891. 
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and  became  about  as  before.  None  were  made  worse  by 
the  operation. 

The  operation,  if  done  with  care  and  vvitli  due  antisep- 
tic precautions,  seems  to  involve  very  little  risk,  and  1  think 
it  sliould  be  resorted  to  in  ail  recent  cases,  especially  after 
the  recumbent  position  with  pilocarpine  sweats  has  been 
tried  without  satisfactory  results. 

Case  I. — John  W.  B.,  aged  sixty-one,  farmer,  was  brought 
to  my  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  on  March 
20,  1889,  by  Dr.  Bradbury,  of  Norway,  Me.  He  said  that  he 
had  always  been  near-sighted,  and  that  in  April,  1887,  he  had 
got  a  blow  on  his  right  eye.  Souu  after,  on  the  same  day,  he 
first  noticed  black  spots  before  the  eye.  This  continued  for  two 
weeks,  when  he  awoke  one  morning  blind  in  that  eye. 

About  six  weeks  ago  he  began  to  be  troubled  with  floating 
black  spots  before  the  left  eye,  and  two  weeks  since  that  eye 
became  suddenly  blind  in  part.  Vision  has  been  growing  con- 
stantly worse,  but,  with  his  pupil  dilated  by  a  mydriatic,  lie  can 
at  times  distinguish  a  horse  from  a  cow. 

R.  V.  =  perception  of  light.    L.  V.  =  ^%-^. 

Ophthalmoscopic  examiuation  shows  almost  complete  de- 
tachment of  the  right  retina,  a  very  small  portion  of  the  infero- 
nasal  periphery  remaining  in  place.  In  the  left  eye  the  sujjero- 
temporal  quadrant  of  retina  hangs  down  like  a  curtain.  The 
lower  and  nasal  portions  seem  to  be  in  their  normal  condition. 

In  both  eyes  there  are  old  corneal  opacities  and  incipient 
cataract.  Both  eyes  were  placed  under  cocaine,  and,  having 
thoroughly  washed  them  with  Panas's  fluid,  I  made  an  opening 
through  the  conjunctiva,  laying  bare  the  sclera  between  the 
external  and  inferior  recti  of  the  right  eye,  with  scissors.  I 
then  |)uuctured  the  sclera  with  a  Graefe's  cataract  knife,  and, 
turning  it  a  little  on  its  axis,  evacuated  a  considerable  quantity 
of  subretinal  fluid.  The  same  operation  was  performed  upon 
the  left  eye,  except  that  the  site  chosen  was  on  the  supero-tem- 
poral  aspect  of  the  eyeball.  Atropine  was  dropped  into  both 
eyes  and  a  bandage  applied. 

March  22d. — The  patient  has  had  slight  pain  in  the  right 
eye;  none  in  the  left.  The  ophthalmoscope  shows  slight  change 
in  the  position  of  either  retina.  Atropine  was  dropped  in  and 
the  bandage  reapplied. 

23d. — The  detached  portion  of  the  left  retina  is  no  longer 
hanging  down  behind  the  pupil.  The  patient  is  put  upon  hypo- 
dermic injections  of  pilocarpine. 

30th. — Has  had  a  pilocarpine  injection  every  night  suSicient 
to  cause  temporary  salivation  and  sweating,  and  has  been  kept 
in  bed  with  his  eyes  bandaged. 

R.  V.  =  counts  tingers  at  one  foot.    L.  V.  = 

April  10th. — Has  been  allowed  to  sit  up  in  a  chair  part  of 
the  time  for  the  past  week. 

Ophthalmoscopic  examination  of  the  left  eye  shows  that, 
while  the  bag-like  detachment  in  the  upper  part  is  much  smaller, 
there  is  a  considerable  area  of  detachment  below,  which  was 
not  observed  before. 

In  the  right  eye  no  well-defined  detachment  could  be  made  out. 
The  optic  disc  could  be  seen,  but  the  whole  fundus  was  more  or 
less  obscured  by  corneal,  lenticular,  and  vitreous  opacities. 

19th. — R.  V.  -=  counts  fingers  at  three  feet.    L.  V.  =  ^y,,. 

The  patient  was  allowed  to  go  home. 

December  6th. — Returned  for  extraction  of  cataract  from  the 
right  eye.  L.  V.  =  counts  fingers  at  two  feet  in  lower  half  of 
field.    Discharged  on  December  26th,  with  vision  the  same. 

Case  II. — Mrs.  McG.,  aged  sixty,  boarding-housekeeper,  was 
brought  to  me  at  the  Polyclinic  by  my  clinical  assistant.  Dr. 
Belle  Macdonald,  February  5,  1890.  She  complained  of  blind- 
ness of  the  left  eye,  which  had  come  on  quite  suddenly  about  a 


week  previously.  For  several  years  there  had  been  black  spots 
before  the  eye,  but  she  had  always  been  able  to  see  with  it  un- 
til this  attack.  There  was  some  lacrymation  and  [)hoto[)hobia 
of  both  eyes. 

Examination  showed  that  the  right  eye  was  normal.  The 
vision  of  the  left  was  reduced  to  perception  of  light,  except  in 
the  extreme  temporal  periphery  of  the  field,  where  she  could 
coimt  lingers  at  one  foot.  Oplithalmoscoi)ic  examination  showed 
a  large  detachment  of  the  tempcu'al  |)orti<in  of  the  retina  iind 
considerably  advanced  cataract.   The  optic  disc  seemed  normal. 

February  12th. — The  operation  of  scleral  puncture  was  per- 
formed, the  puncture  being  made  in  the  infero-temporal  quad- 
rant of  the  sclera,  and  all  the  subretinal  fluid  being  allowed  to 
escape  that  would. 

15th. — The  bandage  was  removed  and  the  vision  tested. 
The  patient  could  count  fingers  with  the  operated  eye  at  a  dis- 
tance of  four  feet  in  ail  pans  of  the  field. 

December  8th. — The  eye  was  examined  by  Dr.  Belle  Mac- 
donald at  my  request.  She  found  the  vision  reduced  to  per- 
ce])tion  of  light.  The  red  reflex  from  the  fundus  could  still  be 
seen  through  the  periphery  of  the  cataractous  lens. 

Case  III. — James  W.,aged  forty-nine,  came  to  see  me  at  the 
Manhattan  Eye  and  Ear  Hospital  June  12,  1890.  He  said  that 
four  weeks  ago  he  had  a  sudden  neuralgic  pain  in  his  right  eye. 
The  pain  sto|)ped  in  about  five  hours,  and  then  he  noticed  a 
large  cloud  before  the  eye.  In  three  days  the  sight  of  that 
eye  was  almost  gone,  and  since  then  there  has  been  but  little 
change. 

R.  V.  -   perception  of  light.    L.  V.  =  |J!  -I-  with  —  3  D. 

Ophthalmoscopic  examination  shows  floating  bodies  in  the 
vitreous  of  both  eyes  and  detachment  of  the  right  retina,  more 
prominent  below  and  to  the  temporal  side,  but  extending  all 
around  the  fundus.  The  patient  was  put  to  beil,  atropine 
dropped  into  both  eyes  thrice  daily,  and  a  hypodermic  injection 
of  pilocarpine  was  given  every  evening. 

June  nth. — Slight  cedema  of  lids  of  both  eyes,  and  a  little 
chemosis  of  the  right,  probably  due  to  atropine.  Stopped  the 
atropine  and  continued  the  bandage  and  the  pilocarpine  sweats. 
The  patient  counts  fingers  with  his  right  eye. 

17th. — The  bandage  seems  to  irritate  the  pactient's  eyelids. 
It  is  therefore  to  be  left  off. 

19th. — R.  V.  =  yVo-  The  ophthalmoscope  shows  some  re- 
attachment. The  pilocarpine  sweats  and  rest  in  bed  are  con- 
tinued. 

July  7th. — -It  was  evident  that  this  patient  would  not  bear 
treatment  by  pilocarpine  and  the  recumbent  position  any  longer. 
Moreover,  instead  of  improvement  under  that  treatment,  there 
had  been  deterioration  in  the  last  two  weeks.  The  vision,  which 
was  June  19th,  bad  fallen  to  -.f^^-   We  therefore  decided 

to  give  the  patient  the  benefit  of  an  operation. 

The  eye  having  been  cleansed  with  Panas's  fluid  and  thor- 
oughly cocainized,  I  thrust,  with  a  good  deal  of  difficulty,  the 
needle  of  a  hypodermic  syringe  through  the  eye  wall  into  the 
space  occupied  by  the  subretinal  fluid  and  endeavored  to  with- 
draw some  of  the  fluid  a,  la  Gruening.  But  I  could  not  get  any 
of  it  to  come  out  into  the  syringe,  although  I  pointed  the  needle 
in  various  directions,  withdrew  it  a  little,  pressed  it  in  a  little 
further,  and  tried  in  every  way  that  I  could  think  of. 

I  then  withdrew  the  hypodermic  needle  and  introduced  a 
Graefe's  knife  at  the  same  point— a  point  on  the  infero-tem- 
poral aspect  of  the  globe  and  as  near  the  equator  as  possible. 
On  twisting  the  knife  a  little  a  considerable  quantity  of  the  fluid 
escaped,  diffusing  itself  under  the  conjunctiva,  which  it  raised 
up  like  a  large  bleb.  Before  removing  the  knife  from  the  globe 
a  sudden  thrust  was  made  with  the  object  of  piercing  or  wound- 
ing the  retina,  so  that  lymph  might  be  thrown  out  attaching 
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the  retina  to  the  chorioid  at  the  point  where  tliey  hoth  were 
wounded.  Ophtliahiioscopic  examination  now  showed  the 
retina  to  be  in  folds  instead  of  a  smooth  bulging  mass  as  befoi'e. 
Atropine  was  applied,  both  eyes  bandaged,  and  the  patient  put 
to  bed. 

10th. — No  reaction.  Good  general  red  reflex  from  fundus. 
General  haziness. 

11th. — Still  some  detachment  remaining  below. 
lJ^th. — Complete  reattachment. 

R.  V.  =  1^.  L.  V.  =  |§.  He  is  now  sitting  up  part  of  the 
time.    The  bandage  is  now  left  ofi". 

17th. — No  detachment.    All  treatment  stopped. 

20th.— Tl.  V.  =  fa  w.  —  3  D.  Field  perfect  as  seen  by  chart 
of  this  date. 

2M. — Discharged  from  the  hospital. 

November  20th.— E,.  V.  =  =  f  J  w.  -  5  D.  L.  V.  =  ^Vo : 
|-g  w.  —  3  50  D.    Ordered  the  glasses  correcting  the  myopia. 

December  22d. — Vision  and  refraction  as  last  noted.  Visual 
fields  perfect.  No  detachment  of  retina  nor  floating  bodies  in 
the  vitreous.  There  is  moderate  staphyloma  posticum,  and  the 
fundus  is  heavily  stippled  with  dark  pigment. 

Case  IV. — A.  S.,  aged  tifty-nine,  bookkeeper,  was  referred 
to  me  by  Dr.  Neil  J.  Hepburn,  June  '24,  1890. 

He  had  a  detachment  of  his  left  retina  of  many  years'  stand- 
ing and  had  been  wearing  glasses,  —  3  D.,  for  the  distance,  and 
none  for  the  near. 

Three  days  before  I  saw  him  the  temporal  portion  of  his 
right  retina  had  become  detached.  The  detachment  did  not 
include  the  macula,  but  bulged  across  it  so  as  to  prevent  central 
vision. 

V.  =       :  /rff  "'ith  his  glass.    L.  V.  =       :  ^  with 
his  glass. 

I  advised  Dr.  Hepburn  to  put  him  to  bed  and  to  give  daily 
injections  of  muriate  of  pilocarpine. 

July  5,  1890. — The  pilocarpine  treatment  in  the  recumbent 
position  has  been  faithfully  carried  out.  The  patient  feels  weak 
in  his  limbs  and  is  unsteady  and  uncertain  in  his  gait. 

R.  V.  =  jy^-g :  with  liis  glass.  The  detachment  remains 
the  same. 

8th. — Dr.  Fulton,  of  St.  Paul,  and  Dr.  Payne  being  present, 
I  made  an  incision  through  the  sclera  and  chorioid  at  the  site 
of  the  detachment  and  endeavored  to  draw  oft"  some  of  the  sub- 
retinal  fluid  with  a  hypodermic  syringe.  But  no  fluid  came, 
though  repeated  attempts  were  made.  I  then  reinserted  the 
knife,  and,  on  twisting  it  a  little,  a  considerable  (juantity  of  not 
very  thin  fluid  escaped.  I  then  punctured  the  eye  wall,  and 
tried  to  puncture  the  detached  retina  in  four  ditt'erent  ])laces. 
No  haemorrhage  in  the  vitreous  could  be  seen,  but  there  was  an 
appreciable  shrinking  of  the  detachment.  Atropine  was  in- 
stilled, and  both  eyes  were  bandaged. 

9th. — No  detachment  can  be  seen,  but  the  vitreous  is  hazy 
as  from  a  hyalitis. 

August  Jfth. — R.  V.  =  /|y''j;  no  improvement  with  glasses. 
Reads  J,  No.  18.  * 

September  0th. — R.  V.  =  large  detachment  of  lower 

part  of  retina. 

13th. — Punctured  the  eye  wall  infero-temporally,  and  also 
in  the  vertical  meridian  as  far  back  as  possible.  The  first 
puncture  evacuated  a  great  deal  of  fluid ;  the  second,  very  little. 
After  the  operation  the  retina  could  be  seen  to  be  detached,  but 
less  prominently  than  before. 

IJfth. — The  retina  is  again  in  place,  with  the  same  hazy 
vitreous  as  after  the  first  operation. 

October  9th. — R.  V.  =  W\''^;  no  improvement  with  glasses. 
There  is  detachment  below  and  extending  from  the  temporal  to 
the  nasal  side. 


Oase  V. — Mike  S.,  Italian  laborer,  aged  twenty-nine,  came 
to  my  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  on  Octo- 
ber 1,  1890.  As  he  could  not  speak  English,  no  definite  history 
was  obtained.  From  the  fact  that  the  detachment  of  the  right 
retina  was  above,  hanging  down  over  the  optic  disc  like  a  bag, 
it  was  inferred  that  it  was  not  of  very  long  standing.  The 
blood-vessels  could  be  seen  with  -f  23  D. 

R.  V.  =  perception  of  light.    L.  V.  =  f  J. 

The  operation  was  done  on  the  same  day.  The  upper  lid 
was  held  back  with  an  elevator  and  the  eyeball  turned  down  as 
much  as  possible  with  a  fixation  forceps.  The  conjunctiva  was 
picked  up  with  the  forceps  above,  far  back,  and  just  to  the  outer 
side  of  the  superior  rectus  muscle,  and  snipped  with  scissors, 
laying  bare  the  sclera.  Then,  with  a  Graefe's  cataract  knife, 
the  sclera  and  chorioid  were  pierced,  and  the  knife  was  twisted 
a  little,  allowing  the  subretinal  fluid  to  escape.  There  was,  of 
course,  no  efi'asion  under  the  conjunctiva.  Before  the  knife 
was  withdrawn,  a  final  thrust  was  made  to  puncture  the  retina. 
Immediate  examination  showed  little,  if  any,  change  in  the  ap- 
pearance of  the  detachment.  The  patient  was  put  to  bed  with 
his  eyes  bandaged. 

October  2d. — Uniform  red  reflex;  no  detachmeut  can  be 
made  out.    Vitreous  hazy. 

3d. — Examination  shows  the  same  condition. 

J^th. — There  appears  to  be  a  small  detachment  of  the  upper 
and  outer  periphery  of  the  retina. 

5th. — Reflex  good ;  can  make  out  disc  and  large  blood- 
vessels.   Some  fine  floating  bodies  in  the  vitreous. 

8th. — Can  not  make  out  any  detachment;  can  trace  the 
blood-vessels  out  as  far  as  in  the  normal  eye.  Some  vitreous 
opacity  still. 

10th. — There  may  be  a  very  small  amount  of  detachment 

above  and  to  the  outer  side,  but  can  not  determine  positively. 

T?  V  —  g." 
^-  *  •  —  Tiro- 

The  patient  was  discharged  and  requested  to  come  as  an  out- 
patient, but  has  not  done  so. 

Case  VI. — James  Cochran,  aged  thirty,  came  to  the  Man- 
hattan Eye  and  Ear  Hospital  October  1,  1890.  He  said  that 
on  the  12th  of  July  his  attention  was  first  called  to  his  left  eye 
by  closing  his  right,  when  he  discovered  that  he  could  only  sec 
objects  dimly.  No  cause  could  be  assigned  for  the  loss  oi 
sight. 

R.  V.  =  f§.    L.  V.  =  perception  of  light. 

Ophthalmoscopic  examination  showed  a  vitreous  full  ol 
floating  bodies.  A  reflex  could  be  seen  above,  but  none  below, 
Although  the  detached  retina  could  not  be  distinctly  seen,  yel 
there  was  a  certain  waviness  in  the  dark  area  below  that  made 
it  certain  that  far  the  larger  half  of  the  retina  was  detached 
The  eyeball  was  punctured  with  a  Graefe's  knife  infero- 
temporally  as  far  back  as  possible.  The  knife  being  twisted.oi 
its  long  axis,  a  large  quantity  of  subretinal  fluid  escaped,  th( 
most  of  it  diffusing  itself  under  the  conjunctiva.  Before  tht 
knife  was  withdrawn  an  attempt  was  made  to  puncture  th( 
retina.  Examination  immediately  after  showed  no  specia 
change.    The  eyes  were  bandaged  and  the  patient  put  to  bed. 

October  2d. — Perfect  reflex  over  the  whole  of  the  fundus. 

Jfth. — Perfect  reflex,  but  fundus  can  not  be  examined  on  aC' 
count  of  vitreous  opacities.  Some  pain  and  redness  of  eyes 
Bandage  discontinued  and  iced  cloths  applied,  with  atropin( 
three  times  a  day. 

8lh. — Perfect  reflex,  and  can  make  out  some  of  the  largei 
retinal  vessels. 

lOtlt. — L.  V.  =  ^fj^.  The  patient  was  now  discharged  anc 
instructed  to  return  to  the  clinic. 

15th. — L.  V.  =  f^;  no  improvement  with  glasses.  Vitreouf 
opacities  less. 
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November  Bth.  —  I  .  V.  =:f  jy;  visual  field  normal.  Reads  J. 
1  with  difficulty  with  left  eye. 

.The  ophthalrmjscope  shows  a  larfje  mass  of  hlack-looking 
opacities  in  the  lower  part  of  the  eye.  A  small  amount  of  de- 
tached retina  can  be  made  out  very  high  up. 

December  3d. — L  V.  =  \%  \  field  normal. 

Case  VII. — H.  S.  Newell,  aged  fifty,  came  to  the  Manhattan 
Eye  and  Ear  Hospital  saying  that  he  had  always  been  near- 
sighted. When  twelve  years  old  he  was  struck  on  the  right  eye 
with  a  hair-brush.  There  was  entire  loss  of  sight  for  a  few 
hours.  After  two  days  the  eye  was  all  right.  When  thirty 
years  of  age  he  noticed  that  the  sight  of  the  right  eye  was  fail- 
ing, and  that  there  were  "  little  halves  of  light  off  and  on."  He 
consulted  Dr.  Holmes,  of  Chicago,  who  said  he  had  cataract. 
For  eight  years  he  has  not  been  able  to  see  objects  with  his 
right  eye.  His  left  eye  was  good  until  three  weeks  ago,  when 
a  cloud  came  over  it.  He  consulted  Dr.  Norton,  who  told  him 
he  had  detachment  of  the  retina.  He  was  treated  by  recum- 
bent rest  for  twenty  days  without  benefit.  He  now  desired  to 
have  the  cataract  removed  from  the  right  eye.  The  candle 
test  showed  a  very  imperfect  field,  leading  us  to  suppose  that 
there  was  detachment  of  the  lower  part  of  the  retina,  but  we 
thought  that,  under  the  circumstances,  an  extraction  would  bo 
justifiable.  Accordingly,  we  extracted  the  cataract  on  April 
14,  1890,  and  the  patient  went  out  with  ultimate  vision  of 
in  that  eye. 

October  13,  1890. — He  decided  to  have  his  left  eye  operated 
upon  for  detachment  of  the  retina.  His  morning  vision  in  the 
left  eye  was  -f-^-^,  but  it  became  much  worse  in  the  course  of  the 
day.  The  detachment  was  principally  below,  and  could  be  seen 
with  -f-  19  D.  It  seemed  to  be  divided  into  two  nearly  equal 
portions  by  a  narrow  strip  of  retina  that  remained  attached  to 
the  chorioid  in  the  vertical  meridian.  The  appearance  was  that 
of  two  hills  with  a  chasm  between  them. 

The  puncture  was  made  with  a  Graefe's  knife  on  the  infero- 
temporal  aspect  of  the  eyeball,  the  sclera  having  been  laid 
bare  for  the  purpose.  After  the  subretinal  fluid  had  been  al- 
lowed to  escape,  an  attempt  was  made,  by  means  of  a  quick 
thrust,  to  puncture  the  retina.  Examination  itnmediately  after 
the  operation  showed  no  special  change  in  the  appearance  of 
the  detachment. 

nth. — No  reaction ;  reflex  perfect.  Retina  in  place,  but 
very  pale-looking.  Bandage  discontinued,  patient  kept  in  bed, 
and  atropine  used.  . 

16th. — The  retina  is  absolutely  in  place.  The  blood-vessels 
can  be  traced  as  far  as  in  the  normal  eye,  are  of  fairly  good  size, 
and  have  the  light  streak  along  their  centers. 

19th. — Patient  sat  up  a  while  yesterday.  This  morning  he 
has  a  partial  detachment  at  the  site  of  the  old  one.  No  light 
streak  on  the  blood-vessels.  He  was  now  kept  in  bed  and  put 
upon  injections  of  pilocarpine. 

25th. — He  has  been  getting  a  pilocarpine  sweat  each  night, 
and  has  been  kept  on  his  back  ;  but  a  small  amount  of  his  retina 
remains  detached,  and  the  chasm  between  the  two  detached 
portions  can  still  be  made  out. 

L  V  —  2" 

December  26th. — Discharged. 

Case  VIII. — Ann  M.,  aged  sixty-nine,  under  the  care  of  Dr. 
J.  B.  Emerson  at  the  Manhattan  Eye  and  Ear  Hospital,  said  that, 
nine  months  ago,  she  first  noticed  "  rings  of  fire"  and  "  flashes 
of  white  and  colored  lights"  before  her  right  eye.  She  had 
been  treated  with  powders  internally  for  several  months,  at 
the  Ophthalmic  Hospital,  without  benefit.  She  had  then 
placed  herself  under  Dr.  Emerson's  care  at  the  Manhattan, 
and  been  treated  with  atropine  and  with  the  bichloride  inter- 
nally for  about  three  months.    The  right  eye  had  been  [)rac- 


tically  blind  for  five  months  at  the  time  of  the  operation, 
April  9,  1889. 

R.  V.  =  perception  of  light.    L.  V.  =  -^^jj. 

The  ophthalmoscope  showed  that  the  entire  lower  half  of  the 
retina  was  detached,  the  detachment  extending  a  little  higher 
on  the  nasal  side. 

Under  cocaine,  Dr.  Emerson  made  an  opening  in  the  con- 
junctiva, near  the  insertion  of  the  right  internal  rectus,  and, 
having  carefully  exposed  the  muscle,  passed  a  Graefe's  knife 
directly  backward  into  the  globe.  Exudation  and  vitreous  es- 
cai)ed  to  a  small  extent.    A  bandage  was  applied. 

A-pril  11th. — Very  little  reaction  ;  wound  healed. 

17th.— II.  V.  =  jfy.  Discharged. 

This  patient  was  seen  by  Dr.  Emerson  some  months  later, 
and  was  then  totally  blind  in  that  eye.  She  had  chorioiditis 
of  the  left  eye,  and  it  was  for  that  she  was  treated  with  the  bi- 
chloride. 

Case  IX. — Louise  W.,  aged  thirty,  under  the  care  of  Dr.  F. 
M.  Wilson,  at  the  Manhattan  Eye  and  Ear  Hospital,  said  that 
she  had  always  been  very  near-sighted.  Some  time  within 
three  months  she  suddenly  lost  the  vision  of  her  right  eye,  and, 
about  a  week  before  entering  the  hospital,  she  lost  the  sight  of 
the  left  in  the  same  way.  The  ophthalmoscope  showed  com- 
plete, or  nearly  complete,  detachment  of  both  retinae.  On  the 
day  of  her  admission,  November  29,  1890,  she  was  put  to  bed 
on  her  back,  and  not  allowed  to  get  up  on  any  account.  Both 
eyes  were  kept  bandaged,  and  she  was  given  a  hypodermic  in- 
jection of  pilocarpine  every  night,  about  a  seventh  of  a  grain, 
or  sufificient  to  cause  spitting  and  sweating. 

December  2d. — Has  had  a  good  sweat  each  night.  Says  she 
can  see  some  better. 

Ifth. — Not  much  change. 

16th. — The  same  treatment  has  been  continued  very  persist- 
ently. She  has  not  been  in  an  upright  position,  and  has  had  a 
good  sweat  each  night.  She  seems  to  have  some  improvement 
in  vision  of  left  eye. 

20th. — She  counts  fingers  with  left  eye  at  one  foot,  and  can 
perceive  moving  objects  with  right  eye.  The  ophthalmoscope 
shows  marked  detachment  above  and  below  to  the  nasal  side  in 
the  right  eye,  and  above  and  below  to  tlie  temporal  side  in  the 
left.  The  detachment  above  hangs  down  like  a  bag,  almost  ob- 
scuring the  disc,  the  lower  rim  of  the  disc  only  being  visible. 
An  operation  has  been  decided  on,  as  the  horizontal  position, 
pilocarpine  sweats,  and  bandaging  have  proved  a  failure. 

Both  eyes  were  cocainized  and  cleansed.  The  lids  were  held 
open  by  a  spring  speculum.  The  conjunctiva  was  picked  up 
and  snipped  with  scissors  as  far  back  as  possible  in  the  infero- 
nasal  quadrant  of  the  right  and  the  inferotemporal  quadrant 
of  the  left  eye.  After  conjunctival  haemorrhage  had  ceased,  a 
Graefe's  knife  was  passed  through  tlie  sclera  and  chorioid  at 
the  places  described,  the  knife  being  held  at  right  angles  to  the 
point  of  j)uncture ;  then  twisted  upon  itself,  allowing  the  sub- 
retinal  fluid  to  escape.  Then  a  quick  thrust  was  made  to  punct- 
ure the  retina.  As  the  amount  of  fluid  escaping  from  the  right 
eye  was  so  large,  and  as  there  was  some  slight  collapse  of  the 
globe,  it  was  thought  some  of  it  might  have  been  fluid  vitreous. 
Both  eyes  were  bandaged,  and  pilocarpine  was  discontinued. 

22d. — Bandage  removed  ;  eyes  opened  ;  no  reaction  from 
operation.  She  thinks  she  sees  better.  Bandage  reapplied  and 
patient  kept  in  bed  on  back,  as  before. 

28th. — Eyes  have  been  washed  every  day  and  bandage  re- 
applied. Counts  fingers  with  left  eye  at  four  feet;  sees  moving 
objects  with  right. 

Ophthalmoscope  shows  complete  reattachment  left,  but  de- 
tachment infero-nasally  in  right  eye. 

It  was  now  decided  to  repeat  the  operation  upon  the  right 
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eye.  The  eye  was  cleansed  and  cocainized  and  the  ball  rolled 
upward  and  outward,  and  a  Graefe's  knife  i)assed  into  tlie  globe 
as  far  back  as  i)o»sible  in  the  inferonasal  region,  the  lower  lid 
being  held  down  by  an  assistant.  The  knife  was  twisted  upon 
itself  as  before,  and  the  subretinal  fluid  allowed  to  escape,  but 
not  all  of  it,  as  in  the  first  operati(jn  it  was  tliought  that  some 
of  the  titiid  vitreous  escaped.  No  thrust  was  made  to  puncture 
the  retina.    A  bandage  was  applied  over  the  right  eye  onl>  . 

JUth. — No  reaction  from  the  operation  and  no  es[)ecial  im- 
provement. The  detachment  seems  to  be  more  or  less  com- 
plete all  around  the  fundus.  The  retina  of  the  left  is  again 
detached  on  the  whole  tem])oral  side.  It  was  considered  unad- 
visable  to  kee[)  the  patient  in  bed  any  longer. 

January  3d. — She  has  not  been  able  to  sit  up  much  of  the 
time,  owing  to  her  extreme  weakness.  Milk  punches  were  given 
but  did  not  agree  with  her.  She  was  ordered  claret  with  her 
meals. 

5th. — Claret  does  not  agree  with  her.  She  is  getting  along 
very  slowly.  Ordered  elix.  fer.  phos.  calisayie  c.  strycbninn,  3  j, 
t.  i.  d. 

9t7i. — Improving  physically  and  visually.  Can  see  to  get 
about.  Counts  fingers  at  four  feet  with  left  eye,  and  at  two 
feet  with  right. 

10th. — Is  much  stronger,  and  goes  about  fairly  well. 

R-  V.  =  ^  ;  no  improvement  with  glasses.  L.  V.  =  ; 
no  improvement  with  glasses. 

I  may  add  that  in  nearly  all  the  cases  the  retina  seemed 
to  have  resumed  its  normal  position  two  or  three  days  after 
the  operation,  and  that  in  nearly  all  the  cases  there  seemed 
to  be  a  mild  and  transient  form  of  hyalitis,  the  vitreous  be- 
ing full  of  minute  floating  opacities.  This  would  clear  up 
in  about  a  week,  leaving  only  the  original  floating  bodies, 
if  there  were  any. 


A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
TREATMENT  OF  RETINAL  DETACHMENT.* 
By  J.  B.  EMERSON,  M.  D., 

SURGEON  TO  MANHATTAN  EYE  AND  EAR  HOSPITAL  ; 
PROFESSOR  OF  DISEASES  OF  THE  EYE  AND  EAR, 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL,  ETC. 

Retinal  detachment  is  one  of  the  conditions  of  the  eye 
which  ophthalmologists  most  dread  to  meet,  but,  to  quote  a 
distinguished  member  of  this  section,  while  the  prognosis 
is  always  bad,  the  results  of  treatment  are  sometimes  good. 
I  propose  in  this  paper  simply  to  give  the  treatment,  and  its 
results,  of  cases  which  have  been  seen  at  the  Manhattan  Eye 
and  Ear  Hospital  during  the  past  few  years. 

There  are  three  methods  of  treating  retinal  detachments — 
the  mechanical,  therapeutical,  and  surgical  methods.  Either 
one  or  more  of  these  were  used  in  the  same  case.  By  me- 
chanical treatment  I  mean  keeping  the  eye  fixed  by  means 
of  a  compress  and  bandage,  and  the  patient  in  a  supine  po- 
sition ;  and  whether  or  not  we  use  therapeutics  or  surgical 
instruments,  this  is  generally  considered  the  proper  thinir  to 
do,  and,  in  my  opinion,  is  essential  for  success. 

The  conditions  whicii  present  themselves  for  considera- 
tion in  a  simple  case  of  detachment  of  the  retina  are  a 
retina  separated  more  or  less  from  its  naturally  contisjuous 
chorioid,  a  serous  fluid  filling  this  cavity  formed  by  the 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the  New 
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separation  of  chorioid  and  retina,  and  probably  a  degener- 
ated fluid  vitreous  on  one  side  and  a  diseased  chorioid  on 
the  other. 

It  is  obvious  that  there  can  be  no  reattachment  as  long 
as  the  outer  surface  of  the  retina  is  kept  from  coming  in 
contact  with  the  chorioid  by  the  subretinal  fluid  ;  and  our 
fir^t  endeavor  is  to  get  rid  of  this  fluid. 

This  occurs  rarely  spontaneously,  but  the  surgeon  who 
waits  hopingly  for  such  a  result  would,  I  think,  be  justly 
condemned. 

We  can  dispose  of  this  fluid  in  two  ways  :  either  by  medi- 
cation, in  which  we  use  drugs  which  diminish  the  fluid  con- 
tents of  the  vascular  sy.stem  by  diaphoresis,  salivation,  or 
diuresis,  and  thus  cause  reabsorption  of  the  subretinal  fluid, 
or  the  fluid  can  be  evacuated  by  a  puncture. 

I  have  examined  the  histories  of  cases  treated  at  Man- 
hattan Eye  and  P]ar  Hospital  by  the  use  of  drugs,  and  here- 
with briefly  report  them  with  the  remote  results  as  far  as 
can  be  ascertained. 

The  drug  most  frequently  used  has  been  hydrochloride 
of  pilocarpine,  given  daily  by  hypodermic  injection,  begin- 
ning with  one  eighth  of  a  grain  and  increasing  or  dimin- 
ishing the  dose  as  required  to  produce  diaphoresis  or  sali- 
vation.   Salicylate  of  sodium  was  also  used  in  several  cases. 

The  following  cases  are  from  the  practice  of  T)r.  Roosa 
and  myself : 

Cases  I  and  II. — G.  H.,  twenty-two  years  of  age,  a  cashier, 
came  to  the  hospital  June  18,  1888.  Ten  days  before,  upon 
awakening  in  the  morning,  she  discovered  that  the  vision  of  the 
left  eye  was  impaired.  There  was  no  history  of  traumatism. 
She  had  been  near-sighted  since  a  child,  and  was  wearing 
— 8,  with  which  the  vision  of  the  right  eye  was  and  the 
left  eye /j"^.  The  ophthalmoscope  showed  the  retina  of  the 
left  eye  to  be  detached  below.  Two  days  later,  as  there  was 
more  extensive  detachment,  the  patient  was  admitted  to  the 
hospital,  placed  in  a  recumbent  posture,  both  eyes  bandaged, 
and  daily  injections  of  pilocarpine  given,  from  which  there  were 
no  bad  results.  On  June  2l8t,  after  eight  days  of  treatment, 
the  eye  was  examined.  The  retina  was  found  to  be  entirely  re- 
attached, the  visual  field  perfect,  and  the  vision  f^-l-.  Ten  days 
later  she  was  discharged  with  vision. 

September  18th. — Two  months  and  a  half  later  she  was  seen 
at  the  clinic.  R.  V.  =  |^  with  8  00  ;  L.  V.  =  fA  with  6-00, 
with  no  apparent  changes  in  the  retina. 

January  15,  1889. — Four  months  later  she  returned  to  the 
hospital,  complaining  that  two  days  before,  without  any  cause, 
the  vision  of  the  right  eye  had  suddenly  become  impaired. 
R.  V.  =  with  8'00.  The  ophthalmoscope  showed  the  retina 
to  be  detached  in  the  infero-nasal  quadrant.  She  was  again  ad- 
mitted to  the  hospital,  put  to  bed,  eyes  bandaged,  and  daily  in- 
jections of  pilocarpine  given,  which  caused,  in  addition  to  free 
perspiration  and  salivation,  nausea  and  vomiting  after  each 
injection. 

26th. — Ten  days  Inter  the  bandage  was  removed,  and  the 
visual  field  seemed  [)erfect  when  tested  with  the  h.ind,  but,  as 
the  retina  seemed  to  be  thrown  in  folds  in  its  reattachment, 
it  was  decided  to  continue  the  treatment  longer. 

March  9th. —  After  seven  weeks  of  treatment  the  vision  was 
with  8-00.    The  retina  seemed  to  be  firmly  reattached,  but 
still  showed  an  irregularity  over  the  seat  of  the  reattach- 
ment.   The  patient  was  frequently  seen  at  the  hospital  clinics, 
and  the  last  observation  was  made  in  October,  1890 — more  than 
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two  years  after  the  left  eye  was  cured  and  eighteen  months 
from  last  treatment.  The  vision  in  the  right  eye  was  f§  with 
8-00;  left  eye  =  f §  with  7"00.  If  there  was'any  change  dis- 
coverable with  the  oplitiialinoscope,  the  retina  was  sinootlier 
over  the  point  of  its  reiittachnient  in  the  right  eye. 

Case  III. — W.  R.,  twenty  years  of  age,  came  to  the  hospital 
July  19,  1884.  Eight  days  before,  while  at  work  carrying  a 
hod,  he  suddenly  lost  the  sight  of  his  right  eye.  The  ophthal- 
moscope showed  extensive  detachnieot  of  the  upper  part  of  the 
retina;  vision  was  reduced  to  a  perception  of  objects  when 
moving.  Patient  was  (ilaced  in  bed,  eyes  bandaged,  pilocar- 
pine given  daily  until  July  26th.  when,  on  examining  the  eye, 
the  retina  was  found  to  be  reattached,  field  perfect,  and  vision 
=  stnr-  Refraction  emmetropic.  This  patient  was  seen  at  the 
hospital  clinics  at  intervals  for  several  years,  the  eye  remaining 
in  the  same  condition. 

Case  IV. — J.  Y.,  a  waiter,  twenty-three  years  of  age,  came 
to  the  hospital  Ai)ril  23,  1887.  Ten  days  previous  the  sight  of 
the  right  eye  had  suddenly  become  dim,  and  since  then,  when 
he  moved,  objects  on  the  right  side  of  him  seemed  to  be  mov- 
ing; this  annoyed  him  so  much  that,  though  the  siglit  of  the 
other  eye  was  good,  he  had  been  compelled  to  give  up  his  posi- 
tion. He  had  no  pain  in  his  eye,  nor  did  he  give  any  history  of 
traumatism.  R.  V.  ^/jj.  Ophthalmoscope  showed  detachment 
of  the  infero-temporal  quadrant  of  the  retina.  L.  V.  =  fa  -f-. 
Refraction  emmetropic.  He  was  admitted  to  tlie  hospital, 
placed  iu  bed.  eyes  bandaged,  and  a  hypodermic  injection  given 
of  an  eighth  of  a  grain  of  hydrochloride  of  pilocarpine;  tliis 
produced  no  effect.  The  following  day  the  dose  was  increased 
with  no  effect.  The  dose  was  gradually  increased  until  half  a 
grain  was  given.  The  patient  complained  of  a  fullness  of  his 
head,  palpitation  of  the  heart,  the  face  and  body  were  Hushed 
after  the  injections,  but  at  no  time  was  there  diaphoresis  or 
salivation.  After  two  weeks'  treatment  the  patient  left  the 
hospital  in  the  same  condition  as  when  he  entered.  Vision  = 
//j,  and  the  retina  detached  to  about  the  same  degree. 

Case  V. — J.  A.  J.,  aged  twenty-eight  years,  was  admitted 
to  the  hospital  April  12,  1889.  For  eight  months  he  had  been 
troubled  with  dimness  of  vision  in  the  right  eye ;  this  varied  from 
tune  to  time.  For  a  mcmth  the  sight  had  been  so  bad  that  tlie 
eye  was  useless.  R.  V.  —  not  improved  with  glasses. 
L.  V.  =yVo  —  5  =  f |.  Ophthalmoscope  showed  the  refraction 
to  be  myopic  and  the  retina  of  the  right  eye  detached  in  the 
infero-temporal  quadrant.  The  patient  was  put  to  bed,  eyes 
bandaged,  and  pilocarpine  given  daily  for  eight  days,  when,  on 
examination,  it  was  found  the  retina  was  reattached. 

He  was  kept  quiet  for  ten  days  longer  without  using  any 
drugs,  and  on  May  3d  discharged  from  the  hospital.  Retina  re- 
attached.   Vision  ^-^Q. 

September  10,  1889. — Four  months  later  was  examined  at 
the  clinic.  R.  V.  =  -  5  =  ^Vir  +•  L.  V.  =  -  5  = 
f°  Ophthalmoscope  does  not  show  any  changes  in  the 
fundus. 

j      Case  VI. — M.  B.,  aged  fifty,  laborer,  admitted  to  the  hospital 
I  January  24,  1889.    Four  months  previous  had  first  noticed  a 
failure  of  the  sight  of  his  left  eye;  this  had  gradually  got 
worse.    When  he  came  to  the  hospital  could  only  see  moving 
,  objects,  while  the  sight  of  the  right  eye  was  nortual.  There 
I  was  no  history  of  traumatism,  but  the  previous  winter  had  a 
severe  inflammation  of  the  lids  of  his  eye.«. 

Ad  endeavor  was  made  to  obtain  the  visual  field,  but  failed 
on  account  ot  the  defective  vision.  The  ophthalmoscope  showed 
a  complete  detachment  of  the  lower  half  of  the  retina.  The 
p:»tietit  was  put^to  bed,  eyes  bandaged,  and  pilocarpine  used 
laily  for  two  weeks,  when  examination  showed  i)artial  reat- 
tachment.    Patient  could  count  fingers,  and  the  perimeter 


showed  a  projection  extending  twenty  degrees  above  the  hori- 
zontal plane.  He  was  advised  to  continue  treatment,  but,  being 
tired  of  the  close  confinement,  declined,  and,  refusing  to  submit 
to  an  operation,  was  discharged. 

Case  VII. — M.  M.,  twenty-five  years  of  age,  came  under  my 
care  October  8,  1885,  at  which  time  she  had  a  triangular  wound 
of  the  right  eyeball  just  in  front  of  the  insertion  of  the  superior 
rectus  muscle,  caused  by  the  explosion  of  a  wine  bottle.  She 
was  treated  with  rest,  cold  cloths,  and  atropine  ;  in  two  weeks 
was  discharged  with  the  wound  healed  and  the  eye  in  a  quiet 
condition  and  a  vision  of  |J,  the  left  being  normal  and  both 
hypermetropic. 

On  December  22,  1886,  she  returned  to  the  hospital  and  in- 
formed me  that  there  had  been  no  trouble  with  the  eye  until  the 
previous  day,  when  suddenly,  without  any  cause,  she  lost  nearly 
all  the  vision.  She  could  count  fingers  when  held  above.  The 
ophthalmoscope  showed  a  large  detachment  of  the  retina  over 
and  below  the  cicatrix.  She  was  given  the  usual  treatment,  and 
on  January  18,  1887,  discharged  with  the  retina  fully  reattached 
and  a  vision  of  In  this  case  each  hypodermic  injection 

caused  an  abscess,  some  of  them  leaving  deep  ulcers  as  large 
as  a  twenty-five-cent  piece,  which  were  several  months  in 
healing. 

The  patient  was  last  seen  in  September.  1890.  The  retina 
seemed  to  be  slightly  folded  over  the  seat  of  the  wound,  but 
was  firmly  attached,  visual  field  but  slightly  impaired  above, 
and  the  vision  improved  to  r^^^. 

Case  VIII. — R.  M.,  forty-five  years  of  age,  came  to  the  hos- 
pital July  11,  1890.  Two  weeks  before,  on  closing  his  right 
eye,  discovered  that  he  could  see  but  little  with  his  left  eye. 
R.  V.  =  4f-  L-  V.  =  counts  fingers  when  in  lower  field.  Oph- 
thalmoscope showed  extensive  detachment  below.  The  patient 
was  put  to  bed,  no  compress  or  bandage  being  used,  and  pilo- 
carpine given  daily. 

July  23d. — Treatment  stopped,  retina  still  detached,  but  the 
vision  slightly  improved.    L.  V.  —       — . 

An  operation  was  advised,  but  on  the  patient  declining,  he 
was  discharged  in  about  the  same  condition  as  when  admitted. 

Case  IX. — J.  E.,  fifty-seven  years  of  age,  was  admitted  to 
the  hospital  January  13,  1889.  He  complained  of  gradual  fail- 
ure of  the  sight  In  his  left  eye  for  the  past  five  years,  but  during 
the  past  year  it  had  grown  rapidly  worse.  R.  V.  =  f^-f-,  L.  V.  = 
Ophthalmoscope  showed  the  refraction  to  be  hyperme- 
tropic in  both  eyes  and  a  detachment  of  the  retina  involving 
the  supero-temjioral  quadrant.  Patient  was  placed  in  bed  and 
pilocarpine  given  daily  for  one  week,  and,  as  there  seemed  to 
be  some  improvement,  it  was  continued  for  seven  days  longer 
As  there  was  then  no  appreciable  reattachment,  the  patient 
was  discharged.  He  has  returned  to  the  clinics,  and  when  last 
seen,  some  time  during  the  past  summer,  had  only  perception 
of  light  with  his  le't  eye. 

Case  X. — M.  McD.,  fifty-five  years  ot  age,  admitted  to  the 
hospital  December  15,  1888.  Ten  days  before,  noticed  flashes 
of  light  before  the  left  eye,  after  which  the  sight  became  im- 
paired. L.  V.  =  fingers  at  one  foot.  The  ophthalmoscope  showed 
detachment  of  the  retina  above  with  lenticular  and  vitreous 
opacities.  The  patient  was  treated  by  being  kept  in  bed  and 
pilocarpine  used  for  ten  days,  when,  on  examination,  the  retina 
was  found  to  be  reattached,  and  on  January  5,  1889,  was  dis- 
charged with  the  retina  fully  reattached  and  vision 

Case  XI. — E.  B.,  aged  sixty-five  years,  whs  admitted  to 
the  hospital,  April  17,  1890.  Her  eyesight  was  good  in  both 
eyes  until  about  eighteen  months  before,  when  t-he  first  began 
to  notice  spots  before  her  left  eye.  Six  weeks  ago  she  no- 
ticed that  she  could  not  see  distinctly  the  upper  half  of  ob- 
jects, and  in  a  few  days  could  not  see  the  uj)per  half  at  all. 
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Five  days  later  she  came  to  the  hospital.  R.  V.  =  It  ^'t'' 
+  2-50.  L.  V.  =  objects  at  one  foot  below.  Oi)litbalmoscope 
showed  detachment  of  lower  half  of  retina.  Was  placed  on 
her  back  in  bed  and  daily  injections  of  hydrochloride  of  pilo- 
carpine given  for  two  weeks.  When  her  eyes  were  examined 
the  retina  was  found  to  be  detached  all  around,  though  the  pa- 
tient claimed  she  could  see  better.  L.  V.  =  tingors  at  one  foot 
on  the  temporal  side. 

Case  XII. — T.  L.,  aged  twenty-nine  years,  was  admitted 
to  the  hospital  May  8,  1889.  The  patient  discovered  three 
months  previous  that  he  could  not  see  with  his  right  eye.  R. 
V.  =  perception  of  light.  L.  V.  = /i^.  He  remembers  that  one 
year  before  he  had  been  struck  on  that  eye.  The  patient  was 
treated  for  two  weeks  by  rest  in  bed  and  injections  of  pilocar- 
pine, when  he  was  discharged,  slightly  improved.  R.  V.  = 
fingers  at  four  inches,  the  detachment  of  the  retina  being  com- 
plete below. 

The  following  are  from  the  books  containing  the  rec- 
ords of  Dr.  Agnew's  cases  : 

Case  XIII. — C.  Q.,  aged  fifty  years,  admitted  to  hospital 
April  30,  1884.  Detachment  of  retina,  right  eye,  K.  V.  = 
perception  of  light.  Was  placed  in  bed,  eyes  bandaged,  and 
hydrociiloride  of  pilocarpine  given  daily  for  eight  consecutive 
days,  after  which  he  was  kept  in  bed  with  eyes  bandaged.  At 
the  end  of  the  tirst  three  days  the  patient  could  count  fingers 
at  six  incLes.  At  the  end  of  eight  days  could  count  fingers  at 
three  feet.  On  May  12th,  two  weeks  from  beginning  of  treat- 
ment, the  vision  was  ^l-^. 

Cases  XIV  and  XV. — W.  D.,  aged  thirty-five  years,  ad- 
mitted to  the  hospital  March  G,  1886.  He  complained  that  he 
had  not  seen  well  for  some  years.  One  month  before  he  con- 
tracted a  severe  cold,  following  which  his  vision  became  much 
worse.  One  nigbt  he  suddenly  became  almost  blind.  Was  seen 
at  Dr.  Agnew's  oflBce  two  days  previous  to  his  admission  to  the 
hospital.  The  diagnosis  was  made  of  detachment  of  both 
retinae,  and  he  was  advised  to  go  to  the  hospital  for  treatment. 

Y_  —  L.  V.  =  He  was  put  to  bed,  eyes  closed 

with  bandages  and  compress,  and  pilocarpine  given  daily. 

March  SOth.—U.  V.  =  ^4^.  L.  V.  =  Pilocarpine 
stopped,  but  still  kept  in  recumbent  posture  with  eyes  bandaged. 
April  10th  was  discharged.    R.  V.  —  ^jf      L.  V.  = 

December  25,  1890. — Dr.  Black,  house  surgeon  of  the  Man 
battan  Eye  and  Ear  Hospital,  examined  him  and  found  com- 
plete detachment  of  left  eye  with  vision  =  perception  of  light^ 
and  nearly  complete  detachment  of  right.    R.  V.  = 

Oases'xVI  and  XVII.— J.  E.  C,  March  11,  1888.  Patient 
has  complete  detachment  of  the  retina  of  the  left  eye,  which 
has  existed  for  two  years.  Yesterday  the  right  retina  became 
detached.  Patient  is  myopic.  Was  admitted  to  the  hospital 
March  12tb,  placed  on  his  back,  and  pilocarpine  given  hypo- 
dermicnlly. 

March  I7<A.— Complains  of  floating  mists  and  photopsia. 

23d. — Has  had  pilocarpine  daily;  has  little  or  no  photopsia; 
some  mists  on  the  temporal  side  of  the  field.  Discharged  from 
the  hospital. 

26th  — Still  some  mist  before  the  eye. 

Case  XVIII.— Mrs.  W.  P.  M.,  aged  forty-two  years.  Patient 
has  a  high  detrree  of  myopia.  About  three  weeks  ago  noticed 
floating  sjiots  before  her  right  eye,  and  in  a  few  days  the  vision 
hitd  become  very  much  obscured.  Dr.  Agnew  saw  the  patient 
three  weeks  before  at  his  ofiice,  at  which  time  she  said  that  at 
first  she  could  only  see  light,  but  her  sight  was  improving.  R.  V. 
=  rA'  w*-'^  9-  Patient  was  placed  in  a  recumbent  position, 
with  eyes  bandaged. 

February  20th. — Bandage  removed  to-day  for  the  first  time 


The  ophthalmoscope  shows  the  retina  to  be  reattached.  R.  V. 
—  tVo  ^^'if'i  ~  10.  Eye  rebandaged  and  patient  put  to  bed 
again. 

2Jfth. — Patient  was  again  examined  ;  same  result. 

March  2d. — Patient  allowed  to  sit  up,  and  on  March  5th 
was  discharged  from  the  hospital  with  the  retina  completely  re- 
attached.   Vision  =      with  —  10. 

Tlie  following  cases  are  from  Dr.  Webster's  records  : 

Case  XIX. — E.  0.  S.,  twenty-three  years  of  age,  admitted 
to  the  hospital  January  20,  1885,  with  a  detachment  of  the  left 
retina  of  several  weeks'  standing.  R.  V.  L.  V.  =  ^h-g. 
Patient  says  she  can  see  better  in  the  evening  than  she  can  in 
the  forenoon.  She  was  placed  in  bed,  eyes  bandaged,  and 
hydrochloride  of  pilocarpine  given.  Nine  minims  of  a  solution 
containing  eight  grains  to  the  ounce  caused  vomiting  and  severe 
pain  in  the  back. 

January  22d. — Six  minims  caused  the  same  symptoms. 

23d. — Four  minims  produced  slight  diaphoresis  without 
vomiting. 

25th. — As  pilocarpine  continued  to  cause  vomiting,  ten 
grains  of  salicylate  of  sodium  were  given  every  half-hour  until 
sweating  was  induced.  Five  doses  were  required  to  accomplish 
this. 

28th. — Patient  says  she  can  see  much  better,  and  the  pe- 
rimeter shows  a  decided  improvement;  with  the  ophthalmo- 
scope no  detachment  can  be  detected. 

February  5th. — Salicylate-of-sodium  sw  eats  have  been  con- 
tinued daily.    L.  V.  =  ^^oi  with  -|-  1-25  =  f^. 

8th. — Examination  showed  a  detachment  had  again  taken 
place.  The  patient  was  again  placed  under  treatment,  and,  on 
February  22d,  was  discharged  with  the  retina  reattached  and 
the  vision 

April  2d. — Patient  reported  to  the  clinic,  and,  on  examina- 
tion, the  vision  was  found  to  be  —  without  correcting 
glass. 

Case  XX  (a  patient  of  Dr.  George  F.  Carey's). — October  17, 
1887.    A.  H.,  twenty-eight  years  of  age.    R.  V.  L.  V. 

=  |f  4-.  Four  months  ago  noticed  black  spots  on  the  lower 
part  of  the  eye.  From  that  time  the  field  of  vision  was  con- 
tinually encroached  upon. 

October  22d. — She  came  to  the  hospital,  and  the  diagnosis  of 
detachment  ot  the  retina  was  made.  Patient  was  put  to  bed, 
and  fifteen  grains  of  salicylate  of  sodium  given  at  bed  time  by 
mouth.  No  diaphoresis  being  produced  by  that  dose,  the  next 
nigbt  twenty -five  grains  were  given  ;  this  produced  perspiration. 

31st. — Has  had  nightly  doses,  followed  by  free  sweating. 
Ophthalmoscope  shows  no  improvement  in  the  condition  of  the 
eye.  Ordered  solution  of  pilocarpine  hydrochloride  hypoder- 
mically. 

Notember  5th. — Has  had  five  doses  of  pilocarpine;  produced 
diaphoresis.  As  the  patient  was  found  to  be  losing  her  appe- 
tite and  strength,  treatment  was  discontinued  and  the  patient 
discharged,  with  slight  improvement  of  the  detachment. 

Case  XXI.— J.  H.,  aged  fifty-four  years.  Sey)tember  21. 1888, 
was  admitted  to  the  hospital,  at  which  time  the  R.  V.  =-fs%> 
the  retina  being  detached  on  the  supero-nasal  side,  of  six 
weeks'  duration.  Has  no  symptoms  except  dimness  of  vision. 
Sight  of  the  left  eye  lost  from  traumatic  cataract.  Wits  treated 
by  placing  him  in  bed  and  using  hypodermics  of  pilocarpine, 
one  quarter  of  a  grain  producing  profuse  salivation  and  dia- 
phoresis, which  lasted  twelve  hours. 

September  27th. — Was  dressed  and  sent  down  to  the  clinic 
for  examination,  but,  being  chilly  and  weak,  no  examination  was 
made. 

29th.— T\ie  o[)hthalmoscope  showed,  and  the  perimeter  sub- 
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stantiated  it,  that  the  retina  was  more  extensively  detached. 
Patient  discharged  without  further  treatment. 

Of  the  twenty-one  cases  of  detachment  reported,  nine 
were  in  females  and  twelve  in  males,  the  youngest  beini)- 
twenty  years  of  age  and  the  oldest  si.vty-five.  There  were 
six  cases  in  which  the  refraction  was  myopic,  nine  where  the 
refraction  was  either  hypermetropic  or  emmetropic,  and  six 
in  which  the  refraction  is  not  recorded.  The  duration  of 
the  detachment  previous  to  treatment  varied  from  two  days 
to  two  years.  The  duration  of  treatment,  one  to  seven 
weeks. 

Of  the  twenty-one  cases,  there  were  eight  in  which  the 
retina  was  reattached  with  useful  vision  resulting;  of  the 
eight  reattached  cases  there  are  four  that  have  been  under 
observation  more  than  a  year  later,  and  two  that  have  been 
under  observation  more  than  a  month,  and  in  all  the  retina 
remained  reattached,  though  the  vision  had  markedly  de- 
teriorated in  some.  In  six  cases  the  age  was  between  twenty 
and  twenty-eight,  and  the  other  two  were,  respectively, 
forty-two  and  fifty-five  years.  In  one  case  the  reattach- 
ment was  obtained  by  mechanical  treatment  without  the  use 
of  any  drugs,  and  in  another  case  the  same  result  was  ob- 
tained by  keeping  the  patient  in  bed,  using  hypodermics  of 
pilocarpine,  but  omitting  the  eye  bandages.  In  the  remain- 
ing six  successful  cases  the  patients  were  kept  in  bed  and 
the  eyes  bandaged,  and  hydrochloride  of  pilocarpine  used 
in  one  field  and  hydrochloride  of  pilocarpine  and  salicylate 
of  sodium  in  the  other.  There  were  three  patients  in 
whom  both  retinai  were  detached,  and  all  of  them  were 
myopic.  One  of  the  three  had  complete  reattachment  in 
both  eyes ;  one  was  temporarily  improved,  while  in  the 
third  there  was  no  improvement. 

Of  the  twenty-one  cases,  there  were  nine  which  were 
improved,  three  unimproved,  and  one  in  which  the  condi- 
tion was  worse  after  treatment.  Only  one  of  these  cases 
has  been  subsequently  seen,  and  in  that  case  the  condition 
was  much  worse  than  when  first  observed. 

The  hydrochloride  of  pilocarpine  was  well  borne  in 
most  of  the  cases.  In  one  it  caused  abscesses  in  spite  of 
our  changing  the  solution  used,  and  procuring  a  new  hypo- 
dermic needle  and  using  thorough  cleanliness. 

In  another  case  it  caused  some  nausea,  but  not  enough 
to  necessitate  its  being  discontinued,  while  in  a  third  case 
it  caused  so  much  vomiting  and  pain  that  it  was  discon- 
tinued and  salicylate  of  sodium  used  instead. 

In  another  case  the  desired  effect  could  not  be  obtained, 
though  the  dose  was  increased  ti)  half  a  grain. 

From  a  study  of  the  limited  number  of  cases  which  I 
have  presented,  it  seems  to  me  there  is  some  encourage- 
ment in  treating  retinal  detachment,  especially  if  it  occurs 
in  a  young  subject. 

Early  Marriages  in  India. — "  The  Government  of  India  has  decided 
to  legislate  on  the  subject  of  the  age  of  consent  by  a  simple  amend- 
ment to  the  penal  code,  substituting  the  age  of  twelve  for  that  of  ten. 
It  has  been  wisely  determined  to  couple  the  announcement  with  the 
assurance  that  no  interference  with  social  or  religious  customs  affect- 
ing early  marriage  is  contemplated,  a  course  which  it  may  be  hoped  will 
satisfy  those  who  saw  in  the  suggested  reform  a  covert  attack  on 
ancient  customs." — Lancet. 


THE  TREATMENT  OF  RETINAL  DETACHMENT 
BY  INJECTIONS  OF  PILOCARriNE 
IN  THE  RECUMBENT  POSITION.* 
By  OREN  D.  POMEROY,  M.  D. 

The  following  cases  were  treated  by  position  and  pilo- 
carpine with  the  exception  of  one,  which  was  treated  by 
position  alone.    All  but  one  were  benefited  by  treatment. 

Case  I. — M.  McK.,  aged  forty-four,  has  trainiiatic  cataract 
of  the  left  eye  from  a  violent  scratch  with  the  finger  twenty 
years  since.  He  came  to  the  hospital  on  October  22,  1888. 
Left  eye,  no  perception  of  light. 

About  eighteen  months  ago  he  first  noticed  failure  of  the 
sight  of  the  right  eye  which  showed  itself  in  one  day  ;  sensitive 
to  light  for  years.  Has  been  obliged  to  quit  wdrk.  Enucleation 
of  left  eye.  Retina  detached  in  right  eye  ;  counts  fingers  at  six 
feet  on  the  temporal  side.  Field  five  inches  in  diameter  at  a 
distance  of  a  foot.  He  was  placed  on  his  back  in  bed,  from  one 
fourth  to  one  sixth  of  a  grain  of  pilocarpine  was  injected  daily, 
and  he  was  given  a  tablespoonful  of  infusion  of  jaborandi  every 
three  hours.  These  doses  were  required  to  be  increased,  so  as 
to  maintain  a  sufficient  degree  of  salivation  and  diaphoresis,  for 
six  days.  The  vision  was  found  to  be  as  at  first,  but  tiie  field 
had  doubled^in  diameter.  By  the  ophthalmoscope  the  detach- 
ment was  seen  to  be  much  less  than  at  first. 

Case  II. — Andrew  E.  D.,  aged  sixty-five,  a  laborer,  applied 
to  the  hospital  July  12,  1889,  for  a  failure  of  sight  in  the  right 
eye  which  dated  back  two  years.  Ophthalmoscopy  showed  de- 
tachment of  the  retina  on  the  inferonasal  quadrant.  Vision, 
perception  of  light  only.  He  was  placed  on  his  back  and  pilo- 
carpine was  injected  daily  for  eleven  days,  when  projection 
seemed  good  in  all  directions,  although  the  ophthalmoscope 
showed  some  detachment  still.  No  history  of  injury  ;  no  my- 
opia.   V.  ifs- 

Cask  III. — William  F.,  aged  twenty-four,  was  admitted  to 
the  hospital  March  26,  1884,  with  a  recent  detachment  of  the 
retina  of  the  left  eye.  No  myopia.  No  history  of  traumatism, 
although  injury  was  suspected.  He  was  placed  on  his  back  and 
pilocarpine  was  injected  daily.  At  first  there  was  no  effect  from 
the  injection,  and  the  do^e  was  increased  to  fourteen  minims  of 
an  eight-grain  solution.  On  April  9th  the  field  was  limited  in 
the  superonasal  portion  to  50°.  The  pilocarpine  was  for  a  few 
times  injected  twice  a  day,  fourteen  minims  at  each  injection 
but  this  resulted  in  so  much  depression  and  sleeplessness  as  to 
cause  its  discontinuance.  The  eye  was  then  bandaged  and 
the  patient  still  remained  in  bed,  not  being  allowed  to  get  up 
even  to  attend  to  calls  of  nature. 

April  15th. — He  was  allowed  to  sit  up  an  hour,  as  the  field 
had  much  widened.  On  April  2lst  the  field  by  the  perimeter 
was  perfect  and  the  vision  was      ;  discharged. 

25th. — Returned  with  a  greater  amount  of  detachment  than 
at  first  ;  placed  on  his  back  and  pilocarpine  injected.  By  June 
12th  the  field  was  nearly  perfect;  discharged  on  the  16th,  with 
vision  y^.  This  patient  soon  after  returned  with  new  detach- 
ment, and  was  placed  under  treatment  with  improvement;  and 
then  a  relapse  occurred,  and  on  August  29th  the  condition  was 
worse  than  at  first.  In  all,  about  twelve  charts  of  the  field  were 
made.  Treatment  discontinued.  On  January  17,  1890,  a  soft 
cataract  was  needled. 

Case  IV. — Alexander  McG.,  aged  forty-five,  admitted  to 
hospital  May  9,  1884,  with  detachment  of  the  retina  of  the  left 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the 
New  York  Academy  of  Medicine,  January  19,  1891. 
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eye,  which  exteaded  alottsr  the  lower  periphery.  Detaclied 
portion  may  be  seen  best  with  +  13  D.  The  nerve  seen,  with 
the  detachment  extending  somewhat  above  it  on  either  side. 
Eye  is  myopic  +  150  D.  Tlie  treatment  consisted  only  in 
keeping  the  patient  in  bed  on  his  back  for  thirteen  days. 
Vision  not  tested,  bat  the  field  was  fonnd  to  be  nearly  normal. 

Case  V. — Charles  J.,  aged  thirty-four,  applied  to  the  hos- 
pital February  20.  1888.  On  January  1st  he  struck  his  left  eye 
aizainst  the  corner  of  a  door.  There  was  ecchymosis  of  the  lids 
for  ten  days.  Three  weeks  after  the  injury  he  noticed  some 
diminution  of  the  sight,  which  from  that  time  rapidly  failed. 
Vision  on  entering,  He  was  placed  on  his  back  in  bed  and 

pilocarpine  was  injected  daily;  copious  diaphoresis  and  saliva- 
tion. On  March  2d  the  field  was  found  doubled  in  diameter. 
Three  days  subsequently  the  retina  was  seen  to  be  nearly  in 
position. 

Some  years  since  I  saw  a  blacksmith  at  tlie  hospital  who 
had  just  been  struck  on  the  eye  by  a  solid  body,  which  had 
caused  sudden  and  complete  blindness.  lie  was  sent  home 
with  the  eye  bandaged. 

The  retina  was  completely  detached  and  only  a  gray  re- 
flex in  the  pupil,  evidently  located  in  the  anterior  portion 
of  the  eye,  could  be  seen.  In  two  days  he  returned  with 
the  retina  in  position,  some  floating  bodies  in  the  vitreous 
and  vision 

I  have  seen  a  number  of  cases  of  retinal  detachment 
which  have  been  treated  by  position,  but,  with  the  excep- 
of  the  case  here  recorded,  no  success  has  attended  my  ef- 
forts. 

In  the  treatment  relapses  occur  quite  frequently,  espe- 
cially if  there  is  myopia. 

Traumatic  cases  seem  to  me  to  do  better  than  others. 

The  precise  pathology  of  many  cases  of  detachment 
does  not  seem  to  be  well  understood. 


A  CASE  OF  POST-PARTUM  ECLAIVIPSIA, 
MULTIPLE  ATHEROMA,  AND  DEATH. 
By  EDWARD  P.  DAVIS,  A.M.,  M.  D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  CHILDREN  IN  THE 
PHILADELPHIA  POLYCLINIC  ;  CLINICAL  LECTURER  ON  OBSTETRICS  IN  THE 
JEFFERSON  MEDICAL  COLLEGE  ;   VISITING  OBSTETRICIAN  TO 
THE  PHILADELPHIA  HOSPITAL,  ETC. 

Although  eclampsia  is  not  an  infrequent  occurrence, 
yet  post-partum  eclamptic  convulsions  are  sufficiently  rare 
to  be  of  practical  interest,  and  the  fact  that  the  case  nar- 
rated afforded  a  remarkably  complete  illustration  of  the 
pathology  of  eclampsia  has  induced  me  to  present  it  for 
publication. 

A.  D.,  aged  thirty-seven,  an  Italian,  was  admitted  to  the 
Philadelphia  Hospital  in  the  service  of  the  writer,.January  24, 
1891.  But  little  history  could  be  obtained,  it  having  been  as- 
certained that  the  patient  had  been  delivered  twelve  days  prior 
to  admission.  When  she  entered  tlie  hospital  she  was  in  a  con- 
dition of  partial  unconsciousness,  the  surface  of  the  body  free 
from  perspiration,  the  pupils  equal,  moderately  contracted,  the 
tongue  furred  and  coated,  and  voluntary  motions  and  the  re- 
flexes were  i)resenl  in  apparently  a  normal  degree.  Upon  physi- 
cal examination,  the  tirst  scmud  of  the  heart  was  deficient  in 
duration  and  force.  Multiple  rales  were  heard  over  the  entire 
chest.  The  spleen  was  enlarged ;  the  abdomen  presented  no 
abnormities ;  on  percussion,  the  uterus  could  be  outlined  as 


slightly  larger  than  a  good  sized  orange,  while  the  genital  tract 
gave  evidence  of  comparatively  i-ecent  labor.    Urine  obtained 
by  catheter  showed,  upon  examination,  a  large  percentage  of 
serum  albumin.    The  patient's  pulse  was  120;  her  respiration, 
42;  her  temperature,  104°  F.    Clonic  and  tonic  spasms,  such 
as  are  commonly  known  as  eclamptic,  were  occurring  at  inter- 
vals of  from  fifteen  to  thirty  minutes.    These  were  of  moderate 
severity  but  well  pronounced.    A  diagnosis  of  puerperal  eclamp- 
sia seemed  most  natural  under  the  circumstances,  and  treat- 
ment was  addressed  to  the  relief  of  this  condition.    A  drop  of 
croton-oil  in  olive-oil  was  placed  upon  the  tongue,  the  patient 
was  given  a  hypodermic  injection  of  morphine,  and  chloroform 
was  used  to  control  convulsions.    When  the  writer  saw  the  pa- 
tient her  pulse  had  risen  to  122,  her  respirations  were  42,  her 
temperature  was  104'8°  F.   She  was  immediately  ordered  a  bath 
and  pack  to  induce  free  perspiration.    Ten  grains  of  calomel 
and  ten  grains  of  sodium  bicarbonate  were  placed  upon  the 
tongue  and  a  successful  attempt  at  deglutition  was  induced. 
The  vapor  bath  and  pack  combined  resulted  in  slight  perspira- 
tion, and  the  chloroform  controlled  the  convulsions  perfectly. 
A  recto-vaginal  fistula  was  found  complicating  the  patient's 
condition,  and  when  it  was  desirable  to  give  rectal  injections 
of  whisky  and  milk  it  was  necessary  to  introduce  a  rectal  tube 
for  a  considerable  distance  into  the  bowel.    The  bath  and  pack 
were  repeated  some  four  hours  after  their  first  administration, 
when  free  perspiration  followed.   Twelve  hours  after  admission 
involuntary  evacuation  of  urine  and  faeces  occurred.  Eighteen 
hours  after  admission  the  patient's  temperature  had  dropped  to 
102°  and  the  pulse  to  116,  the  respirations  being  44.    She  was 
unconscious,  in  stupor.    Two  hours  later  her  temperature  had 
begun  to  rise,  when  she  was  given  a  tub-bath  at  a  temperature 
of  100°,  perspiration  having  stopped.    This  was  followed  by  a 
temporary  amelioration  of  her  symptoms.    About  this  time  it 
was  noticed  that  loss  of  motion  of  the  right  upper  extremity 
seemed  to  be  present,  although  the  patient's  unconscious  con- 
dition rendered  this  complication  less  noticeable  than  would 
otherwise  have  been  the  case.     Efforts  were  made  to  combat 
progressive  pulmonary  oedema,  which  was  present,  by  the  ad- 
ministration of  atropine,  digitalis,  and  catfeine.    Tne  bowels 
moved  freely,  and   considerable  urine  esca|)ed  involuntarily. 
The  patient's  temperature  sank  again  to  102°,  but  rose  subse- 
quently to  105°,  and  death  occurred  forty-eight  hours  after 
admission,  in  coma. 

A  post-mortem  examination  was  made  eighteen  hours  after 
death.  The  body  was  that  of  a  fairly-nourished  multipara,  no 
external  marks  of  violence  or  injury  being  present.  Upon 
opening  the  thorax,  the  condition  of  pulmonary  oedema  diag- 
nosticated was  found  to  be  exceedingly  well  marked.  Both 
lungs  were  extensively  infiltrated  with  serum,  and  the  pleural 
cavities  contained  a  considerable  amount  of  this  fiuid.  Dropsy 
of  the  pericardium  was  also  present.  The  heart  was  slightly 
enlarged ;  a  considerable  amount  of  fat  was  observed  upon  its 
external  aspect  near  the  base.  The  heart- muscle  was  dark  in 
color,  showing  well-marked  fatty  degeneration  in  the  vicinity 
of  the  auricular  septum  and  origin  of  the  great  vessels.  Upon 
examining  the  endocardium,  patches  of  atheromatous  roughen- 
ing were  found  near  the  orifices  of  the  valves  and  at  the  begin- 
ning of  the  aorta.  The  liver  showed  well-marked  fatty  degen- 
eration and  was  slightly  enlarged.  The  spleen  was  dark  in 
color,  friable,  breaking  down  very  easily  upon  pressure.  The 
kidneys  showed  well-marked  fatty  degeneration  before  the 
stage  of  large  white  kidney  had  been  reached.  The  relation 
between  the  medullary  portion  and  the  cortex  was  not  espe- 
cially abnormal,  but  the  parenchyma  of  the  organs  showed 
granular  degeneration  and  cloudy,  fatty  swelling.  The  capsule 
separated  from  the  kidney  without  especial  difficulty ;  the  in- 
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testinal  tract  and  retroperitoneal  glands  contained  notliinp  of 
•pathological  moment.  Small,  multiple,  hasmorrhagic  infarcts 
were  observed  in  the  mucous  membrane  of  the  intestine.  The 
uterus  WHS  enlarged ;  the  tubes  and  ovaries  exhibited  no  patho- 
logical condition.  Upon  opening  the  uterus,  its  muscle  was 
found  tolerably  firm,  dark  in  color,  and  showing  the  results  of 
previous  pregnancies  and  parturitions.  The  endometrium  was 
thickened,  very  dark  in  color,  friable,  presenting  a  granular 
appearance.  The  site  of  the  placenta  could  be  readily  distin- 
guished, although  no  placental  fragments  were  found.  Upon 
opening  the  skull,  oedema  of  the  meninges  was  found  to  be 
present  in  considerable  degree  beneath  the  pia  mater  near  the 
fissure  of  Sylvius.  In  the  left  cortical  portion  of  the  cerebrum 
an  area  of  apoplexy  could  be  distinguislied,  irregular  in  outline, 
but  slightly  larger  than  a  silver  dollar.  Upon  opening  the  bniin, 
a  considerable  amount  of  serum  was  found  in  the  ventricles. 
In  the  pia  tnater,  lying  upon  the  surface  of  the  apoplectic  area, 
was  a  ruptured  cerebral  vessel  whose  walls  exhibited  marked 
atheromatous  change.  On  cutting  through  the  cerebral  hemi- 
sphere from  above  downward  tiie  apoplectic  area  was  found  to 
be  an  exten.sive  infarct  or  pnnctiform  hannorrhage  involving 
the  motor  center  for  the  upper  extremity  in  the  left  hemisphere 
of  the  cerebrum.  PunctiForm  haemorrhages  of  less  extent  were 
observed  in  other  portions  of  the  brain.  The  ruptured  cere- 
bral vessel  could  not  be  traced  to  its  origin,  but  was  probably 
a  branch  of  the  middle  cerebral  or  Sylvian  vessel.  There  was 
no  meningitis,  but  pronounced  ledema  of  the  membranes  of  the 
brain.  A  microscopic  examination  of  the  patient's  urine  ob- 
tained at  the  moment  of  death  revealed  fatty  degenerated  epi- 
thelium and  granular  and  waxy  casts  of  great  length  and  per- 
fect contour. 

This  case  illustrates,  it  seetns  to  me,  the  fact  that  puer- 
peral eclampsia  is  not  the  result  of  uterine  irritation  occa- 
sioned by  the  foetus  or  its  appendages.  It  is  not  dependent 
upon  a  lesion  of  tlie  kidneys  onl}',  but  is  to  be  considered 
as  the  result  of  tbat  process  of  deranj^ed  nutrition  which 
causes  under  other  conditions  the  pathological  lesions  in 
the  circulatory  apparatus  known  as  atheroma.  Had  the 
case  been  one  of  typical  acute  nephritis  of  pregnancy,  the 
kidneys  onl.y  would  have  been  found  seriously  damaged, 
but  in  the  present  instance  the  lesions  were  not  only  those 
of  the  kidney,  but  of  the  tissues  throughout  the  entire  body. 
As  to  the  origin  of  this  condition  of  atheroma,  its  most 
rational  explanation  is  that  it  results  from  the  circulation 
in  the  blood  of  irritating  excreinentitious  matter  which, 
under  normal  conditions,  is  removed  by  the  kidneys,  intes- 
tines, skin,  and  lungs  without  damage  to  the  individual. 
The  occurrence  of  pregnancy  and  the  added  strain  brought 
upon  the  eliminative  organs  by  the  metabolism  of  two 
beings  instead  of  one,  results  in  failure  of  elimination  and 
in  the  retention  in  the  blood  of  excrementitious  material 
which  causes  irritative  lesions  of  the  endothelium  and  sub- 
sequent injury  to  the  blood-vessels  themselves. 

The  question  of  treatment  resolves  itself  into  efforts  to 
check  convulsions,  promote  prompt  and  thorough  elimina- 
tion, and  support  cardiac  and  respiratory  action  until  the 
immediate  daiiger  can  be  overcome.  To  fulfill  these  indi- 
cations, the  use  of  chloroform,  the  employment  of  colocynth, 
jalap,  elaterium,  the  use  of  the  steam-bqth  and  hot  pack, 
or  the  full  bath,  the  administration  of  alcohol  and  milk,  the 
employment  of  caffeine  and  atropine  hypodermically — all 
are  methods  of  treatment  which  in  my  hands  have  proved 


successful  in  other  cases.  The  writer  has  seen  especially 
happy  results  follow  the  administration  of  diuretic  doses  of 
calomel.  Ten  grains  of  calomel  given  with  fifteen  grains  of 
sodium  bicarbonate  in  a  recent  case  resulted  in  a  secretion 
of  urine  averaging  two  ounces  an  hour  for  a  period  of  fif- 
teen hours.  A  portion  of  the  secretion  escaped  involun- 
tarily, and  hence  the  exact  amount  could  not  be  estimated. 
That  which  was  obtained,  however,  averaged  as  has  been 
stated.  This  administration  of  calomel  lias  every  advan- 
tage— that  of  efficient  purgation,  and  also  a  beneficial  effect 
upon  the  stomach  in  cases  where  the  obstinate  vomiting  of 
toxiemia  renders  the  retention  of  nourishment  and  stimu- 
lants almost  impossible. 

As  to  the  propriety  of  bleeding  in  the  present  case  the 
writer  did  not  observe  indications  of  an  activciv  engorged 
circulation  which  furnish  to  his  mind  a  rational  indication 
for  this  method  of  treatment.  It  does  not  seem  to  him  tliat 
benefit  could  hnve  resulted  in  a  case  of  such  general  athe- 
roma from  the  extraction  of  blood  in  a  patient  bearing  every 
mark  of  profound  depression  and  exhaustion  from  a  process 
of  chronic  toxaemia. 

It  may  be  of  further  interest  to  note  that  in  the  case 
under  discussion  the  endometrium  presented  those  patho- 
logical lesions  which  result  so  frequently  in  persistent  and 
alarming  post-partum  hfeinorrhage.  The  treatment  of  such 
hs^^morrhage  consists  in  pressure  by  an  iutia-uterine  anti- 
septic tampon,  as,  for  example,  a  strip  of  iodoform  gauze, 
or  in  the  heroic  procedure  of  inverting  the  uterus  and  ap- 
plying an  elastic  ligature  about  its  cervix  for  several  hours. 
Cases  are  reported  where  recovery  has  followed  such  treat- 
ment, the  uterus  remaining  inverted  for  six  hours  and  being 
readily  replaced  at  the  expiration  of  that  time. 


HEREDITY 
AS  A  FACTOR  IN  RENAL  PATHOLOGY. 
By  JAMES  KENNEDY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  one  of  the  October  (18th)  numbers  of  the  New  York 
Medical  Journal,  under  the  title  of  The  Relation  of  Gon- 
orrhoea to  Renal  Disease,  I  gave  the  synopsis  of  a  case  in 
which  I  performed  the  operation  of  external  urethrotomy 
for  the  relief  of  stricture  complicated  by  cystitis  (chronic). 
The  patient  died,  and  post-mortem  examination  revealed  the 
existence  of  a  chronic  suppurative  nephritis. 

I  now  have  to  relate  a  post-mortem  examination  of  a 
male  infant,  the  offspring  of  the  patient  upon  whom  I  oper- 
ated. The  essentially  interesting  feature  of  this  post-mor- 
tein  is,  that  the  only  discoverable  lesion  was  a  pathological 
condition  of  the  kidneys. 

A  brief  history  of  the  individual  will  be  necessary  in 
order  to  make  clear  the  points  I  have  in  mind,  and  will  en- 
able you  to  draw  your  own  inferences  as  to  the  possibility 
of  transmission  of  kidney  disease  (or,  more  correctly  speak- 
ing, diathesis,  as  I  do  not  believe  that  the  disease  was  trans- 
mitted joer  se)  from  parent  to  offspring. 

The  father,  upon  whom  I  operated,  died  of  acute  suppres- 
sion of  the  function  of  the  kidneys  the  same  day  of  the  opera- 
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tion.  The  mother,  a  multipara  (had  {jiven  birth  to  four  chil- 
dren, all  of  whotD  werea'ive  and  well,  the  youngest  being  about 
three  years  old),  was  in  her  thirty-third  week  of  pregnancy  and 
had  always  enjoyed  good  health.  Her  pregnancy  went  on  to 
full  term  and  I  confined  her.  Labor  termintited  naturally,  and 
the  infant  was  apparently  in  good  health.  I  saw  the  mother 
and  child  as  late  as  tlie  ninth  day  after  confinement,  when  I  dis- 
continued my  visits. 

On  the  fifteenth  day  I  was  called  to  see  the  child,  whom  the 
mother  had  not  thought  to  be  well  for  several  days.  It  was 
emaciated  and  slept  constantly.  These  were  the  only  symj)- 
toms  which  I  could  elicit,  and  were,  of  course,  totally  inade- 
quate as  a  basis  for  a  diagnosis.  The  mother  said  that  her  milk 
had  dried  up  during  the  first  week,  since  wliich  time  she  had 
been  feeding  the  infant  upon  "condensed  milk."  I  thought 
the  case  was  probably  one  of  inanition  due  to  a  disorder  of 
the  functions  of  digestion  and  assimilation  occasioned  by  the 
unnatural  food.  I  ordered  a  change  to  cow's  milk,  but  no 
improvement  followed,  and  on  the  seventeenth  day  it  died  in 
convulsions. 

As  I  have  already  stated,  the  only  discoverable  cause  of  death 
was  found  in  the  kidneys.  They  were  lobular  in  outline,  repre- 
senting three  distinct  lobes.  Numerous  sulci  or  depressions 
were  found  upon  their  external  surfaces.  The  capsule  was  ad 
herent,  particularly  at  the  sulci,  where  the  lobes  joined  each 
other.  The  gross  external  appearances  indicated  a  great  in- 
crease of  connective  tissue  contracting  upon  the  medullary  por- 
tion. On  section,  the  cortical  portion  was  found  very  much  in- 
creased. Minute  deposits  of  uric  acid  were  found  here  and  there, 
and  several  small  cavities  were  exposed,  from  which  exuded  tiny 
drops  of  an  opaque  fluid.  I  did  not  examine  the  specimens  mi- 
croscopically, but  sent  them  to  a  pathologist  of  great  distinction, 
who  has  up  to  date  neither  acknowledged  the  receipt  of  the 
specimens  nor  sent  me  the  results  of  his  examination. 

There  is  no  doubt  in  my  mind  that  the  pathological  condi- 
tion existing  in  these  organs  was  of  prenatal  origin. 

In  undertaking  to  discuss  the  question  of  heredity  in  its 
relation  to  kidney  disease,  I  feel  that  I  am  treading  upon 
uncertain  ground.  Nevertheless,  I  can  not  but  feel  that  it 
is  a  question  worthy  of  our  consideration,  and,  if  a  relation 
ship  can  be  established,  it  may  shed  some  light  upon  the 
pathology  of  convulsions  in  infants. 

Heredity  is  a  class  name  for  a  certain  group  of  phe- 
nomena which  has  to  do  with  "  like  begetting  like  "  ;  it  is  a 
term  descriptive  of  the  origin  of  physical  or  psychical  quali- 
ties implying  transmission  from  parent  to  otispring. 

It  does  not,  however,  reveal  to  us  the  wonderful  and 
complicated  processes  employed  by  Nature  in  fashioning  the 
new  being  after  the  old  one  ;  it  docs  not  make  clear  to  us 
how,  through  the  various  stages  of  development,  the  vital- 
ized cell  (fecun<lated  ovum)  tnultiplies  into  its  millions  and 
billions  of  cells,  allots  to  each  group  their  especial  work 
(specialization  of  function);  nor  tell  us  how  it  is  that  a  cer- 
tain group  (or  organ)  corresponding  to  the  same  group 
(organ)  in  the  parent,  which  is  diseased,  is  destined  to  be- 
come the  seat  of  a  pathological  process  at  some  period  dur- 
ing the  lifetime  of  the  new  individual,  as  in  pulmonary 
phthisis. 

That  "the  sins  of  the  father" — yea,  and  of  the  mother 
too — do  "  descend  even  unto  the  third  and  fourth  genera- 
tion," is  an  incontrovertible  truth,  as  is  proved  by  the 
many  thousands  of  recorded  cases  of  inherited  disease, 


snch  as  cancer,  insanity,  scrofula,  syphilis,  and  tuberculosis  ; 
the  latter  disease  not  being  transmitted  directly,  but  the 
offspring  inheriting  the  diathesis,  which  often  amounts  to 
the  same  thing  in  the  end. 

To  my  mind  it  is  highly  improbable,  if  not  absolutely 
impossible,  for  a  di.sease  of  any  special  organ  to  be  directly 
transmitted  ;  in  fact,  I  do  not  believe  that  actual  disease 
is  ever  communicated  to  the  ovum  at  the  moment  of 
impregnation.  Nor  do  I  believe  it  possible  for  a  dis- 
eased ovum  to  become  impregnated  and  progress  to  ma- 
turity. 

That  the  germs  of  disease  may  be  transmitted  directly 
to  the  ovum  seems  to  be  an  accepted  fact  (at  least  by  some), 
for  it  is  believed  that  a  syphilitic  father  may  inoculate  the 
foetus  vvitiiout  having  previously  communicated  the  disease 
tu  the  mother,  while  it  is  quite  possible  for  us  to  conceive 
how  a  diathesis  may  be  transmitted. 

By  diathesis  we  understand  an  inherited  condition 
(which  may  be  either  local  or  constitutional)  of  low  resist- 
ing power  against  the  particular  infection  or  disease  whicli 
designates  the  kind  of  diathesis. 

Starting  with  the  fecundated  ovum,  which  constitutes 
the  physical  basis  of  the  future  individual,  we  follow  it 
through  its  various  developmental  changes  until  we  reach 
the  stage  of  cellular  differentiation  (specialization  of  func- 
tion). It  is  here  that  we  find  the  birthplace  of  "  diathesis  "  ; 
it  is  here  that  "  natural  law"  decrees  that  a  certain  special 
group  of  cells,  because  the  corresponding  group  in  the 
parent  is  diseased  and  of  low  vitality,  shall  receive  a  lesser 
proportional  amount  of  "vitality"  than  its  fellows. 

Assuming  the  truth  of  this  hypothesis,  it  is  easy  to 
conceive  how  a  feebly  endowed  organ  will  fail  in  the  proper 
performance  of  a  normal  function.  Overstimulation  is  the 
first  step  in  the  pathological  process.  Unable  to  stand  an 
amount  of  work  so  greatly  in  excess  of  its  capacity,  death 
from  exhaustion  and  gradual  disintegration  of  the  over- 
worked cells  composing  the  organ  necessarily  ensues. 
Both  the  alpha  and  omega  of  degenerative  changes  which 
occur  in  response  to  the  overstimulation  may  be  duritg  the 
intra  uterine  life  of  the  foetus,  or  the  process  may  begin 
before  birth  and  terminate  with  the  life  of  the  individual 
afterward;  ah d,  again,  it  may  not  occur  until  maturity  is 
reached,  when  environment  has  occasioned  a  further  diminu- 
tion in  the  vital  force  of  the  organ. 

In  the  case  of  the  infant  upon  whom  I  held  the  post- 
mortem the  pathological  process  was  begun  before  birth, 
and  was  the  cause  of  its  death  on  the  seventeenth  day  after 
birth. 

It  is  possible  that  if  post-mortems  were  more  frequently 
held  upon  the  bodies  of  infants  and  young  children  who  die 
in  convulsions,  we  might  find  that  a  diseased  kidney  was  the 
cause  of  the  convulsion,  and  perchance  discover  evidence  in 
support  of  my  theory  of  heredity  being  a  predisposing  cause 
of  kidney  disease. 

The  influence  of  heredity  in  pulmonary  diseases  (phthi- 
sis, for  instance)  is  universally  recognized;  that  its  influ- 
ence in  diseases  6f  other  organs  should  be  equally  manifest 
seems  to  me  a  perfectly  logical  inference. 
January  28,  1891. 
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THE  RELATIVE  FREQUENCY  OF  HEART  DISEASE  AT 
DIFFERENT  ALTITUDES  ABOVE  THE  SEA. 

Dr.  Neonilla  Iwanoff,  at  the  suggestion  of  Professor 
Vogt,  of  Berne,  has  recently  made  an  analysis  of  the  25,500 
cases  of  death  from  organic  disease  of  the  heart  that  occurred 
in  Switzerland  during  the  years  from  1876  to  1886.  The  re- 
sults of  her  study,  together  with  some  comments  hy  Professor 
Vogt,  are  given  in  the  Medicinisch-chirurgisclie  Mundschau  for 
February  1,  1891. 

The  first  question  to  be  decided  was  that  of  whether  the  in- 
habitants of  the  mountain  regions  suffered  more  frequently 
from  cardiac  affections  than  dwellers  in  the  low  lands.  On 
grouping  the  various  regions  of  Switzerland  according  to  their 
altitude  above  the  sea.  Dr.  Iwanoff  found  an  annual  mortality 
from  organic  disease  of  the  heart  (calculated  for  100,000  living) 
of  102  at  the  first  elevation  (from  650  to  1,300  feet  above  the 
sea-level),  92  at  the  second  elevation  (from  1,-300  to  2,275  feet), 
82  at  the  third  elevation  (from  2,275  to  3,900  feet),  and  47  at 
the  fourth  elevation  (3,900  feet  or  more).  These  figures  show 
clearly  that  the  liability  to  cardiac  affections  diminishes  steadily 
as  the  altitude  increases.  It  appeared  further  that  the  mor- 
tality from  heart  disease  was  greater  in  the  cities  than  in  the 
country.  The  facts  are  interesting,  especially  when  we  con- 
sider that  formerly  sufferers  from  organic  disease  of  the  heart 
were  cautioned  against  all  active  pbysical  exertion.  They  also 
seem  to  sustain  Oertel's  theory  of  cardiac  therapeutics,  which 
is  still  so  strenuously  combated  by  many  writers. 

Professor  Vogt  adds  that  the  comparative  immunity  from 
heart  disease  at  the  higher  levels  was  especially  marked  among 
the  agricultural  population.  In  the  industrial  districts,  how- 
ever, there  seemed  to  be  a  deviation  from  the  rule.  Professor 
Vogt  thinks  that  this  deviation  is  more  apparent  than  real,  and 
calls  attention  to  the  fact  that  the  artisans  in  the  mountain 
towns  are  mainly  employed  in  indoor  work,  such  as  watch- 
making and  machine  embroidery,  whereas  in  the  lower  regions 
they  are  engaged  in  the  building  trades  and  similar  occupations 
calling  for  constant  movement  of  the  body.  This  exi)lanation 
receives  support  from  the  results  of  an  investigation  of  120,000 
recruits  for  the  army,  from  which  it  appeared  that  occupations 
involving  a  sedentary  life  in  confined  air  showed  a  prevalence 
of  heart  disease  above  the  average  in  almost  every  instance. 


THE  TEACHING  OF  HYGIENE  IN  THE  UNITED  STATES. 

Me.  Henry  C.  Lea's  recent  gift  of  tilty  thousand  dollars  to 
the  University  of  Pennsylvania  for  the  erection  of  a  hygienic 
laboratory  directs  our  attention  to  the  present  status  of  instruc- 


tion in  hygiene  in  our  American  medicate  ollepes.  The  Harvard 
Medical  School  has  a  lecturer  in  hygiene,  but  not  one  of  the  New 
York  medical  schools  makes  any  pi-etense  of  giving  a  course  in 
hygiene.  The  University  of  Pennsylvania  has  a  professorship 
in  hygiene,  and  in  Johns  Hopkins  University  there  is  a  course 
of  three  month?'  work  in  the  hygienic  laboratory,  with  lectures 
and  demonstrations  comprising  chemical  and  bacteriological 
investigations  of  the  air,  methods  of  heating  and  ventilation, 
chemical  and  bacteriological  investigations  of  water,  investiga- 
tions as  to  the  healthfulness  of  building-sites  with  reference  to 
the  vegetation,  the  soil,  and  the  ground-air  and  ground-waler, 
the  study  of  ferments  and  disease-producing  micro-organisms, 
the  practical  study  of  the  methods  of  sterilization  and  disin- 
fection, and  the  study  of  foods,  clothing,  hai)itntions,  etc.  In 
many  of  the  medical  colleges  of  this  country  the  announce- 
ments state  that  some  member  of  the  faculty  lectures  on  hy- 
giene in  addition  to  his  other  duties. 

Our  medical  colleges  in  this  particular  are  in  marked  con- 
trast with  the  European  schools.  In  England  the  Universities 
of  Durham,  Cambridge,  and  London,  and  Yorkshire  College, 
St.  Bartholomew's  Hospital,  Charing  Cross  Hospital,  Guy's  Hos- 
pital, and  King's  College,  all  give  lectures  in  hygiene ;  in  Scot- 
land, Aberdeen  and  Glasgow  Universities,  the  Edinburgh  School 
of  Medicine,  and  St.  Mungo's  College  have  lecturers  in  hygiene; 
in  France,  the  medical  schools  have  chairs  of  hygiene;  and  in 
Germany,  the  Universities  of  Berlin,  Bonn,  Bi'eslau,  Erlangen, 
Freiburg,  Giessen,  Gottingen,  Greifswald,  Halle,  Heidelberg, 
Kiel,  Konigsberg,  Jena,  Leipsic,  Marburg,  Munich,  Rostock, 
and  Wiirzburg  have  excellent  professors  of  this  branch  of  med- 
ical science. 

The  rapid  increase  in  the  number  of  State  and  municipal 
boards  of  health,  as  well  as  the  medical  services  of  the  Gov- 
ernment, and  the  constantly  increasing  complexity  of  social 
life,  makes  a  demand  for  physicians  that  are  qualified  in  this 
subject;  and  in  the  every-day  practice  of  the  vast  majority  of 
physicians  a  knowledge  of  hygiene  would  be  of  constant  use. 
With  the  more  general  adoption  of  a  three  years'  course  of 
study  it  will  be  possible  for  our  colleges  to  give  thorough  in- 
struction in  hygiene,  the  teaching  to  include  the  causation  and 
prevention  of  disease  ;  the  diseases  of  animals  in  relation  to  the 
health  of  man ;  contagious  diseases  and  the  origin  and  control 
of  epidemics  by  isolation,  quarantine,  disinfection,  and  vaccina- 
tion ;  the  geographical  distribution  of  diseases  in  the  United 
States  and  foreign  countries;  the  influence  of  climate,  season, 
soil,  dwelling,  occupation,  and  food  on  public  health  ;  the 
effects  of  unwholesome  air,  water,  and  diet  on  healtli  ;  the 
chemical,  microscopical,  and  bacteriological  examination  of  air, 
water,  and  food  ;  warming  and  ventilation  ;  the  construction  of 
dwellings;  water  supply,  sewerage,  and  drainage;  vital  statis- 
tics; the  sanitary  regulation  of  lodging-houses,  hospitals,  and 
other  public  establishments ;  the  regulation  of  offensive,  dan- 
gerous, or  unwholesome  trades  and  occupations;  and  a  com- 
parison of  the  statutes  of  the  various  States  relating  to  public 
health.  Such  an  outline  could  be  extended  as  the  lecturer  de- 
sired, embracing  ail  the  topics  related  to  the  subject  under  cou- 
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sideration.  We  hope  that  it  will  not  be  long  before  tlie  med- 
ical 8cbools  of  New  York  have  chairs  of  liygiene,  and  the  re- 
organization of  the  College  of  Physicians  and  Burgeons  affords 
an  excellent  o[)portnnity  tor  that  institution  to  take  the  initia- 
tive in  this  important  matter. 


MIJSOR  PAEAGBAPm. 

INSPECTION  OF  FOOD  AND  DRUGS  IN  NEW  YORK  STATE. 

The  State  Board  of  Health  has  lately  reported  to  the  Legis- 
lature concerning  its  analytical  work  of  last  year,  especially  in 
the  department  of  drug  adulteration.  The  examination  of 
medical  chemicals  and  drugs  has  been  actively  pursued  by  two 
of  the  analysts  of  the  Slate.  The  laws  governing  the  products 
of  milk  have  placed  in  the  hands  of  the  Dairy  Commissioner 
the  supervision  of  some  of  the  most  important  food  mterests. 
The  board  of  health  has  on  this  account  temporarily  abandoned 
that  field,  for,  even  with  the  appropriation  at  its  command  for 
analytical  work  all  turned  into  the  single  department  of  drugs, 
it  is  mme  too  large  for  a  satisfactory  investigation  of  that  class 
of  substances.  During  the  year  1890  there  were  reports  made 
as  to  286  samples  of  alkaloidal  compounds — such  as  quinine  pills 
and  capsules,  morphine  pills,  tablets,  etc.;  also  as  to  543  speci- 
mens of  other  kinds  of  pharmaceutical  preparations,  the  greater 
part  of  which  were  collected  from  the  apothecaries'  shops  in 
different  sections  of  the  State.  About  70  per  cent,  of  the  alka- 
loidal preparations  were  found  passable,  while  only  54  per. 
cent,  of  the  other  preparations  could  be  reported  as  of  good  or 
fair  quality.  No  prosecutions  have  been  entered  upon  by  the 
board,  although  such  a  course  may  become  necessary.  The  ex- 
perience of  the  board  has  shown  that  the  majority  of  offenses 
have  been  the  result  of  ignorance  rather  than  of  fraudulent  in- 
tention. This  seems  to  have  been  demonstrated  by  the  obtain- 
ing of  series  of  second  samples  collected  during  the  progress  of 
the  work  from  dealers  whose  goods  had  been  found  of  inferior 
quality  at  the  first  inspection.  The  first  notification  had  gener- 
ally been  heeded.  Much  good  has  already  been  accomplished 
and  there  is  a  growing  co-operation  on  the  part  of  manufact- 
urers and  others  who  at  the  outset  of  these  investigations,  in 
1885,  evinced  an  active  feeling  of  hostility  to  the  analysts' 
supervision. 


MASSAGE  OF  THE  STOMACH. 

JoHANN  CsEBi  (Orvosi  Hetilap.,  1890,  No.  93;  Gazsetta 
degli  ospitali,  Dec.  28,  1890)  employs  massage  two  or  three 
hours  after  dinner,  when  the  stomach  is  full.  The  patient  lies 
on  his  back,  with  the  knees  bent,  and  breathing  with  the  mouth 
open,  while  the  stomach  is  rubbed  and  kneaded  with  the  tips 
of  the  fingers  of  both  hands,  at  first  gently,  then  with  more 
force,  for  about  ten  minutes.  Finally  the  intestines  are  treated 
in  a  similar  manner.  The  manipulation  is  not  painful  or  dis- 
agreeable. In  the  beginning,  considerable  gas  is  given  oft"  by 
the  mouth,  which  of  itself  aft'ords  much  relief  to  the  patient. 
After  the  massage  there  remains  a  sensation  of  warmih  in  the 
stomach  ;  sometimes  there  is  a  feeling  of  relaxation  and  drow- 
siness. Improvement  is  noticed  after  a  few  days  of  this  treat- 
ment. The  time  chosen  for  the  massage  corresponds  to  the 
physiological  processes  by  which  a  part  of  the  food  passes  from 
the  sound  stomacii  into  the  duodenum.  The  stimulation  of  the 
massage  increases  the  gastric  secretii  n  and  pron)otes  the  [)eris- 
talsis  of  the  stomach ;  the  passage  of  the  food  into  the  duo- 
denum is  also  aided  by  the  simple  mechanical  action ;  the  car- 
dialgic  pains  cease  at  once.  This  method  of  treatment  is  in- 
dicated in  nervous  dyspepsias  and  in  atony  and  dilatation  of  the 


stomach,  but  should  not  be  employed  when  gastric  ulcer  or 
tumors  are  present. 


THYREOIDECTOMY. 

At  the  present  time  much  is  being  written  and  said  as  to 

the  possible  results  of  transplantation  of  thyreoid  tissue  and  of 
the  extirpation  of  the  gland  for  the  amelioration  of  certain  dis- 
eased conditions.  In  this  line  of  work  Tizzoni  and  Centanni, 
in  the  Archivio  per  le  scieme  mediche,  an  abstract  of  wliich  ap- 
pears in  the  Centralblatt  fur  klinische  Medicin,  publish  an  arti- 
cle on  the  remote  effects  of  thyreoidectomy  on  dogs.  They 
conclude  that  extirpation  of  tbe  thyreoid  gland  brings  about 
colloid  glandular  degeneration,  that  the  assumption  of  the  thy- 
reoid function  by  some  other  glandular  structure  is  not  suffi- 
cient to  supply  ihe  physiological  requirements,  and  that  the 
removal  of  this  gland  is  always  fatal  sooner  or  later. 


THE  PHILADELPHIA  POLYCLINIC. 

The  Polyclinic  Medical  Society,  composed  of  the  faculty, 
assistants,  pupils,  and  alumni  of  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  is  undertaking  to  raise  a 
fund  for  the  endowment  of  the  institution.  Those  who  are  eli- 
gible to  membership  and  contribute  ten  dollars  will  be  known 
as  founders;  those  (not  necessarily  members)  who  contribute 
fifty  dollars,  as  donors;  and  those  (not  necessarily  members) 
who  contribute  five  hundred  dollars  at  onetime,  as  benefactors. 
All  these  contributors  will  have  their  names  placed  on  a  brass 
tablet  that  is  to  be  put  up  in  some  conspicuous  place  in  the  new 
building.  The  tablet  will  be  unveiled  on  the  2(1  of  April.  We 
are  glad  to  learn  that  a  number  of  contributors  have  already 
joined  in  the  movement. 


MALARIA  AS  A  CAU.«;E  OF  SCIATICA. 

Dr.  C.  S.  Potts,  in  the  University  Medical  Magazine,  re- 
ports a  case  of  double  sciatica  of  undoubted  malarial  origin. 
The  pain  was  paroxysmal,  coming  on  on  alternate  days,  begin- 
ning with  a  chill,  and  followed  by  fever  and  sweating.  The  pa- 
tient was  put  upon  the  use  of  quinine,  which  caused  a  rapid 
amelioration  of  the  symptoms.  This  case  presented  two  un- 
usual features :  First,  both  sciatic  nerves  were  affected  simul- 
taneously, which,  while  it  occasionally  occurs,  is  far  from  com- 
mon. Secondly,  while  malarial  poisoning  is  a  well-known  cause 
of  neuralgia  of  tbe  trigeminal  and  intercostal  nerves,  most  au- 
thors give  it  no  place  as  a  cause  of  sciatica. 


THE  TREATMENT  OF  ULCERS  OF  THE  CORNEA. 

The  dry  dressing  of  Guaita  is  recommended  in  the  Revue 
generale de  clinique  e.t  de  therapeutique  in  the  treatment  of  ulcers 
of  the  cornea  as  being  the  most  prompt  in  checking  the  process 
and  in  promoting  healing,  and  it  is  said  that  its  employment 
leaves  the  cornea  more  transparent  than  any  other  method. 
The  eye  is  first  washed  with  a  weak  corrosive-sublimate  solu- 
tion, the  eyes  are  then  closed  with  a  bandage  of  salol  gauze 
over  which  is  placed  an  antiseptic  wadding,  and  the  whole  is 
fastened  firmly,  to  insure  immobility,  and  allowed  to  remain 
for  three  or  four  days. 


THE  STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  NEW 
JERSEY. 

The  secretary  of  the  board,  Dr.  William  Perry  Watson,  in- 
forms us  that  the  board's  bill  repealing  the  charter  of  the  Medi- 
cal and  Surgical  College,  of  that  State,  has  been  passed  by  the 
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Legislature  and  approved  by  the  Governor.  This  is  exceedingly 
satisfactory,  and  we  believe  that  Dr.  Watson  is  abundantly  war- 
ranted in  saying,  as  he  does,  that  during  the  first  year  of  its 
existence  the  board  has  done  something  toward  purifying  the 
medical  profession  of  the  State  and,  by  example,  that  of  otlier 
States. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Satiitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  lY,  1891 : 


DISEASES. 

Week  ending  Mar.  10. 

Week  ending  Mar.  17. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

14 

1 

14 

4 

130 

17 

173 

22 

2 

3 

5 

4 

426 

13 

393 

18 

105 

37 

88 

29 

1 

0 

0 

0 

7 

0 

9 

0 

The  Reservoir  "  Air-garden  "  Project. — At  a  meeting  of  the  See. 
tion  in  Public  Health  of  the  New  York  Academy  of  Medicine,  held  on 
Wednesday  evening,  the  18th  inst.,  this  subject  came  up  for  discussion. 
Dr.  R.  H.  Derby  introduced  the  following  document :  A  bill  has  passed 
the  Assembly,  and  is  now  before  the  Senate  of  this  State,  which  author- 
izes the  construction  of  an  air-garden,  with  pavilions,  a  botanical  gar- 
den, over  the  reservoir  at  Forty-second  Street  and  Fifth  Avenue.  It  is 
also  made  a  part  of  said  bill  that  the  use  of  said  reservoir,  as  such, 
shall  be  continued.  No  definition,  description  or  limitation  is  made  as 
regards  the  word  pavilions  ;  it  is  in  the  plural  and  has  been  substituted 
for  the  words  restaurant  and  music  hall  in  the  bill  at  first  submitted  to 
the  Assembly,  and  hence  makes  it  legitimate  to  suppose  that  it  is  the 
intention  of  the  framers  and  supporters  to  have  the  pavilions  for  those 
who  will  eat  and  drink  and  listen  to  music.  The  establishment  of  a 
garden  over  the  reservoir  means  the  placing  there  of  soil  and  manure 
and  the  subsequent  renewal  of  these,  and  the  continued  wetting  of  both 
the  soil  and  the  plants.  The  establishment  of  pavilions  of  the  charac- 
ter described  is  designed  and  intended,  with  the  attraction  of  the  gar- 
dens, to  bring  together  a  large  number  of  people,  ever  changing,  many 
of  whom  would  have  consumption,  the  early  stages  of  typhoid  fever,  etc., 
above  this  portion  of  the  water  supply  of  New  York  city.  These  people 
will  require  closets,  urinals,  and  drains,  and  therewith  more  or  less  exten- 
sive plumbing  will  also  be  required  for  drains  from  the  flowers,  and  pro- 
vision will  have  to  be  made  for  refuse  food,  etc.,  if  any  sort  of  a  restaurant 
is  established.  Heat  and  cold  would,  by  the  resulting  expansion  and 
contraction,  cause  cracks  in  any  floor  constructed,  and  thus  allow  of 
leakage  into  the  water  in  the  subjacent  reservoir.  The  water  stored 
in  the  reservoir  to  be  used  in  case  of  fire  is  drawn  through  the  same 
pipes  as  supply  drinking-water  to  a  considerable  portion  of  the  city, 
and  must  be  discharged  through  these  from  time  to  time  or  else  be- 
come stagnant,  independent  of  its  use  against  fire.  Therefore  be  it 
resolved  that  we,  members  of  the  Academy  of  Medicine,  do  most  ear- 
nestly protest  against  the  enactment  of  the  aforesaid  bill,  believing  that 
the  construction  of  an  air-garden,  with  pavilions,  or  botanical  gardens, 
over  the  reservoir,  whose  water  passes  through  pipes  conveying  drink- 
ing water  to  a  large  number  of  our  citizens,  will  be  followed  by  disease 
and  death  directly  traceable  to  contamination  from  such  air-garden  with 
pavilions.  The  preambles  and  resolution  were  adopted  and  the  matter 
was  referred  to  the  general  meeting  of  the  Academy  the  next  evening. 

The  Bellevue  Hospital  Training  School  for  Male  Nurses.— The 
first  commencement  of  this  school  occurred,  under  very  favorable  au- 
spices, on  the  evening  of  March  11th.  There  were  eighteen  men  in  the 
class. 

The  Jefferson  Medical  College,  of  Philadelphia. — It  is  announced 
that  Dr.  H.  Augustus  Wilson  has  been  elected  lecturer  on  orthopfedics, 
in  place  of  Dr.  0.  H.  Allis,  resigned. 


The  Congress  of  American  Physicians  and  Surgeons. — The  secre- 
tary makes  the  following  correction  of  the  list  of  cx-officio  vice-presi- 
dents given  in  his  recent  circular,  the  substance  of  which  we  printed 
last  week  :  As  the  president  of  the  American  Oi  thopa-dic  Association, 
Dr.  Adoniram  15.  .Jiulson,  instead  of  Dr.  Newton  M.  SliaflFer. 

The  Jenkins  Medical  Association,  of  Yonkers. — The  programme 
for  the  next  meeting,  on  Thursday  evening,  the  20th  inst.,  includes  the 
Report  of  the  Section  in  Obstetrics  and  a  paper  on  Abortion. 

The  Long  Island  College  Hospital. — The  graduation  exercises  of 
this  college  took  place  on  March  12th  at  the  Brooklyn  Academy  of 
Music,  with  a  class  numbering  eighty-two.  Dr.  T.  G.  Thomas  delivered 
an  address  to  the  students  on  the  subject  of  Tiie  Possibilities  of  Medi- 
cine. The  valedictorian  was  Dr.  Henry  T.  Hotchkiss.  The  Dudley  gold 
medals  were  awarded  to  Dr.  Slee  and  Dr.  Polak. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Afedical  Corps 

of  the  United  States  Navy  for  the  week  ending  March  7,  1891 : 

Ruth,  'M..  L.,  Surgeon.    Granted  one  month's  sick  leave. 

Evans,  S.  G.,  Assistant  Surgeon.  Detached  from  Naval  Academy  and 
ordered  to  the  Monongahela. 

Price,  A.  F.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Monongahela. 

Harris,  H.  N.  T.,  Assistant  Surgeon.  Ordered  for  examination  pre- 
liminary to  promotion. 

PiCKERELL,  George  McC,  Assistant  Surgeon.  Ordered  for  examination 
preliminary  to  promotion. 

Anzal,  Ernest  W.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Lancaster. 

North,  James  H.,  Jr.,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Lancaster. 

Gaines,  James  H.,  Surgeon.  Ordered  before  the  Retiring  Board, 
March  12th. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  March  23d :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  March  24.th:  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society ; 
Buffalo  Obstetrical  Society  ;  Medical  Society  of  the  County  of  Lewis 
(quarterly),  N.  Y. 

Wednesday,  March  25th  :  New  York  Surgical  Society ;  New  York 
Pathological  Society;  American  Microscopical  Society  of  the  City 
of  New  York  ;  Medical  Society  of  the  County  of  Albany ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass.,  District  Medical 
Society  (Pittsfield). 

Thursday,  March  26th  :  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology ) ;  New  York  Orthopaedic  Society;  Brook- 
lyn Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private). 

Friday,  March  27th :  Yorkville  Medical  Association  (private) ;  New  York 
Society  of  German  Physicians ;  New  York  Clinical  Society  (private) ; 
Philadelphia  Clinicil  Society  ;  Philadelphia  Laryngological  Society. 

Saturday,  March  28th:  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


Proteebings  of  Sodctus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  19,  1891. 

The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

On  Operative  Surgical  Treatment  for  Aneurysm  of  the 
First  Two  Portions  of  the  Subclavian  Artery.— This  was 
the  title  of  a  paper  by  Dr.  J.  D.  Bkyant.  lie  opened  his  pa[)er 
with  a  history  of  a  recent  case  which  had  occurred  in  his  own 
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practice,  and  from  which  he  hoped  some  useful  conclusions 
might  be  drawn.  Mary  D.,  aged  fifty-five,  on  examination,  had 
shown  the  existence  of  an  aneurysmal  tumor,  extending  about 
an  inch  and  a  half  above  the  right  clavicle,  behind  and  nearer 
to  the  outer  side  of  the  sterno-cleido-mastuid  muscle.  From  this 
situation  it  had  extended  obliquely  downward  to  the  episternal 
notch,  thence  behind  the  sternum,  although  not  pressing  against 
it.  Percussion  at  and  around  the  immediate  neigliborhood  of 
the  right  sterno-clavicular  articulation  had  disclosed  a  marked 
degree  of  dullness.  There  was  complaint  of  constant  pain,  full- 
ness, and  throbbing,  which  had  existed,  with  varying  intensity, 
for  several  weeks  at  the  seat  of  the  tumor.  The  fingers  could 
not  be  ])ressed  between  the  tumor  and  the  clavicle  or  the  ster- 
num, on  account  of  the  size  of  the  growth.  Huskiness  of  the 
voice  was  marked,  without  the  presence  of  the  usual  assignable 
causes  of  it.  There  were  occasional  attacks  of  nausea,  dizzi- 
ness, and  headache,  with  ringing  in  the  ears  and  flashes  of  light. 
The  pulsation  of  tbe  radial  artery  of  the  right  side  was  appre- 
ciably weaker  than  that  of  the  left  side.  A  soft  bruit,  but  no 
thrill,  was  present.  No  difficulty  in  deglutition  or  respiration 
had  occurred  from  direct  pressure.  From  a  careful  examina- 
tion by  himself  and  several  colleagues,  aneurysm  of  the  first 
portion  of  the  subclavian  with  involvement  of  the  innominate 
was  deemed  to  be  a  discreet  and  rational  diagnosis.  The  pa- 
tient was  treated  tentatively  for  about  a  month,  producing  no 
appreciable  change  in  the  size  of  the  tumor.  Prior  to  opera- 
tion the  patient  had  a  sudden  and  severe  attack  of  dyspnoea, 
attended  with  nausea,  vomiting,  ringing  in  the  ears,  flashes  of 
light,  and  great  cyanosis.  It  was  decided  to  tie  the  common 
carotid  and  subclavian  arteries  either  simultaneously  or  with 
an  interval,  as  might  seem  proper  after  ligature  of  the  carotid. 
Accordingly,  the  common  carotid  was  tied  immediately  above  tiie 
omo-hyoid.  Slight  loss  of  power  of  the  right  side  of  the  face,  un- 
natural dilatation  of  the  right  pupil,  and  dizziness  were  the  only 
important  cerebral  manifestations  of  circulatory  interference 
that  followed  the  ligaturing;  all  of  these  had  disappeared  within 
the  first  week  afrer  the  operation.  During  this  time  it  was  no- 
ticed that  all  evidences  of  the  previous  long-continued  hoarseness 
had  disappeared,  that  the  patient's  sensations  of  pain  and  full- 
ness and  tnrobbing  at  the  seat  of  the  tumor  were  no  longer  com- 
plained of.  and  that  the  tumor  appeared  to  be  smaller  and  firmer. 
Twenty  days  alter  the  lisature  of  the  carotid  the  tumor  had 
disappeared  almost  entirely  from  behind  the  posterior  border 
of  the  sterno-cleido-mastoid,  and,  without  extending  higher, 
had  advanced  toivard  the  median  line  of  the  neck,  entering 
further  into  the  carotid  triangle.  Four  weeks  after  ligature  of 
the  carotid  the  subclavian  artery  was  tied  in  the  third  portion. 
Nothing  unusual  followed  as  the  immediate  result  of  this  op- 
eration. Oti  the  eleventh  day,  while  the  tumor  was  being  ex- 
amined, the  patient  complained  of  a  severe  pain  in  the  right 
side  of  the  head,  which  was  followed  quickly  by  nausea,  vom 
iting,  and  well-marked  ptosis  of  the  right  eye,  together  with 
right  myosis.  The  respirations  became  hurried,  attended  with 
moist  rales,  and  on  the  thirteenth  day  the  patient  died.  A 
post-m'>rtem  examination  showed  the  aorta  to  be  the  seat  of 
very  extensive  chronic  deforming  endarteritis.  This  jirocess 
was  more  marked  in  the  thoracic  and  abdominal  aorta  than 
in  the  arch.  There  was  a  dilatation  of  the  ascending  and 
transverse  portions  of  the  aortic  arch  along  its  convex  sur- 
face. The  innominate  was  also  considerably  dilated,  especially 
near  its  origin.  There  was  a  firm  thrombus  in  the  right  com- 
mon carotid  situated  an  inch  and  a  quarter  from  its  origin. 
Surrounding  the  third  portion  of  the  right  subclavian  artery 
was  a  heavy  catgut  ligature,  and  on  either  side  of  this  was  a  firm 
thrombus  In  the  right  vertebral  artery,  half  an  inch  from  its 
termination  in  the  basilar,  was  a  thrombus  which  completely 


obstructed  the  vessel.  Besiinning  in  the  lower  part  of  the  floor 
of  the  fourth  ventricle  on  the  right  side  was  an  area  of  soften- 
ing that  had  extended  upward  nearly  through  the  pons.  In  the 
right  hemisphere  of  the  cerebellum  there  was  also  a  large  area 
of  softening,  which  had  involved  nearly  the  whole  of  the  cen- 
ter of  the  hemisphere.  The  arteries  of  the  circle  of  Willis  and 
its  branches  presented  the  lesions  of  an  advanced  endarteritis. 
Fibrinous  deposit  had  not  taken  place  within  the  aneurysm  at 
any  portion  of  its  surface.  These  facts  seemed  to  point  to  a  state- 
ment previously  made,  that  a  correct  diagnosis  of  the  location 
of  an  aneurysmal  tumor  at  the  root  of  the  neck  was  an  impossi- 
bility except  in  special  cases.  There  was  no  doubt  that  the  im- 
mediate cause  of  death  was  the  brain  softening  which  followed 
thrombosis  of  the  vertebral  artery.  In  dealing  with  this  subject 
the  speaker  considered  the  question  as  to  the  better  plan  of 
procedure  in  aneurysmal  growths,  ligature  of  the  innominate 
artery  or  distal  ligature  of  the  common  carotid  and  subclavian 
arteries,  either  simultaneously  or  consecutively.  Precautionary 
treatment  might  be  said  to  include  regulation  in  dietetic  and 
physical  matters.  The  operative  expedients  that  might  be  em- 
ployed that  could  exercise  a  rational  and  reasonably  safe  influ- 
ence in  contributing  to  cure  in  either  the  distal  or  proximal  meth- 
ods of  ligature  were  few  indeed,  and  could  not  as  yet  be  given 
an  undisputed  prominence.  He  considered  but  two  at  length  ; 
those  were  galvano-puncture  and  the  recent  method  advanced 
by  Macewen.  The  introduction  of  metallic  substances  into  the 
sac  oflFered  but  little  hope  of  cure ;  still,  whether  or  not  the 
employment  of  the  electrical  current  at  the  same  time  would 
not  prove  beneficial,  remained  to  be  determined.  The  method 
of  Macewen,  as  set  forth  by  himself,  was  deserving  of  special 
attention,  inasmuch  as  this  expedient  could  be  employed  with 
possibly  equal  advantage  in  connection  with  both  the  distal  and 
proximal  ligaturing  of  the  subclavian  for  aneurysm.  The  endeav- 
or was  to  stimulate  the  efforts  of  Nature  in  the  production  of 
the  consecutive  layers  of  fibrin  that  characterized  Nature's  cure. 
For  this  purpose  a  strong,  round  pin  of  sufficient  length  to  trav- 
erse the  dimensions  of  the  aneurysm  was  used.  It  was  pushed 
into  the  aneurysm  and  carried  to  the  opposite  surface  of  the 
sac  and  no  farther.  The  end  was  then  caused  to  irritate  this 
surface  by  manipulations  of  the  operator  or  by  movements 
caused  by  the  blood-current — by  the  former  agency  if  the  wall 
was  thick,  by  the  latter  if  it  was  thin.  Ten  minutes'  application 
at  one  point  appeared  to  be  sufficient  for  this  purpose;  then 
the  direction  might  be  changed  again  and  again,  and  the  pro- 
cess repeated  until  the  entire  internal  surface  had  been  acted 
upon.  As  yet  the  speaker  had  no  personal  knowledge  of  the 
employment  of  this  method,  but  he  had  no  hesitancy  in  using 
a  measure  bearing  the  approval  of  so  able  a  teacher  as  Mac- 
ewen, especially  when  emphasized  by  the  results  he  had  thus 
far  secured  by  its  use.  After  detailing  the  histories  and  treat- 
ment of  Macewen's  cases,  the  speaker  said  that,  if  these  suc- 
cesses could  be  duplicated  in  similar  cases,  then  indeed  a  new 
and  valuable  expedient  of  treatment  had  been  presented  for 
the  relief  of  the  unfortunate.  He  thought  that  the  least  gained 
by  the  so-called  medical  treatment  of  subclavian  aneurysm  em- 
jihatically  taught  that  its  employment  should  precede  all  other 
methods,  for  the  lease  of  life  following  distal  ligature  of  the 
subclavian  and  carotid  arteries  for  the  cure  of  aneurysm  of  the 
first  two  portions  of  the  subclavian  could  not  as  yet  be  esti- 
mated, because  of  the  paucity  of  such  cases  of  undoubted 
diagnosis.  The  lease  of  life  following  ligature  of  the  innomi- 
nate alone  for  subclavian  aneurysm  did  not  justify  the  opera- 
tion. But  ligature  of  the  innominate  when  supplemented  with 
simultaneous  and  consecutive  ligature  of  the  associated  con- 
tiguous arteries,  or  by  other  expedients  equally  well  intended 
to  aid  the  cure,  was  worthy  of  favorable  consideration.  The 
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lease  of  life  gained  by  tlie  pin-irritation  method  of  Macewen 
and  galvano-puncture  with  its  associated  treatment  warranted 
a  strong  bf  lief  in  the  special  l)enetits  of  these  expedients  vvlien 
employed  singly  or  with  ligaturing. 

Dr.  J.  A.  Wyetii  said  that  the  most  enthusiastic  surgical 
operator  would  admit,  from  the  synopsis  of  cases  given  by  the 
author  ot  the  paper  and  from  careful  study  of  the  statistics,  that 
deligation  on  the  cardiac  side  for  the  cure  of  aneurysm  of  the 
lirst  and  second  portions  of  the  subclavian  artery  was  fraught 
with  the  gravest  danger,  while  deligation  on  the  distal  side  of 
an  anear-  sill,  either  of  the  carotid,  or  of  the  subclavian,  or  of  the 
axillary  artery,  or  of  both,  must  also  be  considered  a  dangerous 
procedure.  The  t-tudy  of  these  cases  would  siiow  that  death 
bad  followed  in  every  instance  in  which  the  innominate  artery 
had  been  tied  f  ir  aneurysm,  and  that  death  had  occurred  soon 
after,  and  as  a  direct  result  of,  the  operation,  except  in  one  in- 
stance, and  in  this,  although  the  lite  of  the  patient  was  pro- 
longed for  about  eight  years,  death  had  eventually  resulted 
from  rupture  of  the  aneurysmal  sac,  the  patient  bleeding  to 
death  from  the  collateral  circulation.  Although  it  did  not  ap- 
pear in  the  i)aper  of  the  evening,  it  was  a  fact  that  in  every 
single  instance  in  which  the  subclavian  had  been  tied  in  its  first 
surgical  division,  death  had  followed  as  a  result  of  the  opera- 
tion. It  was  also  proper  to  state  that  all  deligations  of  the  sub- 
clavian artery  in  its  first  surgical  division  had  been  on  the  right 
side,  with  the  exception  of  the  case  by  Rogers,  of  New  York, 
who  had  tied  the  loft  subclavian  in  its  first  surgical  division.  It 
seemed  to  the  speaker  that  it  was  a  procedure  of  doubtful  pro- 
priety to  undertake  deligation  on  the  cardiac  side  for  the  cure 
of  aneurysm  of  this  part  of  the  artery  until  every  other  means 
of  elfectiiig  a  cure  had  been  exhausted.  Looking  over  the  list 
of  the  operations  which  had  been  done  on  the  distal  side  of  the 
aneurysms,  it  would  appear,  from  the  notes  at  the  speaker's  dis- 
posal, that  the  axillary  artery  had  been  tied  for  the  cure  of  aneu- 
rysm in  the  subclavian  in  the  part  in  question  three  times,  and 
that  death  had  followed  soon  after  each  operation.  One  ofthe 
patients  had  died  from  syncope  on  the  eighth  day,  another  from 
hnemorrh;ige  on  the  twellth  day,  and  a  third  soon  after  the  op- 
eration, the  cause  of  death  not  being  given.  The  right  carotid 
had  been  tit-d  five  times  for  aneurysm  in  this  position,  and  death 
had  occuiTed  in  every  instance.  In  two  other  cases  in  which  the 
carotid  and  ^'ul>clavlan  had  both  been  lied  death  had  taken  place, 
in  one  on  the  twenty  first  day  and  in  the  other  in  three  mouths, 
from  pneu  iionia.  In  twenty-two  cases  of  subclavian  aneurysm 
in  which  no  treatment  was  undertaken  there  were  four  spon- 
taneous cures  and  eighteen  deaths.  In  the  eightet-n  fatal  cases, 
three  patients  had  died  of  other  diseases  than  the  aneurysm. 
Of  thirteen  cases  in  which  the  duration  of  life  was  noted  after 
recognition  of  the  aneurysm,  the  sum  total  was  forty-seven  years 
and  nine  months.  In  fourteen  cases  treated  by  tlie  method  of 
Va]^alva,  with  some  slight  modifications  in  some  instances, 
seven  patients  were  cured  and  five  died,  and  two  others  were 
improved  when  lost  siubt  of.  The  speaker  had  the  histories  of 
seven  patients— five  treated  by  direct  pressure,  four  of  whom 
were  cared  and  one  died,  and  in  adflition  he  hail  treated  one 
patient  who  had  been  discharged  cured  of  an  aneurysm  of  the 
subclavian  <m  the  right  side,  the  cure  having  been  effected  by 
direct  pressure  lasting  through  three  months.  He  had  been 
called  in  consultatiim  in  another  case  by  Dr.  Tuttle.  and  in  this 
direct  pressure  was  tried,  and  the  ptitient  was  discharged  cured 
at  tlie  end  of  four  mon  hs,  and  had  remained  cured  twelve 
months,  u[i  to  the  prest-nt  date,  after  treatment  had  ceased.  It 
seemed  to  the  speaker  that  w  th  the  knowledge  of  these  facts 
these  aneurysms  ought  to  be  treated  by  direct  pressure  when 
possible,  such  treatment  being  combined  with  quiet  in  bed  and 
the  treatment  known  as  that  of  Tufinell.    Operative  interfer- 


ence should  only  be  undertaken  when  all  other  measures  had 
failed  or  when  the  danger  from  hiemorrhage  was  imminent,  and 
it  could  be  controlled  by  ligating  the  artery. 

Dr.  L.  A.  Stimson  thought  that  the  difficulty  of  making  a 
diagnosis  in  these  cases  was  often  a  stumbling-block.  If  the 
aneurysm  was  not  of  the  subclavian,  treatment  by  the  method 
of  direct  pressure  or  by  the  internal  method  would  be  equally 
unavailing.  He  did  not  know  much  about  the  distal  ligature  of 
aneurysms  at  the  root  of  the  neck,  but  his  impression  was  quite 
clear  that  the  result  of  ligature  on  the  distal  side  in  aneurysms 
of  the  innominate  and  subclavian  was  far  from  bad.  In  one 
case  with  which  he  had  personally  had  to  do  the  patient  had 
lived  twenty-one  months  and  had  then  died  of  phthisis.  The 
idea  propounded  by  Macewen  was  not  a  new  one.  The  intro- 
duction of  eight  or  ten  needles  with  their  points  crossed,  thus 
favoring  the  formation  of  clot,  had  already  been  reported  with 
certain  good  results.  He  should  be  a  little  afraid  of  scratching 
the  wall  of  an  aneurysm. 

Dr.  E.  G.  Janeway,  in  a  communication  read  by  Dr.  Bull, 
said  that,  so  far  as  his  experience  went,  there  was  no  better 
medical  treatment  of  these  aneurysms  than  by  a  modification  of 
the  Tuffnell  method,  not  adopting  so  great*stringency  of  diet  as 
he  employed.  Medicines  were  of  service  for  two  purposes: 
First  to  quiet  the  heart's  action,  and  secondly  to  further  if  pos- 
sible the  formation  of  coagulation  in  the  sac.  Morphine  was 
not  only  useful  for  allaying  the  pain,  but  it  was  also  at  times 
the  only  agent  which  would  with  the  least  injury  quiet  a  rapid- 
ly acting  heart.  He  had  given  the  preference  to  aconite  or  gel- 
semium  as  cardiac  sedatives  in  cases  of  aneurysm.  Digitalis, 
by  increasing  tension,  was  likely  to  do  harm.  Iodide  of  potas- 
sium, continued  in  considerable  doses,  he  believed  to  have  some 
efficacy  in  promoting  coagulation  in  the  sac.  Absolute  rest  for 
months  should  be  a  part  of  all  the  medical  treatment.  Special 
cases  might  need  some  medication  for  symptoms,  such  as 
anaemia.  The  bowels  were  a])t  to  become  Constipated  as  a 
result  of  the  rest  and  diet  and  the  use  of  opiates.  The  strain- 
ing necessitated  by  the  constipation  would  nullify  the  good 
done  by  the  rest  and  treatment;  therefore  the  state  of  the 
bowels  should  be  carefully  inquired  into  and  existing  constipa- 
tion relieved. 

Dr.  F.  H.  Markoe  thought  that  one  of  the  chief  dangers  of 
operative  interference  in  these  aneurysm  cases  was  from  hfera- 
orrhage  through  the  collateral  circulation,  and  anything  which 
effectually  guarded  against  this  occurrence  was  a  long  stride  in 
the  treatment  of  these  conditions.  He  advocated,  as  one  of  the 
best  methods  of  securing  freedom  from  these  hsemorrhages,  the 
ligaturing  of  the  vertebral  arteries. 

Dr.  Bryant  said  he  was  aware  that  the  tying  of  the  verte- 
brals  was  not  attended  with  any  very  great  danger  except  in 
aged  persons  or  where  there  existed  structural  changes  in  the 
vessels.  It  was,  however,  a  question  whether  the  posterior  com- 
municating arteries  had  not  as  much  to  do  with  the  collateral 
circulation  as  the  vertebrals. 

SECTION  IN  OBSTETRICS  AND  GYN.SOOLOGY. 

Meeting  of  January  22,  1891. 

Dr.  E.  H.  Grandin  in  the  Chair. 

Ectopic  Pregnancy. — Dr.  H.  J.  Boldt  exhibited  a  tube 
which  he  had  that  day  removed  from  a  woman  in  whom  he  had 
previously  diagnosticated  ectopic  pregnancy.  The  patient  had 
been  suddenly  taken  with  severe  symptoms  of  collapse,  and  an 
immediate  operation  was  called  for.  On  opening  the  abdomen, 
the  cavity  was  found  filled  with  blood,  and  further  investigation 
disclosing  a  ruptured  tube,  which  was  at  once  removed.  The 
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patient's  condition  prevented  any  further  search  for  the  foetus, 
which,  the  speaker  was  convinced,  had  escaped  into  the  ab- 
dominal cavity. 

Rapid  Malignant  Degeneration  of  the  Ovary.— Dr.  A.  F. 

CiiKRiKit  rohited  the  history  of  a  case  which  presented  some  pe- 
culiar features.  The  |)atient,  a  woman  twenty-six  years  of  age, 
of  good  general  health  and  of  fine  physique,  hut  a  great  suflFerer 
from  dysmenorrhoea,  had  been  treated  by  the  speaker  in  every 
possible  way  for  the  relief  of  this  condition,  but  without  avail. 
Laparotomy  was  finally  performed,  and  a  small  ovarian  cyst 
was  found.  This  was  evacuated  and  the  diseased  tissues  were 
excised.  The  patient  recovered  promptly,  and  was  apparently 
cured,  when,  in  about  a  month,  she  began  to  decline  in  spirits 
and  general  health,  and  her  old  trouble  returning  to  such  an 
extent  that  a  second  o|)eratioD  was  done  to  discover  the  cause 
of  this  change,  if  possible.  The  i)elvi8  was  found  to  be  tilled 
with  a  solid  mass  of  adhesions ;  as  there  had  been  no  inflamma- 
tory trouble,  this  condition  seemed  strange.  The  remaining 
ovary  was  found  diseased,  and  examination  showed  the  degen- 
eration to  be  malignant.  The  speaker  thought  it  curious  that 
such  malignant  degeneration  could  take  place  so  rapidly  in  an 
otherwise  healthy  person. 

The  Chairman  suggested  that  the  condition  might  have  been 
brought  on  bv  infection  or  irritation. 

Under  what  Condition  can  Electricity  be  of  Positive 
Service  to  the  Gynaecologist?— Dr.  Cuerier  read  a  paper 
with  this  title.  He  considered  the  subject  under  three  head- 
ings. Under  the  first  he  referred  to  the  various  apparatuses, 
and  stated  which  he  tliought  the  best  and  simplest  for  the  pur- 
pose of  applying  electricity.  For  the  faradaic  battery  Gaiffe's 
was  to  be  preferred,  as  being  alwajs  in  order,  cleanly,  and  cost- 
ing but  a  few  dollars.  For  the  galvanic  battery,  a  number  of 
large  cells  in  continuous  connection,  either  the  Law  or  the 
Leclainchd  cell,  would  fill  all  of  the  requirements.  Under  the 
second  heading  the  indications  for  electrical  treatment  were 
fully  elucidated,  and,  lastly,  the  cautions,  contra-indications, 
and  objections  to  its  use. 

The  Treatment  of  Menorrhagia  and  Metrorrhagia  by 
the  Chemical  Galvano-caustic  Action  of  the  Positive  Pole. 
— A  paper  by  Dr.  A.  H.  Goelet,  who  was  absent,  was  then 
read.  The  author  said  that,  in  adopting  any  line  of  treatment, 
much  depended  upon  the  associated  condition  as  to  how  active 
it  might  be,  and  this  a])plied  to  the  use  of  galvanism,  for  the 
strength  of  current  which  it  was  safe  to  use  depended  much 
upon  the  pathological  state  of  the  uterus  and  the  surrounding 
tissues.  Thus,  when  it  was  associated  with  a  circuniuterine 
inflammation,  we  must  proceed  cautiously  and  feel  the  way  to 
the  higher  currents,  which  were  sometimes  necessary  to  con- 
trol the  bleeding,  never  using  more  than  from  thirty  to  fifty 
milliaraperes  at  the  commencement,  or  until  the  inflammatory 
condition  had  sub-sided.  For  controlling  uterine  hsemorrhage 
the  peculiar  hiBiiiostatic  action  of  the  positive  pole  was  taken 
advantage  of,  and  to  [iroduce  a  permanent  result  a  decided  caus- 
tic action  must  be  obtained.  The  author  used  an  antiseptic 
douche  of  creolin  solution  before  and  after  each  intra  uterine 
application.  If  the  subsequent  behavior  of  a  case  demanded 
it,  cauterization  might  be  repeated  every  three  days  until  the 
bleeding  had  entirely  sto]>ped.  It  was  advisable  to  continue 
weekly  applications  with  the  platinum  sound  until  one  or  more 
normal  menstruations  had  passed,  to  make  sure  of  the  result, 
unless  the  causative  condition  demanded  otlier  treatment  which 
would  interfere.  Wiien  the  action  of  the  negative  pole  was 
called  for  in  treating  the  primary  disease  after  the  hamorrhage 
was  controlled,  it  could  be  used  without  risk  of  provoking  its  re- 
turn. When  hiomorrhage  followed  abortion,  the  curette  should 
always  be  used  first  to  remove  all  retained  debris,  and  positive 


cauterization  might  be  permissible  if  the  hsemorrhage  was  per- 
sistent This  remedy  had  proved  efficient  in  submucous  fibroids, 
where  their  removal  was  not  possible. 

Dr.  G.  Betton  Massey,  of  Philadel|)hia,  regretted  that  Dr. 
Currier  had  not  been  more  explicit  in  stating  when  he  would  or 
would  not  use  electricity  within  the  uterus.  For  his  part,  be 
made  it  a  practice  never  to  use  it  in  this  manner  unless  it  was 
positively  necessary.  He  also  noticed  that  Dr,  Currier  favored 
small  rather  than  large  doses  of  electricity.  It  was  the  speak- 
er's practice  to  make  use  of  the  alternating  currents  oftener 
than  was  evidently  done  by  other  gynecologists.  This  was 
effected  without  shock,  which  was  avoided  by  gradual  alterna- 
tion of  the  currents — first  the  positive  and  then  the  negative. 
Since  he  was  making  more  use  of  electricity  be  was  becoming 
more  favorable  to  the  intra-uterine  puncture,  as  he  had  now 
done  quite  a  number  of  operations  and  had  no  bad  results.  He 
had  used  great  care  in  haviug  a  needle  that  was  insulated  up  to 
the  tip,  this  preventing  any  action  of  the  cautery  on  the  tissues 
along  the  track  of  the  needle. 

Dr.  J.  H.  Gunning  was  in  favor  of  small  dosage  in  using 
electricity.  He  said  that  it  was  not  possible  to  tell  what  amount 
of  tissue  was  being  destroyed  when  such  large  doses  as  one 
hundred  to  one  hundred  and  fifty  milliamperes  were  being  used. 
He  thought  the  flexible  bipolar  electrode  was  to  be  preferred 
to  any  other,  as  it  would  adapt  itself  to  any  canal.  A  five-mil- 
liampere  galvanic  current  continued  for  five  minutes  would  re- 
move all  the  tissue  necessary,  if  dilatation  and  curetting  had 
been  done  first — ^a  rule  that  the  speaker  always  observed. 

Dr.  H.  J.  BoLDT  said  that  a  considerable  experience  with 
electricity  had  led  him  to  the  conclusion  that  moderation  in 
dosage  ought  to  be  practiced.  He  had  had  good  results  in  re- 
lieving pain  caused  by  small,  hard  masses  and  bands  in  the  pel- 
vis, and  also  in  the  pain  of  oophoritis,  with  the  positive  current. 
In  chronic'endometritis  he  had  also  had  good  results.  But  in 
fibroids,  while  some  of  the  symptoms  might  be  relieved,  the 
tumor  could  not  be  cured,  and  there  was  always  a  ri>k  of  set- 
ting up  destructive  changes,  absolute  sloughing  of  the  whole 
mass — a  condition  which  then  required  operation  and  altogether 
a  dangerous  state  of  aflairs  for  the  patients.  He  made  it  a  rule 
not  to  touch  cases  of  fibroids  with  electricity,  as,  whenever  he 
had,  an  operation  had  finally  had  to  be  resorted  to.  He  also 
thought  electricity  dangerous  in  suppurative  conditions,  and  it 
was  always  to  be  avoided  where  pus  was  suspected.  Twenty  to 
thirty  milliaraperes  was  the  largest  dose  of  electricity  that  ever 
ought  to  be  used. 

Dr.  W.  (till  Wyhe  had  made  quite  a  study  of  Apostoli's 
methods,  but  had  not  been  able  to  do  much  with  them.  He 
thought  that  the  advances  in  gynaecology  had  been  due  to  good 
surgery,  and  that,  when  practiced  in  the  right  way,  the  results 
would  be  better  than  with  any  other  method.  Subacute  and 
chronic  emlometritis  could  be  cured  if  good  drainage  could  be 
secured.  If  these  methods  were  carried  out  there  would  be  no 
place  for  electricity  in  this  branch  of  the  work.  He  was  confi- 
dent that  electricity  could  stop  hsemorrhage,  hut  it  did  this  by 
practically  destroying  the  tissues,  a  condition  he  considered  ob- 
jectionable. In  fibroids,  treated  by  large  doses  according  to 
Apostoli,  the  speaker  had  seen  a  number  where  sloughing  had 
taken  place,  with  serious  septic  symptoms,  requiring  laparoto- 
my finally.  He  did  not  want  to  say  that  there  was  nothing  in 
electricity,  but  that  the  remedy  was  being  ustd  to  the  exclusion 
of  more  scientific  methods — namely,  those  of  good  surgery.  He 
thought  that  the  treatment  of  uncomplicated  fibroids  was  just 
where  it  was  before  the  introduction  of  the  electrical  ti'eatment. 
The  speaker  did  uot  hesitate  to  remove  a  solid  tumor  any  more 
than  a  fluid  one. 

Dr.  P.  F.  Cuambers  had  used  electricity  in  the  treatment  of 
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fibroids,  but  could  not  say  that  he  had  ever  seen  any  marked 
improvement;  on  the  whole,  his  results  had  not  been  good. 

Dr.  G.  M.  Edeboiils  had  tested  the  electrical  treatment  along- 
side of  the  surgical,  and  had  arrived  at  about  the  same  conclu- 
sions as  Dr.  Currier — that  in  minor  cases  electricity  was  to  be 
preferred,  and  that  in  small  doses.  He  thought  that  in  a  num- 
ber of  conditions  electricity  offered  the  same  advantages  as  otiicr 
remedies,  but  that  it  certainly  ought  not  to  be  used  by  the  gen- 
eral practitioner,  jjarticularly  in  the  larger  doses,  lie  had  also 
seen  a  number  of  accidents  from  the  use  of  currents  of  high  in- 
tensities. While  these  things  had  not  prejudiced  him  against 
the  remedy,  he  now  used  it  with  great  care. 

Dr.  -J.  R.  GrOFFE  thought  that  great  discrimination  ought  to 
be  made  in  the  selection  of  cases  in  which  to  use  the  electricity, 
and  that  there  was  probably  some  good  to  be  got  out  of  it  if 
properly  understood. 

Dr.  F.  Krug  said  that  as  for  electricity  in  fibroids  he  had 
given  it  up  altogether.  He  thought  that  the  general  impression 
that  electricity  never  killed  and  that  only  the  laparotomies  did 
so,  should  be  got  rid  of,  for,  if  many  of  the  cases  carelessly 
treated  could  be  followed  up,  a  surprising  number  of  the  patients 
would  be  found  either  to  have  died  from  septicaemia  or  to  have 
resorted  to  operations  to  get  rid  of  the  sloughing  mass. 

Dr.  H.  N.  ViNEBERC,  had  studied  Apostoli's  method  under 
that  gentleman's  observation,  and  was  of  the  opinion  that  the 
lack  of  good  results  here  was  due  to  faulty  technique. 

Dr.  McLean  was  very  glad  to  have  heard  both  sides  of  this 
much-agitated  question,  and,  for  one,  was  of  the  opinion  that 
Dr.  Wylie  had  struck  the  key-note  of  successful  gynaecological 
treatment.  He  had  used  electricity  quite  a  good  deal,  but  was 
confident  that  better  results  would  be  obtained  when  good  sur- 
gical principles  were  carried  out. 

Dr.  William  J.  Mortoit  thought  that  electricity  as  a  reme- 
dial agent  should  not  be  caused  to  suffer  discredit  by  reason  of 
its  very  excess  of  power.  The  agent  which  various  gentlemen 
had  described  as  producing  cauterization  and  other  forms  of 
total  destruction  of  a  mass  of  tissue  he  thought  ought  not  to  be 
under?tdod  as  medical  electricity,  but  rather  as  electro-surgery, 
for  the  same  effects  could  be  also  obtained  with  the  Paquelin 
cautery  or  any  hot  metal,  and  the  result  upon  the  tissue  was 
not  that  of  electricity,  but  of  heat.  So  a^so  in  the  electrolytic 
destruction  of  tissue  the  disintegrating  polar  efJects  alluded  to 
were  purely  chemical,  the  effective  chemical  reagents  being 
produced  at  the  electrodes  out  of  the  watery,  saline,  and  other 
constituents  of  the  tissues.  But  the  same  disintegrating  effects 
could  be  obtained  with  caustic  potash,  acids,  and  a  variety  of 
destructive  drugs.  This,  again,  was  surgery.  What  he  meant 
when  he  spoke  of  electricity  in  a  mediciil  sense  was  an  agent 
that  would  produce  definite  changes  in  tissues  without  gross 
destruction  due  to  heat  or  cheujical  action,  and,  when  applied 
with  a  knowledge  both  of  the  path(dogical  condition  and  of  the 
actions  of  the  currents,  could  be  made  to  produce  beneficial  re- 
sults. These  results  were  familiar  and  need  not  be  enumerated. 
Of  the  galvanic  and  faradaic  currents  it  was  not  necessary  to 
speak,  for,  as  a  rule,  they  were  pretty  well  understood ;  but  as 
regarded  static  electricity,  he  thought  that  great  strides  would 
be  made  witn  it  in  electro-gynaecology.  He  had  discovered  a 
new  current  evocable  from  a  Holtz  machine,  which  could  be 
used  with  the  usual  connecting  wires  and  electrodes  and  be  put 
to  exactly  the  same  lines  of  treatment  as  were  being  pursued 
with  galvanic  and  faradaic  apjilications.  He  was  satisfied  by 
experience  that  this  current  offered  to  the  gynaecologist  much 
bettelM•e^ults  in  certain  directions  than  either  of  the  others. 

The  Chairman  said  he  was  not  surprised  that  the  electricians 
and  the  laparotomists  could  not  agree.  Be  was  sure  that  elec- 
tricity had  limited  the  field  of  the  laparotomist,  and  that  the 


mortality  in  gyniocological  work  was  not  so  high  as  it  used  to 
be.  lie  thought  that  the  great  trouble  with  electricians  was 
that  they  had  alleged  too  much  for  their  remedy,  but  that  as 
an  addition  to  the  auxiliary  methods  it  ranked  with  others. 
He  was  satisfied  that  small  dosage  would  offer  better  results 
than  when  high  intensities  were  used. 


Text-hook  of  Hygiene.  A  Comprehensive  Treatise  on  the  Prin- 
ciples and  Practice  of  Preventive  Medicine  from  an  Ameri- 
can Standpoint.  By  (Jeor(;e  H.  Roiife.  M.  D.,  Professor  of 
Obstetrics  and  Hygiene  in  the  C(dlege  of  Physicians  and 
Surgeons,  Baltimore.  Second  Edition,  thoroughly  revised 
and  largely  rewritten,  with  many  Illustrations  and  Valuable 
Tables.  Philadelphia:  F.  A.  Davis,  1890.  Pp.  x  to  421. 
[Price,  $2.50.J 

The  growing  science  of  hygiene,  dealing  as  it  does  with  pub- 
lic health,  has  a  constantly  increasing  literature.  Every  new 
book  on  the  subject  is  received  with  expectation  as  a  j)ossible 
guide  to  simple  methods  that  will  insure  tlie  sanitation  of  cities, 
homes,  shops,  and  factories.  Every-day  hygiene  is  a  subject  in 
which  the  public  at  large  interests  itself  at  the  present  time, 
and  any  suggestion  at  once  novel  and  of  sound  practical  sense 
is  sure  to  be  well  received.  In  Dr.  Robe's  book  certain  things 
are  new,  to^  wit:  extracts  from  publications  by  various  State 
boards  of  health  and  Dr.  Walter  Wyman's  important  chapter 
on  quarantine.  Other  portions  of  the  work,  which  in  itself 
contains  many  facts  covering  a  wide  range,  leave  much  to  be 
desired  in  the  matter  of  form  and  arrangement.  Important 
subjects — like  clothing,  vital  statistics,  the  disposal  of  the  dead, 
etc. — are  treated  of  in  a  scant  and  inadequate  fashion.  This 
text-book  is  too  large  for  a  manual  and  too  small  to  serve  as  a 
complete  treatise.  It  is  chiefly  valuable  as  a  landmark.  Itpoints 
the  way  and  brings  into  notice  what  there  is  in  literature  of 
value  to  the  student  of  sanitary  science. 


Manual  of  Clinical  Diagnosis.  By  Dr.  Otto  Seiff.rt,  Privat- 
docent  in  Wiirzburg,  and  Dr.  Friedrioh  Mullee,  Assistant 
der  11.  med.  Klinik  in  Berlin.  Translated  from  the  Fifth 
German  Edition,  enlarged  and  revised,  with  the  permission  of 
the  Authors,  by  William  Buckixgham  Canfield,  A.  M., 
M.  D.  (Berlin),  Member  of  the  Medical  and  Chirurgical  Fac- 
ulty of  Maryland.  Second  English  Edition,  revised  and  en- 
larged. With  Fifty  Illustrations  and  One  Colored  Plate. 
New  York:  G.  P.  Putnam's  Sons,  1890.  Pp.  xi-185. 
[Price,  $1.50.] 

This  valuable  little  compendium  has  been  so  successful  as  to 
run  through  several  editions  in  Germany,  and  bids  fair  to  do 
the  same  in  this  country.  It  has  the  merit  of  compactnes.s  and 
lucidity,  and  the  translation  is  very  creditable. 

A  Guide  to  the  Practical  Examination  of  Urine.  For  the  Use 
of  Physicians  and  Students.  By  .James  Tyson,  M.  D.,  etc. 
Seventh  Edition.  Revised  and  corrected.  WMth  a  Colored 
Plate  and  Wood  Engravings.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1891.    Pp.  x-l 3  to  2.5.5. 

The  popularity  of  this  hand-book  is  indicated  by  its  having 
passed  through  six  editions.  This  seventh  differs  from  the  pre- 
vious editions  in  some  minor  details  only.  We  know  of  no 
more  useful  guide  to  the  examination  of  the  urine  for  the  gen- 
eral practitioner  or  medical  student  than  this  of  Dr.  Tyson's. 
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A  Treatise  on  Nevralgin.  By  E.  P.  IIukd,  M.  D.,  Newbury- 
port,  Mass.  Detroit:  George  S.  Da\is,  1890.  Pp.  153. 
[Tlie  Physician's  Leisure  Library.] 

This  is  a  conscientious  review  of  the  different  opinions  held 
concerning  the  jetiology  and  nature  of  neuralgia,  togetlier  with 
a  description  of  its  multiple  forms — variable  as  its  topography 
— and  of  the  various  prophylactic,  therapeutic,  surgical,  and 
hygienic  measures  to  be  adopted  either  to  prevent, its  re- 
ocourrince  or  to  effect  its  cure. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Digesti'/e  Organs  in  Infancy  and  Childhood,  with 
Chapters  on  the  Investigation  of  Disease,  the  Diet  and  General  Man- 
agement of  Children,  and  Massage  in  Pa?diatrics.  By  Louis  Starr, 
M.  D.,  late  Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of 
the  University  of  Pennsylvania.  Second  Edition.  Illustrated.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1891.    Pp.  xi-17  to  S9ti. 

A  Compend  of  Gynaecology.  By  Henry  Morris,  M.  D.,  late  Demou- 
strator  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Jef- 
ferson Medical  College,  Philadelphia,  etc.  With  Forty-five  Illustrations. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1891.  Pp.  .\ii-9  to  178.  [Quiz 
Compends,  No.  7.] 

Aphorisms  in  Applied  Anatomy  (or  Anatomy  for  the  Final  Exami- 
nation) and  Operative  Surgery,  including  100  Typical  otwo.  wee  Ques- 
tions on  Surface  Marking,  etc.  Being  Notes  of  Demonstrations  to  his 
Surgery  Class.  By  Thomas  Cooke,  B.  A.,  B.  C,  M.  D.  (Paris),  F.  R.  C.  S. 
Eng.  London  and  New  York:  Longmans,  Green,  &  Co.,  1891.  Pp. 
x-13  to  173.    [Price,  §1.25.] 

The  Barbarity  of  Circumcision  as  a  Remedy  for  Congenital  Abnor- 
mity. By  Herbert  Snow,  M.  D.  Lond.,  etc.,  Surgeon  to  the  Cancer  Hos- 
pital.   London:  J.  &  A.  Churchill,  1890.    Pp.  57. 

Hypnotisme  et  croyances  anciennes.  Par  le  Dr.  L.  R.  Regnier,  An- 
cien  interne  des  hopitaux,  etc.  Paris:  Lecrosnier  et  Babe,  1891.  Pp. 
xxiii-221.    [Publications  du  Progres  medical.] 

Oftalmologia  Estadistiea ;  Observaciones  Clinicas.  Notas  Fisiolo- 
gicas.  Estado  del  6rgano  en  las  Afecciones  Oculales.  Terapeutica. 
Por  el  Dr.  Enrique  Lopez,  Oculista  del  Hospital  Mercedes.  Habana: 
Ruiz  y  Hermano,  1890.    Pp.  xiii-282. 

Transactions  of  the  American  Association  of  Obstetricians  and 
Gyna;cologists.    Vol.  III.    For  the  Year  1890. 

Transactions  of  the  Medical  Society  of  North  Carolina.  Thirty-sev- 
enth Annual  Session,  Oxford,  N.  C,  1890. 

Transactions  of  the  American  Ophthalmological  Society.  Twenty- 
sixth  Annual  Meeting.    Vol.  V,  1888-  90. 

Thirty-ninth  Annual  Report  of  the  Directors  of  the  New  York  Oph- 
thalmic Hospital.    For  the  Year  ending  September  30,  1890. 

Purpura  Ha;morrhagica.  By  George  Roe  Loekwood,  M.  D.,  New 
York.    [Reprinted  from  the  Medical  Record.] 

The  Surgical  Treatment  of  Erysipelas  ;  a  Successful  Case  in  an  In- 
fant. By  Dillon  Brown,  M.  D.,  New  York.  [Reprinted  from  the  Ar- 
chives of  Pccdiatricn.] 

The  Construction  of  O'Dwyer  Tubes,  with  a  Report  of  Three  Hun- 
dred and  Fifty  Cases  of  Intubation  of  the  Larynx.  By  Dillon  Brown. 
M.  D.,  New  York.    [Reprinted  from  the  Archives  of  Pcediairics.] 

Rupture  of  the  Memlnana  Tympani  by  Injection  of  Warm  Water 
into  the  Auditory  Canal  for  the  Removal  of  Impacted  Cerumen.  By 
S.  Latimer  Phillips,  M.  D.,  of  Savannah,  Ga. 

Annual  Report  of  the  Health  Department  of  the  City  of  Baltimore 
to  the  Mayor  and  Council  of  Baltimore  for  the  Fiscal  Year  ending  De- 
cember 31,  1890. 

Nephrorrhaphy.  By  William  W.  Keen,  M.  D.,  Philadelphia.  [Re- 
printed from  the  Annals  of  Surgery.'] 

A  New  Operation  for  Spasmodic  Wryneck.  By  W.  W.  Keen, 
M.  D.,  Philadelphia.    [Reprinted  from  the  Annak  of  Smr/eri/.] 

An  In(iuiry  into  a  Characteristic  Organism  of  Diphtheria.  By  Jabez 
Hogg,  Consulting  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hos- 
pital.   [Reprinted  from  the  Medical  Pre.'is  and  Circular.] 

A  Search  for  a  Characteristic  Organism  of  Cancer.  By  Jabez  Hogg, 
etc.    [Reprinted  from  the  Medical  Press  and  Circular.] 


Twentieth  Annual  Report  of  St.  Catherine's  Hospital,  Brooklyn, 
E.  D.    December  1,  1889,  to  November  80,  1890. 

Report  of  the  Fifth  Annual  Meeting  of  the  Association  of  Execu- 
tive Health  Officers  of  Ontario.  Held  at  Owen  Sound,  August  19,  20, 
and  21,  1890. 

Twenty-second  Annual  Report  of  the  Trustees  of  the  Willard  State 
Hospital.    For  the  Year  1890. 

Eighth  Annual  Report  of  the  New  York  Skin  and  Cancer  Hospital. 

Annual  Report  of  the  Directors  of  the  Montefiore  Home  for  Chronic 
Invalids.    November,  1890. 

Fifteenth  Annual  Report  of  the  Board  of  Managers  of  the  N.  Y.  S. 
Reformatory  at  Elmira.    For  the  Year  ending  September  30,  1890. 

The  Middlesex  Hospital.  Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars  for  the  Year  1889. 

La  sanitA.  pubblica.  Conferenza  popolare  tenuta  ai  Signori  Sindaci 
ed  ai  Signoii  Sacerdoti  del  circondario  di  clasone  il  9  settembre,  1890, 
dal  Dott.  Carlo  Ruata. 

Las  Inyecciones  de  Koch.  Por  el  Doctor  D.  Gaspar  Gordillo  Lo- 
zano,  etc.  Madrid. 

Amygdalotomie  et  hemorrhagic.  Par  le  Docteur  E.  J.  Moure.  (Com- 
munication faite  en  partie  k  la  Societe  de  chirurgie  de  Paris.) 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri  at 
its  Thirty-third  Annual  Session,  held  at  Excelsior  Springs,  Mo.,  May  6, 
1890. 

Transactions  of  the  Colorado  State  Medical  Society,  Twentieth  An- 
nual Convention,  June,  1890. 

Sixth  Annual  Report  of  the  Library  Committee  of  the  New  York 
State  Medical  Association. 

New  York  Academy  of  Medicine.  Charter,  Constitution  and  By- 
laws, List  of  Fellows,  and  Current  Medical  Periodicals  on  File  in  the 
Library.  1891. 

Seventy-seventh  Annual  Report  of  the  Trustees  of  the  Massachu- 
setts General  Hospital  and  McLean  Asylum,  1890. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

Obstructed  Retinal  Circulation. — Morton  {Ophth.  Rev.,  March, 
1890)  reports  a  number  of  interesting  cases.  In  the  first  case  there 
had  been  repeated  paroxysmal  failure  of  sight  in  one  eye,  accom- 
panied by  migraine.  After  the  loss  of  sight  in  this  eye,  during  one  of 
these  attacks,  the  paroxysmal  failure  began  in  the  other  eye.  There 
was  no  valvular  disease  of  the  heart.  In  the  second  case  there  had  also 
been  previous  paroxysmal  partial  failure  of  vision  in  the  affected  eye 
before  the  sight  was  irrecoverably  lost.  The  urine  was  of  low  specific 
gravity  and  albuminous.  The  heart  was  hypertrophied,  with  aortic  re- 
gurgitation, and  there  was  high  arterial  tension,  and  probably  atherom- 
atous degeneration  of  the  aorta.  In  the  third  case  there  was  no  his- 
tory of  previous  failure  of  sight.  The  urine  was  not  albuminous,  and, 
though  the  heart  was  slightly  hypertrophied,  there  was  no  valvular 
murmur.  There  was  high  arterial  tension,  and  probably  atheromatous 
degeneration  of  the  aorta.  The  first  case  indicated  some  vascular  dis- 
turbance in  the  retina  itself,  as  the  failure  of  sight  advanced  from  above 
downward. 

Paralysis  of  Ocular  Muscles  in  Congenital  Syphilis. — Lawford 
(Ophth.  Rev.,  April,  1890)  reports  two  cases,  in  neither  of  which  was 
there  any  other  likely  cause  for  the  paralysis,  and  in  both  patients  con- 
genital syphilis  was  almost  a  certainty.  The  paralysis  in  both  was  proba- 
bly due  to  peri])heral  nerve  disease.  In  the  second  case  the  lesion  was 
situated  either  at  or  immediately  anterior  to  the  sphenoidal  fissure,  and 
was  probaldy  a  periostitis,  in  which  the  nerve  trunks  became  involved. 
In  the  first  case  only  some  of  the  branches  of  the  left  third  nerve  were 
at  first  affected,  and  the  weakness  exhibited  by  the  different  muscles 
was  unequal  in  degree.    The  apparent  partial  loss  of  power  in  the  right 


March  21,  1S91.J 


HEPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


345 


internal  rectus  must  be  explained  by  another  lesion,  or  by  a  pre-existing 
weakness  of  this  muscle.  In  favor  of  a  double  lesion  was  the  patient's 
statement  that  she  had  had  bilateral  supra-orbital  pain  before  the 
paralysis  came  on. 

A  New  Test  for  Heterophoria. — lh\Mo\  {Ophth.  Rev.,  M.iiy,  18!tO) 
describes  a  new  test,  the  princijjle  of  which  de])ends  on  the  prop- 
erty of  transparent  cylinders  to  cause  ap])arent  elongation  of  any  object 
viewed  through  them,  so  that  in  looking  at  a  distant  Hanic  with  a  glass 
rod  before  one  eye,  it  appears  converted  into  a  long,  thin  line  of  light, 
so  dissimilar  from  the  flame  itself,  as  seen  at  the  same  time  by  the 
other  naked  eye,  that  there  remains  practically  no  desire  to  unite  the 
two  images,  whose  relative  position  indicates  the  conditions  of  equilib- 
rium in  the  two  eyes.  Care  must  be  taken  that  the  rod  covers  the  en- 
tire pupil,  so  that  the  flame  is  not  seen  by  the  same  eye  as  that  which 
sees  the  line  of  light.  The  difficulty  of  always  insuring  this  in  practice 
makes  a  little  accessory  to  the  rod  almost  indispensable.  It  consists 
of  a  disc  of  thin  metal  or  card-board,  which  is  most  conveniently  made 
of  a  size  to  lit  into  any  ordinary  trial  frame,  and  punched  out  with  a 
rectangular  slit  in  the  center  about  half  an  inch  long,  and  slightly  nar- 
rower than  the  rod,  which  is  fixed  close  to  the  slit  or  in  it.  To  permit 
of  free  rotation  in  a  trial  frame,  the  rod  should  be  so  short  as  not  to 
reach  quite  to  the  edges  of  the  disc.  To  test  for  heterophoria,  stand 
the  patient  at  six  metres  from  a  small  flame,  and  place  the  rod  hori- 
zontally before  one  eye,  and  a  colored  glass  before  the  other.  If  the  line 
passes  through  the  flame,  there  is  orthophoria  as  far  as  the  horizontal 
movements  of  the  eye  are  concerned.  Should  the  line  lie  to  either  side 
of  the  flame,  there  is  either  latent  convergence  or  latent  divergence; 
the  former  if  the  line  is  on  the  same  side  as  the  rod,  the  latter  if  to  the 
other  side.  In  testing  for  vertical  deviations,  hold  the  rod  vertically, 
so  as  to  produce  a  horizontal  line  of  light.  If  the  line  passes  through 
the  flame,  there  is  no  tendency  to  vertical  deviation,  but  if  it  appears 
above  or  below,  there  is  anaphoria  of  that  eye  which  sees  the  lowest 
image.  These  deviations,  whether  vertical  or  horizontal,  may  be  meas- 
ured in  two  or  three  ways.  Prisms  of  increasing  strength  mav  be 
placed  in  succession  before  the  naked  eye  till  that  prism  is  found  which 
brings  the  line  and  the  flame  together.  In  testing  for  anaphoria,  the 
edges  of  the  prism  should  be  up  or  down  ;  up  if  the  flame  appears  lower 
than  the  line;  down  if  the  flame  appears  higher  than  the  line.  In  test- 
ing for  horizontal  deviations,  their  edges  should  be  in  or  out ;  in  if  the 
diplopia  is  homonymous  ;  out  if  it  is  crossed.  Another  method  is  to  use 
two  flames  instead  of  one.  In  looking  at  these  with  a  rod  before  one 
eye,  two  lines  and  two  flames  are  seen.  If  both  flames  have  a  line  pass- 
ing through  them  there  is  no  deviation ;  but  if  not,  the  flames  are  made 
to  mutually  a-proach  and  recede  from  each  other  till  the  central  flame 
and  line  meet,  when  their  distance  apart  measures  the  heterophoria. 

A  Suggestion  as  to  the  Function  of  Some  of  the  Hetinal  Elements. 
— Berry  (Ophth.  Rev.,  May,  18fiO)  asks  the  question  whether  it  is  not 
possible  that  the  rods  are  the  end  organs  of  projection  and  of  move- 
ments started  in  the  interest  of  fixation.  In  the  first  place,  it  can  not 
be  denied  that  their  arrangement  is  suitable ;  the  number  over  a  given 
area  increases  as  we  pass  from  center  to  periphery,  while  they  do  not 
exist  at  all  at  the  center  of  the  retina.  Corresponding  to  this  distribu- 
tion an  eccentric  image  will  cover,  and  the  light  vibrations  which  con- 
stitute its  physical  basis  will  bring  into  functional  activity,  a  relatively 
larger  proportion  of  rods  to  cones  the  more  peripheral  the  image  is. 
The  afferent  stimulus  might  therefore,  from  the  mere  summation  of 
the  impressions  received  by  each  individual  end  organ,  be  greater  rela- 
tively to  the  size  and  luminosity  of  the  retinal  image  the  more  periph- 
eral the  image.  It  is  not  likely,  however,  that  there  is  any  invariable 
connection  between  the  relative  number  of  rods  stimulated  and  the 
movement  elicited  in  response.  The  fact  of  the  possiflility  of  a  new 
projection  being  acquired  after  some  time  appears  to  point  forcibly  to 
the  existence  of  some  other  reflex  end  organ  in  the  retina  than  the 
cone  and  presumably  the  rod.  The  reason  for  this  is  that  in  the  mat- 
ter of  projection  the  center  of  the  retina  may  sometimes  be  found  to 
act  diH'erently  from  the  peripheral  portions. 

Iridescent  Vision  in  Glaucoma. — Collins  (Ophth.  Rev.,  July,  1890) 
thinks  that  the  halos  produced  by  erythrophlieine  and  by  increased 
intra  ocular  tension  are  due  to  the  same  cause,  and  that  that  cause  must 
be  looked  for  in  the  cornea.    In  glaucoma  it  is  in  the  earliest  stages. 


often  during  periods  of  slight  increase  of  tension,  that  the  colored  rings 
are  most  frc(|uently  seen  and  when  the  steaminess  of  the  cornea  is  only 
slightly  marked.  In  the  later  stages,  when  this  is  more  pronounced, 
the  halos  disappear.  The  same  with  the  auicsthesia  ;  in  the  early 
stages  this  is  but  slight ;  in  the  later  stages,  when  the  steaminess  is 
greater  and  the  halos  absent,  it  is  more  evident.  The  steaminess  of  the 
cornea  in  glaucoma  is  evidently  at  first  an  epithelial  change,  for  if  a 
little  of  the  epithelium  be  rubbed  off,  a  perfectly  clear  cornea  remains. 
It  can  be  easily  imagined  that  the  stretching  of  the  cornea  consequent 
on  the  increased  tension  of  an  eye  would  tend  primarily  to  diminish  the 
lymph  streams  circulating  through  it,  and,  as  a  result  of  this,  slight 
drying  of  the  surface  epithelium,  and  possibly  some  shrinking  of  the 
cells  and  formation  of  spaces  between  them.  Changes  brought  about 
in  this  way  would  tend  rapidly  to  come  and  go  with  slight  alterations 
in  tension,  as  are  seen  in  cases  of  glaucoma. 

A  Form  of  Ocular  Xerosis. — KoUock  {Oj>hlh.  Rev.,  September,  1890) 
calls  attention  to  a  peculiar  form  of  this  disease  prevalent  among  negro 
children.  The  conjunctiva  oculi  is  markedly  pigmented.  It  has  a  dirty- 
white  and  yellowish-green  hue  that  gives  the  eye  a  disagreeable  appear- 
ance. The  portion  of  the  conjunctiva  visible  between  the  lids  is  darker 
than  the  rest,  and  generally  thicker  near  the  corneal  margin.  The  pig- 
ment extends  well  back  into  the  retrotarsal  folds,  but  does  not  invade  the 
palpebral  conjunctiva.  The  ocular  conjunctiva  may  be  merely  thick- 
ened and  discolored,  but  it  is  relaxed  and  flabby,  so  that  every  move- 
ment of  the  eye  throws  it  into  folds  about  the  cornea.  The  cornea  is 
frequently  bordered  by  an  ulcerating  ring  that  is  generally  below  the 
surface,  but  at  times  is  slightly  elevated.  This  ulceration  never  en- 
croaches farther  on  the  cornea.  The  edges  of  the  cornea  are  always 
hazy,  but  the  center  may  be  clear.  In  pronounced  cases  the  corneal 
epithelium  is  in  folds  or  ridges  like  the  conjunctiva.  Treatment,  which 
consisted  in  building  up  the  weakened  constitutions,  was  usually  fol- 
lowed by  beneficial  results.  Locally,  a  collyrium  of  boric  acid  and  a 
weak  ointmt-nt  of  yellow  oxide  of  mercury  (gr.  ss.  to  3  j)  proved  effective. 

Muscular  Asthenopia.— Roosa  ((>/)/i//t.  Rev.,  October,  1890)  does  not 
believe  that  muscular  asthenopia,  as  understood  by  von  firaefe,  has  any 
such  importance  as  he  and  other  writers  have  attributed  to  it.  He  be- 
lieves that  insufficiency  of  the  ocular  muscles  is  usually  a  consequence 
of  organic  conditions  in  the  eyeball,  such  as  myopia,  hypermetropia, 
and  astigmatism,  and  he  thinks  that  the  term  muscular  asthenopia 
should  be  expurgated  from  ophthalmic  nomenclature.  Roosa  also  be- 
lieves that  if  Donders  had  made  investigations  in  the  field  of  astigma- 
tism similar  to  those  which  he  made  in  the  field  of  hypermetropia  he 
would  have  proved  that  his  own  law— that  an  organic  fixed  condition  of 
the  eyeball  is  the  chief  cause  of  a,sthenopia — was  of  exclusive  impor- 
tance, and  that  unstable  secondary  muscular  conditions  did  not  deserve 
much  consideration.  Roosa  does  not  believe  in  the  existence  of  a  fixed 
standard  by  which  we  measure  the  power  of  the  muscles  of  the  eye- 
ball any  more  than  for  other  muscles  of  the  body.  He  admits  that 
there  is  a  class  of  cases  of  asthenopia  in  neurotic  subjects  and  in 
women  suffering  from  diseases  of  the  generative  organs  that  is  never 
perfectly  relieved  by  correction  of  the  existing  errors  of  refraction. 
The  same  may  be  said  of  the  asthenopia  sometimes  occurring  after  ty- 
phoid fever  and  other  exhausting  diseases. 

A  New  Operation  for  Symblepharon  of  the  Lower  Lid. — Harlan 
{Ophth.  Rev.,  December,  1890)  describes  a  method  of  operating  in  these 
cases  as  follows:  The  adhesion  is  freely  dissected  up  until  the  move- 
ments of  the  eyeball  are  unimpaired.  An  external  incision  along  the 
margin  of  the  orbit  is  then  carried  through  the  whole  thickness  of  the 
lid,  which  is  thus  separated  from  its  connections  except  at  either  ex- 
tremity. A  thin  flap  is  then  formed  from  the  skin  below  the  lid,  care 
being  taken  to  leave  it  attached  at  its  base-line  by  the  tissue  just  beneath 
as  well  as  at  the  extremities.  On  this  attachment  it  is  turned  upward 
as  on  a  hinge,  bringing  its  raw  surface  into  contact  with  the  inner  sur- 
face of  the  lid  and  its  sound  surface  presenting  toward  the  ball,  and 
it  is  held  in  this  position  by  suturing  its  edge  to  the  margin  of  the  lid. 
In  dissecting  up  the  flap  the  incisions  are  carried  more  deeply  into  the 
orbicularis  muscle,  when  the  base-line  is  nearly  reached,  to  enable  it  to 
turn  more  readily.  The  base  space  left  by  the  removal  of  the  strip  of 
skin  may  readily  be  covered  without  strain  by  making  a  small  horizon- 
tal incision  at  its  outer  extremity  and  forming  a  sliding  flap. 
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Sarcoma  of  the  Iris  in  a  Child  aged  Two  Years. — Alt  (Anur.  Jour, 
of  Ophthal.,  Kebruarv,  189i))  reports  an  interesting  case  of  tliis  kind  in 
a  young  cliiki  of  ajiparently  little  more  than  four  n-eeks'  duration.  The 
right  eye  siiowed  but  little  injection.  The  small  pupil  was  l)0und  down 
to  a  cataraetous  lens.  The  iris  was  swollen  and  nodulated,  and  the  an- 
terior chamber  was  shallow.  There  were  several  nodules  in  tlie  iiis,  two 
of  them  quite  large.  In  the  following  weeks  the  swelling  of  the  iris  in- 
creased, and  finally  the  largest  nodule  showed  signs  of  parenchymatous 
hiemorrhage.  About  two  weeks  after  Alt  first  saw  the  child  the  epis- 
cleral injection  became  marked,  and  there  appeared  two  staphylomatous 
projections  of  the  scl3ra  in  the  ciliary  region.  The  enucleation  of  the 
eye  was  then  advised  and  immediately  performed.  The  eyeball  being 
hardened  and  cut  open,  it  was  seen  that  the  neoplasm  involved  almost 
exclusively  the  iris.  On  microscopical  examination,  the  tumor,  wliicli 
involved  the  whole  of  the  iris,  was  found  to  be  a  round-cell  sarcoma. 
It  had  evidently  originated  in  the  loose  parenchymatous  tissue  of  the 
iris,  and  was  bounded  posteriorly  by  the  partly  destroyed  uvea  and  an- 
teriorly by  the  dense  connective  tissue  which  forms  the  anterior  layer 
of  the  iris. 

Tumors  of  the  Optic  Nerve.  — Ayres  (Amer.  Jour,  of  Ophthah. 
March,  1890)  reports  two  cases.  The  first  was  in  a  boy,  aged  twelve, 
who,  when  first  seen,  said  he  had  been  partly  blind  in  the  right  eye  for 
several  months.  There  was  slight  exoplithalmia,  vision  was  reduce<l  to 
shadows,  and  tension  was  increased.  There  was  well-marked  optic 
neuritis.  Three  months  later  the  swelling  of  the  disc  had  sub.sided  and 
atrophy  had  set  in,  but  he  could  count  fingers  at  five  feet.  Six  months 
later  there  was  a  marked  change  in  the  symptoms.  Vision  was  entirely 
gone  and  there  was  marked  atrophy  of  the  disc.  There  was  exophthal- 
mia  and  a  tumor  could  be  felt  in  the  upper  and  outer  portion  of  the 
orbit,  which  felt  firm  and  elastic.  The  motility  of  the  eye  was  not  im- 
paired. Enucleatioij  was  at  once  performed,  the  nerve  being  severed 
close  to  the  optic  foramen.  The  tumor  was  fusiform,  quite  regular  in 
outline,  and  inclosed  in  a  thick,  firm  capsule.  Its  outer  surface  w  as 
wrinkled  or  corrugated.  It  was  2Rmm.  long  and  20  mm.  thick.  The 
microscope  showed  that  the  growth  was  a  small  round-cell  sarcoma, 
very  vascular  and  containing  a  large  amount  of  mucoid  tissue,  and 
hence  belonged  to  the  class  of  myxosarcomata.  The  tumor  completely 
surrounded  the  optic  nerve,  which  could  be  distinctly  seen,  even  by  the 
naked  eye,  near  the  center  of  the  transverse  sections.  It  was  separated 
from  the  neoplasm  by  a  much-thickened  pial  sheath.  The  fibrous  tissue 
envelope  of  the  nerve  fibers  was  sclerosed,  and  the  nerve  fibers  were 
atrophied.  The  tumor  was.  surrounded  by  the  external  sheath  of  the 
nerve,  which  was  very  much  thickened.  The  second  case  was  that  of 
a  young  woman  aged  twenty-two.  AVhen  eight  years  old  she  had 
fallen  on  the  ice  and  injured  the  back  of  her  head.  The  tenderness  of 
the  occiput  lasted  for  three  months,  and  shortly  after  she  discovered 
that  her  right  eye  was  nearly  blind.  Seven  years  later  Ayres  first  saw 
her,  and  there  was  then  complete  blindness  of  this  eye  from  atrophy  of 
the  optic  nerve.  There  was  at  that  time  slight  prominence  of  the  eye 
and  slight  divergence.  This  was  in  1880,  and  since  then  there  has  been 
a  gradual  increase  in  the  prominence  of  the  eye.  There  have  been 
shooting  pains  in  the  orbit  and  right  side  of  the  head.  In  March,  1889, 
the  protrusion  of  the  eye  amounted  to  7  mm.,  the  motility  was  unim- 
paired, and  it  was  not  possible  to  detect  any  growth  in  the  orbit.  The 
contents  of  the  orljit  were  enucleated  on  March  9,  1890.  The  growth 
was  found  very  firmly  attached  to  the  apex  of  the  orbit,  but  it  came  ovit 
entire,  leaving  the  bony  wall  of  the  orbit  smooth.  The  growth  was 
triangular  or  irregularly  pyramidal,  the  base  being  attached  to  the  inner 
wall  of  the  orbit.  It  was  inclosed  in  a  strong  capsule  which  presented 
a  imiforndy  smooth  surface  except  inward,  where  there  were  three 
small  nodules.  The  optic  nerve  was  not  involved  for  a  distance  of  8 
mm.  from  the  globe.  The  base  of  the  tumor  was  '1T^  mm.  long  and  14 
mm.  broad.  The  surface  measurement  of  the  tumor  on  its  longest  side 
was  40  mm.,  and  its  shortest  20  mm.  It  measured  20  mm.  in  thick- 
ness. Microscopic  examination  showed  that  the  tumor  was  a  mvxo- 
sarcoma  of  the  small  fusiform-cell  variety.  The  cells  were  closely 
aggregated  together  with  very  little  intercellular  tissue. 

The  Color  Sense  in  Indirect  or  Peripheral  Vision. — Hess  (Arch,  fur 
Ophth<dmolo(jie,  Bd.  xxxv,  4)  gives  the  results  of  his  investigations  as 
follows:  1.  There  are  three  varieties  of  homogeneous  light,  yellow, 


green,  and  blue,  which  to  a  chromatically  neutral  eye  have  their  degi'ee 
of  saturation  diminished  by  an  increasing  indirect  vision,  but  do  not 
change  their  color-tone.  All  the  other  homogeneous  sources  of  light 
change  their  color-tone  more  or  less  distinctly.  2.  Compound  coloied 
lights,  which,  seen  by  a  chromatically  neutral  eye,  appear  in  one  of  the 
known  four  color-tones,  also  lose  in  saturation  by  increasing  indirect 
vision,  but  do  not  lose  their  color-tone.  3.  The  unchangeable  homo- 
geneous blue  and  yellow,  green  and  red  represent  two  complementary 
colors.  4.  Colored  lights,  which  in  the  corresponding  retinal  zone  ap- 
pear distinctly  as  red  or  green,  in  indirect  vision  lose  their  saturation, 
and  become,  respectively,  more  yellowish  or  bluish  as  the  indirect  vision 
becomes  more  pronounced.  5.  The  best  method  of  determining  the 
eccentric  manner  in  which  in  a  given  retinal  radius  a  colored  field  be- 
comes colorless,  consists  in  giving  to  the  colorless  field  which  originally 
bore  the  colored  field  the  same  degree  of  illumination  which  the  color- 
less field  has,  so  that  the  latter  in  correspondingly  peripheral  vision  can 
no  longer  be  distinguished  from  the  general  background.  6.  When 
twa  colored  fields  upon  a  colorless  backgi-ound  entirely  disappear  in 
peripheral  vision,  because  their  color  is  no  longer  perceived  and  their 
brightness  or  intensity  is  like  that  of  the  background,  the  same  inten- 
sity value  may  be  described  to  both.  7.  The  perception  for  red  in  in- 
dividual retinal  radii  or  meridians  diminishes  with  the  eccentricity  of 
the  retinal  points  in  exactly  the  same  degree  as  does  the  perception  for 
green;  and  the  perception  for  yellow  as  does  that  for  blue.  The  per- 
ception for  red-green  diminishes  much  more  rapidly  from  center  to 
periphery  than  does  the  perception  for  blue-yellow.  8.  There  can  not 
be  any  absolute  limit  established  for  either  the  red-green  perception  or 
the  blue-yellow  perception ;  that  is  a  limit  beyond  which  these  colors 
shall  be  recognized  as  such  in  every  case. 

The  Various  Theories  offered  in  Explanation  of  Peripheral  Color- 
hlindness. — Hering  {Archiv  fur  Opldhulmohfiie,  xxxv,  4)  passes  the 
follow  ing  criticism  on  the  various  hypotheses  hitherto  offered  :  1.  Three 
definite,  homogeneous  colors — yellow,  green,  and  blue — as  long  as  they 
retain  any  colored  appearance,  are  seen  by  all  parts  of  a  chromatically 
neutral  retina  with  the  same  color-tone  as  at  the  macula,  though  with 
very  different  degrees  of  saturation.  2.  The  other  homogeneous  colors, 
with  increasing  peripheral  vision,  change,  more  or  less  distinctly,  not 
only  their  saturation,  but  their  color-tone.  3.  Two  of  these  colors,  yel- 
low and  blue,  are  complementary  to  one  another.  4.  Any  two  comple- 
mentary colors,  which  are  complementary  for  a  given  point  of  a  chro- 
matically neutral  retina,  are  complementary  also  for  any  other  point. 
.5.  Compound  colors  whose  color-tone  corresponds  to  the  tone  of  one  of 
the  three  unchangeable  homogeneous  colors,  colors  of  a  definite  red 
color-tone,  and  finally  all  whitish  colors,  do  not  change  their  tone  with 
respect  to  their  loss  of  color  in  peripheral  vision  if  the  retina  is  chro- 
matically neutral.  6.  -\11  other  mixed  or  compound  colors,  under  these 
circumstances,  change  not  only  their  saturation,  but  their  color-tone. 
7.  The  red  colors  unchangeable  in  tone,  when  mixed  with  the  unchange- 
able green,  give  white  for  every  neutral  retinal  point,  and  so  do  the 
unchangeable  yellow  when  mixed  with  the  blue.  8.  The  inadmissibility 
of  Pick's  hvpothesis  as  an  explanation  of  peripheral  color-sense,  as  well 
as  the  general  incorrectness  of  the  Voung-Helmholtz  theory,  are,  in  the 
mind  of  Hering,  clearly  established. 

The  Relative  Range  of  Accommodation. — Pereles  {Archiv  fiir 
Ophthalinologie,  xxxv,  4)  calls  attention  here  to  certain  points  in  the 
matter  of  relative  accommodation  :  1.  The  increase  of  the  maximum 
accommodation,  which  can  be  bi  ought  into  use  with  a  corresponding  in- 
crease of  the  convergence,  is  directly  proportional  to  the  corresponding 
latent  accommodation.  2.  The  increase  of  the  maximum  relaxation  of 
the  accommodation,  which  can  be  elicited  by  a  proportionate  diminution 
of  the  convergence,  is  directly  proportional  to  the  corresponding  latent 
relaxation.  3.  The  entire  relative  range  of  accommodation  in  emme- 
tropic or  myopic  patients  may  be  almost  completely  marked  out  by  the 
determination  of  three  points — viz.,  the  absolute  near  point,  the  absolute 
far  point,  and  any  one  other  point  in  the  middle  of  the  curve.  Pereles 
has  found  that  in  the  myopes  examined  by  him  the  extent  of  the  rela- 
tive range  of  accommodation  did  not  differ  from  that  of  emmetropes. 
This  is  contrary  to  the  results  liitherto  published. 

The  Shape  and  Size  of  the  Intervaginal  Space  of  the  Optic  Nerve 
in  the  Region  of  the  Optic  Canal.— Pfister  (.-1/W((*'/m;-  Ophthalmologie, 
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-xxxvi,  1)  (haws  the  following  conclusions  from  his  investigations  :  The 
shape  of  the  optic  nerve  anil  the  extent  of  the  intervaginal  space  in  the 
optic  canal  are  individually  very  different.  There  is  always  considerable 
space  between  the  dura  mater  and  the  pia  mater.  Sections  show  that 
this  space  entirely  surrounds  the  nerve  aud  is  traversed  by  numerous 
fine  septa  of  connective  tissue.  Some  sections  show  a  distinct  point  of 
adhesion  between  the  two  sheaths,  which  is  most  frequently  met  with 
downward  and  outward  toward  the  arteria  ophthalniica  superior.  In 
almost  all  sections,  even  in  those  in  which  no  point  of  adhesion  be- 
tween dura  and  pia  was  found,  the  connective-tissue  septa  or  trabecular 
bauds  were  most  numerous  and  thickest  nearest  the  arteria  ophthalniica. 
In  certain  sections  the  points  of  adhesion  between  the  sheaths  were 
outward  and  inward.  In  a  limited  number  of  sections  the  adhesions 
were  upward  and  outward,  and  in  a  few  of  these  hitter  downward  also. 
He  concludes  that  in  the  canalis  opticus  there  is  a  space  which,  while 
it  does  not  everywhere  entirely  surround  the  nerve,  still  offers  a  very 
free  communication  between  the  subdural  space  of  the  brain  and  the 
intravaginal  space  of  the  intra-orbital  optic  nerve. 

Cortical  Blindness. — Forster  {Arehiv  fur  Ophthatmologie,  xxxvi,  1) 
draws  the  following  conclusions  from  an  examination  of  a  case  in  his 
experience:  1.  The  deviation  of  the  dividing  line  toward  the  defective 
side,  which  is  so  freijuently  met  with  in  homonymous  hemianopsia,  does 
not  depend  on  a  mingling  of  the  elements  of  both  optic  tracts  in  the 
retina,  but  upon  the  favorable  vascular  supply  of  the  point  of  sharpest 
perception  in  the  occipital  cortex.  2.  Bilateral  hemianopsia  is  not  ne- 
cessarily connected  with  complete  toss  of  function  in  both  halves  of 
the  visual  field  of  both  eyes.  3.  The  cortex  of  the  occipital  lobes  con- 
trols the  topographical  ideas,  whether  they  are  acquired  through  the 
visual  sense,  or  the  sense  of  touch,  or  through  the  consciousness  of 
the  carrying  out  of  muscular  movements,  or  by  description.  If  these 
parts  of  the  brain  become  diseased,  the  power  of  grasping  or  repro- 
ducing topographical  ideas  is  lost.  4.  For  distinguishing  color  the 
function  of  a  small  zone  of  cortex  is  not  sufficient,  even  with  complete 
integrity  of  the  retina.  The  power  of  distinguishing  color  is  lost  much 
more  easily  in  disturbed  nutrition  of  the  elements  of  the  cortex  than 
that  of  distinguishing  form,  as  of  small  letters.  6.  Destruction  of  the 
cortex  in  the  occipital  lobes  does  not  cause  atrophy  of  the  optic 
nerves. 

The  Dependence  of  Myopia  on  the  Structure  of  the  Orbit,  and  the 
Relations  of  the  Conus  to  Refraction. — Seggel  {Arckiv  fur  Oph- 
tliahitolngie,  xxxvi,  2)  draws  the  following  conclusions  from  his  obser- 
vjttions:  1.  The  conus  results  from  a  stretching  at  the  posterior  pole, 
but,  as  Stilling  demonstrated  anatomically,  is  pre-eminently  the  per- 
spective phenomenon  of  the  sclerotic  funnel,  rendered  visible  by  ob- 
lique distoition.  Stretching  and  atrophy  of  the  chorioid,  with  thinning 
of  the  sclera  at  the  posterior  pole,  only  occurs  when  the  connections  of 
the  sheath  of  the  optic  nerve  are  very  firm.  From  this  result  poste- 
rior sclerotico-chorioiditis,  and  usually  also  a  more  or  less  marked  dimi- 
nution of  the  visual  acuity,  especially  of  the  central  light-perception, 
while  the  more  infrequent  occurrence  of  diminished  visual  acuity  in 
cases  of  a  sharply  defined  conus  is  due  to  the  laceration  of  the  optic- 
nerve  fibers,  especially  the  fibers  going  to  the  macula.  2.  A  conus  is 
rare  in  emmetropia  and  hypermetropia,  is  almost  an  exceptional  symp- 
tom, but  in  myopia  it  is  almost  universal,  and  hence  is  here  a  typical 
symptom.  A  conus  in  emmetropia  and  hypermetropia  is  a  sure  sign  that, 
respectively,  hypermetropia  or  a  higher  degree  of  hypermetropia  has  ex- 
isted. Under  unfavorable  relations  the  visual  acuity  and  the  light-percep- 
tion are  affected  in  the  same  way  as  in  myopic  eyes,  though  to  a  less  de- 
gree. The  so-called  myopic  process  may  also  be  developed  in  hyperme- 
tropic and  emmetropic  eyes.  3.  The  conus  is  not  only  in  general  terms  a 
typical  symptom  for  myopia ;  its  size  is  more  or  less  dependent  on  the 
degree  of  myopia.  If  the  size  of  the  conus  is  disproportionate  to  the 
degree  of  myopia,  or  if  in  high  degrees  of  myopia  thei'e  exists  no  conus 
at  all  or  merely  a  slight  crescent,  the  myopia  is  of  the  kind  kirown  as 
congenital  curvature  myopia,  which  would  be  increased  still  more  by 
near  work.  4.  Between  the  two  extremes  of  myopia,  the  frequent  and 
fortunately  harmless  myopia  induced  by  work,  and  the  very  rare  form 
of  hydrophthalmia,  there  exist  many  different  degrees  or  varieties,  and 
the  existence  of  these  varieties  prevents  us  from  regarding  myopia  as 
a  harmless  change  of  shape  of  the  eye,  which  renders  any  hygienic 


regulations  unnecessary.  5.  The  circular  staphyloma,  as  a  rule,  is  de- 
veloped from  the  simple  conus  by  increase  of  the  myopia,  and  hence  is 
to  be  regarded  as  the  typical  sign  of  an  eye  which  has  become  very 
near-sighted  as  a  result  of  close  work,  and  which  has  liecomc  materially 
injured  in  its  functions. 

The  Extinction  of  the  B,etinal  Images  of  the  Squinting  Eye  in 
Binocular  Vision, —  Kugel  {An-hio  fur  Ophlhalmoloiiir,  x.xxvi,  2)  sum- 
marizes his  observations  as  follows  :  1.  The  single  vision  of  squinters 
depends  neither  upon  congenital  incongruence  of  the  retina;  nor  on  the 
development  of  new  relations  of  identity  or  of  a  very  weak  relation  of 
correlation.  Psychical  processes,  whether  active  or  passive,  can  not  be 
regarded  as  the  reason  or  explanation  of  the  single  vision  of  squinters. 
2.  The  single  vision  of  squinters  depends  on  physiological  processes, 
and  the  explanation  may  be  threefold,  viz. :  a.  Abandonment  of  the 
s(iuinting  i)osition.  l>.  The  most  importairt  factor  in  the  single  vision  of 
squinters  is  the  suppression  of  the  images  of  the  squinting  eye  by  im- 
ages of  the  fixing  eye  made  on  corresponding  retinal  regions  and  with 
well-defined  contours.  If,  however,  the  squiijter  fixes  an  isolated  ob- 
ject in  binocular  vision,  which  would  appear  as  double  images;  if  the 
retinal  perception  is  well  maintained,  the  image  of  the  squinting  eye  in 
such  a  case  may  be  suppressed,  so  that  another  object  may  be  imprinted 
upon  the  identical  retinal  spot  of  the  fixing  eye.  This  appearance  is 
based  upon  the  marked  influence  which  the  contours  of  the  images  of 
the  more  acute  fixing  eye  exert  upon  the  images  of  the  weaker  eye. 
Consequently  people  with  normal  vision  may  observe  the  same  appear- 
ances in  their  eyes  by  artificially  diminishing  the  acuity  of  vision  of  one 
eye,  and  by  means  of  a  stereoscope  bringing  the  images  of  different  ob- 
jects on  identical  retinal  regions.  In  general  vision,  however,  the  retinae 
of  both  eyes  are  covered  with  images,  and  hence,  in  consequence  of  the 
squinting  position,  dissimilar  images  are  imprinted  on  corresponding 
regions  of  the  retinjc.  Hence  in  diminished  vision  of  one  eye  there  is 
no  antagonism  of  the  visual  fields,  as  there  is  in  the  case  of  equal  vision 
in  both  eyes ;  but  the  image  of  the  weaker  eye  is  simply  suppressed  by 
the  stronger  image  with  well-defined  contours.  From  all  these  facts  it 
is  explained  why  the  same  squinting  person  under  certain  conditions 
sees  double  and  under  certain  other  relations  sees  singly.  When  the 
visual  power  of  the  squinting  eye  is  good  and  the  retina  possesses  nor- 
mal perception  in  uniocular  vision,  the  squinter  is  not  disturbed  by 
double  images,  because  of  the  difference  in  accommodation  in  the  two 
eyes  produced  by  the  squinting  position  and  of  the  oblique  position  of 
the  cornea  of  the  squinting  eye.  c.  Single  vision  in  squinters,  in  whom 
the  squinting  eye  in  monocular  vision  has  still  good  vision,  may  be  ex- 
plained by  the  fact  that  the  retinal  region  in  the  squinting  eye,  on 
which  in  binocular  vision  the  images  of  the  object  fixed  by  the  other 
eye  are  imprinted,  has  become  amaurotic.  In  this  case  even  objects 
are  seen  singly  in  which  the  conditions  for  suppression  are  not  present- 
Here  the  explanation  of  the  single  vision  of  objects  must  be  sought  in 
a  local,  stationary,  pathological  condition  of  the  retina  caused  by  the 
blindness,  and  images,  which  are  found  on  this  region  of  the  retina  in  the 
uniocular  vision  of  squinters,  are  as  little  perceived  as  if  they  existed  on 
the  same  region  in  binocular  vision.  The  appearances  in  the  binocular 
vision  of  squinters  will  vary  according  to  whether  an  amblyopic  spot  is 
present  in  the  squinting  eye  or  not,  and  according  to  the  degree  of  the 
existing  local  amblyopia,  according  to  the  size,  form,  and  limitation  of 
the  amblyopic  region.  No  matter  how  different  may  be  the  appear- 
ances of  single  and  double  vision  in  the  binocular  vision  of  squinters, 
we  still  have  sufficient  experience  and  knowledge  to  explain  them  in  a 
simple  and  easy  way. 

The  Pathological  Action  of  Contours  in  Uniocular  Vision  in  Astig- 
matics,  and  Blinding  as  a  Cause  of  Nystagmus. — Kugel  (Arehiv  fur 
Ophthdinologie,  xxxvi,  2)  has  written  rather  an  involved  article  on  these 
subjects.  He  considers  that  in  astigmatic  patients  the  more  sharply 
defined  contours  have  the  same  effect  on  the  circle  of  dispersion  of 
the  same  eye  which  surround  them,  which  depend  on  the  bundles  of 
rays  lying  in  other  meridians,  as  the  contours  of  the  more  acute  eye 
have  on  the  images  of  the  other  eye,  in  cases  of  unilateral  amblyopia  in 
binocular  vision.  He  thinks  there  is  no  doubt  that  those  contours  of 
objects  which  give  di  tinct  images  in  the  astigmatic  eye  aid  in  sup- 
pressing the  circles  of  dispersion  which  surround  them,  and  that  thus 
they  gain,  as  it  were,  their  existence  in  the  visual  field,  and  that  this 
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process  accompanies  irritation  and  blinding.  The  patliological  move- 
ments of  tlie  eyeballs  wliich  we  call  nystagmus  are  to  be  regarded  as 
clonic  reflex  spasms  of  the  muscles  caused  by  retinal  irritation  and 
blinding,  for  the  following  reasons  :  1.  Congenital  nystagmus  is  always 
connected  with  those  forms  of  ocular  disease  in  which  blinding  (fusion) 
is  present  in  binocular  vision.  Astigmatism  of  one  or  both  eyes  is  one 
of  the  first  causes  to  be  considered.  By  the  study  of  uniocular  .  lind- 
ing  (fusion)  we  have  gained  the  means  of  e.xplaining  the  almost  con- 
stant union  of  nystagmus  and  astigmatism  and  the  connection  between 
them.  The  occurrence  of  nystagmus  in  albinos  is  explained  in  the  same 
way,  where,  in  addition  to  the  deficiency  of  chorioidal  epithelium,  there 
is  in  most  cases  astigmatism  also.  2.  The  reasons  hitherto  given  for 
regarding  congenital  nystagmus  as  the  result  of  clonic  reflex  spasms 
caused  by  blinding  (fusion)  leads  to  the  conclusion  that  acquired,  so- 
called  professional  nystagmus  is  due  to  the  same  ajtiological  factor. 
According  to  him,  the  only  difference  existing  between  congenital  and 
acquired  nystagmus  is  that  in  the  former  the  cause  lies  in  the  eyes 
themselves,  while  in  the  latter  the  cause  is  outside  the  eyes.  In  the  case 
of  miners,  the  lights  of  their  lamps  in  dark  spaces  and  the  reflection 
of  the  light  from  the  surface  of  the  coal  are  sufficient  to  lead  us  to  ex- 
plain this  professional  nystagmus  as  due  to  blinding  (fusion).  The  rapid 
relapse  of  the  disease  on  again  assuming  work,  the  frequent  connection 
between  this  disease  and  hemeralopia  with  narrowing  of  the  visual  field, 
the  fact  that  the  disease  attacks  the  workmen  the  more  easily,  the  more 
badly  lighted  are  the  shafts  and  passages,  are  all  factors  which  strengthen 
the  assumption  as  to  the  cause  of  the  disease.  3.  A  further  proof  of 
the  correctness  of  this  view  is  afforded  by  the  cure  of  professional  nys- 
tagmus and  the  improvement  of  congenital  nystagmus  by  corresponding 
rational  treatment.  It  is  evident  that  nystagmus  can  not  therefore  be 
regarded  as  a  harmless  pathological  symptom,  for  though  the  nystag- 
mus may  not  in  itself  do  damage,  the  ever-existing  cause  does.  The 
cause  of  the  nystagmus  must  be  done  away  with  before  the  preservation 
and  eventual  improvement  of  the  vision  can  be  brought  about.  The 
extinction,  consequently,  of  the  condition  of  irritation  which  is  produced 
in  one  eye  by  the  contours  of  the  other  is  hindered  in  its  extension  by 
the  contours  present  in  the  first  eye.  The  extinction,  and  with  it  the 
confusion,  can  be  abolished  or  prevented  in  its  action  by  all  means  which 
diminish  the  visual  acuity  of  the  stronger  eye  and  make  it  equal  to  that  of 
the  other  eye.  The  one  means  we  have  of  eliminating  the  signs  of  extinc- 
tion and  blinding  without  diminishing  the  visual  acuity  of  the  stronger 
eye  is  to  put  a  dark  glass  before  the  latter  eye.  The  effects  of  the  con- 
tours in  binocular  vision  may  be  avoided  in  cases  of  unilateral  ambly- 
opia by  employing  white  objects  on  a  black  ground,  instead  of  black 
objects  on  a  white  ground.  Occlusion  of  both  eyes  or  of  one  eye,  by 
preference  the  weaker  eye,  may  be  employed  as  a  means  for  obviating 
binocular  extinction. 

The  Doctrine  of  the  Disturbances  of  Function  of  the  Visual  Sense. 
— Treitel  {Archiv  fur  Ophthalmologie,  xxxvi,  3)  draws  the  following 
conclusions  from  his  investigations  :  A  diminution  of  the  central  power 
of  distinguishing  differences  may  be  observed  in  opacities  of  the  re- 
fracting media,  in  diseases  of  the  fundus  of  every  kind,  and  also  in  af- 
fections of  the  optic  nerve.  Diminution  of  the  central  power  of  differ- 
entiatio'n  is  therefore  not  a  specific  sign  of  definite  forms  of  amblyopia. 
It  is  much  more  a  .symptom  of  diminished  functional  power  of  the  visual 
sense,  in  the  same  way  as  diminution  of  the  visual  acuity  and  of  the 
quantitative  color-perception. 

The  Theory  of  Squint. — Schneller  {Archiv  fur  Ophthalmologie, 
xxxvi,  3)  draws  the  following  conclusions  :  I.  In  only  a  small  number 
of  cases  of  concomitant  squint  is  the  squint  caused  by  physical  rela- 
tions of  the  parts  involved  in  the  position  of  the  eyes.  The  sqiiint 
depends  mainly  in  these  cases  on  the  influence  of  abnormal  relations 
of  the  transverse  sections  of  the  muscles  of  both  interni  or  both  ex- 
terni,  or  their  elasticity,  and  to  a  less  extent  on  the  shape  of  the  or- 
bit, the  position  of  the  globe,  and  optic  nerve  in  the  orbit.  II.  In  the 
great  majority  of  cases  the  co  .comitant  squint  depends  entirely  or  in 
great  part  upon  a  living  activity  of  the  parts  engaged  in  the  movements 
of  the  eye.  In  regard  to  those  cases  in  which  the  squint  disappears 
during  narcosis  there  are  three  points  to  be  considered — viz.,  what  in- 
fluence upon  the  abnormal  positions  and  movements  of  one  eye  are  pro- 
duced by  :  1,  the  innervation  ;  2,  the  condition  of  the  muscles  subject 


to  this  innervation  ;  and  3,  the  resistance  or  obstacle  opposing  their  ac- 
tion V  1.  Innervation,  nr.  A  defective  innervation  of  adduction,  gener- 
ally from  a  central  cause,  may  produce  parallel  squint  or  insuflicient 
convergence.  Ii.  The  innervation  may  within  certain  limits  suppress 
the  squint.  <■.  A  similar  performance  or  inducement  may  give  rise  to 
the  normal  muscular  sensation,  while  an  antagonistic  inducement  may 
give  rise  to  an  abnormal  muscular  sensation,  d.  Anomalous  innerva- 
tion of  accommodation  produces  within  certain  limits  and  under  certain 
conditions  on  the  one  hand  convergent  squint  for  all  distances,  and  on 
the  other  hand  divergent  squint  for  a  definite  approximation  of  the  ob- 
ject of  fixation.  2.  The  condition  of  the  ocular  muscles.  A  dispro- 
portion in  the  cross-section  of  both  interni  and  of  both  extcrni  in  refer- 
ence to  each  other  and  to  their  normal  relation  tends  to  produce  con- 
vergent and  divergent  squint.  Squinting  upward  and  downward  may 
be  produced  by  anomalies  in  the  cross-section  of  the  muscles  which  turn 
the  eyes  upward  and  downward.  With  the  same  innervation  the  mus- 
cle with  tlif  greater  cross-.section  accomplishes  more  than  the  muscle 
with  the  lesser.  Hence,  with  an  innervation  which  maintains  the  nor- 
mal equipoise  of  abduction  and  adduction  for  a  definite  distance,  there 
is  an  inclination  to  deviation  of  one  eye  from  this  position  which  be- 
comes manifest  if  not  sufficiently  antagonized,  or  if  the  disproportion 
in  the  muscular  cross-sections  becomes  too  great.  Good  or  bad  nutri- 
tion of  the  entire  body  exert  an  influence  upon  the  more  or  less  marked 
effect  of  this  disproportion.  This  "  muscular  squint  "  differs  from  the 
so-called  "  innervation  squint  "  in  that  the  latter  sooner  or  later  disap- 
pears after  correction  of  the  anomalies  of  refraction,  improvement  of 
the  visual  acuity,  etc.,  while  the  former  remains  manifest  or  latent. 
3.  The  resistances  or  obstacles  met  with.  Of  this  we  know  nothing 
more  than  Bonders  has  commuidcated  to  us. 

The  Nerve-terminations  in  the  Cornea. — Brand  (Archives  of  Oph- 
thahnolofjij,  xviii,  4)  has  recently  discovered  that  there  is  no  subepithelial 
or  interepithelial  plexus  in  the  cornea,  but  that  the  so-called  rami  perfo- 
rantes  are  really  the  final  terminations  of  the  corneal  nerves,  and  support 
the  terminal  nervous  organs.  As  the  perforating  branches  reach  for- 
ward they  swell  and  bear  upon  their  terminations  the  nervous  organs, 
in  the  shape  of  a  peculiar  thickening.  This  organ  varies  in  different 
species  and  in  different  individuals,  and  even  in  the  same  eye,  but  Brand 
has  never  seen  any  of  them  rise  above  the  corneal  stroma.  The  re- 
maining terminations  of  the  nerve  fibers  in  the  stroma  of  the  cornea  it- 
self always  unite  with  other  fibers. 

Contribution  to  the  Anatomical  and  CUnical  Study  of  Glioma  of 
the  Retina.  —  Lagrange  [Archives  d'up1itlialmolo()ie,  September-October, 
189<i)  draws  the  following  conclusions  from  his  observations:  1.  Glioma 
of  the  retina  sometimes  takes  a  relatively  benign  course.  It  then  assumes 
the  endophytic  form  and  remains  for  a  long  time  confined  to  the  in- 
terior of  the  eyeball.  2.  The  relative  benignity  of  this  tumor  may  be 
explained  by  the  thickening  of  the  vitreous  lamina  of  the  chorioid  and 
of  the  lamina  cribrosa.  3.  Glioma  of  the  retina  is  not  as  grave  a  dis- 
ease as  has  hitherto  been  represented.  Cases  of  definite  cure,  or  of 
long  survival,  are  by  no  means  rare.  4.  The  enucleation  of  the  eye 
before  perforation  by  the  growth  promises  a  good  result  in  at  least  20 
per  cent,  of  the  cases.  5.  Two  varieties  of  glioma  must  be  distin- 
guished. One,  the  most  malignant,  has  frequently  been  confounded 
with  leucosarcoma  of  the  chorioid.  The  other,  curable  by  early  inter- 
vention, is  much  more  benign  in  character. 

The  Gland  of  the  Aqueous  Humor,  Gland  of  the  Ciliary  Processes, 
or  Uveal  Gland. — Nicati  {Archives  d'ophlhalmohffit,  November-Decem- 
ber, 1890j  gives  the  followmg  risiime  of  his  anatomical  investigations: 
A  double  membranous  sac,  represented  by  the  vitreous  lamina  within 
and  Battler's  lamina  without,  containing  the  capillaries,  lines  the  entire 
globe  of  the  eye  and  ends  in  front  in  the  gland.  The  vitreous  lamella, 
absolutely  continuous,  should  prevent  the  exit  of  any  fluid  on  the  side 
of  the  retina.  The  external  lamina  is  only  permeable  by  the  circum- 
venous  lymphatic  spaces,  and  this  only  during  embryonic  life,  as  these 
spaces  disappear  at  birth.  P'roni  this  time  on — that  is,  when  the  gland 
begins  to  perform  its  functions  actively — the  external  lamina  is  equally 
impermeable.  If,  therefore,  the  capillaries  are  transuded  with  serum, 
it  can  not  pass  out  through  the  walls  of  the  sac,  and  hence  must  circu- 
late between  them.  This  serum  can  not  flow  out  in  any  direction  ex- 
cept forward,  at  that  point  where,  the  vitreous  lamella  having  disap- 
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peared,  the  sac  opens  on  the  ganglionic  epithelium.  Nicati  regards 
the  choiiocapiUaris  as  the  well  or  source  of  supply  of  the  aciueous 
humor.  The  channels  for  the  absorption  of  the  aqueous  humor 
are  the  lymphatic  wells  and  lacume  of  the  iris,  and  the  circumvcnous 
lymphatic  channels  ending  in  the  vasa  vorticosa,  the  posterior  ciliary 
veins,  and  the  anterior  ciliary  veins.  The  aqueous  humor  is  absorbed 
by  the  so-called  lymphatic  sponges  of  the  iris,  including  Fontana's 
spaces ;  it  thence  passes  into  the  spaces  outside  the  veins,  and  empties 
finally  into  the  veins  themselves. 

The  Causes  of  the  Apparently  Nearer  Position  of  the  Lower  of  Two 
Images  in  Vertical  Diplopia. — Sachs  (Archiv  fitr  OphthahuoJoij'ie, 
xx.wi,  1)  assumes,  to  begin  with,  that  the  upper  image  is  fi.xed.  This  is 
really  done  by  one  eye,  though  we  believe  that  both  eyes  take  part  in 
the  fi.xation.  According  to  the  investigations  of  Fechner,  the  factor 
under  consideration  would  be  the  compulsory  displacement  in  the 
horopter  on  account  of  Ihe  non-appearance  of  the  double  images,  unlike 
in  appearance,  which  tend  naturally  to  the  formation  of  a  different  con- 
ception. The  phenomenon  of  the  physiological  convergence  is  not 
hindered  by  the  appearance  of  unlike  double  images,  and  it  must  not 
be  assumed  that  the  lower  image  lies  in  the  horopter.  The  convergence 
strengthens  us  in  the  assumption  that  the  lower  image  stands  nearer, 
a  conception  which  at  first  arises  from  the  displacement  in  the  horopter. 
The  tendency  to  a  physiological  convergence  in  looking  downward  is 
usually  counterbalanced  or  antagonized  by  the  action  of  the  superior 
oblique  muscle. 

Isolated  Bilateral  Ptosis. — Fuehs  {Arcldv  far  Ophthalmologie,  xx.xvi, 
1)  reports  several  cases  of  this  rather  rare  affection,  and  draws  the  fol- 
lowing conclusions :  He  considers  that  these  cases  are  to  be  regarded 
as  cases  of  atrophy  of  the  levator  muscle  of  the  lid,  for  the  following 
reasons  :  1.  The  course  of  the  disease  is  excessively  slow,  so  that  even 
after  a  lapse  of  years  there  is  still  left  some  contractile  power  in  the 
muscle.  The  same  thing  is  seen  in  atrophy  of  other  muscles.  '2.  The 
atrophy  of  the  soft  parts  over  the  levator,  as  shown  by  the  thinning 
of  the  skin  and  the  sinking  in  of  the  skin  below  the  orbital  margin, 
due  to  absorption  of  the  orbital  fat.  These  are  regular  and  charac- 
teristic occurrences  in  primary  atrophy  of  muscles.  3.  In  a  number 
of  cases  there  has  been  a  slight  degree  of  congenital  ptosis,  which 
proves  that  the  levator  of  the  lid  has  from  birth  possessed  an  ab- 
normal tendency  to  atrophic  changes. 

Anomalies  of  the  Ocular  Muscles. — Stevens  {Arch,  of  Ophthalniologii, 
xviii,  4j  draws  attention  to  what  he  calls  the  following  principles  :  1. 
Results  of  examinations  for  strabismus  should  be  expressed  in  angles 
and  not  in  linear  measurements.  2.  To  this  end  diplopia  must  be  rec- 
ognized and  the  double  images  carefully  located.  In  no  case  should  a 
full  correction  of  the  squint  be  attempted  until  the  relations  of  the 
visual  lines  have  been  carefully  observed.  3.  The  relative  position  of 
the  double  images  is  sometimes  contrary  to  well-known  laws,  and  may 
be  misleading.  4.  The  unequal  tension  of  the  two  pairs  of  superior 
and  inferior  recti  is  often  responsible  for  an  apparent  converging  or 
divergmg  strabismus,  and  in  many  such  cases  cures  are  attemj>ted  by 
operations  on  the  lateral  muscles,  which  leave  the  cases  in  conditions 
worse  than  before  the  operations.  5.  The  traditional  "  antipathy  to 
single  vision  "  is  not  a  physiological  fact,  but  a  phrase  expressing  only 
the  inability  of  the  surgeon  to  interpret  the  meaning  of  the  double 
vision.  6.  The  correction  of  squint,  with  the  view  of  obtaining  perfect 
binocular  vision  throughout  the  whole  range  of  vision,  instead  of  being 
one  of  the  easiest  of  surgical  operations,  is  a  procedure  demanding  tlie 
supreme  ability  of  th'e  accomplished  observer  and  the  highest  skill  of 
the  dexterous  operator. 

Ocular  Leprosy. — Lopez  (Arch,  of  Ophthalmology,  xviii.  4)  sums  up 
bis  investigations  as  follows :  The  lepers  lose  the  brightness  and  ex- 
pression of  their  look.  When  the  neuralgic  pains  of  the  face  are  con- 
centrated, especially  around  the  eyes  and  root  of  the  nose,  the  conjunc- 
tiva becomes  slightly  injected,  the  Icok  is  dull,  and  the  eyes  take  a 
melancholic  expression.  During  the  course  of  the  disease  appear  vari- 
ous manifestations  of  the  disease  in  the  different  membranes  of  the 
eye.  At  an  advanced  stage  of  the  disease  keratitis  is  followed  by  atro- 
phy of  the  cornea;  the  pupillary  obstruction  ends  in  atiophy  of  the 
iris ;  the  conjunctiva  is  the  seat  of  xerosis ;  and,  lastly,  the  leprous 
tubercle,  with  its  slowly  advancing  progress,  involves  all  the  mem- 


branes, destroys  all  the  tissues,  ulcerates  and  converts  the  eye  into  a 
bleeding  mass,  which  ends  in  total  atrophy  of  the  organ,  leaving  only  a 
stump  in  the  orbit. 

Kelps  in  Practical  Ophthalmic  Work.— Gould  {Arch,  of  Ophthal- 
iiinlogy,  xviii,  4)  first  calls  attention  to  an  improvement  in  bifocal 
lenses.  The  distance  lens  should  be  a  little  larger  than  for  unifocal 
lenses,  and  the  presbyopic  segment  must  be  ground  to  the  thinness  of 
a  watch-crystal,  and  attached  to  the  inner  surface  of  the  distance  lens 
by  Canada  balsam.  Such  a  pair  of  lenses  he  thinks  will  relieve  eye- 
strain at  all  times,  and  much  annoyance  and  discomfort  are  spared  the 
patient.  Gould  also  mentions  an  ingenious  plan  devised  to  obviate 
the  light-circle  about  lenses.  It  consists  in  simply  beveling  the  edge 
of  the  lens  all  round  at  such  an  angle  that  it  shall  form  a  plane  w  ith  a 
line  drawn  from  the  pupil.  The  edge  of  the  lens  then  becomes  entirely 
invisible  to  the  wearer.  The  edge  must  not  be  polished,  but  left  in  a 
state  intermediate  between  that  of  ground  glass  and  that  of  a  lustrous 
polish.  Gould  next  describes  a  new  device  for  measuring  astigmatism. 
The  mechanism  consists  of  a  rigid  framework  that  mounts  a  card  about 
two  feet  square  containing  circle-wise  the  meridional  numbers  every 
ten  or  fifteen  degrees.  This  card  is  pierced  in  the  center  by  a  revolv- 
ing shaft  upon  which  is  mounted  a  disc,  with  astigmatic  lines  all  in 
one  meridian,  about  eight  inches  in  total  width  and  fifteen  inches  in 
length.  The  central  line  is  used  as  a  pointer,  indicating  the  axis  by 
any  number  opposite  which  it  may  be  revolved.  This  external  disc  is 
revolved  by  an  endless  wire  or  cord  wound  about  the  shaft  behind  the 
disc,  and  by  double  pulleys  extending  along  the  surbase  of  the  room  to 
the  left  of  the  refraction  case  on  the  opposite  side  of  the  room,  where 
a  mirror  may  be  placed  in  front  of  the  surgeon  in  such  a  way  as  to 
show  him  the  position  of  the  disc  as  he  rotates  it  by  means  of  the  cord. 
The  patient  quickly  and  easily  discovers  the  exact  axis  by  means  of  the 
clearness  or  fading  of  the  lines. 

The  Determination  of  Refraction  by  the  Illumination  Test. — 
Sehvieigger  {Arch,  of  Ophihalmologg,  xviii,  4)  uses  the  phrase  "illu- 
mination test  "  to  describe  the  process  of  retinoscopy,  or  keratoscopy, 
or  coreoscopv,  because  its  essential  purpose  is  to  determine  the  opti- 
cal value  of  the  displacement  of  the  illuminated  field  in  the  fundus  of 
the  eye,  by  revolving  the  mirror  upon  its  axis.  He  considers  the  test 
of  special  value  in  the  determination  of  strabismus. 

Glycogen  in  the  Cornea  and  Conjunctiva  of  Pathological  Eyes, — 
Schiele  {Arch,  of  Ophthalmology,  xviii,  4)  has  discovered  that  the 
"  amyloid  substance  "  of  Beselin  is  glycogen.  It  does  not  exist  in  the 
less-pronounced  epithelial  layers  of  the  cornea  and  conjunctiva  in  can- 
cerous growths.  Wherever  there  is  a  luxuriant  cancerous  proliferation 
with  extensive  epithelial  cones  composed  of  large  differently  shaped 
cells,  there  we  find  glycogen.  It  is  present  in  total  staphyloma  of  the 
cornea,  and  in  the  conjunctiva  in  cases  of  "  spring  catarrh,"  owing  to 
the  pronounced  cell  proliferation  in  the  region  of  the  limbus. 

Extrapapillary  Colobomata.  —  Johnson  {Arch,  of  Ophfhabnology, 
xix,  1)  describes  the  salient  characteristics  of  these  colobomata  as  fol- 
lows :  1.  The  margin  of  an  extrapapillary  coloboma  is  always  sharply 
defined  and  everywhere  surrounded  by  healthy  tissue.  2.  In  all  cases 
the  pigment  is  found  in  front  of  the  retinal  vessels,  and  never  behind 
them.  3.  In  chorioiditis  the  tendency  is  toward  the  formation  of  mul- 
tiple lesions,  except  in  senile  and  central  chorioiditis.  4.  During  the 
active  stage  of  disease  the  appearance  of  the  lesion  naturally  alters, 
while  a  coloboma  always  remains  the  same.  5.  The  most  important 
characteristic  is  the  floor  of  the  lesion.  In  coloboma  the  sclerotic  is 
seen,  of  a  dazzling  whiteness,  forming  the  floor  of  a  well-defined, 
punched-out  pit,  sometimes  covered  with  a  layer  of  connective  tissue 
in  a  circular  patch  resembling  mother-of-pearl.  In  most  cases  of  cho- 
rioiditis the  floor  is  of  a  dirty-yellow  color,  or  it  may  be  chalky  white, 
and  there  is  a  plurality  of  the  lesions. 

As  an  explanation  of  this  congenital  defect,  Johnson  suggests  that 
coloboma  has  many  points  in  common  with  nacvus  :  1.  The  eye,  although 
a  highly  differentiated  nerve  end-organ,  is,  nevertheless,  essentially  a 
skin  formation,  while  the  chorioid  presents  an  analogy  to  the  corium 
both  from  its  position,  from  its  mesoblastic  development,  and  from  its 
affording  nourishment  to  a  directly  superimposed  layer  of  epiblastic 
pigment  cells.  2.  Wherever  an  agglomeration  of  chorioidal  vessels  ex- 
ists, we  find  it  below  the  retinal  pigment  layer,  which  forms  a  network 
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over  it.  'A.  The  vessels  forming  the  agglomerations  are  so  fused  to- 
gether as  to  be  indistinguishable,  and  completely  hide  the  sclerotic  be- 
neath. 4.  The  absence  of  this  dense  structure  in  some  of  the  cases 
can  be  e.xplained  by  the  analogous  occurrence  of  the  altered  condition 
of  skin  where  noevi  have  disappeared  and  become  absorbed  ;  and  John- 
son tliinks  it  not  unreasonable  to  suppose  that  the  mother-of-pearl-like 
sheen  and  peculiar  glistening  tissue,  which  may  be  seen  spreading  over 
the  base  of  some  of  the  colobomata  where  this  vascular  mass  is  absent, 
is  merely  the  connective-tissue  cicatrix  of  an  atrophied  nievus.  5.  Cu- 
taneous naevi  are  universally  admitted  to  be  congenital  malformations, 
and  where  they  occur  we  find  an  increase  of  the  pigment  cells  over 
them.  Colobomata  are  likewise  recognized  as  congenital  malforma- 
tions, and  the  extrapapillary  forms  are  conspicuous  by  the  pigment 
clusters  which  surround  and  cover  them. 

Ametropic  Chorioido-retinitis.  —  Gould  (Anli.  of  Ophthalmoloyy, 
xix,  1)  summarizes  his  conclusions  as  follows:  Chronic  uncorrected 
ametropia  may  result  in  permanent  lesion  of  the  region  of  the  macula, 
usually  accompanied  by  pigmentary  changes,  with  deterioration  of  vis- 
ual power  and  acuity,  which  is  probably  permanent.  Central  chorioiditis 
may  be  explained  in  this  way.  Simple  myopia  is  the  least  apt  to  pro- 
duce the  lesion,  and  myopic  astigmatism,  simple  and  compound,  comes 
next  in  order  of  frequency,  followed  by  simple  hypermetropic  astigma- 
tism. Compound  hypermetropic  astigmatism,  especially  if  complicated 
with  insufficiency  of  the  muscles,  is  the  most  frequent  cause. 

Skiascopy,  with  a  Description  of  an  Apparatus  for  its  Seady  Em- 
ployment.— Burnett  {Arch,  of  OphthaJiii,ology,  xix,  2  and  3)  here  de- 
scribes an  apparatus  which  he  has  used  to  his  complete  satisfaction.  It 
consists  of  a  hard-rubber  disc  containing  twenty-three  lenses  on  its 
peripher}' — ten  convex  and  thirteen  concave.  The  disc  is  movable  on  a 
brass  rod,  which  is  attached  at  either  end  to  two  brass  rods,  which 
turn  on  the  pivots  fastened  to  a  wooden  board,  which  is  attached  to  the 
wall  of  the  ophthalmoscopic  room.  This  enables  the  disc  to  be  placed, 
by  means  of  a  screw,  at  any  height,  and  to  be  turned  and  retained  in 
any  desired  position,  and  the  whole  apparatus  can  be  turned  back 
against  the  wall  when  not  use.  The  patient  is  placed  in  a  proper  posi- 
tion near  the  ophthalmoscopic  lamp,  and  the  disc  is  brought  before  the 
eye  to  be  examined.  By  turning  the  disc  on  its  axis,  all  the  lenses  can 
be  brought  in  rapid  succession  in  front  of  the  eye,  and  the  one  giving 
emmetropic  movements  to  the  shadow  soon  found.  The  revolving  of 
the  disc  can  be  done  either  by  the  patient  or  the  surgeon. 

A  New  Treatment  of  Chronic  Trachoma.  —  Johnson  (Arch,  of 
Ophthalmology,  xix,  2  and  3)  describes  the  following  operation:  The 
patient  must  be  completely  anaesthetized,  and  the  upper  lid  everted 
over  the  end  of  a  vulcanite  spatula,  and  the  conjunctiva  is  kept  tightly 
stretched  over  it  by  means  of  a  double  hook.  These  two  instruments 
must  be  held  firmly  between  the  finger  and  thumb  of  the  left  hand, 
while  the  three-bladed  scalpel,  or  "  sillonneur,"  is  taken  in  the  right, 
and  the  movable  guard  adjusted  to  a  distance  of  two,  three,  or  four 
millimetres  from  the  tip,  according  to  the  looseness  of  the  conjunctiva, 
the  oedema  of  the  papillae,  and  the  general  appearance  of  the  lid.  In 
other  words,  the  more  succulent  the  mucosa  or  the  larger  and  thicker 
the  papilke,  and  the  more  swollen  and  congested  the  parts  generally, 
the  deeper  must  be  the  incision.  The  incisions  are  best  made  parallel 
to  the  edge  of  the  lid  in  a  gentle  curve,  the  first  incision  being  made 
close  to  the  edge  and  the  others  following  in  regular  succession  toward 
the  retro-tarsal  fold.  About  fifty  small  tufts  of  absorbent  cotton  wool, 
previously  dipped  in  an  aqueous  solution  of  boric  acid  or  hydronaphthol 
(1  to  1,1!)0),  and  then  squeezed  nearly  dry,  should  be  used  to  rajsidly 
mop  up  the  blood  in  the  track  of  the  "sillonneur."  Having  made  a 
complete  cut  from  angle  to  angle  with  the  "  sillonneur,"  the  next  incis- 
ion must  be  made  in  the  track  of  the  first — that  is,  the  first  blade  of 
the  sillonneur  must  run  in  the  groove  made  by  the  third  blade  of  the 
previous  cut.  The  cuts  must  be  made  by  finger  and  not  by  hand  mo- 
tion, otherwise  the  cuts  will  not  reach  the  farther  side  of  the  lid. 
After  several  cuts  have  been  made  in  this  way,  the  hook  must  be  re- 
leased and  reinserted  farther  away  from  the  free  edge,  so  as  to  put  the 
swollen  retrotai sal  fold  on  the  stretch.  The  cuts  are  to  be  continued 
several  times  in  this  manner  and  the  hook  is  to  be  reinserted  at  the 
posterior  border  of  the  cartilage,  so  as  to  get  the  whole  of  the  retro- 
tarsal  fold  over  the  end  of  the  spatula  ;  by  this  means  the  whole  of  the 


conjunctiva  nearly  up  to  the  bulb  can  be  incised.  It  is  generally  ad- 
visable on  both  upper  lids  at  one  time  and  on  both  lower  lids  a  few 
days  later.  After  the  bleeding  has  entirely  ceased,  an  electrolyzer,  con- 
sisting of  two  parallel  platinum  blades,  is  connected  with  a  battery, 
and  the  two  blades  are  pressed  firmly  into  the  first  two  grooves  made 
by  the  "sillonneur"  and  drawn  along  slowly  from  end  to  end.  All  the 
grooves  are  thus  cauterized  in  turn.  The  lids  are  then  cleansed,  cov- 
ered with  vaseline,  and  bandaged  with  cold  moist  compresses. 

(7b  he  concluded.) 


A  Note  on  the  Probable  Discovery  of  Snake-hite  and  Cholera  Cure. 

— Dinshah  Ardeshir  Taleyarkhan,  municipal  commissioner  to  the  Ma- 
haraja Saheb  (Juicwar,  of  Baroda,  has  issued  this  circular,  dated  Janu- 
ary 4,  1891  : 

"  It  is  lamentable  in  the  interests  of  afflicted  humanity  that  no  one 
has  yet  discovered  an  effectual  remedy  for  snake-bite  and  cholera,  the 
two  most  dire  and  implacable  foes  of  human  life.  The  present  reme- 
dies, as  administered  in  both  cases,  are  very  superficial,  and  so  far  im- 
potent that  they  never  reach  the  root  of  any  of  these  maladies. 

"  2.  It  is  a  common  belief  that  a  very  efficacious  cure  exists  for 
snake-bite ;  and,  indeed,  I  was  once  promised  accession  to  a  certain 
plant  the  mere  application  of  the  juice  of  which,  I  was  further  told,  was 
a  complete  antidote  for  snake-bite. 

"  3.  Among  other  antidotes,  are  certain  vegetable  roots  which  those 
who  have  do  not  usually  part  with  them,  and  some  rotund  semi-trans- 
parent substance,  which,  it  is  said,  a  certain  tribe  of  serpents  yield  in 
their  skull  after  some  years'  growth,  the  mere  application  of  which  re- 
lieves one  from  the  effects  of  a  snake-bite.  It  is  known  to  be  the  ser- 
pent's Mohara.    It  is  very  rarely  found  and  can  not  be  easily  had.* 

"  4.  I  now^  beg  to  place  on  record,  with  a  view  to  set  an  authorita- 
tive investigation  on  foot  with  the  highest  deference  to  the  English 
medical  faculty,  what  occurs  to  me  as  being,  in  a  certain  measure,  vital 
suggestions  likely  to  lead  to  a  definite  discovery  of  cures  in  both  in- 
stances, which  the  world  so  badly  needs  for  many  generations  past. 

"  5.  I  would  first  take  up  the  question  of  the  snake-bite  cure.  There 
are  several  traditions  held  by  the  ordinary  mass  that  the  common  weasel 
makes  use  of  certain  vegetable  roots  or  leaves  for  self-preservation 
when  bit  by  a  serpent.  When  attacking  a  serpeijt  it  often  resorts  to 
adjacent  hedges,  where  it  inhales  something  or  other  and  returns  to 
attack  the  serpent.  But  it  seems  more  probable  that  the  weasel  is  in 
itself  a  proof  against  any  numbei  of  snake-bites.  It  not  only  initiates 
attack  upon  a  serpent,  but  is  known  to  kill  it,  while  the  bites  of  the 
latter  have  no  fatal  effect  on  it  as  they  have  on  a  human  being. 

"  6.  I  also  learn  from  inquiries  that  the  weasel  retains  in  it  a  coun- 
ter-active venom  so  strong  that  it  kills  fowls  by  the  mere  discharge  of 
its  breath ;  and  yet  it  is  curious  that  certain  low-castes  eat  the  flesh  of 
a  weasel  with  impunity.  It  seems  to  me  probable  that  a  weasel,  there- 
fore, contains  a  wholesome  antidote  for  snake-bites,  which  may  be  tried 
for  the  preservation  of  human  bemgs. 

"  v.  This  may  also  be  inferred  from  the  fact  cf  sparrows  and  fowls 
eating  up  scorpions  and  other  poisonous  reptiles  with  great  avidity. 
The  facts,  therefore,  offer  a  vast  field  of  research,  which  may  lead  us 
to  the  discovery  of  that  counteractive  vital  which  absorbs  serpent-poison 
with  impunity. 

"  8.  I  would  here  mention  another  circumstance  demonstrative  of 
the  fact,  that  the  blood  itself  of  the  serpent  must  be  sweet  and  anti- 
septic, since  any  bleeding  in  its  body  invites  millions  of  ants  thereupon, 
resulting  in  the  destruction  of  the  serpent. 

•'  9.  It  is  of  course  to  be  inferred  herefrom  that  the  serpent  virus 
must  have  an  independent  retention  in  its  jaws.  It  is  therefore  inter, 
esting  to  inquire  that,  if  its  life-blood  be  sweet  and  antiseptic,  the  J/o- 

*  "  A  villager  once  told  me  that  he  had  seen  a  snake-charmer  ex- 
tracting this  substance  from  the  upper  jaw  of  a  serpent  as  soon  as  he 
caught  it,  and  that  it  was  slightly  yellowish." 
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Jiara  referred  to  in  para  3  has  been  y;''!inted  h\  nature  for  the  preserva- 
tion of  the  serpent  against  its  own  poison  when  exercised  into  use, 

"  10.  It  is,  moreover,  my  belief  tliat  the  bUiod  of  a  weasel  nuist  in 
itself  be  an  antidote  for  snake  poison.  It  is,  therefore,  desirable  to  ex- 
periment upon  either  a  fowl,  a  eat,  or  a  dog,  by  first  having  it  bitten 
by  a  serpent ;  and  the  object  bit  may  then  be  inoculated  with  the 
blood  serum  of  a  weasel,  to  discover  if  the  former  can  recover  under 
the  process. 

"11.  An  alternative  process  may  al-so  be  tried  in  first  inocuhiting 
the  animal  blood  with  the  virus  of  a  serpent,  and,  then,  constituting  an 
extract  for  inoculation  iuto  the  blood  of  a  human  being  bit  by  a  ser- 
pent. Such  an  experiment  may  only  be  tried  if  it  succeeded  in  the 
<!ase  of  a  dog,  or  a  cat  bit  by  a  .serpent  and  inoculated  with  the  jjrcpa- 
ration  suggested  by  me.  I  proceed  upon  the  theory  of  arriving  at  a 
chemico-therapeutic  resolve  of  certain  virus  which  may  kill  the  rank 
and  destructive  virus  of  a  serpent.  It  seems  to  me  essential  that  the 
constituents  of  the  serpent-J/bAam  should  be  carefully  analyzed  and 
ascertained,  for  these  may  also  be  chemically  converted  into  a  specific 
against  snake-bite. 

"  12.  Among  the  serpents,  there  is  also  one  tribe  which,  though  in 
itself  non-poisonous  in  the  human  sense  of  the  term,  is  a  proof  against 
the  destructive  serpent-venom.  I  should  not  wonder  if  an  inoculation 
attempted  of  the  blood  serum  of  such  a  serpent  may  also  end  in  the 
discovery  of  a  snake-bite  cure. 

"  13.  Another  virus  which  sweeps  away  thousands  of  human  beings 
before  men  and  women  have  time  to  hold  their  breath  is  the  terrible, 
universally  known  epidemic  of  cholera.  Whoever  has  yet  attacked  it 
in  its  inmost  home,  whence  it  issues  that  terrific  blast  of  the  hurricane 
of  death  that  no  doctor  has  yet  been  able  to  stem  ?  From  year  to  year 
I  have  patiently  considered  the  subject,  and,  though  I  have  succeede<l 
in  ascertaining  what  medicines  are  more  potent  than  others  in  saving 
life  at  the  earlier  stages  of  the  disease  (and,  accordingly,  I  have  saved 
hundreds  of  lives),  I  have  never  yet,  nor  has  any  one  else,  come  across 
an  infallible  cure  for  cholera.  The  reason  of  such  a  painful  failure  is 
o;ir  failure  in  getting  at  the  root  of  this  fell  disease. 

"  14.  A  patient  who  has  died  of  cholera  in  its  virulent  form  has 
never  yet  been  dissected.  This  should  be  done  in  several  cases,  but  of 
various  pathological  traits.  Competent  dissectors  should  discover  the 
existence  of  the  finely  developed  germs,  which,  in  their  last  stage,  super- 
vene life-vitality. 

"  15.  There  must  exist  the  prime,  the  powerfully  propagating  seat 
of  such  germs,  microbes,  or  bacilli,  whatever  apt  medical  term  may  be 
applied  them.  A  regular  pathological  discovery  of  these  germs,  or 
deadly  electrical  gases,  as  they  may  exist  in  the  different  stages  of  the 
disease,  will  thus  be  accessible.  The  scope  of  their  influence,  the  revo- 
lutions which  they  serially  effect  in  the  inner  mechanism  of  the  human 
body,  would  thus  be  ascertainable  in  all  the  degrees  of  their  supremacy. 
We  sho\ild  really,  with  all  the  force  of  our  intellectual  gifts,  know  what 
is  their  true  character,  and  what  are  they  that  they  should  so  complete- 
ly degenerate  the  human  blood  as  to  take  all  life  out  of  it  before  those 
near  and  dear  to  the  patient  could  even  exhaust  their  resources  of  help. 

"  16.  It  is  not  the  analysis  of  the  last  stool,  or  the  emitical  discharge 
of  a  cholera-dying  man,  that  may  alone  solve  the  ghastly  mystery  which 
liquifies  and  rots  the  luckless  victim.  The  original  seat  of  this  deadly 
putrescent  liquid,  or  of  the  nihilistic  microscopic  germs,  has  yet  to  be 
discovered — in  what  subtle  form  they  exist  ?  how  subtly  they  come  into 
preponderative  life  V  in  what  manner  they  enfeeble,  and  last  of  all,  com- 
pletely scotch  our  life-blood? 

"  1*7.  This  mysterious,  all  potent  substance  being  thus  accessible,  I 
would  next  proceed  to  effect  the  determination  for  practical  application. 
If  its  administration  kills  a  living  thing,  then  the  long  hidden  foe  is 
already  discovered.  Its  administration,  in  an  animate  thing,  will  very 
likely  result  in  the  yield  of  the  invaluable  fluid  needed  for  the  oblitera- 
tion of  this  scourge. 

"  18.  It  may  be  that  in  discovering  that  particular  seat  of  the  de.ith- 
dealing  bacilli,  we  get  hold  of  a  substance  for  iBedioo-chemical  manipu- 
lation, which  may  eventually  form  a  destroying  agent  for  the  cholera 
virus.  It  may  be  that  an  animate  object  inoculated  with  the  duly 
manipulated  virus,  may  yield  a  cholera-proof  fluid  invaluable  to  man- 
kind. 


"  19.  It  is  difficult  for  me  at  this  stage  to  mention  all  the  exact 
processes  by  which  this  fluid  may  be  generated.  It  seems  to  me  c((ually 
possible  that,  having  won  the  stronghold  of  the  virus,  and  a  i)recise 
knowledge  as  to  how  it  works  up  the  destruction  of  hunuin  life,  having 
actually  obtained  bodily  possession  of  this  most  subtle  foe  and  clearly 
discerned  its  vitality  and  function,  we  shall  simultaneously  hit  upon  the 
inimical  elements  which  can  as  effectually  destroy  this  dread  germ- 
fluid,  or  gas,  or  all  these  three  elements  put  together,  as  they  now  de- 
stroy human  life. 

"  20.  In  respect  of  both  the  cures  it  further  appears  to  me  essential 
that  counter-poisonous  substances  should  be  injected  in  the  blood  at 
the  central  points  of  the  human  frame,  the  diaphoretic  ell'ects  of  which 
should  be  instant  and  complete.  For  the  present  we  know  no  more 
than  the  ephemei-al  applications,  outward  and  intestinal,  which  are 
lamentably  helpless  against  that  deadly  electric  current,  the  ghastly 
working  of  which  lays  death  in  every  one  of  the  nervous  centers  and  in 
the  myriads  of  cells  existing  in  the  human  frame,  imprinting  the  fear- 
ful picture  of  death  on  the  coimtemmce  and  all  the  outer  frame  of  the 
patient. 

"  21.  And  yet  all  these  are  mere  chemical  changes  of  the  interior 
mechanism  demanding  only  a  prompt  beneficent  turn  of  things.  The 
outward,  as  the  inner  applications,  to  an  advanced  cholera  patient 
are  impotent,  in  that  the  poison  yet  finds  an  easy  access  to  the  number- 
less cells,  &c.,  while  a  counter-poison  is  just  then  needed  for  injectional 
purpose;  and  we  may  be  sure  of  the  opposite  electric  character  of  the 
chemical  agent  employed.  Experiments  should  be  freely  made  on  liv- 
ing things,  such  as  monkeys,  especially  belonging  to  the  genus  6'//rao- 
ct'p/iii/ns,  which,  perhaps,  resemble  the  humankind  more  than  others, 
while  dissections  of  corpses  of  different  natures  can  not  be  too  many, 
or  too  constant.  Besides  the  iuoculatory  substance  directly  produced 
from  cholera-poisoned  germs,  preparation  of  some  swift  poison  like 
arsenic  or  other  mineral,  vegetable  or  animal  poison  should  be  tried  as 
a  regular  injectionary  system  which,  in  my  opinion,  both  classes  of  pa- 
tients very  sorely  need. 

"  22.  It  is  unfortunate  that  we  are  yet  in  the  dark  as  reganls  the 
full  pathology  of  the  human  blood  in  the  different  stages  of  cholera 
and  snake-bite  infections;  and  I  cannot  but  strongly  recommend,  with 
a  view  to  make  a  definite  advance  in  the  toxicology  and  pathological 
aetiology  as  involved  in  these  matters,  that  some  means  should  be  de- 
vised for  chemical  experi'nents,  perhaps  simultaneously  conducted  along 
with  the  laboratorical.  I  fear  some  time  must  elapse  before  a  success- 
ful method  is  discovered  by  which  a  volume  of  pure  blood  is  electri- 
cally injected  into  the  infected  system,  while  the  poisoned  equivalent  is 
simultaneously  ejected,  both  the  ejectory  and  injectory  points  in  the 
human  frame,  as  well  as  the  graduated  operation  in  respect  of  the  vol- 
ume of  blood  in  both  instances,  being  innocuously  determined  upon. 
We  should  thus  set  at  rest  the  painful  suspense  of  our  verdict,  which 
I  trust  to  have  made  clear, — I  mean  the  verdict  of  the  noble  faculty, — 
whether  the  exterminatory  infections  is  due  to  any  poison,  substantical 
or  volatical,  or  botli,  in  more  or  less  unison.  The  contention  here  re- 
spectfully advanced,  that  fatal  issues  are  more  due  to  the  entire  ab- 
sence of  an  injectory  and  ejectory  treatment  going  hand  in  hand  with 
the  interior  eliminatory,  and  electrically  recu|3erative,  processes,  can 
also  thus  be  finally  decided  upon.  1  am  aware  of  the  difficulties  which 
our  administration  would  have  in  undertaking  experiments  free  of  the 
slightest  taint  of  empiricism.  The  difficulties,  however,  are  not  insur- 
mountable; and  I  would  further  humbly  hope  that  our  own  paramount 
Government  and  that  of  other  enlightened  countries  may  be  pleased  to 
organise  the  several  exjleriments  contained  in  this  ncte,  albeit  of  a  lay- 
man. The  request  is  preferred  to  an  ever-progressive  and  rising  faculty 
than  which  there  is  no  other  appropriate  body  to  listen  to  a  supremely 
grave  problem  affecting  the  safety,  the  welfare  and  the  peace  of  mind 
of  the  many  millions  of  our  world's  own. 

"  23.  With  a  view,  moreover,  that  the  therapeucy  on  both  the  im- 
portant questions  may  be  adequately  advanced  and  lead  to  their  much- 
desired  solution,  I  would  proi)Ose  dissection  of  corpses  in  both  eases — a 
dissection  which  should  extend  as  much  to  the  crowning,  as  to  the  ab- 
dominal, parts  of  the  body,  accurately  colored  pathological  charts  being 
prepared  showing  the  graded  and  precise  actions  of  the  several  poisons 
in  the  interior  of  the  human  frame,  the  method  suggested  by  nie  to  one 
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of  the  noblest  of  the  temperate  advocates,  Mr.  W.  S.  Caine,  M.  P.,  in 
the  instance  of  alcoholic  vinis,  being  the  construction  of  a  set  of  glass 
human  frames,  inwardly  tinted  as  in  Nature's  original,  pointing  out  the 
inner  mechanism  which  may  be  entirely  free  of  the  alcoholic  poison,  in 
one  instance,  and,  in  the  other,  as  charged  with  consistent  alcoholic 
poison,  these  two  objects  forming  the  most  efficacious  monitors  warn- 
ing off  human  beings  from  a  poison  no  less  determined,  though  slower, 
in  action,  than  the  serpent  and  cholera  virus. 

"  24.  I  trust  to  have  humbly  given  sufficient  clue  to  the  several  dis- 
coveries for  the  purpose  of  starting  an  authoritative  medical  investi- 
gation into  the  question  of  the  two  cures  here  dwelt  upon.  His  High- 
ness' administration,  which  has  done  so  much  for  the  progress  of 
humanity  in  the  Guicwary  territories,  will,  I  trust,  be  pleased  to  sanc- 
tion the  investigations  and  experiments  which  the  problems,  above  ad- 
verted to,  now  very  emergently  call  for.  The  medical  faculty  of  Baroda 
possess  both  native  and  European  medicists  of  such  high  stamp,  that  I 
need  hardly  say  they  will  evince  a  masterly  interest  in  the  proposals 
which  I  feel  great  honor  in  laying  before  them  under  the  distin- 
guished auspices  of  our  enlightened  and  benevolent  ruler." 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  March  13th  : 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rliinology,  on  Tuesday  evening,  the  24th 
inst.,  Dr.  Francis  J.  Quinlan  will  report  A  Case  of  Convergent  Squint 
corrected  by  a  Modified  Adams  Operation  for  Deflected  Septum,  and 
Dr.  Jonathan  Wright  will  read  a  paper  on  Tracheal  Syphilis,  with  a 
Report  of  Two  Cases  and  Exhibition  of  Specimens. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  the  2fith  inst.,  Dr.  Malcolm  McLean  will  read  a 
paper  on  The  Placenta,  Funis,  and  Membranes — some  Remarks  on 
their  Influence  in  Gestation  and  Parturition,  and  Dr.  Grace  Peckham 
will  read  a  paper  on  Pessaries,  their  Use  and  Abuse. 


The  late  Dr.  Hosmer  Allen  Johnson,  of  Chicago, — The  following 
resolutions  were  adopted  by  the  f actdty  of  the  Chicago  Medical  College,  | 
at  a  meeting  held  on  the  twenty-eighth  day  of  February,  1891 : 

Resolved,  That  by  the  death  of  Hosmer  Allen  Johnson,  M.  D., 
LL.  D.,  the  Chicago  Medical  College  has  lost  the  services  of  one  of  its 
founders  and  most  active,  able,  and  eloquent  teachers  ;  the  Northwest- 
ern University  one  of  its  wisest  trustees  and  councilors  ;  the  medical 
profession  one  of  its  most  learned,  honorable,  and  influential  members ," 
and  the  comnnmity  one  who  for  nearly  forty  years  has  been  an  active, 
skillful,  and  untiring  benefactor  to  the  suffering,  alike  in  peace,  in  war, 
and  in  the  midst  of  the  direst  of  conflagrations. 

Resolved,  That  to  his  bereaved  family  and  friends  we  tender  our 
most  sincere  and  abiding  sympathy  and  the  assurance  that  their  tem- 
poral loss  is  his  eternal  gain. 

Resolved,  That  the  secretary  of  the  faculty  furnish  a  copy  of  the 
foregoing  resolutions  to  the  family  of  the  deceased  and  to  the  medical 
and  other  periodicals  of  this  city. 

N.  S.  Davis,  M.  D.,  LL.  D., 
[Signed.]  Edmund  Andrews,  M.  D.,  LL.  D., 

Ralph  N.  Isham,  A.  M.,  M.  D., 

Committee. 

to  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  oriffinai 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  Jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cunditions  can  be  considered  after  the  manuscript  has  been  fvi 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tJie  medical  profession 
^  at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication- 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can- 
not give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  ruut- 
ings  will  be  inserted  when  they  are  received  in  time, 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Jlem 
bers  of  the  pro  fession  who  send  us  information  of  matters  of  interest 
^  to  our  readers  will  be  comidered  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  cor"munications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him- 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CONSTITUTIONAL  CONDITIONS  COMBINED 
WITH  AMETROPIA 
THE  CAUSE  OF  ASTHENOPIA. 
Hy  D.  B.  St.  JOHN  ROOSA,  M.  D.,  LL.  D., 

PROFESSOR  OF  DISEASES  OF  THE  EYE  AND  EAR 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ;  SrRGEON  TO  THE 
MANHATTAN  EYE  AND  EAR  HOSPITAL. 

We  are  at  least  making  some  advance  in  our  knowledge 
of  the  true  place  of  abnormal  ocular  conditions  in  the 
causation  of  disease  when  the  statements  so  widely  made  in 
this  country  only  a  few  years  ago,  that  they  were  the  real 
causes  of  most  of  the  neuroses,  are  pretty  generally  aban- 
doned. The  most  that  is  now  contended  for  by  the  authori- 
ties who  attach  a  high  importance  to  the  want  of  equi- 
librium of  the  ocular  muscles  is  that  they  produce  a  set  or 
series  of  symptoms  limited  to  the  eyeballs,  the  lacrymal 
passHges,  the  orbits,  and  the  head,  and  comprehended  un- 
der the  term  asthenopia.  As  is  well  known  to  the  readers 
of  the  New  York  Medical  Journal,  it  is  my  belief  that  in 
the  refractive  condition  of  the  eyes  will  be  found  tlie  source 
of  any  insufficiency,  or  of  any  want  of  equilibrium  of  the 
muscles  of  the  eyeball,  and  that  we  must  logically  seek  for 
relief  by  modifying  the  influence  of  the  cause — that  is  to 
say,  by  correcting  the  error  of  refraction.  It  goes  without 
saying  that  in  this  statement  I  exclude  paresis  dependent 
upon  disease  at  the  origin  or  along  the  course  of  the 
muscles — for  example,  syphilitic  or  rheumatic  paralyses. 

Nor  am  I  at  all  singular  in  this  belief.  Many  ophthal- 
mologists, after  years  of  trial  of  prisms,  both  as  means  of 
gymnastic  exercise  to  the  muscles  and  as  correcting  glasses, 
and  of  tenotomies,  have  finally  come  to  the  belief  that  all 
which  can  be  locally  done  for  asthenopia  not  dependent  upon 
actual  disease  is  to  correct  the  refractive  error,  especially 
the  astigmatism  which  is  so  commonly  associated  with  hy- 
pcrmetropia.  I  make  this  statement  because  Professor 
Woodward,*  in  his  article  upon  Muscular  Asthenopia,  does 
me  too  much  honor  in  saying  that  prior  to  iny  publications 
"the  generally  accepted  opinion  of  ophthalmologists  was 
that  the  causation  of  asthenopia  is  twofold."  The  view 
that  ametropia,  and  not  alone  hypermetropia,  is  at  the  bot- 
tom of  asthenopia,  that  the  muscular  conditions  so  much 
overestimated  and  to  which  such  a  pompous  nomenclature 
has  been  given,  are  secondary  to  refractive  conditions,  is 
not  a  singular  or  a  new  one.  Javal  holds  it,  and  has  for 
years.  It  is  certainly  logically  deduced  from  the  writings 
of  Alfred  Graefe.  Of  four  speakers  on  this  subject  at  the 
late  meeting  of  the  New  York  State  Medical  Society,  Cal- 
lan,  Mittendorf,  and  myself  hold  substantially  the  same 
views.  Dr.  Lewis  H.  Dixon,  of  Boston,  a  member  of  the 
American  Ophthalmological  Society,  in  writing  upon  my 
paper  upon  The  Relation  of  Errors  of  Refraction,  etc.,f 
says  in  a  letter  to  me,  dated  December,  1890  : 

"  I  have  been  greatly  interested  in  it  (the  paper  on  Mus- 

*  New  York  Medical  Journal,  Feb.  7,  1891. 
+  Ihid.,  April  19,  1890. 


cular  Asthenopia),  for  it  so  exactly  expresses  my  own  opin- 
ion on  the  subject.  I  have  long  been  an  intense  believer 
in  the  benefits  resulting  from  the  correction  of  very  small 
errors  of  refraction,  particularly  of  astigr.iatism.  I  have 
seldom  met  with  cases  of  asthenopia  otherwise  explained 
where  careful  search  did  not  reveal  an  appreciable  error, 
the  correction  of  which  almost  always  relieved  the  trouble, 
and  insufficiencies  of  various  kinds  disa])peared. 

"Aided  by  homatropine,  retinoscopy,  and  Javal's  oph- 
thalmometer, I  have  often  found  slight  refractive  errors, 
making  the  eyes  unequal,  where  less  persistent  search  has 
failed,  and  the  results  of  correction  have  surprised  the  pa- 
tients and  me.  Very  sincerely  yours, 

"L.  S.  Dixon." 
After  hearing  my  remarks  upon  this  same  subject  in  the 
Ophthalmological  Section  of  the  late  Berlin  Congress,  Dr. 
Berry,  of  Edinburgh,  said  that  he  coincided  almost  com- 
pletely with  the  opinions^  which  Dr.  Woodward  believes  will 
"prove  harmful  to  many  deserving  patients,"  "in  whose 
interest"  he  states  that  his  reply  to  my  papers  is  written. 
But,  although  I  am  not  alone  in  my  views,  and  although  I 
believe  the  trend  in  opinion  in  all  ophthalmological  circles 
is  toward  the  consideration  of  insufficiencies  as  effects  of 
errors  of  refraction  and  not  as  causes  of  asthenopia,  it 
must  be  admitted  that  only  very  lately  muscular  asthenopia 
has  been  generally  supposed  to  exist  and  to  deserve  a  sepa- 
rate classification.  But  there  must  be  a  time  when  opinions 
undergo  revision,  especially  in  a  department  of  medicine 
like  ophthalmology,  which  really  became  a  science,  as  far 
as  errors  of  refraction  and  accommodation  are  concerned, 
only  about  thirty-five  or  forty  years  ago.  It  is  not  proba- 
ble that  the  last  word  will  be  said  in  these  affections  for 
many  a  year  to  come.  I  can  not  consider  it  any  argument 
in  favor  of  any  opinion  on  asthenopia  that  it  has  been  for 
some  time  accepted.  As  I  have  already  stated  in  my  origi- 
nal paper,  it  was  Donders  who  broke  in  upon  the  general 
practice  of  referring  all  asthenopia  to  the  muscles,  and 
demonstrated  that  generally,  at  least,  it  was  to  be  referred 
to  errors  of  refraction  and  accommodation.  He  hinted  very 
plainly  his  belief  that  in  fixed  conditions,  or  comparatively 
fixed  conditions — such  as  errors  of  refraction — would  be 
found  the  most  frequent  sources  of  asthenopia.  I  have 
simply  gone  a  step  further,  and  with  Javal,  whose  authority 
is  generally  recognized  as  no  mean  one,  and  with  Bull,  of 
Paris,  one  of  Javal's  colleagues,  I  have  carried  Donders's 
views  to  their  logical  conclusions.  I  believe  that  muscular 
insufficiencies  and  want  of  muscular  equilibrium  are  very 
common,  but  they  are  dependent  upon  the  shape  of  the 
eyeball  or  upon  its  refraction,  just  as  strabismus  depends 
upon  myopia,  or  hypermetropia,  or  upon  hyperopic  or  my- 
opic astigmatism. 

Professor  Panas,  of  Paris,  told  ine  last  summer,  what  all 
close  observers  of  strabismus  will,  I  think,  be  ready  to  con- 
firm— that  astigmatism  was  usually  the  exciting  cause  of 
strabismus.  Not  only  is  this  true,  but  those  who  attempt  to 
relieve  squint  and  so  cure  binocular  vision  may  save  them- 
selves much  needless  trouble  in  the  use  of  prisms  in  those 
cases  that  can  be  corrected  without  a  tenotomy  if  they  will 


a 


354 


ROOSA:   THE  CAUSE  OF  ASTHENOPIA. 


[N.  Y.  Mkd.  Joub., 


correct  the  astigmatism  and  then  allow  the  muscular  insuf- 
ficiencies to  correct  themselves.  If  errors  of  refraction 
cause  such  marked  insufRciencies  as  strabismus,  why  do 
they  not  logically  cause  the  lesser  degrees  of  insufticien- 
cies  l  There  is  no  axiom  more  accepted  in  logic,  as  well 
as  in  mathematics,  than  that  the  greater  includes  the  less. 

Dr.  Woodward's  a  priori  argument  seems  to  me  to  beg 
the  whole  question,  lie  takes  for  an  example  a  patient 
whose  eyes  are  emmetropic,  but  whose  ocular  muscles  are 
not  in  a  state  of  normal  equilibrium.  We  differ  at  the 
start.  I  can  not  accept  any  conclusions  drawn  from  the 
premise  that  the  human  race  contains  any  considerable 
percentage  of  emmetropes.  Emmetropia  has  been  proved 
to  be  the  rarest  of  conditions.  I  myself  had  something 
to  do  in  originating  the  investigations  that  indicate  this 
in  my  paper  published  in  1878,*  entitled  An  Examination 
under  Atropine  of  the  Refractive  State  of  Eyes  with 
Normal  Vision  and  which  has  never  been  affected  with 
Asthenopia  or  Inflammation.  This  paper  and  later  inves- 
tigations by  other  ophthalmologists  embracing  many  cases 
and  more  thorough  examinations,  especially  as  to  astigma- 
tism, have  brought  most  ophthalmologists  to  believe  what 
I  have  stated  above — that  emmetropia  is  an  exceedingly  rare 
condition.  Writers  upon  this  subject  should  at  least  at- 
tempt to  invalidate  the  statistics  of  those  who  assert  that 
emmetropia  is  an  ideal  rather  than  a  real  condition  before 
they  base  so  many  arguments  upon  what  we  think  have 
been  proved  to  be  incorrect  premises. 

Noyes,  a  writer  for  whom  we  all  have  great  respect,  in 
a  paper  upon  Muscular  Asthenopia,  just  published,!  finds 
forty-seven  per  cent,  of  emmetropia.  I  do  not  know  of  any 
other  recent  authority  who  shares  his  views.  Four,  instead  of 
forty,  per  cent,  would  be  the  most  that  I  would  admit.  Of 
fifty  persons  recently  examined  for  me  by  Dr.  A.  B.  Dey- 
nars,  one  of  my  assistant  surgeons  at  the  Manhattan  Eye 
and  Ear  Hospital,  thirty-three  had  astigmatism,  saying 
nothing  of  hy permetropia  and  myopia,  and  they  were  all 
carefully  chosen  as  persons  who  never  suffered  from  as- 
thenopia. 

It  is,  I  think,  begging  the  whole  question  at  issue  to 
urge  as  an  argument  that  the  determination  of  hypermetro- 
pia  and  myopia  is  thoroughly  understood  by  any  compe- 
tent ophthalmologist.  The  question  in  this  discussion  is  in 
part,  What  constitutes  ametropia  and  how  is  it  detected? 
When  an  ophthalmologist  assuuies  that  emmetropia  is  a 
frequent  condition  of  the  eyeball,  that  a  low  degree  of  as- 
tigmatism is  no  invalidation  of  this  statement,  and  that 
muscular  insuflSciencies  are  independent  conditions  not  re- 
sulting from  errors  of  refraction,  to  my  mind  he  never  can 
form  correct  conclusions  as  to  the  causes  of  asthenopia  ex- 
cept by  sheer  accident. 

The  speedy  and  accurate  determination  of  the  degree 
of  corneal  astigmatism  and  its  axis  in  a  given  case  was  the 
last  thing  to  be  done  to  enable  us  to  thoroughly  study  the 
local  causes  of  asthenopia.  This  has  been  accomplished 
by  the  perfection  of  the  ophthalmometer,  an  instrument  in- 
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vented  in  a  crude  form  by  Ilelmlioltz,  but  adapted  to  gen- 
eral use  by  Javal.  All  the  previous  methods  of  determin- 
ing the  existence,  degree,  and  axis  of  astigmatism,  after 
twenty-five  years  of  experience,  I  consider  much  inferior  to 
this. 

Donders  said  that  hypermetropia  was  at  the  bottom  of 
asthenopia.  He  was  right  in  so  far  as  local  causes  are  at 
the  bottom  of  this  affection ;  but  hypermetropic  astigma- 
tism must  be  included  to  make  this  statement  complete.  If 
this  is  so,  how  important  to  exactly  determine  when  it  ex- 
ists! The  ophthalmoscope  and  retinoscope  in  the  hands 
of  the  most  skillful  observers,  such  observers  as  the  late  Dr. 
Edward  G.  Loring,  as  he  himself  said,  often  gave  unsatis- 
factory results.* 

They  are  subjective  methods.  The  test  by  atropine  or 
other  mydriatics  remains  the  only  certain  one.  This  is 
troublesome  and  tedious  to  a  degree,  but  it  is  certain.  Yet 
no  one  who  has  been  released  from  the  necessity  of  its  em- 
ployment will  fail  to  be  grateful.  The  letter  of  Dr.  Lewis 
in  the  Journal  of  February  21st  clearly  sets  forth  the 
merits  of  the  ophthalmometer,  as  did  the  paper  of  Dr. 
Speakman  read  before  the  Academy  of  Medicine  in  the 
autumn  of  1890;  but  I  wish  now  to  speak  of  the  instru- 
ment again  with  relation  to  this  discussion.  A  release 
from  the  use  of  atropine  and  so  forth  is  afforded  by  the 
use  of  Javal's  ophthalmometer.  In  the  hands  of  those 
who  have  carefully  practiced  its  use,  it  simplifies  the 
problem  of  the  determination  of  astigmatism  very  much. 
The  cornea  can  be  adequately  illuminated  by  it,  even  in 
a  large  city,  by  means  of  ordinary  daylight  during  the 
working  hours  of  almost  all  the  days  of  the  year.  With 
such  offices  as  are  easily  obtained  in  small  town*,  none  but 
the  most  stormy  days  prevent  its  use.  By  the  aid  of  electric 
light  we  are  able  to  use  it  in  any  weather.  To  use  the 
ophthalmometer  with  exactness,  however,  one  must  spend 
a  little  time  in  practicing  with  it  It '  is  not  necessary 
to  paralyze  the  accommodation,  except  in  the  very  rare  cases 
of  spasm,  and  then  for  therapeutic  purposes,  if  we  can  once 
exactly  determine  the  degree  of  astigmatism.  This  is  the 
key  to  the  problem  in  the  diagnosis  of  the  causes  of  asthe- 
nopia; with  that  solved,  we  can  soon  determine  by  tlie 
ophthalmoscope  or  the  test  letters,  without  the  use  of  any 
mydriatics  even  once,  whether  to  advise  a  convex  or  con- 
cave cylinder,  and  whether  or  not  an  additional  spherical 
will  be  needed. 

The  limits  of  any  ordinary  article  will  not  allow  of  a 
further  discussion  of  this  point;  but  the  members  of  my 
staff  at  the  Manhattan  Eye  and  Ear  Hospital  are  giving, 
at  every  one  of  my  clinics,  demonstrations  of  the  truth  of 
what  T  am  now  stating. 

I  do  not  now  use  atropine  for  the  determination  of  the 
degree  or  kind  of  an  error  of  refraction  once,  when  I 
formerly  used  it  thirty  times.  But  let  me  not  be  for  one 
instant  misunderstood.  The  causes  of  asthenopia  in  many 
cases  are  more  far-reaching  than  can  be  found  solely  by  the 
investigation  of  errors  of  refraction.  My  position  has  been 
for  years  that,  in  many  cases,  asthenopia  is  only  one  of 

*  Text-book  of  Ophthalmoscopy,  p.  16. 
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many  neurotic  conditions  in  the  same  individual.  Let  it 
be  granted  that  ametropia  is  the  most  fre(]uent  condition 
of  the  human  eyeball,  and  this  or  some  statement  like  it 
must  be  true.  If  all  the  world  is  ametropic,  and  only  a 
fraction  asthenopic,  ametropia  alone  can  not  always  bo  the 
cause  of  asthenopia.  Those  asthenopes  with  trifling  de- 
grees of  astigmatism  or  hypermetropia  who  are  cured  by 
glasses,  those  asthenopes  who  are  relieved  by  prisms  and 
tenotomies,  are  benefited  by  suggestion  ;  but  that,  tenotomy 
becomes  a  dangerous  method  of  even  this  form  of  treat- 
ment, many  of  us  can  testify  from  having  seen  its  results 
in  diplopia  and  an  aggravation  of  the  neurotic  condition. 

The  treatment  by  glasses,  whether  cylindric  or  prismatic, 
is  a  safe  one  at  least.  But  tenotomies,  whether  ^ra^Ma^ed 
or  measured,  for  anything  but  actual  deformity,  are  a  de- 
lusion and  a  snare.  In  fact,  I  do  not  believe  at  all  in  such 
a  thing  as  a  graduated  tenotomy. 

The  certain  something  in  the  general  condition  which 
makes  the  grasshopper  a  burden,  and  which  causes  astheno- 
pia to  result  from  the  most  trifling  errors  of  refraction,  espe- 
cially from  astigmatism,  is  sometimes  bad  hygiene  in  chil- 
dren, or  sexual  perversions  in  youth,  or  any  kind  of  nervous 
exhaustion  in  youths  or  adults.  The  wiser  a  physician  the 
oculist  is,  the  better  he  will  do  for  asthenopia  coexistent  with 
ordinary  errors  of  refraction.  A  mechanic  may  soon  learn  to 
correct  myopia,  manifest  hypermetropia,  and  astigmatism, 
but  a  philosopher,  with  a  broad  medical  education,  will  al- 
ways be  required  to  treat  what  may  be  called  American  as- 
thenopia. The  whole  human  physiology  does  not  depend 
upon  the  eye  and  its  functions.  The  eye  is  the  light  of  the 
body,  but  the  want  of  co-ordination  of  its  muscles,  and  its 
so-called  errors  of  refraction,  do  no  harm  at  all  to  the  health 
of  the  ordinary  human  being. 

It  only  remains  for  me  now  to  end  my  reply  to  Dr. 
Woodward  by  an  analysis  of  the  six  cases  which  he  believes 
substantiate  his  views.  It  is  not  probable  that  they  will 
seem  to  do  this  to  me,  for  it  is  many  a  year  since  I  began 
the  study  of  asthenopia.  I  have  used  prisms  and  tenoto- 
mies, and  I  have  examined  many  cases  in  which  they  have 
been  used.  For  the  last  few  years  I  have  replaced  prisms  by 
cylinders  and  have  abandoned  tenotomy  for  all  latent  affec- 
tions of  muscles,  reserving  it  for  strabismus,  and  I  am  now 
better  satisfied  with  my  results  than  ever  before.  It  is  not 
likely  that  six  or  sixty  cases  reported  by  another  authority 
will  change  my  views,  unless  T  see  in  his  cases  that  I  have 
overlooked  important  points  which  I  find  to  have  been  ob- 
served in  the  cases  of  the  believers  in  muscular  asthenopia. 
I  do  not  find  such  points  in  the  cases  of  the  previous  series 
published  by  Dr.  Woodward;  on  the  contrary,  I  find  his 
methods  defective  and,  to  my  mind,  inaccurate.  I  changed 
my  views  after  a  careful  study  of  thousands  of  cases,  some 
of  them  watched  for  several  years.  My  studies,  as  pub- 
lished in  various  papers,  show,  I  think,  a  logical  pathway 
to  the  road  I  am  now  upon.  But,  in  justice  to  my  opponent, 
I  must  pay  some  attention  to  the  cases  adduced  by  him  as 
unanswerable  arguments. 

If  we  take  the  six  cases  that  are  presented  as  types  of 
what  may  be  done  by  graduated  tenotomy,  we  see  about 
this : 


Case  I. — The  first  patient  is  a  physician  whose  age  is  not 
stated.  Fie  comi)lains  of  smarting  and  burning,  "and  a  jerking 
of  his  head  to  the  left.  He  is  myopic;  there  is  no  mention  of 
whether  he  has  any  astigmatism  or  not.  A  prism  of  1°,  base 
downward,  before  the  right  eye,  stops  the  spasmodic  jerking  of 
his  head.  Four  days  later  the  jerking  is  less  marked.  He  had 
jerked  it  three  times  during  the  examination.  Twelve  days 
later  the  jerking  of  the  head  has  practically  ceased,  but  a  gradu- 
ated tenotomy  is  performed  in  the  right  su])erior  rectus.  Six 
days  after,  the  head  has  not  jerked  since  the  last  visit.  Nine 
days  after  this,  it  has  jerked  half  a  dozen  times  since  the  last 
visit,  and  then  the  right  inferior  rectus  is  divided.  Twenty-three 
days  after,  there  is  no  jerking  of  the  head,  and  finally,  about  nine 
months  after  the  first  interview,  the  patient  himseU'  says  his 
head  jerks  very  little  now.  But  if  he  gets  excited  or  tired  it 
increases  in  its  movements.  Very  seldom  does  he  bend  over, 
as  in  auscultation,  but  that  it  will  jerk  two  or  three  times.  He 
is  relieved  of  the  burning  of  his  eyes,  and  he  can  use  his  eyes  in 
comfort  while  reading. 

Certainly  this  is  not  a  very  marked  relief  of  the  gen- 
eral nervous  system,  considering  all  that  has  been  done.  It 
is,  in  my  opinion,  a  case  of  general  nervous  disease  uncured, 
with  which  the  eyes  have  very  little  to  do. 

Case  II  is  that  of  a  lady,  whose  age  also  is  omitted,  who 
has  always  suffered  from  headache  and  pain  in  the  back  of  the 
head,  especially  after  using  her  eyes.  She  has  double  vision 
and  dizziness.  She  has  half  a  diopter  of  astigmatis-m  against 
the  rule  on  the  right  side,  and  none  on  the  left.  The  next  day 
she  appeared  to  have  astigmatism  in  each  eye,  in  both  instances 
against  the  rule.  Three  days  after,  still  astigmatism,  but  vary- 
ing in  degree.  She  objects  to  the  use  of  atropine;  therefore, 
glasses  plus  one  half  a  dioi)ter,  axis  180°,  are  ordered  for  each 
eye;  relief  was  partial  until  six  months  later,  when,  after  using 
them  constantly  for  six  months,  she  getf  perfect  relief.  The 
next  year,  not  being  cured,  this  patient  is  put  under  atropine, 
and  then  she  is  found  to  have  hyperopic  astigmatism  with  the 
axis  exactly  opposite  what  was  first  recorded.  Now  the  astig- 
matism is  according  to  the  rule  (axis  90°).  Certainly  the  use  of 
Javal's  ophthalmometer  would  have  avoided  this  mistake.  It 
is  very  difficult  to  conceive  how  she  got  much  beneht  from  the  / 
glasses,  when,  according  to  the  atropine  test,  which  the  author, 
with,  almost  all  others,  believes  to  be  crucial,  she  had  been 
wearing  the  wrong  ones  for  six  months.  Finally  the  astigma- 
tism is  [)roperly  corrected,  but  the  headache  continues;  and 
then  graduated  tenotomy  is  performed,  and  some  four  days 
afterward  she  reports  that  she  has  not  had  a  severe  headache 
since  the  operation.  Twice  she  has  had  mild  headaches,  how- 
ever. 

Case  III  is  that  of  a  lady,  age  again  not  stated,  who  is  anse- 
mic,  has  headaches,  who  has  astigmatism  against  the  rule  in 
each  eye — that  is,  myopic  astigmatism,  axis  90°.  This  is  to  me 
an  extraordinary  condition  of  things,  because  her  vision  in  the 
right  eye  is  and  in  the  left  eje  f-g^  witln)Ut  glasses.  It  is 
very  rare  indeed  that  tliere  is  myopic  astigmatism  with  the 
axis  90°  with  such  vision.  We  may  be  forgiven  for  questioning 
the  correctness  of  the  estimation  of  the  kind  of  astiginati>m  in 
such  a  case  as  this.  Spasm  and  hyperopic  astigmatism,  but  not 
myopic  astigmatism,  present  these  sym])tons.  No  relief  came 
from  the  glasses  prescribed,  and,  seventeen  days  after,  the  left 
internal  rectus  is  divided  ;  twenty-two  days  after,  the  right  in- 
ternal rectus.  She  takes  a  great  deal  of  iron,  and  eleven  days 
after  she  does  not  suffer  from  headache,  but,  if  she  uses  her  eyes 
excessively  at  night,  she  is  apt  to  have  headache,  and  she  does 
not  wear  her  glasses,  which  is  very  wise,  if  our  supposition  as 
to  her  actual  refraction  is  correct. 
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Case  IV. — A  iniss,  age  unstated,  with  twitching  of  the  lids, 
nearly  constant  headache,  and  anaemic.  She  has  vision  of 
but  slie  accepts  concave  cylinders  of  a  quarter  of  a  dioptre  in 
one  eye,  and  a  convex  in  the  other  of  the  same  power.  Con- 
vex cylinders  are  ordered  without  benefit,  or  with  slight. 
Blaud's  iron  pills  are  given  ia  large  quantities,  but,  nine  months 
after,  graduated  tenotomy  of  the  right  internal  rectus  is  per- 
formed. A  prism  of  2°,  base  out,  is  prescribed  for  each  eye; 
medicine  is  stopped.  Two  months  after  this  the  left  internal 
rectus  is  divided.  Finally,  nine  months  after  this,  according  to 
her  own  account,  she  is  again  in  trouble  with  her  eyes.  She 
says:  "In  some  way  or  other  I  strained  them,  and  since  then 
have  not  attended  school,  but  it  is  only  since  I  strained  them, 
probably  through  carelessness,  that  they  troubled  me."  This 
certainly  is  not  a  very  promising  result  for  a  patient  who  has 
submitted  to  two  tenotomies  and  been  under  treatment  for 
eleven  months. 

Case  V. — A  gentleman,  age  unstated,  headache  after  read- 
ing, occasional  diplopia,  vision  in  each  eye  ff,  a  quarter  of  a 
diopter  of  astigmatism  in  each  eye.  A  prism  is  ordered  2°, 
base  inward.  In  about  two  weeks  the  right  external  rectus  is 
divided,  and  prisms  are  used  for  exercising  the  internal  recti. 
In  about  two  months  this  patient  has  given  up  bis  glasses,  has 
no  headaches,  and  his  health  is  better.  This  is  undoubtedly  a 
good  case,  but  one  would  not  like  to  cause  a  great  deal  to  de- 
pend upon  it.  An  operation  was  proposed  for  him,  but  it  was 
rejected.  [le  also  seems  to  have  been  an  astute  patient,  for  he 
recovered  without  it.  To  my  mind,  the  dii)lopia  in  this  c;ise 
probably  depended  upon  hyperopic  astigmatism.  Finally  the 
patient  will  find  an  oculist  who  will  correct  his  astigmatism, 
and  he  will  leave  ofi"  the  awkward  prisms  and  be  more  com- 
fortable. 

Case  VI. — The  last  case  is  that  of  a  lady,  age  unstated,  with 
asthenopia  and  headaches.  General  health  excellent;  vision 
normal ;  rejects  all  glasses.  No  error  of  refraction  detected 
with  the  ophthalmoscope.  A  prism  is  ordered  of  1°,  base  down, 
for  the  right  eye,  and  for  the  left  a  half  degree,  base  up.  Nine 
months  after  she  is  able  to  use  her  eyes  for  any  length  of  time 
without  any  uncomfortable  feelings. 

This  is  the  only  case  of  the  series  in  which  no  tenotomy 
has  been  performed ;  the  strength  of  the  prisms  will  be 
noted — one  degree  in  one,  and  half  a  degree  in  the  other.  As 
I  said  in  my  original  article,  I  still  can  not  understand  bow 
prisms  so  weak  as  this  will  have  any  more  than  a  suggestive 
result  in  treatment.  If  they  have,  cylindric  glasses  will  do 
better. 

I  seriously  ask  the  student  of  asthenopia  to  look  over 
the  six  cases  in  the  light  of  these  criticisms,  and  answer  if 
he  can  find  in  them  any  ground  for  the  justification  of  the 
value     graduated  tenotomies  or  prisms.    I  can  not. 

To  recapitulate  my  argument : 

1.  I  believe  that  the  general  nervous  condition,  espe- 
cially the  nutrition  of  the  nervous  system,  will  have  very 
much  to  do  in  determining  the  causes  of  asthenopia,  even 
in  the  cases  with  considerable  errors  of  refraction.  I  {)oint 
to  the  asthenopia  after  typhoid  fever,  which  finally  disap- 
pears without  any  special  treatment,  as  an  index  to  what  is 
meant  by  this  conclusion. 

2.  In  what  is  comparatively  a  fixed  condition — that  is 
to  say,  a  decided  deviation  from  the  ordinary  standard  in  the 
eyeball — is,  to  my  mind,  a  most  probable  local  source  of 
asthenopia.  Muscular  insufficiencies  result  from  these  de- 
viations. This  is  illustrated  in  a  marked  way  in  strabismus. 


3.  The  ophthalmologist  must  not  ignore  the  fact  that 
the  standard  of  emmetropia  laid  down  by  the  writers  from 
1850  to  1875  is  incorrect.  Since  then  it  has  been  pretty 
clearly  shown,  and  is  capable  of  wide  demonstration,  that 
ametropia  exists  in  at  least  90  per  cent,  of  the  human 
race. 

4.  It  must  not  be  forgotten  that  neurotic  patients  will 
submit  to  any  treatment,  even  to  ocular  tenotomies,  month 
after  month,  and  year  after  year,  in  the  vain  hope  of  finally 
achieving  what  is  impossible  for  some  individuals — that  is, 
the  use  of  the  eyes  as  long  as  they  choose  under  any  condi- 
tions without  any  discomfort,  or  until  they  derive  complete 
immunity  from  ailment  and  pains,  which  heredity,  evil 
habits,  or  environment  render  impossible.  Patients  can  not 
be  made  over.  An  admission  of  this,  and  less  ambitious 
hopes  for  the  cure  of  neuroses,  will  prevent  the  profession 
from  making  statements  that  only  serve  to  bring  our  scien- 
tific name  into  disrepute. 


SOME  FACTS  RELATING  TO  THE 

CAUSES  AND  CURE  OF  SLEEPLESSNESS. 

By  AMBROSE  L.  RANNEY,  M.  D. 

A  PERSISTENT  loss  of  slccp  Is  generally  recognized,  and 
properly  so,  as  one  of  the  most  dreadful  of  human  afflic- 
tions. 

The  recuperation  of  vital  forces  that  takes  place  during 
peaceful  slumber  constitutes  the  basis  of  both  mental  and 
physical  health.  "  Tired  Nature's  sweet  restorer — balmy 
sleep,"  comes  froni  natural  causes  as  an  unbidden  but  wel- 
come guest  to  the  many  that  would  otherwise  be  unable  to 
bear  the  burdens  of  each  day. 

To  those  who  are  robbed  of  sleep,  however,  from  causes 
that  may  appear  obscure,  the  struggle  of  life  sooner  or  later 
ends  in  physical  or  mental  disease.  It  entails  upon  them 
too  often  the  distressing  results  of  the  opium  or  chloral 
habit,  and,  in  many  instances,  a  sudden  termination  of  their 
misery  by  suicide. 

There  is  probably  no  physical  condition  that  the  edu- 
cated physician  is  so  often  unable  to  combat  successfully 
as  a  persistent  tendency  toward  insomnia. 

Many  thousands  of  sufferers  of  this  class  are  to-day  ex- 
iled through  medical  advice  from  their  business  interests, 
traveling  for  needed  rest  or  enduring  a  wretched  existence 
in  uncongenial  surroundings  far  from  their  homes  and 
friends,  too  often  at  sacrifices  that  they  can  ill  afi'ord  to 
bear;  simply  because  medicine  in  their  special  case  has 
proved  incapable  of  combating  an  inability  to  obtain  the 
eight  hours  of  peaceful  slumber  that  health  demands. 

Again,  it  is  chiefly  amonc:  the  intelligent  and  educated 
classes  that  this  form  of  suffering  is  encountered. 

Those  by  whom,  in  consequence  of  their  mental  endow- 
ments, the  greatest  successes  might  be  and  often  have  been 
achieved,  by  whom  the  greatest  pleasure  can  be  obtained 
out  of  life  and  alike  bestowed  upon  others  by  their  mental 
and  social  prominence,  upon  whom  the  greatest  responsi- 
bilities are  of  necessity  imposed,  and  in  whom  the  greatest 
capabilities  of  suffering  and  patient  enduring  exist — these  are 
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too  often  the  ones  that  turn  in  their  despair  to  the  physician 
for  relief  from  this  dread  enemy  that  shatters  hope,  para- 
lyzes industry,  impairs  the  judgment,  imperils  large  finan- 
cial enterprises,  embitters  life,  and  casts  a  gloom  over  their 
present  and  their  future. 

The  explanation  of  the  fact  that  brain-workers  (as  op- 
posed to  muscle  workers)  are  peculiarly  disposed  to  insom- 
nia, lies  chiefly  in  the  constant  strain  that  is  imposed  upon 
the  organ  of  the  mind;  but  this  does  not  necessarily  justify 
the  conclusion  (too  frequently  arrived  at  by  medical  men) 
that  the  brain-cells,  or  the  blood-vessels  that  feed  the  brain- 
cells,  are  the  seat  of  actual  disease. 

Any  expenditure  of  nervous  energy  in  excess  of  that 
generated  from  day  to  day  (irrespective  of  v^here  the  ex- 
cessive expenditure  occurs)  may  in  time  so  deplete  the  re- 
serve capital  of  nerve  force  in  any  individual  as  to  embar- 
rass the  workings  of  some  part  or  parts  of  the  nervous  sys- 
tem without  any  actual  disease  being  present.  The  result 
of  this  temporary  "  nervous  bankruptcy  "  is  peculiarly  apt 
to  disclose  itself  in  some  derangement  of  the  normal  func- 
tion of  the  weakest  part — as  an  echo  is  heard  far  from  the 
source  of  the  echo. 

Let  us  cite,  as  an  apt  illustration  of  what  I  mean,  one  of 
our  every-day  experiences : 

An  upright  business  man,  with  a  stated  income,  has, 
from  certain  extravagances,  etc.,  spent  not  only  in  excess  of 
his  income  for  many  years,  but  has  gradually  encroached  upon 
his  capital.  He  grows  moody,  reticent,  and  irascible,  and 
becomes  almost  imperceptibly  an  altered  man.  Bis  friends, 
ignorant  of  the  cause  of  the  change,  gradually  become  dis- 
tant and  fewer  in  tmmber.  Social  estrangements,  domestic 
unhappiness,  a  general  loss  of  esteem,  and  many  other  com- 
plications then  begin  to  arise  day  by  day  and  month  by 
month,  until  the  individual  falls  from  the  high  position  that 
he  once  occupied  with  warrantable  pride.  Now,  what  has 
caused  this  fall,  and  what  is  the  remedy  ?  Unquestionably, 
to  every  thinking  mind,  the  initial  and  underlying  factor  in 
all  the  ultimate  results  would  be  the  excessive  expenditure 
of  money.  The  cure,  moreover,  lies  in  stopping  the  initial 
cause,  with  the  hope  that  time  and  prudent  living  will  re- 
store not  only  the  impaired  business  capital,  but  likewise  the 
cheery  nature  and  honest  manhood  that  originally  gained 
the  individual  his  high  position,  and  that  can  alone  restore 
it  to  him. 

The  reader  may  possibly  fail  at  first  to  see  the  applica- 
tion of  this  illustration  to  the  subject  at  issue.  He  will 
see  it  in  a  clearer  light  when  I  submit  the  following  proposi- 
tion, which  I  shall  endeavor  to  sustain  by  a  report  of  cases 
that  have  come  under  my  observation.  This  proposition  I 
would  present  as  follows  : 

Clinical  evidence  (foes  to  show  that  a  large  proportion  of 
subjects  affected  with  persistent  insomnia  of  long  standing 
suffer  from  some  congenital  defect  of  the  eyes  themselves  or 
from  an  improper  adjustment  of  the  m  itscles  that  move  the  eyes. 

In  many  incurable  cases  of  insomnia  this  constitutes 
the  underlying  factor  that  entails  an  excess  of  nervous  ex- 
penditure from  the  date  of  birth  until  death  (if  not  prop- 
erlj'  rectified).  In  time  it  materially  tends  to  exhaust  the 
normal  reserve  capital  of  nervous  force  of  the  individual. 


When  we  stop  to  reflect,  we  can  understand  how  every 
letter  on  a  printed  page,  as  well  as  every  object  on  the 
street,  or  in  our  homes,  that  we  become  cognizant  of  by  the 
sense  of  sight  requires  a  more  or  less  perfect  adjustment  of 
the  complicated  muscular  apparatus  that  so  regulate  the  eyes 
in  relation  to  each  other  as  to  enable  them  to  see  with  both 
and  yet  perceive  but  a  single  image. 

The  total  aggregate  of  such  visual  perceptions  during  the 
sixteen  liours  of  each  day  that  we  use  the  eyes  is  enormous ; 
and  it  means  a  proportionate  number  of  accurately  per- 
formed adjustments  of  two  cameras  (the  eyes)  upon  a  single 
object,  performed  often  with  marvelous  rapidity,  and  in- 
volving in  many  of  the  adjustments  a  complete  change  of 
combinations  in  the  eye  muscles  that  are  successively  brought 
into  play.  It  is  not  much  of  a  task  to  lift  a  penny  once, 
but  no  living  being  could  lift  a  penny  a  million  times  each 
day. 

Now,  Nature  has  so  accurately  balanced  the  relative 
power  of  each  of  the  various  eye  muscles  in  a  perfectly 
constructed  being,  and  has  so  beautifully  constructed  the 
eyes  as  regards  their  focus,  that  the  expenditure  of  nerve 
power  (in  the  case  of  such  an  individual)  required  to  per- 
form the  necessary  eye  movements  throughout  each  day  is 
reduced  to  a  minimum,  although  necessarily  very  large  as 
compared  to  the  amount  expended  upon  any  other  organ 
in  the  body. 

But,  when  the  adjustment  of  the  eye  muscles  or  the 
construction  of  the  eyes  themselves  is  so  imperfect  that  the 
maintenance  of  single  vision  (when  both  eyes  are  simultane- 
ously used)  is  the  result  of  an  excessive  expenditure  of  nerve- 
force  (far  greater  than  Nature  intended  in  many  cases),  any 
individual  so  aflBicted  begins  from  birth  either  to  draw 
from  the  "  reserve  capital  of  nerve-force  "  that  Nature  has 
stored  up  for  emergencies,  or  the  eyes  must  be  run  at  the 
expense  of  a  proper  nerve-supply  to  some  other  part  (Peter 
being  robbed  to  pay  Paul). 

Three  factors  then  enter  into  the  proposition  as  to  how 
lono;  a  time  can  elapse  before  the  serious  influences  of  such 
a  leak  of  nervous  energy  will  be  felt  in  any  given  case 
where  the  eyes  or  the  eye-muscles  are  abnormal.  1.  How 
much  excess  of  energy  over  the  normal  amount  is  required 
to  compensate  for  the  defects  connected  with  the  sense  of 
sight.  2.  How  much  "  reserve  capital  "  of  nerve-force  the 
individual  starts  out  in  life  with.  3.  How  much  nerve- 
force  the  individual  can  generate  day  by  day  to  meet  the 
daily  expenditure. 

A  child  inheriting  one  hundred  thousand  dollars  at  birth 
could  have  expended  upon  him  one  thousand  dollars  per 
year  in  excess  of  his  income  without  feeling  the  lack  of 
money  for  one  hundred  years ;  but  if  the  excess  of  expendi- 
ture be  increased  to  five  thousand  dollars  over  his  income, 
bankruptcy  would  stare  him  in  the  face  when  he  attained 
his  majority. 

A  serious  defect  of  construction  in  one  or  both  eyes,  or 
a  decided  tendency  of  one  or  both  eyes  to  deviate  from 
parallelism  with  its  fellow,  may  entail  upon  an  individual  a 
leakage  of  nervous  force  that  is  apt  to  produce  in  time  very 
sad  results  upon  the  general  health. 

It  is  not  my  intention  in  this  article  to  ignore  the  fact 
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that  many  cases  of  sleeplessness  can  apparently  be  attrib- 
uted to  overwork,  business  cares,  anxiety,  or  similar  forms 
of  nervous  strain  as  a  factor  in  its  causation.  Neither 
would  1  overlook  the  fact  that  organic  disease  of  the  kid- 
neys and  diabetes  often  manifest  their  onset  by  a  persistent 
tendency  toward  wakefulness. 

I  desire  simply  to  emphasize  the  fact  that  "eye-strain" 
constitutes  in  a  large  proportion  of  such  cases  a  factor  that 
is  often  unrecognized  or  ignored  by  medical  men. 

Some  twelve  months  ago  I  published  a  contribution  re- 
lating to  the  causes  of  epileptic  seizures,  from  which  I  make 
the  following  extract :  * 

The  necessity  of  knowing  more  about  the  refraction  of  tiie 
eye  and  the  condition  of  the  eye  muscles  is  impressing  itself 
daily  upon  many  of  our  progressive  practitioners  as  well  as  the 
specialists. 

The  field  of  the  oculist  is  of  necessity  a  large  one.  It  will 
not  be  restricted  by  a  wider  dissemination  of  knowledge  of  the 
apparatus  of  sight  among  the  body  of  general  practitioners. 

Within  the  next  twenty  years  we  will  see  every  specialist 
of  note  in  nervous  diseases  more  or  less  expert  in  testing  re- 
fraction for  himself,  and  determining,  without  outside  aid,  the 
existence  of  defective  equilibrium  of  eye  muscles.  He  need  not 
be  an  oculist,  in  the  true  acceptation  of  that  term.  Diseases  of 
the  eye  properly  belong  to  a  specialty,  and  are  best  treated  by 
those  who  see  the  most  patients  of  that  class.  But  the  nervous 
specialist  should  know,  and  sooner  or  later  will  be  forced  to 
know,  whether  his  patient  has  near-sightedness,  far-sightedness, 
or  astigmatism  to  complicate  matters,  and  if  the  eyes  tend  to 
deviate  from  their  normal  and  physiological  conditions.  The 
more  he  studies  these  conditions,  the  more  will  he  tind  to  inter- 
est him,  and  much  to  relieve  that  is  now  too  often  unrecognized 
in  the  sufferers  who  apply  to  him  for  aid.  He  will  cease  to  give 
pills  to  patients  with  from  three  to  twenty  poisonous  alkaloids 
combined,  on  the  principle  that  the  sportsman  adopts  when  he 
uses  a  handful  of  shot,  hoping  that  one  may  perchance  kill  his 
bird.  He  will  study  his  cases  more  intelligently,  and  delve  less 
into  works  of  therapeutical  speculation.  This  view  is  neither 
Utopian  nor  visionary.  Neither  is  it  the  result  of  rash  enthusi- 
asm, but  an  earnest  conviction  that  has  come  after  years  of  pa- 
tient inquiry  and  careful  observation  in  a  large  number  of  pa- 
tients sutfering  from  nervous  derangements. 

A  famous  French  i>hilosopher  seems  to  have  fully  realized 
the  absurdities  of  purely  therapeutical  medicine  when  he  said  : 

"  Nature  fights  with  disease  a  battle  to  the  death.  A  blind 
man  armed  with  a  club — that  is,  a  physician — comes  in  to  make 
peace  between  tliem.  Failing  in  that,  he  lays  about  him  with 
his  club.  If  he  happens  to  hit  disease,  he  kills  disease.  If  he 
hits  nature,  he  kills  nature." 

The  time  has  passed,  I  think,  when  the  blindness  of 
prejudice  against  the  views  advocated  in  this  paper  holds 
sway  as  strongly  as  in  the  past  among  the  leading  minds  of 
the  medical  profession.  From  many  sources,  both  here  and 
abroad,  abundant  contirmatory  evidence  of  the  truth  of  this 
doctrine  is  being  published  from  time  to  time,  showing 
conclusively  that  defects  of  the  eyes  and  eye  muscles  do 
constitute  an  important  factor  in  the  causation  of  many 
forms  of  obscure  nervous  diseases.  Those  who  still  oppose 
this  view  most  vehemently  have,  in  many  instances,  shown 

*  Can  Eye-sti  ain  cause  Epilepsy  ?  A  Report  of  an  IlhistrativeCase 
bearing  upon  this  Inquiry.  Boxton  Med.  and  S^irr/.  .foxrnal,  Jan.  2, 
1890. 


by  their  writings  gross  ignorance  of  the  methods  employed 
to  decide  the  points  at  issue. 

It  took  Lister  and  his  followers  some  ten  years  to  teach 
the  profession  that,  if  the  antiseptic  method  was  to  be  tested 
as  a  basis  for  adverse  criticism  or  for  the  benefit  of  suffer- 
ing humanity, the  operator  must  clean  his  finger-nails;  that 
he  must  also  wash  his  hands  with  great  care,  make  his 
knives  aseptic,  and  follow  out  the  published  plan  of  pro- 
cedure with  due  regard  to  detail  before  the  results  obtained 
could  be  worthy  of  publication  or  in  any  way  reliable  as  a 
ba.sis  of  scientific  deduction. 

To  what  extent  the  leaders  of  the  medical  fraternity 
willingly  lend  their  ears  and  give  their  earnest  support  to 
any  new  method  of  treatment  [provided  it  consists  of  a  drug, 
or  of  a  subcutaneous  injection  of  an  agent  whose  component 
ingredients  are  unknown  and  which  is  adopted  purely  on 
faith]  has  been  demonstrated  during  the  past  few  months  in 
a  way  that  now  bids  fair  to  subject  such  child-like  credulity 
to  ridicule,  if  the  ill  results  to  humanity  do  not  in  time 
justify  merited  condemnation  and  rebuke. 

On  the  other  hand,  any  system  of  treatment  that  is 
based  upon  facts  which  can  be  determined  with  the  same 
scientific  precision  as  the  computation  of  an  astronomical 
problem,  that  is  supported  by  well-recognized  physiological 
laws,  that  has  yielded  and  is  yielding  daily  relief  to  many 
individual  cases  culled  from  suffering  humanity  which 
medicines  have  failed  to  afford,  that  has  lived  and  steadily 
made  progress  year  by  year  in  the  face  of  bitter  and  organ- 
ized opposition — such  a  system  of  treatment  can  not  now  be 
annihilated  by  ridicule  as  a  substitute  for  scientific  argu- 
ment, or  impeded  in  its  progress  by  the  condemnation  of 
those  who  have  had  no  experience  in  it. 

I  quote  again  from  my  article  relating  to  epileptic  seiz- 
ures as  follows: 

Not  long  ago  a  famous  orator  told  the  following  fable  : 

"  A  well-fed  horse  who,  in  his  greed,  scattered  grain  upon 
the  floor  of  his  stall  became  in  consequence  the  constant  com- 
panion of  a  rooster  who  picked  up  the  scattered  oats.  One 
day  the  rooster  suggested  that  friendly  relations  were  desirable 
and  would  be  put  on  a  much  firmer  basis  by  the  existence  of  a 
solemn  figreement  between  them.  The  horse  assented,  and  on 
asking  the  basis  of  the  compact,  was  told  that  it  should  read  : 
'  Neither  of  us  shall  step  on  the  other's  feet.''  " 

I  do  not  desire  to  carry  out  in  full  what,  to  my  mind,  might 
be  the  true  application  of  this  fable.  None  of  us  desire  to  stir 
up  discord  if  important  facts  can  be  insured  a  fair  hearing  with- 
out recourse  to  asperity — but  the  establishment  of  a  great  truth 
can  not  be  crushed  by  being  ''stepped  upon  " 

I  do  not  propose,  in  this  article,  to  discuss  at  any  length  the 
optical  problems  (often  very  difficult  to  solve)  which  are  liable 
to  be  encountered  in  subjects  who  suffer  from  serious  nerv- 
ous disturbances  of  the  functional  type.  Neither  is  it  my  in- 
tention to  review  here  the  work  that  has  already  been  d<me  in 
this  field  by  the  employment  of  methods  now  in  vogue,  old  or 
new. 

It  may  be  well,  however,  for  me  to  mention  in  this  connec- 
tion a  few  of  the  reasons  why,  in  my  judgment,  the  treatment  of 
the  eyes  has  totally  failed,  in  the  hands  of  some  observers,  to 
relieve  or  modify  some  nervous  conditions  that  had  withstood 
judicious  medication  for  years;  and  why  it  is  that  sul)se([uently, 
in  more  experienced  hands,  treatment  of  the  same  patients 


March  28,  1891.1 


RANNEY:   THE  CAUSES  AND  CURE  OF  SLEEPLESSNESS. 


359 


directed  to  their  eye  muscles  has  led  not  infrequently  to  the 
happiest  results. 

(1)  I  would  C:>11  attention  to  the  fact  that  preconceived  no- 
tions about  old  methods  must  be  abandoned  wit/iout  prejudice 
when  a  new  method  is  to  be  tried. 

(2)  Each  observer  must,  of  necessity,  make  himself  t/ior- 
ougJiiy  familiar  with  all  the  details  of  the  method  which  he  pro- 
poses to  employ  before  he  is  competent  to  decide  ]>ro  or  con 
respecting  its  merits.  Tliis  can  not  be  done  exclusively  by 
readinji.  No  one  can  describe  with  a  pen  the  many  intricacies 
that  are  apt  to  arise  in  solving  complex  optical  problems.  It  is 
certainly  not  beneath  the  dignity  of  even  an  eminent  man  to 
learn  (by  personal  observation  of  the  work  of  another  whom  be 
perhaps  thinks  is  misled,  and  by  timely  suggestions  thus  ob- 
tained) how  facts  that  bear  upon  successful  treatment  may  be 
determined  that  were,  perhaps^,  at  first  obscure  and  difficult  to 
ascertain. 

(3)  With  a  full  knowledge  of  the  method,  its  intricacies,  and 
its  difficulties,  conclusions  should  never  be  too  hastily  arrived  at 
in  any  given  case.  It  is  always  "  better  to  be  sure  than  sorry." 
Those  who  have  had  the  largest  experience  may  occasion- 
ally make  mistakes  in  judgment  when  a  peculiarly  com))lex 
problem  is  presented  for  solution.  How  much  easier  is  it, 
therefore,  for  one  with  a  limited  experience  to  fall  into  error! 
The  story  is  told  that  a  selection  of  a  pilot  for  a  vessel  laden 
with  precious  merchandise  which  was  to  enter  a  harbor  full  of 
sunken  ledges  and  sand-bars  was  once  being  made.  One  by 
one  the  applicants  told  a  tale  of  uninterrupted  successes. 
Finally,  one  pilot  was  accepted  simply  because  he  said:  "I 
ought  to  know  the  channel,  as  Fve  wrecked  a  ship  on  every 
rock  in  this  harbor." 

So  it  is  with  many  cases  of  epilepsy,  chorea,  insanity,  in- 
somnia, neuralgia,  headaches,  and  kindred  nervous  affections. 
These  patients  have,  as  a  rule,  acquired  and  constantly  practiced 
from  birth  certain  faulty  combinations  of  the  various  eye- 
muscles  in  order  to  enable  them  to  use  the  eyes  together. 

They  are  often  able  by  the  aid  of  such  unnatural  combina- 
tions to  simulate  a  condition  of  apparent  equilibrium  of  adjust- 
ment of  the  eyes,  although  a  very  serious  expenditure  of  nerve- 
force  may  be  demanded  of  them  in  order  to  do  so.  They  are 
naturally  unconscious  of  the  eye-strain,  because  they  think 
everybody  does  as  they  do,  in  order  to  see.  They  often  have 
no  eye-symptoms.  They  practice  these  ''tricks  of  adjustment " 
instinctively,  not  as  an  act  of  volition  ;  and  they  have  generally 
to  be  taught,  by  the  aid  of  prismatic  glasses  and  other  recog- 
nized steps,  to  abandon  them  and  tbustodisclnse  the  actual  mal- 
adjustment of  their  eye  muscles  which  has  entailed  upon  them 
this  long-continued  leak  of  nerve-force,  and  later  on  an  abnor- 
mal reflex  excitability  of  the  nerve-centers. 

They  are  not  unlike  a  tortuous  and  difficult  channel  in  which 
the  hidden  difficulties  to  surmount  do  not  always  disclose  them- 
selves upon  the  surface.  They  demand  and  generally  repay  a 
careful  and  scientific  scrutiny  into  the  adjustment  of  the  ocular 
muscles  and  latent  errors  in  refraction.  They  require  time  and 
great  patience  on  the  part  of  the  observer,  as  well  as  skill. 

(4)  The  old  methods  of  testing  the  eye  muscles  will  have  to 
be  abandoned  at  no  distant  date.  A  phorometer  *  is  now  essen- 
tial to  all  accurate  work.  Moreover,  the  separate  muscles 
'should  be  individually  tested  and  their  power  accurately  meas- 
ured. 

Not  long  since  a  physician  who  had  twice  collapsed  from 
nervous  prostration  and  insomnia  at  the  very  threshold  of  his 
professional  labors  came  to  me  for  advice.    He  showed  at  in- 

*  An  instrument  devised  by  Dr.  George  T.  Stevens,  and  manufact- 
ured by  Meyrowitz  Brothers,  opticians,  No.  100  East  Twenty-third 
Street,  New  York  city. 


tervals  an  apparent  condition  of  equilibrium  in  the  orbits,  but 
welcomed  prisms  for  a  deviating  tendency  of  one  eye  above  its 
fellow  and  improved  rapidly  under  their  influence.  Within  a 
week  he  showed  unconquerable  double  images  without  his 
prism  ;  and  a  radical  step  for  the  correction  of  his  vertical 
strabismus  was  advised.  At  the  advice  of  friends  he  then  con- 
sulteil  an  oculist  of  international  repute,  who  not  only  failed  to 
recognize  the  fact  that  the  jtatient  saw  double  images,  but  even 
pronounced  the  eyes  normal  in  their  adjustment.  The  descrip- 
tion by  the  patient  of  the  rough  and  unscientific  tests  upon 
which  that  judgment  was  made  showed  clearly  that  the  oculist 
was  either  wofully  neglitrcnt  of  his  obligations  to  the  patient, 
or  incompetent  to  decide  the  j)oint  at  issue. 

Another  j)atient  upon  wliom  I  liave  lately  performed  a  gradu- 
ated tenotomy  of  the  external  rectus  muscle  with  the  happiest 
results  (as  it  brought  about  a  rapid  and  complete  restoration  to 
health),  came  to  me  originally  with  an  eye  that  diverged  at 
times,  when  her  vision  was  not  attentively  engaged,  almo.-t  to 
the  outer  ciinthus;  yet  she  bore  a  certificate  from  one  of  the 
leading  oculists  of  America  that  she  had  no  defect  in  the  refrac- 
tion or  adjustment  of  the  eyes,  and  that  her  terrible  headaches 
and  difficulty  in  using  her  eyes  required  only  constitutional 
treatment. 

Hai'dlv  a  day  now  passes  that  I  do  not  receive  from 
some  patient  written  testimonials  or  verbal  statements  of 
the  deepest  gratitude  for  relief  that  has  come  to  them 
through  the  correction  some  defect  in  the  apparatus  of 
vision  (often  unsuspected  by  the  patient)  ;  and  the  inten- 
sity of  their  expressions  of  gratitude  is  unquestionaMy  based, 
in  many  of  these  patients,  upon  the  fact  that  drugs  had  been 
administered  to  them  for  years,  according  to  the  latest  thera- 
peutical theories,  without  any  perceptible  benefits. 

One  of  my  warmest  professional  friends  and  an  eminent 
medical  teaclier,  Dr.  J.,  whose  wife  has  been  relieved  of  in- 
somnia and  some  other  nervous  symptotris  of  }  ears'  stand- 
ing bv  the  aid  of  glasses  alone,  writes  me  as  follows:  "Your 
name  will  occupy  a  prominent  place  in  our  shrine,  and 
heaven  will  be  continually  besieged  to  bless  both  you  and 
yours." 

Another  patient,  at  one  time  a  hopeless  victim  to  in- 
somnia, writes  me  after  an  operation  on  an  eye  muscle,  and 
the  fitting  of  proper  glasses  :  '*  I  can  not  trust  myself  to 
think  of  what  the  final  result  might  have  been  had  you  left 
me  to  my  own  will  last  August.  1  have  had  what  1  can 
not  pay  for  in  money,  even  if  I  could  send  you  my  check  • 
for  a  very  large  amount." 

Dr.  R.,  an  eminent  divine  of  this  city,  says:  "I  am  bet- 
ter since  your  treatment  than  ever  before  in  my  life  in  my 
sleep,  digestion,  pulse,  calmness,  vigor,  and  eyes." 

In  the  reported  cases  that  follow,  some  terms  are  em- 
ployed that  mav  require  explanation  to  the  general  prac- 
titioner, although  they  would  be  easily  understood  by  the 
oculist.    These  are  comprised  in  the  following  table  : 

'  HyPERMETKOPlA  (  far-niffhtedncss).    A  shallow  eye 
(from  the  front  to  the  back),  causing  an  im- 
perfect focus  of  objects. 
Myopia  {nearsightedness).    An  elongated  eye  (from 
■{        the  front  to  the  back),  causing  an  imperfect 
focus  of  objects. 
Astigmatism.    An  irregularly  curved  cornea  or 

len.1,  causing  distortion  of  images  on  retina. 
Emmetropia.    a  perfedly  constructed  eye. 


Terms  related  to 
the  focus  of  the 
eye  {refractive 
terms). 
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Terms  related  to 
the  muscles  which 
move  the  eyes 
(muscular  terms). 


Various  forms  of 
glasses  emplo_ved  - 
by  oculists. 


'  Esoj'iioRiA.    A  tendency  of  one  or  both  eyes  to 
deviate  toward  the  nose. 
ExopiiORiA.    A  tendency  of  one  or  both  eyes  to 

deviate  toward  the  temple. 
Hyperphoria.    A  tendency  of  one  eye  to  rise 

above  the  level  of  its  fellow. 
Adduction.    The  power  of  the  internal  muscles 
of  the  eyeballs.    It  varies  in  health  between 
25°  and  60\ 
ABDncTioN.    The  power  of  the  external  muscles 

of  the  eyeballs.  It  should  be  8°  in  health. 
SuRSUMDUCTiON.  The  power  of  the  vertical  mus- 
cle.s  of  the  eyeballs.  The  rigM  and  left 
stvoidd  be  alike. 
'  Spherical.  Ground  upon  a  convex  or  concave 
sphere.  Used  to  correct  hypermetropia  and 
myopia. 

Cylindrical.    Ground  upon  a  convex  or  concave 

cylinder.    Used  to  correct  astigmatism. 
Prismatic.     Two  plain  surfaces  of  ffla-is  meeting 
]         at  an  angle.    The  thick  side  is  termed  the 
base  of  the  prism.    Used  to  relieve  errors  of 
1^        adjustment  of  the  eye  muscles. 

I  do  not  deem  it  necessary  to  encumber  this  article 
with  a  long  list  of  cases  that  entail  considerable  time  and 
labor  upon  the  author  without  adding  materially  to  the 
demonstration  of  the  point  at  issue. 

It  has  been  denied  most  emphatically  in  the  past  bv 
some  specialists  of  prominence,  both  in  eye  diseases  and 
nervous  affections,  that  the  eyes  or  the  eye  muscles  have  any 
marked  influence  upon  nervous  diseases.  Statements  of  this 
kind  are  still  made  by  some,  both  verbally  and  in  print,  with 
the  same  vehemence  (based,  it  is  to  be  feared,  upon  bitter 
prejudice  and  partisan  feeling)  as  they  were  five  years  ago. 
Despite  evidence  to  the  contrary,  they  refuse  to  see  what 
many  non-partisan  minds  are  seeing  more  and  more  clearly 
•every  day.  They  discard,  without  trial,  new  methods  oi 
research  into  complex  ocular  problems ;  they  prohibit  the 
use  of  instruments  (that  alone  allow  of  an  approach  to 
scientific  precision)  from  institutions  that  thev  control; 
and  in  every  possible  way  they  appear  to  try  to  mislead 
the  line  of  professional  thought  from  the  main  points  at 
issue. 

One  thing  is  evident — viz.,  the  view  that  "  eve-.strain  " 
can  and  freijuently  does  cause  serious  nervous  conditions 
•  must  be  either  true  or  false. 

If  it  be  false,  then  it  has  made  steady  progress  in  spite 
of  its  weakness  and  against  organized  and  bitter  opposition  ; 
if  false,  then  the  growing  list  of  converted  advocates  among 
the  younger  oculists  and  neurologists  is  incaj)able  of  ex- 
planation ;  if  false,  then  the  thousands  of  suffering  human- 
ity are  deceived  who  believe  that  they  have  cause  for  the 
deepest  gratitude  in  the  recognition  and  relief  of  an  exist- 
ing "eye-strain."  It  is  contrary  to  all  precedent  that  a 
mere  "  fad  "  should  steadily  flourish  and  gain  strength  year 
by  year  over  a  period  of  many  years ;  neither  does  the 
statement  that  some  cases  have  failed  to  be  benefited 
by  this  treatment  have  any  weight  in  argument.  Every 
method  of  treatment  of  disea-se  sometimes  fails  to  relieve 
individual  cases;  yet  no  one  attempts  to  discard  all  thera- 
peutical efforts  in  consequence  of  this  fact,  because  such  a 
deduction  would  be  manifestly  illogical. 


Case  I. — Miss  B.,  aged  forty,  single,  lecturer.  • 

Family  History. — One  sister  was  for  over  a  year  a  victim  to 

"complete  nervous  prostration."    Father  is  a  very  nervous 

man.  ' 

Eye  Defects. — Vision  without  atropine.  Under  atropice, 
a  latent  hypermetropia  of  +  0'75  s.  in  each  eye.  Patient  had 
never  used  a  glass  for  reading,  but  accepted  +  I'oO  spherical  glass. 
Esophoria,  3°  (wiiich  ultimately,  under  influence  of  prismatic 
glasses,  exceeded  7°).  Adduction,  23°.  Abduction,  5°.  R.  sur- 
.sumduction,  1°  +.  Left  sursamduction,  2°.  The  adducting 
power  later  on  exceeded  43°,  and  the  abducting  power  fell  be- 
low 3°.  At  no  time  did  homonymous  diplopia  disclose  itself 
(with  or  without  a  red  glass). 

History  of  Case. — This  lady  had  for  some  years  been  doing 
an  excessive  amount  of  mental  work.  Her  profession  required 
an  enormous  amount  of  reading.  This  had  been  done  largely 
at  night.  Although  small  in  stature,  she  had  always  been  vigor- 
ous and  had  taken  an  unusual  amount  of  exercise.  She  had 
always  considered  her  eyes  very  strong and  was  loath  to  believe, 
when  she  first  came  under  my  care,  that  her  eyes  could  consti- 
tute a  factor  in  her  serious  nervous  condition.  Furthermore, 
she  was  strengthened  in  this  belief  by  the  fact  that  she  had  not 
long  before  consulted  an  oculist  of  prominence,  who  had  stated 
that  he  found  no  defect  requiring  treatment  or  glasses,  and  who 
had  sent  her  to  one  of  his  friends  (&  specialist  in  nervous  dis- 
eases) for  treatment. 

The  "break-down  in  her  health"  began  about  twelve 
months  before  she  came  under  my  care.  It  was  attended  with 
an  extreme  and  persistent  loss  of  sleep,  a  loss  of  emotional  con- 
trol, an  utter  inability  to  read  or  sew  (which  aggravated  all  her 
symptoms),  a  more  or  less  constant  headache,  an  inability  to 
concentrate  her  intellectual  faculties  for  any  length  of  time,  and 
an  agi^ravated  type  of  mental  depression.  She  feared,  and  had 
every  apparent  reason  to  fear,  that  her  professional  labors  were 
imperiled  and  that  her  mind  might  possibly  give  way.  The 
neurologist,  who  endeavored  to  build  her  up  by  tonics,  rigid 
diet,  rest,  etc.,  assured  her  (after  some  improvement  had  oc- 
curred) that  he  feared  at  first  that  "melancholia"  might  be  the 
end  of  the  case.  At  his  advice,  she  spent  the  summer  at  the 
sea-shore;  but,  beyond  a  certain  point,  she  failed  to  progress 
satisfactorily,  and  her  headache  and  sleeplessness  would  at 
times  be  as  bad  as  ever.  Any  attempt  to  prepare  herself  for 
her  fall  engagements  would  cause  a  return  of  her  old  symp- 
toms to  a  very  marked  degree,  accompanied  by  physical  weak- 
ness, mental  fatigue  and  depression,  extreme  despondency,  and 
a  lack  of  control  over  her  emotions.  After  any  attempts  at 
study,  she  would  frequently  lie  awake  most  of  the  night.  This 
was  her  condition  when  she  first  came  under  my  care. 

Treatment  and  Results. — In  this  case  a  full  correction  of  the 
hypermetropia  was  made  for  distance,  and  H-  2-00  spherical 
glasses  were  given  for  reading,  as  she  showed  some  failure  of 
accommodation.  Prisms  of  various  strengths  were  employed 
over  her  distance  and  reading-glasses  for  about  two  weeks,  and 
1°  of  latent  esophoria  were  found  to  exist.  This  was  rectified 
by  a  graduated  tenotomy  of  one  internus  and  the  prisms  were 
then  discontinued.  During  this  interval  the  patient  had  im- 
proved very  rapidly,  had  become  very  dependent  upon  her 
spherical  glasses,  and  become  cheerful  and  hopeful  of  recovery. 
She  had,  moreover,  entirely  regained  the  normal  power  of 
sleep.  During  this  interval  she  had  frequently  slept  twelve 
hours  without  awakening  and  without  recourse  to  any  drug. 
As  atropine  had  been  used  during  the  early  part  of  the  treat- 
ment, she  had  been  allowed  during  the  two  weeks  of  treatment 
to  use  her  eyes  very  little  in  reading  or  study.  During  the  fol- 
lowing two  weeks  two  degrees  more  of  latent  eso|)horia  dis- 
closed itself.    For  the  relief  of  this  defect  a  prism  was  com- 
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bined  with  the  spherical  glass  worn  over  the  eye  which  had  not 
been  subjected  to  a  tenotomy. 

For  the  past  five  months  this  patient  has  been  able  to  till 
all  her  enjjragements  without  any  return  of  her  bad  symptoms. 
She  has  read  and  studied  at  night,  attended  ciiurch  and  places 
of  amusement  tliat  previously  siie  dared  not  attend,  has  accepted 
more  work  than  for  some  years  i)ast,  and  lias  continued  to  sleep 
well  and  enjoy  perfect  healtli.  During  this  interval  siie  has 
taken  no  medicine,  nor  has  she  been  restricted  by  me  in  her 
diet  or  in  any  other  way.  Ilor  reading-glasses  have  been  in- 
creased to  +  2'50  s. 

The  records  of  her  case  show  that  a  graduated  tenotomy 
of  the  internus  of  both  eyes  will  eventually  have  to  be  |)er- 
formed,  in  order  to  properly  adjust  the  balance  between  the 
two  eyes. 

Durins;  one  of  her  last  visits  this  patient  said:  "I  think  I 
am  stronger  to-day  and  have  better  health  than  I  have  had  for 
many  years.  I  certainly  do  my  work  with  less  fatigue,  and 
enjoy  things  that  my  ill-health  has  previously  debarred  nie 
from." 

Case  II. — W.  C,  aged  forty-two,  minister  of  the  Gospel, 
married. 

Family  History. — Mother  living  (aged  eighty-four).  Father 
was  a  delicate  man,  and  had  headaches.  One  brother  and  one 
sister  have  severe  headaches.  One  brother  has  several  limes 
broken  down  in  his  studies  from  eye-pain. and  asthenopia. 

Eye  Defects. — Myopic  astigmatism,  O.  D.  —  1"2.5  c. ;  O.  S. 
—  0-50c.  Exophoria,  10°.  Crossed  diplopia  of  4°  (with  red 
glass  before  either  eye).  No  hy[)erphoria.  Adduction,  18°. 
Abduction,  12°.  Right  sursurnduction,  3°.  Left  sursumduc- 
tion,  3°.    Presbyopia  (uses  -|-  I'OO  s.  for  reading). 

History  of  Case. — This  patient  was  never  a  very  strongman 
and  had  always  been  a  hard  student.  About  six  years  ago  he 
began  to  suffer  from  sleeplessness,  confusion  of  thought,  and  an 
utter  inability  to  apply  himself  to  his  work  for  more  than  a  few 
minutes  at  a  time.  He  put  himself  in  the  care  of  a  prominent 
physician  of  this  city,  and  at  that  time  was  examined  by  an 
oculist  of  note,  who  prescribed  glasses  to  correct  his  astigma- 
tism. These  gave  some  temporary  relief,  but  he  soon  broke 
down  completely,  resigned  his  position,  and  for  many  months 
was  unable  to  do  any  work.  After  a  long  rest,  he  again  took 
charge  of  a  church,  but  his  insomnia  soon  became  so  severe 
that  an  extended  vacation  was  necessary.  Since  that  time,  by 
the  most  regular  habits,  careful  diet,  and  daily  exercise  in  the 
open  air,  he  had  been  able  to  keep  his  position,  although  he 
feared  a  collapse  at  any  moment.  Finally,  his  loss  of  sleep,  dis- 
tress in  his  head  (although  he  had  no  actual  headache),  and  con- 
fusion of  thought  became  so  constant  that  he  was  again  on  the 
verge  of  resigning  his  position  when  he  came  to  me  for  treat- 
ment. 

Treatment  and  Results. — The  treatment  of  this  case  con- 
sisted simply  of  two  graduated  tenotomies  for  the  relief  of  the 
exophoria.  and  subsequently  a  reading-glass  to  correct  his  pres- 
byopia. The  result  of  this  treatment  was  most  gratifying.  A 
report  received  from  the  patient  within  three  weeks  after  the 
first  tenotomy  states  that  he  "now  sleeps  well,  and  has  great 
relief  from  the  distress  which  he  has  so  long  experienced  in  his 
head." 

For  eighteen  months  past  he  has  been  doing  his  work  with 
more  comfort  than  for  many  years.  He  sleeps  well,  with  the 
exception  of  an  occasional  i)Oor  night  after  an  unusually  trying 
day's  work.    He  has  taken  no  medicinal  treatment. 

Case  III. — A.  C.  II.,  aged  forty -six,  manufacturer,  married. 

Family  History. — Both  parents  lived  to  seventy- six  years. 
Two  paternal  uncles  died  of  phthisis.  No  hereditary  tendency 
to  nervous  diseases. 


Eye  Defects. — Vision  |g  without  atropine.  Under  atropine 
a  latent  hypermotropia  of  -|-1'00^.  in  each  eye.  Patient  had 
never  used  a  glass  for  reading.  Esophoria,  5°  (after  using  pris- 
matic glasses  for  a  short  time,  the  patient  showed  esophoria  of 
13°).  Adduction,  24°.  Abduction,  4° -f.  Later  on  the  adduc- 
tion exceeded  50°,  and  the  abduction  fell  to  0.  Homonymous 
di()lopia  with  the  red  glass  over  one  eye  was  usually  present, 
and  at  times  without  the  red  glass. 

History  of  Case. — This  patient  had  been  a  i)erfectly  well 
man  and  had  carried  on  a  very  large  bnsine.-s  u])  to  fifteen  years 
ago.  At  this  time,  while  attending  a  sale  in  New  York,  he  was 
suddenly  seized  with  a  dizziness,  faintness,  and  a  sore  feeling  in 
his  head.  These  symptoms  lasted  for  three  years  in  spite  of  all 
treatment,  during  which  time  he  sulfered  severely  from  sleep- 
lessness, extreme  nervousness,  and  stu-eness  in  his  head.  He 
was  unable  to  look  out  of  a  car  window  while  traveling  with- 
out great  distress. 

He  had  sutfered  all  his  life  from  obstinate  constipation,  and 
had  taken  cathartics  so  regularly  that  now  any  cathartic  water 
causes  intestinal  bcemorrhage. 

"When  this  patient  first  came  to  me  lie  was  able,  by  the  most 
careful  diet,  regular  habits,  and  by  retiring  at  eight  or  nine 
o'clock,  to  carry  on  his  enormous  business  only  with  the  great- 
est difficulty  because  of  the  following  symptoms:  Inability  to 
sleep  at  night,  which  at  times  was  very  distressing  and  persist- 
ent; extreme  nervousness  after  the  slightest  fatigue;  mental 
depression  without  any  cause;  hot  flashes  up  and  down  his 
spine;  pain  in  his  shoulders  and  across  his  back.  His  insomnia 
was  often  prolonged  and  very  exhausting  after  any  slight  ex- 
citement or  fatigue. 

Treatment  and  Results. — The  treatment  of  this  patient  con- 
sisted at  first  of  the  wearing  of  prisms  to  relieve  the  esophoria, 
and  latter  on  of  graduated  tenotomies  on  both  internal  recti. 
Subsequently,  -j-  0'50  s.  glasses  were  given  for  constant  wear, 
and  -I-  1  00  s.  glasses  for  near  work.  The  improvement  in  his 
condition  was  marked  and  continuous  from  the  first,  and  he 
writes  that  he  is  so  busy  and  feeling  so  well  that  he  can  not 
find  time  to  have  the  slight  remaining  esophoria  corrected.  An 
extract  from  a  letter  received  from  him  two  months  after  the 
operation  on  his  eyes  speaks  for  itself.  He  says  :  "Seemingly 
I  am  all  right,  feeling  better  every  day;  have  not  had  a  head- 
ache for  a  month ;  appetite  good  and  I  sleep  well."  Over  a  year 
has  now  elapsed  without  any  return  of  his  former  ill  health, 
during  which  time  he  has  constantly  been  engaged  in  active 
business  pursuits. 

Case  IV. — Mrs.  -J.,  aged  forty-five,  married. 

Family  History. — Not  taken. 

Eye  Defects. — Hypermetropia  and  astigmatism  of  -f  1'50  s. 
3  +  0  50  c.  in  each  eye  (under  atropine).  Riiiht  hyperphoria, 
\°.  Esophoria,  0  —  1°.  Adduction,  21°.  Abduction,  8°.  Pvight 
sursumduction,  2°        Left  sursurnduction,  2°. 

History  of  Case. — For  many  years  patient  has  been  a  deli- 
cate woman,  becoming  easily  fatigued,  and  suffering  more  or 
less  after  fatigue  from  insomnia  and  extreme  nervous  debility. 
For  the  past  ten  or  twelve  years  one  pu])il  has  been  very  much 
dilated.  She  had  consulted  an  oculist  of  prominence  in  Mont- 
real concerning  this  condition,  but  his  treatment  failed  to  give 
any  permanent  benefit.  During  the  past  twelve  months  the 
insomnia  and  nervous  prostration  had  become  very  much  in- 
tensified, and  the  patient  had  become  so  weak  physically  as  to 
alarm  her  family.  Any  attempt  at  walking,  attending  places 
of  amusement,  or  making  ordinary  social  visits  were  followed 
by  a  marked  increase  in  the  symptoms.  Her  husband,  a  promi- 
nent physician,  feared  a  complete  physical  collapse.  One  pupil 
was  found  to  be  more  than  double  the  size  of  the  other. 

Treatment  and  Results. — The  treatment  consisted  of  a  I  ull 
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correction  of  the  hypermetropia  and  astigmatism  for  distance 
by  glasses,  which  the  patient  was  instructed  to  wear  constantly. 
Underthese conditions  hermusoulartests  seemed  to  he  modified 
favorably.  The  patient  was  instructed  to  retnrn  home  and  to 
rolurn  for  further  observation  after  wearin<i  the  ghisses  for  a 
cou])le  of  months.  Even  before  her  return  there  had  been  a 
marked  improvement  in  her  symptoms.  Two  weeks  after  her 
return  the  following  report  was  made  by  her  husband:  "My 
wife  appears  much  better  and  more  cheerful  than  for  many 
years,  the  pupils  are  of  equal  size,  appetite  good,  and  the  in- 
■somnia  much  relieved  ;  is  able  to  walk  two  miles  without  fa- 
tigue and  enjoys  the  exercise,  goes  out  evenings  and  feels  no 
unusual  fatigue  from  lectures,  concerts,  and  sermons."  A  re- 
port one  month  later, says:  "My  wife  appears  to  enjoy  life  as 
she  has  not  done  for  many  years.  There  has  been  a  very  slight 
return  of  her  old  enemy  insomnia,  but  not  to  an  alarming  ex- 
tent.   She  hopes  to  see  you  again  in  the  near  future." 

In  this  case  sufficient  opportunity  has  not  yet  been  afforded 
for  a  complete  examination  of  the  eye-muscles.  It  is  possible 
that  there  may  be  some  lurking  defect  of  equilibrium  in  addi- 
tion to  the  error  of  focus.  One  thing,  however,  appears  to  be 
clearly  established — i.  e.,  that  her  ill  health  and  insomnia  were 
directly  dependent  upon  a  condition  of  the  eyes  that  had  ex- 
hausted her  vital  forces  and  was  keeping  her  in  a  state  of  ex- 
treme physical  depression. 

Case  V. — Mrs.  W.,  aged  fifty-five.  Married. 

Family  History. — Not  taken. 

Eye  Defects. — Ilypernietropia,  +  1"75  s.  Presbyopia  (uses 
-f-  4-50  s.  for  reading).  Esophoria,  7°.  Adduction,  23°.  Ab- 
duction, 3° -|- .  Later  on  she  disclosed  :  Right  byperi)horia,  3°  ; 
right  sursumduction,  6°  -|-  ;  left  sursumduction,  2°  — . 

History  of  Case. — This  patient  is  the  wife  of  a  prominent 
physician,  and,  as  such,  has  had  the  benefit  of  the  best  medical 
talent  of  the  State  in  which  she  resides.  She  had  always  been 
a  delicate  woman  up  to  the  time  when  my  professional  opinion 
of  the  case  was  asked.  For  a  year  or  more  before  I  first  saw 
her  she  had  been  a  victim  to  nervous  prostration  and  confined 
most  of  the  time  to  her  bed  or  room.  Her  life  had  been  de- 
spaired of  during  this  interval  at  times,  and  the  case  seemed  to 
present  problems  in  diagnosis  which  puzzled  the  best  medical 
men  whom  she  had  consulted.  When  she  had  gained  sufficient 
strength  to  allow  of  her  being  moved  with  safety,  her  husband 
was  advised  to  take  her  to  a  Southern  climate.  On  her  way  to 
Florida  he  was  advised  to  consult  me  in  reference  to  the  case, 
when  he  passed  through  New  York. 

When  I  first  saw  this  patient  she  was  in  a  state  of  extreme 
physical  and  mental  depression,  was  unable  to  walk  for  even 
short  distances  without  great  fatigue,  was  sleejiless  and  de- 
spondent, and  was  brought  to  my  office  in  a  carriage  from  a  ho- 
tel not  far  from  my  residence. 

Treatment  and  Remits. — At  the  first  visit  prisms  were  given 
to  relieve  the  esojjhoria,  and  in  five  dajs  a  graduated  tenoto- 
my was  (lone  on  one  internal  rectus.  The  patierit  began  to  feel 
the  benefit  of  this  step  from  the  first.  The  second  day  after 
the  tenotomy  she  reported  that  she  had  walked  a  mile  and  a 
half — a  thing  which  she  had  not  done  for  over  a  year.  Five 
days  after  the  first  tenotomy,  a  second  one  was  performed  on 
the  other  internal  rectus,  prisms  having  been  worn  in  the  mean 
time.  Two  days  following  this  the  patient  walked  five  miles, 
visited  an  art  museum  in  the  morning,  and  attended  a  thea- 
tre in  the  evening.  In  spite  of  the  unusual  tatigue  and  ex- 
citement, she  was  still  sleeping  well  and  feeling  stronger  than 
for  many  years.  With  the  improvement  of  her  general  health 
came  an  entire  cessation  of  an  obstinate  bladder  trouble  w  hich 
had  given  her  annoyance  for  many  years,  and  was  pi'obably  due 
to  her  weak  muscular  and  nervous  condition.    The  pain  in  the 


bladder,  which  was  probably  of  the  neuralgic  type,  ceased  after 
the  relief  of  the  eye  tension,  and  has  never  returned. 

After  an  interval  of  four  months,  during  which  she  had  been 
comparatively  well,  she  returned  to  New  York  to  complete  her 
treatment.  A  high  degree  of  hyperphoria  was  found,  and  prisms 
were  combined  with  her  hypei'inetropic  glasses  to  relieve  it. 
With  these  glasses  the  patient  passed  eight  months  of  almost 
absolute  freedom  from  distress  of  any  kind,  when  a  graduated 
tenotomy  was  performed  and  the  hyperphoria  prisms  removed. 

At  the  present  time  she  is  slee[)iiig  well,  is  able  to  attend  to 
her  household  duties,  can  walk  long  distances,  has  taken  no 
medicine  for  over  a  year,  and  is  regarded  by  her  husband  and 
friends  as  restored  to  perfect  health. 

156  Madison  Avenue. 


OLD  TRAUMATIC 
DISLOCATIONS  OF  THE  SHOULDER 

TREATED  BY  EXCISION  OF  THE  HEAD  OF  THE  HUMERUS.* 
By  F.  W.  GWYER,  M.  D. 

Removing  the  head  of  the  humerus  for  the  relief  of 
various  conditions  produced  by  its  abnormal  position  fol- 
lowing dislocation  has  been  so  rarely  reported  that  1  have 
been  tempted  to  make  it  the  subject  of  my  paper  this 
evening. 

My  patient,  Elleu  McC,  was  born  in  Ireland  fifty-one  years 
ago.  She  is  strong  and  robust,  looking  about  forty-five.  On 
June  30,  1890,  she  missed  her  footing  while  going  down  stairs 
and  fell  four  or  five  steps,  striking  on  her  right  shoulder  and 
right  side  of  her  head.  Her  shoulder  gave  her  so  little  pain  and 
annoyance  that  she  gave  it  no  attention  beyond  the  application 
of  home  remedies  for  a  few  days,  after  which  she  experienced 
but  little  inconvenience  from  pain,  and  had  very  fair  use  of  her 
forearm  and  hand. 

After  the  lapse  of  about  two  weeks  she  found  her  arm  gradu- 
ally becoming  "stifFer,"  and  she  could  not  move  it  so  freely. 
This  was  accpmpanied  by  an  increasing  pain  in  the  shoulder, 
extending  down  the  arm  to  the  wrist.  The  pain  and  restric- 
tion in  movements  of  the  arm  still  increasing  (pain  being  con- 
tinuous and  worse  at  night),  she  at  last  sought  surgical  relief, 
and  was  admitted  to  Bellevue  Hospital  on  August  21st.  She 
was  examined  by  Dr.  George  Woolsey,  the  visiting  surgeon  then 
on  duty,  and  a  diagnosis  of  old  dislocation  of  the  shoulder  was 
made.  The  day  following  her  admission  the  i)atient  was  anaes- 
thetized, and  an  unsuccessful  attempt  at  reduction  was  made, 
Dr.  Woolsey  assuring  me  that  all  methods  and  as  much  force  as 
he  dared  were  used.  On  August  24th  the  patient  was  dis- 
charged, at  her  ovvn  request,  unrelieved.  On  September  1st  she 
returned,  complaining  of  more  and  increasing  i)ain  and  greater 
limitation  of  motion.  Examination  discovered  the  following 
condition  : 

The  right  shoulder  looked  angular,  showing  the  projection 
of  the  acromion  process  and  absence  of  rounding  of  the  deltoid 
over  the  head  of  the  humerus;  in  fact,  the  deformity  with 
which  we  are  all  familiar  as  existing  in  dislocation  of  the 
shoulder.  There  was  the  characteristic  swelling  under  and  to 
the  inner  side  of  the  coracoid  process,  and  a  diagnosis  of  intra- 
coracoid  dislocation  was  readily  made  by  aid  of  the  eye  alone. 
On  manipulation,  I  found  motion  in  the  joint  almost  negative, 
forward  and  backward  movement  being  limited  to  about  ten 
degrees,  abduction  possible  to  four  inches  from  the  trunk,  aud 
rotation  entirely  absent.    There  was  paralysis  and  some  atro- 

*  Read  before  the  New  York  Surgical  Society,  February  11,  1891. 
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phy  of  the  deltoid  and  slight  atrophy  of  the  muscles  of  the 
hand,  with  loss  of  usefulness  of  not  only  the  hand,  but  of  the 
entire  extremity  ;  in  fact,  she  was  unable  to  use  it  in  any  way. 
The  patient  complained  of  a  continuous  and  increasing  pain, 
most  marked  at  the  shoulder,  and  extending  down  the  forearm 
into  the  tingers,  undoubtedly  due  to  pressure  on  the  brachial 
plexus.  Owing  to  the  severe  pain  and  the  very  limited  range 
of  motion,  with  the  patient's  consent  I  decided  to  operate,  in- 
tending to  reduce  tlie  dislocation  if  possible,  but,  if  not,  to  re- 
move the  head  of  the  humerus. 

On  September  2d  the  patient  was  anajsthetized,  and,  after 
the  usual  antiseptic  cleansing,  an  incision  was  made  along  the 
arm  from  the  tip  of  the  coracoid  process  to  about  the  level  of 
the  attachment  of  the  deltoid.  I  was  surprised,  on  reaching  the 
deeper  parts,  to  find  nothing  to  guide  me,  striking  a  region  of 
newly  formed  connective  tissue  extending  over  the  whole  area 
wliich  I  invaded.  On  reaching  the  head  of  the  bone,  I  found 
it  deeply  imbedded  in  fibrous  tissue  lying  close  under  the  clavi- 
cle to  the  inner  side  of  the  coracoid  process  and  resting  upon 
the  ribs.  The  greater  tubero.sity  had  been  broken  off,  but  re- 
mained connected  to  the  head  by  fibrous  tissue.  I  removed 
the  tuberosity,  and  then  attempted  to  free  the  head  sufficiently 
to  raise  it  out  of  the  wound.  This,  however,  could  not  be  done, 
so  the  shaft  was  freed  just  below  the  surgical  neck  and  the  bone 
divided  with  a  chain-saw.  The  neck  was  then  grasped  with  a 
pair  of  strong  forceps,  and,  after  a  good  deal  of  hard  work 
with  a  periosteal  elevator,  the  knife  being  used  sparingly,  the 
head  was  finally  freed  and  removed.  The  glenoid  cavity  was 
then  searched  for,  and  found  filled  with  fibrous  tissue.  There 
existed  a  large  cavity  where  the  head  had  rested,  which  was 
drained  by  means  of  a  tube,  the  other  extremity  of  which  was 
brought  out  at  the  lower  end  of  the  wound.  The  wound  was 
closed  by  sutures  and  dressed  in  the  usual  manner.  The  course 
of  repair  was  uneventful,  the  first  dressing  taking  place  on  Sep- 
tember 8th,  when  the  wound  was  found  closed,  except  at  the 
point  of  drainage.  The  tube  was  removed  and  another  dress- 
ing applied.  On  September  23d,  the  wound  being  entirely  closed, 
the  patient  was  sent  home  with  the  arm  in  a  plaster  dressing. 

On  October  20th,  on  return  of  the  patient  and  removal  of 
the  dressing,  it  was  found  that  tliere  was  only  a  limited  amount 
of  voluntary  motion,  passive  motion  being  limited  and  accom- 
panied by  a  great  deal  of  pain.  The  deltoid  paralysis  still  per- 
sisted, and  the  patient  complained  of  much  less  pain  than  be- 
fore operation.  Passive  motion  and  the  galvanic  and  faradaic 
currents  were  ordered  three  times  a  week. 

On  January  30th  (passive  motion  and  galvanism  having  been 
continued)  the  patient  showed  the  following  condition  : 

Abduction  possible  to  ten  inches  from  the  trunk,  rotation 
slight,  forward  and  backward  movements  quite  marked,  entire 
absence  of  pain,  and  ability  to  raise  the  hand  to  the  forehead 
and  pass  it  behind  the  back.  She  can  now  use  her  hand  in 
dressing  herself  and  in  eating  and  drinking,  which  she  was  en- 
tirely unable  to  do  before  the  operafion,  and  can  perform  her 
ordinary  household  work,  such  as  sweeping,  carrying  water, 
etc.,  without  the  least  inconvenience,  and  feels  quite  delighted 
with  the  result. 

In  lookincr  up  the  literature  on  this  subject  I  have  been 
surprised  that  so  few  cases  should  have  been  reported. 
The  statistics  given  by  the  best  authorities  show  that  over 
half  of  all  dislocations  are  of  the  shoulder,  and  that  the 
proportion  of  dislocations  to  fractures  is  as  one  to  ten,  so 
that  to  those  of  us  who  have  a  dispensary  and  hospital 
practice  shoulder  dislocati(;ns  are  considered  common. 

Again,  dislocation  of  the  shoulder  often  causes  no  more 


pain  than  a  contusion,  and  numerous  cases  are  reported 
where  the  patient,  as  in  my  own  case,  sought  no  surgical 
relief  at  the  time  of  the  injury,  but  after  a  few  days  con- 
tinued at  ordinary  work. 

These  two  facts — the  frequency  of  this  dislocation,  and 
the  slight  pain  it  may  cause  until  after  a  time — should  lead 
one  to  think  that  old  dislocations  were  frequent,  and  so 
they  are  comparatively,  but  the  published  histories  of  cases, 
and  especially  those  that  have  been  subjected  to  operation, 
are  very  few. 

The  following  cases  of  excision  of  the  head  of  the  hu- 
merus for  relief  of  old  dislocations  are  all  that  1  have  been 
able  to  gather.  The  first  sixteen  of  these  have  been  taken 
from  one  source,  an  article  by  O.  Knapp  in  the  Bcitrage 
fur  klin.  Chiruryie,  1888-'89,  vol.  iv,  p.  372.  In  most 
instances  I  have  verified  his  accounts  of  the  cases  by  refer- 
ring to  the  original  authors. 

Case  II  (von  Langenbeck,*  1857). — A  strong  man,  aged 
forty-one,  received  a  fracture  of  the  humerus;  after  union  of 
the  bone  had  taken  place  it  was  found  that  the  patient  had  in 
the  same  accident  received  a  dislocation  of  the  .shoulder,  and  an 
unavailing  attempt  at  reduction  was  made. 

One  year  later  another  attempt  was  made  at  reduction. 
This  failing,  excision  of  the  head  of  the  humerus  was  performed. 
In  the  course  of  the  operation  it  was  found  that  the  greater 
tuberosity  had  been  fractured,  but  was  then  healed.  In  the 
course  of  repair  erysipelas  developed  and  was  followed  by  pro- 
fuse discharge  of  pus.  Three  months  later  cicatrization  was 
complete.  Four  years  later  Liicke  was  able  to  i)ush  the  hu- 
merus under  the  coracoid  process.  Elevation  of  the  arm  was 
possible  to  nearly  a  right  angle,  and  movements  of  the  forearm 
and  hand  were  free  and  strong. 

Case  III  (von  Langenbeck,t  1860). — The  patient  was  a  man 
aged  forty-six  years,  with  an  axillary  dislocation  three  months 
old.  Examination  also  revealed  the  presence  of  a  small  piece 
of  bone  separate  from  the  humerus  under  the  coracoid  process. 
All  attempts  at  reduction  falling,  the  head  of  the  humerus 
was  removed  with  great  difficulty,  owing  to  strong  adhesions. 
Pyajmia  set  in  and  the  patient  died  eleven  days  after  the  op- 
eration. 

Case  IV  (von  Langenbeck,|  1875). — A  typesetter  aged  forty- 
five  years;  axillary  dislocation  five  months  old.  Symptoms  of 
pressure  on  the  brachial  plexus;  motion  in  all  directions  very 
limited.  All  attempts  at  reduction  failing,  resection  of  the 
head  was  performed,  during  which  the  greater  tuberosity  was 
found  broken  off.  Wound  closed  by  primary  uninn  six  weeks 
after  the  operation;  although  the  muscles  reacted  well  to  elec- 
tricity, the  usefulness  of  the  arm  was  found  but  slightly  im- 
proved. 

Case  V  (von  Langenbeck,*  1875). —  A  workman  aged  forty 
years.  Subcoracoid  dislocation  five  weeks  old.  An  unsuc- 
cessful attempt  at  reduction  by  various  methods  was  followed 
by  marked  local  reaction. 

Five  weeks  later,  resection  was  performed  through  an  axil- 
lary incision  with  great  difficulty.  The  greater  tuberosity  was 
found  broken  off,  which  was  the  probable  cause  of  inability  to 
reduce.    The  patient  died  three  weeks  later  of  pysemia. 

Case  VI  (Thiersch,!  1874). — A  woman  forty  eight  years 
old,  with  a  dislocation  forward  and  inward  six  weeks  old.  At- 
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tempts  at  reduction  resulted  in  fracturing  the  humerus  about 
tlie  middle  of  the  shaft. 

Incision  was  made  and  head  of  bone  laid  bare  with  an  idea 
of  freeinn;  tiio  head  and  replacing  it,  but  the  siiort  and  stroiiir 
adhesions  which  had  forme<l  and  which  could  not  be  broken 
otf  prevented  this  without  great  danger  to  nerves  and  vessels, 
which  were  found  stretched  over  the  head  of  the  bone.  This 
failing,  resection  was  performed,  followed  by  a  tedious  and  de- 
layed ch)sing  uf  the  wound.  The  fracture  of  tlie  shaft  united 
in  the  third  week.  On  discharge  of  the  patient,  (here  was  un- 
doubted increased  usefulness  of  the  arm. 

Case  VII  (Israel,*  1876).— Patient  sixty  years  old,  with  a 
subcoracoid  dislocation  accompanied  by  complete  amesthesia 
and  paralysis  of  parts  supplied  by  the  ulnar  nerve,  '•  the  whole 
arm  feeling  like  a  dead  weight."  Attempts  at  reduction  fail- 
ing, resection  was  performed.  A  secondary  hiXimorrliage  oc- 
curred, causing  deatli  ot  patient. 

Case  VII I  (Kied,t  1878). — Patient  was  a  mountaineer,  thir- 
£y-four  years  old,  with  a  subcoracoid  dislocation  of  left  shoulder 
a  year  and  a  half  old.  Many  earlier  unsuccessful  attempts  at 
reduction  failed  and  the  arm  remained  useless;  motion  in  shoul- 
der joint  very  litnittd,  forward  n)ot.ion  being  slight,  outward 
motion  almost  nothing,  backward  motion  somewhat  more;  pas- 
sive motion  forward  was  possible  to  fitty-four  degrees ;  abduc- 
tion to  10  elm.  from  the  body.  Passive  motion  also  produced 
crepitation.  The  left  arm  had  a  bluish  color,  and  was  3  cm. 
longer  and  felt  cooler  than  the  right.    No  loss  of  sensation. 

Resection. — An  incision  10  ctm.  long  was  made  over  the 
head  of  the  bone,  and  the  bone  divided  at  the  surgical  neck 
with  a  chaiu-saw  and  head  removed.  Wound  closed  by  suture 
and  the  arm  and  forearm  bound  to  the  body.  Repair  very  ra])id, 
on  tenth  day  wound  being  entirely  closed.  Several  days  later 
the  patient  was  ordered  gymnastic  exercises;  four  months  and 
a  half  after  the  operation,  was  discharged  cured,  with  passive 
motion  in  all  directions  free  and  easy.  The  patient  was  able  to 
move  his  arm  forward  and  backward  easily,  the  atrophied  irius- 
cles  having  almost  regained  their  normal  condition.  The  patient 
could  abduct  the  arm  but  slightly,  but  by  passive  motion  it  could 
be  raised  to  the  horizontal,  rotation  being  well  marked. 

Case  IX  (Ried,  I  1877). — Innkeeper,  aged  tifty-three  years, 
with  a  post-glenoid  dislocation  of  the  right  shoulder  three 
months  old.  Theai'in  lixed  in  a  position  forward  and  outward  ; 
abduction  impossible  and  a  minimum  of  motion  forward  and 
backward  ;  elongation  of  the  arm  2  ctm.  Attempts  at  reduc- 
tion under  ancosthesia  unavailing;  resection  by  an  incision  in 
the  direction  of  the  axis  of  the  humerus  beginning  at  the  spine 
of  the  scapula  at  the  back  of  the  shoulder  8  ctm.  long  and  car- 
ried parallel  with  the  posterior  border  of  the  deltoid  muscle. 
The  muscles  attached  to  the  tuberosities,  together  with  the  peri- 
osteum, were  separated  from  the  bone,  and  the  head  freed  and 
sawn  through  at  the  surgical  neck.  Information  of  the  course 
of  rep;iir  is  wanting.  At  the  discharge  of  patient,  three  months 
later,  motion  of  the  arm  was  seemingly  free  forward  and  back- 
ward, while  active  abduction  was  limited  and  [jassive  abduc- 
tion possible  to  the  horizontal,  the  arm  being  (juite  useful  by 
means  of  systematic  exercise. 

Case  X  (Ried,*  1872). — The  patient  was  a  farm  laborer,  aged 
twenty  years,  with  an  axillary  dislocation  of  the  right  side  two 
months  old,  the  arm  being  fixed  in  a  position  somewhat  re- 
moved from  the  body.  Al)duciion  imposfilile  ;  forward  and 
backward  motion  very  limited,  so  that  the  arm  was  wholly  use- 

*  Beitracje  fur  klin.  Chir.,  1888-'89,  vol.  iv,  p.  388. 
f  Heyge,  Inaug.  Dissert.,  Jena,  1881.  , 
X  Heyge,  he.  cii. 

«  Kuapp,  Beitrdge  fiir  klin.  Chir.,  1888-'89.  | 


less.  There  was  a  loss  of  all  power  to  use  the  hand  and  a  feel- 
ing of  numbness  in  the  fingers.  Earlier  elforts  at  reduction  re- 
sulted negatively.  On  the  16th  of  May  resection  was  performed 
without  Lister  [irecautions.  An  incision  was  made  down  to  the 
head,  about  a  thumb's  width  to  the  outer  side  of  the  coracoid 
jjrocess.  The  head  was  isolated  and  the  surgical  neck  was  sawn 
through  by  means  of  a  chain  saw.  An  examination  of  the  re- 
sected portion  revealed  the  greater  tuberosity  broken  ofl  and 
driven  into  the  spongy  portion  of  the  head.  Wound  dressed  by 
cold  compresses;  course  of  repair  complicated  by  suppuration; 
cicatrization  complete  in  four  w  eeks.  On  discharge  of  patient, 
eight  weeks  after  operation,  there  was  a  return  of  motion  and 
sensation,  together  with  power.  Motion  at  the  wrist  joint  some- 
what limited  while  the  elbow  was  freely  movable.  Two  months 
later  the  patient  returned.  Motion  of  the  arm  quite  free,  it  be- 
ing possible  to  raise  the  same  to  a  right  angle ;  the  muscles  al- 
most normal;  shortening  of  the  arm  3  ctm.;  full  return  of 
strength  to  the  hand  and  fingers;  complete  return  of  sensa- 
tion. 

Case  XI  (Ried,*  1880).— Patient,  a  brewer,  tged  fifty-three 
years,  with  a  subclavicular  dislocation  of  both  shoulders  eight 
weeks  old,  and  complete  disuse  of  both  extremities.  (The  patient 
was  not  in  a  condition  to  eat  or  drink,  to  lie  down  or  get  up 
without  help.)  Attempts  at  reduction  with  extension  ai)paratus 
failed.  Resection  was  first  performed  on  the  right  shoulder  with 
great  difficulty,  the  bone  removed  3  ctm.  below  the  surgical  neck. 
Closure  of  the  wound  was  very  slow  and  accompanied  by  su])- 
puration.  Eight  weeks  after,  the  wound  was  closed  with  the 
exception  of  two  small  su|)purating  spots. 

Two  mouths  and  a  half  after  the  first  resection  another  was 
performed  on  the  left  slioulder.  Nine  weeks  after,  cicatrization 
was  complete,  excepting  a  ti^tula  in  the  right  shoulder,  which 
discharged  from  time  to  time  small  sequestra.  This  was 
scra])ed.  Gymnastic  exercise  ordered.  At  discharge  of  the 
patient,  seven  months  after  the  first  ojieration,  he  was  able  to 
raise  both  hands  to  the  forehead  and  to  eat  without  hclj).  Ro- 
tation moderate;  abduction  limited.  Six  years  and  a  half  later 
it  was  known  that  the  patient  worked  in  a  brewery  as  a  malt- 
ster, with  full  use  of  his  arms.  He  was  able  to  raise  a  sack 
weighing  a  hundred  pounds  a  metre  and  a  half  from  the  floor 
and  throw  it  on  a  truck,  to  dress  himself,  i>erform  his  toilet, 
and  to  eat  without  help.  Motion  in  all  directions  free  and 
stronger  in  the  left  arm  than  in  the  right.  The  muscles  of  the 
left  shoulder,  although  weaker  than  normal,  were  not  so  atro- 
phied as  those  in  the  right.  The  up[)er  ends  of  the  resected 
humeri  were  ronuded  off  and  to  be  felt  in  the  glenoid  cavity. 

Case  XII  (llardenheuer  t). — Hardenheuer  relates  a  case  of 
successful  resection  of  old  dislocation  ottlie  shoulder,  the  jjatient 
being  able  to  raise  his  arm  to  the  horizontal. 

Case  XIII  (Billroth  X). — In  a  case  of  complete  paralysis  of 
the  arm  following  a  dislocation  of  the  humerus,  a  typical  resec- 
tion was  followed  by  a  marked  improvement  in  function,  al- 
though there  was  not  complete  disappearance  of  paralysis. 

Case  XIV  (Adams*). — Dislocation  backward  two  years  old. 
Atrophy  of  the  muscles  of  the  shoulder;  inability  to  use  the 
arm;  resected  close  below  the  surgical  neck.  One  year  after, 
the  patient  was  able  to  do  light  work  as  a  railroad  porter. 

Case  XV  (Howard  Marsh). — An  old  dislocation,  with 
atrophy  of  the  muscles  and  long-continued  pain.  Attempted 
reduction  failed  and  a  resection  was  performed  by  Savory. 

*  Eielihorn,  Dksert.,  Jena,  1887. 
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The  neuralgia  disappeared.  Result  as  to  usefulness  of  arm  un- 
known. 

Case  XVI  (Patterson*). — The  patient,  was  a  strongly  built 
man  of  fifty-nine  years  with  subglenoid  dislocation  eleven  weeks 
old.  Forearm  and  hand  swollen,  cold,  aud  [lartly  paralyzed. 
Reduction  impossible;  resection  ])erforiiied.  No  patliobigical 
changes  were  found  in  the  glenoid  cavity.  Result  as  to  useful- 
ness of  arm  unknown. 

Case  XVII  (IJooki). — The  patient,  a  vvoman  ngod  twenty- 
six  years,  with  an  incomplete  dislocation  of  the  shoulder  live 
months  old,  having  from  the  first  disuse  of  the  arm  and  great 
pain.  Resection  of  the  unchanged  head  of  the  bone,  wiiich  was 
found  resting  on  the  anterior  rim  of  the  glenoid  cavity.  Marked 
improvement. 

Case  XVIII  (Edward  Warren,  J  I860).— Patient,  a  female 
aged  fifty  years,  with  dislocation  of  the  shoulder  twelve  months 
old,  head  being  thrown  down  into  the  axilla  beneath  the  coracoid 
process  in  contact  witii  the  brachial  plexus  of  nerves,  occasion- 
ing violent  and  [)ersistent  pain,  with  great  debility  and  gradual 
emaciation.  A  V-shaped  incision  exposed  the  joint  and  the 
head  of  the  bone  found  firmly  wedged  in  its  new  position ;  it 
was  divided  through  the  surgical  neck.  The  patient  rapidly  re- 
covered with  a  good  use  of  her  arm. 

Case  XIX  (Lister,*  1873).— In  -January,  1873,  a  man,  aged 
fifty-eight,  presented  himself  at  the  Royal  Infirmary  with  symp- 
toms of  subcoracoid  dislocation, the  result  of  a  fall  eight  weeks  pre- 
vious. An  attempt  was  made  at  reduction  by  manipulation  aud 
pulleys,  no  very  great  force  being  used.  This  was  unsuccessful, 
and  the  efforts  at  reduction  were  no  sooner  discontinued  than  a 
large  swelling  was  noticed  below  and  behind  the  axilla ;  no  j)ulse 
at  the  wrist.  At  once  cut  down  into  the  axilla  and  turned  out 
a  mass  of  clots.  Found  nothing  wrong  with  the  artery  in  its 
lower  part  except  absence  of  pulsation ;  then  divided  both  pec- 
toral muscles  to  the  clavicle,  and  here  disc<.vered  a  rent  in  the 
artery  a  sixth  of  an  inch  long.  x\rtery  tied  above  and  below 
the  rent.  Head  tlien  resected  and  iiumerus  placed  in  normal 
position.  Patient  rallied  somewhat,  but  died  three  hours  after 
operation. 

Post  mortem  examination  revealed  tiiat  the  artery  had  be- 
come attached  by  an  osteofibrous  band  to  the  coracoid  proce.-s 
on  the  one  hand,  and  to  the  neck  of  the  humerus  on  the  other, 
and  this  had  been  torn  across  during  manipulation  at  the  point 
of  its  attachment  to  the  artery.  The  artery  was  also  found 
atheromatous. 

Case  XX  (Lister  ||). — The  patient,  aged  twenty-three,  was 
admHted  to  the  hospital  July  2fi,  1887.  Seven  months  before 
admission  he  received  a  subcoracoid  dislocation  of  both  shoul- 
ders while  in  an  epileptic  fit.  He  had  absolutely  no  use  of  his 
arms.  This  condition  was  accompanied  by  extreme  atrophy  of 
the  shoulder  muscles.  On  July  29th  an  incision  was  made  in 
the  left  shoulder,  the  soft  p  irts  completely  detached  from  the 
upper  end  of  the  humerus,  and,  with  the  aid  of  pulleys,  the  head 
of  the  bone  was  returned  to  its  normal  position.  Wound  healed 
in  six  weeks,  and  in  course  of  time,  under  the  influence  of 
passive  motion,  massage,  and  galvanism,  he  improved  so  much 
that  he  could  dress  himself  and  perform  the  other  acts  of  the 
toilet,  being  no  longer  dependent  on  others.  On  January  27, 
1888,  operated  on  the  right  shoulder,  removing  the  head  of  the 
humerus  without  interfering  with  the  tuberosities,  the  bone  be- 
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ing  then  readily  replaced.  Wound  promptly  closed  and  recov- 
ery of  motion  was  more  rapid  than  it  had  been  on  the  other 
side.  A  letter  from  the  patient's  brother  to  Lis-ter,  dated  De- 
cember 22,  1889(?),  states  that  he  is  in  .\nierica  doing  very  hard 
manual  labor  on  a  farm  and  enjoying  good  health. 

Case  XXI  (Oilier,*  188.5).— J.  R.,  aged  twenty-seven,  a  har- 
ness-maker, received  a  fall  from  a  horse  and  entered  the  hos- 
pital five  months  and  a  half  later,  when  a  diagnosis  of  intra- 
coracoid  dislocation  of  the  left  shoulder  was  made. 

The  patient  (admitted  June  24,  188-5)  complained  of  pain  in 
the  shoulder  at  the  least  movement  or  on  pressure. 

Owing  to  the  arthritis  present,  no  immediate  attemjit  was 
made  at  reduction  by  manipulation  until  after  the  arthritis  was 
relieved  by  a  series  of  baths.  Tlie  attemjit,  however,  when 
tried,  failed. 

Operation. — A  longitudinal  incision  was  made  along  the  an- 
terior border  of  the  deltoid  and  the  head  found  under  the  cora- 
coid process.  An  attenifit  was  made,  by  cutting  adhesive  bands, 
to  reduce  the  dislocation  ;  this  failing,  the  head  was  cleared 
subperiosteally,  and  43  mm.  of  the  head  atid  shaft  were  re- 
moved. The  glenoid  cavity  was  found  filled  with  fibrous  tissue 
and  let  alone.  Process  of  repair  was  uninterrupted.  On  the 
fifteenth  day  passive  motion  was  begun. 

In  August  rheumatism  set  in  as  a  cotnplicaf ion.  In  October 
passive  motion  recommenced  and  galvanism  was  given  daily. 

Ten  months  after  the  operation  rotation  was  free  within  the 
joint,  butlimited  without.  Patient  could  raise  the  hand  to  the 
top  of  the  head  and  carry  it  behind  the  back  to  the  perinjenm, 
and  could  cro-s  the  arms  in  front  of  the  chest. 

Case  XXII  (Thomas,t  1880).— On  March  29,  1880,  the  pa- 
tient, D.,  aged  forty-eight,  gardener,  was  thrown  from  his  cart. 
On  arising  he  could  not  bring  his  arm  to  his  side.  Received  no 
regular  treatment  for  twenty-three  days.  He  then  called  a  sur- 
geon, who  iintnediately  recognized  a  dislocation  of  the  shoulder, 
and  made  an  unavailing  attempt  to  reduce  it. 

Twenty-five  days  after  the  injury  the  patient  was  presented 
to  Tliomas,  who  made  a  diagnosis  of  subglenoid  dislocation,  and 
an  attempt  was  made  to  reduce  same  under  anaesthesia,  which 
proved  unsuccessful.  •  He  decided  to  remove  the  head  of  the 
bone,  which  was  done  May  12th,  forty-four  days  after  the  acci- 
dent. The  operation  was  long  atid  tedious,  and  followed  by  sup- 
[)uration.  Two  months  after  the  operation  the  wound  closed. 
On  August  2.5th,  three  months  after  the  operation,  the  pa- 
tient had  use  of  his  hand  and  forearm,  passive  motion  being 
possible  without  pain  ;  the  arm  could  be  raised  to  a  right  angle, 
carried  forward  and  backward,  and  some  rotation  was  possible. 
Nine  months  after  the  operation,  the  patient  having  failed  to 
use  his  arm  according  to  directions,  there  was  ankylosis  of  the 
shoulder  and  stifTness  at  the  elbow,  with  incomplete  extension 
of  the  forearm.  There  was  an  excessive  growth  of  bone  taking 
the  place  of  the  head.  Taking  into  consideration  his  former 
state,  the  patient,  however,  was  satisfied. 

Case  XXIII  (Sheild/J  1887).— A  healthy  man,  aged  forty- 
eight,  was  admitted  to  the  hospital  .September  3,  1887,  with  a 
subcoracoid  dislocation  of  the  left  shoulder.  There  was  marked 
ulnar  nerve  paralysis,  both  motor  and  sensory.  The  median 
nerve  was  also  implicated,  but  not  so  much  as  the  ulnar; 
radial  pulse  much  diminished. 

There  was  complete  loss  of  power  of  the  hand.  Twelve 
weeks  after  the  injury  an  attempt  was  made  at  reduction,  which 
failed.  Excision  was  then  performed  through  an  anterior  in- 
cision. 
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The  head  was  found  at  a  great  depth  surrounded  by  fibrous 
adhesions.  It  was  finally  cleared  and  drawn  out,  and  divided 
from  tlie  shaft  at  tlie  anatomical  neck.  Tiie  patient  made  good 
and  uninterrupted  recovery. 

The  radial  pulse  resumed  its  ordinary  strength  immediately 
after  operation.  Three  days  after  the  operation  the  sensory 
paralysis  of  the  median  and  ulnar  nerves  had  almost  disap- 
l)eared.  Twenty-three  days  after  the  operation  patient  left  the 
hospital  with  wound  entirely  healed,  with  motor  paralysis  im- 
proved, and  with  a  return  of  all  sensations  e.Kcept  to  the  back  of 
the  little  finger. 

Under  galvanism  and  massage,  an  examination  of  the  pa- 
tient twelve  weeks  after  the  operation  showed  that  the  atro- 
phied muscles  had  in  part  been  restored,  that  the  movements  in 
the  shoulder  were  satisfactory,  and  that  he  could  use  his  hand 
and  arm  freely  in  the  exercise  of  his  vocation. 

Case  XXI V  (Annandale  *j. — The  patient  was  a  woman,  aged 
sixty-two,  with  a  subclavicular  dislocation  six  weeks  old,  accom- 
panied by  much  pain.  An  incision  was  made  along  the  ante- 
rior border  of  the  deltoid,  the  operator  hoping  to  free  the  head 
and  replace  it  in  its  socket.  Finding  this  impossible,  he  divided 
the  bone  at  the  surgical  neck  and  removed  the  head  piecemeal. 
It  was  firmly  adherent  to  the  ribs.  During  the  operation  the 
posterior  circumflex  artery  was  wounded  and  tied,  but,  the 
ligature  cutting  through  (owing  to  endarteritis)  and  the  stump 
of  the  vessel  being  only  an  eighth  of  an  inch  long,  the  axillary 
artery  was  tied  above  and  below.  Gangrene  of  th§  limb  fol- 
lowed, and  the  patient  died  three  days  after  the  operation. 

Case  XXV  (VoIkmann,t  1883).— A  strong  man,  fifty-five 
years  old,  was  admitted  to  clinic  suffering  from  a  right  subcora- 
coid  dislocation  five  weeks  old.  Attempts  at  reduction  under 
anaesthesia  negative.  The  head  of  the  bone  was  locked  under 
the  coracoid  process.  Resection  decided  upon.  An  incision 
was  made  over  the  head,  which  projected  prominently  under 
the  skin,  when  there  flowed  from  the  wound  a  quantity  of  dark- 
brown  liquid,  which  proved  to  be  venous  blood,  which,  after 
the  removal  of  the  head  by  means  of  a  chain-saw,  was  found 
to  proceed  from  a  wound  in  the  axillary  vein,  seemingly  having 
been  produced  by  a  spicule  of  bone.  Wound  healed  by  primary 
intention,  and,  five  weeks  after,  the  shoulder  seemed  in  good 
position,  and  good  passive  motion  was  possible. 

Case  XXVI  (Volkmann,  %  1883). — An  innkeeper,  aged  thirty 
years,  suffering  from  epilepsy,  had,  six  weeks  before,  during  an 
epileptic  attack,  dislocated  the  left  shoulder.  Three  years  after, 
from  a  slight  traumatism,  again  dislocated  it.  After  this  time 
the  dislocations  occurred  quite  frequently.  In  all,  ten  resulted. 
As  bandaging  had  no  effect  in  preventing  the  dislocations,  and 
the  i)atient  being  very  anxious  for  an  operation,  it  was  i)er- 
formed.  (A  portion  of  tuberosity  was  missing  and  supposed  to 
have  been  absorbed.)  The  course  of  repair  was  interfered  with  by 
suture  abscesses  and  a  slight  necrosis  of  the  resected  end  of  the 
humerus.  Patient  discharged  at  the  end  of  six  weeks  with  good 
position  of  the  arm,  being  better  pleased  with  the  usefulness  of 
the  arm  than  before  operation. 

Case  XXVII  (Charles  Phelps,*  1890).— On  January  13th 
the  patient,  a  sailor,  while  boarding  a  vessel  in  Hamburg,  fell 
from  the  gang-plank  into  the  water.  At  the  time  he  was  carry- 
ing his  bag  of  clothes,  which  he  dropped,  and  in  his  descent  to 
the  water  struck  it  with  his  left  shoulder.  On  his  arrival  here 
he  came  to  the  hospital,  and  a  diagnosis  of  subcoracoid  dislo- 
cation was  made.    Various  attempts  at  reduction  under  ether 


*  Medical  Times  and  Gazette,  1875,  vol.  i. 
t  Popke,  Ccninilblatt /.  Chir.,  1883,  p.  28. 

i  ihid. 

*  Bellevue  Hospital  Records,  Fourth  Surgical  Division. 


failed.  A  few  days  later  the  head  of  the  humerus  was  excised. 
Suppuration  followed,  lasting  a  few  weeks,  and  a  sinus  per- 
sisted until  July  5ih,  the  date  of  the  last  record.  Result  un- 
known. 

The  foregoing  is  a  synopsis  of  all  the  cases  T  have  been 
able  to  gather,  and,  notwithstanding  the  mortality  is  18-5 
per  cent.,  I  think  the  results  following  operation  are  very 
gratifying.  In  two  cases  the  results  are  unknown,  one 
showed  no  iinprovenicnt,  one  slight,  two  moderate,  while 
fourteen  showed  marked  improvement;  in  fact,  the  pa- 
tients showing  marked  improvement  may  be  considered 
cured,  as  their  arms  were  almost  as  useful  as  before  the 
injury.  Of  the  five  deaths,  two  were  due  to  pyaemia,  prob- 
ably caused  by  lack  of  antiseptic  precautions;  one  was  the 
result  of  secondary  haemorrhage ;  the  fourth  was  due  to 
haemorrhage  and  exhaustion;  the  fifth  to  gangrene  follow- 
ing ligature  of  the  axillary  artery.  Three  of  the  deaths 
would  be  very  unlikely  to  occur  at  the  present  day  in  the 
hands  of  competent  surgeons,  while  two  were  the  result  of 
accident  during  the  operation,  which  might  happen  to  any  of 
us,  so  that,  in  the  light  of  our  present  knowledge,  the  per- 
centage of  mortality  is  very  much  reduced — say,  to  about 
7  per  cent. — and,  in  the  face  of  the  good  results  obtained 
and  great  relief  to  the  patients,  this  operation  is  rendered 
not  only  allowable,  but,  in  my  opinion,  justifiable. 


A  CASE  OF  DERMATITIS  MEDICAMENTOSA. 
By  HUGH  HAGAN,  M.  D., 

ATLANTA,  GA. 

W.  L.  G.,  aged  four  years  and  four  months,  of  good  consti- 
tution and  healthy  parentage,  enjoyed  perfect  immunity  from 
the  affections  of  infancy,  save  one  attack  of  cholera  infantum 
when  eighteen  months  of  age,  to  October,  1889.  During  the 
early  part  of  that  month  the  nurse  noticed,  when  she  had  the 
baby  in  his  bath,  that  his  body  was  scarlet,  and,  becoming 
alarmed,  called  the  mother,  who  in  turn  summoned  the  family 
physician.  He,  according  to  the  history,  treated  the  child  for 
some  acute  eruptive  disease,  which  disappeared  in  three  or  four 
days.  From  that  time  until  three  months  ago  the  child  has 
never  been  free  from  some  form  of  an  eruption.  One  attack  of 
erythema  multiforme  papulosum  would  be  followed  by  an  urti- 
caria, pruritus  being  marked  at  all  times,  and  also  a  dry,  scaly 
condition  of  the  skin.  This  cycle  continued  without  interrup- 
tion for  a  year,  when  the  family  physician  gave  the  case  up. 
The  father  called  in  a  second  doctor,  who  in  turn  tried  innu- 
merable remedies,  but  in  vain,  when  the  father,  as  a  last  resort, 
took  the  boy  to  New  York,  and  there  coHsulted  a  famous  der- 
matologist, who,  on  seeing  the  condition  of  the  boy,  remarked 
that  it  was  "  a  case  of  too  much  salve,"  and  ordered  the  patient 
bathed  and  brought  back.  This  was  done.  When  the  boy 
was  returned  the  diagnosis  of  a  dermatitis  of  reflex  origin  was 
made. 

The  remedies  given  were  directed  to  the  alimentary  tract 
and  a  tonic  of  syrui>  of  iodide  of  iron  was  given.  After  return- 
ing to  Atlanta,  the  boy  was  as  bad  as  ever.  I  was  called  in. 
The  condition  of  the  boy  was  lamentable.  The  skin  over  the 
abdomen  and  thighs  was  as  red  as  a  boiled  lobster,  very  much 
thickened,  hard,  and  dry.  A  marked  desquamation  was  present. 
The  child  could  not  sleep  for  the  burning  and  itching.  The  loss 
of  sleep  and  fretfulness  had  made  him  look  haggard.   His  appe- 
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tite  was  capricious  and  bis  stools  were  tardy.  His  general  liealth 
was  as  good  as  could  have  been  expected.  After  hearinfr  the 
history  as  given  above,  I  ordered  a  saline  laxative  and  a  mixture 
of  oil  of  cade,  salicylic  acid,  alcohol,  and  water.  In  a  week  tlic 
erythema  disappeared,  leaving  the  skin  very  dry  and  desquamat- 
ing. In  a  few  days  I  was  called  in  again,  and  this  time  I  found 
the  boy  with  severe  urticaria.  The  smarting  and  itching  were 
very  severe.  The  mixture  was  again  applied,  and  the  old  for- 
mula of  ipecac,  I'hubarb,  soda,  nux  vomica,  and  cascara  was  given 
with  marked  benefit.  1  began  to  look  into  the  matter  of  tiie 
boy's  diet,  but  found  everything  jKM-tiiiuing  thereto  perfect;  so, 
in  attempting  to  find  the  source  of  irritation,  ell'orts  were  made 
to  free  him  of  intestinal  worms.  Oil  of  chenopodium  was 
given,  but  without  result;  enemata  of  lime-water  and  infusion 
of  quassia,  tried  for  thread  worms,  also  were  without  avail. 
The  condition  of  ttie  cliild  being  no  better,  I  at  last  questioned 
the  mother  very  closely  as  to  medicines  used  at  home,  thinking 
it  very  probable  the  child  might  be  a  martyr  to  domestic  medi- 
cation. Her  reply  to  my  question  was,  "  tiiat  she  never  gave 
them  anything  but  quinine,  and  this  only  when  they  were 
threatened  with  colds,"  for  she  thought  "  an  ounce  of  prevention 
worth  a  pound  of  cure."  1  then  questioned  her  further  as  to  the 
frequency  of  the  administrations  of  the  drug.  To  this  she  re- 
plied, "  she  used  an  ounce  of  quinine  about  every  month,  but 
could  not  tell  how  often  she  gave  it  to  this  boy."  I  expressed 
my  opinion  that  the  child  possessed  an  idiosyncrasy  for  this 
particular  drug,  and  forbade  its  further  use  in  his  case.  In  a 
month,  with  the  use  of  the  oil-of-cade  lotion,  the  skin  was  per- 
fectly healthy  and  his  general  condition  much  im|)roved.  To 
make  sure  that  quinine  was  the  cause  of  the  dermatitis,  one 
month  from  the  day  I  forbade  its  further  use  I  gave  him  one 
grain  of  the  sulphate.  In  six  hours  a  general  erythema  covered 
bis  body.  This  disappeared  in  three  days,  and  since,  now  two 
months,  no  evidence  of  the  former  inflammation  wliicli  caused 
eighteen  months  of  suflfering  to  the  patient  and  chagrin  to  the 
doctors  has  been  found. 


ARIZONA  : 

A  WINTER  CLIMATE  FOR  CONSUMPTIVES. 
By  GEORGE  S.  LIGGETT,  M.  D., 

OSWEGO,  KANSAS. 

It  has  been  my  fortune  to  spend  the  past  winter  in 
Arizona,  in  the  fooJ-hills  of  the  Catilina  Mountains.  While 
there  I  took  daily  observations  of  the  temperature,  and  it 
may  be  of  interest  to  the  physicians  in  the  Eastern  States 
to  know  something  of  the  conditions  there,  in  order  that 
they  may  intelligently  recommend  a  climate  of  that  sort  to 
their  patients.  More  especially  is  the  information  valuable 
at  the  present  time  on  account  of  the  lymphization  of  tu- 
berculous patients,  the  after-treatment  being  a  rebuilding 
of  the  system. 

We  were  forty  miles  from  Tucson,  on  a  stage  route,  and 
among  the  live-oaks.  Thousands  of  song  birds  winter 
there.  We  had  three  rain-storms,  but  it  was  only  when 
rain  was  falling  that  we  could  not  be  out  of  doors. 

At  the  ranch  where  we  were  we  had  the  tenderest  of 
beef  and  the  sweetest  of  mutton  that  it  has  been  my  lot  to 
eat.  We  had  fresh  vegetables  all  winter,  and  we  had  appe- 
tites to  enjoy  everything  laid  before  us.  We  led  an  out. 
door  life,  walking,  riding,  hunting,  and,  while  there  were 
some  days  when  the  wind  blew  sharply,  it  was  not  unj)leas- 


aiit  if  one  was  properly  clad  or  out  of  the  wind  in  tlic  sun- 
shine. The  liunting  is  fine — there  are  quail  by  the  hun- 
dred, deer,  antelope,  coyotes,  wild  hogs,  wild  cats,  and,  in 
the  mountains,  bear  and  mountain  lion.  The  roads  are  ex- 
cellent, the  nature  of  the  soil  making  no  mud,  and  a  rain 
only  made  them  better.  There  was  no  mold  or  dampness, 
and  a  wet  towel  could  be  thrown  into  tlie  clotiics-bag  with- 
out that  result  careful  housewives  dread. 

The  scenery  is  varied — mesa,  foot-hill,  mountain,  and 
canon.  Growing  there  in  profusion  are  many  varieties  of 
cacti,  from  the  giant  twenty  feet  high  to  some  of  the 
smallest,  and  several  varieties  of  tlie  yucca;  and  cypress,, 
green-wood,  and  live-oak  abound,  and  on  the  mountain  tops 
large  pines.  The  Mammoth  mining  camp  on  the  San  l^edro 
River  was  two  thousand  feet  lower  than  our  place,  and  tlie 
drive  there  is  through  beautiful  canons ;  right  back  of  the 
house  began  the  mountain  trails,  climbing  dizzy  heights 
over  precipitous  paths.  The  following  is  the  daily  reading 
from  a  Hicks  self-registering  thermometer.    The  coldest 


period  was  some  time  during  the  night: 
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The  cold  spell  in  January  was  not  severe,  and,  if  I  bad 
not  had  a  tested  thermometer,  I  should  not  have  believed  it 


was  so  cold.  The  hardest  rains  came  at  niaht,  and  we 
bad  one  little  flurry  of  snow.  At  times  the  wind  from  the 
snow-clad  mountains  was  quite  cool.  For  an  outdoor  win- 
ter climate  I  do  not  think  that  region  can  be  beaten,  and  I 
am  also  informed  that  in  the  foot-hills  the  thermometer 
only  reaches  100°  during  the  summer,  though  lower  down 
it  will  be  110°  to  115°.  Higher  up  in  the  mountains  there 
are  magnificent  places  for  summer  resdrts,  and  the  time 
should  not  be  far  distant  when  our  physicians  will  send 
their  patients  westward  rather  than  "across  the  pond"  for 
a  change  of  climate  and  scenery. 


The  Philadelphia  Polyclinic. — It  is  announced  that  Mrs.  Uarry 
Ingersoll,  of  I'hihidolphia,  has  given  the  sum  of  $5,000  to  endow  a 
room  in  the  hospital  for  the  accommodation  of  such  of  the  nurses  as 
may  be  taken  sick  during  their  service.  Such  an  endowment  is  said  to- 
be  the  first  of  its  kind  in  the  country. 
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HYSTERICAL  AEROPHAGIA. 

Under  this  new  name  Bouveret  describes  in  the  Fevue  de 
medecine  fur  February  10th  clonic  spasms  of  the  pharynx  which 
affect  convulsively  the  movements  of  swallowing,  occur  in 
paroxysms,  and  are  capable  of  introducing  into  the  stomach 
enough  air  to  produce  a  true  tympanites.  The  case  that  forms 
the  basis  of  the  paper  was  that  of  a  conSrraed  hysteric.  From 
time  to  time  she  emitted  gas  from  the  stomach,  alternating  the 
movement  with  convulsive  spasms  of  air-swallowing,  so  that 
an  attack  was  made  up  of  a  succession  of  swallowings  and 
eructations.  The  starting  point  of  the  spasm  seemed  to  exist 
in  the  great  hypersesthesia  of  the  mucous  membrane  of  the 
pharynx.  At  short  intervals  the  muscles  of  the  pharynx 
threw  themselves  into  short,  rapidly  executed  contractions. 
Each  attack  of  spasm  lasted  two  or  three  minutes,  and  there 
were  from  forty  to  sixty  contractions  to  the  minute.  Each 
movement  of  swallowing  was  accompanied  by  a  noise  similar 
to  that  ordinarily  produced  in  swallowing  a  mouthful  of  water. 
During  the  continuance  of  the  spasmodic  action  no  air  was 
expelled  by  the  nose.  From  time  to  time  the  muscular  ac- 
tion was  interrupted  by  a  sonorous  eructation  of  wind  from 
the  stomach.  The  gas  was  emitted  through  tlie  mouth  and  the 
nares,  and  it  was  quite  free  from  odor.  In  one  minute  M. 
Bouveret  counted  forty  acts  of  swallowing  and  five  eructation--. 
During  the  continuance  of  the  spasm  when  the  bell  of  the 
stethoscope  was  placed  over  the  left  hypochondrium  a  series  of 
metallic  sounds  of  an  amjjhoric  quality  became  audible,  which 
were  most  probably  due  to  the  bursting  of  bubbles  of  gas  in 
the  dilated  stomach.  Over  the  oesophagus  a  hruit  de  glou-glou 
was  audible.  The  epigastrium  was  distended.  The  tympanitic 
percussion  sound  of  the  stomach  was  much  extended,  and  this 
condition  seemed  to  be  present  in  the  intestine,  although  as  a 
matter  of  fact  no  air  was  expelled  by  the  anus.  The  mucous 
membrane  of  the  ])harynx  was  the  seat  of  byperEesthesia  of  a 
very  marked  degi-ee.  The  slightest  touch  of  the  pillars  of  the 
fauces  or  of  the  posterior  wall  of  the  pharynx  produced  in- 
stant spasm.  Another  hypertesthetic  area  was  found  in  the 
front  part  of  the  larynx,  and  in  this  region,  and  particularly  at 
the  upper  part  of  the  thyreoid  cartilage,  the  slightest  touch 
threw  all  the  pharyngeal  muscles  into  a  state  of  contraction. 
If  the  excitation  of  this  region  was  prolonged  further  it  gave 
rise  to  a  sensation  of  general  malaise  with  nausea,  weakness, 
throbbing  in  the  temples,  and  oppression.  This  hypersestiietic 
area  is  therefore  said  by  the  author  to  be  both  sjiasmogene  and 
hysterogene. 

'  The  patient  herself  experienced  many  unpleasant  sensations, 
such  as  tickling  in  the  throat,  sometimes  also  a  feeling  as  if  a 


[N.  Y.  Med.  Jodr., 

foreign  body  were  in  the  thicat,  pains  in  both  ears,  and  a  sen- 
sation of  tension  at  the  epigastiium  removable  by  free  eructa- 
tion. The  voluntary  act  of  swallowing  was  performed  with 
comfort.  All  spasmodic  action  seemtd  to  cease  when  the  mus- 
cles were  put  into  action  by  the  will.  No  vomitings  or  regur- 
gitations of  food  had  been  at  any  time  observed.  It  is  highly 
probable  that  laryngeal  spasm  often  accompanies  that  of  the 
pharynx.  The  treatment,  apart  from  that  of  a  general  tonic 
intention,  .«hould  be  directed  mainly  to  the  diminution  of  the 
oversensibility  of  the  mucous  membrane  of  the  pharynx. 


THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  MARINE-HOSPITAL  SERVICE. 

The  annual  report  of  this  service  for  the  fiscal  year  ending 
June  30,  1890,  has  recently  been  published,  and  we  learn  from 
it  that  50,671  patients  were  furnished  relief.  Of  these,  14,587 
were  treated  401,880  days,  an  average  of  27"5  days'  hospital 
residence  for  each  patient,  and  36,084  patients  were  treated  in 
dis[)ensaries ;  from  this  we  see  that  28'7  per  cent,  of  the  cases 
are  treated  in  hospitals  and  71 '2  per  cent,  in  dispensaries.  Ex- 
cluding the  expenditures  for  the  repair  and  preservation  of  ma- 
rine hospitals,  fuel,  lights,  water,  furniture,  repairs  of  furni- 
ture, etc.,  that  are  paid  for  out  of  special  appropriations,  the 
cost  of  maintaining  the  service  was  $560,848.31,  or  something 
over  $11.18  for  each  patient  treated.  The  careful  adminigtra- 
tion  of  the  disbursements  is  shown  ])y  the  fact  that  an  unex- 
pended balance  of  $112,274.62  remained  at  the  close  of  the  fis- 
cal year.  Besides  these  patients,  2,976  seamen  were  examined 
physically. 

The  statistical  tables  show  that  the  greatest  number  of  pa- 
tients was  treated  in  the  district  of  the  Great  Lakes,  the  South 
Atlantic  district  being  second;  but  the  average  duration  of  hos- 
pital treatment  was  greatest  in  the  Pacific  district,  and  next  in 
that  of  the  Great  Lakes.  From  this  it  seems  that  in  the  latter, 
where  commerce  is  not  subject  to  the  climatic  risk  that  vessels 
going  to  tropical  or  subtropical  latitudes  are  exposed  to,  there 
are  factors  of  poor  hygiene  in  vessels  or  a  greater  liability  to 
disease  in  the  crew. 

We  note  with  some  surprise  the  circular  that  has  been  is- 
sued on  leprosy,  in  which  it  is  stated  that  there  is  an  increased 
prevalence  of  that  disease  in  several  foreign  countries.  We 
have  referred  in  the  past  year  to  a  similar  statement  emanating 
from  the  local  board  of  health,  and  then  called  attention  to  the 
fact  that  this  statement  was  unsupported  by  any  statistical  evi- 
dence, and  that  the  national  conference  of  State  boards  of 
health  had  refused  to  support  the  alarmist  views  of  the  Penn- 
sylvania Board  of  Ileilth  that  had  been  mainly  instrumental  in 
securing  the  adoption  of  the  resolution  regarding  leprosy  passed 
by  the  American  Public  Health  Association.  Why  not  issue  a 
circular  forbidding  the  entry  of  any  vessel  having  a  person  af- 
flicted with  tuberculosis  on  board?  This  disease  is  more  con- 
tagious than  leprosy,  and  in  this  country  alone  is  the  cause  of 
more  deaths  than  leprosy  causes  in  the  entire  world. 

The  national  quarantines  are  being  placed  in  working  order, 
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find  we  note  that  the  disinfecting  stoamers  are  named  after 
hactefiologists— Robert  Koch,  Pasteur,  and  Welch. 

There  are  a  number  of  reports  of  cases  hy  different  officers, 
and  during  the  year  eight  hundred  and  thirty-seven  operations 
were  performed.  The  names  of  the  operators  are  not  now 
given,  as  was  tlie  case  in  earlier  vohinies  of  the.-'e  rejiorts,  a  de- 
fect that  is  also  noted  in  the  reports  of  fatal  cases  with  necrop- 
sies. The  latter  reports  are  very  variable.  Some  are  excellent 
and  others  siiow  a  most  perfunctory  post-mortem  examination. 
The  adoption  of  a  special  form  will  undoubtedly  make  these 
reports  more  uniform  and  of  greater  value. 

The  field  of  usefulness  of  this  service  keeps  on  increasing, 
and  the  report  »peaks  well  for  the  efficiency  of  the  medical 
corps. 

MINOR  PARAOItAPllS. 

MEDICAL  LEGISLATION  IN  NEW  YORK. 

Of  late  there  has  been  considerable  legislation  regulating 
the  licensing  of  physicians  in  this  State — so  much,  indeed,  that 
in  many  instances  it  has  been  a  matter  of  ditiiculty  for  candi- 
dates for  the  license  to  find  out  just  what  requirements  they 
would  have  to  comply  with.  The  law  enacted  by  the  last  Legis- 
lature will,  unless  superseded  or  repealed  in  the  present  session, 
go  into  efiect  next  September.  Elsewhere  in  this  issue  we  pub- 
lish the  full  text  of  a  bill  that  seems  to  us  a  better  one,  espe- 
cially as  it  would  have  the  effect  of  doing  away  with  sectarian 
squabbles  about  nominations  and  examinations,  and  establish  a 
"single  portal"  of  admission  into  the  profession.  This  bill  is, 
as  we  learn  froin  advance  sheets  of  the  April  number  of  the 
Bvffalo  Medical  and  Surgical  Journal^  opjjosed  by  the  Medical 
Society  of  the  County  of  Erie  and  by  the  medical  faculties  of  the 
University  of  Buffalo  and  of  Niagara  University.  The  opposi- 
tion in  Erie  County  seems  to  be  based  wholly,  in  so  far  as  it  is 
reasonable,  upon  the  fact  that  the  bill,  if  it  becomes  a  law,  will 
postpone  the  operation  of  the  law  requiring  a  State  license. 
This  is  to  be  regretted,  of  course,  but  it  is  better  to  wait  a  year 
longer  for  a  really  good  law  than  to  rest  content  with  an  objec- 
tionable one  that  has  only  the  advantage  of  earlier  enforce- 
ment. 

CONVULSIVE  TIC  OF  THE  PSOAS  AND  ILIACUS  MUSCLES. 

In  the  Semaine  medicale,  1890,  No.  47,  cited  in  Lo  sjieri- 
mentale  for  November,  1890,  Klemperer  reports  the  case  of  a 
neurasthenic  young  man  who  for  some  time  had  felt  very  disa- 
greeable pulsations  in  the  left  side  of  the  abdomen.  They  were 
not  synchronous  with  the  pulse,  and  hence  could  not  be  caused 
by  an  aneurysm.  With  a  strong  effort  of  the  will  or  by  taking 
a  very  deep  inspiration,  the  patient  could  retard  the  pulsations. 
They  ceased  entirely  during  chloroform  narcosis.  Klemperer 
found  that  the  contractions  had  their  point  of  departure  at  the 
vertebral  column,  and  traced  them  down  to  a  point  below  Pou- 
part's  ligament.  He  also  noticed  that  each  contraction  was  ac- 
companied by  a  slight  rotation  of  the  thigh  outward.  Hence  it 
was  evident  that  the  case  was  one  of  spasmodic  contraction,  or 
tic  convitlsif  of  the  psoas  and  iliacus  muscles. 


MEDICAL  MEN  AND  THE  SECULAR  PRESS. 

At  the  last  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  on  Monday  evening,  the  23d  inst..  Dr.  F.  R.  Sturgis 
read  a  paper  entitled  Under  what  Circumstances  and  to  what 
Extent  may  Members  of  the  Medical  Profession  properly  permit 


their  Names  and  Opinions  to  be  published  by  the  Secular  Press? 
The  subject  was  discussed  by  several  members  of  the  society 
and  by  a  few  laymen  who  had  been  invited  to  be  present.  From 
what  was  said,  the  opinion  generally  held  by  j)hysi(  ians  may  be 
strengthened — namely,  that  the  utmost  caution  should  be  ob- 
served in  making  or  authorizing  statements  concerning  medical 
matters  in  the  newspapers.  This  does  not  seem  to  be  what 
most  of  the  speakers  thought,  but,  from  what  one  says,  an  infer- 
ence quite  the  reverse  of  the  sentiment  expressed  may  some- 
times be  drawn  quite  legitimately.  One  of  the  sjjeakers  made 
the  sensible  suggestion  that  what  a  physician  thought  best  to 
publish  about  medical  matters  had  better  be  published  in  the 
medical  journals.  If  this  rule  were  followed,  physicians  who 
wished  to  communicate  with  the  public  would  not  find  their 
meaning  perverted  and  themselves  made  to  appear  ridiculous, 
as  is  now  often  the  case. 


A  VESICULAR  ERUPTION  IN  SCARLET  FEVER. 

Toe  Albany  Medical  Annah  for  February  contains  an  arti- 
cle by  Dr.  F.  C.  Curtis,  on  a  case  of  scarlet  fever  that  was 
marked  by  unusually  general  and  distinct  vesicles.  On  the 
wrists  and  the  backs  of  the  hands  there  were  vesicles  of  the  size 
of  a  .split  pea,  some  of  them  being  irregular  in  outline,  as  if 
formed  by  the  confluence  of  two  or  more  individual  vesicles. 
They  were  flat  and  superficial,  and  their  contents  were  turbid 
as  if  semi-purulent.  At  first  glance,  they  seemed  not  unlike 
the  eruption  of  small-pox  on  the  fourth  day,  but  they  Licked  the 
solid  edge  and  the  acumination  of  the  latter.  On  the  chest  a 
few  vesicles  appeared,  and  some  on  the  neck  and  back,  but  none 
on  the  face.  A  day  or  two  later  the  eruption  appeared  on  the 
ulnar  side  of  the  forearms  and  on  the  knees  and  ankles.  The 
child  suffered  no  inconvenience  from  the  eruption,  and  ncme  of 
the  vesicles  were  ruptured.  Between  the  sixth  and  tenth  days 
of  the  fever  the  vesicles  all  disappeared  and  desquamation  in 
large  thin  flakes  took  place,  especially  at  the  wrists,  knees,  and 
ankles.  The  abnormal  eruption  appeared  neither  to  flow  from 
nor  to  lead  up  to  any  unusual  severity  in  the  case. 


LOCAL  SWEATING  OF  REFLEX  ORIGIN. 

DuooRNEAD  records  in  the  Journal  de  medecine  et  de  cJiirur- 
gie  for  October,  1890,  the  following  curious  observation  :  A 
young  woman  of  good  constitution  had  been  confined  two 
months  previously.  She  had  noticed  for  about  two  weeks  that 
whenever  she  put  her  baby  to  the  breast  there  broke  out  sud- 
denly a  profuse  sweating  of  the  thigh  and  leg  of  the  side  cor- 
responding to  the  breast  nursed.  The  sweating  extended  pos- 
teriorly from  the  nates  to  the  foot,  and  lasted  through  the  whole 
time  of  the  nursing.  The  same  phenomenon  was  observed 
when  the  other  breast  was  given.  On  changing  the  baby  from 
one  breast;  to  the  other,  the  sweating  began  and  ceased  always 
at  the  same  moment  with  the  flow  of  milk  from  the  side  in 
question.  The  mother  had  been  considerably  reduced  by  the 
sweating.  Tonics  were  given  and  the  breasts  were  rubbed  with 
belladonna  ointment.  After  a  few  days  of  this  treatment  the 
sweating  diminished  and  finally  ceased  entirely.  Ducorneau  at- 
tributes the  sweating  to  reflex  action,  though  the  modm  oper- 
andi is  difficult  t»  explain. 


FLUSHING  AS  A  CAUSE  OF  CUTANEOUS  DISEASE. 

Mr.  Jonathan  Hutchinson  has  contributed  to  the  Pritish 
Journal  o/ Dermatology/  for  January  some  observations  on  flush 
of  the  cheek.  There  is  in  the  middle  of  the  cheek  a  portion  of 
the  skin  that  is  liable  to  become  congested  or  livid  from  various 
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causes.  Tliis  has  a  connection  witli  the  h)caliziition  ot  certain 
skin  affections  that  are  known  specially  to  attack  that  portion 
of  the  face.  Mr.  Hutchinson  pro])oses  to  designate  this  region 
as  the  '•  flush-patch."  He  points  out  that  in  some  j)ersons  eat- 
ing makes  tliis  part  become  flushed  as  much  as  the  taking  of 
alcoholics.  In  one  of  his  cases  he  describes  a  condition  of  flusii- 
ing  tliat  was  occasioned  by  the  drinking  of  two  glassfulsof  j)oit 
wine  daily  witii  bitter  beer  at  table,  resulting  in  a  permanent 
flush  which  might  fitly  have  been  termed  "  acne  rosacea  with- 
out acne."  He  also  relates  a  case  in  illustration  ot  the  relation- 
ship of  certain  forms  of  rosacea  with  lupus  erythematosus  which 
he  considers  might  have  been  said  to  be  one  of  chilblain,  acne, 
eczema,  or  lupus  ei'ythematosus,  the  truth  being,  in  his  opinion, 
that  it  was  one  and  all  at  the  same  time.  This  patient  had  been 
liable  to  chilblains  from  childhood,  and  the  aiJection  of  the  face 
began  with  a  proneness  to  flushing  alter  meals. 


CAMPHORIC  ACID  AND  TELLURATE  OF  SODIUM  AS  ANTI- 
DROTICS. 

La  Province  medicale  speaks  very  highly  of  the  use  of  these 
drugs  in  the  treatment  of  profuse  sweating  from  whatever 
cause.  Employed  in  the  nocturnal  sweating  of  phthisi-s,  their 
action  is  prompt  in  arresting  the  secretions  of  the  skin,  in  less- 
ening very  materially  the  purulent  ex])ectoration,  and  in  im- 
proving the  general  well-being  of  the  patient.  The  amount  of 
camphoric  acid  to  be  given  daily  is  set  down  as  about  thirty 
grains,  and  that  of  the  sodium  tellurateas  rather  less  than  a  grain. 
The  ingestion  of  the  sodium  salt  imparts  an  alliaceous  odor  to 
the  breath.  No  disagreeable  results  have  been  found  to  follow 
the  use  of  these  remedies.  Schultze,  in  the  J/etZicjnwcAe  i?ei-Me, 
also  reports  very  favorably  on  the  use  of  camphoric  acid  in  the 
sweating  of  phthisis.  He  advocates  tiie  administration  of  thirty 
grains  every  evening  at  bedtime.  Accorfling  to  this  author, 
the  antidrotic  eftect  of  this  drug  is  far  superior  to  that  of  atro- 
pine, while  it  produces  very  nmch  less  constitutional  disturb- 
ance. The  effect  continues  from  six  to  eight  hours.  Schnltze 
also  recommends  the  combination  of  fifteen  grains  of  camphoric 
acid  with  the  usual  dose  of  antipyrine,  to  counteract  the  dia- 
phoretic action  of  the  latter  drug. 


A  NEW  POISON  IN  CHEESE. 

Is  the  Bacteriological  World,  Dr.  V.  C.  Vaughn  announces 
a  new  poison  found  in  cheese.  A  number  of  samples  of  the 
suspected  cheese,  which,  it  was  alleged,  had  caused  nausea  and 
vomiting,  were  examined  at  the  hygienic  laboraftiry  of  Michi- 
gan University.  Its  poisonous  character  was  proved  in  experi- 
ments on  animals  by  its  causing  death  in  a  few  hours,  but  the 
nature  of  the  poison  could  not  be  determined  further  tijan  that 
it  was  not  tyrotoxicon  and  that  it  belonged  in  the  list  of  so- 
called  poisonous  albumins. 


POPULAR  TEACHING  IN  BACTERIOLOGY. 

We  are  glad  to  notice  in  the  April  number  of  Harjyei-^s  Xetc 
Monthly  Mar/asine  a  very  instructive  article  on  micro-organisms 
and  the  main  features  of  their  laboratory  study  by  Dr.  T. 
Mitchell  Prudden,  written  with  that  autiior's  usual  simplicity 
and  clearness.  • 


AN  OINTMENT  FOR  SEBOKRHffiA  AND  SCALY  ECZEMA  OF 
THE  SCALP. 

Fro.m  the  St.  Louis  Cotirier  of  Medicine  for  December  we 
quote  a  formula  of  Dr.  W.  A.  Hardaway's  much  used  at  his 
dermatological  clinic:  Salicjlic  acid,  1  scruple;  precipitated 
sulphur,  1  drachm;  vaseline,  1  ounce;  oil  of  roses,  q.s.  Mix 


thoroughly.  This  unguent  has  a  wide  range  of  application,  as, 
for  example,  in  the  diseases  causing  dandruff  and  in  tinea  versi- 
color, keratosis  senilis,  and  lupus  erythematosus. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Ileahli  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  24,  1891  : 


DISEASES. 

Week  ending  5Iar.  17. 

Week  ending  Mar.  24. 

Cases. 

Deaths. 

Cases. 

DeathB. 



Typhoid  fever  

14 

4 

7 

3 

173 

22 

172 

19 

Cerebro-spinal  meningitis  

5 

4 

3 

3 

39.3 

18 

435 

17 

88 

29 

89 

42 

0 

0 

1 

0 

9 

0 

0 

1) 

0 

I 

0 

The  New  York  Pasteur  Institute. — In  his  first  annual  report,  dated 

March  23,  1891,  the  director,  Dr.  Paul  Gibier,  gives  the  results  of  the 
preventive  inoculations  against  hydrophobia  performed  at  the  institute  • 
during  the  first  year  of  its  existence  (from  February  18,  1890,  to  Febru- 
ary 18,  1891).  Eight  hundred  and  twenty-ei<rht  persons  who  had  been 
bitten  by  dogs  and  cats  came  to  be  treated.  These  patients  may  be 
divided  in  two  classes  :  1.  In  regard  to  643  of  these  persons  it  was  dem- 
onstrated that  the  animals  that  had  attacked  them  were  not  mad.  Con- 
sequently the  patients  were  sent  back  after  having  had  their  wounds 
attended  to  during  the  proper  length  of  time,  when  it  was  necessary.  2. 
In  185  cases  the  anti-hydrophobic  treatment  was  applied,  hydrophobia 
of  the  animals  that  had  inflicted  the  bites  having  been  shown  clinically 
or  by  inoculation  in  the  laboratory,  and  in  many  cases  by  the  death  of 
some  other  persons  or  animals  bitten  by  the  same  dogs.  No  death 
caused  by  hydrophobia  has  been  reported  among  the  persons  inocu- 
lated. Indigents  have  been  treated  free  of  charge.  The  persons  treated 
were  :  81  from  New  York,  27  from  New  Jersey,  16  from  Massachusetts, 
11  from  Connecticut,  9  from  Illinois,  5  from  Georgia,  5  from  North 
Carolina,  5  from  Pennsylvania,  3  from  Maryland,  3  from  Missouri,  2 
from  New  Hampshire,  2  from  Te.xas,  2  from  Kentucky,  2  from  Ohio, 
1  from  Maine,  1  from  Arizona,  1  from  Minnesota,  1  from  Iowa,  1  from 
South  Carolina,  1  from  Nebraska,  1  from  Rhode  Island,  1  from  Arkan- 
sas, 1  from  Virginia,  1  from  Louisiana,  1  from  the  Indian  Territory^ 
and  1  from  Ontario,  Canada. 

The  University  of  Cincinnati. — Dr.  C.  G.  Comegys  has  been  elected 
president  of  the  board  of  trustees  of  this  proposed  university,  which 
will  include  departments  of  medicine,  dentistry,  and  pharmacy.  Under 
the  will  of  the  late  Matthew  Thorns,  the  library  of  the  testator  and 
§150,000  in  money  will  become  the  property  of  the  university  library. 

The  Hissoori  Medical  College. — The  alumni  association  will  cele- 
brate the  semi-centennial  of  the  college,  on  Tuesday  evening,  the  31st 
inst.,  at  the  Lindell  Hotel,  St.  Louis. 

Charity  Hospital. — Eleven  young  men  recently  passed  the  examina- 
tion for  appointment  on  the  house  staff,  ten  of  whom  were  graduates  or 
pupils  of  the  College  of  Physicians  and  Surgeons. 

The  Medical  Department  of  the  University  of  the  City  of  New 
York  held  its  annual  commencement  on  Tuesday  evening,  the  24th  inst> 

Army  Intelligence. — Official  Lkt  of  Changex  in  the  Stations  and 
Duties  of  Officfr-i  servincf  in  the  Medical  Department,  United  States 
Army,  from  March  S  to  March  21,  1891  : 

Raymond,  Henrv  I.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Acting  Secretary  of  War,  relieved  from  duty  at  Newport  Barracks, 
Kentucky,  and  assigned  to  duty  at  Fort  Thomas,  Kentucky,  report- 
ing in  person  to  the  commanding  officer.  Fort  Thomas,  and  by  letter 
to  the  commanding  general,  Division  of  the  Atlantic.  Par.  18, 
S.  0.  54,  A.  G.  0.,  Washington,  D.  C,  March  10,  1891. 

FiNLF.Y,  James  A.,  Captain  and  Assistant  Surgeon,  having  been  found 
by  an  Army  Retiring  Board  incapacitated  for  active  service  on  ac- 
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count  of  disability  which  is  not  the  result  of  any  incident  of  service, 
is,  by  direction  of  the  President,  wholly  retired  from  the  service 
this  date,  under  the  provisions  of  Sections  1,252  and  1,2'75,  Revised 
Statutes,  and  his  name  will  be  henceforward  omitted  from  the  Army 
Register.  Par.  2,  S.  0.  64,  A.  G.  0.,  Washington,  D.  C,  March  10, 
1891. 

By  direction  of  tlie  Secretary  of  War,  a  Board  of  Medical  OIRcers — to 
consist  of  VoLLDM,  Edvfard  p.,  Colonel  and  Chief  Medical  Pur- 
veyor; Bache,  Dallas,  Lieutenant-Colonel  and  Surgeon;  OiiiAHnj 
Alfred  C,  Major  and  Surgeon  ;  and  Gandy,  Charles  M.,  Captain 
and  Assistant  Surgeon — is  constituted  to  meet  in  New  York  city,  on 
March  16,  1891,  or  as  soon  thereafter  as  practicable,  for  the  exami- 
nation of  candidates  for  admission  into  the  Medical  Corps  of  the 
Army,  and  such  other  bui?iness  as  the  Surgeon-General  may  desire  to 
bring  before  it.  Par.  18,  S.  0.  52,  A.  G.  0.,  Washington,  D.  C, 
March  7,  1891. 

Shannon,  William  C,  Captain  and  Assistant  Surgeon,  now  on  duty  at 
Fort  Apache,  Arizona,  will,  by  direction  of  the  Acting  Secretary  of 
War,  repair  to  this  city  and  report  in  person  to  the  Adjutant-Gen- 
eral of  the  Army  for  further  orders.  Par.  5,  S.  0.  55,  A.  G.  0., 
Washington,  D.  C,  March  11,  1891. 

Relirementft. 

Fryer,  Blencowe  E.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor.   February  24,  1891. 

Promotions. 

Greenleaf,  Charles  R.,  Major,  to  be  Lieutenant-Colonel  and  Assistant 
Medical  Purveyor.    February  24,  1891. 

WiNNE,  Charles  K,  Captain  and  Assistant  Surgeon,  to  be  Major  and 
Surgeon.    February  22,  1891. 

Wilcox,  Ti-mothy  E.,  Captain  and  A.ssistant  Surgeon,  to  be  Major  and 
Surgeon.    February  24,  1891. 

Ainsworth,  Fred.  C,  Captain  and  Assistant  Surgeon,  to  be  Major  and 
Surgeon.    February  27,  1891. 

Havard,  Valery,  Captain  and  Assistant  Surgeon,  to  be  Major  and 
Surgeon.    February  27,  1891. 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  extension  of 
one  month,  is  granted,  to  take  effect  upon  arrival  at  Boise  Barracks 
of  First  Lieutenant  Robert  R.  Ball,  Assistant  Surgeon,  U.  S.  Army. 
Par.  2,  S.  0.  39,  Department  of  the  Columbia,  March  13,  1891. 

Middleton,  Passmore,  Major  and  Surgeon,  is,  by  direction  of  the  Acting 
Secretary  of  War,  relieved  from  duty  at  St.  Francis  Barracks,  Flori- 
da, and  will  proceed  to  Newport  Barracks,  Kentucky,  and  await 
further  orders.  The  travel  enjoined  is  necessary  for  the  public 
service.    Par.  8,  S.  0.  62,  A.  G.  O.,  Washington,  March  19,  1891. 

Naval  Intelligence. — Official  Lwt  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  March  21,  1891: 
Cleborne,  C.  J.,  Medical  Director.    Detached  from  Naval  Hospital, 

Norfolk,  Va.,  and  ordered  to  Naval  Hospital,  Chelsea,  Mass. 
Penrose,  T.  N.,  Medical  Inspector.    Ordered  in  charge  of  Naval  Hos- 
pital, Norfolk. 

Steele,  John  M.,  Passed  Assistant  Surgeon.  Detached  from  Coast 
Survey  Steamer  Bache,  and  granted  three  months'  leave  of  absence. 

Gaines,  James  H.,  Surgeon.  Placed  on  the  Retired  List,  March  18, 
1891. 

Kuth,  M.  L.,  Surgeon.  Granted  one  month's  leave  from  April  2d  next, 
with  permission  to  leave  the  United  States. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  two  weeks  ending  March  14~,  1891 : 

Long,  W.  H.,  Surgeon.  Granted  leave  of  absence  for  seven  days. 
March  13,  1891. 

Austin,  H.  W.,  Surgeon.    To  proceed  to  Baltimore,  Md.,  for  special 

duty.    March  14,  1891. 
Godfrey,  John,  Surgeon.    Detailed  as  Chairman  of  Board  for  physical 

examination  of  officer  of  Revenue  Marine  Service.    March  4,  1891. 


Banks,  C.  E.,  Passed  Assistant  Surgeon.    To  proceed  to  Boston,  Mass., 

on  special  duty.    March  7,  1891. 
Perry,  T.  B.,  Assistant  Surgeon.    Leave  of  absence  extended  thirty 

days.    March  13,  1891. 
Houghton,  E.  R.,  Assistant  Surgeon.    Detailed  as  Recorder  of  Board 

for  physical  examination  of  officer  of  Revenue  Marine  Service. 

March  4,  1891. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  March  31st :  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  yl/>n7  is/.'  Society  of  the  Alumni  of  Bcllevue  Hospital; 
Harlem  Medical  Association  of  the  City  of  New  York  ;  Metropoli- 
tan Medical  Society  (private) ;  Medical  Micro.'^copical  Society  of 
Brooklyn ;  Medical  Society  of  the  County  of  Richmond,  N.  Y. 
(Stapleton) ;  Bridgeport,  Conn.,  Medical  Association ;  Penobscot, 
Me.,  County  Medical  Soeiely  (Bangor) ;  Philadelphia  County  Medi- 
cal Society. 

Thursday,  April  2d :  New  York  Academy  of  Medicine ;  Society  of 
Physicians  of  the  Village  of  Canandaigua ;  Brooklyn  Surgical  So- 
ciety; Boston  Medico-psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia  ;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Washington,  Vt.,  County  Medical  Society. 

Friday,  April  3d:  Practitioners'  Society  of  New  York  (private);  Bal- 
timore Clinical  Society. 

Saturday,  April  J^th  :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private) ;  Miller's  River,  Mass.,  Medical  Society. 


fetters  to  i\t  ^bitor. 


A  PROPOSED  NEW  TREATMENT  FOR  ANEURYSM. 

Hale  Avenue,  Brooklyn,  March  16,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  That  our  present  methods  of  treating  aneurysm,  when 
affecting  arteries  near  the  heart,  are  worse  than  unsatisfactory 
all  will  admit,  and,  in  reading  the  results  of  operations,  a  feel- 
ing generally  arises  that  the  patients  would  have  lived  longer 
if  not  interfered  with  surgically.  The  cerebral  embolism  and 
softening  that  frequently  follow  the  ligaturing  of  the  innomi- 
nate or  the  common  carotid  artery  are  well  known,  while  to  in- 
sert a  bunch  of  fine  wire  into  an  aneurysmal  sac  seems  to  me 
somewhat  barbarous.  To  irritate  the  inside  of  the  sac  with 
needles  is  little  better,  and  the  hope  of  thus  causing  a  deposi- 
tion of  fibrin  will,  I  think,  generally  prove  vain.  But,  with 
the  admitted  failure  of  present  systems  of  treatment,  vi'hy  not 
try  a  radically  different  method  ?  Not  being  at  present  engaged 
in  surgical  practice,  it  is  with  some  diffidence  that  I  propose  a 
plan  for  others  to  try.  When  the  aneurysm  is  accessible  and 
consists  of  a  sac  at  one  side  of  the  artery,  let  the  blood  be 
squeezed  out  of  it,  and  then  let  it  be  tucked  down  to  or,  if  large 
enough,  wrapped  around  the  artery  from  which  it  springs,  and 
then  let  the  whole  artery,  with  its  sac,  be  surrounded  with  a  sleeve 
of  silk  cloth  or  some  other  tissue  securely  sewed  together.  If  the 
aneury.-m  consists  of  an  enlargement  of  the  whole  caliber  of 
the  artery,  let  it  be  compressed  to  near  its  normal  size  by  wrap- 
ping a  silk  ribbon  around  it  spirally,  sewing  the  coils  of  the 
spirals  together  where  accessible.  It  is,  of  course,  understood 
that  the  materials  used  must  be  made  aseptic,  and  that  the 
method  is  not  applicable  to  aneurysms  whose  rupture  is  immi- 
nent. Experience  would  determine  the  proper  tissue  to  use  for 
the  "sleeve."  If  surgeons  should  find  some  method  like  this 
practicable,  the  least  result  to  be  expected,  I  think,  is  that 
patients  would  live  longer  than  after  present  methods  of  treat- 
ment, for  the  normal  circulation  would  not  be  interfered  with. 
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If  not  excessively  long:,  I  <lo  not  think  the  sleeve"  would  in 
terfere  with  the  nutrition  of  the  coats  of  the  artery. 

CnARLEs  P.  Becker,  M.  I). 


DR.  WOOLLEY'S  CASE  OF  HYDKO.NEPHROSIS. 

310  Sumner  Avenue,  BRookLVN,  March  I4,  1891. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  In  your  issue  of  February  21st  allow  tne  to  supplement 
Case  IV  of  the  article  Five  Cases  of  Nephrectomy,  by  George  K. 
Fowler,  M.  D.  I  would  say  that  on  Friday,  October  31st,  2  a.  m., 
I  was  called  out  of  bed  to  attend  a  patient  suffering  in  great 
agony.  On  my  arrival  at  the  house,  I  found  a  young  married 
woman,  twenty-foot-  years  of  age,  a  lady  of  culture  and  intelli- 
gence, groaning  under  excruciating  pain,  which  radiated  from 
the  right  kidney  through  the  ureter.  I  was  told  that  she  had 
passed  through  a  marked  and  prolonged  chill,  lasting  over  half 
an  hour.  After  controlling  her  sufferings  by  hypodermic  injec- 
tions of  morphine,  I  was  able  to  get  a  tolerably  clear  history : 

Up  to  the  age  of  sixteen  she  had  enjoyed  fairly  good  health,  with 
the  exception  of  measles  and  scarlet  fever  in  early  childhood.  It  was 
at  this  time  she  began  to  complain  of  pain  in  the  right  lumbar  region, 
which  she  informs  me  was  very  severe.  About  six  months  afterward 
had  a  similar  paroxysm.  Never  noticed  any  enlargement  during  or 
after  these  attacks,  nor  anything  unusual  with  the  water  at  these  times. 
The  first  time  her  attention  was  called  to  an  enlargement  in  her  side 
was  when  she  was  about  nineteen  years  old,  one  year  previous  to  her 
marriage. 

Shortly  after  her  marriage.  Dr.  Walter  R.  Gillette,  of  New  York, 
was  consulted,  and  pronounced  the  tumor  to  be  ovarian.  As  she  was 
pregnant  at  that  time,  he  said  nothing  could  be  done.  She  suffered 
greatly  from  a  run-down  condition  for  the  first  five  lyonths  of  her  preg- 
nancy, and  from  severe  pain  in  the  abdomen.  Almost  suddenly  she 
sprang  into  a  new  state  of  existence,  and  said  that  for  four  months 
previous  to  the  birth  of  her  child  enjoyed  excellent  health. 

About  one  week  after  the  birth  of  her  boy  she  again  complained  of 
pain  in  the  same  region,  but  the  attending  physician,  believing  it  to  be 
ovarian  trouble,  gave  nothing  more  than  palliative  treatment,  the  pain 
lasting  only  twenty-four  hours. 

She  had  the  fourth  attack  about  two  years  ago,  and  for  the  first 
time  noticed  the  milky  discharge.  At  this  time  a  physician  in  Harlem 
tested  the  water  and  treated  her  for  acute  Bright's  disease,  declaring  to 
the  husband  there  was  no  tumor. 

The  fifth  paroxysm  came  on  last  March,  and  for  the  first  time  was 
ushered  in  by  a  chill,  with  slight  fever.  At  this  time  she  was  attended 
by  no  physician,  and,  when  asked  why  medical  attention  was  not  sought, 
replied  that  she  had  become  discouraged,  as  several  had  passed  different 
opinions  and  were  unable  to  help  her.  However,  in  a  few  weeks  she 
was  persuaded  to  see  another  physician,  who  pronounced  her  condition, 
from  the  examination  of  the  water,  to  be  chronic  pyelitis. 

After  this  history  I  went  away  and  soon  returned,  l)Ut  found  her  in 
a  delirious  state.  Having  made  a  chemical  examination  of  the  urine 
and  found  it  contained  about  40  per  cent,  of  albumin,  and  fearing  she 
was  suffering  from  acute  Bright's  disease,  I  lost  no  time  in  directing 
my  efforts  in  that  direction,  giving  infusion  of  digitalis  and  applying 
digitalis  leaves  as  a  poultice  over  the  region  of  the  kidneys.  In  the  in- 
terval I  went  back  to  my  home  and  worked  with  the  microscope,  and 
there  found  tliat  the  specimen  of  urine  contained  no  casts,  but  pus  cells 
in  great  abundance,  and  stratified  epithelial  cells  that  could  come  from 
no  other  place  except  the  ureter  and  pelvis  of  the  kidney. 

In  the  evening  1  found  her  very  weak — pulse  130,  and  temperature 
about  102'  F.  I  made  an  examination  through  the  vagina ;  felt  a  large- 
sized  tumor,  but  excluded  the  uterine  appendages.  After  percussion, 
concluded  that  the  whole  thing  was  attached  to  and  referred  to  the 
right  kidney.  At  this  time  she  was  suffering  from  great  dyspnoea ; 
fearing  it  was  produced  by  digitalis,  I  discontinued  it  and  gave  fifteen 
grains  of  chloral  and  fifteen  grains  of  bromide,  which  was  repeated  in 
two  hours — all  of  which  failed  to  produce  sleep  or  even  quiet  her. 


On  Saturday  morning  I  called,  to  learn  not  only  that  the  three  large 
doses  of  brondde  and  chloral  had  failed  to  produce  sleep,  but  that  she 
had  been  quite  delirious  at  intervals  and  that  her  pulse  had  reached  160 
and  temperature  104°.  At  this  time  I  felt  positive,  from  the  symptoms 
and  the  knowdedge  I  had  gained  from  the  microscope,  that  the  lady  had 
a  suppurating  kidney  and  that  the  marked  constitutional  symptoms) 
together  with  a  diarrhrea,  pointed  to  septic  or  blood  poisoning.  I  at 
once  instituted  a  decided  antiseptic  treatment  combined  with  the  use  of 
w'hisky,  and  told  the  husband  I  wished  a  consultation,  urging  upon  him 
the  necessity  of  an  operation,  with  perhaps  a  removal  of  the  kidney,  as 
the  only  hope  of  saving  her  life. 

Dr.  George  R.  Fowler,  according  to  my  request,  met  me,  and,  to 
confirm  my  diagnosis  and  be  sure  that  the  other  kidney  was  not  in- 
volved, he  resorted  to  the  expedient  described  in  his  article. 

By  that  method  the  doctor  was  enabled  to  obtain  corroborative  evi- 
dence of  the  tumor  being  the  source  of  the  pus  in  the  urine.  He  advised 
me  to  push  my  stimulants  to  thee.xtent  of  an  ounce  of  whisky  every  hour 
in  milk,  which  I  did ;  but  iu  a  few  hours  her  stomach  rebelled,  and  I  sub- 
stituted large  iiuantities  of  champagne,  which  had  the  effect  of  quiet- 
ing the  nausea ;  yet,  notwithstanding  the  strict  antipyretic  measures,  her 
temperature  again  mounted  to  104',  with  a  pulse  of  160.  On  Monday 
morning  her  temperature  came  down  to  102°  after  giving  four  drachms 
of  the  infusion  of  digitalis  and  two  grains  of  quinine  every  three  hours. 
In  the  evening  of  that  day  her  temperature  and  pulse  remained  about 
the  same.  On  Monday  morning  there  was  a  decided  drop  in  the  tem- 
perature, which  was  about  100°  and  pulse  120.  At  10  a.  m.  on  Xovem- 
ber  4th  Dr.  Fowler  came  prepared  to  remove  the  kidney,  assisted  by  Dr. 
Delatour  and  myself.  Dr.  Gillette,  of  Greenpoint,  administering  the  ether. 

After  the  operation  my  patient  seemed  to  feel  the  effects  of  the 
shock,  but  rectal  injections  of  wliisky  and  hypodermic  injections  of 
morphine  soon  rallied  her.  Called  that  evening  and  found  her  doing 
well,  with 'a  pulse  of  100  and  temperature  100°.  The  next  morning 
was  called  out  of  bed,  but  only  to  find  her  suffering  intensely  from  the 
operation,  and  that  she  had  been  unable  to  sleep.  I  gave  her  an  eighth 
of  a  grain  of  morphine  hypodermically,  which  relieved  her.  producing 
sleep. 

On  Wednesday  morning  her  temperature  became  normal,  with  a 
pulse  of  112.  The  first  specimen  of  urine  after  the  operation  contained 
about  twenty-five  per  cent,  of  albumin,  while  the  second  specimen  had 
only  seven  per  cent.,  and  the  microscope  showed  a  little  epithelium  and 
a  few  pus  cells. 

During  the  first  twenty-four  hours  she  passed  about  twenty-five 
ounces  of  urine  of  a  specific  gravity  of  1'025. 

On  Thursdav  her  temperature  was  a  little  above  the  normal,  with  a 
pulse  of  1 10.  Made  an  examination  of  the  urine  and  found  that  it  con- 
tained no  albumin,  and  the  quantity  and  specific  gravity  were  about  the 
same. 

On  Friday,  temperature  99'5',  with  a  pulse  of  116.  Passed  a  good 
night  and  slept  well.  In  the  afternoon  Dr.  Fowler  and  I  washed  out 
and  dressed  the  wound  again. 

On  Saturday  her  pulse  and  temperature  were  about  the  same.  She 
had  some  pain,  for  wduch  I  gave  a  small  (|uantity  of  tr.  opii  deod.  This 
day  passed  twenty  ounces  of  urine,  with  a  specific  gravity  of  r020. 

On  Sunday  found  her  doing- better,  with  a  normal  temperature  and 
pulse  about  the  same. 

Passed  an  excellent  night.  Comparatively  easy.  Looks  brighter 
than  ever.  There  seems  to  be  a  good  volume  to  the  pulse.  At  4  p.  M. 
met  her  apcain  with  Dr.  Fowler,  and  we  washed  out  and  dressed  the 
wound,  which  was  doing  well.  We  found  her  pulse  irregular  and  inter- 
mittent. Ordered  sulphonal  instead  of  opium  in  ten-grain  capsules  and 
strophanthus  in  place  of  the  digitalis.  Quantity  of  urine  the  last  twen- 
ty-four hours  was  twenty-five  ounces,  with  specific  gravity  10 18  and 
free  from  all  trace  of  albumin. 

On  Monday  I  called  at  10  A.  M.  to  learn  she  had  passed  a  wretched 
night ;  the  sulphonal  did  not  take  effect  until  late  in  the  morning.  Her 
pulse  had  dropped  down  to  60  and  was  very  intermittent.  Stopped  the 
strophanthus  and  called  again  in  the  afternoon  and  found  her  better, 
with  a  more  rapid  but  intermittent  pulse.  The  amount  of  urine  the  last 
twenty-four  hours  was  twenty-three  ounces,  specific  gravity  1018,  con- 
taining mucus  and  very  ammoniacal.    I  washed  out  the  bladder  with  a 
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saturated  solution  of-  boric  acid  for  the  cystitis,  which  seemed  to  greatly 
help  her. 

On  Tuesday  called  at  10'30,  when  Dr.  Fowler  and  I  again  dressed 
the  wound  and  found  that  a  large  part  of  it  had  united  by  first  inten- 
tion, while  the  other,  in  vvhich  the  drainage-tube  was  placed,  was  heal- 
ing by  granulation.  At  this  time  her  pulse  was  100  and  temperature 
normal.  Called  again  in  the  evening  to  find  her  cheerful,  with  a  good, 
regular  pulse  and  temperature  99°.  Has  been  taking  three  pints  of 
peptonized  milk,  and  for  the  past  two  days  I  have  given  nothing  for  the 
action  of  the  heart  save  an  ounce  of  whisky  with  two  grains  of  quinine 
every  four  hours,  and  have  not  l)een  ol)liged  to  resort  to  any  sedative 
for  sleep. 

Passed  during  the  last  twenty-four  hours  thirty-two  ounces  of  urine  ; 
no  albumin,  and  specific  gravity  TOIT. 

On  Friday  her  temperature  was  about  99°  with  a  pulse  of  9G,  full 
and  regular.  The  quantity  of  water  passed  was  twenty-six  ounces  and 
the  specific  gravity  the  same. 

On  Saturday  morning  the  wound  was  again  dressed  and  only  a  very 
short  drainage-tube  left.  The  discliarge  was  slight  and  free  from  all 
odor.  The  temperature  to-day  was  98°  with  a  pulse  f .  II  and  strong. 
The  amount  of  water  was  increased,  but  it  contained  large  quantities  of 
earthy  phosphates  and  amorphous  urates.  Gave  her  ten  grains  of  ben- 
zoic acid  three  times  a  day,  which  was  followed  by  improvement. 

On  Sunday  called  to  learn  she  had  passed  a  very  good  night  with- 
out the  use  of  any  sedative  ;  in  fact,  found  her  very  bright,  hopeful,  and 
free  from  all  pain.  Temperature  98°,  with  pulse  about  90,  full  and 
regular. 

On  Tuesday  morning,  November  18th,  this  being  the  fourteenth  day 
after  the  operation,  Dr.  Fowler  called  with  me  for  the  last  time,  the 
dressings  being  left  with  me.  Her  condition  was  fairly  good,  but  the 
urine  was  strongly  ammoniaeal.  Having  failed  with  the  internal  ad- 
ministration of  benzoic  acid,  and  her  water  being  filled  with  the  earthy 
phosphates,  concluded  to  give  her  half-diachm  doses  of  dilute  hydro- 
chloric acid.  This  seemed  to  help,  but  failed  to  relieve  the  cystitis  ;  so 
on  Wednesday  concluded  to  wash  her  bladder  out  again  with  a  saturated 
solution  of  boric  acid.  This  had  the  effect,  partly  relieving  the  burning 
sensation  and  frequent  micturition.  This  day  she  passed  twenty-eight 
ounces  of  urine,  with  less  mucus  and  phosphates. 

On  Thursday  1  again  washed  out  the  bladder,  first  with  an  alkaline 
solution,  following  it  with  a  saturated  solution  of  boric  acid.  In  a  few- 
hours  afterward  I  took  a  specimen  of  the  water  and  examined  it,  both 
chemically  and  microscopically,  and  there  was  no  evidence  of  pus  or 
anything  that  would  indicate  trouble  with  the  other  kidney. 

To-day  I  dressed  the  wound,  which  is  doing  nicely,  with  the  excep- 
tion of  a  few  granulations,  which  I  touched  with  sulphate  of  copper. 
Her  temperature  normal  and  pulse  96.  She  is  doing  so  well  that  I 
call  only  once  a  day.  On  Sunday,  November  23d,  her  temperature  is 
still  normal,  and  I  again  washed  out  the  bladder,  using  sulphate  of  zinc, 
fifteen  grains  to  the  ounce,  with  one  drachm  of  fluid  extract  of  Pimis 
canadensvi.  This  was  followed  with  good  results,  and  I  prescribed  the 
following  pill  : 

3  Quin.  sulph   3  j ; 

Ext.  nucis  vom   gr.  iv  ; 

Ferri  sulph   gr.  xx. 

M.  Div.  in  capsul..  No.  xx. 

Sig. :  One  to  be  taken  every  four  hours. 

Suffice  it  to  say,  it  being  over  tnur  months  since  the  opera- 
tion, she  now  comes  regularly  to  my  office  twice  a  week  for 
slight  uterine  trouble,  and  is  able  to  go  about  the  city  and  at- 
tends social  gatherings  without  the  slightest  inconvenience,  and 
the  quantity  of  urine  passed  daily  is  from  thirty  to  forty 
ounces. 

Having  had  this  patient  under  close  observation,  allow  me 
to  differ  with  Dr.  Fowler,  and  to  say  that  her  trouble  was  not 
from  a  congenital  hydronephrosis,  but  from  a  chronic  cystitis 
that  extended  up  the  ureter,  producing  an  obstruction  and 
pyonephrosis  resulting  in  a  suppurative  condition.  The  sub- 
ject before  us  is  one  of  extraordinary  importance,  and  I  hope 
by  its  presentation  it  may  be  the  means  of  creating  greater 


care  as  to  details,  and  insuring  on  the  part  of  the  profession 
the  need  of  sncli  attention.  The  interest  in  this  case  be- 
comes all  the  more  marked  when  you  learn  that  she  passed 
through  the  hands  of  several  practitioners,  some  of  whom  are 
eminent,  and  all  gave  a  different  diagnosis.  I  do  not  wish  to 
be  thought  egotistical  or  [)ossessing  any  special  knowledge,  but 
only  to  call  attention  to-tlie  im[)ortance  of  individualizing  our 
cases,  scrutinizing  and  studying  them  closely.  Had  the  physi- 
cians into  whose  hands  she  had  previously  fallen  exercised  the 
same  care  and  study  of  the  case,  there  could  have  been  no  mis- 
take of  diagnosis.  If  I  had  failed  to  use  the  microscope  and 
carefully  examine  the  uterus,  my  attention  would  never  have 
been  called  to  a  suppurating  kidney. 

In  conclusion,  permit  me,  tben,  to  emphasize  the  importance 
of  an  early  diagnosis,  and  the  urgent  necessity  for  operative  in- 
terference. 

D.  Morris  Woolley,  M.  D. 


|)roceebitigs  of  ^^octctus. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  Fehruary  11,  1891. 
The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 

Old  Dislocations  of  the  Shoulder  treated  by  Excision 
of  the  Head  of  the  Humerus.— Dr.  F.  W.  Gwyer  presented 
a  patient  upon  whom  he  had  ojjerated  for  the  condition  indi- 
cated. The  patient's  case  formed  the  basis  of  the  subject-mat- 
ter for  the  paper  of  the  evening  by  Dr.  Gwyer.   (See  page  362.) 

Dr.  J.  A.  Wyeth  said  he  thought  it  would  be  wi^e  to  make 
a  rule  limiting  the  operation,  which  was  difficult  and  not  free 
tVi'm  danger,  to  that  class  of  cases  in  which  the  dislocation  had 
existed  tor  a  long  time  and  in  which  the  adhesions  were  marked 
and  the  mobility  of  the  limb  was  much  impaired.  In  such 
cases  he  thought  that  the  operation  was  quite  admissible,  but 
even  when  undertaken  it  should  not  be  complicated  by  the  em- 
ployment of  any  great  force  in  the  attempt  at  reduction. 

Dr.  Charles  McBukney  said  that  he  sjiould  be  inclined  to 
favor  the  operation  in  cases  where  there  was  great  loss  of  func- 
tion of  the  arm  or  constant  pain.  He  thought  it  was  a  reason- 
able and  perfectly  legitimate  operation. 

Dr.  F.  Lange  said  he  had  had  no  personal  experience  with 
the  method  under  discussion.  In  one  case,  brought  to  him  six 
weeks  after  injury,  there  had  been  fracture  of  the  greater  tu- 
berosity, and  tiiis  had  seemed  to  constitute  the  principal  im- 
pediment to  reduction.  The  operation  had  in  this  case  been 
quite  tedious,  the  tuberosity  appearing  to  be  in  connection  with 
the  i)eriosteum,  and  this  with  the  callus  formed  a  mass  which 
held  the  neck  of  the  humerus  so  that  it  could  not  be  brought 
back.  The  tuberosity  was  removed  sub[)eriostea]ly  and  an  in- 
cision was  made  in  the  axilla  in  order  to  free  the  adhesions. 
After  some  efforts  the  head  of  the  bone  was  carried  to  its 
proper  place.    The  result  was  a  good  one. 

Dr.  A.  G.  (51erstek  narrated  the  case  of  a  man  who  had 
come  under  his  care  after  a  number  of  unsuccessful  attempts 
had  been  made  by  others  to  reduce  his  dislocated  shoulder.  The 
speaker  had  then  made  every  effort  in  the  same  direction,  under 
ansesthesia,  but  without  effecting  the  desired  result.  He  had 
then  slit  through  the  capsule  and  had  found  that  the  greater 
tuberosity  was  fractured  and  that  it  bad  already  healed  solidly 
to  the  shaft  of  the  bone  at  a  point  quite  distant  from  its  origi- 
nal habitat.    It  was  very  difficult  to  free  the  head  of  the  bone, 
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and  a  verv  long  incision  was  necessary  in  order  to  gain  space. 
The  bone  was  at  length  freed  and  restored  to  its  place.  Tlie 
operation  was  not  without  lisks;  for  instance,  in  dissecting  out 
the  mass  of  adhesions  it  was  impossible  to  tell  what  might  be 
incorporated  in  the  mass.  In  the  case  he  had  related  the  result 
had  been  satisfactory. 

Two  Cases  of  Removal  of  the  Thyreoid  Gland. — Dr.  F. 
Kammehkh  presented  two  female  jjatients  upon  whom  he  had 
recently  operated  for  pathological  conditions  of  the  thyreoid 
gland.  In  "ne  of  the  cases  he  had  enucleated  a  circumscribed 
parenchymatous  node,  and  in  the  other  he  had  removed  the 
entire  gland,  leaving  a  siifHoient  portion  for  the  performance  of 
whatever  might  be  the  physiological  function  of  the  gland.  In 
this  latter  instance  he  had  practiced  the  method  of  extirpation 
and  resection  lately  recommended  by  Kocher.  One  of  the  pa- 
tients, a  Swiss  girl,  had  had  the  tumor  from  childhood,  but  it 
had  only  recently  begun  to  interfere  with  her  general  well- 
being.  The  enucleation  was  very  simple.  An  incision  was 
made  in  the  median  line,  and,  after  cutting  through  a  srlandular 
capsule  about  a  quarter  of  an  inch  in  thickness,  the  solid  tumor 
was  turned  out  without  ditticulty.  In  the  case  of  extirpation  he 
had  left  only  a  portion  of  the  gland  of  about  the  size  of  half  an 
orange,  corresponding  to  that  part  which  received  its  blood- 
supply  from  the  right  inferior  thyreoid  artery.  In  cutting 
through  the  thyreoid  tissue  no  serious  hpeniorrhage  occurred. 

Intussusception.— Dr.  Lange  narrated  the  history  of  a  case 
of  intussusception  that  he  had  recently  treated  in  which  the 
invagination  had  commenced  at  the  junction  of  the  ileo-otecal 
valve  and  the  junction  of  the  valve  had  appeared  at  the  anus. 
The  child  had  for  a  long  time  previously  suffered  from  an  in- 
testinal catarrh,  and  several  months  before  the  accident  which 
lie  was  recording  a  small  protrusion  of  the  rectum  had  taken 
place.  The  last  serious  attack  had  occurred  only  a  few  days 
ago.  The  child  was  sitting  on  the  chamber  and  was  straining 
hard,  when  it  was  noticed  to  turn  pale  and  to  exhibit  symptoms 
of  pain.  Examination  revealed  a  large  piece  of  the  intestine 
protruding.  The  physician  called  in  made  an  attempt  to  return 
the  bowel,  which  was  only  to  a  certain  extent  successful.  The 
speaker  was  called  in  consultation,  and  found  the  child's  gen- 
eral condition  such  as  to  indicate  immediate  operative  interfer- 
ence, since  any  further  attempts  must  |>rove  fruitless,  and  he 
proceeded  to  do  laparotomy,  making  an  incision  sufficiently  ex- 
tensive to  allow  of  the  invaginated  portion  of  the  gut  being 
brouglit  well  into  view.  It  then  became  apparent  that  any  at- 
tempt at  traction  from  above  would  be  of  no  avail.  He  then 
directed  Dr.  .Jones  to  push  on  the  intestine  from  below,  and 
by  these  combined  manoeuvres  they  succeeded  in  dislodging 
the  invaginated  portion  until  the  s])eaker  could  pass  his  hand 
below  it  from  within  the  abdominal  cavity.  Persistent  manipu- 
lation at  last  etfected  the  reduction.  The  region  of  the  ileo- 
csBcal  valve  could  not  be  entirely  disinvaginated,  as  there  was 
present  a  hard  ring,  resulting  probably  from  a  slight  persistent 
invagination  at  this  point,  of  long  standing,  giving  rise  to  adhe- 
sions which  had  become  permanent.  As  a  measure  of  precau- 
tion he  then  passed  several  catgut  sutures  between  the  mesen- 
tery of  the  ileum  and  the  mesocolon.  This  little  patient  had 
made  a  very  good  recovery,  though  his  intestinal  catarrh  still 
seemed  to  continue. 

Dr.  Lange  then  showed  a  specimen  from  a  case  similar  to 
the  preceding.  The  patient,  a  child  about  a  year  old,  had  suf- 
fered from  acute  intussusception  for  tive  days,  and  in  this  case 
the  s|)eaker  had  found  it  absolutely  impossible  to  ifl'ect  reduc- 
tion, on  account  of  the  intense  swelling  of  the  middle  layer  of 
the  invagination,  and  he  had  been  obliged  to  make  an  anasto- 
mosis between  the  ileum  and  the  sigmoid  flexure.  The  child 
died  in  collapse  eight  hours  after  the  operation. 


Dr.  Kammerer  said  that  in  the  case  in  which  he  had  been 
called  upon  to  do  this  operation  he  had  experienced  great  difB- 
cnlty  in  finding  the  intussusception  at  first,  but  directly  the 
child  was  put  under  an  anaesthetic  the  tumor  was  easily  made 
out. 

Dr.  Mc13i;rney  gave  the  histories  of  two  cases  of  intussus- 
ception which  had  come  under  his  care.  t)ne  was  about  a  year 
ago,  and  the  accident  had  occurred  in  a  child  fifteen  months  of 
age.  The  ileum  had  entered  at  the  caput  coli,  passing  up  the 
ascending  colon,  across  the  transverse  colon,  and  down  the  de- 
scending colon,  and  stopping  at  a  point  on  the  large  intestine 
just  below  the  splenic  flexure.  "When  the  pMtient  was  seen  by 
the  speaker  the  trouble  had  existed  three  days,  gangrene  had 
set  in,  and  it  was  impossible  to  do  anything  useful.  Another 
case  in  which  he  had  operated  was  that  of  a  boy  of  about  fif- 
teen whom  he  hoped  to  present  to  the  society  at  the  next  meet- 
ing. In  both  cases  he  had  been  impressed  with  the  importance 
of  early  surgical  interference  in  these  emergencies. 

Appendicitis.  —  Dr.  McBurxey  presented  an  appendix 
which  he  had  recently  removed  post  mortem,  and  the  history 
of  the  case  he  thought  pointed  a  moral.  He  had  been  called  to 
see  a  lady  residing  out  of  the  city.  He  had  found  the  patient 
to  be  a  healthy-looking,  vigorous  woman  of  about  thirty-six. 
The  speaker's  visit  was  made  on  a  Saturday  and  the  lady  gave 
the  history  of  having  been  seized  with  a  shaip  abdominal  pain 
on  the  preceding  Wednesday.  The  symptoms  had  persisted  and 
had  been  such  as  to  call  for  the  diagnosis  of  appendicitis  from 
her  attending  physicians.  The  speaker  found  the  local  signs 
such  as  to  warrant  him  in  urging  immediate  operation,  espe- 
cially as  the  general  condition  of  the  patient  was  all  that  could 
be  desired  at  the  time.  For  some  reason  the  patient's  friends 
concluded  to  wait,  and,  much  to  the  speaker's  regret,  he  had  to 
return  to  the  city  without  operating.  Thirty-six  hours  subse- 
quently he  received  a  dispatch  begging  him  to  come  and  operate 
immediately.  He  found  the  patient  presenting  all  the  appear- 
ances of  intense  se[)sis.  The  local  conditions  seemed  unchanged 
and  there  was  no  indication  of  the  existence  of  abscess,  except 
that  the  tumor  was  partially  concealed  by  the  increased  tym- 
panites. There  was  also  diminished  sensitiveness.  Of  course 
the  case  was  hopeless.  The  patient  could  not  have  survived  the 
administration  of  an  anaesthetic.  By  great  efforts  she  was  kept 
alive  for  six  days,  though  there  never  was  a  moment  during  that 
period  when  an  operation  would  have  been  admissible.  An 
autopsy  was  made  at  the  request  of  the  friends,  who,  he  thought, 
were  somewhat  hopeful  that  the  diagnosis  iiad  been  a  mistake. 
One  of  the  points  of  clinical  interest  in  this  case  was  that 
the  temperature  had  never  but  once  reached  101°  F.  The 
condition  of  things  at  the  post-mortem  showed  how  absurd  it 
was  to  depend  upon  the  temperature  range  in  these  cases  as  in 
any  way  indicative  of  the  severity  of  the  disease.  There  was 
extensive  abscess  formation  and  the  peritoneal  cavity  was  found 
full  of  liquid  faeces.  Within  the  inflamed  portit  n  of  the  appen- 
dix there  were  still  two  concretions,  but  with  no  inflammatory 
action  about  them.  If  the  abscess  had  been  opened,  these  two 
concretions  would  have  remained  in  the  appendix  and  have 
probably  given  rise  to  future  trouble.  The  abscess  had  opened 
into  the  small  intestine,  and  had  also  passed  up  to  the  liver  by 
the  side  of  the  colon.  Upon  the  small  intestine  could  be  seen 
a  large  ulcerated  area.  At  the  point  where  perforation  had 
occurred  fluid  fasces  had  escaped  into  the  abdominal  cavity,  and 
it  was  this  that  had  probably  caused  the  final  collapse  of  the 
patient. 

Aneurysm  of  the  Innominate  Artery. — Dr.  Frank  Hart- 
ley presented  a  specimen  of  an  aneurysm  which  had  been  oper- 
ated upon  some  six  years  and  a  half  before  by  Dr.  McBurney. 
At  that  time  the  subclavian  and  common  carotid  were  both 
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tied.  The  patient  had  made  a  complete  recovery  and  had  re- 
cently died  of  Bright's  disease  at  the  hospital.  The  man  hnd 
not  suifered  from  any  pressure  symptoms  np  to  a  week  before 
his  death.  The  aneurysmal  sac  was  found  filled  with  a  large 
laminated  clot.  Tlio  specimen  had  been  prepared  by  Dr.  J.  S. 
Ely  for  the  Museum  of  the  College  of  Physicians  and  Surgeous. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  March  3,  1891. 
The  Vice-President,  Dr.  B.  Sachs,  in  the  Chair. 

An  Hereditary  Type  of  Motor  Tabes.— Dr.  Philip  C. 
Knapp,  of  Bosttm,  read  a  paper  with  this  title.  The  case  form- 
ing the  subject  of  his  remarks  was  one  of  muscular  atrophy 
occurring  in  a  man  thirty-four  years  of  age.  The  trouble  had 
commenced  with  fibrillary  twitchings  in  the  muscles  of  the 
right  thigh,  followed  by  weakness  and  atrophy.  There  were 
no  sensory  disturbances.  Faradaic  excitability  was  lost  and 
galvanic  excitability  diminished,  and  the  contractions  were 
slow,  but  there  was  no  change  in  formula.  The  disease  pro- 
gressed steadily,  both  legs  becoming  helpless  and  atrophied. 
The  fibrillary  twitchings  finally  appeared  in  the  muscles  of  the 
shoulder  and  upper  arm,  There  was  a  history  of  a  kick  in  tlie 
right  thigh,  not  of  a  very  serious  character,  a  few  months  be- 
fore the  onset  of  the  symptoms.  There  was  also  a  history  of 
a  peculiar  affection  in  the  patient's  mother's  family,  of  which 
the  mother  and  at  least  four  others  in  precedinar  generations 
had  died.  The  affection  was  marked  by  paralysis  of  all  the 
limbs,  and  in  no  case  had  there  been  atrophy.  All  the  attacks 
had  come  on  in  middle  life.  The  case  reported  was  regarded 
as  of  spinal  origin,  and  it  was  thought  that  the  family  disease 
was  also  spinal.  In  connection  with  this  case  an  instance  of 
typical  Aran-Duchenne  atrophy  beginning  in  t!ie  thumb  mus- 
cles was  reported,  where  the  patient's  father  had  died  of  a 
similar  trouble.  A  case  of  progressive  atrophy  with  bulbar 
symptoms  was  also  cited,  dating  from  a  fall  on  the  elbow. 

Dr.  W.  R.  BiRDSALL  said  tiiat  the  history  detailed  in  the 
paper  bad  brought  to  his  mind  numerous  cases  of  traumatic 
tabes  in  which  accident  hatl  developed  some  local  sensory  or 
motor  neuroses  a  good  many  years  before  the  usual  types  of 
symptoms  of  tabes  were  determined.  Still  he  did  not  think 
that  the  pathology  of  these  cases  was  at  all  clear.  There 
was  little  doubt,  however,  that  a  slight  traumatism  might  form 
the  point  of  origin  where  there  already  existed  a  family  taint 
or  a  conditi,i)U  of  the  spinal  cord  favorable  to  the  devehipment 
of  tabes.  In  the  case  cited  by  the  author  of  the  puper  there 
were  in<]icati(ms  approaching  trautnatic  tabes,  and  time  might 
develop  other  symptoms  of  myelitic  disease. 

Dr.  E.  D.  Fisher  admitted  that  the  injury  might  have  had 
its  influence.  The  hereditary  cases  were  likely  to  have  been  a 
mixed  form  of  s[)inal  disea>e  with  motor  symptoms  of  involve- 
ment of  the  posterior  columns  with  the  class  of  symptoms  of 
sensory  tabes.  Such  a  case  as  the  one  reported  might  be  looked 
upon  as  one  of  hereditary  disease. 

The  Chairman  said  that,  while  the  suspicion  of  hereditary 
trouble  in  the  author's  case  was  great,  still  the  traumatism  was 
a  factor  which  could  not  be  overlooked,  and  this,  with  the 
hereditary  predisposition,  might  have  acted  as  an  exciting 
cause.  The  symptoms  pointed  to  the  myelopathic  form  of  the 
disease,  with  fibrillar  tremor  and  characteristic  degeneration. 
They  had  all  seen  cases  of  progressive  muscular  atrophy  which 
had  begun  in  the  leg  without  any  hereditary  history.  With 
further  observation  of  the  case  under  discussion  the  question 
could  be  tested  whether  the  symptoms  presented  any  new  type 
of  the  hereditary  form. 


Dr.  Knapp  thought  the  (juestion  of  sensory  tabes  in  his  case 
was  hardly  worth  consideration,  the  occasional  (lains  in  the  leg 
being  the  only  sensory  symptoms. 

A  Case  of  Spastic  Paraplegia;  Compensatory  Gait.— Dr. 
BiKDSALL  presented  a  child  with  a  history  of  spastic  paraplegia 
which  had  supervened  ujxm  a  severe  instrumental  extraction 
at  birth,  lie  thought  the  case  of  interest  because,  while  the 
child  was  only  affected  on  the  right  side,  which  caused  it  to 
walk  upon  the  toes  of  the  affected  foot,  it  so  adjusted  the 
position  of  the  other  foot  as  to  secure  a  kind  of  compen- 
satory gait  which  enabled  it  to  .get  about  with  more  or  less 
facility. 

Dr.  F.  Peterson  said  the  case  appeared  to  him  to  exhibit 
symptoms  of  hemiplegia  of  one  side  and  monoplegia  of  the  other 
side,  which  Dr.  Birdsali  considered  was  unaffected,  or,  in  other 
words,  a  partial  diplegia.  There  was  certainly  considerable 
adductor  spasm  with  cross-legged  position  and  exaiigeration  of 
reflexes,  with  contractures  of  the  feet,  lie  had  seen  a  large 
number  of  cases  of  spastic  <liplegia  in  which  all  the  extremities 
except  one  arm  were  involved. 

The  Chairman  thought  thatthechild  had  sufficiently  marked 
symptoms  of  diplegia,  except  that  the  left  arm  and  the  left  leg 
were  not  much  involved.  The  knee-jerk  was  exaggerated  on 
each  side.  It  seemed  to  him  that  the  difterence  between  the 
two  sides  was  that  the  contractures  on  the  left  side  had  relaxed 
and  that  the  child  had  consequently  learned  to  use  the  leg  a 
little  better  than  the  other. 

Clinical  and  Pathological  Observations  on  Injuries  of 
the  Cervical  Spinal  Cord. — This  was  the  title  of  a  paper  by 
Dr.  C.  A.  Herter.  The  histories  of  five  cases  of  injury  to  the 
spinal  cord  were  detailed.  The  first  four  were  all  examples  of 
severe  crushing;  the  fifth  was  an  instance  of  injury  to  the  cer- 
vical veitebrse  with  relatively  slight  damage  to  the  nervous 
structures  in  this  region.  Among  the  most  interesting  features 
of  these  particular  cases  were  their  bearings  upon  the  localiza- 
tion of  the  functions  of  the  cervical  cord.  In  Case  I  there  was 
an  upward  extension  of  the  motor  paralysis  from  the  interossei 
and  flexors  of  the  fingers  to  the  extensors  of  the  fingers  and 
wrists,  the  pronators  and  sui)inators,  and  the  tricipites,  bicipites, 
and  deltoids,  successively.  In  Case  II  the  order  of  advance  was 
much  the  same.  In  both  cases  the  anesthesia  occupied  the 
body  and  legs  below  a  V-shaped  line  across  the  upper  part  of 
the  chest,  and  the  inner  half  ot  the  arms,  forearms,  and  hands. 
While  the  motor  symptoms  progressed  upward  in  both  cases, 
the  area  of  anaesthesia  made  no  advance.  When  the  patients 
were  first  stsen  they  presented  essentially  the  same  motor  and 
sensory  phenomena — namely,  weakness  of  the  hand  muscles  and 
the  distinctive  anassthesia  above  mentioned.  The  cord  lesion 
was  the  same  in  both  cases — i.  e.,  complete  crushing  at  the 
eighth  segment,  and  partial  softening  of  the  seventh  and  sixth 
segments.  Tliere  was  no  doubt  that  the  peculiar  distribution  of 
the  auiBsthesia  was  due  to  the  crushing  of  the  eighth  segment. 
In  both  cases  the  bone  lesion  was  a  fracture-dislocation  of  the 
sixth  upon  the  seventh  cervical  vertebra.  In  three  of  the  four 
cases  there  was  pressure  of  the  displaced  or  fractured  verte- 
bra upon  the  cord  at  the  time  of  the  operation  or  autopsy.  In 
all  total  transverse  lesions  of  the  cord,  and  especially  in  those 
of  the  cervical  and  lumbar  enlargements,  certain  syujptoms 
were  referable  to  the  damage  of  the  cord  as  a  central  organ,  as 
opposed  to  those  symptoms  which  depended  on  the  obliteration 
of  the  functions  of  the  cord  as  a  conductor  of  impulses.  These 
symptoms  in  the  cervical  region  included  loss  of  power  and 
cutaneous  sensibility,  muscular  atrophy,  and  degenei-ative  elec- 
trical reactions.  In  two  of  the  cases  (IV  and  V)  there  were 
abdominal  symptoms  worthy  of  note.  In  each  case,  on  the  day 
after  admission,  the  abdomen  became  tympanitic  and  exceedingly 
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tender  to  pressure,  and  repeated  vomiting  occurred,  the  vomitus 
having  at  one  time  a  greenish  color.  Tlie  abdominal  distention 
became  very  great,  but  began  to  subside,  together  witii  the 
pain  and  tenderness  and  vomiting,  in  the  course  of  a  few  days. 
The  temperature  in  cases  of  injury  to  the  cervical  cord  varied 
luucli  according  to  the  severity  of  the  damage.  The  last  feat- 
ure of  these  cases  to  which  it  was  desired  to  call  attention  was 
the  state  of  the  reflexes,  especially  that  of  the  knee-jerk.  The 
superficial  reflexes,  cremasteric,  plantar,  and  abdominal,  were 
commonly  lost  from  the  beginning  in  cases  of  co;iiplete  crushing 
of  the  cord,  but  a  day  or  two  sometimes  passed  before  they 
were  all  lost.  If  the  patients  survived  for  several  days  or  a 
week,  some  or  all  of  the  superficial  reflexes  returned.  In  all 
four  of  the  cases  of  complete  crushing  of  the  cervical  cord  the 
knee  jerks  were  abolished  from  a  very  early  period  after  the  ac- 
cident's which  caused  these  crushings  respectively.  The  motor 
and  sensory  paralyses  below  the  level  of  the  lesion  were  com- 
plete, and  in  all  the  termination  was  fatal.  It  might  safely 
be  concluded  that  when  bilateral  loss  of  the  knee-jerks  followed 
immediately  upon  a  sudden  lesion  of  the  cervical  cord,  we  had 
to  deal  with  a  case  of  extensive  and  total  transverse  damage  to 
the  cord,  and  that  the  patient  would  die  from  it.  It  was  not 
urged,  of  course,  that  this  diagnostic  and  prognostic  sign  should 
be  used  to  the  exclusion  of  other  associated  conditions.  These 
considerations  led  to  one  important  practical  conclusion  — 
namely,  that  patients  with  crushing  of  the  cord  presenting  com- 
plete or  considerable  paralysis  of  motion  and  sensation  below 
the  lesion,  and  associated  with  loss  of  knee-jerks,  should  not  be 
operated  upon. 

Dr.  Knapp  said  that  the  point  brought  forward  by  the  reader 
of  the  paper  upon  the  question  of  the  inhibitory  suppression 
of  knee-jerk  was  of  interest,  as  he  had  advanced  the  samei<lea 
many  years  ago.  His  case  had  been  one  of  transverse  myelitis, 
but  not  of  traumatic  origin.  Entire  absence  of  knee-jerk  had 
been  observed.  Some  weeks  after,  when  the  irritative  processes 
had  ceased  in  the  lower  portion  of  the  cord,  there  were  very 
pronounced  exaggerations  of  the  knee-jerks,  with  ankle  and 
patellar  clonus. 

Dr.  FisiiER  said  it  was  a  question  whether,  if  the  lesion  was 
not  destructive  but  simply  of  an  irritative  character,  there 
would  be  a  loss  or  an  exaggeration  of  the  reflexes.  He  thought 
that  the  irritation  must  be  very  severe  indeed  to  give  rise  to  luss 
of  knee-jerk. 

The  Chairman  said  that  the  phenomena  connected  with  the 
loss  of  knee-jerk  were  quite  diflPerent  in  cases  of  chronic  cer- 
vical diseases.  Its  sudden  abolition  was  entirely  restricted  to 
these  cases  of  traumatism. 

Dr.  Heistee  said  that  cases  were  on  record  of  slow  inflam- 
matory processes  resulting  in  loss  of  knee-jerk,  but  he  had 
never  seen  such  a  case. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Twelfth  Annual  Congress^  held  at  Baltimore,  on  ThrtrsJay, 
Friday,  and  Saturday,  May  29.  30,  and  31,  1890. 

The  President,  Dr.  ,John  N.  Mackenzie,  of  Baltimore, 
in  tlie  Chair. 

( Concluded  from  page  106. ) 

Stricture  of  the  (Esophagus  from  Interstitial  Thickening 
of  its  Walls:  a  Fibroid  Hypertrophy.— Dr.  John  0.  Roe,  of 
Rochester,  N.  Y.,  read  a  paper  on  this  subject.   (See  page  289.) 

Dr.  Langmaid:  The  paper  just  read  brings  up  a  question  of 
treatment.  I  would  ask  if  the  reader  has  had  any  experience 
with  the  use  of  permanent  tubes  in  the  ffisophagus. 

Dr.  Roe:  I  tried  tbat  method  in  this  case,  but  the  patient 


could  not  endure  if.  The  tube  caused  strangulation,  and,  in 
swallowing,  fluids  found  their  way  into  the  larynx,  so  that  she 
could  not  retain  it. 

Dr.  Mulhai.l:  Was  the  rigidity  of  the  crico  arytasnoid  joints 
discovered  post  mortem  ? 

Dr.  Roe:  It  was  discovered  with  the  laryngoscope  during 
life,  and  was  confirmed  on  post  mortem  examination.  The  pa- 
tient spoke  in  a  monotone;  there  was  no  modulation  of  the 
voice  at  all — just  as  in  an  ordinary  case  of  paralysis  of  the  pos- 
terior crico-arytsenoid  muscles. 

Dr.  Mulhall:  Was  tliere  any  paralysis  present? 

Dr.  Roe  :  Yes;  probably  from  pressure. 

Dr.  Mulhall:  But  in  addition  there  was  also  partial  anky- 
losis.   Was  the  patient  iodized? 

Dr.  Roe:  Yes;  she  had  been  given  iodide  of  potassium  in 
large  quantities  before  I  saw  her,  but  with  no  effect  on  the  con- 
dition of  the  larynx.  There  was  in  this  case  every  evidence 
that  there  was  paralysis  of  the  larynx.  The  paralysis  of  the 
posterior  crico-arytseuoids  might  have  taken  place  first,  and  the 
inv(jlvement  of  tlie  tissues  surrounding  the  joints  favored  the 
occurrence  of  ankylosis. 

Dr.  Molhall:  I  have  made  two  post-mortems  this  year; 
both  were  in  cases  of  malignant  dir^ease  in  which  i)ressure  was 
made  upon  both  recurrent  laryngeal  nerves  sufficient  to  destroy 
their  function.  The  cords  in  each  case  were  in  the  cadaveric 
position.  In  neither  case  was  tbere  the  least  ankylosis  of  the 
crico-arytaenoid  joint,  although  there  had  been  no  motion  for 
some  months.  That  is  why  I  asked  the  question.  Does  the 
autlior  think  that  the  ankylosis  was  the  cause  of  the  appear- 
ance he  noted  in  the  larynx? 

Dr.  Roe:  No.  There  was  infiltration  of  other  tissues  in  the 
larynx  which  accounted  for  it. 

Dr.  MtJLHALL:  The  question  is  of  practical  interest  in  this 
way.  We  get  a  case  of  paralysis  of  the  abductors  which  has 
jasted,  say,  six  or  nine  mouths,  with  not  much  if  any  motion  in 
the crico-arytsenoid  joints  all  this  time;  it  is  treated  with  iodide 
of  potassium,  and  the  patient  recovers  the  voice  completely.  I 
can  not  see  why  this  joint  should  not  regain  its  original  mobility 
when  the  original  cause  of  trouble  is  removed.  Why  should 
there  be  any  permanent  loss  of  motion  from  this  cause?  I  do 
not  understand  it,  unless  there  is  disease  of  the  articular  sur- 
faces. 

Dr.  Bosworth:  There  could  not  be  a  better  illustration  of 
the  point  I  made  in  my  paper  yesterday.  Here  was  loss  of  mo- 
tion not  due  to  paralysis  at  all,  but  to  infiltration  and  ankylosis 
of  the  crico-arytaenoid  joints.  The  ankylosis  occurred  in  such  a 
position  as  to  produce  the  appearance  of  abductor  paralysis, 
with  tlie  cords  in  the  median  line  without  paralysis  at  all. 
Many  would  be  misled  by  the  appearance  and  pronounce  it  a 
case  of  paralysis.  Some  cases  of  so-called  paralysis  are  not 
paralysis  at  all.  The  observation  of  pressure  upon  the  recurrent 
laryngeal  nerve  is  interesting,  but  it  had  nothing  at  all  to  do 
with  the  paralysis. 

Dr.  Roe  :  I  said  that  the  paralysis  might  have  antedated  the 
ankylosis.  I  did  not  assert  that  it  did.  Both  the  nerve-trunks 
were  surrounded  by  infiltrated  tissue. 

Dr.  Bosworth:  There  was  no  evidence  of  paralysis  of  both 
recurrent  laryngeals,  however.  My  observation  is  that  when 
there  is  pressure  upon  the  recurrent  laryngeal  nerve  there  will 
be  paralysis  of  the  nerve;  there  will  be  paralysis  of  all  the 
muscles  supplied  by  the  nerve.  I  do  not  accept  Semon's  state- 
ment that  certain  fibers  in  the  trunk  of  this  small  nerve  may  be 
paralyzed  and  others  escape.  It  is  a  most  extraordinary  state- 
ment. Disease  or  pressure  does  not  discriminate  in  this  way. 
Pressure  upon  the  nerve  will  entirely  destroy  the  function  of 
the  nerve,  and  affect  all  the  fibers  passing  through  it. 
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A  Guide  to  Operations  on  the  Brain.  Illustrated  by  Forty-two 
Life-size  Plates  in  Autotype,  and  Two  Woodcuts  in  the 
Text.  By  Aleo  Fraser,  Professor  of  Anatomy,  Royal  Col- 
lege of  Surgeons  in  Ireland.  London:  J.  &  A.  Churchill, 
1890.    Pp.  24. 

This  issue  represents  the  first  portion  of  what  promises  to 
be  a  superb  work,  upon  the  preparation  of  which  the  author 
has  been  engaged  for  six  years.  Recognizing  that  the  morpho- 
logical anatomist  of  to-day  must  spare  no  i)ains  in  perfecting 
the  illustrations  of  the  subject  upon  which  lie  writes,  he  has 
availed  himself  of  the  most  advanced  photo-mechanical  meth- 
ods. The  plates,  forty  in  number,  are  all  of  life  size  and  are 
autotype  reproductions  of  a  series  of  pliotographs  delineating 
the  anatomy  of  the  contents  of  the  cranial  and  cervical  spinal 
cavities.  The  pictures  are  a  triumph  of  the  photographic  art. 
By  an  ingenious  method  the  author  has  been  able,  after  taking 
a  set  of  negatives  of  the  external  surfaces  of  the  head  and  neck 
of  a  prepared  subject,  to  photograph  upon  these  negatives  the 
subsequent  progressive  dissections.  Thus  a  series  of  composite 
pictures  is  obtained  following  a  natural  method  of  dissection 
from  without  inward.  By  means  of  measuring  tapes  photo- 
graphed upon  the  external  views  the  exact  relations  of  the  un- 
derlying structures  to  the  surface  measurements  are  depicted 
with  startling  effect.  With  such  a  work  at  his  command  the 
Burgeon  requires  no  neurological  specialist  at  his  elbow  to  give 
the  preliminary  hints  on  topography  in  a  case  of  brain  explora- 
tion. The  text  is  tersely  appropriate  and  explanatory  of  the 
author's  procedures  in  obtaining  the  beautiful  photographic 
results  and  of  the  uses  to  which  the  illustrations  may  be  [)ut  as 
aids  to  operative  work. 

BueateH  of  Women  and  Abdominal  Surgery.  By  Lawson  Tait. 
F.  R.  C.  S.  Edin.  and  Eng.,  LL.  D.,  M.  D.  (honoris  causa)  of 
the  University  of  the  City  of  New  York,  etc.  Vol.  I. 
Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp.  viii-547, 
[Price,  $3.J 

This  is  a  singularly  satisfactory  work,  inasmuch  as  it  is  de- 
void of  padding  and  contains  the  results  of  the  author's  large 
gynaecological  experience,  whicli,  as  he  says,  brilliantly  demon- 
strates that  "  the  day  has  gone  by  when  the  treatment  of  pel- 
vic and  abdominal  diseases,  so  prevalent  among  women,  and 
relatively  so  rare  among  men,  was  regarded  as  a  mere  appendix 
to  the  work  of  the  accoucheur,"  and  that  "the  old-fashioned 
mechanical  school — the  teaching  of  tlie  speculum,  the  sound, 
the  caustic-stick,  and  the  pessary — has  been  practically  killed, 
and  an  advanced  eclecticism  now  prevails."  Not  only  has  this 
condition  of  affairs  "  grown  out  of  the  wonderful  revelations 
obtained  by  the  experiences  of  operative  surgery,"  but  also  re- 
sults from  the  greater  analytical  spirit  that  has  impressed  its 
seal  upon  all  earnest  seekers  after  knowledge  and  has  led  our 
author,  with  others,  to  seek  for  the  final  causes  of  disease 
rather  than  to  content  himself  with  the  unsatisfactory  results 
given  by  a  more  or  less  blind  treatment  of  symptoms.  His 
usual  vigor  in  exposing  misconceptions  is  well  illustrated  by  his 
remarks  on  vaginismus,  which  expression  he  deems  a  cloak  for 
ignorance  and  imperfect  examination,  the  symptoms  so  de- 
nominated being  nearly  always  due  to  the  presence  of  a  ure- 
thral caruncle  and  not  to  the  contractions  of  a  hypothetical 
muscle  whose  existence  is  that  of  a  dissecting-room  curiosity. 


Flushing  and  Blushing :  their  Pathology  and  Treatment.  By. 
Haert  Campbell,  M.  D.,  B.  S.  (Lond.),  Member  of  the  Royal 


College  of  Physicians,  London,  etc.  London:  ILK. Lewis, 
1890.    Pp.  x-3  to  270. 

This  is  a  study  for  which  one  should  be  thankful.  What 
searcher  after  the  final  causes  of  circulatory  symj)toms  but  has 
rung  the  changes  on  the  i)robable  sccjuence  of  nervous  or  cir- 
culatory disorders,  finding  them  so  entangled  that  only  death 
could  disjoin  them  ?  Dr.  Campbell  comes  to  our  rescue,  and 
the  table  of  contents  alone  opens  to  our  eyes  a  panorama  of 
minute  and  careful  observation  of  all  the  probable  variants  of 
this  most  perplexing  ()roblem. 

Why  are  we  hot,  why  are  we  cold,  why  is  our  ordinary  tem- 
perature's calm  broken  by  "  flush-storms whose  curve,  like  all 
curves,  ascends,  attains  its  acme,  and  descends? 

Here  we  have  eddies  of  "  emotional  ebullition,"  there  whirl- 
pools of  sweating  or  of  tears;  now  hurricanes  of  shivers,  then 
cyclones  of  heat.  Earthquakes  of  tremor  shake  us,  fear,  "  sti- 
fling grief,"  despondency  paralyze  us. 

All  is  quiet  again  ;  the  explosion,  the  vaso  motor  storm  and 
its  accompanying  phenomena  are  ended. 

The  emotional  and  intellectual  states  connected  with  the 
vaso-motor  storm  indicate  in  flushing  and  blushing  a  nervous 
heredity,  akin  perhaps  to  that  of  epilepsy,  having  its  primary 
seat  in  the  highest  centers  and  calling  for  prophylactic  as  well 
as  therapeutical  measures  to  correct  the  evil. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Koch's  Remedy  in  Relation  specially  to  Tiiroat  Consumption.  By 
Lennox  Browne,  F.  R.  C.  S.  Edin.,  Senior  Surgeon  to  the  Central  Lon- 
don Throat,  Nose,  and  Ear  Hos])ital,  etc.  Illustrated  by  Thirty-one 
Cases  and  by  Fifty  Original  Engravings  and  Diagrams.  Philadelphia  • 
Lea  Brothers  &  Co.,  1891.    Pp.  11-114. 

The  Year-book  of  Treatment  for  1891.  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia  :  Lea  Brothers  & 
Co.,  1891.    Pp.  480. 

Les  virus.  Par  le  Dr.  S.  Arloing,  Correspondent  de  I'lnstitut,  di- 
recteur  de  I'Ecole  veterinaire,  etc.  Avec  47  figures  dans  le  teste.  Paris : 
Felix  Alcan,  1891.    Pp.  viii-;380. 

Des  rosultats  immediats  et  eloigncs  du  traitement  electrique  des 
fibromes  utorins  par  la  methode  du  Docteur  Apostoli.  Par  Mile.  Felicia 
Jakubowska,  docteur  en  medecine  de  la  faculte  de  Paris.  Paris  :  Octave 
Doin,  1890.    Pp.  91. 

Minor  Uterine  Surgery.  By  Charles  P.  Noble,  M.  D.  [Reprinted 
from  the  Annals  of  Gyncecoloffi/  and  Pcediatry.^ 

Primary  Perineorrhaphy.  By  Charles  P.  Noble,  M.  D.  [Reprinted 
from  the  Medical  Ay.^ 

Bassorin  Paste ;  a  New  Base  for  Dermatological  Preparations.  By 
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Reports  on  W}t  |)roigrt5S  of  Pcbuinc. 

OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

(Conclnded  from  pnric  350.) 

Hyperplastic  Inflammations  of  the  Membranes  of  the  Eye. — Schtibl 
{Arch,  of  OpJitlialmolof/ii,  xix,  4)  draws  the  following  preliminary  de- 
ductions concerning  hyperplastic  inflammations  of  the  membranes  of 
the  eye:  1.  ./Etiologically,  hyperplastic  inflammation,  in  the  majority  of 
cases,  seems  to  be  the  result  of  injury  to  the  eyeball,  but  may  also  re- 
sult from  long-continued  idiopathic  purulent  inflammation.  It  occurs 
more  often  in  badly-nourislied,  reduced  individuals,  and  attains  the 
most  remarkable  development  where  a  certain  vulnerability  and  capa- 
bility of  reaction  to  diverse  irritations  on  the  part  of  the  membranes 
seems  to  exist.  Youth  and  childhood  seem  to  predispose  to  their  de- 
velopment. 2.  When  observed  clinically  the  inflammation  appears 
under  the  likeness  of  an  intra-ocular  or  extra-ocular  tumor,  generally 
glioma.  It  may,  however,  simulate  a  tumor  already  extruded  from  the 
interior  of  the  globe,  or  an  irido-ehorioiditis  with  apparently  enormous 
cyclitic  products  in  the  vitreous.  8.  Anatomically,  hyperplastic  inflam- 
mations of  the  membranes  of  the  eye  are  very  similar  to  the  granula- 
tion process  which  leads  to  hyperplasia,  and  form  a  natural  transition 
from  inflammatory  to  neoplastic  processes.  These  growths  are  gener- 
ally accompanied  by  enormous  exudation  from  the  blood-vessels,  and 
augmentation  of  round  cells  and  intercellular  substance  and  new  forma- 
tion of  the  former,  and  so  to  the  formation  of  granular  tissue ;  then  to 
the  development  of  round  cells  into  connective  tissue,  and  exceptionally 
to  cells  which  can  not  be  distinguished  morphologically  from  epi- 
theUum.  4.  Where  malignant  tumors  can  not  with  certainty  be  ex- 
cluded, where  the  pain  is  extreme,  or  when  the  development  of  sym- 
pathetic trouble  in  the  fellow-eye  is  to  be  feared,  enucleation  should  be 
done  as  promptly  as  possil)le. 

Distichiasis  and  Trichiasis  Operations. — li\e>iche  (Arch,  of  Op/if/ud- 
moh(/i/,  xix,  4)  thinks  that  in  all  operations  of  this  nature  the  first 
point  to  be  considered  is  the  preservation  of  the  eyelashes,  and,  sec- 
ondly, the  avoidance  of  a  rough  cicatricial  eyelid  which  would  constant- 
ly irritate  the  eye.  In  operating  he  uses  an  instrument  the  fundamen- 
tal principles  of  which  were  suggested  by  Desmarres'.s  lid-clamp.  It 
consists  of  a  plate,  to  be  passed  under  the  upper  lid,  and  a  ring-shaped 
piece,  which  rests  upon  the  surface  of  the  lid  ;  these  two  parts  are  con- 
nected by  an  arrangement  like  a  forceps.  The  lower  arm  of  the  instru- 
ment ends  in  a  rotind  curved  plate,  1  millimetre  thick  and  measuring 
24  millimetres  from  side  to  side  at  its  broadest  part,  and  18  millimetres 
from  before  backward.  The  apex  of  the  curvature  is  about  4  millime- 
tres from  the  plane  of  the  arm  to  which  it  is  attached.  Just  above  the 
middle  of  this  plate  there  is  a  slightly  curved  transverse  notch,  15  milH- 
metre  wide,  its  anterior  border  18  millimetres  long,  and  its  posterior 
border  21  millimetres  long,  the  two  being,  therefore,  joined  together  at 
an  acute  angle.  The  curvature  of  the  notch  has  a  radius  of  3 '9  centi- 
metres. The  upper  arm  ends  in  an  oval  ring,  curved  in  the  same  man- 
ner as  the  lower  plate,  so  that  the  two  surfaces  may  be  closely  adapted 
to  each  other.  The  upper  side  of  this  ring  is  1-5  millimetre  wide;  its 
lower  side  is  ()  5  millimetre  wide.  It  is  2  millimetres  thick.  The  ring 
is  bridged  over  from  side  to  side  by  a  bar,  which  crosses  it,  of  the  same 
dimensions  as  the  rest  of  the  ring.   The  radius  of  curvature  of  this  bar 


is  the  same  as  that  of  the  transverse  slit  in  the  lower  plate,  and  is  so 
arranged  that  it  corresponds  exactly  to  the  lower  border  of  this  slit 
when  the  instrument  is  closed.  The  arras  of  the  forceps  are  12  centi- 
metres long,  and  are  bent  upward  at  an  angle  of  35°  at  their  anterior 
fourth.  Near  this  point  a  screw  is  fastened  to  the  lower  arm,  which 
passes  up  through  the  upper  arm,  by  means  of  which  the  oval  ring  may 
be  brought  in  dose  contact  with  the  lower  plate.  The  lid  clamp  is  in- 
troduced in  the  same  manner  as  Desmarres's  clamp  and  the  two  end- 
pieces  carefully  screwed  down.  A  two-edged  scalpel  is  then  passed  in 
perpendicularly  through  the  middle  of  the  lid,  close  to  the  upper  border 
of  the  cross-bar  of  the  ring,  and  an  incision  is  made,  I'S  to  2  millime- 
tres long,  upon  the  conjunctival  side.  The  wound  is  then  lengthened 
in  both  directions  by  a  probe-pointed  bistoury,  as  far  as  the  corner  of 
the  slit  in  the  lower  plate.  The  skin  bounded  by  the  upper  segment  of 
the  ring  is  then  removed  and  the  lid  clamp  left  in  position  until  all 
haemorrhage  has  ceased.  The  clamp  is  then  removed  and  the  detached 
eyelid  is  then  raised  and  secured  to  the  skin  of  the  curved  incision  by 
three  sutures.  When  the  detached  lid  is  thus  pushed  up  it  makes  a 
quarter  revolution  on  its  long  axis,  and  this  tilts  the  lower  free  border 
with  the  abnormal  lashes  forward.  To  obtain  the  most  perfect  result 
possible,  the  position  of  the  transplanted  portion  of  the  lid  is  of  the 
utmost  importance.  The  bandage  may  be  changed  the  next  morning, 
the  parts  thoroughly  cleansed  with  bichloride  solution,  and  the  bandage 
replaced.    The  sutures  may  be  removed  on  the  third  day. 

The  Visual  Disturbances  in  Tabes  Dorsalis ;  an  Attempt  at  a  Com- 
prehensive Explanation  of  the  Symptom-Complex  of  Tabes. — Berger 
{Arch,  of  Opkt/iahiiolor/y,  xix,  4)  has  here  presented  a  very  interesting 
paper.  He  finds  that  tabes  occurring  in  the  earliest  and  hitest  periods 
of  life  are  free  from  severe  complications.  Tabes  in  syphilitic  cases 
generally  begins  with  cerebial  symptoms  and  in  non-syphilitic  cases 
with  spinal  symptoms.  Slight  drooping  of  the  upper  lid  increases  from 
the  beginning  of  the  tabes  up  to  the  paralytic  stage.  When  the  lids 
of  a  tabetic  patient  are  closed  after  a  few  seconds,  fibrillar  twitching  is 
seen  in  the  orbicular  muscle  of  the  lid.  There  is  no  marked  difference  in 
the  relative  frequency  of  inequality  of  the  pupils  in  the  different  stages 
of  tabes ;  it  is  slightly  more  frequent  in  the  initial  stages.  A  trace  of 
pupillary  reaction  to  light  may  be  preserved  for  a  long  time,  and  this 
reaction  disappears  undoubtedly  eailier  than  the  reaction  to  irritation 
of  the  skin.  Berger  accepts  Mauthner's  explanation  of  the  immobility 
of  the  pupil  in  tabes — that  the  fibers  for  the  pupillary  liglit  reflex,  lying 
in  the  wall  of  the  third  ventricle,  suffer  from  a  chronic  ependymitis 
and  a  consequent  sclerosis.  Paralysis  of  accommodation  becomes  the 
more  frequent  the  more  advanced  is  the  disease.  As  a  rule,  paralyses 
of  the  exterior  ocular  muscles  are  found  disproportionately  oftener  in 
cases  showing  optic  atrophy  than  in  cases  not  thus  complicated.  Be" 
tween  the  cases  of  optic  atrophy  with  paralyses  of  the  ocular  muscles 
and  those  without  such  complications  there  is  no  special  difference  as 
regards  the  duration  of  the  aff'ection  before  blindness  ensues.  Most  of 
the  optic  atrophies  develop  in  the  preataxic  stage ;  but  should  such 
atrophy  develop  later,  blindness  will  follow  the  sooner  the  more  ad. 
vanced  is  the  tabes.  No  relation  exists  between  the  contraction  of  the 
visual  field,  the  color-fields,  the  disturbances  of  central  vision,  and  of 
color-perception  in  tabes.  Contraction  of  the  outer  portion  of  the  vis- 
ual field  js  most  frequent,  though  it  may  occur  in  its  upper  portion. 
Syphilitic  patients  show  a  greater  tendency  to  permanent  paralyses  of 
the  ocular  muscles  than  non-syphilitic  patients,  owing  to  the  fact  that 
they  are  more  subject  to  multiple  paralyses.  Berger  draws  the  follow- 
ing conclusions.  Many  of  the  symptoms  of  tabes  may  be  explained  by 
a  lesion  of  the  nerve  nuclei  in  the  fossa  rliornboidalis  and  its  continua- 
tion into  the  aqueduct  of  Sylvius.  The  difficult  closure  of  the  lids 
may  be  explained  by  a  slight  functional  disturbance  of  the  upper  nu- 
cleus of  the  facial  nerve.  The  myosis  is  paralytic,  caused  by  paralysis 
of  the  vaso-constrictors  in  the  medulla.  The  reflex  iridoplegia  is  caused 
by  a  lesion  of  the  fibers  running  in  the  wall  of  the  third  ventricle  to 
the  nucleus  of  the  sphincter  pupill.e.  The  diminished  intra-ocular  ten- 
sion sometimes  found  is  the  restdt  of  the  lowering  of  the  tone  of  the 
vessels.  The  lacrymation  in  tabetic  patients  is  a  vaso-motor  neurosis. 
The  sympathetic  nerve  is  not  the  cause,  but  the  medium  by  which  cer- 
tain ocular  symptoms  of  tabes  are  carried  from  the  central  nervous 
system  to  the  eye.    In  tabes  it  may  be  said  in  -general  that  the  nerve 
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,  nuclei  in  the  medulla  nearest  tlie  median  line  suffer  more  frequently 
than  those  farther  outward.  An  affection  of  the  medulla  is  indicated 
by  the  development  of  diabetes  mellitus  in  tabes,  and  in  this  manner 
may  perhaps  be  explained  the  febrile  symptoms  which  are  sometimes 
met  with  in  tabes.  It  is  unnecessary  to  assume  the  existence  of  hann- 
orrhafjes  in  the  central  fibers  and  in  the  nuclei  in  order  to  explain  the 
transitory  paralyses  of  the  ocular  muscles  which  corae  on  in  the  begin- 
ning of  tabes.  We  know  that  the  antero-lateral  tract,  which  connects 
the  degeneration  zones  of  the  medulla  with  those  of  the  cord,  contains 
vaso-motor  libers,  and  it  has  been  proved  that  the  lesions  of  the  cord, 
especially  in  tabes,  correspond  in  extent  to  the  vascular  zones.  It  may 
be  concluded  from  the  functional  disturbances  of  the  optic  nerve  that 
vascular  changes  alone  cause  the  disturbances,  and  the  assumption  is 
admissible  that  the  functional  disturbances  of  the  vascular  regions  of 
the  optic  nerve  and  posterior  columns  of  the  cord  are  caused  by  a  dis- 
ease of  the  nerve  centers  in  the  fossa  rhomboidalis,  resulting  from  an 
ependymitis  of  the  medulla. 

Berger's  experimental  investigations,  in  which  he  cut  different  parts 
of  the  medulla,  show  that:  1.  Ny.stagmus  may  develop.  2.  Mydriasis 
as  well  as  myosis  may  appear.  3.  As  a  result  of  injury  to  the  medulla, 
hemorrhages  are  found  in  particular  vascular  regions  of  the  cord.  4. 
After  injury  to  the  medulla,  changes  in  the  retinal  vessels  may  come  on. 

Laceration  of  the  Internal  Kectus. — McAchran  {Amer.  Jour,  of 
OpMhal.,  November,  1890)  reports  a  case  of  this  nature  in  a  young  man 
aged  twenty.  While  fencing  with  a  companion  he  had  received  a 
thrust  from  the  button  on  the  end  of  a  foil  in  the  inner  canthus  of  the 
right  eye.  He  immediately  began  to  see  double,  but  nothing  had  been 
done  except  to  keep  the  eye  tied  up.  Two  weeks  later  he  consulted 
McAchran,  who  made  an  opening  in  the  conjunctiva  of  the  globe  on 
the  nasal  side,  and  could  find  no  trace  of  the  attachment  of  the  internal 
rectus.  The  inferior  rectus  was  partially  lacerated  and  the  eye  was 
turned  upward  as  well  as  outward.  The  retracted  tendon  of  the  inter- 
nal rectus  was  found,  and  with  Prince's  pulley-stitch  was  secured  to  its 
former  place  of  insertion  on  the  globe,  and  the  divergence  was  thus 
corrected.  He  still  saw  two  objects — one  lower  than  the  other.  The 
inferior  rectus  was  not  molested  in  spite  of  its  laceration.  The  con- 
junctiva was  united  by  a  number  of  stitches  and  cold  compresses  ap- 
plied. The  pulley-stitch  was  removed  on  the  third  day.  The  inferior 
rectus  was  then  exercised  with  prisms  daily,  and  in  fourteen  days  the 
vertical  diplopia  had  disappeare<l. 

Detachment  of  the  Retina  and  its  Treatment. — Galezowski  {Rec. 
d'ophthal.,  January,  1890)  describes  an  operation  for  the  treatment  of 
detachment  of  the  retina  as  follows:  1.  The  eye  being  cocainized,  he 
introduces  his  curved  needle,  armed  with  very  fine  catgut,  through  the 
sclerotic  at  the  margin  of  the  ciliary  body  from  before  backward  as 
far  as  possible,  so  as  to  reach  the  limit  of  the  detachment.  After  hav- 
ing drawn  the  eyeball  up  as  far  as  possible,  the  needle  is  brought  out 
through  the  sclerotic  on  the  other  side,  the  catgut  is  then  tied  on  the 
surface  of  the  sclerotic,  and  the  ends  are  cut  off  short.  The  eye  is  then 
closed  with  a  pressure  bandage  for  two  weeks,  the  dressings  being  re- 
applied daily,  so  as  to  avoid,  as  far  as  possible,  all  inflammation. 

Extraction  of  a  Melanotic  Intra-ocular  Tumor  by  an  Incision 
through  the  Sclerotic  ;  Complete  Preservation  of  Vision. — Rollaud  {Re<-. 
d'ophthal.,  January,  189i>)  here  reports  an  extraordinary  result  of  an 
operation  on  the  eye.  The  patient  was  a  man,  aged  thirty-t  .vo,  in  good 
health,  who  had  a  tumor,  the  size  of  a  bean  and  black  in  color,  with 
nodular  surface,  situated  at  thj  supero-internal  angle  of  the  sclerotic. 
Ten  years  before,  the  eye  had  been  struck  by  the  branch  of  a  tree,  to 
which  accident  the  patient  attributed  the  appearance  of  the  growth. 
The  line  of  attachment  of  the  tumor  was  about  6  mm.  from  the  limbus. 
It  appeared  to  grow  from  the  sclerotic  and  covered  the  cornea  at  that 
region  without  being  adherent  to  it.  Vision  was  normal.  The  eye  was 
limited  in  its  excursion  inward.  After  dilatation  of  the  iris,  the  oph- 
thalmoscope showed  a  reddish  tumor  as  large  as  the  head  of  a  fly  inside 
the  eye,  corresponding  in  position  to  that  of  the  growth  outside.  A 
diagnosis  was  made  of  melano-sarcoma,  and  it  was  decided  to  attempt 
its  removal.  The  external  growth  was  first  transfixed  by  a  large  ^ilver 
wire,  20  ctm.  long,  on  a  level  with  the  sclerotic,  as  a  means  of  purchase. 
The  sclerotic  was  then  incised  on  each  side  of  the  tumor  in  a  prolonga- 
tion of  the  same  meridian,  with  a  Graefe  knife,  the  length  of  the  entire 


incision  being  about  8  mm.  Then  by  continuous  twisting  and  torsion 
of  the  growth  by  means  of  the  silver  wire  and  the  fingers,  and  by  keep- 
ing the  lips  of  the  wound  in  the  sclerotic  open  by  means  of  a  silver 
probe,  the  intra-ocular  portion  of  the  tumor  was  finally  brought  out 
entire  through  the  button-hole  in  the  sclerotic.  Considerable  vitreous 
was  lost  at  the  same  time.  Cold  boric-acid  solution  was  then  applied 
constantly  for  five  minutes  to  the  eye.  The  wound  in  the  sclerotic  was 
then  closed  by  a  single  fine  catgut  suture,  and  the  conjimctival  wound 
was  closed  with  three  silk  sutures.  Antiseptic  dressings  were  then  ap- 
plied and  left  undisturbed  for  five  days.  On  the  sixth  day  the  eye  was 
opened  and  there  was  no  sign  of  any  inflammatory  reaction.  The 
wound  had  closed,  the  media  were  cle  r,  and  the  vision  was  perfect. 
Seven  months  later  there  was  no  trace  of  the  operation  and  vision  was 
still  perfect. 

The  Emplojrment  of  Aniline  Colors  as  Antiseptics.— Stilling  {Rev. 
gilt.  iVophthitl.^  April  30,  1890)  has  convinced  himself  that  wounds 
and  suppurating  ulcers  in  and  about  the  eye,  treated  with  aniline,  may 
be  entirely  sterilized  by  the  solution  penetrating  everywhere,  and  the 
suppuiation  may  be  entirely  arrested.  When  the  pus  is  deep  in  the 
tissues,  injections  of  the  aniline  solution  should  be  employed,  or  the  in- 
troduction of  aniline  crayons,  or  bathing  with  concentrated  solutions. 
In  many  cases  application  of  a  powdered  line  is  very  efhcacious.  He 
has  employed  several  of  the  methyl  violets  and  one  auramine.  These 
aniline  colors  are  destitute  of  all  toxic  action ;  they  are  very  diffusible, 
and  they  do  not  coagulate  albumin.  It  should  not  be  forgotten  that 
solutions  of  these  aniline  colors  are  soon  decomposed  by  exposure  to 
light,  and  they  should  therefore  l)e  kept  protected. 

Microphthalmia  with  Cysts  of  the  Globe,  —  Lang  (Roi/aJ  L»nd. 
Ojildh.  Hosp.  Rep.,  xii,  4)  reports  an  interesting  case  occurring  in  a 
child  aged  three  years.  The  child  was  born  apparently  with  no  eye- 
ball on  the  left  side,  and  there  was  a  swelling  in  the  lower  lid,  which 
has  not  altered  since,  except  to  increase  in  size.  All  the  other  children 
of  the  family  were  healthy,  and  there  was  no  defect  in  the  family  of 
either  mother  or  father.  Apart  from  the  eye,  there  was  no  malforma- 
tion of  any  other  part  of  the  body  of  the  child.  The  right  eye  was 
normal.  On  the  left  side  a  rounded,  fluctuating  swelling  bulged  for- 
ward the  lower  lid,  which  was  somewhat  everted.  The  cyst  appeared 
bluish  in  color  through  the  freely  movable  skin  of  the  lower  lid ;  it  was 
as  large  as  a  pigeon's  egg  and  appeared  fixed  far  back  m  the  orbit  to  a 
very  small  globe,  the  cornea  of  which  was  directed  upward.  An  in- 
eisioi)  was  made  in  the  skin  of  the  lower  lid,  about  three  fourths  of  an 
inch  from  and  parallel  to  the  border  of  the  lid  ;  the  lid  was  then  divided 
in  the  middle  by  a  second  incision  at  right  angles  to  and  united  with 
the  first  incision.  The  cyst  was  thus  dissected  out  from  beneath  the 
orbicularis  and  the  conjunctiva  of  the  lower  lid.  Posteriorly  the  cyst 
was  found  to  merge  into  the  small  globe,  which  was  freed  from  its  sur- 
rounding muscles  and  connections,  and  the  whole  mass  was  removed. 

An  Examination  of  the  Patellar  Tendon  Keflex  in  Sixty-two  Cases 
of  Interstitial  Keratitis. — Lang  and  Wood  {Roijal  Lond.  Ophth.  Hosp. 
Rep.,  xii,  4)  profess  in  this  paper  to  show  :  1.  That  in  about  30  per  cent, 
of  all  cases  of  interstitial  keratitis  the  knee-jerk  is  decidedly  subnormal. 
2.  That  in  about  10  per  cent,  of  all  cases  it  is  entirely  absent — all 
known  causes  of  subnormal  tendon  reflexes  outside  of  the  constant 
fact  that  the  local  eye  disease  exists,  having  been  eliminated.  3.  It  is 
probable  also  that  in  a  very  small  percentage  of  cases  of  diminished  • 
and  absent  knee-jerks,  the  constitutional  dyscrasiic  can  not  be  dem- 
onstrated. 4.  It  is  rare  to  find  a  case  of  exaggerated  patellar  tendon 
reflex  in  interstitial  keratitis  when  unaccompanied  by  some  of  the 
affections  known  to  produce  the  former. 

The  Asthenopia  of  Neurasthenics. — Collins  (Royal  Lond.  X)phth. 
Hoxp.  Rep.,  xii,  4)  thinks  that  varying  degrees  of  accommodative  as 
thenopia  due  to  cycloparesis  are  far  more  common  than  is  generally 
supposed,  more  especially  among  what  are  called  "neurasthenics."  In 
all  these  cases  there  is  a  faulty  blood-metabolism  and  consequent  neuro- 
muscular debility,  and  it  would  seem  that  unstriped  muscle  suffers 
seriously  from  such  defective  ha-matopoiesis ;  the  heait  and  arterial  mus- 
cles exhibit  lack  of  tone,  the  pulse  is  soft  and  often  irregular,  and  pal- 
pitation is  common.  The  muscular  fiber  of  the  intestines  suffers  and 
chronic  constipation  is  a  frequent  concomitant.  The  ciliary  muscle, 
with  or  without  associated  affection  of  the  iris,  is  similarly  weakened, 
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and  the  amplitude  of  accommodation  is  seriously  restricted.  The  treat- 
ment of  such  cases  is  happily  hopeful  and  uniformly  successful.  Col- 
lins uses  a  half-grain  solution  of  eserine  sulphate,  and  insists  on  entire 
abstinence  from  all  close  work.  When  the  general  health  begins  to  im- 
prove, he  allows  reading  or  work  for  a  definitely  limited  period  daily 
with  progressively  weaker  convex  glasses,  and  later  he  stimulates  the 
ciliary  muscle  by  the  gymnastic  exercise  of  overcoming  progressively 
increasing  concave  glasses. 

The  Division  of  Anterior  Synechiae. — Lang  {Royal  Lond.  Ophth. 
Hosp.  Rep.,  xii,  4)  thinks  that,  for  operative  purposes,  it  is  well  to 
divide  anterior  synechiiE  into  three  groups  :  1.  Where  the  adhesion  has 
been  small  and  has  stretched,  allowing  the  iris  to  return  to  its  normal 
plane.  2.  Where  a  large  piece  of  iris  is  adherent  to  or  entangled  in 
the  cornea,  but  does  not  involve  the  whole  width  of  the  iris,  so  that  an 
instrument  can  be  passed  between  iris  and  cornea  at  the  periphery  of 
the  anterior  chamber.  3.  Where  the  adhesion  is  very  extensive  (ad- 
herent leucoma),  or  where  it  extends  to  the  periphery  of  the  anterior 
chamber.  The  method  of  treatment  varies  for  each  group.  In  the 
first  group  a  Knapp's  discission-knife  answers  perfectly  well  for  the  di- 
vision of  the  small  thread,  the  lens  being  in  no  danger,  as  the  aqueous 
can  only  escape  on  withdrawing  the  knife.  In  the  second  group  an 
iridectomy  is  usually  performed,  or  the  case  is  left  without  treatment. 
Lang  advises  the  following  operation  in  this  class  of  eases :  Making  an 
incision  in  the  cornea  with  a  sharp-pointed  knife  as  far  as  possible 
from  the  point  of  adhesion,  and  then  passing  a  blunt-pointed  knife  be- 
tween iris  and  lens  and  incising  the  synechia  by  a  sawing  motion. 

The  Pathogenesis  of  Divergent  and  Convergent  Squint. — Hausen- 
Grut  (A7.  Mon.  f.  Angenhcilk.,  April,  1890)  gives  the  following  reasons 
for  his  objection  to  the  usual  operation  proposed  as  a  remedy  for  these 
defects,  known  as  the  anatomical  shortening  of  the  muscle:  1.  It  has 
not  been  demonstrated  anatomically.  2.  It  is  not  in  accordance  with 
the  fundamental  laws  of  squint.  3.  It  is  not  in  accordance  with  the 
temporary  occasional  disappearance  of  the  squint  (during  narcosis  or 
anaesthesia,  for  instance).  He  believes  that  squint  depends  on  involun- 
tary muscle  innervation. 

Resection  of  the  Optic  Nerve. — SchefiEels  (Kl.  Mon.  f.  Augenheilk., 
Jupe,  1890)  gives  a  practical  remme  of  the  above  subject,  as  follows  : 
1.  In  all  cases  where  the  patient  suffers  only  in  the  blind  eye,  or  where, 
in  addition,  there  is  a  sympathetic  irritation  (neurosis)  of  the  other 
sound  eye,  without  the  danger  of  the  appearance  of  a  real  sympathetic 
inflammation,  the  resection  of  the  optic  nerve  should  take  the  place  of 
enucleation.  2.  In  all  cases  in  which  a  sympathetic  ophthalmia  is  to 
be  feared,  including  cases  of  foreign  body  in  the  globe,  the  prophylactic 
resection  should  be  carried  out,  first,  in  place  of  enucleation,  and,  sec- 
ondly, in  order  to  settle  definitely  the  question  as  to  the  course  followed 
in  sympathetic  inflammation.  Should  sympathetic  inflammation  appear 
in  spite  of  such  resection,  the  fact  should  be  immediately  published  to 
the  world.  On  the  contrary,  in  all  cases  in  which  a  sympathetic  oph- 
thalmia is  to  be  feared,  where  there  has  been  a  loss  of  continuity  in  the 
membranes  of  the  eye,  a  sufficient  resection  must  be  done,  and,  if  this 
is  not  practicable,  the  enucleation  must  be  done  at  once. 

Disturbances  of  Vision  due  to  Malarial  Infection. — Sulzer  (A7.  Mon. 
f.  Auffcn/uil/c.,  July,  1890)  finds  the  following  eye  diseases  caused  by 
malarial  cachexia:  1.  Chronic  optic  neuritis,  sometimes  in  severe  cases 
•  accompanied  by  melanosis  of  the  papilla.  2.  Diffuse  infiltration  of  the 
vitreous.  3.  Numerous  small  hasmorrhages  at  the  periphery  of  the 
retina.  4.  Sudden  incurable  blindness,  probably  in  consequence  of  cen- 
tral ha;raorrhages  or  emboli. 

The  ocular  lesions  which  are  sometimes  met  with  in  acute  attacks 
of  malarial  fever  are  as  follows  :  1.  Periodic  amblyopia  of  varying  de- 
gree without  ophthalmoscopic  symptoms  in  severe  febrile  attacks, 
sometimes  in  the  form  of  complete  blindness  for  several  days,  which  is 
entirely  recovered  from  on  the  administration  of  quinine.  2.  Marked 
venous  hypera;mia  of  the  papilla  and  retina,  with  loss  of  the  retinal 
brilliancy  and  predisposition  to  lesions  of  the  macula.  3.  Large  heem- 
orrliagcs  in  the  vicinity  of  the  papilla  and  in  the  macula  lutea.  The 
subjective  symptoms  of  these  lesions  of  the  macula — such  as  positive 
central  scotoma,  diminution  of  the  vision,  and  sometimes  blindness — 
are  at  first  often  progressive,  but  subsequently  improve  with  the  im- 
provement of  the  general  disease. 


Subconjunctival  Lipoma  of  the  Right  Eye. — Querenghi  {Archives. 
d''ophthalrnolo[ik,  January-February,  1890)  gives  an  account  of  the 
microscopical  examination  of  a  tumor  of  this  nature  removed  from  a 
man  aged  fifty-nine.  The  fat-cells  were  connected  with  each  other 
and  with  the  walls  of  the  vessels  by  means  of  nuclear  filaments. 
These  filaments  were  formed  of  very  five  granulations,  contained  in  a 
canal  formed  by  the  surrounding  protoplasm.  The  fat,  whether  it 
comes  out  of  the  vessels  already  formed  or,  what  is  more  probable, 
elaborated  by  the  nuclei  and  granulations,  is  deposited  in  very  small  drops 
in  these  canals.  These  little  drops,  increasing  in  number  and  in  size 
by  coalescence,  form  a  drop,  which  grows  larger  by  degrees  and  dilates 
the  canal  like  a  ball.  The  neighboring  nuclear  filaments  are  pushed 
aside  by  the  progressive  growth  of  the  fat-cavity,  and  spread  out  like 
rays  around  the  walls  of  the  cavity  ;  and  the  nucleus,  at  first  spherical 
or  ovoid,  becomes  compressed  by  the  fat-ball  into  the  shape  of  a  bowl. 
A  fat-cell  may  contain  several  fatty  cavities,  according  to  the  number 
of  filaments  involved  in  the  process. 

Ocular  Complications  of  la  Grippe. — Badal  and  Fage  {Archives 
d^ophthabnolocjie,  March-April,  1890)  draw  the  following  conclusions: 

1.  The  ocular  complications  of  la  grippe  are  very  frequent  and  various. 

2.  They  appear  in  all  cases,  benign  and  serious,  without  there  being 
direct  relation  between  the  severity  of  the  grippe  and  that  of  the  ocular 
complication.  3.  They  may  appear  in  the  acute  stage,  or  even  in  the 
period  of  convalescence.  4.  They  may  occur  in  any  patient,  no  matter 
what  the  age  may  be.  5.  Any  peculiar  temperament  or  diathesis,  or 
any  predisposing  cause,  may  produce  an  explosion  on  the  side  of  the 
eye.  6.  In  most  cases  there  is  an  infectious  agent — such  as  acute 
blepharitis,  dacryocystitis,  catarrhal  conjunctivitis,  phlyctaenular  kera- 
titis, or  conjunctivitis,  etc.  The  infection  has  been  explained  by  Jac- 
coud  by  the  supposition  that  the  numerous  microbes  of  the  conjunc- 
tiva, inoffensive  in  a  state  of  health,  become  noxious  when  the  organism 
has  deteriorated  in  vitality  and  in  its  powers  of  resistance. 

The  Local  Anaesthetic  Action  of  Strophanthine  and  Onabaine. — 
Panas  {Archives  d'ophthalinologie,  March-April,  1890)  draws  the  fol- 
lowing conclusions  from  his  clinical  observations  :  1.  Onabaine  acts  as 
an  anaesthetic  in  the  rabbit's  conjunctiva,  but  has  apparently  no  such 
effect  in  the  human  eye.  2.  Strophanthine,  though  superior  to  ona- 
baine in  anresthetic  properties,  is  so  irritating  in  its  effects  on  the 
human  eye  that  it  can  not  take  the  place  of  cocaine. 

Affections  of  Vision  in  Miasmatic  Poisoning, — Sulzer  {Archives 
d'ophtludmologie,  May-June,  189ii)  divides  the  ocular  complications  of 
miasmatic  poisoning  into  two  clases.  In  the_/;V«/ class  he  places:  1. 
Chronic  optic  neuritis  with  melanosis  of  the  optic  papilla  in  severe 
cases.  2.  Diffuse  infiltration  of  the  vitreous  humor.  3.  Punctate 
multiple  peripheral  haemorrhages  of  the  retina.  4.  Sudden  and  lasting 
amaurosis.  In  the  second  class  he  places  :  1.  Periodic  amaurosis  and 
amblyopia  without  ocular  lesions.  2.  Diffuse  lesions  of  the  fundus, 
miiinly  in  the  vicinity  of  the  macula  lutea.  3.  Large  retinal  hiemor- 
rhages  around  the  papilla  and  at  the  macula. 

Neuropathic  Strabismus. — Valude  {Archives  d'ophihalmologie,  July- 
August,  1890)  gives  the  following  resume  of  the  subject :  1.  True,  con- 
comitant strabismus  is  not  due  to  ametropia  alone,  and  Donders's  rule 
can  not  be  applied  to  all  cases.  There  is  a  neuropathic  factor,  which 
must  be  carefully  recognized.  2.  There  are  many  simple  cases  of 
ametropic  strabismus  where  the  ametropia  is  the  only  cause.  There 
are  also  cases  of  pure  neuropathic  strabismus,  with  no  error  of  refrac- 
tion. There  is  a  third  class  of  cases  in  which  the  neuropathic  element 
and  the  ametropic  state  unite  in  causing  the  squint.  The  ametropic 
strabismus  may  be  cured  by  operation  and  by  optical  correction,  or  by 
the  latter  alone.  The  strabismus  due  to  an  ametropic  and  a  neuro- 
pathic cause  requires  internal  medication  as  well  as  operative  and  opti- 
cal correction.  4.  In  those  cases  in  which  operative  and  optical  meas- 
ures fail  to  correct  the  squint  there  exists  a  neuropathic  elemeut  which 
has  not  been  recognized  in  the  treatment  of  the  cases. 

Sympathetic  Ophthalmia.  —  Meyer  {Rev.  gen.  d''ophihalmologie, 
Nov.  31,  1890)  draws  the  following  conclusions  from  his  observa- 
tions :  Sympathetic  ophthalmia  of  one  eye  results  exclusively  from  in- 
jury to  its  fellow,  with  or  without  the  penetration  of  a  foreign  body. 
The  infectious  nature  of  the  wound  seems  to  play  an  important  role. 
The  experiments  of  Deutschmann  and  Gayet  are  not  proofs  that  the 
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transmission  of  the  trouble  in  man  is  through  the  medium  of  the  optic 
nerves,  but  they  show  tlie  anatomical  possibility  of  this  method  of 
transmission.  The  result  of  the  autopsy  in  Becker's  case  proves  ana- 
tomically the  occurrence  of  sympathetic  ophthalmia  in  man  without 
alteration  of  the  optic  nerves.  The  possibility  of  transmission  in  man 
through  the  medium  of  the  ciliary  nerves  or  by  other  means  must  be 
maintained.  The  enucleation  of  the  eve  originally  wounded,  in  which 
the  visual  function  can  not  be  preserved,  is  the  surest  means  of  pre- 
venting sympathetic  ophthalmia.  Optico-ciliary  neurotomy  is  doubtless 
useful  in  eyes  whose  vision  has  been  lost  by  idiopathic  iridochoiioiditis 
or  by  absolute  glaucoma.  It  is  not  a  protection  against  sympathetic 
ophthalmia.  The  resection  of  the  optic  nerve  can  not  be  regarded  as  a 
protection  against  sympathetic  ophthalmia  until  it  has  been  done  on  a 
verv  extensive  scale,  on  a  very  large  number  of  cases,  and  with  the  de- 
sired result. 

The  Validity  of  Weber's  Law  for  the  Light-sense. — Schirmer 
(Archiv  fur  Opkfhahnohr/ic,  xxxvi,  4)  draws  the  following  conclusions 
as  the  results  of  his  investigations  :  1.  Weber's  law  of  the  ecpially  sensi- 
tive differences  is  valid  for  the  light-sense  within  a  zone  of  illumination 
or  brightness  of  1  to  1,000  mk.,  if  it  is  possible  for  the  eye  to  develop 
the  entire  force  of  its  combined  powers  of  adaptation.  Hence  the 
validity  of  the  law  is  dependent  upon  certain  physiological  conditions. 
2.  The  validity  of  Weber's  law  can  only  be  explained  by  physiological 
processes.  It  is  not,  however,  possible  by  these  investigations  to  ab- 
solutely exclude  the  participation  of  a  psychophysical  process.  3. 
Adaptation  in  the  normal  eye  can  not  always  keep  pace  with  the  dimi- 
nution of  the  daylight  at  dusk. 

Experimental  Studies  on  the  Method  of  Nutrition  of  the  Lens  and 
on  the  Formation  of  Cataract. — Magnus  {Archiv  fur  Ophthalmologie, 
xxxvi,  4)  offers  the  following  conclusions  as  to  the  genesis  of  lens  opaci- 
ties :  ] .  In  order  to  understand  the  origin  of  most  cataracts  we  must 
thoroughly  understand  the  processes  of  nutrition  in  the  healthy  lens, 
for  most  cataracts  must  be  regarded  as  the  result  of  a  disturbance  in 
the  normal  processes  of  nutrition  of  the  lens.  These  distui-I)ances  may 
manifest  themselves  in  two«ways — viz. :  2.  As  circulatory  disturbances  of 
the  nutritive  fluid  moving  in  the  lens,  or,  3.  As  changes  in  the  chemical 
constitution  of  the  nutritive  fluid  of  the  lens. 

Advancement  of  the  Tendon  of  the  Levator  Palpebrae ;  a  New 
Operation  for  Entropion  and  Trichiasis. — Pagenstecher  and  Scheffels 
(Archil'  filr  Opht  hah  nolo ffie,  xxxvi,  4)  give  a  detailed  and  not  very  clear 
description  of  a  method  of  operating  devised  by  the  former  mainly  for 
the  relief  of  entropion  and  trichiasis.  It  resembles  in  some  of  its 
features  the  operation  devised  by  Hotz  about  ten  years  ago,  but  differs 
from  the  latter  as  follows  :  1.  There  is  no  loss  or  removal  of  any  por- 
tion of  the  tissues  of  the  lid,  but  rather  a  strict  preservation  of  the  en- 
tire skin  and  muscular  tissue.  2.  A  firm  cicatricial  union  is  formed 
between  the  fibers  of  the  orbicularis  on  the  one  hand,  and  the  upper 
border  of  the  tarsus  with  its  fascia  and  the  tendon  of  the  levator  pal- 
pebrae on  the  other  hand,  with  simultaneous  advancement  of  this  tendon 
and  a  change  in  the  direction  of  its  line  of  attachment. 

The  Introduction  of  an  Artificial  Vitreous  Humor  into  the  Scleral 
Cavity. — Morgan  (Archives  of  Oph/haLiwlo(/i/,  xx,  1)  reports  six  cases 
of  Mules's  operation,  done  under  ether  anaesthesia.  The  opening 
was  enlarged  horizontally  by  removing  two  triangular  pieces  of  the 
conjunctiva  and  sclera,  with  their  bases  toward  each  other,  thus  chang- 
ing a  nearly  circular  opening  into  one  shaped  like  a  diamond.  The 
hasmorrhage  continued  about  an  hour  and  a  half ,  and  the  "  artificial 
vitreous  humor "  was  not  introduced  until  it  had  completely  ceased. 
A  solution  of  corrosive  sublimate  (1  to  5,000)  was  used  as  an  antiseptic 
in  the  first  case  ;  a  hot  saturated  solution  of  boric  acid  in  the  second, 
third,  and  fourth  cases;  and  hot  water  in  the  fifth  and  sixth  cases. 
Some  experienced  no  pain,  and  others  very  little.  The  wound  was 
closed  in  all  but  the  first  case  with  six  sutures  of  fine  silk,  one  con- 
junctival on  either  side,  and  four  through  conjunctiva  and  sclerotic  in 
the  center.  Some  of  the  patients  wore  their  artificial  eyes  from  one  to 
two  weeks  without  removal,  and  experienced  no  discomfort. 

Intracranial  Neoplasm  with  Localizing  Eye  Symptoms. — Oliver 
(Archives  of  Ophthalmology,  xx,  1)  reports  the  case  of  a  man, 
aged  thirty-nine,  who  for  two  years  had  suffered  with  vertigo,  head- 
aches, and  attacks  of  momentary  blindness.     In  April,  1889,  his 


right  foot  felt  stiff,  numb,  and  weak,  and  he  repeatedly  stumped 
the  toes  of  this  foot  against  objects.  In  August  the  right  arm  was 
adducted  to  the  trunk,  the  forearm  became  flexed  upon  the  arm, 
the  hand  upon  the  forearm,  while  the  fingers  remained  extended. 
These  seizures  lasted  for  the  fraction  of  a  minute  and  then  disap- 
peared. These  attacks  became  more  frequent  until  they  occurred 
every  few  minutes,  and  during  the  attacks  the  right  leg  became 
extended.  The  grip  of  the  right  hand  was  weak,  and  the  right 
patellar  tendon  reflex  was  much  exaggerated.  The  temperature  sense, 
the  pressure  sense,  and  the  muscular  sense  were  all  markedly  dimin- 
ished on  the  right  side.  Right  lateral  hemianopsia  was  present  with- 
out any  other  gross  ocular  lesion.  On  February  26,  1890,  the  patient 
complained  of  headache,  with  marked  diminution  of  sight  in  the  re- 
Tuaining  half  of  the  field  of  vision.  Vision  was  reduced  to  one  eighth. 
The  direct  vision  for  color  was  slightly  lowered,  especially  on  the  left 
side.  The  conditions  of  the  visual  field  pointed  toward  a  disturbance 
of  the  visual  apparatus  in  the  left  cerebrum.  Feebly  negative  scoto- 
mata  marked  throughout  the  remaining  green  color-areas,  more  pro- 
nounced in  that  of  the  left  eye.  Wernicke's  hemiopic  pupillary  reac- 
tion sign  was  plainly  manifest  on  both  sides,  most  marked  on  the  left; 
this  showed  some  disturbance  in  the  sensory-motor  arc  of  the  ocular 
apparatus  at  the  base  of  the  brain  in  the  left  optic  tract,  anterior  to  the 
corpora  quadrigemina  and  posterior  to  the  optic  commissure.  All  the 
conditions  pointed  toward  a  gross  left-sided  intracranial  lesion  situated 
in  such  a  position  as  to  cause  the  greatest  pressure  upon  the  left  optic 
tract  between  the  corpora  quadrigemina  and  the  optic  chiasm,  a  few  of 
the  contiguous  crossing  fibers  of  the  right  side  being  also  irritated  and 
somewhat  pressed  upon ;  while  the  right-sided  hemiantesthesia  and  the 
general  symptoms  on  that  side  distinctly  placed  the  greatest  force  of 
the  lesion  in  the  region  of  the  left  pulvinar.  At  the  autopsy  the  left 
hemisphere  was  distinctly  bulging.  On  horizontal  section,  the  left 
lateral  ventricle  was  found  to  be  shallower  than  the  right.  The  left 
optic  thalamus  was  distinctly  indurated  and  resistant  to  the  touch. 
Perpendicular  section  of  the  hardened  mass  revealed  a  neoplasm  invad- 
ing the  external  portion  of  the  left  optic  thalamus,  as  well  as  the  corpus 
striatum.  The  growth  was  pinkish-yellow  in  color.  The  capsule  was 
not  invaded.  The  left  optic  tract  as  far  as  the  chiasm  was  markedly 
flattened.  The  tumor  proved  to  be  a  glioma  with  sarcomatous  degen- 
eration. 

Bilateral  Hemianopsia. — Schweigger  {Archives  of  Ophthalmology, 
XX,  1)  reports  the  case  of  a  man,  aged  seventy-five,  in  whom  a  hemi- 
anopsic  defect  appeared  suddenly  in  both  left  halves  of  the  visual 
fields,  without  the  occurrence  of  any  other  disturbance.  The  central 
vision  remained  unchanged  and  the  ophthalmoscopic  appearances  were 
normal.  One  year  later  the  right  halves  of  the  visual  fields  failed  sud. 
denly.  A  careful  examination  showed  that  at  a  distance  of  three  or 
four  metres  the  patient  could  just  recognize  the  dial  of  a  clock  on  the 
wall  and  distinguish  the  figures  on  it.  Corresponding  to  the  size  of  the 
dial  and  figures,  there  remained  a  visual  field  of  0°  22'  at  the  most,  in 
which  his  former  acuteness  of  central  vision  was  preserved.  Move- 
ments of  the  hand  could  also  be  perceived  eccentrically. 

The  Pathological  Anatomy  of  Panophthalmitis. — Schobl  (Archives 
of  OphtlinhnoJoijy,  xx,  1)  from  his  observations  draws  the  following 
conclusions :  In  taking  a  general  oversight  of  the  entire  panoph- 
thalmitic  process,  we  find  that,  whether  the  disease  be  of  traumatic, 
secondary,  or  metastatic  origin,  it  commences  constantly  as  a  ful- 
minating, purulent  retinitis  or  chorioiditis,  or  with  both  together.  To 
this  is  soon  added  a  scleritis  and  an  inflammation  of  the  capsule  of 
Tenon,  and,  if  the  cornea  has  not  previously  been  destroyed,  a  keratitis 
inducta  interstitialis  follows,  which  may  assume  a  suppurative  charac- 
ter later.  Following  this  come  the  so-called  "  carnificating  "  and  hy- 
perplastic inflammations  of  the  various  parts  of  the  globe,  particularly 
of  the  uvea.  Generally  the  carnificating  "  processes  precede  the  hy- 
perplastic, so  that  the  original  purulent  masses  are  gradually  replaced 
by  granulation  tissue,  from  which  later  young  connective  tissue  devel- 
ops, filling  at  last  the  whole  interior  of  the  globe.  Finally  the  new- 
formed  connective-tissue  masses  may  undergo  a  cicatricial  shrinking, 
and  retrograde  metamorphoses  take  place. 

Insufficiency  of  the  Oblique  Muscles. — Savage  (Archive.%  of  Oph- 
thalmology, XX,  1)  here  considers  a  rather  hopeless  ocular  defect.  The 
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function  of  the  oblique  muscles  is  to  keep  the  naturally  vertical  meridi- 
ans of  the  two  cornea;  parallel  even  when  not  vertical,  in  order  to  avoid 
a  very  annoying  form  of  diplopia.  If  there  is  perfect  equilibrium  of 
the  oblique  muscles,  this  parallelism  of  the  meridians  named  is  easily 
maintained  ;  but  if  the  superior  oblique  of  either  eye  is  too  strong  for 
its  inferior,  or  vice  versd,  the  parallelism  of  the  vertical  meridians  is 
preserved  and  double  vision  is  prevented  only  by  excessive  work  on  the 
part  of  the  weaker  muscle.  This  condition  of  the  oblique  muscles 
brings  on,  at  longer  or  shorter  intervals,  a  train  of  nervous  symptoms 
for  which  there  seems  to  be  little  or  no  hope  of  either  prevention  or 
cure. 


J^eto  |nb£ntions,  etc. 


A  NEW  THUMB  FORCEPS.* 

By  W.  W.  Van  Arsdale,  M.  D., 

lectrrer  in  sttrgert,  new  york  polyclinic; 
attending  surgeon,  eastern  dispe.vsary. 

With  the  general  introduction  of  the  antiseptic  system  a  modifica- 
tion of  many  of  our  surgical  instruments  has  become  necessary.  Not 
only  are  our  instruments  now  made  in  such  a  manner  that  they  can  be 
readily  cleansed,  but  all  grooves  and  irregularities  formerly  employed 
for  the  purpose  of  permitting  a  more  secure  grasp  of  the  instrument  by 
the  surgeon  are  now  omitted.  The  thumb  forceps  was  formerly  manu- 
factured with  a  number  of  transverse  ridges  on  the  portions  coming 
into  contact  with  the  finger  and  thumb  of  the  operator;  but  at  present 
these  roughened  surfaces  are  more  frequently  replaced  by  smooth  oval 
depressions,  for  the  finger-tips  to  rest  in.    Notwithstanding  this  sub- 


stitution, the  firm  grasp  of  the  thumb  forceps  by  the  surgeon  is  greatly 
interfered  with  when  the  instrument  is  smooth,  and  particularly  when 
it  becomes  moistened  with  solutions  and  blood  during  operations,  so 
that  the  surgeon  is  compelled  to  use  greater  force  when  seizing  the  tis- 
sues with  the  instrument,  and,  consequently,  more  quickly  becomes 
fatigued. 

To  obviate  these  disadvantages  of  the  thumb  forceps  as  made  at 
present,  I  have  designed  the  forceps  illustrated  in  the  accompanying 
cut,  somewhat  resembling  sugar-tongs  in  shape.  The  instrument  being 
wedge-shaped,  with  the  broad  end  of  the  vsedge  farthest  removed  from 
the  tissue  grasped,  will  not  readily  lose  its  hold  as  long  as  traction  is 
kept  up  ;  on  the  contrary,  the  harder  one  pulls,  the  tighter  becomes  its 
grasp,  and  that  without  additional  pressure  with  the  fingers. 

The  instrument  is  no  heavier  in  weight  than  an  ordinary  forceps  of 
the  same  length.  It  is  easily  cleansed,  and  may  be  variously  fashioned 
at  the  points,  or  mouse-toothed. 

I  have  now  used  this  forceps  for  two  years,  and  have  come  to  pre- 
fer it  to  the  other  aseptic  thumb  forceps  in  the  market. 


A  TRUSS  TO  BE- WORN  AFTER  LAPAROTOMY. 

The  apparatus  presented  herewith  is  intended  to  be  worn  after  the 
operation  of  laparotomy  for  the  purpose  of  sustaining  and  strengthen- 
ing the  abdominal  cicatrix,  and  preventing  the  resulting  ventral  hernia 
which  is  apt  to  follow  that  operation.  It  consists  of  an  oval  hard- 
rubber  disc,  five  inches  and  a  half  by  two  and  seven  eighths,  held 
in  place  by  an  elastic  band  passing  around  the  body,  and  bands  which 
encircle  each  thigh.  These  bands  are  fastened  to  brass  pivots  which 
are  attached  to  the  front  surface  of  the  pad,  and  admit  of  any  motion 

*  Presented  at  the  Surgical  Section,  New  York  Academy  of  Medi- 
cine, March  9,  1891. 


of  the  body  without  displacement  of  the  pad  ;  the  band  passing  around 
the  body  being  made  of  elastic  material.  The  pad  is  concave  on  its 
inner  surface  and  closely  approximates  the  contour  of  the  abdomen. 


The  beneficial  effects  obtained  from  the  use  of  this  pad  after  several 
cases  of  laparotomy  seem  to  warrant  its  presentation  to  the  profession. 
It  is  made  by  the  W.  F.  Ford  Surgical  Instrument  Company,  315  Fifth 
Avenue,  New  York. 


Stisf  ell  ang. 


The  New  New  York  Medical  Bill. — The  following  is  the  text  of  a 
bill.  No.  991,  introduced  into  the  Assembly  by  Mr.  Green  on  the  13th 
inst.,  read  once,  and  referred  to  the  committee  on  general  laws : 

An  Act  to  amend  an  act  entitled  "An  act  to  establish  boards  of 
medical  examiners  of  the  State  of  New  York  for  the  examination  and 
licensing  of  practitioners  of  medicine  and  surgery,  and  to  further  regu- 
late the  practice  of  medicine  and  surgery." 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows  : 

Section  1.  From  and  after  the  first  day  of  September,  eighteen  hun- 
dred and  ninety-two,  there  shall  be  and  continue  to  be  a  board  of  medi- 
cal examiners  for  the  State  of  New  York,  to  consist  of  fourteen  members, 
each  o  f  whom  shall  have  received  the  degree  of  M.  D.  in  coarse  from  a 
legally  incorporated  medical  college  authorized  to  confer  such  degree,  and 
shall  have  practiced  medicine  or  surgery  lender  the  laws  of  this  State  for 
not  less  than  ten  years.  The  Board  o  f  Regents  of  the  University  o  f  the 
State  of  New  York  shall  appoint  said  medical  examiners  from  a  list  of 
nominees  to  be  jointly  submitted  by  the  faculties  of  Cornell  University, 
Columbia  College,  Union  University,  the  University  of  the  City  of  New 
York,  the  University  of  Syracuse,  the  University  of  Rochester,  Niagara 
University,  and  Colgate  University,  or  such  of  them  as  shall  join  in  such 
nomination.  The  faculties  of  each  of  the  said  universities  shall  be  invited 
by  the  Board  of  Regents  o  f  the  University  o  f  the  Slate  of  Nete  York  to 
appoint  from  their  own  number  a  delegate  to  attend  a  conference  for  the 
purpose  of  making  such  nominations,  at  such  time  and  place  as  the  said 
regents  may  designate.  The  number  of  nominees  thus  submitted  shall 
be  not  less  than  twice  the  number  of  examiners  to  be  appointed,  and 
shall  comprise,  in  equal  numbers,  persons  specially  selected  for  their  re- 
spective competence  as  examiners  in  the  subjects  hereinafter  named,  and 
the  subject  for  which  each  nominee  is  recommended  shall  be  staled  in  the 
list  of  nominations  The  said  board  of  regents  may  remove  any  exam- 
iner /or  neglect  o  f  the  duties  required  by  this  act,  or  for  malfeasance  of 
any  kind,  and  shall  Jill  any  vacancy  caused  by  removal,  death,  or  resigna- 
tion, by  the  appointment  from  a  list  of  nominees  to  be  submitted  by  the 
remaining  examiners,  of  an.  examiner  for  the  unexpired  term  in  the  vacant 
subject.  There  shall  be  two  examiners  in  each  subject  who  shall  serve  for 
the  term  of  four  years,  with  the  exception  of  those  first  appointed,  of 
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whom  one  shall  serve  for  two  years,  and  the  other  for  four  years,  and  tlie 
said  board  of  regents  shall  in  their  first  appointment  designate  the 
number  of  years  for  whicli  eacli  examiner  shall  serve.  The  appoint- 
ment of  successors  to  those  e.xaininers  whose  terms  of  office  will  expire 
on  the  first  day  of  September  in  each  second  year,  shall  be  made  l>y  the 
said  board  of  regents  during  or  before  the  month  of  July  preceding 
such  expiration  of  terms  of  office,  either  upon  the  same  conditions  as  here- 
inbefore specified  for  the  frst  appointments,  or  upon  nominations  to 
be  made  by  the  remaining  examiners,  as  the  said  board  of  rcgctits  may 
deem  expedient. 

Sec.  2.  Said  board  shall  be  known  by  the  name  and  style  of  the 
Board  of  Medical  Examiners  of  the  State  of  New  York.  Every  person 
who  shall  be  appointed  to  serve  on  said  board  shall  receive  a  certificate 
of  appointment  from  the  regents  of  the  University  of  the  State  of  New- 
York,  and  within  thirty  days  after  receiving  such  certificate  shall  take, 
subscribe,  and  file  in  the  office  of  the  Secretary  of  State  tlie  oath  pre- 
scribed by  the  twelfth  article  of  the  constitution  of  this  State.  Said 
board  shall  be  authorized  to  take  testimony  concerning  all  matters 
within  its  jurisdiction,  to  inspect  the  methods  of  instruction  and  examina- 
tion in  medical  colleges  in  this  Stale,  and  through  its  presiding  officer 
for  the  time  being  to  issue  subpoenas  and  administer  oaths  to  witnesses. 
Subject  to  the  approval  of  said  regents,  the  said  board  shall  make  and 
adopt  all  necessary  rules  and  regulations  not  inconsistent  with  the  Con- 
stitution and  laws  of  the  United  States  or  of  this  State,  whereby  to  per- 
form the  duties  and  transact  the  business  required  under  the  provisions 
of  this  act. 

Sec.  3.  The  first  meeting  of  the  said  board  of  medical  examiners 
shall  be  held  pursuant  to  a  call  issued  by  the  secretary  of  the  said  board 
of  regents  specifying  the  time  and  place  of  meeting,  within  two  months 
from  the  first  day  of  September,  eighteen  hundred  and  ninety-two.  At 
such  first  meeting  of  the  said  board  an  organization  shall  be  effected 
by  the  election,  from  its  own  membership,  of  a  president  and  secretary. 
For  the  purpose  of  examining  applicants  for  license,  the  said  board  of 
medical  examiners  shall  hold  one  or  more  stated  or  special  meetings  in 
each  year  pursuant  to  a  call  of  the  said  board  of  regents,  specifying 
the  time  and  place  of  meeting,  due  notice  of  which  shall  be  made  pub- 
lic. Each  examination  shall  be  under  the  supervision  of  an  inspector  ap- 
pointed by  the  said  board  of  regents,  who  shall  not  be  a  member  of  the 
board  of  medical  examiners,  and  may  be  atteiuled  by  a  representative  of 
any  medical  college  from  which  any  applicant  is  graduated. 

Sec.  4.  Examination.^  for  the  license  to  practice  medicine  and  surgery 
shall  be  conducted  both  by  writing  and  orally,  and  shall  include  practical 
tests  in  mibjects  to  which  these  are  applicable.  The  siibjects  for  examina- 
tion shall  he  :  (I)  Anatomy  ;  (2)  physiology,  including  medical  chemistry  ; 
(8)  pathology,  general  and  special,  with  diagnosis  ;  (4)  surgei-y,  including 
surgical  anatomy  and  clinical  .mrgery  ;  (5)  obstetrics,  including  diseases 
of  women  and  infants  ;  (6)  hygiene,  personal  ami  public  ;  (7)  toxicology  or 
pharmacology,  omitting  any  reference  to  methods  of  practice  or  therapeu- 
tic doctrines.  Any  medical  college  which  fails  to  give  adequate  instruc- 
tum  in  all  the  above-named  subjects  shall  be  excluded  by  the  said  board  of 
r^ents  from  recognition  as  qualifying  its  graduates  for  their  license. 

Sec  5.  From  and  after  the  first  day  of  September,  eighteen  hun- 
dred and  ninety-two,  every  applicant  for  a  license  to  practice  medicine 
or  surgery  in  this  State  shall  be  required  to  produce  to  the  said  regents 
of  the  university  satisfactory  evidence  of  being  more  than  twenty-one 
years  of  age,  of  being  of  good  moral  character,  of  having  obtained  at 
least  a  common-school  education  prior  to  beginning  the  study  of  medi- 
cine, of  having  attended  not  less  than  three  courses  of  instruction  iu 
different  years,  including  sujficient  opportunities  for  practical  ami  clinical 
sfiidy  in  a  legally  incorporated  medical  college  or  colleges,  and  of  hav- 
ing received  either  the  degree  of  M.  D.  in  course  from  some  legally  in- 
corporated medical  college  in  the  United  States  recognized  by  the  said 
i-'i/tnts  or  a  diploma  or  license  conferring  the  full  right  to  practice  all 
the  Ijranches  of  medicine  and  surgery  in  some  foreign  country.  Upon 
the  production  of  such  evidence  and  payment  by  the  applicant  of 
thirty-five  dollars  into  the  treasury  of  the  University  of  the  State  of 
New  York,  the  said  regents  shall  issue  to  such  applicant  an  order  for 
examination  by  said  board  of  medical  examiners.  In  case  of  failure  in 
the  first  examination  so  ordered,  the  applicant  shall  have  the  privilege 
of  a  second  examination  in  the  subject  or  subjects  wherein  failure  has 
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occurred  by  said  board  of  medical  examiners,  after  the  expii^tion  of 
six  months  and  within  one  year,  without  the  payment  of  an  additional 
fee.  And  it  is  further  provided  that  practitioners  of  medicine  and  sur- 
gery examined  and  licensed  by  a  State  medical  examining  board  of  an- 
other State,  on  payment  of  ten  dollars  into  the  treasury  of  the  Univer- 
sity of  the  State  of  New  York  and  filing  in  the  office  of  said  regents  a 
coi)y  of  said  license  certified  by  the  president  and  secretary  of  such 
examining  board,  showing  also  that  the  standard  of  requirements 
adopted  by  such  State  examining  board  is  equivalent  to  the  provisions 
of  section  four  of  this  act,  may  receive  from  said  regents  a  license  con- 
ferring the  right  to  practice  medicine  and  surgery  in  this  State. 

Sec.  6.  After  each  examination  ordered  by  the  said  board  of  re- 
gents, the  said  board  of  medical  examiners  shall,  without  unnecessary 
delay,  transmit  to  said  board  of  regents  an  official  report  stating  tfce 
examination  average  of  each  applicant  in  each  bianch,  the  general 
average,  and  the  result  of  the  examination,  whether  successful  or  un- 
successful. Said  report  shall  embrace  all  the  examination  papers, 
questions  and  answers  thereto,  and  the  results  of  practical  and  clinical 
tests.  All  the  examination  papers  and  reports  so  returned,  omitting  the 
7tames  of  unsuccessful  candidates,  shall  be  kept  for  reference  among  the 
public  records  of  the  university. 

Sec  7.  On  receiving  from  said  board  of  medical  examiners  such  of- 
ficial report  of  the  examination  of  any  applicant  for  license,  the  said 
regents  shall  issue  to  such  applicant,  if  reported  as  having  successfully 
passed  such  examination  and,  in  their  judgment,  duly  qualified  theie- 
for,  a  license  to  practice  medicine  and  surgery  in  the  State  of  New 
York.  Every  such  license  shall  be  subscribed  by  the  chancellor  and 
secretary  of  the  University  of  the  State  of  New  York  and  by  the  medical 
examiners  who  have  participated  in  said  examination.  It  shall  also 
have  affixed  to  it  by  the  person  authorized  to  affix  the  same  the  seal  of 
said  university.  Every  such  license  shall  be  substantially  in  the  follow- 
ing form : 

"  The  Regents  of  the  University  of  the  State  of  New  York  to  all 
whom  it  may  concern,  greeting  : 

"Be  it  known  that  ,  having  offered  to  us  satisfactory 

proof  that  was  more  than  twenty-one  years  of  age,  of  good  moral 

character,  and  had  received  proper  preliminary  education,  that  had 

attended  three  sufficient  courses  of  medical  instruction  in  a  legally  in- 
corporated medical  school  or  schools,  in  the  years   and 

had  received  from  the  of   .the  diploma  of 

 ;  we,  therefore,  gave  order  for  the  examination  of  the 

said  by  the  Board  of  .Medical  Examiners  of  the  State  of 

New  York;  that  the  said  was  fully  examined  by  said 

board  and  found  proficient  and  qualified  to  practice  medicine,  surgery, 
and  obstetrics  by  the  examiners,  whose  names  are  hereunto  attached. 

We,  therefore,  have  granted  to  the  said  this  our  license  to 

practice  medicine,  surgery, and  obstetrics  in  the  State  of  New  York,  and 
have  caused  the  names  of  the  chancellor  and  secretary  of  our  board  of 
regents  and  of  said  examiners  to  be  subscribed,  and  the  seal  of  the  uni- 
versity to  be  affixed  hereto,  and  have  caused  this  license  to  be  recorded 
in  book  of  medical  licenses,  on  page  

"Dated  18..." 

Before  such  license  shall  be  issued,  it  shall  be  recorded  in  a  book 
kept  in  the  office  of  said  regents,  and  the  number  of  the  book  and  of 
the  page  therein  shall  be  noted  in  the  body  of  the  license.  Such  rec- 
ords shall  be  open  to  public  inspection  under  proper  restrictions  as  to 
their  safekeeping,  and  in  all  legal  proceedings  shall  have  the  same 
weight  as  evidence  which  is  given  to  the  record  of  the  conveyance  of 
land.  The  said  regents  shall  have  power  to  revoke  any  such  license  on 
evidence  satisfactory  to  them  of  infamous  conduct  or  malpractice  on  the 
part  of  the  person  to  whom  it  was  issued.  Such  license,  U7dess  so  re- 
voked, shall  confer  authority  to  practice  medicine,  surgery,  or  obstetrics 
throughout  the  State  of  New  York. 

Sec.  8.  From  the  income  provided  in  this  act,  the  said  regents  may 
pay  the  necessary  expenses  incurred  by  its  provisions,  and  whatever 
surplus  above  such  expenses  shall  remain  at  the  end  of  any  year  shall 
be  apportioned  by  said  regents  among  said  medical  examiners,  pi-o  rata, 
according  to  the  number  of  applicants  examined  by  each. 

Sec.  9.  From  and  after  the  first  day  of  September,  eighteen  hun- 
dred and  ninety-two,  no  person  not  theretofore  a  legally  authorized  prac- 
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titioner  of  medicine  and  surgery  under  the  laws  of  this  State  then  in 
force  shall  practice  medicine  and  surgery  in  this  State  unless  such 
person  shall  have  received  from  the  said  Regents  of  the  University, 
after  examination  and  approval,  as  herein  provided,  license  to  practice 
as  a  physician  and  surgeon,  or  unless  such  person  shall  hold  a  license 
from  a  Stale  examining  and  licensing  board  of  another  State  and  shall 
have  been  licensed  by  the  said  board  of  regents  as  provided  in  this  act. 

Sec.  10.  Nothing  in  this  act  shall  be  construed  to  interfere  with  or 
punish  commissioned  medical  officers  serving  in  the  array  or  navy  of 
the  United  States  or  in  the  United  States  Marine-Hospital  Service,  nhile 
so  commissioned,  or  any  person  while  actually  serving  as  a  member  of 
the  medical  staff  of  a  legally  incorporated  hospital,  or  any  legally  quali- 
fied physicians  or  surgeons  from  other  States  meeting  regular  physicians 
or  surgeons  of  this  State  in  consultation,  or  any  legally  qualified  phy- 
sician and  surgeon  residing  on  the  border  of  this  State  in  an  adjoining 
State  and  duly  authorized  under  the  laws  thereof  to  practice  mediciue 
and  surgery  therein,  whose  practice  extends  into  the  limits  of  this  State 
for  d  distance  not  exceediruj  ten  miles,  provided  that  such  practitioner 
shall  not  open  an  office  nor  appoint  a  place  to  meet  patients  or  receive 
calls  within  the  limits  of  this  State,  unless  after  having  received  a 
license  from  the  said  board  of  regents  as  hereinbefore  provided;  nor 
shall  it  prevent  manufacturers  of  artificial  eyes,  limbs,  or  trusses  fitting 
such  appliances  on  persons  in  need  thereof. 

Sec.  11.  All  acts  or  parts  of  acts  inconsistent  with  the  provisions  of 
this  act  are  hereby  repealed. 

Sec.  12.  This  act  shall  take  effect  immediately. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  March  20th  : 


New  York,  N.  Y   Mar. 

Chicago,  111   Mar. 

Philadelphia,  Pa   Mar. 

Brooklyn,  N.  Y  ...  Mar. 

Boston,  Mass   Mar. 

Baltimore,  Md   Mar. 

San  Francisco,  Cal . . .  Mar. 

Cincinnati,  Ohio   Mar. 

Cleveland,  Ohio   Feb. 

Cleveland,  Ohio   Feb. 

Cleveland,  Ohio   Mar. 

Washin^on,  U.  C   Mar. 

Detroit,  Mich   Mar. 

Minneapolis,  Minn.. .  Mar. 

Rochester,  N.  \   Mar. 

Kaneas  City,  Mo   Mar. 

Providence,  K.  1   Mar. 

Indianapolis,  Ind   Mar. 

Toledo,  Ohio   Mar. 

Richmond,  Va   Mar. 

Nashville,  Tenn   Mar. 

Fall  River.  Mass   Mar. 

Lynn,  Mass   Mar. 

Charleston,  S.  C   Mar. 

Mobile,  Ala   Mar. 

Portland.  Me   Mar. 

Binghamtoii,  N  Y. . .  Mar. 

Yonkers,  N.  Y   Mar. 

Yonkers,  N.  Y   Mar. 

Galveston,  Texas   Mar. 

Auburn,  N.  Y'   Mar. 

Newton,  Mass  :  Mar. 

Newton,  Mass   Mar. 

San  Diego,  Cal   Feb. 

San  Diego,  Cal   Mar. 

Rock  Island,  III   Mar. 

Rock  Island,  111   Mar. 

Pensacola,  Fla   Mar. 


Popiilntioii,  U.  S. 
Census  of  1890. 

ToIaI  deaths  from 
all  causes. 
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Vaccination  as  a  Preventive  of  Influenza. — "  Dr.  Goldschmidt,  of 
Madeira,  hopes  to  conquer  influenza  by  means  of  animal  lymph,  as  re- 
vaccination  against  small-pox  seems  to  confer  almost  perfect  immunity 
from  influenza.  In  consetiuence  of  the  neglect  of  vaccination,  small- 
pox prevails  frequently  in  Madeira,  and  not  long  ago  it  carried  off  more 
than  1,000  victims.  The  doctor  went  in  for  re-vaccination,  and  now 
finds  that  not  one  patient  out  of  112  successful  cases  suffered  from 
influenza,  and  out  of  98  unsuccessfully  vaccinated,  only  15  persons  were 


seized  by  the  influenza,  and  these  in  each  ease  but  very  slightly.  Re- 
cently vaccinated  infants  did  not  catch  the  influenza.  It  therefore  ap- 
pears to  follow  that  re-vaccination  gives  effective  protection  not  only 
against  small-pox,  but  also  against  influenza." — British  and  Colonial 
Druffffist. 

Creolin  in  Erysipelas  and  Eczema. — "  Dr.  Rothe  has  used  in  the 
treatment  of  erysipelas  a  creolin  ointment  containing — 

Creolin   1-J^  parts ; 

Creta  praep.,  axung.  pore  aa  15  " 

01.  menth.  pip  gtt.  5 

This  is  spread  in  the  thickness  of  the  blade  of  a  knife  over  the  diseased 
parts  twice  or  three  times  a  day,  a  thin  layer  of  cotton-wool  being  ap- 
plied as  a  covering.  In  from  twelve  to  twenty-four  hours  improvement 
was  always  apparent,  and  the  disease  was  cured  in  three  or  four  days. 
The  same  ointment  also  did  good  service  in  a  case  of  weeping  eczema 
of  the  face,  as  also  in  several  cases  of  eczema  in  children.  A  patient 
suffering  from  scabies  was  treated  with  a  thorough  washing  with  soft 
soap  and  inunction  of  this  ointment,  with  such  a  decided  effect  that 
Dr.  Rothe  considers  creolin  to  be  undoubtedly  a  specific  for  the  dis- 
ease."— British  and  Colonial  Druggist. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  folUm- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  cmtomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  enyagernenis  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  t/ie  manuscript  lias  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  lohich,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  ^Vo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ansiuered  by,, 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anstver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem. 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  t/ie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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WANDERING  KIDNEY. 

I  NEPHliORRIIAPHY. 

'  ABSTRACT  OF  A  LECTURE  DELIVERED  AT 

THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

By  ROBERT  T.  MORRIS,  M.  D. 

Gentlemen  :  The  elfin  prods  which  excited  the  viscerM 
of  this  patient  were  administered  by  a  sinootli  round  kid- 
ney svvingino;  at  long  anchorage.  It  is  hard  to  understand 
how  so  soft  a  weapon  can  wield  such  effective  blows  unless 
we  consider  the  effect  of  persistently  applied  gentle  thumps 
upon  an  eye.  Patients  have  suffered  from  such  kidneys 
ever  since  civilized  vertebrates  first  dubbed  themselves 
creatures  of  special  creation,  and  yet  it  is  only  recently 
that  physicians  have  traced  the  symptoms  in  concatenation 
to  the  cause. 

A  word  as  to  nomenclature.  We  hear  a  good  deal 
about  floating  kidney,  but  the  term  has  been  decided  to  re- 
fer only  to  the  rare  congenital  movable  kidney  which  is 
supplied  with  a  mesonephron,  and  which  is  a  true  intra- 
peritoneal organ. 

The  term  '*  movable  kidney  "  has  recently  been  applied 
to  distinguish  the  kidney  which  has  an  abnormally  wide 
range  of  motion  as  a  result  of  some  post-genital  acci- 
dent; but  this  name  is  not  descriptive,  because  all  human 
kidneys  move  synchronously  with  the  respiratory  move- 
ments of  the  individual.  A  floating  kidney  is  movable 
surely;  so  is  a  normal  one,  to  a  lesser  degree;  so  also  is 
the  kidney  which,  surrounded  by  its  fatty  envelope,  glides 
hither  and  thither  beneath  the  peritonaium.  Sopie  kidneys 
move  too  freely  within  their  adipose  capsules,  and  others, 
without  anterior  peritoneal  covering,  slide  about  between 
processes  of  the  peritonfeura.  All  of  these  conditions  re- 
quire special  description  by  the  pathologist,  but  for  clinical 
descriptions  the  surgeon  bad  best  use  the  one  generic  term 
of  "  wandering  kidney."  For  diagnostic  purposes  the  ob- 
jective signs  are  of  much  greater  value  than  the  history  of 
subjective  symptoms,  in  a  case  like  the  one  before  us,  for 
the  former  offer  positive  testimony  relating  to  one  subject, 
and  the  latter  are  characteristic  of  many  other  conditions. 

The  normal  adult  kidney  weighs  about  four  ounces  and 
a  half.  It  is  four  inches  long,  two  inches  and  half  broad, 
and  an  inch  and  a  half  thick,  and  it  lies  about  on  a  level 
with  the  last  dorsal  and  two  upper  lumbar  vertebrie. 

The  right  kidney  has  the  smaller  anterior  peritoneal 
covering  and  the  lonoer  vessels,  and  consequently  more 
often  becomes  a  wanderer  than  its  fellow  does. 

The  causes  for  wandering  kidney  are  various.  A  r.Til- 
way  shock  forces  the  kidney  immediately  out  of  place,  or 
causes  an  extravasation  of  blood  behind  and  around  it,  and 
when  the  pint  or  quart  of  clots  has  become  absorbed,  there 
IS  no  close  connective-tissue  adhesion  to  hold  the  organ  in 
place  afterward. 

A  child  i-n  the  uterus  may  kick  its  mother's  kidneys 
loose.    A  prolapsed  uterus  dragging  upon  the  ureter  may 


gradually  dislodge  a  kidney  from  its  moorings,  and  then 
the  force  of  gravitation  has  easy  work  with  it. 

The  trouble  is  most  frequently  found  in  women  who 
liave  borne  children,  and  the  patient  before  us  says  that  her 
symptoms  date  back  to  the  period  of  one  of  iier  pregnan- 
cies. 

Wandering  kidneys  are  common  enough,  but  patholo- 
gists who  make  many  necropsies  do  not  often  find  them, 
because  the  cadavers  are  in  a  dorsal  position  and  the  kid- 
neys have  dropped  back  into  place.  Rigor  mortis  also  ob- 
scures the  post-mortem  signs  of  loose  kidneys. 

By  inspection  we  can  follow  a  kidney  in  some  of  its 
peregrinations  in  a  thin  patient.  A  resonant  percussion 
note  may  be  obtained  over  the  unoccupied  kidney  site,  but 
by  palpation  we  get  the  best  testimony.  Israel's  method  of 
palpation  is  a  very  satisfactory  one.  A  line  parallel  with 
the  middle  line  of  the  abdomen  is  drawn  from  the  middle 
of  Poupart's  ligament  to  the  margin  of  the  ribs.  The 
finger  tips  placed  two  finger-breadths  below  the  margin  of 
the  ribs,  and  upon  this  line,  arc  directly  over  the  lower  ex- 
tremity of  a  kidney  in  place.  In  order  to  feel  this  kidney 
we  must  avoid  poking  with  eager  hooked  fingers,  or  the 
abdominal  muscles  will  contract  in  resentment.  The  tips  of 
the  straight  extended  fingers  are  placed  upon  the  point  in- 
dicated while  the  patient  lies  supine,  with  flexed  legs,  upon 
a  hard  bed  or  table.  The  other  hand  now  lifts  the  loin 
gently  toward  the  opposed  fingers.  At  each  expiration  of 
the  patient's  breath  the  fingers  upon  the  abdomen  are 
pressed  a  little  farther  toward  the  kidney,  and  the  impres- 
sions of  touch  kept  well  in  mind.  It  is  not  long  before  the 
fingers  easily  recognize  the  object  sought  for.  If  the  pa- 
tient now  takes  a  full  breath,  a  wandering  kidney  will  be 
forced  far  under  the  finger-tips,  and  in  this  particular  pa- 
tient it  is  forced  entirely  past  them,  as  a  grape  pops  out  of 
its  skin. 

Guyon  finds  the  kidney  by  approaching  it  as  Israel 
does,  and  then,  by  sharp  pressure  of  the  fingers  in  the  loin, 
causes  spasmodic  contraction  of  the  quadratus  lumborum 
muscle  and  a  consequent  bumping  of  the  kidney  against 
the  fingers  upon  the  anterior  abdominal  wall. 

We  can  often  distinguish  a  moving  kidney  from  a  mov- 
ing distended  gall  bladder  by  the  arcs  of  the  circles  which 
the  two  describe  about  the  fixed  points  of  their  respective 
radii. 

Scybala  and  echinococcus  cysts' of  the  liver  are  said  to 
have  been  mistaken  for  wandering  kidneys,  but  certainly 
not  in  a  patient  with  such  lax  abdominal  walls  as  this  one 
has. 

The  wandering  kidney  excites  the  sympathetic  plexuses 
of  the  abdomen  and  pelvis,  and  we  have  response  in  consti- 
pation or  diarrhopa.  in  nausea  and  vomiting,  in  heart  "flut- 
terings,"  in  menstrual  disturbances,  in  neuralgias,  and  in  ill- 
defined  tenderness  of  the  abdomen,  which  causes  the  patient 
to  step  cautiously  and  to  avoid  jars. 

Such  symptoms  may  belong  to  so  many  other  condi- 
tions, however,  that  a  diagnosis  of  some  trouble  a  long  way 
off  from  the  kidney  is  commonly  made,  and,  while  there  is 
not  a  man  in  this  audience  who  has  not  had  patients  with 
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wandering  kidneys  1  doubt  if  any  one  present  can  say  that 
he  has  reguhirly  made  the  correct  diagnosis,  and  some  of 
us  must  even  admit  that  we  have  preserved  the  patient's 
ovaries  nicely  on  the  closet  shelf,  and  allowed  the  kidney 
to  swing  on  as  of  old. 

Various  forms  of  apparatus  have  been  devised  for  hold- 
ing a  wandering  kidney  in  place,  and  this  patient,  during 
the  past  two  years,  has  tried  different  plans  without  suc- 
cess. 

Extirpation  of  the  kidney  is  a  last  resort,  and  we  shall 
not  think  of  adopting  any  such  radical  measure  unless  the 
operation  of  suturing  the  kidney  into  a  wound  in  the  loin 
is  also  a  failure.  It  is  not  always  easy  to  find  the  wander- 
ing kidney  in  this  patient,  as  it  ranges  clear  across'the  ab- 
domen to  the  left  side  and  down  to  the  pelvic  region. 
When  the  patient  is  conscious,  she  always  finds  it  for  us 
easily,  and  it  is  amusing. to  see  her  expert  tactics  for  getting 
it  within  the  grasp  of  her  hand.  Xow  that  she  is  under 
the  influence  of  ether,  we  can  not  have  her  aid  ;  but  I  fortu- 
nately have  secured  the  kidney  by  pressure  upon  the  abdo- 
men over  the  loin,  and  will  now  ask  Dr.  Dudley  to  hold  it 
in  place,  if  possible,  while  the  patient  is  turned  upon  her 
left  side.  In  operating  upon  a  kidney  with  normal  adhe- 
sions to  the  loin,  a  hard  folded  pillow,  placed  betsveen  the 
table  and  the  patient's  abdomen,  will  render  most  valuable 
aid  by  forcing  the  kidney  right  up  into  the  wound  in  the 
loin  ;  but  we  dare  not  trust  the  pillow  here. 

An  incision  from  the  twelfth  rib  to  the  brim  of  the  pel- 
vis follows  the  margin  of  the  quadratus  lumborum  muscle 
at  first,  and  gradually  slants  to  a  point  a  little  anterior  to 
the  margin  of  that  muscle  below.  I  make  this  slanting 
line  so  that  when  the  kidney  has  grown  fast  in  the  wound 
it  will  not  be  pinched  between  the  ribs  and  the  pelvis  when 
the  patient  bends  over  to  the  right.  I  do  not  know  that 
any  author  has  called  attention  to  this  point,  but  the  dan- 
gers of  a  straight  suture  line  are  very  apparent. 

Just  as  I  reach  the  circumrenal  fat  the  kidney  suddenly 
pops  away  from  us,  and  several  minutes  elapse  before  it  is 
discovered  again.  It  is  impossible  to  hold  it  firmly  enough 
for  stripping  away  the  fat  until  I  have  opened  the  perito- 
najura  and  made  pressure  from  within  the  abdomen.  The 
dorsum  of  the  kidney  finally  b6ing  exposed,  the  volsella 
is  inserted  and  handed  to  an  assistant.  A  needle  with 
catgut  is  passed  through  the  lower  end  of  the  kidney  and 
the  end  is  drawn  up  into  the  wound  and  sutured  to  the 
margins  of  the  transverse  and  oblique  muscles.  The  upper 
end  of  the  kidney  is  likewise  transfixed  and  sutured  to  the 
quadrate  muscle  at  a  higher  point.  A  double  row  of  small 
catgut  sutures  fastens  the  kidney  to  the  margins  of  the  deep 
wound  on  all  sides,  and,  the  fibrous  capsule  having  been 
stripped  off  from  the  dorsum  of  the  kidney,  a  third  row  of 
sutures  unites  the  margins  of  the  remaining  fibrous  capsule 
to  the  sides  of  the  wound.  This  last  step  seems  like  a 
pretty  severe  measure,  but  the  fibrous  capsule  is  so  poorly 
endowed  with  blood-vessels  and  lymphatics  that  we  might 
not  have  a  suflBcient  amount  of  plastic  lymph  thrown  out 
to  insure  firm  adhesions.  Moreover,  if  an  abscess  should 
form  in  the  kidney,  it  would  readily  empty  itself  out  of  the 
yielding  parenchyma  at  the  bared  point. 


At  each  insertion  of  the  needle  into  the  kidney  you 
noticed  a  sharp  gush  of  blood  that  stopppd  almost  before 
the  suture  was  tied,  and  now  that  all  sutures  are  in  place, 
there  is  no  further  hiemorrhage.  I  use  catgut  in  preference 
to  silk  or  silk-worm  gut,  because  it  is  disagreeable  to  have 
to  remove  sutures  later.  I  do  not  believe  that  permanent 
sutures  are  of  any  importance,  because  if  the  plastic  adhe- 
sion is  not  enough  to  hold  a  kidney  in  place,  the  permanent 
sutures  would  cut  out  in  less  than  a  week's  time. 

The  whole  wound  is  now  dusted  with  aristol  to  make 
protective  lymph  coagiila  in  the  tissues,  and  stuffed  loosely 
with  absorbent  gauze  for  drainage.  If  the  wound  were  sut- 
ured closely,  primary  union  would  occur  so  quickly  and 
with  so  little  reaction  that  adhesions  about  the  kidney 
might  be  too  delicate.  At  the  end  of  three  days  the  wound 
will  be  packed  with  balsam  of  Peru  and  oakum,  in  order  to 
stimulate  the  production  of  granulations,  and  it  will  be 
sterilized  once  daily  with  peroxide  of  hydrogen.  At  the 
end  of  about  three  weeks  the  large  granulating  surfaces  will 
be  sterilized  for  the  last  time  and  then  approximated  for 
secondary  union. 

Notes,  Two  Months  Later. 

The  wound  healed  kindly  according  to  plan.  The  pa- 
tient's urine  was  examined  on  the  day  before  operation,  and 
a  complete  record  of  daily  urinary  examinations  made  after- 
ward by  Dr.  C.  N.  Haskell,  of  the  pathological  laboratory 
of  the  hospital.  The  results  of  this  examination  were 
briefly  as  follows:  On  the  day  before  operation  the  patient's 
urine  was  normal  in  character  and  in  quantity.  On  the  first 
day  after  the  operation  it  contained  albumin,  0'2  per  cent, 
by  volume,  and  a  few  red  blood-corpuscles  and  leucocytes  ; 
no  other  changes  of  importance.  On  the  second  day,  albu- 
min, 1  percent,  by  volume,  and  no  important  changes  from 
condition  on  previous  day.  On  the  fourth  day,  albumin, 
2  per  cent,  by  volume.  After  this  date  only  a  slight  trace 
of  albumin  was  found,  and  this  trace  had  disappeared  en- 
tirely a  few  days  later.  Red  blood-corpuscles  had  disap- 
peared on  the  seventh  day  after  operation,  but  a  few  leu- 
cocytes were  present  until  the  tenth  day.  The  elaborate 
record  in  my  history  books  shows  various  other  changes  in 
the  urine  that  seem  to  be  of  no  great  significance. 
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Hypnotism  Extraordinary. — The  Mediral  Prexx  tells  a  story  of  a 
certain  hypnotizer  wlio  ''susgested"  to  a  gentlenian  visitor  that  he 
stood  in  loco  matrk  to  a  troublesome  infant  whose  cries  disturbed  the 
peace  of  the  household,  and  the  visitor,  having  complacently  assumed 
possession  of  the  infant,  was  left  in  charge  for  a  while.  The  pseudo- 
mother  forthwith  took  the  infant  off  to  the  foundling  hospital,  just  as 
he  would  have  done  had  he  been  really  the  parent.  As  he  had  no  rec- 
ollection of  what  had  transpired  on  awakening  from  the  hypnotic  sleep, 
a  further  nianre  was  necessary  in  order  to  discover  the  whereabouts  of 
the  infant. — Boxton  Midi/ril  nnd  Siirf/ira/  Journal. 

State  Uniform  of  French  Doctors  of  Medicine. — By  a  clause  in  a 
law  bearing  the  date  of  the  20  bruniaire,  an  XII,  otherwise  Xoveinber 
12,  1803,  it  is  enacted  that  a  plain  doctor  of  medicine  is  authorized  to 
wear  at  public  ceremonies,  or  when  giving  evidence  before  a  court  of 
justice,  a  costume  thus  composed  :  A  black  gown  of  bolting  cloth,  the 
back  and  front  of  which  are  of  crimson  silk  bordered  with  ermine ;  a 
black  coat ;  cambric  bands  ;  and  a  cap  of  crimson  silk,  with  a  border  of 
gold  lace. — Bo-tton  Medical  and  Surgical  JonmaL 
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That  there  may  be  no  confusion  over  the  terms  septic 
and  suppurative  peritonitis  as  used  in  this  paper,  it  may  be 
well  to  state  that  it  is  conceived  that  their  ajtiology  is  the 
same,  and  that  every  septic  peritonitis  would  become  sup- 
purative if  time  permitted,  for  both  are  due  to  the  same 
microbe.  Many  cases  of  septic  peritonitis  are  cut  short  by 
the  power  of  the  organism  to  take  up  the  germs  and  destroy 
them.  In  other  cases  the  infection  is  so  profound  that 
.death  is  produced  in  a  few  hours  from  toxa3mia,  before 
there  has  been  any  collection  of  fluid  in  the  peritoneal  cavi- 
ty; still  others  die  from  haeraorrhagic  peritonitis  in  from 
twelve  to  forty-eight  or  even  seventy-two  hours,  before  the 
fluid  has  become  purulent;  but,  when  life  is  prolonged  till 
after  seventy-two  hours,  and  sometimes  after  forty-eight 
hours,  the  fluid  in  the  cavity  will  be  purulent.  In  the 
language  of  Senn,f  "  In  the  septic  variety  death  results 
before  the  pus  microbes  have  had  time  to  produce  their 
specific  pathogenic  effect  on  the  histological  elements  which 
are  destined  to  become  converted  into  pus-corpuscles." 

When  quarts  and  gallons  of  pus  are  reported  as  having 
been  removed  from  the  general  peritoneal  cavity  and  re- 
covery followed,  I  believe  that  the  pus  has  usually  resulted 
from  a  local  collection  which  has  ruptured  into  the  general 
cavity,  and  the  operation  has  been  done  before  suflBcient 
time  had  elapsed  for  this  amount  of  pus  to  result  from  the 
septic  inflammatory  process  in  the  general  cavity.  It  is 
easy  to  understand  how  a  gallon  of  pus  which  has  been 
shut  off  from  the  general  cavity  by  inflammatory  exuda- 
tions and  adhesions,  and  which  has  only  recently  ruptured 
into  the  peritoneal  cavity,  can  be  removed  and  recovery  fol- 
low;  and  it  is  not  difficult  to  comprehend  how  this  condi- 
tion might  be  mistaken  for  acute  general  suppurative  peri- 
tonitis, with  a  gallon  or  a  quart  of  pus  as  a  result  in  the 
cavity,  as  the  pus,  by  its  irritating  properties,  will  produce 
an  inflammation  which  would  be  misleading;  but  the  con- 
dition is  quite  different  from  what  would  be  had  if  the  ims 
had  been  the  result  of  a  general  inflammation.  True,  there 
would  be  many  grave  symptoms,  but  not  that  extensive  local 
inflammation  and  fatal  toxaemia  which  would  result  from  a 
peritonitis  which  had  existed  long  enough  to  give  rise  to  so 
large  a  quantity  of  free  pus  in  the  cavity. 

Pathological  and  clinical  study,  combined  with  bacteri- 
ological and  experimental  research,  has  demonstrated  con- 
clusively that  by  the  time  a  general  peritonitis  has  become 
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purulent  there  have  resulted  such  destructive  local  effects 
and  so  profound  a  general  infection  that  the  condition  must 
be  considered  fatal. 

The  physiological  and  pathological  peculiarities  of  the 
peritoneal  sac  in  comparison  with  other  serous  cavities,  as 
stated  by  Hadra,*  will  explain  this  rapidly  fatal  result,  as 
"there  is  a  greater  power  of  resorption,  and  likewise  of 
secretion  and  transudation,  in  the  former,  which  is  not  only 
due  to  the  large  area  of  surface,  but  also  to  the  force  under 
which  the  fluid  contents  are  pressed  into  the  lymphatic 
system  by  the  respiratory  movements  of  the  diaphragm,  and 
also  by  intestinal  peristalsis."  Therefore,  with  such  a  sys- 
tem of  resorption,  there  should  be  no  surprise  that  our  pa- 
tients often  die  from  septic  peritonitis  in  a  few  hours,  and 
long  before  the  peritoneal  fluid  has  become  purulent. 

Those  who  have  had  much  experience  with  septic  peri- 
tonitis can  appreciate  the  statement  of  Hutchison,  that  "it 
is  almost  impossible  to  exaggerate  our  conception  of  the 
wild-fire  rapidity  with  which  inflammation  of  the  serous 
membranes  may  extend  whenever  an  adequate  cause  has 
been  supplied" — the  most  important  fact  to  remember  in 
the  treatment.  Experiments  on  animals  and  the  many 
cases  of  peritonitis  in  the  human  subject  which  I  have  been 
permitted  to  see,  twelve,  fifteen,  twenty,  thirty-six,  forty- 
eight,  and  seventy-two  hours  after  the  inception  of  the  dis- 
ease, leave  no  doubt  on  this  point.  I  will  refer  briefly  to 
only  a  few  cases. 

At  the  Birmingham  Charity  Hospital  I  operated  twelve 
hours  after  a  stab  of  the  abdomen  which  perforated  the 
bowel  in  four  places.  Peritonitis  had  involved  one  half 
of  the  cavity,  the  side  on  which  the  injury  was  received. 
The  intestines  on  this  side  were  very  much  inflamed  and 
tympanitic. 

Some  months  ago  I  saw  a  case  with  my  brother,  in 
which  he  opened  the  abdomen  fifteen  hours  after  the  man 
had  been  shot.  There  had  been  considerable  escape  of 
faeces  into  the  cavity,  and  peritonitis  was  quite  extensive. 

In  1889  I  saw,  with  Dr.  Wyman,  at  the  Charity  Hos- 
pital, a  man  who  had  been  shot  in  the  abdomen  about 
twenty  hours  previously.  He  was  moribund  and  we  did 
not  operate.  He  died  four  hours  after  I  saw  him — twenty- 
four  hours  after  the  injury — and  the  autopsy  revealed  a  gen- 
eral haemorrhagic  peritonitis. 

During  the  same  year  I  assisted  Dr.  Wilson,  at  the  Jef- 
ferson County  Hospital,  in  an  operation  for  gunshot  wound 
of  the  abdomen  thirty-eight  hours  after  the  injury,  and 
there  was  a  very  intense  hasmorrhagic  peritonitis  which  in- 
volved all  the  abdominal  viscera. 

If  these  cases  teach  anything,  it  is  that  delay  in  opera- 
tion in  perforating  wounds  of  the  intestines  will  allow  a 
septic  peritonitis  to  develop  which  can  not  be  relieved  by 
surgery,  and  that  to  wait  for  symptoms  in  penetrating 
wounds  of  the  abdomen  is  to  wait  for  diffused  septic  peri- 
tonitis— which  is  death. 

I  could  report  many  cases  of  peritonitis  from  perfora- 
tion of  the  bowels,  or  from  the  emptying  of  the  contents 
of  an  abscess  into  the  cavity,  or  from  perforation  of  the 
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appendix,  and  from  other  causes,  to  illustrate  its  rapid  de- 
velopment and  fatal  termination,  but  this  is  not  necessary, 
even  though  the  lengtli  of  this  paper  would  permit  of  it, 
for  the  experiments  of  Pawlowsky,  Grawitz,  Wegner,  and 
others,  who  have  made  acute  septic  peritonitis  the  subject 
of  very  careful  study,  leave  but  little  to  be  added  in  that 
direction. 

Another  and  very  important  cause  of  septic  peritonitis 
is  a  simple  inflammation  which,  by  producing  inflammation 
of  the  intestinal  wall,  renders  it  permeable  to  pathogenic 
micro-organisms,  "  which  are  always  present  in  the  intestinal 
canal,"  *  and  which  pass  through  the  weakened  intestinal 
walls  into  the  peritoneal  cavity  and  cause  death  from  septic 
peritonitis.  This  is  well  illustrated  in  cases  of  obstruction 
of  the  bowel,  when  the  violent  peristalsis  on  the  proximal 
side  of  the  occlusion  results  in  an  intense  venous  engorge- 
ment, with  transudation  and  exudation  into  the  paravascular 
tissues,  and  explains  why  the  mortality  in  late  operations  for 
obstruction  is  always  so  high.  Hence  in  diffuse  septic 
peritonitis  there  is  a  double  source  of  infection — the  one 
from  the  general  cavity,  and  the  other  from  the  septic  germs 
which  pass  through  the  walls  of  the  intestine,  owing  to  the 
pathological  conditions  produced  in  the  tissues  of  the  bowel 
from  the  inflammation.  Therefore  it  is  not  sufhcient  to 
remove  the  source  of  infection  from  the  cavity,  but,  if  pos- 
sible, the  contents  of  the  intestines,  in  order  to  get  rid  of 
gas  and  fluids  which  contain  septic  germs,  and  to  relieve 
the  distended,  paralyzed  guts,  which  give  rise  to  grave 
pressure  symptoms — symptoms  which  often  resemble  ob- 
struction of  the  bowel  from  mechanical  causes,  but  which 
are  due  to  dynamic  disturbances. 

It  is  often  very  difficult  to  make  a  diagnosis  of  general 
peritonitis,  for  in  the  great  majority  of  cases  it  is  a  second- 
ary disease,  and  is  greatly  modified  in  its  symptoms  by  the 
original  trouble.  The  symptoms  may  be  almost  completely 
veiled  by  other  grave  conditions.  The  change  in  symp- 
toms from  a  perityphlitic  abscess,  or  a  puerperal  purulent 
pelvic  peritonitis,  is  often  gradual  and  not  very  pronounced. 
But  of  all  the  difficulties,  the  free  use  of  opium  furnishes 
the  greatest — all  symptoms  are  masked,  and  the  physician 
and  family  led  to  believe  the  patient  better  and  the  con- 
dition not  serious. 

Of  the  local  symptoms,  pain  comes  first.  It  is  nearly 
always  present,  and  it  is  the  severe  excruciating  pain  which 
first  attracts  attention.  When  the  pain  is  local  at  the  be- 
ginning, it  is  of  very  great  diagnostic  value  as  to  the  cause 
of  the  inflammation.  Pain,  however,  is  not  always  present, 
and  I  have  seen  the  gravest  cases  lying  comfortable — cases 
in  which  the  infection  was  most  profound ;  but  where  there 
is  present,  in  connection  with  pain,  rigidity  of  the  abdomi- 
nal walls,  distention  of  the  abdomen  and  general  tender- 
ness, vomiting  and  eructation  of  gases,  with  marked  consti- 
tutional symptoms — rapid  thready  pulse,  some  elevation  of 
temperature,  etc. — there  can  be  but  little  doubt  of  the  exist- 
ence of  general  peritonitis  ;  and  if  there  is  no  recognizable 
cause,  free  purgation  will,  as  a  rule,  show  whether  it  is  sim- 
ple or  septic. 

I  have  often  seen  cases  where  the  diagnosis  could  not 
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be  made  with  any  reasonable  degree  of  certainty  because 
morphine  had  been  given  freely,  and  there  was  no  evidence 
that  the  peritonitis  was  not  a  simple  inflammation.  These 
cases  are  so  frequent  that  too  much  stress  can  not  be  laid 
on  the  importance  of  withholding  opium  until  after  a  diag- 
nosis has  been  made.  Only  recently  I  saw  a  very  sad  case 
of  this  kind  in  the  family  of  one  of  our  most  prominent 
physicians. 

I  was  sent  for  thirty-six  hours  after  a  girl,  eighteen  years  of 
age,  had  been  taken  with  pain  in  the  abdomen,  which  had  been 
pretty  well  controlled  by  morphine.  Her  pulse  was  120,  tem- 
perature 102"5°,  and  there  was  soine  rigidity  of  tlie  abdominal 
muscles,  with  general  tenderness.  She  evidently  had  peritonitis, 
but  I  could  not  say  that  it  was  septic,  and  advised  tlie  use  of 
calomel  in  large  doses  and  enemas  of  glycerin  and  salts,  and 
directed  the  attending  physician  to  let  me  know  in  twelve  hours 
the  result  of  the  treatment,  that  an  operation  might  be  done  if 
there  was  not  very  marked  improvement.  I  received  no  mes- 
sage that  night,  but  on  the  following  morning  I  found  a  note 
saying  tliat  she  had  been  purged  and  was  better;  this  was 
Wednesday  morning.  On  Thursday  morning  I  received  a  simi- 
lar message,  but  in  the  evening  I  was  sent  for  and  found  her' 
sufiering  very  great  pain,  with  a  temperature  of  104°,  pulse  140, 
and  in  a  dying  condition.  There  was  no  doubt  then  about  the 
diagnosis,  but  an  operation  could  not  have  offered  any  chance 
of  recovery,  and  while  tlie  half  dozen  physicians  present  urged 
me  to  operate,  the  mother  of  the  girl  was  opposed  to  it  unless 
we  could  offer  more  hope  of  saving  her.  An  autopsy  could  not 
be  had  ;  but  the  attending  physician  informed  me  that  a  large 
quantity  of  pus  came  out  through  the  undertaker's  trocar. 

On  a  close  examination  of  the  physician  on  my  last 
visit  I  found  that  the  improvement  had  never  been  so  much 
as  t  had  been  led  to  believe,  and  that  the  tympanites,  ten- 
derness, and  rigidity  of  the  abdominal  muscles  had  never 
disappeared.  Had  I  seen  the  case  twelve  hours  after  my 
first  visit  I  should  have  advised  an  operation.  If  morphine 
had  been  withheld  in  this  case  and  salines  given  instead, 
the  diagnosis  woujd  have  been  made  early  and  the  patient 
in  all  probability  saved. 

Of  course  many  eases  of  simple  peritonitis  will  get  w  ell 
without  treatment,  and  opium  may  relieve  the  pain,  but  it 
always  subjects  the  patient  to  the  danger  of  septic  inflam- 
mation and  to  obstruction  of  the  bowels  from  adhesions, 
and  too,  in  many  cases,  destroys  every  vestige  of  chance  for 
the  patient,  as  the  diagnosis  will  thus  be  obscured  and  an 
operation  not  resorted  to  in  time. 

In  the  begiiming  of  a  general  peritonitis,  when  the  bow- 
els are  tympanitic,  I  begin  by  giving  a  tablespoonful  of 
salts  in  half  a  glass  of  water  and  direct  that  the  dose  be 
repeated  every  hour  until  the  patient  is  freely  purged. 
This  treatment  is  especially  indicated  in  the  threatened 
peritonitis  we  so  often  meet  after  laparotomies.  I  have 
seeTi  the  symptoms  of  a  beginning  peritonitis  promptly  cut 
short  by  the  administration  of  a  few  concentrated  doses  of 
salts  or  of  calomel  in  from  one  to  three-grain  doses  repeated 
hourly.  As  has  been  stated,  the  purgative  treatment  of 
peritonitis  frequently  proves  a  very  valuable  diagnostic 
measure.  If  it  does  not  succeed,  we  know  that  an  opera- 
tion is  generally  indicated.  I  have  seen  this  treatment 
succeed  a  number  of  times  when  I  was  confident  that  a 


April  4,  1891.] 


DAVIS:   OPERATIVE  PHOGEDURES  IN  PERITONITIS. 


389 


laparotomy  would  be  necessary.  It  is  very  important  not 
to  resort  to  the  free  use  of  morphine  unless  an  operation 
has  already  been  decided  on. 

In  acute  septic  peritonitis,  as  met  with  in  childbed 
fever  or  after  perforation  of  the  bowels,  or  from  the  empty- 
ing of  the  contents  of  an  abscess  into  the  cavity,  or  after 
operative  procedures  or  accidental  traumatism,  such  as  gun- 
j  shot  wounds,  stabs,  etc.,  nothing  short  of  an  abdominal 
section  can  afford  any  chance  of  recovery,  and  this  will  not 
offer  mucli  prospect  unless  done  very  early. 

Dr.  Price,  Dr.  VVylie,  and  others,  in  tliis  country,  have 
taken  a  decided  stand  for  early  operative  interference  in 
this  class  of  cases.    Montgomery  *  says  laparotomy  is  espe- 
cially indicated  by  advanced  tympanites  and  effusion.  Bar- 
well  contented  himself  with  washing  and  sponging  out  the 
cavity  in  a  case  of  suppurative  peritonitis  without  drain- 
age; but  Treves,  True,  Price,  and  the  majority  of  opera- 
tors favor  drainage  and  irrigation  as  conditions  require. 
In  perforative  peritonitis  Escher  and  True  would  limit  the 
performance  of  laparotomy  to  the  cases  of  traumatic  ori- 
gin, as  "the  adhesive  inflammation  can  not  be  relied  upon 
to  limit  the  escape  of  the  contents  of  the  viscus."    As  the 
patient  is  healthy  and  the  tissues  in  good  condition,  they 
think  in  these  cases  an  operation  not  only  possible,  but  ad- 
visable.   But  they  think  that  "in  pathological  conditions 
the  adhesive  inflammation  can  render  more  valuable  serv- 
ice, as  the  patient  is  usually  too  exhausted  from  disease  to 
stand  a  protracted  operation,  and  as  the  softened  condition 
of  the  tissues  gives  no  guarantee  of  a  closure."   Hence  thev 
would  not  operate  in  perforation  due  to  typhoid,  dysenteric, 
and  tubercular  ulcers.    Mears  says:f  "Surgical  interfer- 
ence is  not  justifiable  and  should  not  be  instituted  in  cases 
of  typhoid  fever  in  which  perforation  occurs  when  the  in- 
fective process  is  at  its  height.    In  mild  cases  of  the  dis- 
ease in  wLich  the  pyrexia  has  not  been  of  high  grade  and 
iti  which  the  perforation  occurs  at  the  end  of  the  third  week 
or  later,  when  the  stage  of  convalescence  is  fully  pronounced, 
laparotomy  may  be  performed." 

There  is  no  want  of  results  to  show  that  operations, 
when  done  early,  are  of  benefit,  but,  on  the  contrary,  late 
operations  are  universally  fatal,  for,  as  Hadra  has  said, 
"  well-developed  acute  septic  peritonitis,  as  a  rule,  may  be 
considered  fatal,  with  or  without  suriiical  interference." 
In  view  of  the  fatality  of  this  disease,  he  advocated 
"o/)cn  treatment,\,  a  full  exposure  of  the  abdominal  cavity, 
which  should  be  maintained  until  the  danger  has  passed 
by.  .  .  .  As  much  of  the  omentum  and  of  the  bowels  as 
find  no  ready  room  inside  should  be  left  resting  on  the  sur- 
face." He  claims  that  by  this  method  "  the  cavity  would 
be  sufficiently  cleansed  and  kept  dry,  the  bowels  to  a  great 
extent  excluded,  the  exchange  of  poisonous  materials  dimin- 
ished, the  bowels,  peritouEcum,  and  all  the  other  involved  or- 
gans relieved  of  pressure.  .  .  .  Suction  by  the  peritoneal  and 
diaphragmatic  lymph  organs  would  at  once  be  greatly  coun- 

*  TVansadions  of  the  American  Association  of  Obstetrician!!  and 
Gyncecologists,  1888. 

f  Transactions  of  the  America7i  Surgical  Association,  1888. 

X  Transactions  of  the  Southern  Surgical  and  Gynecological  Associa- 
tion, 1889. 


teracted."  He  says  that  the  irritation  of  the  dressings  over 
the  patient's  abdominal  organs  need  not  be  dreaded,  as 
"  we  possess  in  the  gutta-percha  tissue  a  nearly  ideal  non- 
irritative,  air  and  germ  tight  material." 

In  the  discussion  of  Dr.  Iladra's  paper  I  stated  that  I 
would  adopt  his  method  in  my  next  case,  but,  after  a  thor- 
ough study  of  his  operation,  I  was  convinced  that  it  would 
not  meet  the  indications  for  treatment  so  completely  as  the 
plan  which  I  suggested  a  year  ago  at  the  Alabama  Medical 
Association,  and  which  "  will  allow  of  the  complete  expos- 
ure of  the  abdominal  cavity,  the  removal  of  the  cause  of 
inflammation,  and  assist  in  restoring  the  functions  of  the 
intestines." 

The  abdomen  should  be  opened  in  the  median  line  if 
the  seat  of  the  causative  trouble  can  not  be  found  ;  the 
cause,  if  found,  removed  ;  the  cavity  thoroughly  douched 
with  hot  water;  all  adhesions  broken  up;  and,  if  tympa- 
nites is  not  marked,  drainage-tubes  are  introduced,  through 
which  the  cavity  may  be  washed  out  as  indications  require. 
If  the  cause  be  found  in  the  region  of  the  cjccum,  the 
drainage-tubes  should  be  introduced  through  a  second  in- 
cision in  the  right  iliac  region. 

In  those  cases  in  whicli  tympanites  is  marked,  causing 
pressure  on  all  the  abdominal  organs,  and  thus  creating 
much  constitutional  trouble,  it  will  require  special  attention, 
and  upon  this  point  I  desire  to  lay  great  stress,  for  this  con- 
dition is  a  dangerous  one  of  itself.  Not  only  does  the  weak- 
ened intestinal  wall  permit  of  the  continued  passage  of  sep- 
tic germs  into  the  peritoneal  cavity  and  afford  constant  in- 
fection, but  it  must  be  remembered  that  the  bowel  can  not 
be  replaced  without  great  pressure  and  consequent  trauma- 
tism, which  will  often  kill  in  a  few  hours  from  shock  thus 
induced.  In  advanced  cases  of  peritonitis  it  must  always 
be  remembered  that  the  walls  of  the  intestines  are  rendered 
inactive  by  inflammation,  and  the  power  of  contraction  can 
not  be  restored  until  the  inflammation  is  relieved  ;  and 
hence  the  bowel  will  continue  tympanitic  and  the  exchange 
of  septic  germs  kept  up,  unless  this  condition  is  remedied. 
Depaul  punctured  the  intestine  with  a  fine  hollow  needle 
in  cases  of  tympanites  with  dangerous  pressure  symptoms, 
and  this  has  been  recommended  by  many  of  the  leading 
writers  up  to  this  time  ;  even  Senn  refers  to  this  as  a  pro- 
cedure which  may  be  resorted  to.  This  has  been  tried  by 
me  a  number  of  times,  and  I  was  never  able  to  see  an  ap- 
preciable decrease  in  the  tympanites,  and  it  is  not  reason- 
able to  suppose  that  a  paralyzed  bowel  could  expel  any  quan- 
tity of  gas  through  a  needle.  I  have  also  practiced  making 
incisions  into  the  bowel  after  eventration,  and  by  pressure 
attempted  to  expel  the  gas,  but  this  does  not  prove  satisfac- 
tory. I  consider  the  best  method  of  relieving  a  distended, 
paralyzed  gut,  full  of  poisonous  gas,  is  to  fill  it  with  hot 
water,  as  this  will  not  only  free  it  of  tympanites,  but,  in  get- 
ting rid  of  the  gas  and  fieccs,  etc.,  prevents  infection.  The 
intestines  should  not  be  permitted  to  escape  from  the  cav- 
ity, as  their  distention  will  grow  greater  the  longer  they  are 
allowed  to  remain  unsupported  by  the  abdominal  walls. 
The  tunics  being  inflamed,  the  intestines  are  completely 
paralyzed  and  can  not  expel  their  contents  when  incised 
on  the  outside  of  the  abdomen    and  hence  this  should  be 
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done  with  the  bowels  on  tlie  inside,  that  they  may  be  com- 
pressed by  the  abdominal  walls.  From  the  time  the  abdo- 
men is  opened  a  competent  assistant  should  begin  to  break 
up  adhesions  and  to  direct  a  strong  stream  of  hot  water  into 
all  parts  of  the  cavity,  while  the  operator  incises  the  intes- 
tine and  washes  it  out.  It  may  be  necessary  to  make  more 
than  one  opening  in  the  bowel.  Before  beginning  the  op- 
eration the  stomach  should  be  thoroughly  washed  and  the 
colon  freed  of  its  contents. 

In  those  cases  where  the  symptoms  resemble  obstruction 
of  the  bowel  from  mechanical  causes,  after  the  bowel  has 
been  emptied  and,  if  possible,  washed  thoroughly,  an  arti- 
ficial anus  should  be  formed.  The  whole  procedure  can  be 
accomplished  in  a  remarkably  short  time. 

Eecently  I  operated  on  a  young  man  five  days  after  a  perfo- 
ration of  the  appendix.  His  physician  tried  to  relieve  him  with 
opium  and  poultices  for  four  days,  and  then  diagnosticated  the 
case  to  be  obstruction  of  the  bowel  from  invagination.  When 
I  was  called,  the  physician  had  begun  to  use  purgatives  and 
enemas,  and  thouglit  that  there  was  hope  of  relieving  the  ob- 
gtrnction  by  medicine,  as  the  man  had  passed  a  very  small  quan- 
tity of  fieces  that  day.  I  expressed  the  opinion  that  it  was  a 
case  of  suppurative  peritonitis,  which  would  kill  with  or  with- 
out operation.  As  the  young  man  begged  for  the  slightest 
chance  an  operation  would  promise,  I  opened  the  abdomen,  in- 
cised the  intestine,  and  allowed  the  escape  of  a  large  quantity 
of  very  offensive  fluid  and  gas.  At  the  same  time,  the  abdomi- 
nal cavity  was  freed  from  a  purulent  fluid  by  hot  water,  which 
was  directed  to  every  portion  of  the  cavity.  The  incised  gut 
was  stitched  to  the  lower  angle  of  the  abdominal  wound  and  a 
drainage-tube  introduced  through  the  upper  angle.  The  arti- 
ficial anus  was  made  in  the  median  line  that  the  recti  muscles 
might  aid  in  retaining  the  contents  of  the  intestine.  The  pa 
tient  died  on  the  next  day. 

There  is  often  an  obstruction  in  the  ileo-csecal  region 
from  adhesions  produced  by  the  inflammatory  process 
which  has  caused  the  peritonitis,  and  in  such  cases  it  may 
be  well  to  do  an  anastomosis  by  uniting  the  lower  part  of 
the  ileum  with  the  ascending  colon. 

In  1889  I  adopted  this  plan  in  a  case  of  suppurative  perito 
nitis  due  to  the  rupture  of  a  perityphlitic  abscess,  in  which 
there  was  a  compound  flexion  of  the  ileum  in  the  ileo-cjBcal 
region  from  very  strong  adhesions.  The  peritonitis  was  well 
developed  and  the  tympanites  was  very  great.  After  the  ab- 
dominal cavity  was  thoroughly  irrigated  and  the  bowel  emp- 
tied of  its  contents,  as  the  patient  was  holding  up  well,  to  avoid 
the  necessity  of  resorting  to  the  formation  of  an  artificial  anus, 
I  requested  my  brother  to  do  an  anastomosis  with  his  catgut 
mats.  The  ileum  was  united  with  the  ascending  colon  in  a  very 
few  minutes.  Three  lionrs  after  the  operation  the  patient  had 
a  small  faecal  action  and  passed  a  large  quantity  of  gas.  Four- 
teen hours  after  the  operation  he  sat  up  in  bed  and  died  sud- 
denly from  exhaustion.  Necropsy  two  hours  after  death.  Ab- 
dominal wound  united.  Omentum  adherent  to  wound  at  the 
points  of  operation  and  incision.  The  anastomosis  was  perfect 
and  the  adhesions  extended  a  little  beyond  the  line  of  approxi- 
mation mats. 

In  the  paper  read  before  the  Alabama  Medical  Associa- 
tion a  year  ago,  in  addition  to  the  plan  of  operating  sug- 
gested here,  I  recommended  that  in  some  cases  where  the 
artificial  anus  was  resorted  to  the  ileum  should  be  flexed 


and  an  anastomosis  done  eight  or  ten  inches  from  the  seat 
of  the  proposed  anus.  This  was  recommended  so  that  it 
would  not  be  necessary  to  resort  to  a  subsequent  laparotomy 
in  order  to  cure  the  artificial  anus;  for  this  could  be  done'- 
after  the  anastomosis  without  interfering  with  the  flow  of 
the  intestinal  contents. 

Since  I  read  that  paper  more  extended  experiments 
with  the  operation  have  taught  me  that  in  the  cases  in  which 
it  would  be  indicated  the  patient's  condition  would  not 
permit  of  the  extra  time  required  for  its  performance,  and 
hence  it  is  now  my  opinion  that  it  will  be  very  exception- 
ally indicated. 

A  STUDY  OF  THE 
PHARMACOLOGY  AND  THERAPEUTICS 
OF  ARSENIC* 
By  JOHN  AULDE,  M.  D., 

PHILABEUPHIA. 

Pharmacology. — In  the  course  of  his  studies  on  iso- 
morphism and  physiological  action,  Blake  found  that  ar- 
senic acid,  phosphoric  acid,  and  antimony  differed  only  in 
kind  in  their  effect  upon  the  economy,  and  that  all  of  them 
killed  by  arresting  the  pulmonary  circulation.  Lethal  doses 
of  arsenic  caused  the  face  to  turn  pale,  and  it  assumed  a 
bluish  tinge  with  a  pinched  expression,  resembling  that 
which  has  been  observed  in  Asiatic  cholera.  One  of  the 
greatest  dangers  from  arsenical  preparations  lies  in  the  fact 
that  arsenic  is  almost  a  tasteless  poison. 

Absorption  is  by  the  stomach,  by  the  skin  when  abraded, 
and  by  the  respiratory  apparatus ;  absorption  is  more  rapid 
when  taken  internally  if  the  stomach  is  empty,  and  poi- 
soning may  occur  from  the  ingestion  of  arsenic  in  the  solid 
or  powdered  form,  and  some  time  elapse  before  the  usual 
symptoms  are  manifested.  Elimination  is  chiefly  by  the 
urine,  although  this  is  somewhat  irregular,  but  at  least  a 
portion  of  the  poison  is  excreted  by  the  bile,  by  the  skin, 
and  by  the  pulmonary  mucous  membrane.  The  compara- 
tively rapid  elimination  was  demonstrated  by  Maclagan,  who 
witnessed  a  Styrian  arsenic  eater  swallow  a  large  dose,  and 
within  a  short  time  a  considerable  portion  of  the  drug  was 
recovered  from  the  urine,  although  Putnam  demonstrated 
the  pres'ence  of  arsenic  in  the  urine  seven  or  eight  months 
after  treatment  with  the  drug. 

Classed  as  an  alterative,  arsenic  has  long  been  recog- 
nized as  an  antipcriodic  and  a  powerful  ally  of  quinine,  and 
Headland  describes  it  as  a  catalytic  medicine  in  every  way; 
he  believes  that  it  possesses  three  distinct  properties, 
through  its  action  upon  the  blood  as  shown  in  its  applica- 
tion for  the  relief  of  periodic  disorders  as  well  as  convul- 
sive and  cutaneous  diseases.  Arsenious  acid  diminishes  the 
absorption  of  oxygen  and  lessens  the  evolution  of  carbonic 
acid,  and,  like  antimony  and  phosphorus,  has  a  special  ac- 
tion on  tissue  change,  affecting  the  glandular,  nervous,  res- 
piratory, and  cutaneous  systems.  The  exhibition  of  large 
doses  for  a  length  of  time  is  followed  by  fatty  degeneration 

*  Read  before  the  Northern  Medical  Society  of  Philadelphia,  Decem- 
ber 12,  1890.    (Received  for  publication,  January  6,  1891. — Ed.) 
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of  the  various  organs,  appearing  first  in  the  liver,  a  fact 
which  points  to  the  function  of  that  organ  as  an  agent  for 
the  destruction  or  elimination  of  the  poison.  The  value  of 
arsenic  is  well  known  as  a  preventive  of  putrefactive 
changes  ;  outside  the  body  a  solution  will  retard  the  co- 
agulation of  tlie  blood,  and  that  it  modifies  tissue-change 
can  not  be  doubted.  In  one  sense,  it  is  used  to  check  the 
progress  of  retrograde  clianges,  while  at  the  same  time  de- 
generative changes  attend  its  administration,  a  statement 
which  at  first  sight  appears  to  be  rather  paradoxical,  but 
which  is  nevertheless  true.  I'ossessing  sedative  properties 
when  applied  to  mucous  membranes  in  small  doses,  arseiii- 
ous  acid  has  been  so  used,  and  is  a  valuable  agent  for  the 
relief  of  gastric  irritation;  after  the  system  has  become  ac- 
customed to  its  presence  a  remarkable  tolerance  is  estab- 
lished, and  four  or  five  grains  or  a  drachm  may  be  t:ikeii 
with  impunity. 

That  arsenic  affects  the  nervous  system  requires  no  spe- 
cial argument,  its  antispasmodic  propertieshaving  long  been 
recognized.  Arsenic,  it  is  claimed,  paralyzes  the  splanch- 
nics,  allowing  the  abdominal  vessels  to  dilate ;  Brunton  also 
teaches  that  it  stimulates  the  motor  ganglia  of  the  heart, 
which  is  indicated  by  increased  rapidity  and  energy  of  the 
contractions,  a  fact  which  may  be  demonstrated  either  by 
the  internal  or  subcutaneous  administration  (Boehm).  In 
poisoning  from  arsenic,  large  doses  may  so  affect  the  nerv- 
ous system  that  gastro-intestinal  irritation  will  not  be  set 
up,  and  coiua,  similar  to  opium  narcosis,  instead  of  convul- 
sions, may  follow.  This  statement  would  seem  to  accord 
with  the  assertion  that  the  drug  paralyzes  the  ends  of  the 
vaso-motor  nerves  in  the  vessels,  apart  from  an  action  upon 
the  contractile  walls  or  the  central  nervous  system,  although 
the  methods  by  which  this  has  been  demonstrated  are  not 
without  fallacy.  The  paralysis  here  spoken  of  is  shown  by 
the  vessels  not  contracting  by  stimulation  (irritation)  of  the 
vaso-motor  nerves,  but  doing  so  on  direct  stimulation  (in ita- 
tion).  Small  doses  increase  the  activity  of  the  pulse,  while 
large  doses  diminish  its  frequency  and  lower  the  blood- 
pressure. 

As  a  respiratory  medicament,  arsenic  is  a  remedy  of  de- 
cided value,  but,  from  what  has  been  said,  the  reader  will 
naturally  infer  that  it  is  a  drug  which  must  be  used  with 
great  caution,  and  when  patients  are  under  its  influence,  the 
dangers  following  its  continued  use  should  be  explained  so 
as  to  avoid  unfortunate  results.  Self-medication  on  the 
part  of  the  laity  with  any  combination  containing  arsenic  is 
to  be  strongly  condemned.  By  some  it  is  said  that  in  the 
active  stage  of  pulmonary  disease  antimony  is  more  ser- 
viceable, and  that  arsenic  is  especially  valuable  in  chronic 
affections  of  the  respiratory  tract,  when  the  products  of  in- 
flammation may  be  influenced  by  fatty  degeneration  and 
softening,  in  time  to  be  followed  by  absorption,  or  the  de- 
bris, acting  as  a  foreign  body,  will  cause  cough,  when  the 
material  will  be  expectorated.  And  it  may  be  remarked 
parenthetically  that  herein  lies  a  plausible  explanation  of 
the  double  action  of  arsenic,  where  destructive  changes  arc 
going  on  side  by  side  with  reconstruction,  by  which  it 
would  appear  that  in  diseased  conditions  the  remedy  has 
a  greater  affinity,  or,  shall  I  say,  selective  action,  upon  the 


unhealthy  tissues.  Should  the  remedy  be  continued,  of 
course  degenerative  changes  will  follow  the  deposition  of 
the  poison,  and,  notwithstanding  the  conservative  processes 
of  nature;  the  drug  can  not  be  expected  to  eliminate  the 
inflammatory  products  set  up  by  its  own  action.  It  should 
also  be  noted  that  the  inhalation  of  arsenical  fumes  is  espe- 
cially liable  to  produce  toxic  symptoms,  and  a  frequent 
source  of  bronchial  irritation  may  be  discovered  in  the  pa- 
per used  for  decorating  sle(  ping  and  other  rooms  in  private 
families.  A  sin)ilar  danger  lurks  in  the  coloring  matter 
used  iirtlie  manufacture  of  ladies'  hosiery  and  dress  fabrics, 
and  not  a  few  cases  of  poisoning  in  this  manner  have  been 
reported  in  current  medicnl  literature  within  the  last  few 
years.  Arsenical  poisoning  has  occurred  from  the  handling 
of  green  candles,  although  the  green  color  is  not  due  to  the 
presence  of  arsenic  but  to  copper.  Mr.  Stokes,  the  public 
analyst  for  the  Paddington  District  of  London,  has  called 
attention  to  the  number  of  household  things  which  contain 
arsenic.  Thus  he  found  not  less  than  two  and  one  tenth 
grains  per  square  yard  in  imitation  muslins  and  cretonnes  ; 
the  col(»rs  showing  the  largest  proportion  of  arsenic  were 
the  terra-cotta  reds  and  greenish-browns.  A  single  green 
mat  weighing  nine  ounces  was  found  upon  examination  to 
contain  twenty-one  grains  of  white  arsenic. 

In  animals  poisoned  by  arsenic  it  has  been  noticed  that 
the  epithelium  lining  the  alveoli  of  the  lung  structure  under- 
goes fatty  degeneration  (Cornil).  It  accumulates  in  nearly 
every  tissue  and  organ,  as  shown  and  demonstrated  repeat- 
edly in  human  beings,  and  even  the  hair  is  not  exempt. 
Considerable  portions  have  been  recovered  ifrom  the  brain 
and  spinal  cord  (Scolosoboff),  and  Ludwig  believes  that  it 
persists  longer  in  the  liver  than  in  the  bones.  Brouardel, 
however,  teaches  that  when  small  doses  are  long  continuid, 
arsenic  shows  a  disposition  to  accumulate  in  the  spongy 
tissue  of  the  flat  bones,  but  when  administered  more  rapidly 
and  in  larger  doses,  deposits  occur  in  bones  rich  in  com[)act 
tissue. 

The  temperature  is  lowered  by  lethal  doses  of  arsenic. 
Experimental  demonstrations  show  that  arsenic  is  one 
of  a  group  of  poisons  which  lessen  the  strength  of  the  mus- 
cular system  ;  in  other  words,  it  diminishes  the  capacity  of 
the  muscle  for  the  performance  of  a  certain  amount  of 
work,  although  the  muscular  irritability  remains  unaffected. 
Most  of  the  remedies  of  the  group,  according  to  Brunton, 
have  an  emetic  action.  This  effect  appears  to  be  very 
much  the  same  as  that  produced  by  large  doses,  although  it 
has  been  noted  that  small  doses  of  iron  seem  to  increase 
the  capacity  of  muscle.  After  poisoning  by  arsenic,  a  mus- 
cle may  seem  to  be  paralyzed  as  a  result,  but  this  effect  is 
generally  temporary ;  in  such  cases  the  extensors  appear  to 
be  more  affected  than  the  flexors.  On  the  other  hand,  the 
Styrian  constitution  apparently  thrives  under  the  generous 
and  continued  use  of  this  poison,  the  respiratory  functions 
being  greatly  heightened,  the  combativeness  increased, 
while  the  embonpoint  and  salacity  of  these  simple  peoples 
have  become  proverbial. 

The  influence  of  arsenic  upon  the  diyesfive  systern  is 
characterized  by  stimulation  of  the  gastric  functions,  in- 
I  creased  appetite,  and  it  has  been  shown  experimentally  in 
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the  test-tube  tJiat  arsenical  solutions  favor  the  action  of 
pepsin,  a  point  which  may  be  of  some  service  when  it  is 
desired  to  combine  with  it  the  digestive  ferments.  As  a 
gastro-intestinai  irritant  in  lai'ge  doses,  it  causes  vomiting 
and  purging,  cramps  of  the  extremities,  and  finally  the 
characteristic  rice-water  discharges  so  well  known  in  Asi- 
atic cholera.  When  this  remedy  is  given  for  neuralgia, 
small  doses  should  be  administered  when  the  stoinacth  is 
empty,  although  this  plan  is  contra-indicated  for  general 
cmplovment.  There  is  less  liability  of  deranging  the  diges- 
tion when  medicinal  doses  are  exhibited  if  the  drug  be 
taken  immediately  after  food.  In  those  who  are  accus- 
tomed to  take  large  quantities,  tolerance  is  maintained  by 
the  avoidance  of  water,  thus  insuring  absorption  more 
slowly. 

The  action  of  arsenic   upon  the  cutaneous  system  is 
peculiar;  in  frogs,  a  few  hours  after  administration,  the 
cuticle  can  be  stripped  off  the  whole  body,  a  condition  sup- 
posed to  be  due  to  the  softening  of  the  protoplasm  of  the 
columnar  layer  of  the  cells  of  the  epidermis  (Ringer  and 
Murrell).    It  has  been  suggested  that  arsenic  may  favor 
reconstructive  metamorphosis  in  the  cells  of  the  epideiniis, 
through  its  stimulant  (irritant)  action  upon  protoplasm, 
although  this  would  not  warrant  its  employment  in  acute 
cases,  nor  in  chronic  cases  where  infiammatory  action  is 
going  on.    Applied  to  the  skin  denuded  of  its  epithelium, 
a  slough  follows,  and  if  the  area  be  large,  constitutional 
effects  may  be  produced  ;  but  penetration  may  be  av»ided 
by  concentrating  the  preparation  and  covering  only  a  small 
portion  at  one  time — a  space  not  larger  than  a  postage 
stamp.    Arsenic  has  long  been  used  to  destroy  warts,  con- 
dylomata, lupus  and  lupoid  ulcerations,  cancerous  growths? 
and  for  the  destruction  of  the  nerves  of  carious  teeth.  Al- 
though arsenic  has  been  chiefly  employed  in  the  treatment 
of  skin  diseases,  there  are  times  when  its  use  is  contra-in- 
dicated, and  from  what  has  been  said  it  will  be  apparent 
that  the  selection  of  this  remedy  requires  mature  judgment, 
as  its  continued  employment  may  cause  irreparable  injury. 

Like  phosphorus  and  antimony,  arsenic  destroys  the 
glycogenic  function  of  the  liver  and  produces  fatty  degen- 
eration, and  a  notable  fact  in  this  connection  is  that,  on  the 
arrest  or  suppression  of  this  function,  puncture  of  the  floor 
of  the  fourth  ventricle  does  not  cause  glycosuria,  which  fur- 
nishes us  with  a  possible  explanation  of  the  value  of  arseni- 
cal preparations  in  the  treatment  of  diabetes. 

The  symptoms  of  chronic  poisonim/  are  colicky  pains, 
diarrhcea,  irritation  of  the  upper  air-passages,  slight  cough, 
with  a  white  and  silvery  appearance  of  the  tongue,  accom- 
panied by  great  prostration— a  condition,  I  fear,  which  is  too 
frequent  in  its  occurrence.     Temporary  albuminuria  has 
also  been  reported,  ns  well  as  peripheral  neuritis,  formica- 
tion, etc.,  and  occasionally  altered  electrical  reactions.  The 
opportunities  for  the  inhalation  of  vapor  or  dust  from  sub- 
stances charged  with  arsenic  are  so  numerous,  and  such  a  ] 
small  quantity  is  sufficient  to  produce  constitutional  effects,  i 
that  poisoning  is  liable  to  arise  as  a  complication  in  cases  ' 
where  least  anticipated.    Fowler's  solution,  given  for  the 
relief  of  chorea  in  a  young  girl,  produced  general  pigmen-  I 
tation  extending  over  the  entire  body  (Leszynsky).  ] 


■  Therapeutics. — To  secure  brilliant  results  from  the  ex- 
i  hibition  of  arsenic,  in  addition  to  a  correct  knowledge  of 
;  its  pliariiiacology,  the  student  should  possess  clear  and  dis- 
tinct ideas  regarding  its  antidotes  and  incompatibles.  The 
treatment  of  acute  poisoning  consists  briefly  in  securing  the 
evacuation  of  the  stomach  contents  by  vomiting  or  the  use 
of  the  stomach-pump  or  siphon,  together  with  the  free  use 
of  dialyzed  iron,  or  the  freshly  precipitated  oxide,  in  the 
form  of  a  bolus,  in  the  proportion  of  six  grains  of  the  oxide 
to  each  grain  of  arsenic.  Other  measures  include  the  ad- 
ministration of  animal  charcoal,  the  freshly  precipitated 
hydrate  of  magnesia,  lime-water(?),  and,  later  on,  oils  and 
demulcents  with  opium  in  some  form,  and  bismuth  subcar- 
bonate  to  allay  local  irritation. 

So  long  as  there  is  reason  to  believe  that  any  of  the 
poison  remains  in  the  stomach  undissolved,  water  should  be 
withheld,  as  it  only  favors  the  more  rapid  absorption. 
Within  twelve  to  twenty-four  hours  after  the  subsidence  of 
the  active  symptoms,  remedies  should  be  administered  with 
a  view  to  promote  rapid  elimination,  among  the  more  im- 
portant being  potassium  iodide,  dry  diet,  and  laxatives, 
along  with  the  free  use  of  dialyzed  iron;  but  astringents 
should  be  avoided.  The  treatment  of  chronic  poisoning  y/Wl 
be  conducted  on  the  same  general  plan,  to  which  may  be 
added  some  of  the  more  active  vegetable  alteratives — such 
as  sarsaparilla,  stillingia,  and  xanthoxylum,  together  with 
ipecac  and  podophyllum  for  their  action  upon  the  liver. 
The  importance  of  maintaining  a  healthy  condition  of  the 
skin  and  the  activity  of  the  kidneys  must  not  be  over- 
looked, and  the  same  is  true  as  regards  the  supply  of  nutri- 
tious and  readily  assimilable  food. 

When  arsenic  is  administered  in  small  medicinal  doses, 
all  remedies  which  promote  reconstructive  metamorphosis, 
including  iron,  act  as  synergists,  a  subject  which  will  be 
more  fully  understood  from  a  study  of  the  accompanying 
formuljB,  as  prescribed  for  the  various  diseased  conditions  j 
for  which  arsenic  is  indicated.  j 
As  a  preliminary  to  the  remarks  which  follow,  and  in  i 
view  of  the  important  properties  possessed  by  the  drug,  a 
few  words  in  explanation  of  the  method  adopted  seems  ap-, 
propriate.    The  properties  possessed  by  arsenic  are  various 
and  numerous,  but  its  consideration  as  an  alterative,  a  ner- 
vine tonic,  a  general  and  special  stimulant,  an  escharotic, 
etc.,  would  be  unwieldy,  and  calculated  to  distract  rather 
than  concentrate  the  attention.    The  subjects  for  discussion, 
have,  therefore,  been  conveniently  grouped,  although  some 
of  the  sections  appear  to  be  arranged  somewhat  artificially, 
in  the  hope  that  the  reader  would  thus  be  enabled  to  gain  a 
more  practical  idea  of  the  general  and  special  applications! 
of  the  drug.  j 
These  subdivisions  include  the  administration  of  arsenic 
in  (1)  diseases  affecting  the  alimentary  tract,  (2)  the  respi-^ 
ratory  apparatus,  (3)  the  nervous  system,  (4)  diseases  de-, 
pendent  upon  the  condition  of  the  blood,  (5)  cutaneous 
diseases  and  topical  uses,  and  (6)  the  hypodermic  use  ofj 
the  drug.  | 
In  this  connection  a  word  in  regard  to  the  dose  appearei 
to  be  demanded,  as,  notwithstanding  its  wide  range  of  apd 
plication,  there  is  a  prevalent  belief  that  arsenic  alone  TiH 
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sufficient  dosage  will  conquer,  overcome,  or  counteract 
pathological  changes  due  to  either  functional  or  organic 
disease,  when  in  truth  it  supplies  but  a  single  factor  in  this 
vital  transfornKition.  Appropriate  hygienic  and  dietetic 
regulations  must  be  taken  into  account;  both  the  moral 
and  physical  surroundings  require  consideration  at  the 
hands  of  the  physician  ;  but,  above  all,  is  it  necessary  to 
promote  a  healthy  condition  of  the  various  organs — the 
liver,  kidneys,  the  respiratory  and  digestive  apparatuses — 
by  the  exhibition  of  suitable  medicaments,  either  separately 
or  combined  with  the  drug  under  consideration. 

These  matters  having  been  recognized  and  received 
proper  attention,  it  will  be  found  that  the  therapeutical  proba- 
hilities  may  be  calculated  with  a  degree  of  certainty  which  is 
no  less  surprising  than  pleasing.  The  dose  then  becomes  a 
matter  of  secondary  consideration,  as  it  is  only  necessary 
that  the  drug  be  exhibited  at  regular  intervals  to  secure  the 
expected  results;  and,  as  a  rule,  the  smallest  doses  given  at 
siiort  intervals,  under  proper  restrictions,  will  prove  most 
efficient,  while  it  removes  entirely  the  element  of  danger. 
The  administration  is  thus  placed  upon  a  scientific  rather 
than  an  empirical  footing. 

1.  Diseases  of  the  alimentary  tract — such  as  dyspepsia, 
accompanied  by  gastralgia,  heartburn,  and  vomiting  of  food, 
as  well  as  the  vomiting  of  pregnancy,  and  the  morning 
vomiting  of  drunkards — are  all  benefited  by  the  judicious 
exhibition  of  arsenic  in  solution,  repeated  at  short  intervals, 
say  one  tenth  of  a  drop  of  Fowler's  solution  every  ten  minutes 
for  an  hour,  then  half  a  drop  or  less  every  hour.  But,  while 
the  indications  point  to  arsenic,  and  while  the  sedative 
effect  may  prove  efficient  for  the  time  being,  the  local  irri- 
tation would  suggest  anodynes,  opium  in  some  form — as 
codeine,  morphine,  or  laudanum — or,  in  special  cases,  co- 
caine. And  yet  this  is  but  the  treatment  of  a  symptom,  a 
mere  dallying  with  disease,  because  the  pathological  condi- 
tion remains  unchanged. 

Although  the  vomiting  of  drunkards  may  be  partly  owing 
to  the  local  mischief  set  up  in  the  stomach  by  the  alcohol, 
there  is  the  derangement  of  the  hepatic  function,  which  in- 
terrupts the  normal  flow  of  blood  from  the  stomach  into  the 
iver,  causing  more  or  less  congestion.  This  is  well  illus- 
xated  in  attacks  of  pyrosis,  chronic  gastric  catarrh,  with 
•egurgitation  of  food  without  nausea,  along  with  the  "  spon- 
taneous exhalation  "  of  various  gases  by  the  gasti'ic  mucous 
Tiembrane.  This  class  of  cases  comes  under  the  general 
lead  of  dyspepsia,  but  in  reality  they  are  more  frequently 
iue  to  deficient  activity  on  the  part  of  the  liver  (imperfect 
netabolism),  superinduced  by  improper  diet,  than  to  anv 
)tber  one  cause.  As  a  rule,  there  is  too  little  substantial  food 
aken,  and  too  much  seasoning  and  pastry.  The  breath  is 
leavv,  the  tongue  coated,  and  the  bowels  alternatinor  be- 
ween  constipation  and  diarrhoea,  and,  as  a  temporary  expe- 
lient,  cupric  arsenite  will  be  found  superior  to  arsenic  alone. 

The  vomiting  of  pregnancy  is  often  due  to  a  changed 
tate  of  affairs  in  the  nervous  system,  whioh  brings  about 
iongestion  of  the  liver,  and  thus  the  treatment  of  the  con- 
lition  rather  than  the  symptom  will  be  directed  more  es- 
)eciaily  to  the  cause,  after  the  emergency  has  received  at- 
ention. 


aa  gr.  ss. 


Acidi  arseniosi,  ) 
Ext.  ignatiic,  f 
Pulv.  ipecac,  \ 
Ext.  cascaraj  sagradte,  ) 

01.  gaultheriit'     gtt.  ij. 

M.  et  ft.  pil.  No.  XX. 

Sig. :  One  pill  after  meals,  the  patient  being  advised  to 
take  a  dry  diet,  with  liquids  principally  between  meals. 

Gastrodynia,  gastralgia,  and  entcralgia,  when  uncom-* 
plicated  by  ulcer,  cancer,  or  by  rheumatic,  gouty,  or  uric- 
acid  diathesis,  will  generally  respond  to  treatment  running 
in  lines  parallel  to  those  governing  the  preparation  of  the 
above  formula,  in  which  the  arsenic  acts  as  a  local  sedative, 
the  ignatia  answers  the  purpose  of  a  bitter  and  stomachic 
and  nervine  tonic,  while  the  ipecac  is  a  hepatic  stimulant, 
the  cascara  a  laxative,  and  the  oil  of  wintergreen  a  carmina- 
tive. In  the  case  of  cancer  and  \ilcer,  or  where  the  debili- 
tated condition  of  the  patient  would  lead  us  to  suspect  ero- 
^sion  of  the  mucous  membrane,  arsenic  must  be  combined 
with  suitable  antiseptics  and  disinfectants — as  naphthol, 
iodoform,  or  bismntli ;  but  caution  is  necessary  to  prescribe 
no  remedy  which  will  injure  the  peptic  ferment  of  the  gas- 
tric juice. 

Acidi  arseniosi   gr.  ss. ; 

Beta  naphthol   gr.  xij. 

M.  et  ft.  pil.  No  xxiv. 

Sig.  :  Take  one  pill  every  four  hours. 

AVhen  we  have  to  deal  with  a  constitutional  affection, 
of  which  the  stomach  trouble  is  the  local  manifestation — as 
rheumatism,  gout,  or  lithiasis — remedies  calculated  to  coun- 
teract the  principal  malady  are  indicated.  The  alkaline 
mineral  waters,  especially  those  containing  arsenic,  will  be 
found  most  serviceable  along  with  a  properly  selected  diet- 
ary and  appropriate  hygiene. 

Constipation,  with  marked  dryness  of  the  stools,  is  not 
infrequently  an  accompaniment  of  so-called  irritative  dys- 
pepsia, which  is  promptly  overcome  by  the  administration 
of  small  doses  of  arsenic  in  combination  with  a  simple 
bitter. 

Liq.  potassii  arsenitis  ,  gtt.  xxxvj ; 

Syr.  pruni  virg   f  3  ij ; 

Infus.  gentianje  q.  s.  ad  f  3  iij. 

M.    Sig.:  Take  one  teaspoontul  after  meals. 

When  the  constipation  is  due  to  the  irritation  set  up  in 
the  small  intestine  by  the  presence  of  undigested  food 
Fowler's  solution  should  be  combined  with  pepsin  and 
taken  an  hour  after  meals.  Again,  if  it  be  due  to  the  pres- 
ence of  starchy  or  fatty  products,  a  result  of  intestinal  indi- 
gestion, causing  fermentation  and  distention  of  the  muscu- 
lar fibers  of  the  gut,  the  indications  point  to  the  use  of 
arsenic  in  combination  with  pancreatin,  the  mixture  to  be 
taken  two  to  two  hours  and  a  half  after  food. 

These  cases  of  constipation  are  occasionally  attended 
with  diarrhoea  and  dysentery  (entero-colitis)  ;  the  stools  are 
slimy,  clay -colored,  sometimes  containing  blood  and  mucus, 
and  there  is  great  prostration,  with  a  desire  to  evacuate  the 
bowels  immediately  after  taking  food.  Occurring  in  adults 
and  children,  it  may  be  and  often  is  due  to  a  malarial  com- 
plication, which  is  but  partially  met  b}  arsenic.    At  other 
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times  the  disorder  is  evidently  due  to  hepatic  engorgement, 
or  to  some  one  of  the  causes  of  irritative  dyspepsia  already 
mentioned.  Small  doses  of  arsenic  are  valuable  in  keeping 
the  disease  in  check,  but  are  not  curative  in  the  true  sense 
of  the  term.  A  study  of  the  preceding  remarks  will  indi- 
cate the  line  of  treatment  to  be  pursued  in  these  cases. 

This  brings  us  to  note  the  striking  similarity  between 
arsenical  poisoning  and  Asiatic  cholera.  So  closely  do  they 
resemble  each  other,  not  only  symptomatically,  but  in  mor- 
bid anatomy,  that  the  theoretical  value  of  arsenic  in  this 
disease  has  been  stronglj'  advocated.  It  appears,  however, 
from  a  clinical  standpoint,  that,  by  injecting  copper  as  a 
factor,  in  the  form  of  cupric  arsenite,  we  have  a  remedy 
which  more  nearly  covers  the  ground.  Thorington's  obser- 
vations concerning  the  advantages  of  cocaine  as  an  anti- 
emetic in  yellow  fever  would  seem  to  point  to  the  use  of 
arsenic  and  cocaine  in  both  diseases. 

Along  with  gastro-intestinal  catarrh  are  generally  asso- 
ciated catarrh  of  the  bile-ducts  and  jaundice,  and,  when  this 
condition  is  found  in  drunkards,  it  is  usually  accompanied 
by  more  or  less  hepatic  cirrhosis  and  defective  metabolism. 
These  cases  are  benefited  by  arsenic,  preferably  combined 
with  sodium  phosphate,  as  advocated  by  Bartholow. 

Sodii  arseniat   gr.  j ; 

Sodii  phosphat   3  iij. 

M.  Sig.  :  Take  one  teaspoonful  in  hot  water  before 
meals  three  times  daily. 

It  has  been  suggested  that  jaundice  of  malarial  origin 
is  more  especially  amenable  to  arsenic  on  account  of  its 
anti-periodic  properties,  and  that,  in  cirrhosis,  arsenic  favors 
fatty  degeneration  of  the  unhealthy  tissues;  but,  while 
there  may  be  apparently  good  reasons  for  accepting  these 
theories,  it  is  a  doctrine  to  which  we  can  not  fully  subscribe, 
believing  that,  in  these  instances  at  least,  it  presents  more 
the  characteristics  of  a  catalytic. 

There  is  a  form  of  albuminuria.,  dependent  apparently 
upon  indigestion,  in  which  arsenic,  in  small  doses  with 
meals,  proves  useful,  and  Bartholow  has  pointed  out  the 
value  of  arsenic  in  diabetes  of  hepatic  origin,  the  philoso- 
phy of  which  has  already  been  explained  in  the  section  on 
pharmacology.  The  bromide  of  arsenic,  commonly  known 
as  Clemens's  solution,  first  proposed  in  1883,  has  been 
used  extensively.  It  is,  however,  adapted  only  to  the 
milder  cases,  in  which  the  sugar  does  not  exceed  four  per 
cent.  Flint,  Jr.,  favors  a  strict  dietary,  excluding  starch 
and  sugar,  with  suitable  hygiene  and  exercise,  but  no  alco- 
hol. To  this  regimen  is  added  three  drops  of  the  solution 
of  the  bromide  three  times  daily  ;  but  it  must  be  long  con- 
tinued, and  the  urine  should  be  examined  at  intervals  of 
less  than  a  week. 

Vigier  I'ecommends  the  following  for  the  relief  of  dia- 


betes : 

^  Lithii  carbonat   gr.  xxx  ; 

Sodii  arseniat   s'l"-  j  5 

Ext.  gentianaj   gr.  xv. 


M,  et  div.  in  caps.  No.  xx. 
Sig. :  Take  one  capsule  morning  and  evening. 
2.  Diseases  of  the  respiratory  apparatus  have  long  af- 
forded the  therapeutist  an  attractive  field  for  study  and  ex- 


perimentation. I  have  already  referred  to  the  view  ad- 
vanced by  Brunton — viz.,  that  arsenic  causes  fatty  degen- 
eration— and  it  remains  to  make  some  observations  and  sug- 
gestions concerning  /  the  application  of  arsenic  in  these 
affections. 

In  acute  catarrh  it  should  be  borne  in  mind  that  arsenic 
is  not  a  drug  possessing  any  value ;  but  when  this  catarrh 
has  become  chronic,  when  there  is  an  unhealthy  condition 
of  the  bronchial  tubes,  either  with  or  without  an  increased 
secretion,  then  arsenic  becomes  serviceable.  In  chronic 
bronchitis,  bronchiectasis,  and  in  emphysema  of  the  lungs, 
small  doses  of  arsenic  will  often  afford  surprising  benefits. 
When  the  expectoration  is  copious  and  viscid,  as  in  chronic 
bronchitis  and  in  plastic  bronchitis,  the  combination  of 
arsenic  with  calcium  sulphide — one  one  hundredth  of  a 
grain  of  the  former  with  one  tenth  of  a  grain  of  the  latter 
in  the  form  of  a  tablet  triturate — will  be  found  an  excellent 
plan.  One  of  these  triturates  can  be  given  every  two 
hours.  To  meet  the  demands  furnished  by  that  peculiar 
disease  hay  asthma,  as  well  as  some  cases  of  spasmodic 
asthma,  arsenic  may  be  used  with  the  expectation  that  it 
will  improve  the  nutrition  of  the  pulmonary  structures. 

Owing  to  the  fact  that  the  inhalation  of  arsenical  fumes 
\i  much  more  rapid  in  action,  the  practice  of  taking  this 
drug  by  means  of  inlialation  suggested  the  plan  of  using 
cigarettes  charged  with  the  substance.  Trousseau's  formula 
is  as  follows:  To  one  ounce  of  distilled  water  add  fifteen 
grains  of  potassium  arsenite.  This  is  sufficient  for  twenty 
cigarettes,  which  are  made  by  dipping  twenty  pieces  of  un- 
sized paper  in  it,  and,  after  drying,  they  are  to  be  folded  in 
the  proper  form.  Two  or  three  are  to  be  smoked  daily  and 
the  fumes  inhaled.  It  is  certainly  one  of  the  quickest 
methods  of  securing  the  constitutional  effects  of  the  drug, 
and  is  especially  valuable  in  the  treatment  of  numerous 
affections  of  the  upper  air-passages.  Consolidation  of  the 
lung  following  pneumonia  is  benefited  by  the  arsenical 
cigarettes,  but  when  that  can  not  be  adopted,  where  iron 
and  strychnine  are  not  contra-indicated,  the  following  com- 
bination will  prove  valuable. 
R  Acidi  arseniosi  ) 

^  y  aa  gr.  ss,  ; 

Strych,  sulphat.,  ) 

Ferri  subcarbonas   gr.  1. 

M.  et  ft.  pil.  No.  XXV. 

Sig. :  Take  one  pill  after  meals. 

Coming  now  to  consider  the  indications  for  the  employ- 
ment of  arsenic  in  the  treatment  of  affections  of  the  lung- 
structure  proper,  I  aj)preciate  the  responsibility,  and  con- 
sequently approach  the  subject  with  diflSdence.  Catairhal 
pneumonia  and  catarrhal /•A/AiVis  are  certainly  benefited  by 
the  judicious  use  of  arsenical  preparations,  and  they  are 
especially  valuable  in  all  forms  of  phthisis,  except  caseous 
degeneration,  whenever  the  progress  of  the  disease  is  slow; 
but  much  depends  upon  the  success  of  our  efforts  in  main- 
taining the  nutrition  of  the  system,  as,  when  that  fails,  the 
progress  of  the  disease  is  rapid  and  will  terminate  fatally  in 
spite  of  our  best  endeavors. 

In  this  connection  may  be  mentioned  the  suggestion  of 
Catani,  of  Italy,  that  a  microbe  might  with  safety  be  intro- 
duced into  the  system  which  should  be  fatal  to  the  Bacillus 
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tuberculosis.  TJiis  micro-orijanism  he  claims  to  have  dis- 
covered in  the  Bacterium  termo,  which  is  harmless  to  man 
but  fatal  to  the  destructive  bacillus.  It  will  be  appropriate 
here  also  to  make  reference  to  the  report  of  Dr.  l>igiis,  Dr. 
Prudden,  and  Dr.  Looinis,  of  New  York,  to  the  Board  of 
Health  of  that  city,  whose  advice  and  recommendations  are 
based  on  strictly  loaical  deductions  ascertained  fi(nn  ex- 
perimental pathology.  This  report  states  that,  in  tlie  opin- 
ion of  the  committee,  tuberculosis  is  distinctly  «  preventable 
disease,  and  proceeds  to  show  the  manner  in  which  it  is 
transmitted  by  milk  and  t^esh  of  tuberculous  animals,  and 
through  the  intermediary  of  the  sputum  of  persons  sutier- 
ing  from  the  disease.  The  prevention  of  the  disease,  there- 
fore, they  conclude,  is  within  the  range  of  possibilities  and 
may  be  encompassed  by  the  avoidance  of  all  those  sources 
which  tend  to  contaminate  the  atmosphere  and  the  selec- 
tion of  food-products  wliich  are  free  from  infection.  The 
report  notes  the  necessity  for  the  thorough  ventilation  of 
cluirches,  schools,  theatres,  and  other  places  of  public  re- 
sort, and  the  members  are  very  decidedly  of  the  opinion 
that  steamship  companies  should  provide  separate  apart- 
ments for  consumptive  persons,  with  a  view  to  avoid  such 
sources  of  active  danger  as  regards  their  fellow-traveler?. 

While  it  would  be  out  of  place  to  discuss  the  contagious 
character  of  phthisis,  or  the  aetiological  relation  of  the  Ba- 
cillus  tuberculosis  to  the  disease,  I  am  prompted  to  express 
the  opinion  that  the  gist  of  this  report  covers  practically 
the  ground  of  the  contagious  character  of  the  disease.  It 
is  in  many  respects  the  counterpart  of  typhoid  fever,  and  is 
neither  infectious  nor  contagious,  but  contactuous.  With- 
out contact  the  bacillus  is  neither  the  cause  nor  the  effect 
of  phthisis,  but  rather  an  incidental  factor,  and  the  experi- 
mental observations  of  Trudeau,  of  Saranac  Lake,  New 
York,  appear  to  confirm  this  proposition. 

Arsenic  is  antiseptic,  but  it  possesses  no  properties 
which  would  make  it  of  value  in  the  doses  administered  as 
a  microbicide.  All  that  can  be  expected  of  it  will  be  de- 
termined by  its  power  to  promote  reconstructive  metamor- 
phosis; and  with  the  advantages  of  the  best  facilities  for 
improving  the  nutrition  and  increasing  the  resistance  of  the 
organism,  arsenic  will  accomplish  much  in  arresting  the 
progress  of  the  disease  by  increasing  the  vitality  of  the  pa- 
tient. Da  Costa  teaches  that  wherever  the  Bacillus  tuber- 
culosis is  found  the  presence  of  phthisis  is  determined,  but 
that  the  absence  of  the  bacillus  is  no  evidence  that  tuber- 
culosis is  wanting;  and  since  well-authenticated  cases  of 
consuuiption  have  been  known  to  recover,  it  is  not  improb- 
able that  through  the  discoveries  of  Koch  the  malignity  of 
the  bacillus  may  be  mitigated,  if  not  wholly  destroyed. 

3.  The  antispasmodic  properties  of  arsenic  are  shown 
by  its  influence  in  controlling  and  relieving  diseases  of  the 
nervous  system,  among  which  may  be  mentioned  chorea, 
whooping-cough,  neuralgia,  and  epilepsy.  As  children  bear 
arsenic  much  better  than  adults,  it  may  be  given  to  them  in 
substantial  doses,  but,  to  avoid  the  cumulative  action,  large 
initial  doses  should  be  administered.  In  the  case  of  chorea 
a  child  can  take  one  drop,  not  minim,  for  each  year  of  age 
up  to  eight  years,  three  times  daily,  at  the  beginning  of 
treatment.    The  effects  of  the  drug  must  be  watched,  and 


the  dose  gradually  reduced  one  or  two  drops  every  two  or 
three  days,  and  when  puffiness  of  the  eyelids,  irritation  of 
theconjunctivic,  or  other  manifestations  of  arsenical  poisoning 
appear,  the  remedy  must  be  discontinued  or  the  dose  con- 
siderably lessened.  As  the  sym[)toms  of  poisoning  may 
arise  suddenly,  the  pliysician  should  see  the  patient  at  short 
intervals,  and  order  ouly  sufficient  medicine  to  carry  the 
piitient  through  the  interval.  Iron  prepai-ations  and  cirai- 
cifuga  are  sometimes  valuable  adjuvants  to  other  treatment, 
but  there  is  no  medicine  which  can  take  the  place  of  cere- 
bral rest  and  nutritious  diet. 

Arsenic  has  been  used  with  varying  degrees  of  success 
in  tha  treatment  of  whooping-coiKjh,  although  it  forms  but 
one  factor  in  the  general  treatment.  Its  use  in  intermittents, 
which  are  by  some  regarded  as  being  of  nervous  origin,  has 
already  been  referred  to  in  the  precedin<j  pages. 

Cases  of  neuralgia,  tic,  and  hemicrania,  as  well  as  spas- 
modic nervous  affections,  often  respond  promptly  to  the  use 
of  arsenical  pi'eparati'^ns ;  but,  to  secure  the  best  results, 
small  doses  at  short  intervals  should  be  given,  and,  as  a 
rule,  the  preparations  in  solution  act  more  promptly  than 
the  solid,  especially  when  these  are  in  pill-form.  When  it 
is  desired  to  reach  distant  organs  or  tissues  quickly,  and 
the  liquid  preparations  disagree  with  the  stomach,  and  the 
hypodermic  method  is  not  available,  tablet  triturates  which 
are  freely  soluble  and  contain  the  exact  dose,  allowed  to  dis- 
solve in  the  mouth,  will  be  found  convenient. 

In  the  treatment  of  epilepsi/  the  use  of  arsenic  will  be 
indicated  for  its  property  of  promoting  reconstructive  meta- 
morphosis, and  probably  for  the  same  reason  it  has  been 
suggested  for  the  relief  of  melancholia  and  functional  im- 
potence, in  which  case  it  should  be  combined  with  a  suit- 
able preparation  of  iron.  Cerebral  congestion,  the  passive 
variety,  is  also  benefited  by  the  exhibition  of  arsenic. 

4.  There  are  (piite  a  large  number  of  diseases  which  are 
apparently  due  to  the  condition  of  the  blood  in  which  ar 
senic  has  developed  a  wonderful  capacity  for  curing.  First 
on  the  list  may  be  mentioned  ancemia  and  chlorosis,  and  as 
concomitants  of  these  should  be  noted  amenorrhoea  and 
menorrhagia.  Where  there  are  no  contra-indications,  the 
drug  will  best  serve  our  purpose  if  combined  with  some 
preparation  of  iron  and  a  substantial  dose  of  ipecac,  atten- 
tion being  given  in  the  mean  time  to  the  bowels  and  the 
secretions.  If  there  be  a  suspicion  that  malaria  is  one  of 
the  elements  favoring  the  persistence  of  the  disease,  but 
little  progress  will  be  made  until  this  morbid  condition  is 
corrected  by  the  administration  of  salts  of  cinchona,  pref- 
erably the  soluble  salts  of  (juinine. 

Koch  has  demonstrated  the  antiseptic  properties  of  ar- 
senic by  showing  that  the  bacilli  anthracis  are  destroyed  by 
contact  for  ten  days  with  a  one-per  cent,  watery  solution. 
It  was  upon  a  theory  similar  to  this  that  Liebig  built  his 
hvpothesis  of  controlling  contagious  disorders  by  the  con- 
joint use  of  arsenic  and  mercury,  because  outside  the  body 
they  possess  the  power'  to  control  putrefactive  changes. 
Possibly  the  combination  of  arsenic  and  quinine  may  exert 
some  such  influence  in  counteracting  the  malarial  poison 
and  combating  other  poisons  which  find  their  way  into  the 
circulating  fluid.    Osier  claims  arsenic  as  specific  for  the 
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relief  of  puerperal  anaemia  when  there  is  no  atrophy  of  the 
gastric  tubules,  but  it  must  be  given  in  large  doses — five  to 
twenty-five  minims  of  Fowler's  solution  three  times  daily. 
It  is  also  a  valuable  drug  in  the  treatment  of  leucocythcemia, 
but,  as  in  the  class  of  cases  just  mentioned,  the  drug  may 
require  to  be  pushed  to  the  physiological  limit ;  when  not 
well  tolerated  by  the  stomach,  the  hypodermic  method  or 
inbalations  should  be  tried. 

Occasionally  the  physician  will  meet  with  heart  troubles 
which  apparently  do  not  depend  upon  organic  changes,  al- 
though occurring  in  elderly  people.  More  or  less  (jedema  of 
the  extremities  occurs  from  time  to  time,  which  may  be 
met  by  the  use  of  cardiac  tonics  and  stimulants,  but  the 
whole  system  seems  to  be  in  a  debilitated  condition,  so  that 
in  time  abdominal  dropsy  appears.  Xo  kidney  complica- 
tions exist,  nor  is  there  obstruction  to  the  portal  circulation, 
but  the  watery  portion  of  the  blood  finds  its  way  into  the 
cellular  tissues.  The  condition  of  the  heart-muscle  corre- 
sponds with  the  general  condition  of  the  patient;  the  organ 
is  flabby  and  the  contractions  incomplete,  and,  as  a  result, 
the  foregoing  morbid  changes  present  themselves.  Arsenic 
is  here  a  most  valuable  drug,  and,  when  combined  with 
preparations  of  iron  and  a  soluble  salt  of  strychnine,  good 
results  may  be  expected. 

In  the  case  of  chronic  rheumatism  and  so-called  rheu- 
matic gout,  although  the  therapeutical  indications  are  not 
well  understood,  there  is  no  doubt  of  the  value  of  arsenic 
in  certain  cases,  especially  those  marked  by  a  debilitated 
condition  of  the  system.  It  is  also  recommended  in  arthri- 
tis, but,  when  nodosities  have  not  appeared,  rhus  toxico- 
dendron will  prove  superior  to  arsenic  for  temporary  re- 
lief, when  the  latter  drug  can  be  continued  under  the  re- 
strictions already  pointed  out  regarding  its  administration. 
In  order  to  overcome  the  diathesis  and  set  the  patient  on 
his  feet  again,  it  must  be  borne  in  mind  that  something 
more  is  needed  besides  arsenic. 

5.  When  using  arsenic  in  diseases  of  the  cutaneous  sys- 
tem it  is  advisable  to  test  the  tolerance  of  the  patient  by  the 
exhibition  of  tentative  doses  for  several  days,  to  be  followed 
by  large  initial  doses,  which  are  to  be  gradually  decreased. 
In  the  mean  time  the  physician  must  not  neglect  the  use  of 
purgatives,  diuretics,  laxatives,  and  hepatic  stimulants,  and 
when  given  for  its  general  effect,  to  avoid  irritation  of  the 
stomach  and  intestine,  the  better  plan  is  to  administer  it 
along  with  food,  bearing  in  mind  that  the  solid  preparations 
are  best  adapted  to  those  cases  which  are  most  chronic,  and 
where  the  lesions  are  located  at  distant  points.  With  com- 
paratively few  exceptions,  diseases  of  the  skin  are  improved 
by  arsenical  preparations  in  direct  proportion  to  their 
chronicity;  the. more  chronic  the  lesion,  the  more  eff"ective 
will  be  the  treatment.  It  follows,  therefore,  that  acute  cases 
will  not  be  benefited,  and  in  truth  they  will  be  aggravated, 
a  conclusion  at  which  one  will  ordinarily  arrive  from  a 
study  of  the  pharmacology  of  the  drug. 

The  pharmacology  of  arsenic  points  to  its  use  in  all 
chronic  skin  diseases  of  a  scaly  or  papular  character — as  ec- 
zema, psoriasis,  lichen  ruber — and  it  has  also  been  shown 
to  be  especially  useful  in  the  treatment  of  pemphigus  and 
acne ;  when  administered  along  with  bromides,  the  charac- 


teristic bromide  eruption  will  be  averted.  In  the  case  of 
acne  and  acne  rosacea  we  occasionally  meet  with  old  affec- 
tions which  prove  rebellious  to  treatment,  and  in  such  in- 
stances it  will  be  advisable  to  combine  the  arsenic  with 
small  doses  of  calcium  sulphide,  to  which  should  be  added 
attention  to  diet  and  hygiene,  and  especially  the  frequent 
use  of  baths,  either  plain  or  medicated. 

For  the  treatment  of  warts,  arsenic  has  been  used  locally 
with  success;  it  may  be  applied  in  the  form  of  a  paste,  as 
recommended  by  Unna  ;  five  to  ten  per  cent,  of  arsenic  is 
added  to  mercurial  ointment,  and  this  is  applied  to  the 
affected  area  by  means  of  pieces  of  linen,  when  it  is  said 
the  untiealtliy  tissue  softens  and  gradually  separates  from 
the  normal  structures.  Arsenic  is  a  remedy  of  no  small 
value  for  the  treatment  of  rodent  ulcer,  and  the  more  chronic, 
the  more  efficient  will  be  the  results.  It  has  lono-  been 
used  extensively  for  the  relief  of  boils,  the  drug  being  taken 
internally,  but  as  some  of  these  cases  are  associated  with 
diabetes,  an  examination  of  the  urine  is  necessary  to  de- 
termine the  true  cause  of  the  eruption.  In  uncomplicated 
cases  the  addition  of  small  doses  of  calcium  sulphide  will 
be  found  a  great  improvement  over  the  use  of  arsenic 
alone.  The  combination  can  be  prepared  in  the  form  of  a 
tablet  triturate,  each  containing  one  fiftieth  of  a  grain  of 
arsenious  acid  and  one  tenth  of  a  grain  of  calcium  sulphide. 
Although  arsenic  has  been  used  as  a  depilatory,  the  dangers 
to  the  integument  coupled  with  the  time  required  make  it 
far  less  practical  than  electricity. 

For  the  removal  of  epitheliomatous  growths  Marsden's 
paste  was  at  one  time  a  favorite  remedy,  but  is  less  popular 
now  than  formerly  with  the  members  of  the  regular  pro- 
fession. It  is  prepared  as  follows:  Powdered  acacia  and 
arsenious  acid,  of  each  an  ounce,  are  combined  with  five 
fluidrachms  of  water,  which  gives  a  product  in  the  form 
of  mucilage.  The  preparation  is  then  painted  over  a  small 
portion  of  the  affected  area,  say  not  more  than  one  inch 
square,  and  after  a  few  days  the  separation  of  eschar  is 
favored  by  the  application  of  poultices.  Care  must  be 
taken  to  prevent  the  paste  from  coming  in  contact  with  the 
healthy  skin.  In  this  connection  it  should  be  noted  that 
jequirity  promises  to  surpass  all  other  preparations  for  the 
local  treatment  of  epithelioma,  and  it  is  also  especially  use- 
ful in  rodent  ulcer. 

The  formula  used  by  Hebia  for  the  removal  of  cancer- 
ous growths  is  as  follows :  Arsenious  acid,  15  grains;  cin- 
nabar, 3  grains;  and  emollient  ointment,  24  grains.  Can- 
cer of  the  uterus  is  supposed  to  be  favorably  affected  by 
these  preparations,  but  it  is  needless  to  say  that  they  are  a 
constant  source  of  danger  to  the  healthy  tissues,  owing  to 
our  inability  to  protect  adjacent  structures;  the  treatment 
is  tedious,  and,  further,  there  is  the  possibility  of  absorption 
of  the  poison.  For  this  reason  Bartholow  prefers  chloride 
of  zinc  paste,  prepared  with  calotiiel  or  starch  in  the 
strength  of  one  to  six,  but  this  also  must  be  cautiously  ap- 
plied to  large  surfaces.  In  cancer  of  the  stomach,  however, 
it  has  been  administered  with  apparent  success,  but  it  must 
be  long  continued,  and  in  these  cases  the  safeguards 
pointed  out  should  not  be  omitted. 

Arsenic  has  been  found  of  great  value  m  dental  practice. 
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and  the  following  formula  is  recommended  for  pulp  devi 
talization : 

Acidi  arscniosi   gr.  v; 

MorphiniB  acetat.,  ) 

_    ^    .  r  aa  gr.  x. 

Creasoti,  \  ^ 

M.    Sig.  :  For  topical  use. 

6.  Tlie  hypodermic  use  of  arsenic  has  not  yet  attracted 
the  attention  it  merits.  First  used  by  Radcliffc  in  1866 
for  tlie  relief  of  a  most  stubborn  case  chorea,  it  has  been 
found  practical  and  particularly  useful  in  the  treatment  of 
some  skin  diseases — as  psoriasis  and  various  forms  of  ec- 
zema. By  this  method  the  drug  is  introduced  directly  into 
the  circulation,  and,  as  a  consequence,  the  effects  are  more 
immediate  and  better  results  are  secured  from  the  same 
dosage.  The  preparation  most  suitable  for  this  form  of 
medication  will  be  found  in  the  arseniate  of  sodium,  one 
tenth  grain  of  which  may  be  introduced  into  the  subcu- 
taneous cellular  tissue  daily.  Of  course  the  same  precau- 
tions are  necessary  to  prevent  toxic  symptoms  as  when  ex- 
hibited internally,  and  it  will  be  noted  occasionally  that 
patients  are  more  susceptible  to  the  drug  when  so  used,  and 
in  these  cases  the  dose  must  be  lessened. 

Given  in  this  manner,  arsenic  is  not  only  useful  in  ob- 
stinate cases  of  general  chorea,  but  in  that  of  a  purely  local 
character  and  in  so-called  histrionic  spasm.  Charcot  has 
used  it  with  marked  benefit  in  the  treatment  of  paralysis 
agitans,  and  it  is  of  the  first  importance  for  counteracting 
the  development  of  the  disease  known  as  lyraphadenoma,  a 
circumstance  which  will  naturally  be  inferred  from  tlie 
study  of  its  physiological  and  toxicological  effects. 
1910  Arch  Stfeet. 


THE  DURATION  OF  DISEASED  CONDITIONS.* 
By  EDWIN  R.  MAXSON,  M.  D.,  A.M.,  LL.  D., 

SYRACUSE.  N.  T. 

Disease  is  a  deviation  from  health,  and  when  relating 
to  mankind  it  means  a  deviation  of  the  human  system  from 
the  standard  of  health.  The  degree  and  nature  of  the  de- 
viation constitute  the  character  of  the  disease,  to  which 
various  names  have  been  applied  and  by  which  the  diseased 
conditions  are  generally  known. 

Diseases  may  be  general  or  local,  contagious  or  non-con- 
tagious, septic  or  aseptic,  depending  upon  the  causes  that 
produce  them.  And  it  has  been  supposed  that  some  dis- 
eased conditions  are  self-limited  in  duration,  and  especially 
sotne  of  the  contagious  diseases,  such  as  rubeola,  scarlatina, 
diphtheria,  enteric  or  typhoid  fever,  etc. 

And,  while  there  may  be  a  tendency  in  all  deviations 
from  the  standard  of  health  to  run  a  corresponding  course, 
and  continue  something  near  the  same  time,  the  cause  be- 
ing the  same,  it  is  probable  that  by  far  too  much  has  been 
attributed  to  this  supposed  necessary  limited  duration  of 
all  septic  and  contagious  diseases,  if  no  others.  For,  while 
a  given  cause  acting  upon  several  persons  would  be  likely, 
unchecked,  to  occupy  something  near  a  corresponding  time, 
taking  into  account  accidents  and  difference  of  constitution, 

*  Read  before  the  Syracuse  Medical  Society,  February  17,  1891. 


if  by  any  means  the  septic  or  contagious  influence  operating 
can  be  neutralized  and  its  poisonous  effects  suspended,  then 
the  struggling  system  may  rally  at  any  shorter  period  of 
time  and  resume  a  healthy  condition.  And  hence  nothing 
strange  has  happened,  for  disease  has  no  entity.  The  cause 
and  the  constitution  are  the  only  factors. 

A  common  cold  is  a  condition  arising  from  the  closing, 
by  the  astringency  of  cold,  of  the  eight  millions  of  exhalants 
on  the  surface  of  the  body,  retaining  an  effete  matter  which 
contaminates  the  blood,  and,  if  not  relieved,  the  Schneidcri- 
an  and  bronchial,  and  in  some  cases  the  intestinal,  mucous 
membranes  may  become  congested  if  not  infiatned.  Ani- 
mal heat  accumulates  in  consequence  of  the  suppression  of 
cutaneous  exhalation,  and  thus  after  the  cold  stage  fever 
may  be  a  result,  attended  with  bronchitis,  if  no  other  com- 
plication attends.  Often  two  or  three  weeks  ma'y  be  re- 
quired for  the  system  to  become  restored  to  a  healthy  con- 
dition,  especially  if  unaided  by  remedial  measures.  But  if 
in  the  incipiency  of  this  diseased  condition  the  feet  be 
placed  for  a  reasonable  time  in  warm  water,  warm  drinks 
being  given,  and  thus  the  cutaneous  exhalants  relaxed,  re- 
storing the  natural  perspiration,  instead  of  two  or  three 
weeks,  in  as  many  days  health  is  recovered. 

Nothing  strange  has  happened.  It  was  only  necessary 
to  restore  a  checked  function  in  this  case  to  shorten  the 
diseased  condition ;  and  thus  it  is  that  non-contagious, 
aseptic  diseased  conditions  may  generally,  liy  p70[ier  early 
treatment,  be  materially  shortened.  How  is  it  about  the 
septic  and  contagious?    Let  us  see. 

Influenza  (la  grippe)  is  a  septic  if  not  a  contagious  dis- 
ease. 

The  poison  which  causes  this  diseased  condition  having 
originated,  perhaps,  in  the  overflowed  regions  of  China, 
intensified  possibly  by  exhalations  from  the  marshes  and 
hovels  of  squalid  poverty  in  Russia,  is  evidently  one  of  no 
ordinary  malignancy. 

Unchecked,  this  diseased  condition  may  continue  as  long 
as  an  ordinary  neglected  cold — two  or  three  weeks  perhaps 
— with  far  more  severity  and  leading  to  more  serious  con- 
sequences. 

But  if,  in  addition  to  warm  drinks,  hot  foot-baths,  mild 
laxatives,  and,  for  adults,  two  grain?  of  sulphate  of  cincho- 
nidine  every  six  hours,  as  much  sulphocarbolate  of  sodium, 
or  an  equivalent  of  other  suitable  antiseptic,  are  given, 
alternating  with  the  tonic,  instead  of  two  three  weeks,  in 
as  many  days  convalescence  may  be  established. 

Rubeola  and  scarlatina  are  diseased  conditions  caused 
by  poisons  introduced  into  the  system  more  generally  from 
others,  but  perhaps  not  always,  as  there  must  have  been  a 
first  case  of  all  contagious  diseases. 

In  these  diseased  conditions,  the  poisons  once  intro- 
duced depress  at  first ;  then  with  febrile  action  they  appear 
to  spend  their  influence  on  the  cutaneous  and  mucous  mem- 
branes with  considerable  regularity  if  not  interrupted  by 
any  treatment. 

The  duration  of  the  depression,  reaction,  eruption,  and 
convalescence  may  generally  occupy  perhaps  ten  days  as  an 
average,  accidental  complications  varying  the  time  more 
or  less. 
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If  now,  in  the  iucipiency  of  tliese  diseased  conditions,  in 
addition  to  whatever  else  may  be  indicated  and  before  the 
poisons  have  had  time  to  do  their  worst  in  deranging  the 
various  functions,  an  antiseptic  be  introduced,  harmless  to 
the  p.itient  but  which  neutralizes  the  poisons,  is  it  not  rea- 
sonable to  suppose  that  the  disease  will  be  lighter  and  of 
shorter  duration  ?  Certainly  it  is,  and  complications  are 
much  less  liable  to  occur. 

The  disease  is  only  a  condition  of  the  system  caused  by 
the  poisons.  Destroy  the  poison  early,  and,  if  the  disease 
is  not  aborted,  the  normal  healthy  condition  is  sooner  re- 
stored. The  stages  arc  shorter  and  less  marked,  and  the 
average  duration  is  perhaps  less  than  half  that  of  cases  in 
which  the  poison  has  to  be  finally  eliminated  by  the  system, 
as  has  been  generally  supposed. 

Diphtheria  is  a  contagious  disease.  The  poison  intro- 
duce.! into  the  system,  whether  derived  from  persons  or 
from  other  sources,  may  run  on,  if  left  to  do  so,  eight  or 
ten  days  before  being  eliminated  and  convalescence  estab- 
lished. 

Then  the  blood  has  to  be  improved  by  good  nourish- 
ment and  sustaining  treatment  for  some  time  yet,  as  was 
formerly  supposed.  The  duration,  then,  including  conva- 
lescence from  the  diseased  condition,  might  be  two  or  three 
weeks.  Of  the  real  diseased  condition,  perhaps  the  average 
might  be  ten  days,  when  no  paralysis  or  other  alarming 
complications  occur. 

But,  as  the  disease  is  only  an  effect  of  the  poison  on  the 
system,  suppose,  at  an  early  stage,  before  the  poison  has 
done  its  worst,  that,  in  addition  to  tonics — such  as  sulphate 
of  cinchoiiidine,  tincture  of  chloride  of  iron,  and  whatever 
else  may  be  indicated,  including  gargles,  warm  foot-baths, 
stimulants,  etc. — an  antiseptic  be  given  (the  sulphocarbo- 
late  of  sodium  or  other,  harmless  to  the  patient,  but  which 
■will  neutralize  the  "poison),  is  it  not  reasonable  to  sup- 
pose that  the  disease  w  ill  be  lighter  and  of  shorter  dura- 
tion ?  As  tlie  system  has  less  to  eliminate,  should  not  a 
healthy  condition  be  restored  in  less  than  half  the  time  re- 
quired when  no  antiseptic  is  given?  Most  certainly  this 
is  the  common-sense  view,  and  amply  borne  out  by  facts  in 
cases  too  numerous  to  mention  here.*  The  same  may 
doubtless  prove  true  in  most  septic  and  contagious  febrile 
affections.  It  is  only  necessary,  in  addition  to  whatever  else 
may  be  indicated,  to  know  and  properly  apply,  locally  and 
internally,  the  antiseptics  capable  of  neutralizing  the  poi- 
sons that  produce  the  diseased  conditions  to  cure,  antipy- 
retics being  rarely  required. 

The  cause  being  ascertained,  and  proper  antiseptics  se- 
lected and  applied,  the  patient,  not  the  disease,  should  be 
treated,  as  Hippocrates  directed,  no  time  being  wasted  in 
arriving  at  a  name  for  the  disease. 

Tyi)hoid  or  enteric  fever  is  the  last  diseased  condition 
to  which  I  shall  refer  on  this  occasion.  And  there  is,  per- 
haps, scarcely  a  disease  in  which  the  poison,  when  no  seri- 
ous complications  occur,  appears  to  require  so  definite  a 
period  to  be  eliminated.  The  average  duration  or  time 
may  be  about  three  weeks. 

*  See  Typhoid  or  Enteric  Fever,  with  reprint,  from  the  New  York 
Medical  Journal  of  August  15,  1886,  etc. 


But,  as  the  poison  spends  its  influence  largely  on  the 
intestinal  glands  and  mucous  membrane,  sometimes  passing 
on  to  ulceration,  a  much  longer  time  may  be  required  be- 
fore a  healthy  normal  condition  can  be  restored.  And  es- 
pecially may  this  be  the  case  if  it  is,  as  too  generally  held, 
that  the  disease  can  not  "  be  cut  short  an  hour,"  and  hence 
can  onlv  be  conducted  through  a  regular  course  of  about 
three  weeks,  as  was  taught.  But,  suppose  we  give  from  two 
to  four  grains  to  adults,  less  to  children,  of  the  sulphocar 
bolate  of  sodium  or  its  equivalent  of  some  other  suitabh 
antiseptic,  commencing  early,  alternating  with  two  graini 
of  sulphate  of  citiclionidine  and  ten  drops  of  the  tincture  o: 
chloride  of  iron,  as  may  be  indicated,  and  that  the  earl] 
intestinal  irritation  be  kept  down  by  warm  sinapisms  twic« 
a  day,  all  the  drinks  being  toast-water  and  milk  to  nourisi 
and  warm  to  favor  cutaneous  exhalation,  is  it  not  reasonable 
to  suppose  that,  if  the  disease  is  not  aborted,  the  systen 
will  be  restored  to  its  noruial  healthy  condition  in  less  thai 
half  the  time  required  when  left  to  run  on,  because,  as  ba 
been  alleged,  "it  can't  be  cut  short  an  hour"?  Certainly 
,And  it  may  be  questionable  whether  we  have  a  moral  right 
in  the  present  light  of  medical  science,  to  look  on,  main 
taining  that  any  diseased  condition  has  necessarily  a  definit 
or  regular  time  to  run.  It  is  a  fossil  of  the  past,  it  appears 
and  injurious  in  its  consequences  on  all  accounts. 

Among  the  antiseptics  for  internal  use,  the  sulphocarbo 
late  of  sodium,  in  from  two-grain  to  four-grain  doses,  dia 
solved  in  a  teaspoonful  of  water,  every  six  hours,  for  adults, 
may  be  found  very  convenient  and  satisfactory  in  the  dis- 
eased conditions  named  and  many  others,  alternating  with 
such  tonics  as  may  be  indicated,  if  any,  and  proportional 
doses  for  children.  Listerine,  in  teaspoonful-doses  for 
adults,  in  many  septic  diseased  conditions  is  efficient,  safe, 
and  convenient ;  for  children  the  dose  being  proportioned 
to  the  age.  Other  antiseptics  may  be  used  internally,  how- 
ever, preference  being  given  to  such  as  are  harmless  to  the 
patient  in  all  cases. 

Locally,  listerine,  eucalyptol,  carbolized  raw  linseed-oil, 
bichloride  of  mercury,  etc.,  properly  diluted,  maybe  among 
the  best  antiseptics. 

With  all  these  and  many  other  excellent  antiseptics  to 
abort,  cut  short,  and  render  milder  the  various  contagious 
and  septic  diseased  conditions,  let  us  not  say  that  "  it  can't 
be  done,"  with  the  fossil  idea  that  any  diseased  condition 
has  necessarily  a  detinite  time  to  run  ;  for,  with  all  that  is 
here  stated  or  has  been  gained  by  antiseptics,  we  have 
great  reason  to  be  humbled  for  not  having  accomplished 
more.    Let  us  try  for  it. 

Concluding  Remarks. 

It  may  be  proper  to  add,  in  conclusion,  that  what  I  pub- 
lished in  the  N'ew  York  Medical  Journal,  and  reprint,  of 
August  15,  1885,  on  the  abortive  treatment  of  enteric  or 
typhoid  and  other  fevei-s,  including  the  exantliematous,  has 
been  fully  confirmed  in  my  practice  since  that  time. 

And  it  is  from  my  experience  before  and  since  that  time 
in  the  treatment  of  the  diseased  conditions  named  and  oth- 
ers that  I  have  entirely  abandoned  the  fossil  idea  that  any 
disease  has  necessarilv  a  detinite  time  to  run  ;  for  of  all 
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the  diseases  I  have  named  and  others  requiring  antiseptics, 
their  duration  has  been  cut  short  at  least  one  half  by  the 
addition  of  antiseptics  to  the  other  treatment  indicated,  as 
nearly  as  I  can  determine.  And  not  only  cut  short,  but 
rendered  of  vastly  les>s  severity,  with  fewer  fatal  results. 

This  idea  of  antiseptic  medical  treatment  to  abort,  cut 
short,  and  render  milder  septic  and  contagious  diseased 
conditions  had  its  origin  with  me  while  with  Professor  Lis- 
ter in  the  Royal  Infirmary  of  Glasgow  in  1867.  And  I  have 
been  gratified  to  know  that  many  leading  men  abroad,  and 
some  in  this  country,  are  following  along  in  the  same  line 
with  similar  results.  But  it  should  be  borne  in  mind  that, 
to  obtain  the  full  benefit  in  antiseptic  medical  treatment,  it 
must  be  commenced  with  early,  no  time  being  squandered 
in  arriving  at  a  name  for  the  disease,  the  cause  and  condi- 
tion of  the  patient  furnishing  the  indications. 

And,  further,  to  secure  the  best  results  in  these  various 
diseased  conditions,  the  patient  should  be  encouraged,  and, 
as  far  as  consistent,  dressed  and  kept  out  of  bed  days,  thus 
securing  better  sleep  nights;  antiseptics,  together  with  such 
other  treatment  as  may  be  indicated  in  the  incipiency,  be- 
ing commenced  with  early,  including  an  improvt-d  cathartic 
pill  at  evening;  and  the  drinks  absolutely  restricted  to 
toast-water,  half  milk,  warm,  except  at  regulai'  meal  hours, 
when  warm  tea,  half  milk,  with  toast,  egg,  and  such  other 
food  as  may  be  borne,  should  be  allowed.  And  in  cases  in 
which,  from  early  neglect  or  other  cause,  the  disease  may 
fail  to  be  cut  short,  the  antiseptic  should  be  continued  to 
moderate  the  malignancy,  with  such  other  treatment  as  may 
be  indicated  to  the  last. 
818  Madison  Strket. 


DESCRIPTION  OF  A  "  PELVEOSCOPE." 

By  HUGO  J.  LOEBINGER,  M.  D. 

Perfection  in  every  branch  of  medicine  depends  largely 
upon  the  lesser  or  greater  skill  in  diagnosis,  which,  how- 
ever, principally  aided  by  the  numerous  advanced  tech- 
nical measures  and  media  of  the  present,  permits  access 
to  even  the  most  hidden  organs  of  the  interior  of  the  body. 
Also  the  extraordinary  high  degree  of  perfection  attained 
by  the  special  science  of  gynaecology,  especially  the  suc- 
cessful performances  of  the  many  wonderful  operations  in 
this  branch,  bases  itself,  in  the  first  place,  upon  the  accuracy 
of  the  methods  of  observation. 

This  advance  dates  as  well  from  the  time  of  the  intro- 
duction of  the  duckbill  speculum  by  Marion  Sims  and  oth- 
ers as  from  the  bimanual  method  of  examination,  for  gyn- 
aecology is  indebted  to  men  like  Simpson,  Kiwisch,  Veit, 
and  others.  By  means, of  the  last-mentioned  method  it  is 
nearly  always  possible  to  note  by  touch  even  the  most  in. 
significant  variations  in  the  pelvis. 

The  rectal  examination  (by  means  of  the  entire  hand  in 
the  chloroform  anaesthesia)  introduced  by  Gustav  Simon 
proved  a  decided  progress  in  the  diagnosis  of  those  parts 
lying  behind  ;  and,  proficient  as  they  were  in  most  cases, 
the  curative  aids  were  for  the  present  here  exhausted.  Cer- 
tainly the  desire  to  supplant  the  sense  of  touch  in  cases 
where  the  same  proved  inadequate  by  the  sense  of  sight — 


/.  e.,  the  eye — always  remained  paramount.  But  not  until 
the  antiseptic  period  was  it  allowable  in  (juestionable  and 
serious  cases  to  enlarfre  the  boundaries  of  gynjecological 
diagnosis  by  means  of  so-called  exploratory  laparotomy. 
Undoubtedly  a  pronounced  advance  !  And  are  herewith 
all  diagnostic  resources  exhausted  ? 

May  it  not  be  possible  to  advocate  the  use  of  the  mod- 
ern technique  of  lighting  by  means  of  electricity  to  success- 
fully make  visible  the  organs  of  the  pelvis? 

Illumination  of  the  various  portions  of  the  body  and 
organs  by  means  of  artificial  light  was  brought  out  in  anew 
phase  by  Voltolini  during  the  year  1888,  shortly  before  his 
death,  by  means  of  his  transparent  apparatus,  and  given  to 
the  medical  world  at  that  time.  The  same  is  based  on  the 
transparency  of  the  human  tissues.  Upon  this  principle  he 
constructed  an  ear,  nose,  and  mouth  mirror. 

In  an  instrument  thus  perfected — as,  for  instance,  that 
for  the  first  introduced  here  by  Dr.  Freudenthal,  of  New 
York  city,  for  the  illumination  of  the  larynx — the  source  of 
light  is  an  electric  lamp  attached  on  the  outside,  the  mirror 
being  introduced  into  the  dark  pharynx.  Such  an  illumi- 
nation of  the  larynx  is  an  important  acquisition  for  diag- 
nosis. 

Upon  a  similar  principle  my  instrument  is  constructed 
for  the  purpose  of  gynaecological  investigations.  Into  the 
rectum,  after  an  enema  is  administered,  a  hollow,  flexible 
bougie  (made  of  rubber  or  silk)  is  inserted.  It  is  not 
necessary  to  have  the  diameter  so  great  that  it  can  not  be 
introduced  without  the  use  of  an<esthetics. 


The  instrument  is  three  eighths  of  an  inch  wide,  includ- 
ing its  covering,  the  width  of  the  lumen  being  five  eighths 
of  an  inch.  About  an  inch  and  a  half  distant  from  the 
rounded  point  a  window  with  reglilator  is  attached,  behind 
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which  is  an  Edison  incandescent  lamp  protected  hy  a  small 
glass  globe.  Its  power  is  equal  to  about  one  candle-light 
and  it  has  a  current  of  five  volts,  such  as  is  best  used  in  sec- 
ondary elements,  through  an  accumulator,  supplied,  of 
course,  with  a  rheostat.  Heating  need  not  be  feared,  be- 
cause of  the  defective  conduction  of  heat,  by  reason  of  the 
air-shaft  in  the  protection  globe. 

Following  the  principles  of  the  Nitze-Leiter  apparatus, 
one  can,  if  necessary,  keep  up  a  stream  of  cold  water  through 


the  tube.    In  order  to  obtain  the  effects  of  the 
trans-illumination  in  the  vagina,  a  speculum,  pref- 
erably tube-shaped,  is  introduced  and  directed  to 
/         the  posterior  wall.    The  examination,  of  course, 

takes  place  in  a  dark  room. 
Tlie  interior  of  the  pelvis,  with  its  principal  organs  in 
the  comparatively  thin  rows  imbedded  between  the  rectum 
and  vagina,  becomes,  by  this  means,  easily  transparent.  The 
ligaments  of  the  uterus,  the  full-blooded  cellular  tissue  of 
the  pelvis,  the  Falloppian  tubes  and  ovaries,  will  shimmer 
through  in  a  reddish  tint  or  glow  ;  the  enlarged  or  retro- 
fleeted  uterus  itself  will  appear  black,  as  will  likewise  fibrous 
and  septic  tumors  of  the  pelvic  organs,  or  pelvic  abscesses, 
or  hsematocele. 

Such  an  apparatus  should  surely  not  meet  with  any  great 
difficulties  in  its  introduction  to  practical  use — first,  because 
it  is  so  simple  to  handle  ;  second,  provided  the  possession 
of  a  battery  be  presupposed,  it  will  prove  of  merely  nominal 
expense.  It  is  perfectly  reasonable  that  such  illumination 
will  in  many  cases  aid  extensively  in  the  clearness  of  the 
diagnosis. 

A  more  minute  description  of  the  results  obtained  there- 
with, especially  pictures  of  the  various  diseased  types,  will 
follow  later. 

In  conclusion,  I  would  append  several  historical  facts 
which  I  naturally  gathered,  after  having  finished  the  con- 
struction of  my  "  pelveoscope,"  in  anticipation  of  the  query 
whether  this  instrument  enjoyed  the  distinction  of  novelty. 
This  question  may  safely  be  answered  affirmatively,  with, 
perhaps,  the  single  modification  that  the  principle  of  illu- 
mination is  by  no  means  of  modern  date. 

It  may  astonish  many  to  hear  that  Czerinak  and 
Gerhardt  as  early  as  1860  used,  for  the  illumination  of 
the  larynx,  an  instrument  which  differed  from  Yoltolini's 
only  in  the  nature  of  its  source  of  light — viz.,  they  used 
gas. 

In  1867  Bruck,  a  dentist  in  Breslau  (Silesia,  the  home 
of  Voltolini),  constructed  an  electric  illuminating  apparatus 
for  the  bladder  which,  notwithstanding  its  having  been  per- 
fected then,  was,  many  years  later,  resuscitated  through 
Leiter,  the  well-known  Vienna  instrument-maker  (not  to  be 
confounded  with  his  endoscopal  apparatus). 

Cazcnave  in  1841  had  literally  invented  a  like  instru- 
ment, calling  the  same  "  speculum  vesicae." 


On  the  occasion  of  the  first  International  Medical  Con- 
gress at  Paris  the  Russian  professor,  Milliot,  of  Kiew,  sub- 
mitted his  "splanchnoscope."  Proceeding  upon  the  method 
of  transparency  practiced  for  the  diagnosis  of  hydrocele,  he 
introduced  a  narrow  olass  tube  into  the  rectum  or  into  the 
stomach,  in  which  were  two  thin  electrodes  of  a  Middel- 
dorpf  battery  connected  w  ith  platinum  wires,  to  illuminate, 
by  this  means,  a  portion  of  the  abdominal  cavity.  The 
examination  was  to  take  place  in  a  darkened  room,  simply 

externally. 

His  experiments  —  prac- 
ticed, by  the  way,  only  upon 
animals — were  treated  by  bis 
professional  colleagues  at  the 
time  as  curiosities.  A  re- 
porter of  that  period  wrote  as  follows  :  "  Experiments  on 
cats  and  dogs  proved  successful  ;  however,  M.  could  not 
put  his  method  into  practice  on  human  beings,  in  conse- 
quence of  the  too  rapid  heating  of  the  glass  cylinder,  etc. 
M.'s  tests,  interesting  as  they  undoubtedly  may  be,  have 
therefore  no  practical  valuei  Perhaps  that  may  prove  of 
importance  in  the  examination  of  nose  and  mouth  pas- 
sages, etc.  And  here  we  are  reminded  of  an  invention  of 
Bruck's  called  a  '  stomatoscope,'  which  rests  on  a  similar 
basis." 

So  wrote  a  reporter  of  the  Gazette  hebdomadaire  in  the 
year  1867. 
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The  Treatment  of  Chronic  Disease  of  the  Uterine  Appendages. — It 

is  impossible  from  the  nature  of  the  case  for  one  who  thinks  that  a 
disease  has  been  present  and  ended  in  recovery  to  bring  evidence  of  the 
fact  convincing  to  the  incredulous.  By  inflammation  of  the  uterine 
appendages  I  mean  what  I  think  most  medical  meu  understand  by  it. 
It  has  long  been  known  that  the  commonest  cause  of  perimetritis  is  in- 
flammation of  the  Falloppian  tube ;  that  matting  together  of  tube, 
ovary,  and  adjacent  parts  is  very  commonly  seen  on  the  post-mortem 
table ;  and  that  tender  fixed  lumps  by  the  side  of  and  behind  the 
uterus,  with  svmptoms  such  as  Mr.  Tait  has  described  as  those  of  dis- 
tention of  tlie  tubes,  are  very  often  met  with  during  life.  Mr.  Tait  has 
himself  admitted  that  it  is  often  impossible  until  the  abdomen  has  been 
opened  to  say  what  these  lumps  are — whether  they  contain  blood,  pus, 
or  serum  ;  whether  this  is  in  the  tube,  the  ovary,  or  in  a  cavity  bounded 
by  adhesions  in  their  neighborhood,  and  sometimes  this  latter  point  can 
not  be  determined  even  after  the  parts  have  been  removed.  These 
lumps  are  what  I  mean  by  inflammation  of  the  uterine  appendages. 
The  great  majority  of  them,  if  sufficient  time  and  rest  be  given,  end  in 
diminution  in  size  or  even  practical  disappearance  of  the  lumps  and 
cessation  of  symptoms.  I  do  not  doubt  that  there  are  some  cases  which 
can  only  be  cured  by  operation ;  but  I  believe  that  the  more  patient  the 
trial  allowed  to  the  vis  medicairix  natures,  the  fewer  will  these  cases  be 
found  to  be. — G.  Ernest  Herman,  in  a  letter  to  the  Liincet. 

The  Deodorization  of  Iodoform  by  Creolin. — Dr.  Ludwig  V4czi,  a 
practitioner  in  Xagy-Karoly,  communicates  to  the  Mcdichiish-ckirur- 
gische  Rundschau  his  discovery  of  the  power  of  creolin  to  deodorize 
iodoform.  He  had  prescribed  an  ointment  consisting  of  one  part  of 
creolin,  two  of  iodoform,  and  twenty-five  parts  of  vaseline.  On  the 
following  day  he  was  surprised  that  not  only  was  the  usual  color  of 
iodoform  ointment  changed,  but  that  there  was  no  smell  of  iodoform 
and  only  a  slight  smell  of  Preolin.  He  points  out  how  important  it  is 
in  many  cases  that  the  presence  of  iodoform  should  not  be  known  by  its 
odor,  and  considers  creolin  the  very  best  of  all  deodorizing  drugs  for 
the  same.  It  not  only  does  not  irritate,  but  it  is  also  itself  a  good  dis- 
infectant.— Lancet. 
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GERMAN  EXPERIENCE  WITH   THE  KOCH   TREATMENT  OF 
[TUBERCULOSIS. 

The  Ergamungsband  of  the  official  Klinisches  Jdhrbucli  for 
1890,  edited  by  Dr.  Albert  Guttstadt,  is  entitled  Lie  Wirlnam- 
Jceit  des  KocJi'schen  HeilmitteU  gegen  Tuherkulose.  It  is  an 
octavo  volume  of  905  pages. 

The  book  consists  essentially  of  the  reports  of  clinical  ex- 
periments with  the  remedy  during  the  months  of  November 
and  December  by  a  number  of  well-known  observers,  including 
Leyden,  Gerhardt,  Fnintzel,  Senator,  Olshausen,  Guttmann, 
Bardeleben  and  Koehler,  Lewin,  Henoch  and  Goerne,  Jolly, 
Sonnenburg,  von  Bergmann,  Virchow,  Friinkel,  Westphal, 
Lucae,  Schweigger,  Kohler,  Wollf,  and  Schweninger,  of  Berlin  ; 
Trendelenburg,  Scbultze,  Doutrelepont,  Finkler,  Koester,  and 
Walb,  of  Bonn ;  Biermer,  Mikulicz,  Ponfick,  Fritsch,  and 
Neisser,  of  Breslau ;  Ebstein,  Orth,  and  Konig  and  Hilde- 
brand,  of  Gottingen ;  Mosler,  Helferich,  and  Strubing  and 
Peiper,  of  Greifswald;  von  Bramann,  Weber,  Ackermann,  and 
Schwartze,  of  Halle ;  von  Esmarch,  Quincke,  Edlefsen,  Heller, 
and  Petersen,  of  Kiel ;  Lichtheim,  von  Hippel,  Neumann, 
Brann,  and  Schreiber,  of  Konigsberg;  and  Kiister,  Marchand, 
Barth,  Mannkopfl',  and  Rumpf,  of  Marburg.  These  observers 
deal  with  the  Koch  injections  both  as  a  diagnostic  test  and  as  a 
therapeutic  measure. 

Almost  without  exception,  the  various  observers  regard  the 
Koch  injections  as  not  infallible  as  a  diagnostic  test  of  the 
presence  of  tubercular  disease.  Indeed,  it  does  not  appear  that 
most  of  them  consider  them  notably  superior  in  this  respect  to 
the  means  of  diagnosis  that  have  long  been  at  general  com- 
mand. As  regards  their  therapeutical  value,  that  matter  is 
dealt  with  under  the  heads  of  tuberculosis  of  the  internal  or- 
gans and  external  tuberculosi.-i.  The  first  heading  includes  pul- 
monary, laryngeal,  meningeal,  peritoneal,  intestinal,  renal, 
urethral,  vesical,  testicular,  and  tubal  tubercular  disease  of 
various  degrees  of  development  and  with  diverse  complications, 
also  pleurisy  and  pernicious  aneemia ;  the  second  covers  lupus, 
tubercular  disease  of  the  bonei=,  joints,  lymph  glands,  various 
soft  parts,  scars,  and  the  sheaths  of  tendons,  tuberculous  anal 
fistula,  scrofuloderma,  leprosy,  rodent  ulcer,  scrofulous  eczema, 
scrofulous  keratitis,  and  various  ear  dis-eases. 

We  can  speak  of  the  results  reported  only  in  general  terms; 
to  go  into  details  would  require  more  space  than  we  can  give 
to  the  matter  ;  1,061  cases  of  internal  tubercular  disease  are  re- 
ported upon  with  more  or  less  particularity,  but  not  with  such 
fullness  that  the  sum  of  the  numbei's  denoting  the  results  equals 
the  whole  number  of  cases.  In  51  cases  the  result  is  not  given ; 
leaving  these  out  of  account,  of  the  1,061  cases,  13  are  reported 


as  cured,  171  as  materially  improved,  194  as  improved,  586  as 
unimproved,  and  46  as  having  ended  fatally.  Of  pulmonary 
tuberculosis  of  all  grades  there  were  932  cases,  lu  48  of  these 
cases  the  result  is  not  stated  ;  10  are  reported  as  having  ended 
in  recovery,  147  in  decided  improvement,  158  in  improvement, 
533  in  no  improvement,  and  36  in  death.  There  were  708  cases 
included  under  the  second  heading.  In  1  case  the  result  is  not 
stated  ;  15  of  the  patients  are  repor  ted  as  cured,  148  as  decid- 
edly improved,  237  as  improved,  298  as  not  improved,  and  9  as 
having  died.  There  were  188  cases  of  lupus  ;  5  of  the  patients 
are  reported  as  cured,  78  as  materially  improved,  84  as  im- 
proved, and  21  as  unimproved.  In  several  places  the  statement 
is  made  that  certain  patients  were  made  worse  by  the  treat- 
ment, but  the  number  of  them  does  not  appear  in  the  summing 
up  ;  they  simply  figure  as  unimproved. 

It  must  certainly  be  admitted  that  this  showing  is  hardly  in 
accord  with  the  fond  expectations  with  which  the  announce- 
ment of  the  treatment  was  greeted  by  the  great  majority  of 
those  who  assumed  to  speak  for  the  medical  profession  a  few 
months  ago.  The  lesson,  however,  is  a  wholesome  one,  and 
the  authors  of  the  reports,  countrymen  and  admirers  of  Koch's, 
are  entitled  to  great  credit  for  the  candor  and  freedom  from 
prejudice  with  which  they  have  recorded  their  experience. 


SURGICAL  INTERFERENCE  IN  GENERAL  PARALYSIS. 

A  EKOENT  issue  of  the  American  Journal  of  Psychology  con- 
tains a  number  of  papers  discussing  the  question  of  surgical  in- 
terference in  general  paralysis.  It  is  stated  that  to  Dr.  T.  C. 
Shaw  belongs  the  credit  of  making  the  first  attempt,  surgically, 
to  alter  the  course  of  this  disease.  To  his  mind  the  pathological 
appearances  in  general  paralysis  pointed  to  an  irritative,  prob- 
ably inflammatory,  process  in  the  upper  layers  of  the  convolu- 
tions. The  theory  of  the  operation  was  that,  by  producing  an 
alteration  in  the  existing  state  of  the  morbid  process,  a  new 
and  nutritive  process  might  be  set  up.  On  the  theory  of  nerve 
stretching  he  proposed  to  stretch  the  brain,  by  giving  it  more 
space  in  which  to  expand,  allowiug  it  to  relieve  itself  of  the  in- 
creased arterial  pressure  shown  by  the  spliygmograph  to  be 
one  of  the  early  conditions  of  general  paralysis.  Shaw  con- 
siders that  the  operation  in  his  case  was  justified  by  the  success 
attending  it,  as  the  patient's  general  condition  improved,  al- 
though the  prominent  bulbar  symptoms  remained.  Dr.  Batty 
Tuke's  patient  also  improved  for  a  short  time  after  the  opera- 
tion, but  then  relapsed.  His  case  was  further  advanced  than 
Shaw's,  but  he  felt  that  the  results  had  warranted  the  opera- 
tion. The  pressure  theory,  according  to  Tuke,  makes  it  certain 
that  obstructed  lymph  may  make  its  way  but  imperfectly  by 
natural  channels  to  the  pia-matral  space,  and  become  diffused 
through  the  tissues,  injuring  and  displacing  cells  and  fibers  and 
impairing  their  functional  activity.  The  operation,  by  permit- 
ting a  healthy  action  of  the  lymphatics  and  blood-vessels,  stays 
the  process  of  sclerosis. 

Rivington,  however,  considers  that  the  entire  mass  of 
pathological  evidence  is  absolutely  contradictory  of  such  a 
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theory  as  this,  and  that  the  typical  cell  degenerations  found  in 
general  paralysis  are  not  snch  as  may  be  expected  to  follow 
simple  excess  of  fluid  pressure,  but  rather  true  degenerations, 
due  to  acute  interstitial  anomalies,  with  no  notable  differences 
between  the  changes  tiirough  which  the  cells  pass  and  those  in 
senile  atrophy,  and  that  there  is  no  excess  of  fluid  in  the  first 
stage,  while  the  second  stage  is  one  of  extraordinary  develop- 
ment of  the  lymph  connective  system  of  the  brain  with  a  par- 
allel degeneration  and  disappearance  of  nerve  elements,  the 
axis  cylinders  of  whif^h  are  denuded.  In  the  first  stage,  then, 
the  only  one  in  which  an  operation  would  he  justifiable,  there 
is  no  excess  of  fluid,  and  in  no  stage  is  tlie  fluid  of  more  than 
secomlary  importance.  The  final  deductions  from  a  survey  of 
the  evidence  in  these  cases  are  that  the  pathology  upon  which 
the  operations  were  founded  is  opposed  to  all  the  best  knowl- 
edge on  the  subject,  and  that  the  collation  of  two  cases  war- 
rants nothing  so  clearly  as  the  opinion  that  little  good  can  be 
expected  from  the  operation  of  trephining  in  general  paralysis. 


MINOR  PARA  GRA Pm. 

WORD-BLINDXESS  WITH  UNUSPAL  FEATURES. 

The  following  case  was  reported  by  Professor  Mierzejewski 
at  a  recent  meeting  of  the  St.  Petersburg  Society  of  Psychia- 
try, and  is  given  in  the  Xenvologkches  CentraJhlatt  for  Decem- 
ber 15,  1890.  A  physician,  fifty-six  years  old,  had  had  syphilis 
in  his  youth,  and  for  several  years  had  suffered  from  chronic 
nephritis.  In  January,  1890,  he  had  an  attack  of  ursemic  coma,* 
which  lasted  four  or  five  days.  He  had  since  had  two  other 
attacks  of  shorter  duration.  Some  time  after  the  third  attack, 
which  occurred  last  spring,  the  patient  noticed  that  he  had  lost 
the  power  of  reading,  altliough  he  could  distinguish  the  letters 
easily,  and  his  sight  in  general  was  unchanged.  Mierzejewski 
found  the  following,  on  examination  :  The  patient  sees  each  in- 
dividual letter  clearly,  but  is  unable  to  join  the  letters  into  sylla- 
bles or  words.  He  writes  without  diflSculty  and  correctly 
whatever  is  dictated  to  him,  but  can  not  read  what  he  has  writ- 
ten. He  can  write  prescriptions  in  due  form,  but  can  not  read 
them  afterward.  He  can  make  correct  copies  without  under- 
standing the  meaning  of  the  words  copied.  Numbers,  how- 
ever, he  can  read  and  pronounce  correctly.  The  patient's  sight 
is  perfect,  and  the  fundus  of  the  eye  is  normal.  There  is  no 
disturbance  of  speech,  and  the  intelligence  is  unaffected.  There 
is  no  change  in  sensation,  motion, .or  the  reflexes.  After  look- 
ing through  the  literature  of  the  subject,  Mierzejewski  con- 
cludes that  this  is  the  first  case  of  word-blindness  as  yet  re- 
ported in  which  the  ability  to  distinguish  the  single  letters  was 
retained,  and  he  calls  it  ccecitm  syllaharis  et  rerbalin,  sed  non 
litteralis. 


LINGUAL   NEURALGIA   OF   MALARIAL   ORIGIN   WITH  UL- 
CERATION OF  THE  TONGUE. 

Le  Dibekuek  reports,  in  the  Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie  for  February  21st,  two  cases  of  this  affec- 
tion. He  maintains  that  it  has  never  before  been  described. 
The  first  case  was  that  of  a  woman,  sixty-five  years  old,  who 
had  been  subject  to  neuralgia  of  the  face  or  head  for  over  forty 
years.  When  Le  Diberder  first  saw  her  she  had  been  suflTering 
for  six  weeks  with  extreme  pain  at  the  tip  of  the  tongue.  The 
tongue  was  red  and  deeply  fissured  throughout  its  length.  The 
fissures  or  ulcers  had  been  repeatedly  cauterized  without  bene- 


fit. The  patient  was  unable  to  talk  or  to  eat.  Her  mouth  was 
constantly  full  of  saliva,  which  dribbled  from  her  lips  day  and 
night.  Nevertheless,  she  was  able  to  sleep  at  night,  and  the 
sleep  was  not  attended  with  sweating.  In  view  of  the  previoug 
history  of  neuralgia  and  the  ill-success  of  all  local  medication 
of  the  tongue,  Le  Diberder  suspected  a  malarial  taint.  He 
therefore  prescribed  quinine  in  full  doses.  On  the  tenth  day  of 
th\^  treatment  he  noticed  a  remission  of  the  pain  in  the  morn- 
ing, whicii  became  more  marked  day  by  day.  The  improve- 
ment continued,  and  at  the  end  of  three  weeks  the  patient  was 
entirely  cured.  The  second  case  was  similar,  except  that  the 
patient  could  not  sleep  at  night  and  in  the  morning  was  bathed 
in  a  profuse  pei'spiration.  Treatment  with  quinine  wrought  a 
rapid  and  complete  cure. 


DEATH  DURING  CHLOROFORM  ADMINISTRATION. 

The  late  Dr.  Parkes  reported  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  February  14th  an  unfortunate  case 
in  which  the  patient,  a  healthy  girl  about  eleven  years  old,  died 
(luring  an  operation  for  removal  of  a  mole  from  the  face  per- 
formed under  chloroform  anaesthesia.  The  operation  was 
practically  completed,  and  no  chlorof'()rm  had  been  given  for  at 
least  five  minutes,  when  she  wa-;  seized  with  general  convul- 
sions. She  ceased  to  breathe  and  her  heart  ceased  to  beat. 
Dr.  Parkes  still  believed  that  chloroform  was  no  moi  e  danger- 
ous than  ether,  and  accounted  for  the  greater  number  of  deaths 
during  the  administration  of  the  former  by  the  statement  that  a 
larger  number  of  physicians  used  chloroform,  and  implied  that 
death  was  as  likely  to  happen  from  one  of  these  antesthelics  as 
from  the  other.  This  case  would  seem  to  have  been  one  of 
heart  failure,  the  usual  form  of  death  induced  by  chloroform 
narcosis  and  the  form  naturally  to  be  expected  from  a  consid- 
eration of  the  physiological  results  attending  its  administration. 
The  fact  that  chloroform  is  a  cardiac  depres?ant  is  the  strongest 
argument  of  the  surgeon  who  advocates  the  use  of  ether. 


THE  ADMINISTRATION  OF  ANESTHETICS  TO  CHILDREN. 

Dr.  Ness,  in  a  discussion  published  in  the  Glasgow  Medical 
Journal,  reports  1,080  cases  in  which  anaesthetics  were  em- 
ployed at  the  Hospital  for  Sick  Children.  In  all  these  cases 
careful  notes  were  taken,  and  there  were  at  least  a  thousand 
more  of  which  no  record  was  kept.  Chloroform  was  almost 
invariably  used,  ether  being  employed  only  in  exceptional  cases. 
No  death  has  ever  occurred  during  the  administration  of  an 
aniEsthetic.  The  mode  and  details  of  administration  are  not 
given. 

COLOPROCTOSTOMY. 

In  the  Deutsche  Medizinal  Zeitung  for  February  2d  there  is 
a  brief  abstract  of  a  case  in  which  Dr.  UUmann  performed  an 
operation  for  efifecting  an  anastomosis  between  the  colon  and 
the  rectum  on  account  of  a  carcinoma  occupying  tlie  upper  part 
of  the  rectum  which  did  not  permit  of  removal.  The  advantage 
of  this  operation  over  colotomy  is  said  to  be  that  there  is  none 
of  the  soiling  of  the  body  and  of  the  resulting  noisomeness  to 
both  the  patient  himself  and  to  those  about  him  that  are  un- 
aveidable  after  the  old  operation. 


THE  JOURNAL  OF  CUTANEOUS  AND  GENITO-URINARY 
DISEASES. 

Ix  its  April  number  this  well-known  journal  justly  calls  at- 
tention to  the  excellence  of  the  pictorial  illustrations  that  have 
appeared  in  it,  especially  during  the  last  two  years.  Certainly 
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no  observant  readers  of  the  Journal  can  have  failed  to  aihnire 
the  lithographic;  aud  other  draw  ings  and  reproductions  of  pho- 
togriij)ljs  with  which  it  has  furnished  them. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Saiiitarv 
Bureau  of  the  Health  Depai  tuieiit  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  31,  1891 : 


DISEASES. 

Week  ending  Mar.  '24. 

Week  ending  Mar.  31 

Cases. 

Deaths . 

Cases. 

Deaths. 

7 

3 

11 

4 

172 

19 

182 

2(5 

3 

3 

3 

3 

436 

17 

370 

14 

89 

42 

82 

29 

1 

0 

0 

0 

C. 

0 

6 

0 

3 

0 

1 

0 

The  Florida  State  Medical  Society. — The  eighteenth  annual  meet- 
ing  will  be  held  in  Pensaeola  on  April  14th,  15th,  and  16lh,  under  the 
presidency  of  Dr.  Thomas  P.  Gary,  of  Ocala.  Besides  the  president's 
annual  address,  the  programme  announces  an  oration  by  Dr.  DeWitt 
Webb,  of  St.  Augustine,  and  the  following  papers  :  The  Leprosy  Prob- 
lem, by  Dr.  R.  P.  Daniel,  of  Jacksonville  ;  Forensic  Medicine,  by  Dr.  D. 
Stuart  Lyon,  of  Deland  ;  The  Hygiene  of  Cities,  by  Dr.  J.  P.  Wall,  of 
Tampa ;  Legalized  Crime  in  Florida,  by  Dr.  J.  C.  Neal,  of  Lake  City ; 
Report  on  the  Treatment  of  Tuberculosis  by  Koch's  Method,  by  Dr. 
Frank  Fremont  Smith,  of  St.  Augustine;  The  Therapeutic  Value  of 
Oxygen,  by  Dr.  Frank  H.  Caldwell,  of  Sanford ;  Medicine  and  Medical 
Men,  by  Dr.  J.  F.  McKinstry,  of  Gainesville  ;  Report  of  Cases  treated 
by  Koch's  Lymph,  by  Dr.  Sollace  Mitchell,  of  Jacksonville ;  Recent 
Advances  in  Surgery,  by  Dr.  Frank  Fremont  Smith,  of  St.  Augustine ; 
New  Treatment  in  the  Operation  for  Vesico-vaginal  Fistula,  by  Dr.  S. 
Stringer,  of  Brooksville ;  Hypnotism,  by  Dr.  P.  J.  Stollenwerck,  of 
Jacksonville ;  The  Most  Frequent  Diseases  of  Children  in  Florida,  by 
Dr.  R.  H.  Dean,  of  Leesburg  ;  and  a  Report  of  Cases  of  Abdominal  Dis- 
eases and  Injuries  requiring  Operation,  by  Dr.  A.  C.  Gorgas,  L".  S. 
Army,  Ft.  Barancus. 

The  Cincinnati  Academy  of  Medicine  recently  elected  oflBcers  as  fol- 
lows :  President,  Dr.  Giles  S.  Mitchell  ;  vice-presidents.  Dr.  George  W. 
Ryan  and  Dr.  Thaddeus  A.  Reamy ;  secretaries.  Dr.  J.  M.  French  and  Dr. 
E.  S.  McKee  ;  treasurer,  Dr.  George  E.  Jones. 

The  Cincinnati  Obstetrical  Society  recently  elected  officers  as  fol- 
lows :  President,  Dr.  E.  W.  Mitchell ;  vice-president,  Dr.  Rufus  B.  Hall ; 
secretaries.  Dr.  T.  P.  White  and  Dr.  E.  S.  McKee[;  treasurer.  Dr.  J.  L. 
Cleveland. 

State  Medical  Association  Meetings  in  April. — Of  the  forty-seven 
State  medical  associations  whose  places  and  times  of  meeting  have 
been  announced,  twelve  will  hold  their  annual  conventions  in  the  month 
of  April,  as  follows  : 


Alabama, 

Huntsville, 

April  14th. 

Arkansas, 

Hot  Springs, 

"  29tb. 

California, 

Sacramento. 

"  21st. 

Florida, 

Pensaeola, 

"  14th. 

Georgia, 

Augusta, 

"  15th. 

Iowa, 

Waterloo, 

"  15th. 

Maryland, 

Baltimore, 

"  28th. 

Mississippi, 

Meridian, 

"  15th. 

Montana, 

Helena, 

"  24th. 

South  Carolina, 

Charleston, 

"  nth. 

Tennessee, 

Nashville, 

"  14th. 

Texas, 

Waco, 

"  28th. 

The  Harvard  Medical  Society  of  New  York. — The  special  order  for 
the  meeting  to  Ije  held  this  (Saturday)  evening  is  a  paper  by  Dr.  George 
E.  Abbott,  on  Mechanical  Dilatation  of  the  Genital  Tract  before  Obstet- 
rical Operations. 


The  Section  in  Genito  urinary  Surgery  of  the  New  York  Academy 
of  Medicine. — At  the  meeting  on  Thursday  evening,  the  9th  inst.,  the 
following  papers  will  be  read  :  An  Interesting  Case  of  Congenital 
Syphilis,  liy  Dr.  J.  L.  Stowell ;  Report  of  a  Case  of  Chancre  of  the  Con- 
junctiva, by  Dr.  J.  A.  Aiulrews  ;  and  Gonorrhtea  in  Women,  by  Dr.  A. 
F.  Currier. 

The  Harlem  Medical  Association. — The  special  order  for  the  meet- 
ing of  Wednesday  evening  ol  this  week  was  a  paper  by  Dr.  C.  B.  Med- 
ing,  on  Conservatism. 

Bellevue  Hospital  Medical  College,— The  annual  conferring  of  de- 
grees took  ])lace  in  the  Carncf^ic  Lal)oratory  on  Monday  evening,  March 
30th.    After  the  exercises  a  reception  was  held. 

The  Iowa  State  Medical  Society  will  hold  its  fortieth  annual  meet- 
ing in  Wateiloo  on  Wednesday,  Thursday,  and  Friday,  April  15th,  Kith, 
and  17th,  under  the  presidency  of  Dr.  W.  D.  Middleton,  of  Davenport. 
The  work  of  the  meeting  will  be  done  in  seven  sections.  The  pro- 
gramme contains  announcements  of  forty-nine  papers  and  reports. 

The  American  Academy  of  Medicine  will  hold  its  sixteenth  annual 
meeting  in  Washington  on  the  2d,  3(1,  and  4th  of  May. 

Changes  of  Address. — Dr.  B.  Abbott  Lindsey,  to  No.  136  West  For. 
ty-fourtb  St.  ;  Dr.  Eric  Vondergoltz,  to  No.  193  Second  Avenue. 

The  late  Dr.  Charles  Keyher,  of  St.  Petersburg. — The  death  of  Dr. 
Reyher,  one  of  the  most  eminent  surgeons  of  St.  Petersburg,  is  an- 
nounced as  having  taken  place  on  December  30,  1890  (0.  S.).  He  was 
in  the  forty-fifth  year  of  his  age,  a.-.d  his  death  was  due  to  an  accident 
met  with  during  a  shooting  expedition.  As  a  military  surgeon  he  saw 
service  in  the  Franco-Prussian  war,  and  in  the  Servian  and  Russo- 
Turkish  wars  of  1876  and  1877.  He  settled  in  St.  Petersburg  in  1878, 
where  he  soon  achieved  great  distinction  as  a  surgeon.  In  that  year 
he  contributed  to  Volkniann's  Santinlnny  klinucher  Vortraffe  an  essay 
entitled  Die  antiseptisehe  Wuudbeliandlung  in  der  Kriegschirurgie,  in 
which  he  reported  most  remarkable  and  before  unparalleled  results  ob- 
tained on  the  field  by  the  adoption  of  antiseptic  methods.  He  attended 
the  Washington  International  Medical  Congress  in  1887,  and  his  per- 
sonal acquaintance  was  made  by  many  American  surgeons. 

The  Death  of  Dr.  Charles  T.  Parkes,  of  Chicago,  professor  of  sur- 
gery in  the  Rush  Medical  College,  occurred  on  March  28th,  of  pneu- 
monia. He  was  an  attending  surgeon  at  the  Presbyterian  Hospital  and 
a  member  of  numerous  societies.  He  was  well  know  n  for  his  publica- 
tions regarding  gunshot  wounds  of  the  abdomen.  In  1886  he  succeeded 
the  late  Dr.  Moses  (iunn  in  the  treasurersbip  of  the  trustees  of  Rush 
Medical  College,  and  became  very  influential  in  the  affairs  of  that  in- 
stitution. 

The  Death  of  Dr.  Warlomont,  of  Brussels,  the  eminent  ophthalmolo- 
gist, is  announced. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  6th :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Utica  Medical  Library  Association;  Boston 
Society  for  Jledical  Observation  ;  St.  Albans,  Vt.,  Medical  Asso- 
ciation (annual) ;  Providence,  R.  I.,  Medical  Association;  Hartford, 
Conn.,  Medical  Society;  Chicago  Medical  Society  (annual). 

TuKSDAY,  April  7th :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society  ;  EIraira  Academy  of  Medicine  ;  Butl'alo 
Medical  and  Surgical  Association  (annual)  ;  Ogdensburgh  Medical 
Association  ;  Medical  Societies  of  the  Counties  of  Broome  (quarter- 
ly) and  Niagara  (Lockport — quarterly),  N.  Y.  ;  Hudson,  N.  J.,  (Jer- 
sey City),  Essex,  N.  J.  (annual — Newark),  and  Union,  N.  J.  (annual 
— Elizabeth),  County  Medical  Societies  ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston) ;  Chittenden,  Vt.,  County  Medical 
Society  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  Ap7-il  8th :  New  Y'ork  Surgical  Society ;  New  York 
Pathological  Society  ;  American  Microscopical  Society  of  the  City 
of  New  Y''ork  ;   Medical  Society  of  the  County  of  Albany ;  Tri- 
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states  Medical  Assocwtion  (Port  Jervis,  N.  Y.);  Philadelphia  County 
Medical  Society  ;  Kansas  City  Ophthalmological  and  Otological  So- 
ciety. 

Thursday,  April  9th:  Xew  York  Academy  of  Medicine  (Section  in 
Genito-urinary  Surgery) ;  New  York  Academy  of  Medicine  (Section  in 
Paediatrics) :  Society  of  Medical  Jurisprudence  and  State  Medicine  ; 
New  York  Laryngological  Society;  Medical  Societies  of  the  Counties 
of  Cavuga  and  Fulton  (quarterly),  \.  Y. ;  Brooklyn  Pathological  So- 
ciety; New  London,  Conn..  County  Medical  Society  (annual) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  April  10th :  New  York  Academy  of  Medicine  (Section  in  Neu- 
rology) ;  Yorkville  Medical  Association  (private)  ;  German  Medical 
Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  April  11th :  Obstetrical  Society  of  Boston  (private). 


IProcecbings  of  Sodetics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTIOX  IN  ORTHOPEDIC  SURGERY. 

Meeting  of  January  16.  1891. 
Dr.  Samuel  Ketch  in  the  Chair. 

Congenital  (Double)  Equino-varus,  with  Exseetion  of 
both.  Tarsi. — Dr.  Charles  N.  Dixon  Jones,  of  Brooklyo,  re- 
ported a  case,  and  exhibited  casts  and  photOfi:raphs,  also  the  pa- 
tient. The  following  was  the  history:  Kate  M.,  eleven  years 
old.  A  few  weeks  after  her  birth  the  feet  had  been  tenoto- 
inized,  and  an  apparatus  worn  ever  since.  On  Febrnary  29th 
both  feet  were  operated  upon  by  Phelps's  open  incision  and 
forcible  rectification.  In  November  of  the  same  year  a  wedge 
of  bone  was  removed  from  the  cuboid  in  both  feet.  She  was 
then  treated  with  water-glass  and  plaster  splints  until  early  in 
1889,  when  she  disappeared  for  several  months.  On  her  return 
there  was  found  to  be  a  considerable  relapse,  with  inver.-ion  of 
the  feet  and  fixation  of  the  joints  of  the  tarsus.  On  November 
29,  1890,  the  operation  of  Mr.  Davies  Colley  for  resection  of 
the  tarsus  was  performed  on  both  feet.  At  the  end  of  four 
weeks  the  feet  were  in  good  position  and  the  wounds  were 
nearly  healed.  This  case  had  been  a  very  intractable  one,  and 
the  only  one  out  of  a  number  of  cases  of  clnb-foot,  in  the 
author's  experience,  where  it  had  been  found  necessary  to  re- 
sort to  tarsal  resection. 

Resection  of  the  Astragalo-scaphoid  Articulation  for 
Aggravated  Flat-foot.— The  patient  and  photographs  were  ex- 
hibited by  Dr.  Jones,  who  gave  the  following  history;  K.  K., 
ten  years  of  age.  The  deformity  caused  great  suffering.  On 
examination,  it  was  found  that  the  inner  side  of  the  right  foot 
in  its  whole  length  rested  upon  the  ground.  The  astragalo- 
scaphoid  joint  formed  a  well-marked  prominence.  On  Febru- 
ary 1st  Ogston's  operation  was  perfoi'med.  The  plaster  splint 
was  continued  for  eight  weeks.    She  now  walked  comfortably 

Excision  of  the  Hip  for  Tubercular  Osteitis.— Dr.  Jones 
also  reported  two  cases  of  this  operation.  Tillie  C.,  a  delicate 
girl  of  four  years  of  age,  had  suffered  from  the  disease  for  eight 
months.  Owing  to  high  temperature  and  great  pain,  it  was  de- 
cided to  operate.  The  diseased  bone  wms  removed  by  a  free 
incision,  which  gave  exit  to  several  ounces  of  pus.  The  dis 
eased  acetabulum  was  thoroughly  curetted,  and  an  extension 
apparatus  applied.  After  the  operation  the  patient  experienced 
marked  relief,  and  the  temperature  remained  normal.  The 
first  dressing  was  removed  at  the  end  of  a  week,  and  the  subse- 
quent ones  were  made  about  every  four  days,  with  the  [latient 
under  an  ansesthetic,  and  tlie  parts  were  thoroughly  curetted.  ' 


The  patient  was  now  able  to  run  and  jump  without  any  appa- 
ratus, and  there  was  only  an  inch  shortening. 

The  second  case  was  that  of  Annie  M.,  who  had  had  a  tuber- 
cular co.titis  for  about  a  year.  She  was  three  years  old,  but  had 
never  walked,  and  the  pain  was  sufficient  to  interfere  seriously 
with  sleep.  There  was  a  fluctuating  swelling  over  the  joint. 
On  November  3d  a  similar  operation  to  that  just  described  was 
performed,  and  the  wound  was  treated  openly  according  to  the 
method  advocated  by  Mikulicz.  Recovery  was  rapid  and  unin- 
terrupted. The  speaker  felt  confident  that  the  frequent  era- 
sions  of  the  joint  surfaces  formed  an  important  element  in  the 
termination  of  the  tubercular  process. 

Dr.  V.  P.  GiBNEY  said  he  assumed  that  in  the  first  case 
the  club-foot  was  probably  the  result  of  poliomyelitis,  the  an- 
terior and  posterior  tibial  muscles  being  chiefly  affected ;  and 
that,  in  the  effort  to  bring  down  the  heel,  flat-foot  had  been  pro- 
duced. He  thought  that  a  still  further  improvement  would  fol- 
low the  division  of  the  tendo  Achillis.  The  case  seemed  to  him 
to  be  a  good  illustration  of  the  necessity  of  continuing  the  use 
of  protective  apparatus  for  some  time  after  such  operations, 
for  the  history  stated  that  the  patient,  while  still  wearing  only  a 
plaster  or  water-glass  splint,  passed  from  observation  for  some 
time,  and  when  next  seen  the  plaster  had  been  discontinued  and 
the  case  had  relapsed.  The  child  walked  rather  tenderly,  and 
the  ankles  rolled  outward.  The  left  foot  could  not  be  brought 
quite  up  to  90°,  and  he  perceived  in  it  indications  of  a  probable 
relapse.  In  such  an  event  he  would  suggest  that  the  astragalus 
be  removed  according  to  the  method  of  Morton,  of  Philadelphia. 
Nothing  would  be  lost  by  the  removal  of  this  bone,  because  it 
was  really  subluxated  forward,  and  the  contention  that  after 
this  operation  the  malleoli  rested  upon  tlie  os  calcis  was  of  no 
significance,  as  they  rested  there  before  the  removal  of  the 
astragalus.  He  had  been  surprised  at  the  ease  with  which  he 
could  reduce  the  deformity  after  getting  rid  of  the  astragalus. 

Dr.  Royal  Whit.man  considered  the  result  obtained  in  the 
case  of  flat-foot  a  good  one.  but  he  did  not  approve  of  this  class 
of  operations.  In  this  instance  a  child  of  ten  years  had  been 
confined  to  bed  for  ten  weeks.  If  the  foot  had  been  over-cor- 
rected under  ether,  and  placed  in  a  plaster  bandage  for  the  same 
length  of  time,  even  without  the  use  of  any  apparatus,  the  re- 
sult should  have  been  equally  good,  and,  with  the  help  of  the 
apparatus  and  exercises,  a  very  much  better  result  might  have 
been  obtained  without  any  cutting  operation.  Such  operations, 
in  his  opinion,  were  unscientific. 

Dr.  A.  B.  JuDSON  remarked  that  the  occurrence  of  flat-foot 
as  a  result  of  infantile  paralysis  was  rather  unusual ;  it  more 
commonly  resulted  in  equino-varus  or  calcaneo-valgus. 

Dr.  R.  H.  Sayre  did  not  agree  with  Dr.  .Judson  that  equino- 
valgus  was  rare  after  |)oliomyelitis  when  the  anterior  tibial  mus- 
cle happened  to  be  the  chief  one  involved.  The  child  was  un- 
able at  present  to  hold  the  foot  in  that  position  in  which  it  was 
normally  held  by  this  muscle.  Under  these  circumstances  there 
was  but  little  doubt  that  the  deformity  would  recur.  He  did 
not  believe  that  there  was  any  such  thing  as  a  relapsed  club- 
foot; such  cases  were  simply  instances  of  imperfect  cures,  in 
which  the  patients  had  been  unable  to  retain  the  foot  in  its  nor- 
mal position  voluntarily.  Division  of  the  tendo  Achillis,  with 
extension  of  the  foot  for  a  long  time  in  a  corrected  position, 
would  have  answered  in  this  case  without  any  operation,  al- 
though he  thought  the  result  obtained  was  one  of  the  best  that 
he  had  ever  seen  after  an  osteotomy  for  flat-foot.  Unless  the 
foot  could  be  brought  to  an  angle  of  about  120°,  locomotion, 
except  with  a  high  sole,  was  imperfect;  yet.  in  all  the  cases  of 
removal  of  the  astragalus  which  he  had  seen,  the  point  between 
the  astragalus  and  the  tibia  ])revented  the  foot  going  beyond 
the  right  angle,  and,  on  this  account,  he  con.'iidered  it  inferior 
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to  the  other  operatious.  Fitzgerald,  of  Melbourne,  had  advo- 
cated a  method  of  procedure  which  might  almost  be  said  to 
consist  in  reducing  the  whole  tarsus  nearly  to  a  pulp  by  a  series 
of  osteotomies,  and  then  molding  the  foot  into  the  desired  posi- 
tion, and  holding  it  there  with  a  plaster  bandage.  His  published 
results  of  o|)erations  on  some  very  badly  deformed  feet  cer- 
tainly a[)peared  most  excellent.  Dr.  Jones's  exsectioti  of  the  hip 
joint  had  yielded  a  remarkably  beautiful  result,  and  certainly  it 
was  better  to  obtain  a  joint  with  such  good  motion  than  to  en- 
deavor, as  many  of  the  foreign  surgeons  did,  to  obtain  ankylosis. 

Dr.  Jones  said  that  he  considered  Dr.  Gibney's  criticism  on 
his  first  case  a  very  just  one.  As  to  the  second  case,  it  was 
ditiicult  to  describe  the  many  difBculties  that  he  had  encount- 
ered, and  he  had  come  to  feel  that  nothing  short  of  the  heroic 
method  of  Dr.  Fitzgerald  would  ever  make  it  a  good  foot. 

Hydrarthrosis  of  the  Knee  Joint. — The  Chairman  pre- 
sented a  case  which  he  had  first  seen  in  1887.  The  young  man 
was  then  in  his  fifteenth  year.  The  family  history  showed 
freedom  from  rheumatism  and  joint  disease,  but  there  w:is 
phthisis  on  the  maternal  side.  Nearly  two  years  before  this 
time  the  ria-ht  knee  became  swollen,  and  a  year  later  the  an- 
kles also  swelled,  and  shortly  afterward  the  left  knee  became 
similarly  affected.  His  general  health  had  always  been  good, 
and  no  cause  could  be  assigned  for  this  condition.  Examina- 
tion showed  the  right  knee  to  be  the  seat  of  a  large,  doughy 
swelling;  there  was  no  pain  on  motion,  and  the  movements  of 
the  joint  were  only  limited  by  the  mechanical  obstacle  offered 
by  tlie  swelling  itself,  and  this  only  in  extreme  flexion.  There 
was  no  elevation  of  temperature,  either  general  or  local.  By 
hypodermic  puncture  a  perfectly  clear,  colorless,  syrupy  fluid 
was  withdrawn.  He  was  treated  first  with  plaster  bandages  and 
afterward  with  elastic  compression,  counter-irritation,  and  sys- 
tematic massage  of  the  joints.  The  progress  of  the  case  had  been 
slow  and  variable  up  to  a  few  months  ago,  but  since  then  it  had 
been  uninterrupted.  There  were  still  some  fluctuation  and  en- 
largement of  the  right  side,  but  he  expected  that  the  patient 
would  ultimately  recover  completely.  The  case  had  been  diag- 
nosticated as  hydrarthrosis. 

Dr.  GiBNET  said  that  the  case  was  interesting  on  account  of 
its  comparative  rarity  and  the  excellent  result  which  had  been 
oblained. 

Dr.  A.  M.  Phelps  had  been  accustomed  in  many  of  these  cases 
of  efl'usion  into  the  joints  to  open  the  joint  and  wash  it  out  with 
a  l-to-2,000  solution  of  mercury  bichloride,  and  he  considered 
that  it  not  only  shortened  the  period  of  treatment,  but  was  a 
safe  practice  and  gave  equally  good  results  as  the  more  common 
method  of  treatment.  He  had  often  treated  dispensary  patients 
by  this  method,  and,  after  being  in  plaster-of- Paris  for  some 
time,  they  had  been  discharged  in  three  months'  time  with  good 
result.  It  was  not  uncommon  to  find  fibrinous  material  as  well 
as  serum  in  the  joint,  and  the  removal  of  this  along  with  the 
serum  was  beneficial,  while  the  bichloride  irrigation  tended  to 
excite  a  healthy  inflammation  of  the  synovial  membrane,  which 
hastened  the  process  of  recovery.  We  had  been  led  to  believe 
that  these  tubercular  joints  were  always  ])urnlent,  but  he  had 
had  occasion  to  examine  many  such  joints  microscopically  and 
had  found  the  tubercle  bacilli  frequently  present  where  there 
was  no  suppuration  in  the  joint. 

The  Chairman  said  that  it  would  bk  difficult  to  obtain  the 
consent  of  most  private  patients  to  such  an  operation  in  a  case 
like  this,  where  there  was  so  little  disability  or  discomfort,  and 
bethought  the  operation  not  only  somewhat  dangerous  in  itself, 
but  liable  to  result,  in  a  tuberculous  case,  in  general  infection  of 
the  system. 

Stiffness  of  the  Joints  from  Rheumatism.— The  Chair- 
man also  presented  a  man,  thirty-six  years  of  age,  whom  he 


had  first  seen  two  days  before.  He  gave  a  good  family  history 
as  regarded  phthisis,  joint  disease,  and  spinal  disease,  and  said 
that  he  had  enjoyed  fair  health  excepting  for  several  attacks 
of  rheumatism,  the  first  of  which  had  occurred  at  ten  and  the 
second  at  fourteen  years  of  age.  The  third  attack  was  severe, 
occurred  ten  years  ago,  and  involved  only  the  right  ankle.  There 
was  no  venereal  history.  Two  years  and  a  half  ago  he  was  ex- 
posed for  eight  hours  at  night  to  wet  and  cold,  and  this  was  fol- 
lowed by  pain  in  the  left  hip,  passing  down  the  side  of  the  leg 
to  the  knee  and  across  the  small  of  the  back  to  the  right  hip. 
xifter  that  he  noticed  his  joints  becoming  stiff,  yet  there  had 
been  no  pain,  only  a  feeling  of  soreness  upon  motion.  Both 
hip  joints  had  very  little  motion,  adduction  only  allowing  of  the 
internal  malleoli  being  brought  within  about  thirteen  inches  of 
each  other.  The  arms  and  hands  were  quite  free,  but  there 
was  slight  restriction  to  the  movements  of  the  jaws.  The  pa- 
tient stated  that  he  had  been  examined  under  ether,  and  that 
wliile  lie  was  under  the  influence  of  the  anesthetic  the  motion 
of  the  joints  was  increased. 

Dr.  R.  H.  Sayke  said  that  the  improvement  which  the  pa- 
tient had  been  instrumental  in  procuring  in  his  own  case  by 
constant  efforts  during  the  past  six  months  to  move  the  joints 
suggested  an  appropriate  line  of  treatment.  Slight  daily  motions 
of  the  joints  should  be  made  while  the  patient  was  immersed 
in  a  bath  at  a  temperature  of  from  110°  to  115°.  Such  massage 
was  more  successful  when  aided  by  these  hot  baths  or  by  hot 
fomentations  to  the  joints.  He  recalled  one  patient  whose  joints 
were  so  generally  stiffened  that  she  had  been  lying  around 
almost  helpless  for  three  years,  who,  as  a  result  of  this  treat- 
ment, was  now  able  to  walk  without  a  cane  and  with  the  mo- 
tions of  the  elbows  and  shoulders  very  much  improved.  Such 
results  were  by  no  me^ns  exceptional,  and  he  should  be  quite 
hopeful  of  decidedly  improving  this  man's  condition  in  the 
same  way.  When  the  joint  was  inflamed  and  tender,  massage 
might  render  the  inflammation  sufficiently  severe  to  cause  anky- 
losis, but  this  man  had  been  free  from  pain  for  a  long  time. 

Dr.  GiBNEY  heartily  approved  of  the  suggestions  that  had 
been  made,  but  he  nevertheless  believed  that  Dr.  Sayre  had  had 
a  singularly  fortunate  experience,  and  that  usually  these  cases 
were  very  disappointing. 

Dr.  Phelps  said  that  if  this  was  a  case  similar  to  that  of  a 
man  exhibited  in  a  museum  as  "the  ossified  man,"  the  hips,  the 
vertebra?,  and  even  the  jaws  would  become  ankylosed  in  spite 
of  treatment. 

■  The  Chairman  said  that  he  had  seen  a  number  of  these  cases, 
and  his  experience  had  been  unfortunate.  The  case  should  be 
classified  as  a  rheuiuatoid  arthritis,  and  this  disease  terminated 
in  ankylosis.  There  were  limes  in  the  course  of  the  affection 
when  there  would  be  temporary  amelioration.  He  did.  not  favor 
operative  procedures  in  such  cases,  but  he  thought  the  patient 
might  be  benefited  by  a  course  of  massage  and  baths  at  the  Hot 
Springs. 

The  Importance  of  Thorough  Examination  in  Suspected 
Pott's  Disease. — Dr.  K.  H.  Sayre  read  a  paper  on  this  subject. 
He  said  that,  although  in  childhood  the  signs  of  Pott's  disease 
were  usually  so  marked  as  not  to  be  confounded  with  those 
of  other  troubles,  in  adults,  especially  in  women,  there  were 
times  when  the  diagnosis  was  not  clear.  In  some  cases  of 
uterine  displacement  and  ovarian  disease  the  reflex  pains, 
the  posture,  and  the  gait  might  simulate  the  symptoms  of 
Pott's  disease  so  closely  as  to  be  mistaken  for  them  by  com- 
petent observers.  Several  such  cases  had  fallen  under  the 
writer's  notice.  In  the  first  case,  the  history  of  which  the 
author  related,  a  lady,  twenty-six  years  of  age,  had  received  an 
injury  of  the  right  hip,  which  was  followed  by  severe  pains  in 
the  back  and  lower  extremities.    These  pains  were  worse  at 
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night,  and  were  so  severe  that  she  consulted  a  prominent  Phila- 
delphia physician.  lie  pronounced  the  case  one  of  Pott's  dis- 
ease, and  applied  a  leather  corset.  This  made  her  worse,  and 
there  was  loss  of  power  in  the  arms  and  legs.  The  jacket  was 
then  removed,  and  she  was  advised  to  rest  in  bed  for  two  or 
three  years,  but  this  advice  was  not  followed.  Two  prominent 
New  York  physicians  made  the  same  diagnosis,  and  various 
braces,  and  tinally  plaster,  were  applied  without  benefit.  She 
was  still  wearing  the  plaster  jacket  when  she  first  came  to  the 
author.  She  could  then  walk  only  with  diflSculty;  she  was 
bent  forward,  and  every  jar  caused  pain.  There  was  rigidity 
of  the  spinal  muscles,  and  she  complained  of  the  girdle  sensa- 
tion and  of  pains  in  the  lower  part  of  the  abdomen  and  down 
the  thigiis.  The  uierus  was  found  to  be  retroverted  and  bound 
down  by  adhesions.  An  Alexander's  operation,  followed  by 
the  use  of  a  pessary,  faradism,  and  gymnastics,  had  restored 
her  to  health. 

In  the  second  case  the  patient  had  had  a  spinal  posterior 
brace  applied  by  a  London  sui-geon  for  supposed  spinal  disease. 
She  had  complained  of  pain  in  the  back  and  in  the  lower  part 
of  the  abdomen.  The  uterus  was  retroverted  and  the  ovary 
prolapsed,  and  treatment  directed  to  the  relief  of  these  condi- 
tions soon  brought  about  a  cure. 

The  third  patient  had  worn  various  kinds  of  apparatus,  and 
an  examination  had  shown  a  very  slight  knuckle  in  the  dorsal 
region,  which  was  thought  to  be  due  to  an  exaggeration  of  tlie 
physiological  curve,  from  her  habitual  stODping  posture,  result- 
ing from  the  abdominal  pain  from  which  she  suffered.  Her  re- 
troversion was  corrected  with  a  pessary,  and  she  had  since  been 
free  from  pain. 

The  last  case  reported  in  the  paper  was  that  of  an  antemic 
girl  with  a  marked  stoop  and  a  projection  in  the  lumbar  spine, 
with  pain  in  the  back,  abdomen,  and  legs.  She  gave  a  history  of 
dysraenorrhoea,  and  the  uterus  was  found  markedly  anteflexed. 
Tonics  and  general  faradism  improved  her,  and  she  had  been 
without  any  support  for  over  a  year,  without  increase  of  the 
symptoms  of  Pott's  disease. 

In  summing  up  the  subject,  the  writer  said  that  the  descrip- 
tion of  these  cases  showed  that  the  mistakes  in  diagnosis  had 
been  made  by  men  of  large  experience,  and  he  had  therefore 
thought  it  worth  while  to  call  attention  to  the  fact  that  reflex 
pains  from  pelvic  irritation  might  easily  lead  one  astray  in  con- 
sidering cases  of  supposed  Pott's  disease. 

Pathological  Dislocation  of  the  Hip.— Dr.  W.  K.  Town- 
send  presented  a  specimen  of  this  condition,  which  had  been 
removed  from  an  Italian  girl  fourteen  years  of  age.  The  head 
of  the  femur  was  very  deeply  eroded,  and  was  dislocated  on  to 
the  dorsum  ilii.  There  was  marked  erosion  of  the  pelvic  bones, 
but  no  perforation  of  the  pelvis. 

Acute  Arthritis. — Dr.  Townsend  also  presented  a  specimen 
illustratmg  this  affection  in  an  infant  of  eleven  mouths.  There 
was  no  known  cause  for  the  condition,  which  had  lasted  for 
two  weeks  prior  to  admission.  There  was  a  large  gluteal  ab- 
scess, and  the  movements  of  the  bip  were  somewhat  circum- 
scribed. As  there  were  evidences  of  septicemia,  an  operation 
was  performed  with  a  view  to  securing  proper  drainage.  The 
child  died  of  exhaustion,  and  at  the  autopsy  it  was  found  that, 
although  the  drainage  had  been  excellent  and  the  granulations 
appeared  healthy,  the  head  of  the  bone  was  eroded  and  the  ex- 
ternal sinus  communicated  with  the  joint  capsule.  The  viscera 
were  perfectly  healthy. 

Dr.  JuusoN  said  that  the  specimen  illustrating  pathological 
dislocation  of  the  hip  recalled  a  discu^^sion  that  had  taken  place 
a  few  years  before  on  the  question  of  the  possibility  of  this  dis- 
location. Dr.  March,  of  Albany,  had  argued  that  Dupuytren, 
Astley  Cooper,  C.  Bell,  Brodie,  Liston,  Fergusson,  Miller,  Gib- 


son, Carnochan,  and  a  host  of  other  authorities  were  wrong  in 
considering  spontaneous  dislocation  in  hip  disease  as  a  frequent 
occurrence.  He  had  declared  that,  as  purely  the  result  of  mor- 
bid action  unaided  by  superadded  violence,  it  seldom,  or  never, 
took  place.  He  had  vi?ited  forty  pathological  museums  in  all 
parts  of  the  world,  and  had  failed  to  find  evidences  of  this 
lesion.  His  forcible  article  in  the  Transactions  of  the  American 
Aledical  Association,  1853,  had  excited  great  opposition,  and 
Dr.  Hayward,  of  Boston,  in  his  Stirgical  Reports,  1855,  said  it 
would  require  more  specimens  than  would  fill  forty,  or  forty 
thousand,  museums  to  convince  him  that  a  certain  specimen, 
which  he  described,  was  not  the  result  of  spontaneous  disloca- 
tion. Before  this  discussion,  spontaneous  dislocation  had  been 
supposed  to  be  a  very  common  incident  of  hip  disease,  in  8j)ite 
of  the  doubts  e.xpressed  by  Baron  Larrey,  and  the  statement  by 
Wickham,  in  1833,  that  it  was  of  very  rare  occurrence.  That 
dislocation  was  very  often  simulated  when  not  really  present 
was  not  generally  conceded.  Dr.  Gibney  had  exhibited  a  speci- 
men to  the  Pathological  Society  in  1877,  in  which  dislocation 
had  been  simulated  by  an  appearance  due  to  the  altered  direc- 
tion of  the  neck  of  the  femur.  But  that  it  sometimes  did  occur 
was  clear  enough  from  the  fine  specimen  in  Dr.  Townsend's 
hands.  There  was  another  pathological  dislocation  of  the  hip 
that  was  worth  considering  from  an  orthopaedic  standpoint — 
i.  e.,  that  thought  to  be  produced  by  distention  of  the  capsule 
in  the  synovitis  following  continued  fevers,  as  set  forth  by  Dr. 
Keen  in  the  Fifth  Toner  Lecture  in  1877.  He  had  recently  ex- 
amined a  convalescent  from  typhoid  fever  in  whom  there  were 
great  impairment  of  motion  and  a  distended  capsule.  Osteitis 
was  eliminated  by  the  history  of  the  case  and  by  the  absence  of 
atrophy  and  asymmetry  of  the  nates.  The  patient  was  warned 
against  undue  disturbance  of  the  joint,  and  recovered  without 
dislocation  and  without  any  special  treatment.  The  subject  was 
practically  important,  because  it  was  generally  believed  that 
serious  joint  diseases  not  infrequently  had  their  origin  in 
fevers. 

Dr.  Gibney  said  that  he  would  like  to  know  whether  Dr. 
Townsend  thought  the  child  might  have  been  saved  if  the  head 
of  the  bone  had  been  excised.  A  number  of  years  ago  Dr. 
Yale  had  read  a  paper  on  excision  of  the  hip  before  the  Sur- 
gical Society,  and,  among  other  conclusions,  he  had  stated  that 
the  best  antipyretic  for  septicaemia  was  excision  of  the  hip. 

Dr.  Townsend  replied  that  there  was  marked  septicaemia 
present  at  the  time  he  had  operated  and  drained  the  abscess,  so 
that  he  doubted  if  the  result  would  have  been  different  had  he 
excised  the  head  of  the  bone.  He  thought,  however,  that  an 
earlier  operation  would  have  saved  the  child's  life.  He  had  re- 
cently seen  in  Bellevue  Hospital  a  man  suffering  from  aggra- 
vated septicaemia  due  to  absorption  cellulitis  of  the  leg,  who 
was  so  ill  that  it  was  feared  he  would  die  on  the  table  during 
the  amputation  of  the  thigh;  yet,  instead  of  this,  the  amputa- 
tion was  followed  by  a  very  rapid  improvement  in  his  general 
condition. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  February  11,  1891. 
The  President,  Dr.  John  B.  Roberts,  in  the  Chair. 

The  Construction  and  Adaptation  of  Spectacle-frames. 

— Dr.  Charles  Hermon  Thomas  read  the  following  paper: 

The  treatment  of  ocular  defects  by  means  of  glasses  involves, 
besides  the  optical  correction,  a  factor  of  no  less  practical  im- 
portance— their  mechanical  adjustment.  The  purpose  of  the 
present  paper  is  to  direct  attention  to  some  of  the  mechanical 
aspects  of  the  subject,  particularly  to  the  principles  involved, 
and  to  certain  methods  of  mounting  spectacle-glasses. 
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The  results  of  the  most  accurate  refractive  measurements 
may  be  entirely  vitiated  by  a  faulty  position  of  the  correcting 
glasses ;  not  only  so,  but  new  sources  of  eye-strain  may  be 
created  by  the  very  means  adopted  to  remove  an  existing  fault. 
Correcting  glasses  are  remedial  agents,  just  as  ortliopajdic  ap- 
pliances are,  and,  as  such,  are  powerful  for  evil  as  well  as  good, 
and  hence  everything  belonging  to  them  falls  within  the  duty 
of  the  prescribing  physician. 

The  optical  center  of  a  lens  is  generally  that  part  of  the 
glass  which  we  wish  to  bring  before  the  pupil,  as  it  and  the 
part  of  the  lens  immediately  surrounding  it  are  freest  from 
aberrations  of  all  sorts — distort  least.  Occasionally,  however, 
it  may  be  desirable  to  displace  tliis  point  by  a  definite  amount; 
in  any  case,  we  should  insist  on  having  the  optician  carry  out 
our  directions  as  regards  the  manner  of  mounting  and  the  posi- 
tion of  the  glass  with  the  same  exactness  that  he  employs  in 
making  it  of  the  projjcr  strength. 

The  purpose  of  the  spectacle-frame  is  to  hold  a  pair  of  glasses 
before  the  eyes  in  a  definite  position  and  with  the  least  possible 
annoyance  to  the  wearer.  To  accomplish  this,  I  devised  a  plan 
about  thirteen  years  ago  (1878)  for  the  construction  of  spec- 
tacle-bridges, which  plan  provides  especially  for  a  wide  range  of 
adaptability  and  the  consequent  accurate  adaptation  of  spec- 
tacles to  individual  faces  of  almost  every  conceivable  form.  No 
account  of  the  principles  involved  has  heretofore  been  pub- 
lished, so  far  as  is  known,  although  some  special  forms  of  the 
bridge,  as  originally  made  under  my  direction,  have  come  into 
almost  universal  use,  being  known  throughout  the  optical  trade 
under  the  name  saddle-bridge. 

Previous  to  the  introduction  of  this  bridge  it  was  not  prac- 
ticable to  obtain  spectacle-frames  suitable  for  persons  with  un- 
usual forms  of  nose  or  face  or  with  excessively  prominent  eyes 
or  long  lashes.  Then,  besides  the  ordinary  "  regular  bridge," 
there  was  nothing  better  in  use  than  the  "  X-bridge,"  or  the 
equally  unsatisfactory  "snake-bridge,"  in  both  of  which  the 
combined  weight  of  the  glasses  and  frames  was  often  borne 
directly  upon  the  crest  of  the  nose,  besides  which  they  usually 
failed  to  place  the  glasses  in  the  correct  position  before  the 
eyes.  Few  could  wear  either  of  the  latter  with  comfort,  and 
those  who  succeeded  often  did  so  only  by  padding  them  with 
wrappings  of  thread,  thus  making  an  unsightly  cushion  at  the 
point  of  contact  with  the  nose. 

The  bridge  (Fig.  1)  under  the  plan  referred  to  consists  of  (1) 
a  nose-piece  of  arched  form,  of  flattened  wire  and  made  to  con- 
form accurately  to  the  shape  of  the  nose  at  a  definite  point  of 


Fig.  1.— Saddle-bridge  ;  typical  form  (back  view). 


selection,  crossing  the  bridge  of  the  nose  at  right  angles  and  so 
resting  saddlewise  upon  it — whence  its  name.  (2)  A  pair  of 
adjustable  return-pieces  or  arms,  to  the  extremities  of  which 
are  attached  the  rims  or  clasps  carrying  the  glasses.  These 
arms  are  produced  by  bending  outward  upon  themselves  the 
limbs  of  the  wire  from  which  the  arch  of  the  bridge  has  been 
formed,  and  are  given  whatever  special  direction  may  be  re- 
quired to  place  the  glasses  in  the  desired  position  before  the  eyes 
of  the  individual  wearer. 


The  bridge  consists,  then,  of  an  arch  and  two  adjustable 
arms,  which,  while  fixing  the  glasses  in  their  proper  position 
before  the  eye,  should  furnish  as  nearly  an  immovable  support 
as  possible. 

The  bridge  of  the  nose  close  to  its  root  being  the  basis  of 
support,  the  spectacle-bridge  must  be  constructed  with  refer- 
once  to  this  part.  The  wire  of  which  it  is  made  should  be  wide 
at  the  middle  and  taper  toward  each  end,  so  as  to  make  tiie 
bridge  widest  where  it  takes  its  bearing  on  the  sensitive  part  of 
the  crest  of  tiie  no*e.  Narrowing  the  extremities  is  of  special 
advantage,  as  it  facilitates  any  necessary  bending  at  that  point 
in  the  process  of  adjustment.  The  sides  of  tlie  arch  should 
embrace  the  nose  snugly  without  undue  pressure,  and  extend 
well  back  toward  the  inner  canthus,  but  not  far  enough  to  press 
upon  the  lacrymal  sac.  The  saddle  or  arch,  as  thus  described, 
becomes  the  fixed  sujiport  when  it  rests  in  its  proper  position. 
This  position  varies  considerably  in  different  persons,  tliough  on 
every  nose  there  is  usually  one  best  point  which  should  be  sought 
— the  point  of  selection,  it  may  be  termed.  Unless  the  arch  is 
adjusted  to  this  particular  point,  the  wearer  will  be  rendered 
uncomfortable,  and  be  continually  shifting  his  spectacles.  A 
few  days'  wear  may  be  required  to  determine  this  point  defi- 
nitely in  a  particular  case. 

The  arch  of  the  bridge,  when  once  adapted  to  the  nose,  is 
not  to  be  altered  in  position  during  any  subsequent  regulation 
or  adjustment  which  may  be  required  ;  it  is  to  be  considered  as 
a  definitely  fixed  support,  wiiose  situation  is  determined,  once 
for  all,  by  the  conformation  of  the  wearer's  nose.  Hence  the 
position  which  the  lenses  are  to  take  before  the  eyes  does  not 
directly  depend  upon  the  arch,  but  rather  upon  the  length  and 
direction  of  the  adjustable  arms  attached  to  it,  by  variations  in 
which  the  glasses  may  be  made  to  take  any  required  position. 
The  arms  are  to  be  made  long  or  short,  they  may  be  set  high  or 
low,  pointed  inward  or  outward,  according  to  the  requirements 
of  any  given  case. 

If  the  eyes  are  specially  prominent,  and  the  bridge  of  the 
nose  is  low,  thus  causing  the  lashes  to  project  beyond  the  level 
of  the  nose,  the  arms  must  be  made  relatively  long  (Fig.  2);  or 


Fig.  2. — Saddle-bridge  with  horizontal  arms  ;  for  prominent  eyes  and  long 

laBhes. 

if  the  bridge  of  the  nose  is  low  or  flat,  and  the  eyes  are  placed 
relatively  high,  it  may  be  required  to  direct  the  arms  perpen- 
dicularly upward  (Fig.  3) ;  or,  again,  if  the  bridge  of  the  nose 


Fig.  3. — Saddle-bridge  with  vertical  arms  for  flattened  nose  ;  eyes  high. 

is  prominent  and  the  eyes  are  sunken,  the  arms  should  be  short- 
ened, or  even  reduced  to  the  minimum  required  for  purposes  of 
lateral  and  vertical  adjustment. 

The  height  of  the  eye  as  related  to  the  part  of  the  nose  on 
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which  the  areli  rests — the  point  of  selection — determines  tiie 
amount  of  shint,  if  any,  to  be  given  to  the  arms.  In  practice 
it  is  found  that  in  by  far  the  larger  proportion  of  cases  the  arms 
are  nearly  horizontal,  slanting  slightly  upward  ;  in  exceptional 
cases  they  slant  downward  below  the  horizontal ;  and  in  rare 
instances  it  is  necessary  to  give  them  an  almost  perpendicular 
direction  upward.  The  angle  which  the  arms  make  with  the 
clamp  or  rim  carrying  the  glasses  must  vary  according  to  the 
direction  of  the  arms,  in  order  to  keep  the  plane  of  the  glasses 
perpendicular  to  the  visual  lines.  The  arm,  where  it  is  soldered 
to  the  rim,  or  the  clasp  of  frameless  glasses,  is  slightly  bent  in 
an  upward  direction.  Increasing  or  diminishing  these  curves 
changes  the  position  of  the  glasses  vertically,  and  so  compen- 
sates for  any  degree  of  upward  or  downward  slant  of  the  arms. 
This  may  be  necessary  where,  for  example,  the  point  of  selec- 
tion of  the  arch  is  low  down  on  the  nose ;  tiie  arms  must  then 
ascend  vertically  to  raise  the  glasses  to  a  level  with  the  eyes; 
but  this  position  of  the  arms  will  cause  the  glasses  to  assume  an 
approximately  horizontal  direction — parallel  to  the  visual  lines 
— if  the  arms  meet  the  rim  at  or  about  a  right  angle,  as  they 
usually  do  ;  in  such  a  case  the  arm  must  be  bent  so  as  to  join 
the  lens  at  an  oblique  angle  or  even  lie  in  the  plane  of  the 
lens. 

The  proper  adjustment  of  a  pair  of  spectacles  in  ordinary 
cases  is  largely  determined,  as  we  have  seen,  by  the  length  and 
direction  of  the  arms.  In  special  cases,  also,  as  in  asymmetry 
of  the  face,  the  compensation  required  is  to  be  effected  by  the 
same  means.  In  some  cases  the  arms  may  need  to  be  of  une- 
qual length.  It  is  of  frequent  occurrence  that  the  centers  of 
the  pupils  on  the  two  sides  are  unequally  distant  from  the  cen- 
ter of  the  arch.  When  this  condition  exists  it  is  to  be  met  by 
varying  the  direction  and,  it  may  be,  also  the  length,  of  the 
arms. 

It  is  important,  from  the  point  of  view  of  the  optician,  to 
note  that  the  principal  adaptations  of  the  bridge  are  preferably 
to  be  made  extemporaneously  and  with  the  patient  present. 
In  this  way,  with  a  variety  of  sizes  of  the  typical  form  at  hand, 
the  skillful  mechanic  is  able  to  produce  any  particular  modifi- 
cation which  may  be  required  without  specially  constructing 
the  frames,  even  for  atypical  faces.  It  is  often  desirable  to 
take  the  conformation  of  the  nose  at  the  point  of  selection. 
This  may  conveniently  be  done  with  lead  wire,  and  the  outline 
thus  obtained  may — by  "  rubbing  " — be  made  a  part  of  the  rec- 
ord of  the  case. 

Variations  in  the  size  of  the  lenses  employed  will  also  ne- 
cessitate modifications  in  the  lateral  adjustment  of  the  arms. 
To  get  the  advantages  of  a  large  glass  in  cases  where  the  dis- 
tance between  the  eyes  is  relatively  small,  tbe  arms  will  have 
to  be  bent  inward — made  to  approach  each  other.  The  oppo- 
site direction  may  have  to  be  given  them  in  cases  of  unusual 
width  of  face. 

Lateral  supports,  or  clamps,  which  take  their  bearing  length- 
wise on  the  sides  of  the  nose  near  the  base,  as  in  eye-glasses  of 


Fig.  4.— Saddle-bridge,  with  clamps. 

the  best  construction,  have  occasionally  been  employed  by  oth- 
ers in  combination  with  spectacle-frames,  but  usually  in  form 
and  by  mechanical  means  not  wholly  satisfactory. 


I  have  recently  had  made  by  the  Fox  Optical  Company  a 
combination  of. the  eye-glass  clamps  with  the  saddle-bridge 
(Fig.  4),  which  is  neat  and  simple  in  construction,  and  which 
combines  the  advantages  of  both  in  great  degree.  The  attach- 
ment is  so  made  as  to  preserve  tbe  adjustability  both  of  the 
bridge  and  the  clamps.  The  special  advantage  of  this  combina- 
tion is  that  it  distributes  the  [)ressure  over  a  larger  surface,  and 
upon  parts  better  able  to  sustain  it  than  the  arch  of  the  bridge 
does  alone. 

The  side-pieces,  or  temples,  should  be  specially  adapted  to 
tbe  ear  with  as  much  care  as  the  bridge  is  to  the  nose  in  each 
individual  case.  They  should  be  hooked  around  the  ears  for 
constant  use  and  be  so  formed  as  to  retain  the  bridge  at  the 
point  of  selection  on  the  nose,  and  thus  secure  a  fixed  position 
of  the  entire  appliance.  The  curve  of  temples,  as  ordinarily 
made,  is  of  far  too  great  a  radius.  It  takes  its  bearing  behind 
the  ear  upon  a  limited  surface,  and  so  is  liable  to  cut;  it  fails  to 
secure  a  proper  hold  to  prevent  its  riding  upward,  and  it  often 
exerts  spring-pressure  productive  of  pain  and  injurious  to  ears 
and  nose  alike. 

An  adapted  temple,  designed  to  fulfill  the  above  indications 
and  obviate  these  defects,  has  recently  been  constructed  under 
my  directions,  and  has  borne  the  test  of  use  so  well  as  to  justify 
its  continued  regular  employment  (Fig.  5).    The  wire  of  wliich 


Fig.  5.— Adapted  temple. 


it  is  made  passes  back  in  a  straight  line  to  the  top  of  the  ear,  at 
which  point  it  is  bent  somewhat  abruptly  downward,  and  is 
made  to  conform  accurately  to  the  posterior  surface  of  the 
conch  close  to  its  junction  with  the  head,  where  it  rests  in  con- 
tact with  the  ear,  but  without  perceptible  pressure.  Asym- 
metry in  the  height  of  the  ears,  causing  tilting  of  the  frames 
from  the  level,  is  to  be  met  by  a  compensating  adjustment  in 
the  temples — i.  e.,  bending  the  temple  upward  on  the  side  of  the 
higher  or  downward  on  the  side  of  tbe  lower  ear — or  both — and 
so  dividing  the  result  between  the  two  sides.  The  glasses 
should  be  slightly  inclined  from  the  perpendicular,  so  as  to 
bring  the  lower  edges  somewhat  nearer  the  face  than  the  upper, 
which  is  to  be  effected  by  giving  the  temples  the  appropriate 
angulation  at  their  junction  with  the  hinges  when  it  is  imprac- 
ticable to  change  the  direction  of  the  binges  themselves. 

The  material  of  the  frames  should  usually  be  gold  of  a  good 
quality  and  of  a  weight  as  light  as  is  consistent  with  strength 
and  steadiness.  Steel  rusts  too  readily  and  is  not  well  adapted 
to  the  adjustments  frequently  required — more  especially  in  the 
temples.  Silver  is  so  soft  as  to  be  almost  worthless.  The  lenses 
themselves  should  usually  be  as  large  as  the  face  of  the  wearer 
permits:  seldom  less  than  2  x  838  mm.  for  an  adult,  and  not  in- 
frecpiently  as  large  as  29  x  40  or  30  x  42  mm.,  in  order  that  the 
eyes  may  be  well  covered  in  their  ordinary  lateral  movements. 
Such  large  lenses  are  hardly  more  conspicuous  than  small  ones 
— e.'pecially  if  frameless  glasses  be  used — because  they  allow  the 
eye  itself  to  be  easily  seen.  The  reflections  from  the  edges  of 
frameless  glasses  which  are  so  annoying  to  some  persons  may 
be  avoided  by  slightly  dulling  the  polish  on  tbe  lower  edge :  the 
source  of  this  reflected  light  being  usually  at  or  above  the  level 
of  the  eyes,  the  reflection  enters  the  eye  from  this  edge  alone. 

The  glasses  should  be  worn  as  close  to  the  eyes  as  possible 
without  touching  the  lashes.    Occasionally,  where  the  lashes 
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are  esi)ecially  long,  with  feathery  or  uneven  ends,  they  siiouM 
be  neatly  trimmed  with  the  scisaors^a  little  procedure  best 
practiced  when  the  eyes  are  closed. 

It  is  also  to  be  borne  in  mind  that  the  subject  lias  an  artistic 
aspect,  and  that  by  giving  proper  consideration  to  this  pliase 
much  can  be  done  to  remove  the  opprobrium  which  frequently 
attaclies  to  tlie  wearing  of  glas-es.  The  neat  adjustment  of  a 
pair  of  frameless  gold-mounted  spectacles  is  doubtless  tiie  best 
that  can  be  accomplished  with  spectacles  in  this  respect. 

In  the  foregoing,  it  will  be  seen,  I  have  limited  myself  to  a 
description  of  no  one  form  of  bridge,  nor  even  of  a  number  of 
special  forms,  but  the  effort  has  been  made  rather  to  demon- 
strate the  mechanical  principles  involved  w  the  construction  and 
adaptation  of  spectacle-frames  suitable  to  all  the  requirements 
of  practice.  By  the  means  proposed  it  is  practicable  to  secure 
the  correct  position  of  the  glasses  before  the  eyes,  together 
with  comfort  to  the  wearer  and  a  satisfactory  artistic  effect,  thus 
fulfilling  the  three  principal  indications  of  spectacle- niounting. 

Dr.  Edward  Jackson  said  that  one  of  the  difficulties  he  had 
met  with  in  having  opticians  fit  frames,  and  in  making  students 
nnderstiind  how  frames  should  tit,  was  in  regard  to  the  location 
of  this  "point  of  selection  "  to  which  Dr.  Thomas  had  referred. 
It  was  not  any  point  arbitrarily  chosen,  but  was,  in  each  case, 
rigidly  determined  by  the  form  of  the  face.  To  it  the  traction 
of  the  temples  constantly  tended  to  bring  the  bridge.  The  bridge 
placed  above  it  was  drawn  down,  or  below  it  was  drawn  up 
toward  it  and  came  to  rest  upon  it.  A  point  that  had  recently 
come  to  his  notice  in  fitting  frames  was  that  the  plane  of  the 
temples  must  pass  through  that  i)art  of  the  surface  of  the  bridge 
that  bore  upon  the  nose.  If  it  passed  above  or  below  this  it 
tended  to  tilt  the  bridge,  so  that  its  edge  bore  on  the  nose  in- 
stead of  the  flat  surface.  To  effect  the  proper  position  it  would 
sometimes  be  needful  to  attach  the  bridge  and  the  joint  for  the 
temple,  not  at  opposite  extremities  of  the  horizontal  diameter 
of  the  lens  ellipse,  but  at  the  extremities  of  a  shorter  chord 
l}ing  above  or  below  this  diameter. 

Dr.  Geoege  M.  Gould  wished  to  speak  on  one  point  brought 
up  by  Dr.  Thomas,  and  that  was  the  reflection  from  the  edge  of 
rimless  glasses.  lie  had  had  patients  who  could  not  wear 
glasses  on  account  of  the  annoyance  caused  by  this  refiecticn. 
Last  year,  in  Knapp's  Archives^  he  had  described  a  little  device 
of  his  friend  Dr.  Khoads's  by  which  the  edge  of  the  glass  was 
beveled  on  a  plane  with  the  pupil.  In  this  way  all  reflection 
was  avoided.  The  only  objection  was  that  this  exaggerated 
the  reflection  to  the  beholder.  In  reference  to  the  effects  of 
pressure  of  the  bridge  on  the  nose,  he  had  had  a  case  the  week 
before  that  brought  a  new  phase  of  this  matter  before  him. 
Two  months  before  he  had  applied  glasses  to  a  patient  with 
specific  rhinitis.  Following  this  the  nose  ulcerated  near  the 
point  of  pressure,  and  several  pieces  of  bone  were  discharged, 
lie  did  not  think  that  it  was  due  altogether  to  misfitting  of  the 
frame,  but  principally  to  the  fact  that  the  skin  was  so  sensitive 
that  the  least  pressure  caused  trouble.  It,  however,  had  given 
him  the  lesson  not  to  apply  glasses  in  specific  rhinitis  in  an 
acute  stage.  The  whole  of  Dr.  Thomas's  paper  was  a  corollary 
*o  the  great  fact  that  the  optician  should  be  an  educated  me- 
chanic. The  optician  stood  in  the  same  relation  to  the  oculist,, 
that  the  apothecary  >tood  in  to  the  physician.  Until  the  o[iti- 
cian  learned  to  take  a  pride  in  his  profession  we  should  not 
have  well-fitting  glasses,  unless  we  were  constantly  on  the 
watch.  "We  should,  therefore,  do  all  that  we  could  to  elevate 
and  encourage  the  dignity  of  the  optician's  profession. 

Dr.  TnoMAS  had  been  glad  to  hear  Dr.  Jackson's  suggestions 
in  regard  to  the  line  of  draught  and  the  location  of  the  temples. 
He  thought  that  there  were  cases  in  which  this  might  make  a 
good  deal  of  difference,  and  it  was  a  point  that  hitherto  he  had 


not  taken  into  account.  The  bridge  had  had  a  widely  extended  use 
for  a  number  of  years,  and  the  only  reason  for  bringing  the  sub- 
ject forward  now  was  that  it  was  not  perfectly  understood  by 
ophthalmologists  and  opticians.  It  was  abridge  of  wide  adapta- 
bility, and  was  capable  of  being  converted  into  a  great  variety 
of  special  forms,  some  of  which  had  been  shown. 


Transactions  of  the  American  Gyncecological  Society.    Vol.  XV, 
for  the  Year  1890. 

The  fifteenth  annual  meeting,  held  in  Buffalo,  had  a  fair 
attendance,  and  the  papers  read  were  princi])ally  on  questions 
in  gyntecology  many  of  which  are  still  far  from  beirg  satisfac- 
torily solved. 

In  his  address  the  president.  Dr.  John  R.  Reynolds,  dis- 
cussed the  ever-interesting  subject  of  marriage  and  restriction 
in  child  bearing.  A  high  ideal  is  taken  of  the  married  state, 
which  the  author  holds  does  imply  child-bearing.  The  desire 
to  nullify  this  obligation  of  marriage  is  held  as  an  all-potent 
cause  of  the  demand  for  divorce.  Rather  unexpectedly,  some 
practical  words  are  uttered  on  the  subjects  of  antesthesia  in 
labor  and  of  lactation.  Anesthetics  are  recommended  to  be 
given  freely  and  generously  in  all  stages  of  labor,  if  called  for. 

The  knotty  subject  of  extra-uterine  pregnancy  gave  rise  to 
a  lengthy  and  heated  discussion.  The  field  seemed  pretty  well 
divided  between  the  advocates  and  the  opponents  of  the  use  of 
electricity  as  a  foeticide. 

The  Question  of  Amperage  in  the  Treatment  of  Fibroid  Tu- 
mors by  Electricity  was  the  title  of  a  very  suggestive  paper  by 
Dr.  Willis  E.  Ford.  In  the  discussion  which  followed,  all  who 
took  part,  with  the  exception  of  Dr.  Tremaine,  of  Buffalo, 
agreed  as  to  the  value  of  galvanism  as  a  "  symi)tomatic  "  cure 
of  fibroids  of  the  uterus.  Some  of  the  speakers  cited  cases 
in  their  own  experience  in  which  the  growth  had  totally  disap- 
peared. 

Dr.  Henry  T.  Byford's  paper  on  Vaginal  Fixation  of  the 
Stump  in  Abdominal  Hysterectomy,  in  which  a  novel  and  in- 
genious method  of  treating  the  stump  was  presented,  brought 
out  a  lively  debate. 

A  suggestive  and  original  paper  on  Injuries  to  the  Ureters 
during  Labor  was  presented  by  Dr.  Alexander  J.  C.  Skene. 

The  subject  of  CephalsBraatoma  Verum  Externum  was  treat- 
ed of  in  a  scientific  and  exhaustive  paper  by  Dr.  Howard  A. 
Kelly. 

Laparotomy  for  Intrapelvic  Pain  was  t!ie  title  of  a  paper 
presented  by  Dr.  T.  A.  Ashby.  The  ground  taken  was  that 
pelvic  pain  due  to  minor  lesions,  such  as  minor  forms  of  dis- 
placement, chronic  inflammation,  adhesions,  and  vascular  dis- 
turbances impossible  of  detection  without  opening  the  abdo- 
men, obscure  lesions  of  the  ovaries  not  recognizable  to  the 
naked  eye,  justified  the  operation  of  laparotomy  and  the  re- 
moval of  the  ovaries.  The  history  of  a  single  case  was  nar- 
rated, which  was  misleading  in  that  scarcely  five  months  had 
elapsed  since  the  operation.  Dr.  Howard  A.  Kelly  struck  the 
right  chord  when  he  stated  that  laparotomj  for  pelvic  pain  was 
"a  retrogressive  step,  carrying  us  back  to  the  practice  of  six 
or  eight  years  ago,  when  laparotomy  was  too  often,  not  a  last, 
but  a  first  resort."  He  made  a  strong  plea  for  the  cultivation 
of  more  careful  and  thorough  bimanual  examinations,  and  for 
the  resort  to  anassthetics  in  difficult  and  doubtful  cases.  Most 
of  the  other  speakers  who  followed  took  about  the  same  ground. 
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It  is  comforting,  therefore,  to  observe  the  inauguration  of  a 
more  conservative  and  scientific  spirit. 

A  number  of  other  very  interesting  papers  were  presented, 
abstracts  of  wiiich  were  given  in  our  report  of  the  proceedings. 
The  volume,  as  usujil,  is  handsomely  bound  and  well  printed, 
and  is  essential  to  the  library  of  those  physicians  who  wish  to 
keep  abreast  with  the  advances  of  American  gynajcology. 

Jahresbericht  uber  die  Fortschritte  avf  dem  Gebieteder  Geburts- 
liilfe  und  Gyndhologie.    Unter  Mitwirknng  von  Dr.  Ahl- 
feld  (Marburg),  Dr.  Bumm  (Wurzburg),  Dr.  Oarsten  (Ber- 
lin), Dr.  Doderlein  (Leipzig),  Dr.  Felsenreich  (Wien),  Dr. 
Frommel  (Erlangen),  Dr.  Lohlein  (Giessen),  Dr.  0.  Rnge 
(Berlin),  Dr.  Sanger  (Leipzig),  Dr.  Scbwarz  (Halle),  Dr. 
Stumpf  (Munchen),  Dr.  Veit  (Berlin),  Dr.  Wiedow  (Frei- 
burg).   Herausgegeben  von  Prof.  Dr.  Richard  Frommel  in 
Erlangen.    IlL  Jahrgang.    Bericht  tiber  das  Jahr  1889. 
This  excellent  yearly  report  has  all  the  elements  which  such 
a  work  should  possess.    It  is  well  arranged,  all  articles  of  any 
importance  appearing  during  the  year  are  included,  and  a  short 
criticism  is  given  of  the  most  important  ones.    To  the  special- 
ist and  general  practitioner  it  is  of  inestimable  value. 
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SCISSOR-FORCEPS  FOR  THE  REMOVAL  OF  ADENOID  TISSUE 
FROM  THE  VAULT  OF  THE  PHARYNX. 

By  F.  Whitehill  Hinrel,  A.  M.,  M.  D., 

BtJFFAXO,  N.  T. 

In  the  removal  of  an  hypertrophied  pharyngeal  tonsil,  or  of  super- 
secreting  glandular  tissue  from  the  vault  of  the  pharynx,  in  the  adult, 
I  have  found  Loewenberg's  forceps  unsatisfactory  on  account  of  the 
small  bite  of  the  instrument  and  its  inability  readily  to  penetrate  the 
somewhat  hardened  tissue.  Raynor's  instrument  is  open  to  the  same 
objection — i.  e.,  the  small  amount  of  the  tissue  situated  in  the  vault  of 
the  pharynx  that  can  be  included  between  the  blades  necessitates  re- 
peated cutting.  Moreover,  I  have  on  one  occasion  had  the  sharp  point 
of  the  unclosed  loop  forming  one  blade  of  this  instrument  pierce  the 
soft  palate  during  a  sudden  and  unexpected  movement  of  the  patient. 
1  have  guaided  against  a  repetition  of  this  awkward  accident  by  having 
the  point  covered  with  a  little  button  or  knob. 

In  a  decided  majority  of  cases  in  the  adult  requiring  operations 
upon  the  pharyngeal  tonsil,  the  glandular  tissue  is  found  arranged  in 
folds  lying  antero-posteriorly  upon  the  roof  of  the  pharynx,  with  more 
or  less  deep  sulci  between  them.    The  otherwise  excellent  adenotome 


above,  and  cut  rather  than  tear  it  away,  will  expedite  and  simplify 
this  somewhat  difficult  o§pration.  To  meet  these  requirements  I 
have  devised  an  adenoid  scissor-forceps  that  Tiemann  &  Co.  have  made 
for  me  accurately  and  beautifully. 

Fig.  1  and  Fig.  2  show  different  curves  of  the  instrument.  The 
form  shown  in  Fig.  1  is  adapted  to  the  removal  of  gland  tissue  lying  on 
the  posterior  aspect  of  the  vault.  The  form  shown  in  Fig.  2,  smaller 
and  curved  vertically  at  a  more  acute  angle,  is  better  adapted  to  the 
removal  of  tissue  attached  to  the  roof  of  the  vault,  and  directly  behind 
and  above  the  choauiB.  One  fenestra  overlaps  the  projecting  sharp 
edge  of  the  other  when  the  blades  are  closed,  thus  giving  it  a  scissor 
action.  The  lateral  bite  of  the  instrument  I  regard  as  a  decided  ad- 
vantage, enabUng  the  operator  to  remove  in  some  cases  an  entire  lobe 
of  gland  tissue,  such  as  described  above,  with  one  manipulation.  I  find 
this  instrument  especially  adapted  to  operations  upon  the  adult  when 
operating  under  cocaine  and  with  illumination.  The  shallow  phar^rax 
of  childhood  renders  difficult  the  introduction  of  the  scissors  unless  the 
soft  palate  is  tied  forward  after  the  method  of  Wales  under  general 
ana;sthesia,  when  thi;  instrument  will  be  found  often  to  expedite  the 
removal  of  the  accumulated  adenoid  tissue.  I  repeat  that  it  is  espe- 
cially in  operations  upon  the  adult,  and  under  cocaine  ana;sthesia,  that 
I  have  found  these  scissors,  in  my  hands,  an  improvement  over  any 
instrument  with  which  I  am  familiar  in  precision,  rapidity,  and  ease  of 
manipulation. 
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of  Delavan  I  have  found  unsuited  to  the  removal  of  these  antero- 
posterior bilobate  or  trilobate  hypertrophies  of  the  pharyngeal  tonsil, 
the  tissues  not  engaging  readily  in  the  blades  cutting  antero-posteriorly. 
In  operations  in  this  region  under  cocaine  anicsthesia,  and  aided  by  the 
rhinoscopic  mirror,  it  is  of  importance  to  remove  the  greatest  amount 
of  tissue  possible  with  the  fewest  introductions  of  the  instrument ;  for, 
after  the  first  few  biles  of  the  forceps,  the  free  haemorrhage  interferes 
greatly  with  exactness  of  procedure.  An  instrument  that  shall  em- 
brace more  or  less  completely  one  of  the  glandular  folds  described 


The  Continuous-coil  Induction  Helix. — Dr.  A.  D.  Rockwell,  of  New 

York,  contributes  to  the  Medical  Record  for  February  14th  an  article 
on  The  Different  Physiological  and  Therapeutical  Properties  of  the  In- 
duced Currents  of  Electricity,  witlvEppecial  Reference  to  Bipolar  Fara- 
dization. Speaking  of  the  continuous-coil  helix  (which,  we  understand, 
is  made  only  by  the  Jerome  Kidder  Manufacturing  Company,  of  New 
York,  and  is  fully  described  in  Beard  and  Rockwell's  Medical  and  Sur. 
gical  Electricity,  sixth  edition,  page  292),  Dr.  Rockwell  says : 

Although  around  the  primary  coil  of  an  ordinary  induction  appa- 
ratus extra  and  distinct  coils  of  finer  wire  up  to  the  number  of  nine  can 
be  wound,  the  current  from  each  successive  coil  becomes  weaker  and 
weaker,  and  experience  has  shown  that  for  all  practical  purposes  there 
is  need  for  but  two  helices,  or  at  most  three,  that  yield  the  primary  and 
secondary  induced  currents.  This  apparatus  we  term  the  separate-coil 
apparatus,  to  distinguish  it  from  another  combination  of  helices,  termed 
the  continuous  coil,  and  it  is  the  current  from  these  two  distinct  coils 
of  the  separate-coil  apparatus  to  which  reference  is  always  made  in  the 
consideration  of  bipolar  faradization.  In  this  paper,  however,  I  shall 
speak  of  bipolar  faradization  in  connection  only  with  the  continuous- 
coil  helix,  the  efficiency  of  which  over  the  other  form  is  very  great. 
While  in  the  ordinary  separate-coil  machine  with  which  Duchenne  car- 
ried on  his  original  series  of  experiments,  and  with  which  Apos" 
toll  and  others  practice  the  bipolar  method,  we  are  limited  to  two 
currents — the  primary  induced  and  the  secondary  pure  induced 
— we  obtain  from  the  continuous  apparatus  many  distinct  mani- 
festations of  the  induction  current,  four  of  which,  at  least, 
differ  so  widely  in  their  physical,  physiological,  and  thera- 
peutical properties  as  to  render  it  a  matter  of  the  utmost  im- 
portance that  we  appreciate  the  fact  that  these  currents  can 
not  be  applied  indifferently  in  practice. 
Indeed,  let  one  become  but  once  convinced  by  personal  experiment 
of  the  striking  difference  in  the  action  of  these  four  qualities  of  current 
on  nerve  and  muscle,  and  he  will  hardly  need  the  demonstration  of 
clinical  experience  to  convince  him  of  their  different  therapeutical  prop- 
erties. The  current  from  the  primary  or  first  induction  coil  of  the 
continuous-coil  apparatus  corresponds  very  closely  with  the  current 
from  the  primary  coil  of  the  separate  or  double-coil  apparatus.  The 
wire  is  short  and  thick,  offering  very  little  resistance  to  the  passage  of 
electricity,  and  so  gives  forth  a  current  of  little  tension  but  large  quan. 
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tity,  so  called.  When  applied  exteniallv,  its  appreciable  influence  is 
very  slight.  Its  tension  is  so  low  that  it  overcomes  with  exceeiling  dif- 
ficulty the  resistance  of  the  skin  that  must  be  encountered  in  all  ex- 
ternal applications.  Its  reflex  as  well  as  direct  influence  is  therefore 
very  slight,  and  it  only  moderately  excites  cutaneous  sensibility. 

It  acts  with  considerable  cliemical  power,  readily  burning  steel  or 
iron,  as  manifested  by  the  bright  deflagrating  spark  given  forth.  It 
will  electroplate  and  electrolyze  to  a  degree  not  attainable  with  the 
other  induction  coils  either  alone  or  in  combination.  The  important 
practical  point,  however,  in  connection  with  this  current  is  the  extra- 
ordinary increase  in  energy  that  is  manifested  when  application  is  made 
to  parts  within  the  body.  When  applied  to  the  rectum,  the  vagina,  or 
the  uterus,  not  only  are  the  contractions  pronounced,  by  a  strength  of 
current  insufficient  to  produce  any  observable  effect  when  applied  ex- 
ternally, but  may  easily  be  made  exceedingly  painful.  It  may  be  here 
remarked  that  the  testes  also  are  far  more  acutely  sensitive  to  this  cur- 
rent than  to  the  currents  of  pure  induction. 

Far  more  severe  in  its  influence,  however,  is  the  second  current  of 
the  series — that  proceeding  from  the  primary  and  second  coils  of  the 
combination.  Externally  applied,  it  is  comparatively  weak,  although 
far  stronger  than  the  other  ;  but  when  applied  by  the  bipolar  method 
to  the  uterus  or  vagina,  its  extraordinary  action  on  motor  and  sensory 
parts  will  hardly  be  credited  without  actual  demonstration  of  the  fact. 
It  is  the  easiest  thing  in  the  world  to  demonstrate  this  fact  unwittingly, 
to  the  injury  of  the  patient  and  to  the  operator's  mortification.  This  is 
what  may  very  readily  occur.  An  intravaginal  or  intra-uterine  applica- 
tion is  being  made  with  the  current  of  tension.  The  patient  complains 
of  an  uncomfortable  sensation,  which  may  or  may  not  be  due  to  the 
action  of  the  current,  and  you  shift  the  slide  so  as  to  exchange  the  cur- 
rent of  great  for  one  of  lesser  tension,  which,  according  to  all  the  ex- 
periences of  external  application,  is  infinitely  weaker.  Instantly  a 
shock  is  occasioned,  associated  with  the  acutest  pain  and  the  most  rigid 
contractions,  that  astonishes  yourself  and  terrifies  your  patient,  a  mishap 
which  I  have  known  in  more  than  one  instance  to  excite  neuralgia  and 
other  severe  nervous  symptoms  of  a  distressing  and  more  or  less  perma- 
nent character. 

The  advantage  of  these  first  two  currents  of  the  series  over  the  last 
two,  presently  to  be  described,  lies  almost  wholly  in  the  effects  of  their 
internal  application,  and  especially  by  the  bipolar  method.  Both  cur- 
rents, and  especially  the  current  from  tlie  combination  of  the  primary 
and  second  induction  coils,  act  as  powerful  muscular  tonics  when  ap- 
plied internally,  and  are  capable  of  exciting  contractions  of  the  involun- 
tary muscular  fibers  of  the  uterus  of  every  degree  of  severity.  For  this 
reason  it  is  invaluable  in  cases  of  post-partum  heemorrhage,  and  must, 
it  seems  to  me,  prove  far  superior  to  ergot  for  its  suppression,  since 
it  acts  instantaneously,  and  with  a  force  just  sufficient  to  accomplish 
the  object  desired. 

The  New  York  Academy  of  Medicine. — The  programme  for  tlie 
meeting  on  Thursday  evening  of  this  week  included  a  paper  on  Lupus, 
by  Dr.  Henry  G.  Piffard ;  one  on  Public  Baths,  by  Dr.  Simon  Baruch ; 
and  reports  on  the  Koch  treatment  of  lupus  at  Mount  Sinai  and  Belle- 
vue  Hospitals,  by  Dr.  H.  N.  Heineman  and  Dr.  H.  P.  Loomis. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on  Thursday  even- 
ing, the  9th  inst.,  the  subject  of  The  Prevention  of  Diphtheria  will  be 
discussed  by  the  chairman.  Dr.  Augustus  Caille,  and  by  Dr.  J.  Lewis 
^mith.  Dr.  Joseph  D.  Bryant,  Dr.  T.  Mitchell  Prudden,  Mr.  John  Jasper, 
Mr.  W.  P.  Prentiss,  and  Dr.  Abraham  Jacobi. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  evening, 
the  10th  iust..  Dr.  Charles  K.  Mills,  of  Philadelphia,  is  to  read  a  paper 
on  Ophthalmoplegia  from  Gross  Lesions,  and  Dr.  B.  Sachs  one  on 
Syphilis  of  the  Central  Nervous  System. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Jflonday 
evening,  the  13th  inst..  Dr.  S.  E.  Milliken  will  read  a  paper  on  The 
Treatment  of  Hernia  in  Children  by  means  of  the  Hank  Truss,  and  Dr. 
J.  William  White,  of  Philadelphia,  will  read  a  paper  on  The  Curative 
Effect  of  Operations  per  se. 

Ergotole  in  Placenta  Preevia. — Dr.  William  E.  Wysham,  of  Catoiis- 
ville,  Md.,  writes  as  follows:  "  In  a  case  of  placenta  pr.xvia  with  ter- 
rific flooding,  when  the  fluid  extract  of  ergot  'could  not  be  retained  by 


the  stomach, 'ergotole  ' — a  most  concentrated  and  efficient  preparation 
of  ergot,  manufactured  by  Sharp  &  Dohme,  of  Baltimore— was  used 
with  the  greatest  satisfaction,  and  I  am  particularly  pleased  with  it.  I 
administered  ten  minims  hypodermically,  and  it  acted  magically.  I 
think  that  the  profession  should  be  nuide  acquainted  with  its  valuable 
properties,  as  I  consider  it  the  duty  of  every  physician  to  do  all  in  his 
power  to  make  known  a  remedy  which  he  has  seen  save  human  lives,  as 
the  '  ergotole '  certainly  did  in  this  frightful  case  of  flooding.  I  have 
used  it  in  other  cases  when  the  fluid  extract  could  not  be  retained  by 
the  stomach,  and  I  regard  it  as  a  most  valuable  addition  to  therapeutics. 
It  is  the  most  satisfactory  preparation  I  liave  ever  used  in  a  practice  of 
more  than  forty-two  years." 

The  Parkin  Prize  of  the  Royal  College  of  Physicians  of  Edinburgh. 

— The  council  of  the  college  makes  the  following  announcement  :  In 
terms  of  the  bequest  made  to  the  Royal  College  of  Physicians  of  Edin- 
burgh by  the  late  Dr.  John  Parkin,  fellow  of  the  college,  a  prize  is  here- 
by offered  for  the  best  essay  on  The  Curative  Effects  of  Carbonic-acid 
Gas  or  other  Forms  of  Carbon  in  Cholera,  the  different  forms  of  Fever, 
and  other  Diseases.  The  prize  is  of  the  value  of  one  hundred  pounds 
sterling,  and  is  open  to  competitors  of  all  nations.  Essays  intended 
for  competition,  which  must  be  written  in  the  English  language,  to  be 
received  by  the  secretary  not  later  than  December  31,  1892.  Each  es- 
say must  bear  a  motto,  and  be  accompanied  by  a  sealed  envelope  bear- 
ing the  same  motto  outside  and  the  author's  name  inside.  The  success- 
ful candidate  must  publish  his  essay  at  his  own  expense,  and  present  a 
printed  copy  of  it  to  the  college  within  the  space  of  three  months  after 
the  adjudication  of  the  prize. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep. 
resents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  March  2'7th  : 


New  York,  N.  Y  '  Mar.  21. 

Chicago,  111  I  Mar.  21. 

Philadelphia,  Pa  i  Mar.  14. 

Brooklyn,  N.  Y   Mar.  21. 

St.  Louis,  Mo  :  Mar.  14. 

Boston,  Mass   Mar.  21. 

Baltimore,  Md  '.  Mar.  21. 

San  Francisco,  Cal ...  I  Mar.  14. 

Cincinnati,  Ohio          Mar.  21. 

Cleveiand.  Ohio   Mar.  7. 

Cleveland,  Ohio   Mar.  14. 

New  Orleann,  La   Feb.  28. 

New  Orleans,  La   Mar.  7. 

New  Orleans,  La   Mar.  14. 

Washington,  D.  C. . . .  Mar.  14. 

Detroit,  Mich  ;  Mar.  21. 

Milwaukee,  Wis   Mar.  14. 

Milwaukee, 'Wis   Mar.  21. 

Minneapolis,  Minn...  Mar.  21. 

Rochester,  N.  Y   Mar.  21. 

Kansas  City,  Mo          Mar.  21. 

Providence,  R.  I          Mar.  21. 

Indianapolis,  Ind  '  Mar.  20. 

Toledo,  Ohio   Mar.  20. 

Richmond,  Va   Mar.  14. 

Richmond,  Va   Mar.  21. 

Nashville,  Tenn   Mar.  21. 

Fall  River,  Mass          Mar.  21. 

Charleston,  S.  C   Mar.  14. 

Charleston,  S.  C   Mar.  21. 

Lynn,  Mass   Mar.  21. 

Portland,  Me  ■  Mar.  21. 

Binghamtnn,  N  Y..  .  Mar.  21. 

Yonkers,  N.  Y   Mar.  20. 

Mobile.  Ala   Mar.  21. 

Galveston,  Texas         Mar.  (i. 

Auburn,  N.  Y'   Mar.  21. 

Newport,  R.  I   Mar.  12. 

San  Diego,  Cal   Mar.  14. 

Pensacola,  Fla   Mar.  14. 
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MEDICO- LEGAL  NOTES. 

By  Hknuy  a.  Riley,  Esq.,  ok  the  New  York  Bar. 

The  Legal  Aspects  of  Hsrpnotism. — A  writer  in  the  Edinburgh 
Juridical  Review,  on  the  Legal  Aspects  of  Hypnotism,  recently  said : 
Roughly  classified,  the  chief  problems,  from  a^legal  point  of  view,  ap- 
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pear  to  be  :  (1)  The  possible  undermining  of  tbe  physical  and  mental 
health  of  the  subject  by  frequent  hypnotation ;  (2)  the  possibility  of 
inducing  the  subject  in  the  hypnotic  state  to  sign  documents,  enter  on 
obligations,  etc.,  without  the  exercise  of  free  will ;  (3)  the  likelihood  of 
crimes,  such  as  robbery  and  rape,  being  committed  on  a  subject  in  the 
hypnotic  state,  of  the  actual  performance  of  which  the  subject  would 
afterward  either  have  no  consciousness,  or,  if  suspecting  the  perpetra- 
tor, would  make  a  false  statement  in  order  to  screen  him  ;  (4)  the  in- 
ducing of  the  subject  to  commit  crimes  in  a  waking  state  at  the  insti- 
gation of  the  operator,  and  in  circumstances  allowing  the  operator  am- 
ple time  to  get  out  of  the  way ;  (5)  the  possibility  of  tampering  with 
witnesses  in  so  far  as  subjects  may  be  made  to  fancy  they  have  actu- 
ally seen  events  suggested  by  the  operator,  and  to  describe  them  in 
very  full  detail ;  (6)  an  indirect  danger  of  real  criminals  pretending  to 
have  been  acting  under  the  influence  of  hypnotism,  of  women  accusing 
perfectly  innocent  persons  of  having  hypnotized  and  ravished  them,  and 
of  pretended  hypnotism  in  many  other  ways  being  made  an  excuse  for 
crimes  or  for  blackmail. 

"  Of  all,  or  nearly  all,  these  enumerated  dangers  there  are  actual  illus- 
trations in  the  French  and  German  works  on  the  subject,  and  in  the 
articles  scattered  up  and  down  medical  and  scientific  reviews  and  maga- 
zines." 

An  interesting  account  of  the  serious  results  of  an  experiment  in 
hypnotizing  a  person  was  given  in  this  Journal  in  the  issue  for  March 
14th.  On  the  other  hand,  the  daily  papers  narrate  the  entire  success 
attending  the  effort  to  hypnotize  two  intemperate  brothers  in  Nevada. 
The  operator  is  said  to  have  kept  one  of  them  for  several  hours  under 
the  hypnotic  influence,  and,  when  he  was  restored  to  consciousness,  he 
was  told  to  go  and  drink  no  more.  The  admonition  was  effective.  He 
could  not  drink,  though  he  made  a  vigorous  effort  to  do  so.  The  liquor 
acted  on  him  like  an  emetic.  It  is  said  that  this  happened  some  six 
weeks  ago  and  that  he  has  not  tasted  a  drop  since.  The  younger 
brother  was  then  taken  to  the  operator  and  the  same  result  was  pro- 
duced. So  intense  became  the  dislike  for  liquor  that  he  could  not  be 
induced  to  touch  it. 

If  the  newspaper  reports  of  this  case  are  reliable,  a  new  field  is 
opened  for  hypnotic  effort,  and  the  temperance  people  may  be  expected 
to  become  ardent  believers  in  the  strange  intluence. 

A  Question  of  Legitimacy. — In  a  recent  case  in  North  Carolina  the 
question  of  the  legitimacy  of  a  child  born  in  wedlock  was  up  for  con- 
sideration, and  the  Court  said  that  the  old  m&Tiixa^  pater  est  qicem  nuptim 
demoriKtrant,  was  construed  much  less  strictly  now  than  in  former  times. 
It  used  to  be  the  rule  that  no  opposing  evidence  would  be  admitted  if 
the  husband  was  not  impotent  and  could  have  had  access  to  the  wife. 
In  tbe  case  at  bar,  however,  there  was  evidence  proving  the  non-access 
of  the  husband,  and,  to  support,  it  evidence  was  allowed  showing  how 
the  mother  was  treated  by  a  man  at  whose  house  she  was  living  at  the 
time  of  and  before  the  birth  of  the  child. 

The  Insane  Poor  and  Police  Matrons  Bills.  — Two  bills  in  which  tbe 
profession  and  the  public  at  large  are  interested  have  just  become  laws 
by  the  signature  of  Governor  Hill.  The  first  is  the  bill  appropriating 
$454,850  for  the  State  care  of  the  insane  poor.  This  money  is  to  be 
used  in  erecting,  furnishing,  and  equipping  new  buildings  which  will  be 
needed  at  the  asylums  in  Utica,  Hudson,  Middletown,  Buffalo,  and 
Binghamton.  The  other  bill  is  known  as  the  Police  Matrons  bill,  and 
makes  compulsory  the  appointment  of  matrons  at  the  police  stations  in 
cities  of  25,000  inhabitants  and  over.  It  also  provides  for  the  sepaiate 
confinement  of  female  prisoners.  The  Governor  says :  "  From  corre- 
spondence which  I  have  had  with  the  mayors  of  cities  of  the  State  I  am 
convinced  that  the  only  way  to  secure  the  wholesome  results  aimed  at 
in  the  present  law  is  to  make  its  provisions  mandatory.  Although  in 
a  few  cities,  including  my  own  city  of  Elmira,  police  matrons  have  been 
voluntarily  appointed  and  are  giving  general  satisfaction,  in  most  cities 
no  appropriations  have  been  made  for  carrying  out  the  ])rovisions  of 
the  act." 

In  tlie  Senate  a  bill  has  just  been  passed  making  the  union  legal  l)c- 
tween  the  College  of  Physicians  and  Surgeons  and  Columbia  College. 

The  Paternity  of  Twins. — An  English  law  journal  contains  the  fol- 
lowing paragraph  ;  "A  curious  plea  was  put  on  record  in  a  case  of  se- 
duction which  came  before  the  Court  of  Appeals  this  week.  The  action 


was  by  the  father  of  a  girl  for  damages  for  the  loss  of  her  services  ow- 
ing to  her  having  been  .seduced  by  the  defendant  and  having  given  birth 
to  twins.  The  defendant,  besides  denying  the  seduction,  further  pleaded 
that  he  was  not  the  father  of  the  twins,  '  or  either  of  them.'  It  is  need- 
less to  say  that  this  plea  caused  considerable  merriment  in  Court." 

The  Right  of  Burial. — The  famous  case  on  the  right  of  burial  found 
in  4  Bi  adf.  Surr.  Rep.  settled  the  law  on  the  subject  for  this  State,  and 
the  exhaustive  essay  of  Mr.  Ruggles,  the  referee  in  that  case,  is  one  of 
the  most  learned  treatises  to  be  found  in  any  law  book.  The  principle 
of  that  case  has  just  been  affirmed  in  an  Indiana  case,  where  it  was  held 
that  the  custody  of  a  corpse  and  the  right  of  burial  belonged  to  the  next 
of  kin,  not  to  the  executor  or  administrator,  that  the  courts  have  power 
to  protect  the  next  of  kin  in  the  exercise  of  their  right,  and  that  under- 
takers who  contract  with  parents  to  keep  safely  the  body  of  their  de- 
ceased child  until  they  should  be  ready  to  inter  the  same  are  liable  on 
breach  of  such  contract  to  damages  for  mental  anguish  caused  thereby. 
The  Indiana  courts  have  adopted  the  general  rule  that  distress  of  mind 
caused  by  the  wrongful  act  of  a  person  is  good  ground  for  a  verdict  of 
damages,  and  have  applied  the  rule  to  cases  where  telegrams  mention- 
ing sickness  and  death  have  not  been  delivered  as  well  as  to  cases  like 
the  above-mentioned. 


To  Contributors  and  Correspondents, — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  aboays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  io  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  io  us  ;  (£)  accepted  articles 
are  subject  io  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanijing  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  haded  with  tabular  mattef  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  irdo  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  io  each  cor- 
respondent in  forming  him  under  what  number  the  answer  io  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  its  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  pro  fession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  ronsidcreil  as  doing  them,  and  us  a  favor,  and, 
if  the  .tpace  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  siibstance  of  such  communicaiions. 

All  communications  intended  for  the  editor  should  be  addressed  io  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  sfumld  be  ad- 
dressed to  the  publishers. 
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SOME  CUTANEOUS  ERUPTIONS 
APPEARING  UNDER  PLASTER-OF-PARIS  DRESSINGS. 
By  GEORGE  T.  ELLIOT,  M.  D., 

VISITING  DERMATOLOGIST  TO  DE51ILT  DISPENSARY  AND 
THE  NEW  YORK  INFANT  ASYLUM  ; 
ASSISTANT  VISITING  PHYSICIAN,  NEW  YORK  SKIN  AND  CANCER  HOSPITAL,  ETC. 

Case  I.  Favus  of  the  Body  existing  coincidently  tcith  an 
Ecsema  under  a  Plastei'-of- Paris  dressing. — Annie  H.,  three 
years  of  age,  was  seen  by  me  April  16,  1890.  She  haJ  been 
for  some  time  under  treatment  for  tubercular  disease  of  tlje 
hip  joint.  On  A[)ril  Ist  she  is  said  to  have  had  an  attack  of 
varicella.  A.  few  days  later,  and  while  the  crusts  resulting  from 
the  eruption  were  still  present,  a  plaster-of- Paris  dressing  was 
ap|)lied  to  the  right  lower  extremity  and  extended  upward 
over  the  abdomen  and  bacii  as  high  as  the  waist.  As  far  as 
could  be  ascertained,  tor  I  did  not  see  this  eruption,  the  lesions 
consisted  of  a  few  discrete  vesicles  distributed  here  and  there 
over  the  portions  of  the  body  afterward  covered  by  the  dress- 
ing, but  not  anywhere  else.  The  child  is  also  said  not  to  liave 
had  at  the  time  any  systemic  symptoms.  The  pla-ter  splint 
was  removed  on  the  15th  of  April,  attention  having  been  called 
to  it  by  a  most  peculiar  offensive  odor  which  emanated  from 
it,  and  the  whole  surface  beneath  was  found  to  be  the  seat  of  a 
diffuse  eczematous  eruption.  The  patient  was  brought  to  me 
the  next  day  and  the  following  appearances  were  observed  : 

The  child  was  quite  well  nourished,  its  functionnl  health 
good.  No  traces  of  the  eruption,  which  had  been  held  to  be 
varicella,  were  present  on  any  portion  of  the  body,  nor  were 
there  any  pits  which  could  be  attributed  to  that  disease,  nor 
any  lesions  or  crusts  anywhere  except  where  the  plaster  dress- 
ing had  been.  The  cutaneous  changes  which  did  exist  were 
limited  accurately  to  the  surfaces  which  had  been  covered  by 
the  plaster,  being  al-io  diffuse  and  uniform  over  them.  It  was 
in  character  a  most  typical  eczema,  weeping  profusely  in  por- 
tions, crusting  in  others,  again  consisting  of  innumerable  .-mHll 
vesicles  and  papulo-vesicles  closely  aggregated  together,  these 
various  forms  of  lesions  occurring  without  order  or  arrange- 
ment over  the  affected  portions'of  the  skin. 

In  addition  to  these  clinical  symptoms  there  were  others, 
however,  which  could  easily  have  been  passed  over  if  the  child 
had  not  been  carefully  examined.  They  were  found  on  the 
abdomen,  anterior  surface  of  the  thigh,  and  upper  two  thirds 
of  the  leu-,  seated  as  it  were  upon  the  eczematous  surface  and 
represented  by  grou[is  of  from  three  to  ten  or  more  sulphur- 
yellow  criisis,  varying  in  size  from  a  pin-head  to  a  >mall  pea. 
Single  and  discrete  lesions,  similar  to  these  in  character,  were 
also  distributed  here  and  there  and  on  the  thigh  and  leg;  the 
catarrhal  exudati<-n  in  drying  had  bound  together  a  number  of 
grou])s  of  these,  so  that  they  seemed  to  be  a  part  of  the  eczema- 
tous crust.  On  removing  one  of  the  discrete  lesions,  or  one 
taken  from  one  of  the  groups,  they  were  found  to  occu[)y  a  cup- 
shaped  depre>sion  in  the  skin,  to  be  smooth,  rounded  convexly 
on  their  under  surfaces,  abd  composed  of  a  sulphur  yellow, 
mealy  substance.  Examination  of  portions  with  the  microscope 
showed  abundant  favus  spores  and  mycelia. 

It  would  have  been  exceedintjly  interestin":,  if  it  had 
been  possible,  to  determine  the  exact  nature  of  the  eruption 
called  "varicella,"  which  had  been  present  at  the  time  the 
plaster  was  applied.  I  did  not,  however,  see  the  case  at 
the  time,  and  the  description  given  of  the  lesions  was  very 


unsatisfactory,  so  that,  though  their  limitation  and  localiza- 
tion allowed  chicken-pox  to  be  excluded,  yet  the  -facts  ob- 
tained by  questioning  were  not  sufHcient  to  demonstrate 
that  they  belonged  to  favus.  Possibly  they  did,  and  they 
tnay  have  been  a  first  manifestation  of  the  infection,  for 
favus  on  non-hairy  surfaces  often  begins  as  a  red  patch 
surrounded  by  a  row  of  small  vesicles,  only  later  the  exist- 
ence of  the  scutuluni  being  observed,*  and  also  during  the 
first  stage  of  the  disease  and  before  the  .scutulum  can  he 
seen  there  may  be  an  eruption  of  discrete  pustules  on  the 
affected  surface. f  Symptoms  indicative  of  beginning  favus 
may  thus  have  been  present  in  this  case,  but,  not  having 
seen  them  myself,  I  would  not  say  so  positively,  though  in- 
clined to  the  belief  that  these  first  lesions  were  in  all  proba- 
bility premonitory  of  that  disease.  It  is,  however,  also 
possible  that  they  were  discrete  eczematous  lesions,  but,  for 
the  reasons  given  for  favus,  it  is  not  possible  to  say  so  posi- 
tively, though  I  doubt  that  they  were. 

In  the  next  case,  also  one  of  favus  developing  under 
plaster  of  Paris,  the  only  lesions  present  were  those  of  that 
disease,  it  being  uncomplicated  by  any  eczema  or  other 
affection. 

Case  II. — Beauregard  B.,  aged  three,  was  sent  to  me  on  Oc- 
tober 27,  1890.  Three  weeks  previously  a  plaster-of-Paris  dress- 
ing had  been  api>lied,  and  when  removed  on  the  above  date  the 
following  loions  were  observed:  On  the  abdomen,  about  mid- 
way between  the  umbilicus  and  the  pubis,  there  were  tw  o  ring- 
shaped  lesions  of  about  the  size  of  a  two-cent  piece.  They  were 
close  together,  and  each  consisted  of  a  smooth,  apparently 
healthy  center,  bounded  by  a  slightly  elevated  erythematous 
border,  about  a  quarter  of  an  inch  broad,  on  which  were  a  few- 
scales  and  small  crusts.  An  entirely  similar  lesion  was  situated 
also  on  the  left  thigh  over  the  trochanter  major.  The  whole 
aspect  of  these  rings  was  that  of  a  tinea  circinata,  only  there 
was  no  scaliness  of  their  centers.  Near  the  inclosing  ery- 
thematous margin  of  the  one  on  the  hip,  however,  theie  were 
found  six  pinhead-sized  crusts,  sulphur-yellow  in  color,  and 
seated  in  a  cup-like  depression  in  the  skin  and  having  all  the 
characteristics  of  a  favus  scutulum.  In  one  of  the  rings  on  the 
abdomen  one  entirely  identical  scutulum  was  found,  but  in  the 
other  there  was  as  yet  no  visible  trace  of  a  similar  formation. 
Under  the  microscope  portions  of  the  scntula  were  seen  to  be 
composed  of  the  favus  fungus,  but  in  scales  removed  from  the 
erythematous  rings  surrounding  them  only  spores  were  seen, 
and  they  very  few  in  number. 

Ill  this  case  we  have  the  typical  iiiode  of  development 
of  favus  on  non-hairy  surfaces;  beginning  as  "a  round, 
red,  scaly  patch,  which  develops  into  a  circle  with  a  paler, 
scaly  center  and  a  red  elevated  margin,  smooth,  papular,  or 
vesicular."  J  Sometimes  several  concentric  circles  form 
around  a  central  favus  cup,  or  a  gyrate  pattern  may  result 
from  the  coalescence  of  several  circles,  or,  no  crusts  form- 
ing, the  circles  develop  to  a  varying  degree  and  then 
disappear  spontaneously.  From  the  description  given  by 
Crocker  it  can  be  seen  that  the  lesions  in  this  case,  at 
the  time  they  were  seen,  possessed  the  characteristics  men- 


*  Von  Ziemssen,  Handbuch  d.  Hautkrankheiten. 

•|-  Brocq,  Traitcmcnt  des  maladies  de  ki  peau,  etc.    Paris,  1890. 

\  Crocker,  R.,  Diseases  of  the  Skin,  1888. 


414: 


ELLIOT:   CUTANEOUS  ERUPTIONS  UNDER  PLASTER  OF  PARIS.     [N.  Y.  Med.  Jouk., 


tioned,  except  tlial  their  centers  were  not  scaly,  and  that 
not  a  single,  but  several  scutula  had  developed  in  one  ring. 

The  occurrence  of  favus  on  non-hairy  surfaces  is  not  so 
very  uncommon,  however,  that  its  clinical  characteristics 
need  to  be  dealt  with  extensively  in  this  article.  These 
two  cases,  therefore,  have  been  reported,  not  on  account  of 
the  rarity  of  the  disease  on  other  regions  than  on  the  scalp, 
but  on  account  of  the  circumstances  under  which  they  de- 
veloped and  for  the  reason  that  they  can  serve  as  a  text  for 
the  consideration  of  some  cutaneous  eruptions  which  arise 
and  occur  beneath  plaster-of-Paris  dressings. 

It  has  been  my  good  fortune  to  have  had  under  my  care 
■during  the  last  year  a  number  of  cases  of  disease  of  the 
skin  which  had  appeared  on  patients  who  were  being 
treated  with  [)laster  of  Paris  for  some  spinal,  joint,  or  other 
disease,  and  peculiarities  in  their  clinical  symptoms, course, 
and  history,  as  well  as  the  fact  that,  as  far  as  I  am  aware 
of,  they  have  not  as  yet  been  carefully  described,  have  led 
me  to  embody  here  the  results  of  the  observations  made 
upon  them  by  myself. 

There  have  been  in  all  some  eighteen  cases  which  have 
been  studied  by  me.  Two  of  these  were  favus,  one  a  most 
extensive  tinea  circinata,  and  the  remainder  eczema.  They 
occurred  in  children  of  various  ages  and  most  variously 
affected.  Some  of  the  patients  were  ansemic  and  debilitated, 
others  in  very  fair  physical  health,  some  were  functionally 
disordered,  and  others  in  quite  normal  condition,  the  systemic 
disturbances  existing  in  conjunction  with  the  joint  or  other 
disease  for  which  they  were  being  treated.  The  presence 
of  the  eruption  was  often  noted  only  after  removal  of  the 
plaster  dressing,  for  the  purpose  of  examining  the  joint  or 
othei;  affected  portion  of  the  body  or  for  its  renesval,  but 
frequently  attention  was  called  to  it  and  some  cutaneous 
lesion  was  suspected,  owing  to  a  most  peculiar  and  offensive 
odor  emanating  from  the  plaster.  Though  the  skin  disease 
was  present,  yet  the  child  had  not  complained  of  any  sen- 
sation of  discomfort  or  of  itching;  the  parents  had  noticed 
nothing.  This  was  not  alwavs  the  case,  however,  for  occa- 
sionally  the  children  had  become  restless  and  suffered 
greatly  from  the  itching,  which  they  could  not  relieve  by 
scratching,  and  in  this  way  the  existence  of  a  cutaneous 
affection  was  revealed. 

These  cases  of  eczema,  when  seen  by  me,  were  of  all 
grades  of  intensity  and  extent.  The  disease  was  limited 
in  some  to  a  few  patches  or  lesions  distributed  here  and 
there,  while  in  others  a  more  or  less  large  territory  had  be- 
come implicated,  or  again  the  entire  surface  was  diffusely 
and  uniformly  occupied  by  the  eruption.  Whichever  of 
these  degrees  of  intensity  existed,  however,  it  was  a  note- 
worthy and  important  fact  that  the  ernptir)n  was  strictly 
limited  to  the  surface  which  had  been  covered  by  the  plas- 
ter dressing.  Occasionally,  however,  but  then  only  in  the 
severest  grades  of  intensity  of  the  process,  a  slight  progres- 
sion be\ond  the  borders  of  the  plaster  was  noticed.  Yet 
this  was  ne\er  to  any  great  extent,  and  usually  consisted 
of  only  a  few  lesions  or  small  patches. 

It  was  possible  tt>  divide  those  cases  of  eczema,  accord- 

t  )  tlu  ir  degree  of  severity,  into  three  classes,  in  each  of 
which  the  clinical  sytnptoms  ami  manifestations  differed  to 


a  considerable  extent.  When  the  eruption  had  existed 
only  a  short  time  and  was  in  its  early  stages,  there  were 
found  on  the  surface  which  had  been  covered  by  plaster  a 
few  or  many  small  discrete  patches,  varying  in  size  from  a 
small  pea  to  a  finger  nail  or  a  nickel.  They  were  round  or 
oval  in  shape,  or  crescentic,  or  representing  some  segment 
of  a  circle,  or  not  infrec^iently  circinate,  and  then  consist- 
ing of  a  center  apparently  normal,  bounded  b)'  a  narrow, 
slightly  elevated,  red,  scaly,  or  weeping  border,  and  often 
bearing  a  strong  resemblance  to  tinea  circinata.  No  traces 
of  the  trichophyton  were  ever  found  by  me.  however,  in  the 
scales  coming  from  these  lesions.  The  patches  w  ere  very 
superficial,  their  base  neither  thickened  nor  swollen,  and 
their  outlines  were  sharply  defined,  though  irregular.  In 
color  they  were  red,  and  by  pressure  they  could  be  entirely 
effaced.  Many  were  simply  squamous  and  covered  with  a 
few  thin  epidermic  scales,  but  on  others  the  epidermis  bad 
a  loosened,  cracked,  and  fissured  appearance,  or  the  super- 
ficies of  the  lesion  only  bore  a  few  squamae,  while  around 
the  periphery  the  epidermis  was  ragged  and  lifted  up- from 
the  rete.  A  few  weeping  points  were  seen  on  other  lesions, 
or  the  periphery  of  a  patch  would  be  eroded  and  moist,  or 
the  entire  surface  would  be  denuded  of  epidermis  and  pro- 
fusely weeping.  Vesicles  or  papules  or  any  other  lesions 
than  those  mentioned  were  not  seen  in  the  early  cases. 
The  subjective  sensations  were  only  slight,  there  being  oc- 
casionally a  slight  feeling  of  itching  and  discomfort,  but 
nothing  else.  In  these  early  cases  no  evidences  of  the  dis- 
ease were  ever  seen  beyond  the  edges  of  the  dressing. 

When  a  patient  was  so  treated  that  the  natural  course 
of  the  process  could  be  observed  and  the  development  of 
the  lesions  noted,  it  could  be  seen  that  the  growth  of  a 
patch  took  place  by  gradual  peripheral  extension  of  the 
redness  and  loosening  and  lifting  up  of  the  epidermis  at  its 
edges.  This  extension  might  be  uniform  all  around,  or, 
when  the  lesion  had  reached  a  certain  size,  involution  of  a 
portion  of  the  periphery  or  of  the  center  began,  the  result 
in  the  former  case  being  a  crescentic  lesion  or  one  repre- 
senting some  segment  of  a  circle,  or  in  the  latter  one  cir- 
cinate in  shape.  During  the  peripheral  enlargement  of  a 
patch  it  might  meet  with  others  and  coalesce  with  them,  in 
this  way  forming  more  or  less  large,  irregularly-shaped 
lesions.  In  no  case  did  growth  of  a  patch  take  place  by 
the  appearance  of  papules  and  vesicles  around  the  periph- 
ery and  their  subsequent  fusion  together.  The  transforma- 
tion of  a  dry,  scaly  patch  into  one  slightly  moist,  or  into 
one  with  an  eroded  border,  or  one  entirely  denuded  of  epi- 
dermis and  profusely  weeping,  was  also  observed. 

The  cases  which  represented  somewhat  higher  degrees 
of  intensity,  and  which  may  be  said  to  have  constituted  the 
second  class,  were  to  some  extent  in  their  clinical  symptoma- 
tology similar  to  the  ones  just  described,  but  there  were,  in 
a<i(lition  to  the  lesions  found  in  these  latter,  others  bearing 
no  resemblance  to  them,  although  also  eczematous  in  nature. 
That  is,  the  presence  of  the  superficial,  red,  squamous  or 
w  i  e]jing,  round,  circular,  and  other  shaped  lesions  would 
be  noted,  but  they  would  be  much  larger — of  the  size  of  a 
silver  dollar  or  even  larger;  confluence  of  many  primary 
ones  seemed  to  have  occurred,  the  formation  of  crusts  was 
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more  marked,  the  deo;rce  of  inflammatory  reaction  liioher, 
the  cutis  sliohtlj'  thickened.  Around  and  about  the 
patches  still  discrete,  a  number  of  minute  vesicles  and  pap- 
ules had  appeared,  singly  or  agu'regated  together  into  areas 
of  various  sizes,  the  borders  of  which  thus  gradually  faded 
out  into  tlie  surrounding  tissue.  Tliey  may  have  become 
sipiamous,  crusting,  or  weeping,  but  in  every  instance  it 
was  noticeably  apparent  that  the  patch<>s  had  originated 
bv  tne  aggregation  together  of  the  primary  vesicles  and 
pjipules,  had  increased  in  size  by  the  cropping  out  of  new 
and  f-iniiiar  lesions  and  their  subse(|nent  coalescence  to- 
gether around  their  borders,  and  that  they  liad  not  under- 
gone growth  in  the  same  manner  as  the  patches  which  were 
f"und  in  the  eailier  cases  of  the  disease,  hi  other  words, 
these  new  patches  differed  from  those  |)rimary  ones  met 
with  in  earlier  cases  of  the  disease,  not  only  in  the  matter 
of  their  development,  but  also  in  that  of  their  growth  and 
extension.  The  itching  in  the>-e  examples  of  the  second 
class  of  the  process  also  had  become  more  marked,  and  it 
was  observed  that  the  child  scratched  the  patches  made  up 
of  vesicles  and  papules  by  preferc  nee.  Moreover,  on  them 
scratch  marks  and  small  blackish  crusts  were  seen,  and  not 
on  the  others. 

The  severest  cases  of  the  process  which  developed  un- 
der plaster  of  Paris  were  those  constituting  the  third  class. 
They  were  seen  in  neglected  ciiildren,  in  whom  the  erup- 
tion was  of  long  duration  and  had  received  no  attention, 
but  had  been  allowed  free  play  beneath  the  plaster.  In 
these  there  were  never  seen  any  of  the  lesions  or  patches 
met  with  in  the  (Earliest  cases,  but  the  surface  presented  the 
same  appearances  as  are  found  in  an  eczema  originating 
under  the  influence  of  any  irritative  cause.    An  entire  limb 
or  other  large  ^territory  would  thus  be  seen  covered  witli 
the  eruption,  and  presenting  to  the  view  ditfusely  red, 
squamous  or  weeping,  and  crusting  surfaces,  or  in  portions 
there  would  be  found  innumerable  minute  vesicles  or  pap- 
ules closely  aggregated  together  so  as  to  form  patches, 
while  interspersed  between  them  and  here  and  there  would 
be  pustules.    These  diffuse  patches  had  no  special  charac- 
teristics, no  particular  configuration  or  symptoms,  except 
those  met  with  in  eczema  in  general.    The  itching  in  these 
severe  cases  of  the  disease  was  more  marked  and  some- 
times very  distressing.    Occasionally,  in  this  severe  grade, 
extension  beyond  the  limit  of  the  dressing  had  taken  place, 
and  a  few  vesicles,  papules,  single  or  forming  small  patches, 
were  seen  here  and  there.    The  several  pictures  of  cuta- 
neous disease  presented  by  these  various  grades  of  eruption 
appeared  to  me  to  allow  the  interpretation  that  the  mani- 
festations occurring  in  the  earlier  cases — those  contained 
in  the  Hrst  division  mentioned — represented  the  type  of 
eczema  which  developed  under  a  plastei-of-Paris  dressing, 
while  the  lesions — papules,  vesicles,  pustules — which  de- 
veloped later  and  in  proportion  to  the  length  of  time  the 
dressing  had  remained  on  the  surface,  were  independent  of 
the  original  process,  and  had  developed  secondarily  and 
under  the  influence  of  the  irritant  action  resulting  from  the 
decomposing  natural  and  diseased  secretions  retained  upon 
the  skin— that  is,  were  evidences  simply  of  an  eczema  from 
irritation.    In  cases  which  were  neglected  and  on  whom  the 


dressing  was  allowed  to  remain  unattended  to,  though  a 
slight  cczematous  outbreak  had  occurred,  the  decomposi- 
tion of  the  normal  secretions  mixed  with  those  coming 
from  the  diseased  patches,  as  well  as  the  scales  and  epider- 
mic debris,  would  naturally  occur,  and  that  this  did  occur 
was  evidenced  by  the  very  offensive  odor  proceeding  from 
under  the  plaster — an  odor,  moreover,  so  marked  that  the 
certainty  was  felt  that  a  cutaneous  eruption  existed  even 
before  it  was  revealed  by  removing  the  dressing.  Under 
these  circumstances,  and  in  a  patient  perhaps  more  or  less 
susceptible  to  reactionary  inflammation  <>f  the  skin,  a  pow- 
erful determining  cause  would  be  present,  and  the  excita- 
tion of  an  eczematous  outbreak,  having  the  characteristics 
of  those  due  to  irritation,  would  be  the  natural  result. 
The  occurrence  of  eczema  under  such  influences  is  a  well 
acknowledged  and   recognized  fact,  and  when  the  cases 
which  have  been  under  my  care  were  taken  in  order,  ac- 
cording^ to  the  length  of  time  the  plaster  had  remained  in 
situ,  it  was  possible  to  trace  transitions  from  the  simple  and 
original  type  to  the  gradual  and  partial  obscuring  of  its 
characteristic  features  and  ultimately  to  their  complete  dis- 
appearance under  the  extensive  outbreaks  on  the  skin  of 
the  lesions  belonging  to  the  secondary  process.    There  was 
not  a  transformation  of  one  type  of  lesion  into  another"; 
an  original  superficial,  scaly,  or  weeping  patch,  characteris- 
tic of  thfe  disease  as  it  primai-ily  appeared,  did  not  become 
a  group  of  papules  or  vesicles,  but  it  remained  present  un- 
til it  was  crowded  out,  wiped  out,  by  the  continued  erup- 
tion of  these  secondary  lesions  and  extension  of  tlie  in- 
flammatory process;  and,  finally,  a  point  would  be  reached 
when  the  entire  surface  presented  a  picture  perfectly  illus- 
trative of  an  eczema  the  result  of  some  mechanical,  chem- 
ical, or  other  irritant — one  which  bore  no  resemblance  what- 
ever to  the  disease  in  its  original  and  primary  form.  Be- 
sides, the  conclusion  that  the  lesions  found  in  the  early 
cases  represented  the  type  of  eczema  which  primarily  de- 
velops under  a  plaster  dressing  was  strengthened  and  af- 
firmed by  the  observation  that  the  cutaneous  manifestations 
described  as  belonging  in  the  first  class  persisted  as  long 
as  there  were  no  evidences  of  decomposition  of  the  secre- 
tions, natural  and  diseased ;  but,  as  soon  as  this  had  oc- 
curred, then,  in  addition  t:)  the  original  patches,  vesicles, 
papules,  or  pustules  would  be  found  to  have  begun  mak- 
ing their  appearance  around  and  about  the  primary  mani- 
festations of  the  process. 

Regarding  the  eczema  upon  these  patients,  therefore,  as 
of  different  types  and  as  resting  upon  different  a;liological 
bases — the  one  being  an  ordinary  eczematous  outbreak 
produced  by  irritation  and  developing  secondarily  upon 
the  other,  which  had  special  characteristics,  was  primary, 
and  the  type  of  an  eczema  appearing  under  plaster — the 
question  naturally  arises  as  to  the  cause  of  this  latter  and 
the  manner  in  which  its  existence  was  brought  about.  Not- 
withstanding that  in  all  the  children  there  were  systemic 
disturbances  of  one  kind  or  another,  yet  I  do  not  think  that 
the  eruption  was  of  internal  origin.  The  anaMiiia,  the  tu- 
bercular or  other  diseases  existing,  might  certainly  predis- 
pose to  eczema  to  the  extent  that  these  systemic  conditions 
lowered  the  patient's  general  nutrition  and  thus  rendered 
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the  tissues  less  able  to  withstand  external  irritation  of  one 
kind  or  another  and  more  liable  to  reactionary  intlaninia- 
tion  ;  hut  that  these  systemic  disturhances  were  in  any  way 
the  determining  cause  of  the  eruption  docs  not,  in  niy 
opinion,  find  substantiation  in  the  clinical  facts  observed. 
The  localization  and  the  limitation  of  the  eruption  to  the 
surfaces  covered  by  the  plaster  alone  should  be  sutiicient  to 
exclude  any  idea  of  the  internal  origin  of  the  disease,  but 
further  proof  is  found  in  the  fact  that  local  treatment  was 
the  only  means  used  for  the  cure  of  these  cases,  and, 
though  the  systemic  disturbances  persisted,  yet  they  all  got 
well.  Moreover,  when  the  cutaneous  manifestations  had 
been  entirely  removed,  reapplication  of  the  plaster  was  not 
followed  by  an  eczema,  notwithstanding  that  the  same  sys- 
temic conditions  and  disturbances  as  before  weie  still  in 
existence.  Furthermore,  if  the  disease — the  eczema — had 
been  purely  of  internal  origin,  we  would  have  seen  it  ap- 
pearing on  other  portions  of  the  body  as  well  and  not  in 
so  hjcalized  a  manner,  inasmuch  as  it  would  have  followed 
the  proper  course  and  presented  the  clinical  symptoms  be- 
longing to  those  forms  of  the  process.  In  my  opinion, 
formed  by  the  study  and  experience  obtained  from  the 
treatment  of  several  thousand  cases,  the  only  eczema  purely 
'  of  internal  causation  is  the  one  which  results  from  reflex 
nervous  intluence  or  which  arises  from  nerve  irritation  of 
one  kind  or  another,  whereas  in  all  the  other  forms  of  the 
disease  an  external  and  local  determining  cause  acts  alone  in 
producing  the  eruption,  or  in  participation  with  the  inter- 
nal predisposing  factor.  The  disease,  as  it  develops  after 
nervous  shocks  or  direct  injury  to  nerve  trunks  or  branches, 
does  not  come  under  consideration  in  connection  with  those 
cases  of  eczema  appearing  under  the  plaster  dressing;  but 
the  systemic  disturbances  existing  in  the  children  would 
sug<rest  a  possible  redex  irritation  as  being  the  determining 
cause  of  the  cutaneous  lesion  from  which  they  suffered. 
,  From  the  examples  of  eczema  under  plaster  those  of  reflex 
nervous  origin  are,  however,  distinguished  in  infants  and 
children  by  their  localization,  by  the  characteristics  of  the 
clinical  symptoms  of  the  disease,  by  their  course,  and  by  the 
severity  of  the  subjective  sensations.  As  regards  the  first 
point  of  difference,  the  neurotic  type  is  localized  primarily 
on  the  cheeks  and  forehead,  and  then  appears  in  more  or  less 
symmetrical  patches  over  the  extremities,  following  more 
particularly  the  extensor  than  the  riexor  surfaces,  which 
latter  may  be  almost  or  entirely  free,  even  though  the  erup- 
tion is  of  a  severe  grade.  The  trunk  is  most  usually  free,  or 
implicated  only  later  in  the  course  of  the  disease.  The 
earliest  clinical  manifestations  consist  of  patches  of  various 
sizes,  more  or  less  circumscribed,  and  composed  of  in- 
numerable vesicles  and  papulo-vesicles  and  papules  grouped 
and  aggregated  together,  having  more  or  less  of  a  herpeti- 
form  appearance.  For  instance,  the  entire  surface  of  both 
cheeks  and  the  forehead  may  be  occupied  respectively  by  a 
patch,  the  middle  portion  of  the  face  and  chin  remaining, 
however,  free,  but  on  the  extremities  the  groups  of  lesions 
are  usually  smaller.  In  the  course  of  the  disease  these  le- 
sions give  place  to  areas,  more  or  less  large,  of  weeping  and 
of  crusting,  and  appear  to  and  do  vary  according  to  the 
general  condition  of  the  patient.    Some  gastric  or  intestinal 


disturbance,  or  dentition,  or  strain  and  irritation  to  the  in- 
testinal tract  from  faulty  and  inappropriate  diet,  etc.,  are 
always  found  existing  in  these  cases,  and  the  cutaneous 
manifestations  are  observed  to  improve  or  to  bec(]me  ag- 
gravated in  accordance  with  tlie  improvement  and  removal 
or  persistence  and  aggravation  of  these  systemic  conditions 
The  patches  may  disappear  almost  entirely  and  reappear 
suddenly  under  the  influence  of  a  nervous  irritation  or 
qualitative  recrudescence  of  the  intestinal  or  other  derange- 
ment, or  while  cutting  a  tooth,  or  after  a  severe  fit  of  anger, 
etc.,  and  their  entire  removal  is  only  obtained  when  the 
child  is  in  every  way  placed  in  the  best  possible  condition 
of  health.  The  clinical  symptoms  and  course  followed  by 
this  form  of  eczema  occurring  in  adults  is  also  very  similar 
to  the  one  described,  but  with  them,  however,  the  inducing 
cause  of  the  eruption  and  of  its  relapses  is  not  always  so 
easily  traced  and  recognized  as  in  infants  and  children. 
From  the  description  given  of  this  eczema,  purely  of  in- 
ternal oiigin,  it  is  apparent  that  it  difl'ersin  every  particular 
from  those  forms  of  the  disease  which  developed  primarily 
under  the  plaster,  so  that  it  may  be  said  that  the  latter  were 
not  representatives  of  that  type  of  eczema,  were  not  purely 
of  internal  origin. 

They  would,  in  consequence,  have  to  be  due  either  to 
external  causes  alone  or  to  an  internal  one  and  an  external 
one  operating  together.  In  a  certain  and  limited  sense,  I 
would  regard  the  latter — both  an  internal  favoring  and  an 
external  determining  cause — as  existing  in  these  cases,  the 
systemic  disturbance  or  condition  predisposing  the  patient 
to  the  eruption,  or  preparing  a  base  favorable  to  its  devel- 
opment, the  external  agent  being,  however,  the  active  and 
determining  cause.  I  do  not  think  the  plaster  itself  can  be 
accused  of  being  this  latter,  for  the  reasons  that  it  is  prac- 
tically a  non  irritating  substance  ;  that  in  my  cases  it  was 
not  applied  in  every  instance  directly  to  the  skin,  but  over 
some  intervening  medium  ;  that  the  same  kind  of  plaster 
and  from  the  same  package  was  used  in  many  cases,  yet  the 
eczema  developed  in  only  a  few,  and  that  when  the  eruption 
had  been  cured,  the  plaster  dressii;g  could  be  reapplied,  and 
the  eczema  did  not  redevelop.  The  dressing  could  not,  fur- 
thermore, have  acted  as  a  mechanical  irritant  by  rubbing, 
it  being  fixed  in  place  and  immovable  ;  nor  could  it  have 
exerted  an  influence  through  pressure,  as  this  latter  will  pro- 
duce a  dermatitis,  an  ulceration,  not  an  eczema  ;  and  even 
if  it  had  been  in  this  manner  the  determining  cause  of  the 
eruption,  the  primary  symptoms  would  have  been  those  of 
an  irritation  eczema  and  not  such  as  did  develop  and  were 
found  upon  the  skin  in  the  cases  representative  of  the  early 
stages. 

The  cutaneous  surface  being  protected,  however,  by  the 
dressing  from  any  external  irritant  which  could  come  in 
contact  with  it  and  produce  the  eczematous  eruption,  the 
plaster  itself  being  excluded  as  a  cause  and  also  the  internal 
disturbances,  functional  or  otherwise,  we  must,  therefore, 
look  for  the  determining  cause  of  the  eczema  in  these  cases 
in  some  agent  or  condition  or  other  present  on  the  skin 
prior  to  the  application  of  the  plaster  of  Paris,  and  these 
seem  to  me  to  be  found  in  all  probability  in  the  piesencc 
of  some  certain  parasitic  germs,  which,  under  the  favorabh 
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conditions  in  which  they  were  placed,  grew  and  prospered, 
and,  by  their  penetration  deeper  into  the  skin,  caused  suffi- 
cient irritation  to  provoke  tlie  cczematous  symptoms.  An 
eczema  due  to  the  action  of  vea;eta',>le  parasites  has  long 
been  suspected  and  suggested  by  dermatologists,  and  to- 
day there  is  a  strong  tendency  to  ascribe  a  large  portion  of 
the  eczemas  met  with  to  such  causative  agents,  notwith- 
standing that  no  particular  germ  or  germs  have  yet  been 
definitely  demonstrated  or  connected  causatively  with  the 
disease.  Still,  cases  are  so  frequently  seen  presenting  symp- 
toms totally  different  from  those  the  result  of  an  internal 
reflex  cause  alone  or  of  the  combined  action  of  systeinic  dis- 
turbances and  external  mechanical  or  other  irritants — that 
is,  other  than  parasitic  ones — or  of  the  latter  alone,  that  it 
appears  impossible  at  first  to  inchide  them  in  the  family  of 
eczema,  and  it  is  only  later  and  after  the  higher  stages  of 
development  are  reached  that  the  weeping,  exudative,  and 
other  symptoms  demonstrate  that  they  are  examples  of  cu- 
taneous catarrh.  These  cases  show  for  the  most  part  in 
their  primary  lesions  the  very  superficial  seat,  the  configu- 
ration, the  mode  of  evolution  and  involution,  the  general 
course,  etc.,  as  have  been  described  for  the  early  cases  de- 
veloping under  plaster,  though  certainly  there  will  be  in 
each  and  every  one  qualitative  and  quantitative  differences 
depending  upon  the  nature  of  the  soil,  their  situation,  the 
locality  affected,  etc.;  but,  nevertheless,  the  divergent  feat 
ures  are  never  so  great  but  that  recognition  of  the  type  of 
the  eruption  is  possible.  Whether  ultimately  only  one 
parasite  or  many  will  be  found,  which  are  productive  of  ec- 
zema, when  they  exist  on  the  skin  under  favorable  circum- 
stances, it  is  not  possible  to  say  at  the  present  day,  though 
in  all  probability  several  or  more  will  be  finally  found  to 
exert  a  pathogenic  influence,  or  at  any  rate  to  produce  suffi- 
cient irritation  by  their  penetration  from  the  superficial  situa- 
tion, in  which  they  are  originally  placed,  to  deeper  portions 
of  the  skin,  to  provuke  a  catarrhal  inflammation. 

When  we  turn  to  the  cases  of  eczema  which  developed 
under  plaster  of  Paris  and  were  under  my  care,  there  are 
found  many  factors  strongly  in  favor  of  the  theory  or  view 
that  they  were  due  to  some  parasitic  cause.  It  lias  been 
abundantly  demonstrated  by  investigators  that  both  patho- 
genic and  non-pathogenic  micro-organisms  exist  on  the  skin 
of  persons  who,  however,  have  no  cutaneous  disease  what- 
ever at  the  time,  and,  this  being  the  case,  we  may  safely  pre- 
sume that  under  favorable  conditions  these  micro-organisms 
may  develop  and  multiply  so  as  to  become  a  source  of  irri- 
tation and  consequent  inflammatory  reaction  in  the  skin. 
Under  plaster  of  Paris  there  exists  every  condition  suitable 
for  such  growth  of  parasitic  germs — the  dressing,  being 
fixed  and  immovable,  affords  perfect  protection  to  the 
micro-oru-anisms,  o-uardin<>'  aijainst  their  being-  disturbed  or 
dislodged  by  rubbing,  washins,  or  scratching  of  the  skin  ; 
warmth  is  furnished  by  the  body  heat  and  its  diminished 
radiation;  moisture  by  the  perspiration  secreted.  In  ad- 
dition, there  is  a  nutrient  base  furnished  by  patients  suffer- 
ing from  various  ailments,  which  have  also  lowered  the 
normal  and  inherent  power  of  resistance  of  their  tissues, 
so  that  they  more  easily  succumb  to  any  irritation.  Under 
these  circumstances  it  must  be  granted  that  parasitic  germs. 


which  may  be  present,  would  be  able  to  flourish  and  pro- 
duce those  effects  which,  in  these  cases,  were  respectively 
seen  in  the  examples  of  favus,  of  tinea,  and  of  eczema  men- 
tioned. 

The  two  cases  of  favus  and  the  one  of  tinea  circinata 
seem  to  me  to  furnish  grounds  from  which  it  is  possible  to 
argue  in  favor  of  the  parasitic  nature  of  the  cases  of  eczema. 
The  former  are  beyond  question  due  to  vegetable  parasites, 
and  their  origin  from  any  other  internal  and  external  cause 
impossible.  The  germs  productive  of  these  diseases  must 
have  been  on  the  skin  previous  to  the  application  of  the 
plaster,  or  how  could  they  have  gotten  there  otherwise? 
They  may  have  been,  it  is  true,  in  the  garment  or  the  cot- 
ton interposed  between  the  skin  and  the  plaster,  but  that 
does  not  invalidate  the  argument  tliat  they  must  have  been 
in  contact  with  the  surface  of  the  skin  before  the  plaster 
w  as  applied.  The  spores  could  not  have  been  in  the  plaster 
itself,  inasmuch  as  other  patients  were  treated  with  material 
from  the  same  package  and  yet  did  not  develop  favus  or 
tinea;  and,  besides,  even  if  the  germs  had  been  present  in 
it,  the  rapid  hardening  of  the  dressing  would  have  inclosed 
any  and  all  spores  within  itself  and  have  prevented  iheir 
access  to  the  skin,  have  hindered  their  growth,  if  not  have 
destroyed  them  altogether.  Whether  these  mycotic  agents 
had  been  piesent  for  any  length  of  time  on  the  skin  or  not, 
whether  they  arrived  on  the  surface  only  just  before  or 
during  the  procedures  preparatory  to  the  use  of  the  plaster, 
is  not  of  any  material  importance.  It  is,  however,  probable 
that  the  former  was  the  case,  inasmuch  as  the  children  re- 
ferred to  in  this  paper  were  hospital  patients,  a  class  not 
noted  for  cleanliness,  and  therefore  particularly  liable  to 
harbor  on  their  skins  parasitic  germs  of  all  kinds.  That 
they  remained  on  the  cutaneous  surface  mnsl  certainly  be 
attiibuted  to  carelessness  and  want  of  proper  attention  in 
carrying  out  the  necessary  procedures  preparatory  to  apply- 
ing the  plaster;  that  is,  the  washing  and  cleansing  of  the 
skin  was  not  properly  done,  so  that  micro-organisms — those 
of  favus  and  of  tinea  being  especially  referred  to  at  present, 
but  the  remarks  being  also  applicable  to  all  other  parasitic 
germs — present  and  existing  were  not  dislodged  from  their 
nesting  places  or  removed  from  the  skin.  In  consecjuence, 
these  spores  were  left  behind  and  enjoyed  an  opportunity 
to  develop  under  the  favorable  conditions  existing  beneath 
the  plaster,  and  thus  produce  that  disease  inciflent  to  each 
one. 

What  has  been  adduced  in  regard  to  the  examples  of 
favus  and  the  one  of  tinea  will  undoiii)tedly  also  hold  good 
in  connection  with  the  cases  of  eczema  which  developed 
under  similar  conditions — under  plaster  of  Paris.  The 
children  were  also  hospital  patients;  the  same  general  con- 
ditions favorable  to  the  growth  of  parasitic  agents  and  the 
conse(|nent  production  of  the  eruption  as  have  been  men- 
tioned in  the  other  two  diseases  were  present  in  them  ; 
want  of  proper  care  must  nn([uestionab]y  have  preceded 
the  application  of  the  dressing  in  such  cases  as  developed 
the  eczema,  and  a  still  further  favoring  factor  existed  in  the 
neglect  of  the  parents  of  such  children  to  bring  ihem  for 
examination  or  for  removal  of  the  plaster  at  the  periods  of 
time  specified.    A  dressing  would  thus  remain  on  the  sur- 
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face  for  a  number  of  weeks  perhaps,  and  the  parasitic 
agents  be  allowed  full  opportunity  to  deveio[>  and  cause 
cutaneous  changes.    Another  factor  which  was  observed, 
and  which  also  is  strongly  favorable  to  the  view  I  have 
taken,  is  that  when  a  patient  had  been  cured  of  his  eczema 
and  the  proper  care  and  cleansing  of  the  skin  had  pre- 
ceded the  reapplication  of  the  plaster,  no  eczema  redevel- 
oped.   That  is,  under  those  circumstances  the  case — a  hos- 
pital one— was  placed  in  the  same  position  as  a  private 
patient,  in  whom  cleanliness  is  more  usually  found,  who  re- 
ceives most  particular  care  before  the  dressing  is  applied,  and 
who  has  the  dressing  taken  off  and  reapplied  frequently, 
the  result  of  which  care  is  shown,  as  I  have  been  informeil 
by  those  whose  work  has  given  them  great  and  extended 
experience,  in  the  ver>/  rare  occurrence  of  eczema  under  a 
plaster  dressing  among  those  who  receive  that  form  of 
treatment  in  private  practice.    This  difference  in  the  fre- 
quency of  the  disease  among  those  who  come  to  hospitals 
for  care  and  private  patients  is  in  itself  strongly  suggestive 
of  the  parasitic  origin  of  the  eruption,  for  in  both  the  same 
systemic  and  predisposing  factors  are  found,  the  san)e  ma- 
terial and  plaster  are  used,  the  same  favorable  conditions 
for  the  growth  and   prosperity  of  micro- organisms  exist 
under  the  dressing,  and  yet  the  eczema  occurs  in  that  class 
— hospital  patients — who  are  most  apt  to  be  exposed  to 
carelessness  in  the  carrying  out  of  the  procedures  prior  to 
the  application  of  the  plaster,  and  who  are  also  especially 
lial)le  t  )  harbor  upon  their  skins  parasitic  germs  of  all 
kinds,  both  of  which  conditions  are  absent  or  minimized 
in  the  other  class.    Except  for  some  such  origin  as  has 
been  mentioned — a  parasitic  one — there  is  no  reason  why 
eczema  should  develop  under  the  conditions  in  question 
more  in  one  class  of  patients  than  in  another,  and  my  ex- 
perience with  such  cases  has  demonstrated  to  me  that,  when 
both  received  the  same  and  the  right  degree  of  care  pi  ior 
to  the  application  of  the  plaster,  the  n[)pearance  of  an  ec- 
zema beneath  the  dressing  did  not  occur. 

Regarding  the  eczema  which  exists  under  these  condi- 
tions, therefore,  as  parasitic  in  nature,  their  avoidance  can 
best  be  obtained  by  treating  the  skin  properly  and  carefully 
before  applying  the  plaster  dressing.  The  surface  should 
be  thoroughly  washed  with  soap  and  water,  «  good  stiff 
brii-li  being  used,  and  then  with  a  bichloride-of  mercury 
solution  (I  to  1,000  or  weaker).  After  carefully  drying,  a 
further  rubbing  with  strong  alcohol,  or  alcohol  and  ether 
mixed,  ought  to  be  sutticient  to  completely  remove  and  de- 
stroy all  parasitic  elements  which  may  be  present.  The 
dressing  shoidd,  in  addition,  be  renewed  at  proper  intervals 
of  time,  the  same  procedures  beirg  followed  as  when  it  was 
first  applied.  It  may  also  be  stated  in  addition  that  the 
cotton  or  other  substance  used  between  the  skin  and  the 
dressing  should  be  perfectly  clean  and,  as  far  as  possible, 
aseptic. 

Should  the  patient,  wlien  first  seen,  have  any  cutaneous 
eruf)tion  upon  the  surface  which  is  to  be  covered  by  the 
plaster,  it  should  be  cured  before  the  dressing  be  applied. 
There  would  be  every  probability  of  its  becoming  much 
worse  under  the  dressing  and  of  a  secondary  irritation  ec- 
zema starting  up.    Tliis  is  what  occurred  in  the  first  case 


of  favus  reported  here.  AVhile  cutaneous  lesions  were  still 
present  the  plaster  dressing  was  put  on,  and  undernratb  it 
the  aohorion  had  every  chance  to  develop  and  form  the 
scutula,  the  secondary  complicating  eczema  owing  its  origin 
later,  probably,  to  the  irritation  of  the  retained  decomposi- 
tion products  on  the  skin. 

When  an  eczema  or  other  disease  of  the  skin  has  devel- 
oped umler  a  plaster  dressing,  the  first  indication  for  its 
treatment  must  be  the  removal  of  the  dressing.  Whatever 
process  is  existing  mu«t  then  necessarily  receive  the  treat- 
ment appropriate  to  it.    I  would  confine  myself  here,  how- 
ever, to  the  examples  of  eczema  alone,  and  the  treatment 
which  has  appe  ared  to  me  the  most  applicable  in  such  cases. 
Of  course  it  will  vary  according  to  the  grade  of  the  disease 
which  exists,  whether  it  represents  the  pure  type  developing 
under  such  dressings,  or  whether  there  is,  in  addition,  a  more 
or  less  severe  irritation  eczema  ingrafted  secondarily  upon  it. 
When  the  latter  was  the  case  it  was  found  advisable  to 
primarily  remove  these  symptoms,  or  at  least  to  reduce 
their  acuteness  before  proceeding  to  the  use  of  those  reme- 
dies required  by  the  parasitic  element  originally  present. 
For  this  purpose  any  of  the  applications  suitable  in  acute 
eczema  were  of  benefit.        Calamine,  oxide  of  zinc,  aa  gr. 
XV  ;  glycerin,  3  ss. ;  aq.  3  j.  M. ;  or,  better  yet,  owing  to  its 
greater  hygroscopic  power,  a  lotion  :      Magnesii  carbonat., 
pulv.  zinc,  oxid.,  aa  3j;  aq.,  |  iv.    M.   Dry  starch  would 
also  be  useful,  but  better  if  mixed  with  five  per  cent,  of 
boric  acid  or  ten  per  cent,  of  biborate  of  sodium.   An  oint- 
ment could  also  be  used  if  pieferred.    Salicylic  acid,  two 
percent.,  in  ung.  zinci  oxid.,  to  which  there  could  be  added 
magnesii  carbonat.,  three  to  five  per  cent.,  or  six  per  cent 
of  salicylate  of  sodium,  would  be  found  to  give  most  excel- 
lent results.    As  soon,  however,  as  the  acute  intiammatory 
symptoms  had  subsided,  then  the  use  of  ichthyol  gave 
brilliant  results.    It  was  used  by  mc  in  all  the  cases,  from 
the  very  first  in  the  early  ones,  and  after  subsidence  of  the 
acute  stage  in  those  complicated  by  the  secondaiy  manifes- 
tations.   The  ichthyol  was  applied  in  aqueous  solution  (five 
to  ten  per  cent.),  or  it  was  added  in  the  same  proportion  to 
one  of  the  lotions  mentioned  already,  especially  when  some 
few  vesicles  and  weeping  patches  were  still  present  or  when 
the  development  of  the  secondary  eczema  was  only  slight 
in  degree.    Incorporated  in  ung.  zinci  oxid.,  or  in  one  of 
the  others  already  mentioned,  ichthyol  was  likewise  of  such 
value  that  with  it  alone  the  evidences  of  the  cutaneous  pro- 
cess were  entirely  removed.    Occasionally  the  percentages 
mentioned  were  found  to  be  too  strong,  to  produce  irritation 
or  too  threat  keratinization.   When  this  was  the  case,  a  three 
or  four  per  cent,  lotion  or  ointment  was  used.  Resorcin 
was  also  tried  in  some  cases,  either  in  solution  or  in  an 
ointment.    The  results  obtained  were  good,  but  yet  not  as 
much  so  as  from  ichthyol.    At  times,  especially  in  the  cases 
in  which  the  secondary  eczemalous  eruption  had  been  of  a 
severe  grade,  some  slight  or  marked  thickening  of  the  skin 
remained,  and  in  these  tar  had  finally  to  be  used.  The 
nncr.  picis  liquid,  ct  zinc,  oxid.,  partes  a>quales,  were  usu- 
allv  sufficient  to  etiect  the  removal  of  these  residual  symp- 
toms. 

7  West  Thirty-kikst  Street. 


April  11,  1891.] 


MERENNA:   ON  THE  ACTIOLOOY  OF  INFLUENZA. 


419 


ON  THE  AETIOLOGY  OF  INFLUENZA. 

By  GIOVANNI  MERENNA. 

It  would  have  been  straiip;i'  if  any  student  of  tlic  influ- 
enza had  not  looked  out  fortliwitli  for  the  inicrohe  in  the 
case.  Yet  never  was  there  at  first  si>rlit  such  a  desperate, 
or  at  least  unprouiisintr,  prospect  for  the  niicrobic  tlicory. 
We  know  most  positively  that  the  disease  in  question  travels 
with  tremendous  rapidity,  being  enabled  by  its  mysterious 
powers  to  run  around  the  earth  in  less  than-  one  revolution 
of  the  sun.  llow  could  we  think  of  that  slow,  obscure  artisan 
of  ruin — the  microbe — in  presence  of  such  brilliant  perform- 
^ances?  What  are  the  characters  under  which  influenza  has 
generally  appeared  to  us?  In  what  peculiar  circumstances 
have  we  seen  it  arise  ?  Let  us  see  of  what  facts  we  can  dis- 
pose, and  if  we  can  find  significance  enough  in  them  to  form 
a  theory,  or  at  least  conceive  an  idea,  as  to  the  nature,  or 
rather  aetiology  of  the  disease. 

Originating,  as  is  supposed,  in  the  ninth  century,  innu- 
merable epidemics  of  this  disease  have  since  occurred,  the 
Russian  lakes,  Taitar  steppes,  or  other  wind  centers  being 
seemingly  frequent  starting-points.  That  its  cause  exists  in 
the  air  is  shown,  many  think,  in  its  occurrence  so  often  in 
mid-ocean  on  slow-going  ships.  Such  statements  as  the 
following  we  frequently  meet  in  the  literature  on  the  sub- 
ject : 

Its  spread  throusrh  a  countrj-  is  exceedingly  rapid." 
"In  1729-'30,  during  a  period  of  five  months,  it  overran 
all  Europe."' 

■"  Id  1782,  at  Petersburfjh,  on  a  cold  night  the  thermometer 
rose  thirty  degrees,  andtlie  next  morning  forty  thousand  people 
were  taken  ill  with  the  influenza." 

"  In  this  year  (1782)  the  disease  made  the  distance  from  Kci- 
nigsberg  to  Berlin,  ninety-six  Prussian  miles,  in  four  days." 

"  Within  eight  hours  after  its  arrival  in  any  given  place, 
one  third  or  one  half  of  the  inhabitants  may  become  its  vic- 
tims." 

"In  1803  it  broke  out  in  many  jiarts  of  the  kingdom  of 
Great  Britain  at  or  about  the  same  time." 

"  It  attacked  the  entire  population  of  Nismes  in  one  day  with 
scarcely  a  single  exception." 

"  La  grippe  reached  Venice  at  night  in  1640,  and  by  morn- 
ing half  the  population  had  been  attacked  by  it." 

Short  says:  "  It  attacked  at  once  and  raged  over  all  Europe, 
not  missing  a  family,  seldom  continuing  longer  than  six  weeks 
in  any  place." 

Late  experience  with  it  in  this  country  and  in  Europe 
corroborate  these  older  statements.  It  overruns  a  conti- 
nent in  six  weeks.  It  may  cross  an  ocean  in  an  incredibly 
short  period  of  time.  Such  experiences  are  not  those  ex- 
hibited by  a  microbic  infection.  Whether  it  is  contagious 
is  still  unknown  ;  that  such  is  not  essential  to  propagation 
is  evidenced  by  its  "  attacking  vast  regions  at  once,  de- 
scending upon  remote  and  isolated  habitations  and  clutch- 
ing sailors  on  shipboard  in  mid-ocean." 

Some  writers  place  influenza  "  very  low  in  the  scale  of 
contagiousness." 

Among  phenomena  relating  to  the  weather  which  seem 
to  have  had  a  connection  with  the  epidennc  influence  we 
note : 


''Extraordinary  vicissitudes,  easterly  winds,  thick  or  of- 
fensive fogs,  aiul  diseases  of.en  of  a  similar  kind  among  horses, 
dogs,  and  cattle." 

"  It  is  a  disease  either  of  spring  or  autumn." 

''In  fact,  extraordinary  vicissitudes  have  been  more  remark- 
able than  an\ thing  else;  in  some  places  one  peculiar  sign  of 
atmospheric  intetnpevature  has  been  observed,  and  in  other 
places  a  different  sign  ;  and  the  epidemic  has  frequently  fallen 
capriciously,  like  a  blight  over  a  country." 

"Thick,  ill-smelling  fogs  preceded  some  days  the  epidemic 
catarrh  of  1567.  July,  August,  and  September  had  been  very 
hot  and  dry,  and  in  the  end  of  September  came  a  very  strong, 
cold  north  wind  " 

"  Bii'ds  and  brute  auimals  suffered  generally  the  same 
year." 

"  Insects  very  plentiful,  etc." 

"Great  extremes  of  weather  [)recede(l  some  epidemics." 

"Irregularity  and  fre()uent  changes  of  the  weather,  from 
heat  to  cold  and  from  cold  to  heat,  etc." 

"The  influenza  of  the  s])ring  of  1733  ap[)e!ired  in  France 
immediately  after  offensive  fogs,  more  dense  than  the  darkness 
of  Egypt." 

Iluxham  says:  "The  cause  of  epidemic  catarrh  seems  to  de- 
pend on  a  thick,  moist,  and  cold  airj  and  notes  epidennc  fatal 
disease  among  horses." 

Various  writers  note:  "Concurrent  fatal  disease  among 
horses  and  animals  (deer  and  sheep)." 

"Thick,  noisome  fogs  and  smoky-smelling  atmosphere." 

"Sun  seldom  seen  for  five  weeks." 

Ilamilton  says  that  "in  1782,  from  January  till  May,  the 
weather  was  uncommonly  unfavoral)le,  and  that  the  latter 
month  was  remarkable  in  all  the  nieteorohigioal  annals  of  Eu- 
rope for  its  unusual  degree  of  cold  and  humidity,  with  a  gloomy 
and  uncommonly  disturbed  state  of  the  atmosphere." 

"Sudden  changes  in  the  atmosphere  are  said  by  Cum- 
mings  to  have  produced  it  in  the  United  Kingdom  of  Great 
Britain  in  1803. 

"Sea  captains  noted  'thick  and  foggy  atmosphere  continu- 
ing for  a  longer  time  than  known  in  thirty  years.'  " 

"No  uniformity  in  atmospheric  changes  conducing  influ- 
enza, but  it  is  noted  that  changes  from  warm  weather  to  c(dd 
and  from  cold  weather  to  warm,  witli  dampness,  fogs,  and  east- 
erly winds,  have  rarely  been  absent  from  the  catalogue  of  natu- 
ral indications. 

"  Upon  the  whole,  it  would  appear  that  some  general  cause, 
if  not  originating,  at  least  subsisting  in  the  atino>pliere,  and  de- 
l)ending  on  its  changes,  progressive  al.-o  in  its  movements  from 
place  to  jjlace  and  from  country  to  country,  gives  rise  to  the 
disease." 

According  to  writers  the  course  of  an  epidemic  varies. 

"In  1510  its  course  seems  to  have  been  in  a  northwesterly 
direction  from  Malta  to  Sicily,  Spain,  Italy.  Germany,  France, 
and  Britain." 

"In  1803  its  course  seemed  to  be  from  south  to  north.  It 
was  in  Cork  and  Dublin  before  it  reatdied  the  north  of  Ireland, 
immediately  after  a  southeast  wind." 

"  It  sometimes  skips  certain  countries  and  never  goes  back 
to  include  them." 

"It  either  follows  a  westerly  course  or  one  from  the  south 
to  the  north.  If  its  course  be  westward,  it  dues  not  usually 
take  extensive  leaps  over  kingdoms  and  then  return  to  those  it 
may  have  missed,  as  would  be  bkely  to  ha])pen  if  nothing  more 
than  personal  intercourse  and  the  various  casualties  of  travelers' 
routes  exerted  an  influence  in  determining  its  course.  But  it 
sweeps  along  the  north  from  the  east  through  Kussia.  Poland, 
and  the  north  of  Germany  to  England,  and  then  wlieels  around 
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through  France  and  Si)ain  to  Italy.  But  if  influenza  arises  in 
the  south,  it  takes  a  course  from  Italy  through  Spain,  France, 
Britain,  anil  the  Netherlands,  along  the  shores  of  the  Baltic.  In 
the  one  case,  France  is  attacked  before  England;  in  the  other, 
after  it." 

Further  facts  noted  regarding  it  are  the  follosving: 

Dr.  Biiins  states  "that  at  the  time  the  soai-latina  existed  at 
Ackworth  School  in  1803,  the  influenza  prevailed  in  the  neigh- 
boring towns,  except  thcat  the  latter  did  not  attack  a  sinale  in- 
dividual of  the  family  at  the  school,  consisting  of  between  three 
and  four  hundred  persons." 

"Burton  and  Trent  also  in  great  measure  escaped  the  influ- 
enza the  same  year,  and  scarlatina,  witii  whooping-cough  and 
measles,  were  epidemic  there  in  its  jdace." 

"In  London  the  influenza  of  1803  superseded  or  deferred 
the  usual  diseases  of  the  spring,  as  the  measles  and  scarlatina; 
this  is  also  recorded  by  Lurry  to  have  been  the  case  in  tlie  epi- 
demic catarrh  that  prevailed  in  France  in  1775,  but  he  adds  that 
during  the  summer  these  complaints  ai>peared  with  more  than 
usual  violence  and  fatality." 

"  At  Aberdeen  the  influenza  of  1775  began  near  the  end  of 
November  and  continued  four  or  five  weeks,  but  did  not  visit 
Fraserburg,  where  there  ican  a  putrid  fever  very  fatal  at  the 
time.''^ 

••Dr.  Vanghan  says  that  at  Rochester,  when  the  iufluenza 
of  1803  ceased,  an  exanthematous  fever  prevailed,  which  did 
not  appear  to  attack  any  except  those  whom  the  influenza 
spared." 

"  Dr.  Gibney  reports  that  at  Xavan,  in  Ireland,  after  the  in- 
fluenza of  1803,  a  low  fever,  almost  constantly  prevailing  in  that 
town,  disappeared  for  a  considerable  time." 

•'Typhus  fever  at  Holly  well,  near  Chester,  disai)i)eared  on 
the  appearance  of  influenza  in  1803,  and  did  not  return  after- 
ward." 

'•Dr.  Rush  noted  the  disappearance  in  Philadelphia  of  scar- 
latina anginosa  during  the  epidemic,  but  it  reappeared  after  the 
influenza  left  the  city." 

These  facts  show  that  there  is  a  closer  connection  be- 
tween some  epidemic  diseases,  botli  as  to  their  affinity  and 
as  to  their  causes,  than  we  commonly  imagine,  and  that  it  is 
only  by  a  very  enlarged  view  of  these  phenomena  in  dif- 
ferent countries  that  we  can  hope  to  improve  our  knowledge 
in  this  obscure  branch  of  science. 

Semraola.  \v,  bis  lesson  on  Influenza  (Therapeutic  Clinic 
of  the  University  of  Naples,  Pror/resso  medico,  Fel)raar\ 
28,  1890),  .*ays  as  follows: 

In  th  ese  latter  times  no  epidemic  disease  has  shown  more 
clearly  once  more  the  truth  of  the  famous  adage  of  Bnglivi,  in 
medicina  majorem  vim  facit  ohservatio  et  experientia  quam 
ratio.  The  influenza  is  undoubtedly  an  epidemic  disease.  It 
may  he  considered  equivalent  with  grippe,  provided  the  latter 
name  be  not  used  to  designate,  as  happeus  too  frequently,  all 
the  catarrhal  affections  of  the  respiratory  apparatus  which  de- 
velop during  the  winter*  or  during  the  periods  of  transition. 
We  are  com[detely  in  the  dark  as  to  the  originating  causes  of 
the  disease.  We  know  for  a  certainty  that  they  are  in  the  at- 
mo-ipliere,  otherwise  the  distemper  could  not  travel  as  rajjidly 
as  it  does.  So  far,  there  are  a  few  observers  who  fancy  they 
have  discovered  the  characteristic  microbe,  and  they  have 
jumped  to  the  usual  conclusions.  1  am  free  to  declare  that  it 
has  not  been  discovered  yet,  and  that  its  existence  will  prob- 
ably remain  in  a  mythical  state,  as  well  as  that  of  many  other 
microbes  assigned  to  measles,  to  scarliitina,  etc.  But  not  only  has 
no  specific  microbe  been  discovered  as  yet,  it  remains  still  an 


open  question  whether  it  is  really  a  microbic  cause  that  gen- 
erates the  influenza.  There  exist  many  reasons  for  assuming 
that  its  nature,  and  consequently  its  origin,  is  parasitic,  for  it 
would  be  difficult  to  explain  how  the  animal  organi?ra,  after 
suffering  with  the  influenza,  could  experience  such  a  diminution 
of  its  power  of  resistance  and  those  disintegrating  manifestations 
which  none  but  a  microbic  and  violent  agency  seems  capable  of 
producing,  as  if  a  leaven  had  penetrated  into  the  system.  But, 
for  all  that,  there  may  be  cosmotelluric  conditions,  undeter- 
mined and  undeterminable,  capable  of  producing  very  severe 
disturbances. 

Our  knowledge  in  regard  to  this  subject  is  unpleasantly 
imperfect;  we  know  absolutely  nothing  of  the  effects  which 
the  physico-chemical  changes  going  on  in  the  extra-organic 
surroundings  may  produce  in  the  activity  of  biological  phe- 
nomena, and  yet  we  do  know  most  positively  that  these 
physico-chemical  changfs  are  innumerable,  judging  chiefly 
by  the  variable  dominating  character  of  the  diseases  which 
the  ancients  called  medical  constitution,  and  by  which  the 
old  clinics  used  to  lay  greater  store  than  the  moderns. 
Nowadays,  inflated  by  the  progress  of  medical  science,  we 
have  contracted  the  evil  habit  of  forgetting,  or  else  of  denying 
downright,  whatever  wc  do  not  succeed  in  explaining.  And 
that  is  just  what  happened  with  the  medical  constitutions. 
It  is  certain  that,  in  the  present  state  of  our  knowledge,  all 
tliose  pathogenous  discussions  in  regard  to  influei.za  are 
nothins  but  more  or  less  [)lausible  hypotheses,  as  the  illus- 
trious Graves  said  fifty  years  ago.  In  the  case  of  this  epi- 
demic disease,  then,  as  well  as  in  that  of  all  similar  diseases, 
it  is  vain  to  lielude  ourselves  with  specious  phrases.  No 
one  can  flatter  himself  with  having  wrenched  from  nature 
the  secret  of  their  true  cause  and  propagation. 

I  have  read  in  some  German  jiapers  that,  as  usual,  the 
drinking-water  has  been  inculpated.  It  is  my  opinion  that, 
for  the  influenza,  it  is  simply  ridiculous  to  recur  to  this  mode 
of  yjropagation,  considering  the  manner'  in  which  the  dis- 
ease spreads  and  the  very  good  quality  of  the  water  which 
is  used  in  many  of  the  cities  visited  by  the  influenza.  The 
chief  logical  consequence  of  such  a  notion  is  that  there  is 
no  means  \}\  which  influenza  can  be  avoided.  It  is  only  for 
the  sake  of  provoking  a  little  mirth — such  a  good  thing  in 
times  of  epidemics — that  a  distinguished  physician  in  Na- 
ples has  recommended,  as  he  is  wont  to  do,  pulverizations 
of  phenic  acid.  True,  the  rheumatic  influences — that  is, 
colds — facilitate  the  invasion  of  the  influenza;  but  I  have 
seen  numerous  cases  of  persons  affected  who  had  never  left 
their  rooms.  The  influenza  strikes  almost  like  lightning. 
It  has  been  assumed  by  some  to  be  a  contagious  disease, 
but  1  am  inclined  to  think  that  it  is  only  epidemic,  and  that 
all  the  instances  which  have  been  recited  in  favor  of  isola- 
tion as  a  means  of  preservation  are  to  be  accounted  for  by 
individual  non-receptivity. 

The  form  and  intensity  of  the  disease  in  different  pa- 
tients are  exceedingly  variable.  Albeit  this  variability  of 
form  mav  be  accounted  foi'  by  asMiminii'  a  constant  cause, 
modified,  as  for  that  matter  it  is  in  all  ejiidemic  diseases,  by 
individual  conditions,  I  think  I  may  say,  nevertheless,  that 
ill  no  other  infectious  disease  there  occurs  such  a  strange 
polvmorphism.  In  the  midst  of  this  great  variability  three 
tvpical  forms  can  be  constructed  always — that  is,  with  infi- 


April  11,  1891.] 


MERhNNA:   ON  THE  ACTIOLOOT  OF  INFLUENZA. 


421 


nitc  gradations  :  One  is  the  Tieiiralgic  or  febrile  forin,  the 
second  is  the  adynamic  form,  the  tliird  the  catarrhal  form. 
In  the  first  an  intense  cephalalgia  breaks  out  with  higher 
fever,  up  to  41°;  in  the  second  the  subject  is  seized  with 
great  prostration,  with  little  or  no  fever;  in  the  third,  finally, 
with  or  without  fever,  there  begin  intense  catarrhal  symp- 
toms from  lacrymation  and  rheum  to  bronchial  catarrh. 
But  let  me  point  out  again  that  there  is  nothing  constant 
in  this  division,  inasmuch  as,  sometimes,  one  or  several  of 
the  symptoms  aforesaid  fraction  themselves  and  entangle 
themselves  together  in  such  a  capricious  fashion  that  a 
clinical  form  may  result  capable  of  being  confounded  with 
simple  rheumatic  fever  or  an  attack  of  intermittent  hemi- 
crania,  etc.  In  the  cases  where  the  cephalalgic  and  adv- 
namic  forms  are  predominant,  the  erratic  neuralgic  forms 
along  the  inferior  extremities  to  the  linger  tips  are  most 
frequent.  The  patients  declare  that  they  feel  their  nails 
jump.  The  gastro-intestinal  disturbances  are  rarer,  and 
they  go  in  preference  with  the  catarrhal  forms.  In  these 
cases  one  finds  sometimes  vomiting  and  diarrhoea  occur  to- 
gether with  rheum  and  bronchial  catarrh.  The  fever,  which, 
as  I  have  just  said,  may  become  very  high  in  a  few  hours, 
will  usually,  after  twenty-four  to  forty-eight  hours,  give 
way  to  a  complete  apyrexia,  and  in  other  cases  be  totallv 
absent.  In  those  cases  the  subject  experiences  only  a  gen- 
eral discomfort,  an  unaccountable  fatigue,  and  all  localized 
pain  may  be  totally  lacking.  But,  I  repeat  it  once  more,  it 
would  be  utterly  impossible  to  comprehend  adequately,  in, 
the  clinical  picture  of  the  influenza,  all  the  gradations  and 
strange  modifications  of  the  divers  symptoms  in  the  im- 
mense variety  of  the  subjects. 

The  most  prominent  character  or  peculiarity  of  this  dis- 
ease appears  especially  in  the  consequences  which  it  leaves 
in  the  system  in  spite  of  its  brief  duration.     And  this 
clinical  observation  becomes  the  more  important  if  we  com- 
pare it  with  all  the  other  acute  infectious  diseases  whose 
duration  is  much  more  protracted.    In  what  consist,  scien- 
tifically speaking,  these  consequences,  we  do  not  know,  and 
never  shall.    It  is  as  if  a  kind  of  leaven  was  putting  the 
whole  amalgamation  of  the  vital  economy  topsy-turvy,  and 
as  if  this  leaven  thus  became,  so  to  speak,  the  touch-stone 
of  the  health  of  the  affected  system.    If  that  system  was  in 
a  state  of  perfect  health — that  is,  without  any  actual  dis- 
ease, or  without  any  organ  still  in  a  state  of  debility  from 
an  anterior  disease — then  the  sufferers  from  influenza,  pro- 
vided they  take  the  necessary  precautions  until  complete 
cure,  have  to  fear  no  serious  consequence  or  complication. 
But  if,  on  the  contrary,  the  influenza  strikes  a  subject 
ialready  ill,  or  valetudinary  from  another  disease,  it  degen- 
erates readily  into  diffused  bronchitis  or  into  pulmonitis, 
and  in  general  the  system  derives  from  the  influenza  a  great 
fiacility  for  being  morbidly  affected  by  all  external  influ- 
ences, and  especially  by  diseases  a  frujor?  and  by  other  in- 
fections. 

How  this  comes  to  pass,  I  say  it  again,  we  do  not  know. 
The  system  remains  poisoned,  and  especially  with  a  peculiar 
debilitation  of  the  nervous  centers,  which  deprives  it  of  all 
power  of  resistance;  this  is  the  straw  that  breaks  the 
camel's  back  in  all  cases  of  chronic  (especially  constitu- 


tional) disease,  where  life  is  only  dragged  along  with  much 
adventitious  help.    This  has  happened,  for  instance,  in  al- 
buminuria, in  diabetes,  and  in  other  exhausting  diseases. 
I  have  seen  a  diabetic  who  for  many  years  had  apparently 
rubbed  along  well  enough,  seized  with  aggravated  pulmo- 
nitis in  consequence  of  influenza,  and  then  killed  in  a  few 
hours  by  acetonaBmia  when  convalescent  from  the  pulmo- 
nary disease.   I  forbear  mentioning  other  cases  to  avoid  su- 
perfluous details.    In  the  first  times  of  the  epidemic,  when  it 
had  not  been  possible  yet  to  obtain  that  clear  and  precise  > 
clinical  idea,  it  happene<l  constantly  that  subjects  affected 
with  the  influenza,  believing  themselves  perfectly  well,  the 
fever  having  subsided,  left  their  beds  after  one  or  two  days 
at  the  outside;  many  even  went  abroad  to  resume  their 
vocations  without  any  regard  for  some  remaining  catarrhal 
symptom,  or  for  their  general  weakness.    All  these  experi- 
enced a  relapse,  some  contracting  very  serious,  even  fatal, 
diseases.    In  these  cases  pulmonitis  was  very  frecjuent,  re- 
sembling sometimes  the  croupous  pulmonitis,  and  this  was 
the  chief  cause  of  the  n)ni  tality  after  the  influenza.  And  here 
it  will  not  be  superfluous  to  remark  that  the  microscopical 
analysis  of  excellent  observers  has  not  always  found  the 
pneumonic  diplococcus  or  streptococcus,  or  any  other  spe- 
cial microbic  eleiufnt,  which  shows,  in  my  opinion,  that 
this  kind  of  pulmonitis  consequent  upon  the  influenza,  which 
may  be  considered  as  infectious,  is  not  of  the  same  nature 
as  that  previously  studied.    It  is  easy  to  assert  that  the 
pneumococcus,  which  is  found  in  a  latent  state  in  many 
healthy  individuals,  acquires  eventually  a  powerful  virulence 
developed  in  a  propitious  soil,  which  is  the  soil  prepared  by 
the  influenza.    But  in  reality  this  is  nothing  but  a  play 
with  words ;  it  is  "  ignotum  per  ignotius  " — utterly  unprofit- 
able for  a  true  clinic,  and  especially  for  therapeutics.  I 
must  insist  on  calling  your  attention  to  the  fact  that  this 
pulmonitis,  in  a  majority  of  cases,  has  developed  through 
rheumatic  causes — that  is,  abrupt  changes  of  temperature  ; 
and  that,  clinically  speaking,  I  have  always  held  the  opin- 
ion that,  even  adtnitting  as  incontrovertible  the  existence  of 
a  specific  micrococcus  in  the  production  of  a  pulmonitis,  the 
influence  of  cold  is  all  the  same  an  important  determining 
cause. 

I  do  not  intend  to  discuss  here  the  mechanism  of  these 
two  combined  causes.  Besides  the  clinical  observations 
most  interesting  to  me  are  these  :  that  the  pulmonitis  is, 
in  most  cases,  insidious,  without  shiverings,  without  prick- 
ing pains,  without  rust-colored  expectoration,  without  any 
vestige  of  bronchitis  presenting  the  character  of  successive 
invasion — that  is,  in  centers  of  which  the  second,  the  third, 
and  so  on,  develop  in  other  places  in  the  lungs  when 
the  preceding  center  of  attack  could  be  said  to  be  sup- 
pressed. It  seems  to  me  that  no  sufficient  notice  has  been 
taken  so  far  of  these  clinical  observations.  Among  the 
other  morbid  inflammatory  successions  which  I  have  most 
frequently  observed,  besides  bronchitis  and  pneumonitis,  I 
wish  to  point  out  polyarthritis  and  intestinal  dysenteric  ca- 
tarrh. In  two  cases  I  have  seen  ileum  typhus  develop  when 
the  fever  of  the  influenza  had  completely  subsided,  and  in 
a  multitude  of  cases,  moreover,  I  have  seen  febrile  forms 
developed,  so  strange,  so  atypical,  that  there  was  really  no 
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naming  them  except  by  that  denomination,  which  nowa- 
days is  applied  so  readily  to  a  number  of  acute  and  sub- 
acute fevers,  of  infectious  fevers,  with  the  sole  view,  I  veri- 
ly believe,  of  hidinii  our  ignorance.  More  variable  still,  and 
stranger,  are  the  inheritances  left  by  the  influenza  to  the 
nervous  functions.  Not  to  mention  the  obstinate  prostra- 
tion and  very  variable  neuralgic  forms,  especially  of  the  tri- 
geminus, I  have  observed  unilateral  or  complete  ptosis. 
Daltonism,  hypersesthetic  forms,  spasm  of  the  uvula  re- 
,  curring  with  typical  periodicity,  etc.  In  short,  clinically 
speaking,  the  relapses  of  the  convalescents  from  influenza 
may  present  such  a  variety  of  clinical  forms  that  in  many 
cases  it  is  utterly  impossible  to  make  the  diagnosis  with 
one  well-defined  name.  There  is  one  case  which  deserves 
a  special  mention  ;  it  is  that  in  whicL  the  subject,  although 
strong  and  robust,  was  seized  three  or  fonr  days  after  the 
cessation  of  the  fever,  when  there  remained  only  a  pro- 
nounced adynamia,  with  a  severe  purpura  hsemorrhagica, 
with  forms  of  spots,  vibex,  intestinal  haemorrhage,  etc. 
And  it  must  be  observed  that  this  subject,  though  in  good 
health,  had  suffered  from  purpural  hannorrhage  seven  years 
previously.  Finally,  I  call  your  attention  to  another  case 
really  important  from  a  pathological  and  therapeutic  point 
of  view. 

It  is  that  of  a  young  woman  who  had  suffered  many  years 
previously  with  a  slig-ht  intermittent  fever  of  a  paludal  origin  ^ 
the  fever  had  been  cured  completely,  leaving  no  trace  except  a 
little  splenic  engorgement.  This  lady  was  affected  with  influ- 
enza forty-four  days  after  parturition  ;  she  had  perfectly  recov- 
ered from  the  puerperal  effects,  at  least  in  appearance.  At  the 
time  mentioned  her  menstruation  returned  in  a  normal  manner, 
while  at  the  same  time  she  contracted  tlie  influenza,  with  high 
fever,  a  little  neuralgia,  and  a  very  slight  bronchial  catarrh. 
The  fever  subsided  after  four  days  and  she  believed  herself  con- 
valescent, only  she  thought  it  safer  to  remain  still  in  bed.  After 
two  days  there  breaks  out  all  of  a  sudden  an  intense  febrile 
paroxysm,  preceded  by  long  shivering,  followed  by  fever  up  to 
41°  0.  (105-8°  F.),  and  eventually  by  profuse  perspiration  and  a 
severe  adynamic  state.  This  paroxysm  returned  on  eight  con- 
secutive days  with  typical  periodicity,  the  patient  remaining 
apyretic  for  twelve  hours  at  36-5°  C.  (97-5°  F.),  and  two  days 
more  at  36°  0.  (96-8°  F.).  Large  doses  of  quinine  were  admin- 
istered, two  grammes  (30  grains)  a  day,  first  by  way  of  the 
stomach  and  afterward  hypodermically.  I  was  called  in  con- 
sultation before  the  hypodermic  use  of  the  quinine  salt  was 
begun.  I  accepted  the  proposition  of  the  excellent  physician 
in  attendance,  but  I  added  categorically  that  I  was  convinced 
that  the  paroxysm  would  not  give  way.  And  it  did  not.  On 
the  ninth  day  the  patient  was  carried  to  Torre  del  Greco,  on 
the  outskirts  of  Vesuvius,  and  the  following  day  the  paroxysm 
disappeared. 

What  was  it  ?  What  singular  infection  have  we  here  ? 
I  prefer  saying  that  I  do  not  know  ;  but  it  is  certain  that 
while  the  clinical  form  indicated  an  exquisite  intermittent 
and  periodical  paludal  form,  not  excluding  the  spleen,  which 
remained  somewhat  engorged  from  the  old  paludal  infec- 
tion, the  action  of  the  quinine  remained  absolutely  null. 

Finally,  I  shall  say  a  few  words  of  the  treatment. 

There  is  not  much  to  be  said  in  this  regard.  Strictly 
speaking,  there  is  no  cure.  We  do  not  know  the  nature  of 
the  disease,  and  we  shall  never  know  it.    In  all  conscience,  I 


therefore,  we  can  not  pretend  to  cure  it.   Empirically,  as  hai 
happened  for  the  cure  of  the  paludal  infection,  no  one  as  yei 
has  discovered  it.    There  remains,  then,  only  the  sympto 
inatic  treatment.    But  this  also  is  not  easy,  on  account  ol 
the  rapid  development  of  the  clinical  form.    Moreover,  ii 
is  well  known  what  can  be  expected  of  the  symptomatic 
treatment  of  the  fever,  the  use  of  chemical  antithermic! 
being  deprecated  as  injurious.    The  action  of  the  quinint 
salts,  even  in  high  doses,  is  powerless  against  this  fever 
and,  on  the  other  hand,  large  doses  of  quinine  by  the 
stomach  would  give  the  patient  a  gastric  catarrh.  The 
uses  of  the  quinine  salts  in  small  doses,  as  a  tonic  and  neu- 
rostlienic  against  the  peculiar  debility  caused  by  influenza, 
does  neither  harm  nor  good.    It  can  only  amuse  the  patieni 
and  prevent  him  from  fretting  as  the  days  go  by.    I  have 
seen  hundreds  of  patients  put  on  this  diet  of  quinine  for 
many  days,  even  two  or  three  weeks,  without  any  apparent 
profit;  for  the  prostration  mended  quite  leisurely  and,  there- 
fore, evidently  only  as  the  physiological  powers  increased. 
Nevertheless,  the  daily  use  of  from  twenty  to  thirty  centi- 
grammes (three  to  five  grains)  of  valerianate  of  quinine  may 
be  reasonably  approved,  especially  if  the  physician  happens 
to  have  a  patient  who  fancies  he  can  not  go  well  without 
this  prescription.    I  can  not  condemn  severely  enough  the 
use  of  salicylate  of  quinine,  in  favor  of  which  there  has  been 
a  real  infatuation  {^servum  pecus),  not  in  the  least  justified 
by  any  scientific  or  clinical  criterion,  if  we  do  not  take  up 
the  usual  commonplace  about  spurious  antimicrobic  medica- 
tions.   I  will,  however,  remark  that  these  medications  cost 
the  patient  very  dear,  as,  of  all  the  various  salts  of  quinine, 
the  salicylate  is  the  least  tolerated  by  the  stomach.  But 
physicians,  blinded  by  the  progress  of  science,  have  also 
deaf  ears  for  any  advice  given  them.    To  allay  neuralgia 
and  myalgia  some  antipyrine  may  be  used,  but  not  more 
than  a  gramme  (fifteen  grains)  in  two  or  three  doses  ;  and 
if  the  patient  does  not  feel  promptly  relieved,  especially  in 
pericranial  neuralgias,  I  prefer  to  stop  the  treatment. 

To  combat  the  sleeplessness  which  frequently  remains 
when  the  fever  has  subsided,  I  have  advised  a  hypodermic 
injection  of  a  centigramme  (0-15  of  a  grain)  of  hydrochloride 
of  morphine.  Finally,  for  all  the  catarrhal  complications  let 
the  curative  methods  already  known  be  employed.  For  the 
cure  of  pulmonitis  I  wish  to  continue  the  therapeutic  re- 
searches, which  I  began  three  years  ago,  about  the  use  of  high 
doses  (2  to  4  grammes  [30  to  60  grains]  a  day)  of  iodide  of 
sodium  in  the  treatment  of  croupous  pulmonitis,  especially 
as  in  all  conscience  we  have  not  as  yet  any  remedy  to  stop 
the  diffusion  and  evolution  of  this  morbid  process.  It  has 
seemed  to  me  that,  in  many  cases,  I  had  gained  positive  ad- 
vantages. But  I  would  fain  forbear  from  drawing  pre- 
mature conclusions,  and  I  beseech  my  honorable  colleagues 
to  contribute  their  accurate  observations  on  this  subject. 
For  dietetics  it  is  best  to  use  consomme  broths,  milk,  and 
yolk  of  eggs,  with  a  little  cognac  or  marsala,  according  to 
the  tolerance  of  the  stomach. 

The  fundamental  precept  which  a  physician  must  never 
tire  of  repeating  to  his  patient,  is  to  stay  in  bed  for  at  least 
a  week  after  the  subsidence  of  the  fever,  and  then  to  remain 
indoors  for  another  week  or  two.    This  advice  offers  the 
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surest  preventive  of  every  relapse,  and  the  only  means  by 
which  the  system  will  be  enabled  to  recuperate  and  to  re- 
gain its  pristine  degree  of  organic  resistance  against  the 
various  causes  originating  so  many  diseases.  And,  to  wind 
up,  I  vviil  remind  you  of  another  immortal  adage  of  the 
great  Baglivi :  "  Non  post  rationem  medicina  inventa  fuit, 
sed  post  inventam  medicinam  ratio  qumsita  est.'''' 

Dowd  (Resume  of  Reports  on  the  ^Etiology  of  Influ- 
enza, New  York  Medical  Record,  March  29,  1890)  con- 
cludes, regarding  the  results  of  bacteriological  researches 
in  numerous  investigations  thus  far  reported,  as  follows  : 

"  If  we  review  these  results  we  find  that  in  three  series  of 
observations,  embracing  about  thirty  cases,  IHjilococcus  pneu- 
monicB  oi  Fraenkel  Weichselbaum  was  the  predominant  form; 
in  six  series,  embracing  sixty  or  more  cases,  Streptococcus  pyo- 
genes was  the  predominant  form  ;  in  four  series  the  reports 
leave  us  somewhat  in  doubt  about  the  predominant  form. 
Both  the  Diplococcus  pneumonice  and  Streptococcus  pyogenes 
were  found  in  the  lungs,  sputum,  and  other  secretions,  and  in 
various  exudations,  and  each  was  many  times  found  in  pure 
culture — e.  g.,  in  the  pus  in  otitis  media.  Finkler  finds  pure 
growths  of  one,  and  Levy  finds  pure  growths  of  the  other- 
Both  of  these  forms  are  found  in  the  mouth  and  air  passages  in 
health,  or  conditions  of  slight  disease,  and  they  seem  ready  to 
set  up  their  action  when  inflammation  provides  a  suitable 
medium  of  growth.  The  general  belief  is  that  tltey  have  not 
been  the  cause  of  the  influenza,  but  that  they  have  developed  as 
the  influenza  has  provided  them  with  a  suitable  condition  for 
growth,  and  that  their  development  may  have  caused  some  of 
the  complications." 

Klebs  found  "  monads,  as  in  pernicious  anaemia  and  ague, 
which  he  assigned  to  a  place  among  the  rhizomastigma  of  the 
monadineae  according  to  Bulschti's  classification  of  these  proto- 
zoal forms,  to  which  he  attributes  tlie  intermittency  of  relapses, 
slaiming  that  such  relapse  is  associated  with  stages  in  the  de- 
velopment of  the  mixed  organism  (?)  " 

Prudden  (Bacterial  Studies  in  the  Influenza  and  its  Compli- 
3ating  Pneumonia,  New  York  Medical  Record,  February  15, 
1890)  says:  "But  we  ought  not  to  lose  sight  of  the  fact  that 
while  we  know  that  several  diseases,  among  which  may  be  men- 
lioned  tuberculosis,  anthrax,  erysipelas,  pneumonia,  typhoid 
"ever,  relapsing  fever,  etc.,  are  caused  by  bacteria,  there  is  a  large 
ind  important  group— small-pox,  measles,  scarlatina,  yellow 
'ever — about  the  relationship  of  which  to  micro-organisms  we 
iDow,  except  by  inference,  practically  nothing  at  all.  These 
atter  diseases,  too,  stand  so  apart  from  the  others  in  their  clini- 
5al  manifestations  and  mode  of  transmission  that  it  must  be  as- 
•mned  that  their  peculiarities  and  the  fact  that  we  know  as  yet 
10  little  about  them,  in  spite  of  much  recent  careful  study,  may 
)e  due  to  some  marked  difference  in  their  setiological  factors. 
l!n  other  words,  it  is  not  improbable  that  the  exanthemata,  for 
ixample,  and  yellow  fever,  may  be  caused  not  by  bacteria  at 
ill,  but  by  some  other  kind  of  micro-organisms  which  our 
present  means  of  study  do  not  enable  us  to  take  cognizance  of 
>r  cultivate  in  the  usual  way."  -And  further:  "That  in  its 
atiology  it  may  not  exactly  be  allied  to  malaria,  but  that  it  may 
tand  related  in  its  aetiology  to  the  better-known  acute  infec- 
ious  diseases,  much  as  malaria  does — that  is,  may  be  due  to  a 
oicro-organism,  but  to  one  of  an  entirely  diff"erent  class.  The 
Plasmodium  malarice  belongs  not  among  the  bacteria  or  their 
lose  allies  at  all,  but  among  an  entirely  different  group  of  liv- 
Qg  beings." 

And  further  :  "  But,  whatever  the  truth  of  the  matter  may 
'6  concerning  the  assumed  germ  of  the  epidemic  influenza,  it 


is  evident  that  studies  with  the  current  bacteriological  technique 
should  not  be  neglected  until  they  are  proved  to  be  useless,  or 
some  better  method  of  observation  is  made  known  ;  for  even 
negative  results  may  throw  a  side-light  on  this  or  closely  allied 
problems." 

And  further:  "The  relationship  of  the  influenza  to  the 
pneumonia  is  that  of  a  predisposing  factor  only.  This  form  of 
predisposition  to  pneumonia  seems  to  be  in  many  respects  simi- 
lar to  that  which  measles  furnishes  in  children  to  the  incur- 
sions of  varying  forms  of  pulmonary  inflammation  whose  de- 
termining astiological  factors  have  not  yet  been  sufficiently 
studied." 

Also:  "That  the  culture  methods  and  media  commonly 
employed  in  the  study  of  bacteria  and  allied  forms  of  micro- 
organisms have  brought  to  light  no  living  germ  which  there 
is  reason  to  believe  has  anything  to  do  with  causing  the  dis- 
ease." 

Bryson  (The  Present  Epidemic  of  Influenzii,  N.  Y.  Med. 
Journal,  Feb.  1,  1890)  says:  "As  to  the  real  cause  of  the  dis- 
ease any  theory  is  admissible,  since  no  two  experts  agree,  and 
whole  communities  are  at  variance  in  regard  to  it.  There  are 
food  diseases,  house  diseases — why  not  air  or  electric  diseases  ? 
Epidemics  of  influenza  may  be  due  to  some  astronomical  influ- 
ence that  upsets  temporarily  the  normal  electric  equation.  Cer- 
tain physical  phenomena,  quite  Ciipable  of  altering  in  marked 
degree  atmospheric  electricity,  have  preceded  and  accompanied 
the  present  epidemic.  Among  these  are  earthquakes  and  ex- 
cessive humidity.  Earthquakes  may  produce  extraordinary  phe- 
nomena, the  modes  of  motion — heat,  light,  and  electricity — 
being  correlated  to  each  other  and  to  mechanical  motion  or  the 
motion  of  matter  in  the  mass.  Tiie  generally  accepted  theory 
of  earthquakes  at  present  ascribes  the  cause  to  terrestrial  gravi- 
tion  or  condensation  of  the  earth,  by  which  the  mass  moves 
slowly  toward  the  center.  This  motion  is  partially  arrested  by 
the  resistance  of  matter  to  further  condensation,  and  so  molar 
motion  is  converted  into  molecular  motion,  manifested  as  heat 
and  electricity.  Evaporation  being  the  source  and  some  impu- 
rity in  the  water  a  necessity  of  air  electricity,  the  conditions 
favoring  an  increase  of  this  fluid  have  greatly  prevailed  of  late. 
In  seasons  that  do  not  swerve  from  their  regular  course  the 
wastes  of  the  summer  are  gathered  into  the  soil  in  the  fall, 
and,  there  decaying,  are  carried  away  and  neutralized  if  the 
ground  be  dry  and  air  can  find  its  way  into  it.  But  where  wa- 
ter is,  air  can  not  penetrate.  Remove  the  water,  and  air  fol- 
lows, forced  by  the  pressure  of  fifteen  jiounds  to  the  square 
inch,  carrying  with  it  the  warmth  of  the  sun,  purifying,  vivify- 
ing, and  vitalizing  the  ground.  Heat,  moisture,  and  impurity 
are  necessary  elements  in  the  production  of  infections  disease, 
though  neither  of  the  three,  or  the  three  combined,  can  create 
the  morbid  fitness  needed  for  its  appearance  and  propagation, 
unlessthere  is  present  a  fourth  constituent,  which  thus  becomes 
the  essential  factor.  This  something  may  yet  be  found  to  be  an 
altered  condition  of  atmospheric  electricity,  capable  of  causing 
corresponding  derangements  of  the  nervo-electric  fluid.  So 
long  as  any  excess  of  electricity  is  neutralized  by  suitable  at- 
mospheric conditions,  it  remains  without  injury  to  health.  But 
if  the  earth  is  highly  excited  negatively,  the  air  being  also  in 
high  negative  tension  the  natural  positive  of  the  human  body 
having  been  abstracted,  and  leaving  a  high  tension  negative 
struggling  to  coalesce  with  suitable  outside  fluid,  what  becomes 
of  poor  humanity  ?  It  is  supposable  that  the  impression  of  irri- 
tant and  untoward  electricity  falls  in  our  present  epidemic  upon 
the  nerve-centers  and  upon  the  pneumogystric  nerve,  chitfly 
upon  its  pulmonary,  gastric,  and  cardiac  branches,  causing  exci- 
tation first,  then  nerve  exhaustion  or  paralysis  in  greater  or  less 
degree,  according  to  the  condition  of  the  nerves  as  to  suscepti- 
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bility,  receptivity,  or  powers  of  resistance.  It  is  not  impossible 
that  this  peculiar  nervous  irritation  may  produce  the  phenomena 
of  grippe,  and  also  be  the  cause  of  other  epidemics  that  resem- 
ble it.  The  power  of  wind  and  wave  on  healthful  and  abnormal 
conditions  is  of  greater  moment  than  has  hitherto  been  recog- 
nized and  considered." 

It  seems,  then,  according  to  these  various  authorities  all 
antagonistic  to  the  mierobic  theory,  that  we  must  consider 
influenza  as  a  climatic  disease  dependent  on  atitiosplicric 
pressure  and  hygrometric  circumstances.  It  shares  this 
character  with  beri-beri  and  kakke.  Ashmead  (^University 
Medical  Magazine,  January,  1891),  treating  of  the  latter 
disease,  says : 

"The  time  when  it  is  at  its  acme  is  the  wet  season — June, 
July,  and  August — a  period  which  the  Jai)anese  call  'nubi,'  a 
name  significant  of  the  prevalence  of  humidity,  rainfalls,  and 
mold.  The  naked  earth  is  as  green  as  a  lawn  during  the  wet 
season.  All  clothing,  the  floor-mats,  the  sliding  paper  walls 
reek  with  moisture.  Yon  can  wring  the  water  from  every- 
thing. Therefore  many  persons  consider  kakk6  as  a  kind  of 
rheumatism  or  a  climatic  disease." 

"That  atmospheric  conditions  have  something  to  do  with 
the  development  of  kakke  might  be  inferred  by  the  fact  that  it 
appears  only  during  the  wet  and  hot  season." 

"Inundation  of  a  miasmatic  soil  seems  to  be  necessary  to 
produce  kakke;  the  drainage  of  the  same  produces  malarial  dis- 
eases. In  1880,  as  noted  by  Baelz,  the  summer  was  rainy  and 
at  the  same  time  cold,  and  there  was  but  little  kakke.  Succes- 
sions of  rain  and  burning  sun  are  most  essential  conditions. 
Concomitant  damp  and  hot  weather  has  been  also  noticed  in 
India.  The  southwest  trade  winds,  producing  rain  in  summer, 
seem  to  he  au  influence.  Kakke  ceases  spontaneously  on  the 
appearance  of  the  cold  season.  During  the  hot  and  wet  season 
the  inferior  plants,  the  prolific  mold,  are  developed  with  extra- 
ordinary rapidity.  This  induced  Dr.  Baelz  to  look  for  the  para- 
site. But  although  Koch's  method  was  carefully  employed, 
nothing  was  found  in  the  blood  or  in  the  tissues  of  the  living  or 
dead  that  could  be  constructed  into  an  organized  germ.  The 
poison  affects  those  subjects  only  who  remain  for  a  time  within 
tlie  toxic  atmospheric  influence,  or  those  who  oppose  a  feeble 
resistance  to  the  process  of  acclimation  or  some  debilitating 
agency." 

Ashmead  {loc.  cit.)  and  Sasaki  agree  that  "the  disease 
(kakke)  is  the  result  of  carbonic-acid  intoxication,  superinduced 
by  increased  atmospheric  pressure  and  relative  humidity,  the 
climatic  relations  not  permitting  sufficient  oxidation  in  the 
lungs.  Naturally,  decomposition  of  tissue  cells  charges  the 
blood  with  carbonic  acid,  which,  as  the  result  of  imperfect 
elirainatiim,  interferes  with  nutrition,  especially  among  persons 
of  sedentaiy  habits.  A  supercarbonized  condition  of  the  blood 
is  almost  universal  among  the  Japanese,  owing  to  the  burning 
of  charcoal  and  imperfect  ventilation  of  the  houses.  This  inter- 
feres with  the  functions  of  the  respiratory  centers.  In  a  wet 
season  the  natural  elimination  of  carbonic  acid  from  the  air  is 
not  so  rapid  in  depressed  localities.  In  kakk6,  as  in  epide7nic 
influenza,  the  filaments  of  the  pneumogabtric  nerve  are  espe- 
cially iiii[)licated,  and  thus  we  have  respiratory  and  cardiac 
complications." 

These  circumstances  must  evidently  strongly  affect  the 
peripheral  nerve  resistance  and  thus  produce  influenza  with 
us  and  kakke  in  eastern  Asia,  two  diseases  which  we  have 
good  reasons  to  believe  congenial. 
College  ok  Physicians  and  Surgkoss. 


THE  ACTION  OF  I 
TRYPSIN,  PANCREATIC  EXTRACT,  AND  PEPSIN 
UPON  SLOUGHS,  COAGULA,  AND  MUCO-PUS.* 
By  ROBERT  T.  MORRIS,  M.  D. 

Something  more  than  peroxide  of  hydrogen  is  wanted 
for  managing  the  abscess  cavities  of  tuberculous  bone  disease 
to  our  entire  satisfaction.  It  is  true  that  with  hydrogen 
peroxide  at  hand  we  can  open  the  biggest  of  cold  abscesses 
in  a  feeling  of  security  for  the  patient,  and  yet  it  is  desira- 
ble to  get  the  tough  lining  membrane  of  fibrinous  lymph 
and  the  loose  coagula  and  the  sloughing  diseased  tissues 
out  of  the  way  as  thoroughly  as  possible,  for  once  these 
substances  have  begun  to  seethe  in  fermentative  processes, 
we  are  hard  pressed  to  keep  the  patient  out  of  trouble. 

The  sharp  spoon  and  scissors  will  do  the  work,  to  be 
sure,  but  only  after  tedious  labor  and  egregious  wounding 
of  tlie  weak  patient. 

A  resource  was  brought  into  play  a  few  weeks  ago 
when  I  had  occasion  to  make  suggestions  relative  to  the 
treatment  of  a  crushed  liver.  Portions  of  the  organ,  which 
were  dark  and  sloughing,  remained  so  firmly  attached  that 
their  removal  was  dangerous,  and  the  pultaceous  lining 
membrane  of  the  enormous  abscess  seemed  to  invite  all 
manner  of  microbe  guests.  The  idea  of  liquefying  the  dead 
tissues  with  a  digestive  ferment  came  into  mind,  and  this 
being  suggested,  was  carried  into  effect  by  the  family  physi- 
cian, who  injected  into  the  abscess  cavity  a  solution  of  scale 
pepsin,  and,  writing  to  me  afterward,  said  :  "  The  pepsin  did 
mighty  good  work.  It  broke  up  all  dead  tissues,  rendering 
them  mostly  liquid,  and  changed  the  color  from  brown  to 
straw-color.  The  liquefied  substances  were  easily  washed 
out  throug;h  the  drainao;e-tube.  The  wound  was  sterilized 
daih  afterward  with  hydrogen  peroxide,  and  the  patient 
recovered  without  a  bad  symptom." 

At  about  this  time  I  received  an  invitation  to  read  a 
paper  before  the  society,  and  it  was  my  intention  to  collect 
full  data  bearing  upon  the  subject  of  liquefaction  of  putres- 
cible  substances  in  wounds  with  digestive  ferments.  The 
time  has  been  short,  but  my  facts,  though  comparatively 
few,  are  presented  iu  the  feeling  that  they  are  worthy  of 
attention. 

On  theoretical  grounds  I  had  supposed  that  trypsin 
would  be  the  best  liquefier,  that  pancreatic  extract  would 
stand  next  in  value,  and  that  pepsin  would  be  used  only 
when  it  was  inconvenient  to  obtain  the  other  ferments ;  but 
when  it  came  to  a  practical  test,  pepsin  led  all  the  rest. 
Experiments  which  were  carefully  made  for  me  in  detail  by 
Dr.  Charles  N.  Haskell,  at  the  Pathological  Laboratory  of 
the  Post-graduate  Medical  School,  I  will  refer  to  only  in  a 
brief  way  here.  Dr.  Haskell  used  tough,  partially  dried 
blood  coagula  for  test  purposes,  and  the  trypsin,  pancreatic 
extract,  and  pepsin  were  fresh  specimens  kindly  furnished 
for  the  purpose  by  Messrs.  Fairchild  Brothers  &  Foster,  the 
manufacturer.s.  As  a  result  of  numerous  experiments,  it 
was  determined  that  four  grammes  of  pepsin  dissolved  in 

*  Read  l)efore  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-Gfth  annual  meeting. 
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three  hundred  cubic  centimetres  of  water,  acidulated  with 
one  per  cent,  of  hydrochloric  acid  and  applied  to  one  hun- 
dred grammes  of  the  coagula  at  a  temperature  somewhat 
above  100°  F.,  would  liquefy  the  coagula  in  thirty-six 
minutes. 

Pancreatic  extract  used  in  alkaline  solution,  other  fac- 
tors being  as  in  the  pepsin  experiment,  recjuired  two  hours 
and  twenty-six  minutes  for  liquefying  the  coagula,  and  at 
the  end  of  that  time  little  tough  knots  of  fibrin  still  re- 
mained. 

Trypsin  in  alkaline  solution,  and  used  in  the  same  pro- 
portions and  under  the  same  conditions  as  the  pancreatic 
extract  and  the  pepsin,  required  two  hours  and  ten  minutes 
for  liquefying  the  one  hundred  grammes  of  coagula. 

From  these  experiments  it  seems  that  a  ten-per-cent.  so- 
lution of  the  best  pepsin  acidulated  with  one  per  cent,  of 
hydrochloric  acid,  and  heated  to  a  temperature  above  100° 
F.  (not  over  120°  F.),  will  be  proper  for  surgical  purposes. 

We  need  not  employ  the  pepsin  until  the  patient  has  re- 
covered from  the  effects  of  ether  after  an  operation,  and 
then  the  liquefying  process  can  be  attended  to  at  leisure. 
The  abscess  cavity  should  be  washed  out  with  boiled  water, 
for  antiseptic  solutions  would  interfere  with  the  action  of  a 
digestive  ferment.  The  patient  then  assuming  a  good  po- 
sition for  holding  the  pepsin  solution  in  the  abscess  cavity, 
he  can  receive  the  hot  injection  ;  and  hot  fomentations  con- 
tinued for  an  hour  will  promote  the  action  of  the  ferment 
down  below. 

Bad  tissues  sufficiently  liquefied  are  washed  out  with 
boiled  water,  and  the  whole  wound  is  then  sterilized  with 
peroxide  of  hydrogen  and  prepared  according  to  the  sur- 
gical conception  of  neatness. 

The  facts  relative  to  the  comparative  activity  of  the  di- 
gestive ferments  were  not  known  to  me  at  the  time  when  I 
asked  ff-iends  to  collect  practical  points  for  this  paper. 

Dr.  C.  N.  Haskell  liquefied  two  grammes  of  tough  lining 
membrane  from  the  tuberculous  abscess  of  a  case  of  hip- 
joint  disease  with  pepsin  in  fifty -five  minutes. 

Dr.  C.  D.  Jones,  of  Brooklyn,  poured  a  solution  of  pan- 
creatic extract  (pancreatic  extract,  3  ij  ;  water,  §  viij)  into 
the  abscess  cavity  of  a  case  of  hip-joint  disease  one  week 
after  the  operation  of  excision  had  been  performed.  He 
then  wrote  me  as  follows  :  "  The  solution  was  allowed  to 
remain  in  place  half  an  hour,  and  the  result  was  remarka- 
ble. Upon  irrigation,  I  washed  out  numerous  shreds  of 
broken-down  ligamentous  tissue  and  many  spicula  of  dead 
bone  that  had  become  imbedded  in  the  soft  tissues  and 
that  had  previously  escaped  both  irrigator  and  curette. 
The  wound  was  then  flushed  out  with  hydrogen  peroxide, 
and  this  treatment  was  followed  by  a  marked  improvement 
in  the  patient's  general  condition." 

Dr.  L.  A.  Zerega  applied  a  thick  solution  of  pancreatic 
extract  to  the  large  slough  of  a  burned  wound  of  the  chest, 
but  four  hours  were  required  for  breaking  up  and  separa- 
tion of  the  slough.  A  thick  solution  of  the  pancreatic  ex- 
tract applied  to  the  large  sloughs  of  a  case  of  fracture  of 
the  spine  failed  to  liquefy  the  sloughs  after  prolonged  ap- 
plication. These  two  experiments  were  made  at  my  sug- 
gestion and  were  wrong  in  theory,  as  later  facts  have  shown. 


If  a  thin  solution  of  pepsin  could  be  applied  to  such  sloughs 
in  a  proper  way,  they  would  succumb  pretty  rapidly  ;  but 
it  is  only  in  case  of  sloughs  situated  deep  in  cavities  that 
we  can  apply  the  pepsin  in  a  practical  way. 

In  one  case  in  which  the  bladder  contained  blood-clots 
and  the  catarrhal  mucous  membrane  discharged  ropy  muco- 
pus,  pepsin  injected  for  the  purpose  of  liquefying  the  clots 
not  only  fulfilled  its  mission  in  that  direction,  but  unexpect- 
edly cleared  out  the  muco-pus  and  left  the  interior  of  tlie 
bladder  quite  clean.  The  process  was  repeated  as  soon  as 
the  muco-pus  again  became  abundant  and  the  patient  expe- 
rienced a  feeling  of  relief  after  the  simple  cleansing  that 
pepsin  afforded. 

I  much  regret  that  pepsin  was  not  used  in  one  of  my 
cases  of  empyema  following  a  bullet  wound  of  the  chest. 
'The  chest  cavity  was  walled  off"  into  compartments  by  fibrin- 
ous bands,  and  these  compartments  contained  large  lymph 
coagula  which  were  removed  with  great  difliculty.  Pepsin 
would  have  made  simple  work  of  breaking  down  the  bands 
and  liquefying  the  lymph  coagula. 

It  is  not  easy  to  see  at  a  glance  the  whole  field  for  digest- 
ive ferments  in  surgery,  but  we  know  that  they  are  bland 
and  harmless  in  any  proportion,  and  that  they  will  liquefy 
dead  tissues  close  down  to  living  ones,  and  that  their  action 
will  then  end  abruptly.  The  harmless  employment  of 
digestive  ferments  should  be  the  means  of  saving  many  a 
life  that  otherwise  would  flicker  and  go  out  under  the 
waves  of  septic  infection  from  decomposing  organic  matter 
in  the  depths  of  tuberculous  abscesses.  Koch's  "  lymph  " 
will  be  an  undoubted  helper  in  some  cases  by  virtue  of  its 
power  of  loosening  and  throwing  out  necrotic  masses  of 
tissue,  which  can  then  be  reached  with  pepsin  and  peroxide 
of  hydrogen,  so  that  for  some  of  the  surgeon's  cases  an 
ideal  combination  exists  in  the  group  of  resource  materials 
represented  by  the  three  p's — paratoloid,  pepsin,  and  per- 
oxide of  hydrogen. 


A  STONE  m  THE  BLADDER. 
By  W.  H.  HODGMAi^,  M.  D., 

SARATOGA.  N.  Y. 

As  a  case  of  vesical  calculus  that  terminated  in  death 
without  operation,  and  having  in  some  respects  a  curious 
history  for  these  days  of  surgical  triumphs,  together  with 
some  points  determined  post  mortem,  it  would  seem  the 
following  might  be  of  interest  to  the  fraternity. 

On  August  17,  1890,  I  was  culled  to  see  Mr.  S.  Van  D.,  mer- 
chant, sixty  years  of  age,  married,  of  excellent  habits  and  family 
history,  and  the  father  of  two  children.  I  found  him  sitting  in 
an  easy  chair,  though  looking  very  ill.  Face  bloodless  and  of 
an  ashy  tint;  pulse,  120,  small  and  leeble  ;  tongue  furred  ;  tem- 
perature, 101°  F.  He  liad  had  a  slight  chill  the  preceding  dav^ 
and  complained  of  a  feeling  of  prostration. 

He  had  passed  but  a  small  qnantity  of  urine  in  the  previous 
twenty-four  hours,  and  was  suffering  no  pain  except  from  a 
frequently  recurring  vesical  tenesmus.  He  informed  me  he  had 
a  stone  in  the  bladder,  and  had  had  it  there,'he  believed,  for 
twenty-five  years;  that  the  attack  he  was  then  having  was  but 
a  repetition  of  many  similar  ones,  occurring  during  years  past, 
some  of  which  had  been  accompanied  by  a  swollen  testicle,  and 


426 


HODOMAN:  A  STONE  IN  THE  BLADDER. 


[N.  Y.  Med.  Joce., 


once  by  an  abscess  of  that  organ.  During  all  these  years  he  had, 
during  the  acute  .attacks  of  cystitis,  been  under  the  care  of 
physicians  of  all  shades  of  irregularity,  and  in  the  intervals 
treated  himself  with  various  "  remedies  "  that  came  under  his 
notice.  It  was  not  until  about  three  years  previous  to  my  first 
visit  that,  going  to  the  office  of  one  of  our  regular  physicians 
for  advice,  his  bladder  was  properly  examined  and  a  calculus 
discovered. 

Six  months  subsequent  to  this,  while  in  Albany  one  day,  he 
called  on  Dr.  A.  Vanderveer,  who,  after  an  examination,  also 
informed  him  he  had  a  stone,  too  large  to  be  crushed  or  taken 
out  through  the  perina3um,  and,  after  telling  him  of  the  dangers 
of  leaving  it  in  the  bladder,  advised  a  suprapubic  cystotomy. 
After  arriving  home  he  determined  to  enter  the  Albany  Hos- 
pital and  undergo  operation.  However,  as  time  passed,  he 
finally  gave  up  the  idea  of  operation  until  this  sickness,  when, 
after  my  explaining  to  him  the  great  danger  of  delay,  he  prom- 
ised tiiat  early  in  the  fall  he  would  allow  me  to  do  the  opera- 
tion at  his  home.  This  I  promised  to  do,  provided  the  kidneys 
did  not  in  the  mean  time  show  sufficient  evidence  of  disease  to 
render  the  operation  hazardous. 

The  attack  of  cystitis  and  partial  suppression  of  urine  sub- 
sided in  less  than  a  week,  the  pulse  and  temperature  having 
become  normal  four  days  subsequent  to  my  first  visit.  The 
vesical  tenesmus  ceased  ;  tlie  urine  was  normal  in  amount  and 
appearance.  Three  days  later,  when  he  was  sufficiently  strong 
to  call  at  my  office,  a  small  sound  (Thompson)  touched  the  stone 
immediately  on  entering  the  bladder.  I  could  readily  map  out 
a  large  stone,  and  with  the  point  of  the  sound  carefully  raised  it 
from  its  bed.  There  was  no  enlargement  of  the  prostate,  and 
the  stone  could  be  readily  felt  in  the  rectum.  At  this  time 
there  was  no  albumin  shown  by  test,  though  the  microscope 
showed  a  few  pus  cells.    The  urine  looked  perfectly  clear. 

From  this  time  until  called  to  him  in  his  last  illness  I  did  not 
see  him  professionally.  Being  an  active,  energetic,  and  suc- 
cessful business  man,  he  returned  to  his  summer's  work,  then  at 
its  busiest.  He  looked  well,  felt  well,  and  during  the  remainder 
of  the  summer  and  fall  could,  at  nearly  all  times,  retain  his 
urine  as  long  and  pass  it  with  as  little  trouble  as  a  well  man. 
October,  when  he  had  promised  to  have  a  cystotomy  performed, 
passed,  as  did  also  November. 

On  December  7th  I  was  called  to  see  him,  and  found  about 
the  same  symptoms  as  before,  considerably  aggravated,  except 
that  he  had  had  no  chill.  The  vesical  tenesmus  and  suppression 
improved;  the  other  symptoms  did  not.  There  was  now  no 
pain,  and  as  the  suppression  ceased  large  quantities  of  urine 
were  passed.  This  continued  until  two  days  preceding  death. 
A  somewhat  free  perspiration  commenced  and  continued  to  the 
end.  Somnolence  was  marked  throughout  the  attack.  The 
tongue,  at  first  furred,  became  clean,  red,  and  fissured,  with 
constant  dryness  of  the  mouth.  There  was  no  headache  or 
'nausea;  no  pain  in  the  back,  except  on  deep  pressure;  no 
oedema.  The  urine  was  loaded  with  pus  and  albumin  and  con- 
tained some  blood  discs. 

During  this  attack,  lasting  six  weeks,  though  frequent  micro- 
scopical examinations  of  the  urine  were  made,  but  three  casts 
of  any  description  were  found,  one  specimen  containing  three 
of  the  thick  hyaline  variety.  The  pulse  varied  between  90  and 
132  ;  the  temperature  on  two  or  three  occasions  reached  101'5° 
F.,  yet  durinj;  the  greater  portion  of  the  time  it  was  from  98'5° 
to  99°  F.,  the  morning  and  evening  temperatures  being,  as  a 
rule,  the  same. 

Three  times  during  these  six  weeks  the  heart's  action  be- 
came so  feeble  I  feared  a  complete  failure.  The  stomach  re- 
mained in  excellent  condition  throughout,  and  sufficient  nourish- 
ment, principally  milk,  was  taken.    The  bowels  were  generally 


regular,  except  for  two  moderate  attacks  of  diarrhoea,  each  fol- 
lowed by  a  mild  proctitis.  Eighteen  days  previous  to  his  death 
he  was  taken  with  a  sharp  pain  at  the  lower  border  of  the  ribs 
on  the  right  side.  This  was  soon  followed  by  a  dullness  on  that 
side,  extending  anteriorly  to  within  about  an  inch  of  the  nipple, 
a  little  lower  posteriorly.  As  this  pain  and  dullness  subsided, 
the  pus  in  the  urine  was  greatly  increased. 

A  repetition  of  this  condition  occurred  three  or  four  times 
between  the  first  attack  and  his  death,  the  last  being  ushered 
in  by  a  chill — the  only  chill  he  had  throughout  the  illness.  Dur- 
ing this  period  Dr.  Grant,  of  Saratoga,  saw  the  patient  twice 
and  Dr.  Vanderveer,  of  Albany,  once,  and  both  gentlemen 
agreed  with  me  that  the  patient  could  not  recover  and  that  no 
operation  was  admissible,  the  latter  physician  predicting  that 
after  death  the  right  kidney  would  be  found  to  be  nothing  but 
a  pus  sac,  and  the  left  one  probably  seriously  diseased. 

The  patient  grew  progressively  weaker.  Five  days  before 
the  end  an  absolute  constipation  obtained  ;  the  urine  became 
suppressed  until,  but  a  few  hours  preceding  his  death,  on  Janu- 
ary 15,  1891,  the  somnolence  gave  way  to  coma.  Twelve  hours 
later  a  post-mortem  was  held,  at  which  I  attempted  to  do  a 
suprapubic  cystotomy,  carrying  out  the  technique  of  that  opera- 
tion except  as  to  asepsis  and  as  hereinafter  stated.  A  rubber 
rectal  bag  introduced  into  the  rectum  was  injected  with  eight 
ounces  of  water.  It  was  found  impossible  to  introduce  a  soft 
catheter  within  the  bladder.  A  stiff  catheter  was  next  tried, 
when  that  too  came  in  contact  with  the  stone.  On  trying  to 
inject  the  bladder  through  this  catheter  introduced  as  far  as 
possible,  not  a  drachm  of  fluid  could  be  made  to  enter  that  vis- 
cus,  the  water  forcing  itself  out  alongside  the  catheter.  The 
usual  incision  was  now  made  and  carried  down  to  the  prevesi- 
cal fat.  This  being  raised,  intestine  covered  by  peritonaeum 
came  into  view.  On  pushing  the  intestine  back,  the  presenting 
form  of  the  stone  could  be  seen  tightly  clasped  by  the  bladder 
lying  well  down  behind  the  pubes,  and  not  in  the  least  raised 
from  its  original  position.  The  water  was  now  allowed  to  run 
out  of  the  rectal  bag,  and  a  full  pint  injected  with  the  same  re- 
sult. By  this  method  the  bladder  could  not  be  moved  from  its 
original  position.  As  no  fluid  could  be  injected  into  the  bladder, 
these  two  procedures,  so  important  to  the  surgeon  in  doing  a 
suprapubic  cystotomy,  amounted  to  nothing  in  this  case  post 
mortem.  The  bladder,  very  thin  on  top,  was  now  incised  within 
the  peritoneum.  It  was  found  to  clasp  the  stone  so  tightly  that 
a  process  of  enucleation  was  required  for  its  extraction. 

With  all  the  care  I  could  use,  a  large  scale  of  the  calculus, 
weighing,  I  should  judge,  fully  a  drachm,  remained  in  the 
bladder,  and  could  only  be  removed  piecemeal.  The  kidneys 
and  ureters  were  then  examined.  The  right  kidney  was  but 
a  bag  of  pus  several  times  larger  than  a  normal  kidney.  The 
line  of  demarkation  between  ureter  and  pelvis  was  entirely  oblit- 
erated, so  great  was  the  distention.  The  left  kidney  resembled 
in  size  and  general  appearance  two  horse-chestnuts  held  to- 
gether by  a  fibrous  band.  The  lower  ends  of  both  ureters  were 
greatly  distended,  the  left  being  the  larger,  and  both  had,  I  be- 
lieve, served  the  patient  for  a  bladder  during  the  latter  portion 
of  his  lite.  The  other  abdominal  organs  seemed  healthy.  The 
main  portion  of  the  stone,  smooth  and  of  a  brick-red  color,  was 
coated  over  about  two  thirds  of  its  surface  with  a  milk-white 
deposit,  varying  in  thickness  from  a  few  lines  to  about  an 
inch.  Twenty-tour  hours  after  removal  the  stone  weighed  five 
ounces  and  sixty  grains  avoirdupois  (2,247"5  grs.),  and  was  in 
shape  something  like  a  double  convex  lens,  measuring  eight 
inches  in  its  greater  and  seven  inches  in  its  smaller  circum- 
ference. 

Since  the  foregoing  was  written  Dr.  Vanderveer,  who 
kindly  volunteered  to  have  the  stone  prepared  for  me 
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writes  as  follows:  "Rcfjarding  the  specimen  of  stone,  I 
have  had  it  properly  cut  in  two,  and  the  nucleus  is  evi- 
dently oxalate  of  lime,  quite  small,  but  has  been  unques- 
tionably a  renal  calculus  that  has  passed  from  the  pelvis  of 
the  kidney  and  lodged  in  the  bladder.  Around  this  was 
built  up  a  secondary  deposit  of  phosphate  of  lime,  making 
it  essentially  a  soft  phosphatic  stone  in  character." 


LARYNGITIS  IN  VOCALISTS. 
By  RICHARD  B.  FAULKNER,  M.  D., 

ALLEGHENY,  PA. 

To  enable  a  vocalist  to  sing  when  affected  with  sub- 
acute laryngitis  is  at  times  an  important  matter.  To  be 
prudent,  the  voice  should  be  rested  ;  but  sometimes  engage- 
ments press,  chances  must  be  taken,  and  the  voice  is  used. 
What  therapy  is  the  best  under  such  circumstances  ?  The 
patient  is  hoarse,  tones  lost,  throat  sore,  with  a  tired,  heavy 
feeling.  The  laryngeal  lining  is  congested  and  slightly 
swollen,,  and  the  pharyngeal  lining  is  often  in  the  same  con- 
dition. This  subacute  laryngitis  may  be  a  simple  cold  or 
a  brightening  up  of  a  chronic  condition.  As  I  am  dissatis- 
fied with  the  established  method  of  treatment,  a  better  one 
is  now  proposed. 

Strychnine  stimulates  the  motor  and  vaso-motor  centers 
of  the  spinal  cord  ;  large  doses  have  both  direct  and  indi- 
rect effect  upon  peripheral  nerves  (Wood).  It  strengthens 
the  heart's  action,  increases  arterial  tension,  promotes 
capillary  circulation,  and  relieves  capillary  congestion.  Its 
use  in  the  muscular  and  visceral  atonies  needs  no  mention. 
It  counteracts  the  paretic  state  of  the  local  blood-vessels  in 
chronic  rhinitis  (Sajous).  It  increases  acuteness  of  smell 
when  applied,  as  by  MoUer,  with  a  brush  to  the  nasal  pas- 
sages. It  is  used  in  neuralgia  of  the  larynx  by  Cohen. 
The  administration  of  strychnine  is  often  of  very  great 
advantage  in  inflammation  of  mucous  membranes,  and  in 
bronchial  asthma,  for  example,  it  powerfully  assists  the 
action  of  other  measures. 

The  point  to  which  I  now  wish  to  draw  attention  is 
that  strychnine  in  large  doses  will  restore  the  voice  for 
temporary  use  with  greater  certainty  than  can  be  accom- 
plished by  any  other  means.  I  begin  treatment  in  the 
usual  way  with  a  laxative.  Then  my  habit  is  to  use  a  one- 
per-cent.  spray  of  cocaine,  accompanied  by  aconite  and 
aromatic  spirit  of  ammonia  internally,  and  the  use  of  a 
lozenge,  several  times  daily,  of  a  formula  made  for  me  by 
Wyeth  Brothers  as  follows  : 

5,  Morphina;  bimeconat   ToT  i 

Cocain.  hydrochlor   gr.  ; 

Tinct.  aconiti   ''H,  i; 

Rad.  althieae  rad   gr.  ^. 

M.   Make  one  troche. 

If  under  this  treatment  the  more  acute  symptoms  have 
subsided,  then  the  effects  of  strychnine  in  restoring  tone 
will  be  prompt  and  brilliant.  In  the  morning  of  the  day 
on  which  the  patient  is  to  sing,  the  sixtieth  of  a  grain  of 
strychnine  should  be  taken  after  breakfast,  the  same  after 
the  noon-day  meal,  and  in  the  evening  after  luncheon,  and, 


before  departing  for  the  concert,  the  twentieth  to  the  thirtieth 
of  a  grain.  This  for  an  adult  man.  Strychnine  salts  enter 
the  blood  quickly.  Used  in  the  manner  indicated,  strych- 
nine gives  to  the  spirits  of  the  patient  a  very  remarkable 
buoyancy,  imparts  confidence,  and  enables  him  in  nearly 
every  instance  to  reach  and  to  sustain  his  notes  with  ease. 
The  laxative  depletes  the  laryngeal  vessels,  the  spray  quiets 
irritation,  and,  with  the  lozenge,  protects  the  membrane  and 
places  the  affected  parts  more  nearly  in  the  condition  of 
physiological  rest  at  the  time  for  singing  than  any  other 
line  of  treatment  has  yet  been  able  to  do  in  my  hands. 
Twice  in  cases  of  vocalists  of  national  repute  I  have  been 
gratified  at  the  pleasing  results,  and  it  is  now  my  common 
practice. 

Among  singers  th«  habit  of  using  wines  for  stimulating 
the  voice  is  growing  rapidly.  Our  profession  is  not  suffi- 
ciently cautious  in  its  recommendations,  while  the  venders 
of  patented  brands  are  too  bold.  I  have  never  seen  a  case 
of  subacute  laryngitis  in  which  I  could  not  do  better  than 
give  alcoholics.  Alcoholic  liquors  irritate  the  delicate 
throat  tissues,  whether  applied  locally  or  when  circulating 
in  the  blood.  The  habit  of  drinking  wine  of  any  kind  is 
always  ruinous  to  the  singer's  voice.  The  croaking  hoarse- 
ness of  the  bibulous  is  familiar  to  us  all.  "  Drink  no  wine," 
says  Madame  Adelina  Patti.  Dr.  Lennox  Browne,  in  Voice, 
Song,  and  Speech,  strongly  denounces  the  wine  habit.  And 
Sir  Morell  Mackenzie  has  written  that  "it  must  follow,  as 
the  night  the  day,  that  want  of  steadiness — i.  e.,  want  of 
adequate  co-ordinative  power  over  the  laryngeal  muscles, 
slight  at  first  but  gradually  increasing — will  ensue." 

Be  it  remembered  that  the  dosage  of  strychnine,  as  given 
in  this  article,  is  advised  only  in  cases  of  emergency. 


Amateur  Prescribing  and  its  Results. — Acid  nitrate  of  mercury  is, 
doubtless,  a  useful  external  application  in  certain  cutaneous  disorders, 
but  it  is  hardly  the  sort  of  thing  to  smear  over  one's  body  as  a  cure  for 
scabies.  Acting  on  the  advice  of  an  unlearned  fellow-laborer,  however, 
three  country  yokels  last  week  purchased  some  quicksilver  and  some  ni- 
tric acid,  and,  having  mixed  the  two,  anointed  their  itching  skins,  with 
the  result  that  the  coroner  has  had  to  inquire  into  the  cause  of  death 
of  two  of  them,  while  the  third  is  simply  "  hanging  fire."  The  chemist 
who  sold  the  materials  came  in  for  some  censorious  observations,  but 
he  does  not  seem  to  have  infringed  even  the  spirit  of  the  law.  Nitric 
acid  is  an  article  in  common  use  in  the  arts,  and  quicksilver  is  not  it- 
self poisonous.  Another  time,  however,  perhaps  he  will  take  the  trou- 
ble to  inquire  what  such  things  are  wanted  for.  Had  he  done  so  in  this 
case  he  would  have  saved  two,  if  not  three,  unhappy  men  from  an  ago- 
nizing death. — Hoapltal  Gazette. 

The  Eole  of  the  Optician. — The  legal  status  of  the  optician  is  in 
France,  as  elsewhere,  a  somewhat  anomalous  one.  In  this  country,  so 
long  as  the  functions  of  this  craftsman  are  limited  to  determining  for  a 
customer  the  kind  of  glasses  necessary  to  correct  errors  of  refraction, 
no  charge  of  illegally  practicing  the  healing  art  can  be  preferred  against 
him.  But  a  recent  judgment  delivered  by  the  Correctional  Tribunal  of 
Havre  declares  illegal  the  giving  by  an  optician  pathological  informa- 
tion on  the  state  of  the  eyesight,  and  the  prescribing  for  any  visual 
trouble  a  combination  of  lenses.  In  other  words,  the  optician  is  free  to 
pose  as  a  physiologist,  but  he  is  debarred  from  correcting  any  devia- 
tions from  normal  vision  which  he  may  discover  in  a  given  case.  This 
is  refining  with  a  vengeance,  and  I  do  not  envy  the  judge  who  may  be 
called  upon  to  settle  a  controversy  of  this  kind. — Paris  correspondence 
of  the  Lancet. 
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THE  THERAPEUTIC  EFFECT  OF  STRYCHNINE  IN  CARDIAC 
AFFECTIONS. 

The  Medicinisch-chirurgische  Rundschau  fur  February  1st 
has  an  extended  notice  of  a  recent  paper  by  Professor  Baldo 
Zaniboni,  of  Padua,  on  this  subject.  Zaniboni's  article  is  based 
on  a  large  number  of  clinical  observations,  with  sphyfjmo- 
grapbic  tracings,  and  appeared  originally  in  the  Reviita  veneta, 
Nos.  2  and  3,  1890.  The  following  are  his  most  important  con- 
clusions : 

Strychnine  is  without  question  a  very  efficient  exciter  of 
cardiac  activity.  By  its  use  the  systolic  impulse  is  strength- 
ened, the  diastole  is  prolonged,  and  attacks  of  arrhythmia  are 
cut  short ;  subsequently  the  arterial  tension  is  increased  and 
the  pulse-rate,  if  rapid,  is  slowed;  if  retarded,  is  accelerated. 
Acute  dilatation  and  the  dangers  of  heart  failure,  especially  of 
the  right  side,  are  removed.  Respiration  becomes  freer,  and 
attacks  of  dyspnoea  are  completely  relieved.  Only  in  cases  in 
which  the  nervous  and  muscular  elements  of  the  heart  are  no 
longer  susceptible  of  stimulation  does  strychnine  remain  with- 
out effect.  Oedema,  even  when  it  has  resisted  treatment  with 
digitalis,  disappears  quickly,  and  there  iri  free  diuresis  without 
the  occurrence  of  albuminuria,  such  as  follows  the  use  of  stro- 
phanthus.  The  bodily  temperature  is  not  noticeably  affected. 
The  appetite  improves  and  the  action  of  the  bowels  is  regu- 
lated in  consequence  of  increased  peristalsis.  The  contractility 
of  the  arteries  is  heightened  by  the  vaso  motor  action  of  the 
drug.  The  hypodermic  injection  of  strychnine  is  well  borne, 
and  with  careful  antisepsis  causes  no  local  reaction.  Begin- 
ning with  one  sixty-fifth  of  a  grain,  the  dose  may  be  increased 
to  one  third  of  a  grain  three  or  four  times  a  day,  without  pro- 
ducing either  subjective  or  objective  disturbances.  The  treat- 
ment may  be  stopped  abruptly,  even  when  the  largest  doses  are 
being  given,  without  causing  any  unpleasant  symptoms.  The 
effect  of  the  salt  is  seen  very  quickly  (in  about  ten  minutes) 
after  the  injection,  and  lasts  for  several  hours.  Even  after  the 
long-continued  use  of  strychnine  no  symptoms  were  noted  that 
pointed  to  any  cumulative  action  of  the  drug. 


HYPERPYREXIA  FOLLOWING  A  MINOR  OPERATION  ON 
THE  UTERUS. 

Dr.  Kelso,  of  Kincardine,  reports  in  the  Lancet  for  March 
Yth  a  case  of  curetting  of  the  uterus  for  menorrhagia  which 
was  followed  by  inordinately  high  temperatures.  A  woman  of 
thirty  had  had  an  excessive  menstrual  flow  since  her  eighteenth 
year,  and  during  the  past  three  years  had  bad  an  almost  unin- 
terrupted discliarge.  She  had  obtained  but  little  benefit  from 
treatment  previously  employed.    She  had  become  emaciated 
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and  pale.  The  uterus  was  large,  retroflexed,  and  immobile. 
Dr.  Kelso  decided  to  curette,  the  discharge  being  at  the  time 
inconsiderable.  With  antiseptic  precautions  this  operation  was 
performed  without  any  unusual  phenomena,  and  after  it  the 
endometrium  was  treated  by  means  of  pure  carbolic  acid.  The 
patient  was  enjoined  to  remain  in  bed  for  a  week.  Neverthe- 
less, she  left  her  bed  that  same  afternoon  and  went  into  the 
garden,  and  even  did  some  light  work.  On  the  second  day 
after  the  operation  the  temperature  rose  to  103°  F.,  on  the 
third  day  to  105°,  and  on  the  evening  of  that  day  to  107°,  and 
the  pulse  to  160.  The  patient  became  delirious  and  remained 
so  for  some  hours,  until  the  temperature  had  been  brought 
down  by  a  cold  bath  and  packing.  She  continued  to  have 
febrile  exacerbations  for  nine  days,  the  evening  rise  of  tem- 
perature, however,  not  exceeding  102°.  At  the  end  of  the 
ninth  day  the  temperature  again  rose  to  105°,  and  the  fever 
was  treated  with  twenty-grain  doses  of  antipyriue  every  three 
hours.  The  hyperpyrexia  thus  reduced  recurred  only  once 
after  that,  and  by  degrees  the  normal  temperature  was  recov- 
ered in  about  three  weeks  after  the  date  of  the  operation.  At 
her  next  menstrual  period  the  flow  lasted  only  three  days  and 
was  slight  in  amount.  The  patient  thereafter  began  to  gain  in 
strength  and  weight,  and  enjoyed  better  health  than  had  been 
her  lot  during  the  preceding  ten  years. 


MIJVOB  PARAGRAPm. 

EXCISION  OF  THE  SAC  IN  SPINA  BIFIDA. 

Several  cases  of  spina  bifida  of  unusual  interest  have  re- 
cently been  reported.  Dr.  Stewart,  in  the  British  Medical 
Journal,  reports  a  successful  operation.  The  tumor  was  of  the 
size  of  a  hen's  egg  and  was  situated  in  the  lumbar  region.  Ex- 
amination showed  that  there  was  a  pedicle;  and  the  gap  in  the 
bone  was  so  small  as  to  be  filled  with  the  end  of  the  finger. 
Two  flaps  of  healthy  skin  were  dissected  from  the  sac  and  a 
ligature  was  placed  around  the  pedicle.  After  the  sac  had  been 
opened  and  it  had  been  found  that  its  walls  contained  no  nerves, 
the  ligature  was  tied  and  the  sac  cut  away.  The  flaps  were 
sewed  together  and  the  wound  healed  by  first  intention.  A 
case  reported  recently  at  the  New  York  Academy  of  Medi- 
cine was  of  a  different  type,  and  the  operation  was  unsatis- 
factory. The  tumor  had  been  tapped  five  times,  and  half  an 
ounce  of  fluid  withdrawn,  after  which  it  was  strapped.  Signs 
of  inflammation  appearing,  the  operation  of  dissecting  off  the 
sac  was  attempted.  It  was  found  that  the  filaments  of  the  cord 
were  firmly  attached  to  the  walls  of  the  sac  and  could  not  be 
separated.  A  part  of  the  sac  was,  therefore,  removed  and  the 
incision  closed.  A  return  of  the  tumor  is  to  be  feared.  Par- 
tial paraplegia  and  slight  anaasthesia  of  the  lower  extremities 
had  been  noticed.  Dr.  Holt  has  observed  that  when  tliere  is 
no  paraplegia,  even  if  the  tumor  is  large,  the  results  of  the 
operation  are  exceedingly  good.  The  presence  of  paraplegia, 
on  the  other  hand,  renders  the  prospect  of  cure  by  operation 
very  doubtful. 

THE  TREATMENT  OF  MENINGITIS. 

The  general  principles  of  treatment  of  simple  meningitis  are 
laid  down  at  considerable  length  by  Dr.  Barr  in  the  Liverpool 
Medico-chirurgical  Journal.  There  is  no  disease,  the  author 
believes,  in  which  antipyretic  treatment  should  be  so  promptly 
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and  ertioiently  carried  out,  and  of  all  the  means  at  our  disposal 
the  ice-cap  is  the  most  effective.  It  not  only  lowers  the  teiii- 
perature,  but  modifies  the  circulation  within  the  cranium.  It 
should  bo  applied  until  the  temperature  has  for  some  time  been 
subnormal.  Tepid  or  cold  baths  are  not  so  effective  as  in  ty- 
phoid fever.  The  new  antipyretic  drugs  are  not  to  be  relied 
upon.  The  bowels  should  be  kept  freely  open,  and  for  this  pur- 
pose nothing  serves  so  well  as  calomel.  The  vomiting  is  of 
cerebral  origin  and  direct  treatment  to  the  stomach  is  usually 
of  little  avail.  To  relieve  the  restlessness  and  cerebral  excite- 
ment the  author  firmly  believes  that  there  is  no  drug  equal  to 
opium,  and  that  it  may  be  administered  freely.  When  there  is 
fever  he  prescribes  for  an  adult  ten  grains  each  of  Dover's  pow- 
der and  salicylic  acid,  to  be  repeated  every  three  or  four  hours. 
He  has  discarded  bromide  and  iodide  of  potassium  and  chloral, 
a  practice  which  the  profession  at  large  is  probably  not  yet 
ready  to  follow.  Alcohol  in  every  form  should  be  strictly 
avoided. 


THE  PENDING  NEW  YORK  MEDICAL  BILLS. 

In  our  issue  for  March  28th  we  published  the  full  text  of 
Assembly  bill  No.  991,  f.nd  in  the  same  number  we  implied 
that,  in  our  judgment,  the  bill  was  to  be  preferred  to  the  law 
which,  as  things  now  stand,  is  to  go  into  effect  on  the  1st  of 
September.  We  also  deprecated  the  opposition  to  the  bill 
manifested  in  Erie  County.  In  this  issue  we  publish  a  letter 
from  a  member  of  the  Medical  Society  of  the  County  of  Erie, 
in  which  he  asks  us  to  give  the  full  text  of  the  preambles  and 
resolution  on  the  matter  passed  by  that  society.  It  will  be 
found  in  another  column.  We  are  now  able  to  state  that  the 
meeting  at  which  tlie  preambles  and  resolution  were  passed  was 
called  to  take  action  upon  the  death  of  a  member,  and  it  was 
not  generally  known  that  any  other  matter  would  be  consid- 
ered. We  learn  also  that  neither  the  medical  faculty  of  the 
University  of  Buffalo  nor  that  of  Niagara  University  lias  taken 
any  formal  action  in  the  matter,  and  we  have  good  reason  to 
believe  tliat  the  latter  faculty,  far  from  opposing  the  Green  bill, 
favors  it,  although  its  vice-president  was  the  mover  of  the  pre- 
ambles and  resolution  in  question.  Our  own  view  of  the  matter 
is  precisely  what  it  was  at  first,  and  we  are  glad  to  find  evi- 
dence that  such  deservedly  influential  men  as  the  Erie  County 
medical  profession  are  to  a  great  extent  of  our  way  of  thinking. 


A  NATIONAL  ORGANIZATION  OF  STATE  MEDICAL 
LICENSING  BOARDS. 

In  view  of  the  fact  that  the  control  of  medical  practice  is 
now  vested  in  licensing  boards  in  twenty-one  of  the  States,  the 
idea  has  occurred  to  Dr.  William  Penry  Watson,  the  secretary 
of  the  New  Jersey  board,  of  effecting  a  national  organization  of 
the  members  of  such  boards,  for  the  purpose  of  making  the 
rules  and  examinations  as  nearly  uniform  as  possible  in  the 
various  States.  At  Dr.  Watson's  suggestion,  Dr.  Raucli,  of 
Illinois,  has  called  a  meeting  of  representatives  of  the  different 
boards,  to  be  held  in  Washington  on  the  6th  of  May,  during  the 
meeting  of  the  American  Medical  Association.  Such  an  organi- 
zation as  is  proposed  would  undoubtedly  be  capable  of  accom- 
plishing much  good  to  the  profession  and  to  the  community. 


THE  DEATH  OF  SURGEON  BUTCHER,  OF  DUBLIN. 

This  distinguished  Irish  surgeon,  whose  fame  has  been  more 
than  European,  died  at  his  country  residence  near  Dublin,  on 
the  21st  of  March,  in  his  seventy-first  year.  For  some  years 
past  he  had  retired  from  practice,  and  for  the  last  six  months 
he  had  been  confined  to  his  bed.  About  fifteen  or  twenty  years 
since  he  was  in  the  zenith  of  his  fame,  and  stood  in  the  front 


rank  of  Irish  surgeons.  His  well-known  saw  (Butcher's  saw), 
suitable  for  amputation  or  excision,  is  know  n,  it  may  be  said, 
everywhere,  while  his  work  on  Operative  and  Conservative  Syr- 
gery  shows  the  practical  and  accomplished  surgeon.  The  Uni- 
versity of  Dublin  conferred  on  him  the  degree  of  doctor  in 
medicine  honoris  causa,  and  the  fellows  of  the  Royal  College  of 
Surgeons  in  Ireland,  by  electing  him  president,  placed  him  in 
the  highest  position  in  their  college.  He  was  also  an  honorary 
fellow  of  the  Philadelphia  College  of  Physicians,  and  a  metn- 
ber  of  the  Royal  Irish  Academy.  His  remains  were  interred  in 
Mount  Jerome  Cemetery  on  the  2f)th  of  March,  the  funeral  cor- 
tege being  attended  by  the  leading  physicians  and  surgeons  of 
the  city  where  he  resided. 


THE  NEW  YORK  MEDICAL  EXAMINER. 

This  is  tibe  title  of  a  new  monthly  journal,  edited  by  Dr.  G. 
W.  Wells,  devoted  to  medical  matters  in  connection  with  life, 
accident,  and  masonic  insurance,  the  army,  navy,  police,  fire- 
department,  and  pension  services,  railways,  etc.  The  first  num- 
ber, for  April,  1891,  consists  of  fourteen  large,  double  col- 
umned pages  of  reading  matter,  among  which  much  of  interest 
to  the  medical  profession  in  general  is  to  be  found.  The  scope 
of  the  new  journal  is  novel,  so  far  as  we  know,  and  the  venture 
ought  to  prove  successful  in  every  sense. 


THE  DA  COSTA  LABORATORY  OF  BIOLOGY. 

It  is  announced  that  the  trustees  of  Columbia  College  have 
determined  to  devote  the  late  Mr.  Charles  M.  Da  Costa's  be- 
quest of  $100,000  to  the  foundation  endowment  of  a  laboratory 
of  biology,  t{)  be  built  on  the  grounds  of  the  medical  school  (the 
College  of  Physicians  and  Surgeons),  and  that  the  professor  in 
charge  of  the  department  is  to  be  designated  the  Da  Costa  pro- 
fessor of  biology.  This  is  an  early  and  striking  manifestation 
of  the  good  likely  to  result  from  the  union  of  the  College  of 
Physicians  and  Surgeons  with  Columbia  College. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  7,  1891 : 


Week  ending  Mar.  31. 

Week  ending  April  7. 

DISEASES. 

CaBes. 

Deaths. 

Cases. 

Deaths. 

Typhus  

0 

0 

1 

0 

11 

4 

10 

4 

182 

26 

225 

16 

3 

3 

4 

1 

370 

14 

321 

17 

82 

29 

94 

32 

0 

0 

0 

0 

6 

0 

6 

0 

Whooping-cough  

1 

0 

9 

0 

The  Medical  Society  of  the  County  of  Erie  on  pending  Medical 
Bills. — The  following  are  the  preambles  and  resolution  alhided  to  in 
our  issue  of  March  28th,  passed  at  a  special  meeting  of  the  society 
held  on  March  20th  : 

Whereas,  The  Medical  Society  of  the  County  of  Erie  has  for  many 
years  earnestly  contended  for  a  State  Licensing  Board  for  physicians  ; 
and 

Wherea.%  The  membership  of  this  society  includes  the  members  of 
the  medical  faculty  of  the  University  of  Buffalo  and  the  medical  fac- 
ulty of  Niagara  University;  and 

Wka-eax,  Tliis  society  has  practically  been  without  division  upon 
the  question  of  having  a  State  Licensing  Board,  and  also  upon  tlie 
principle  that  such  board  should  be  composed  of  men  not  engaged  in 
the  work  of  teaching  medicine  ;  and 
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Whereas,  After  years  of  study  and  consideration  the  Legislature  of 
last  year  did  enact  a  law  providing  for  a  State  license  for  physicians, 
the  same  to  take  effect  September  1st  of  this  year ;  and 

Whereon,  Certain  bills  are  now  pending  at  Albany  known  as  Senate 
Bill  No.  340  and  Senate  Bill  No.  408,  which  have  for  their  object  and 
purpose  postponement  of  the  operation  of  the  law  creating  the  State 
license  for  physicians  and  the  further  object  of  placing  the  said  licens- 
ing of  physicians  in  the  hands  of  certain  medical  schools,  and  in  other 
ways  changing  the  methods  of  State  examination  and  State  license  in 
such  wise  as  to  destroy  their  prospect  for  usefulness,  to  the  injury  of 
the  medical  profession  and  to  the  prejudice  of  the  public  health  ; 
therefore 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie,  for  itself 
and  on  behalf  of  the  medical  faculties  of  the  University  of  Buffalo  and 
Niagara  University,  unreservedly  disapproves  of  Senate  Bills  No.  346 
and  No.  408,  and  urges  upon  our  members  of  the  Legislature  to  use  all 
honorable  means  to  prevent  their  passage. 

The  New  York  Hospital. — The  one  hundred  and  twentieth  Annual 
Report  of  the  Board  of  Governors,  for  the  year  1890,  has  just  been 
published.  A  notable  statement  in  the  report  is  to  the  effect  that,  of 
the  6(1,515  days  of  hospital  care,  82  per  cent,  was  absolutely  free.  It 
is  stated  that  the  new  lire-proof  building  to  accommodate  the  library, 
the  pathological  museum,  and  the  training  school  for  nurses  is  expected 
to  be  completed  soon.  Dr.  George  P.  Biggs  has  been  appointed  assist- 
ant pathologist,  and  Dr.  Prince  A.  Morrow  one  of  the  physicians  to  the 
class  of  cutaneous  and  venereal  diseases  in  the  out-patient  department. 

A  Lecture  on  Food  and  its  Preparation  is  announced  for  this  (Satur- 
day) evening,  at  eight  o'clock,  to  be  given  in  the  Law  School  Building 
of  Columbia  College,  by  Edward  Atkinson,  LL.  D.,  of  Boston.  This 
lecture  is  intended  especially  for  physicians.  Tickets  of  admission  may 
be  had  on  application  at  the  Bureau  of  Information  of  Columbia  Col- 
lege, on  Forty-ninth  Street. 

The  Fairfield  County  (Conn.)  Medical  JAssociation. — The  ninety- 
ninth  annual  meeting  will  be  held  in  Bridgeport,  on  Tuesday  the  14th 
inst.,  under  the  presidency  of  Dr.  A.  E.  Barber,  of  Bethel.  Besides  the 
president's  address,  papers  are  announced  as  follows:  The  Spinal  Af- 
fections of  Adolescence,  by  Dr.  V.  P.  Gibney,  of  New  York ;  Inocula- 
tions with  Professor  Koch's  Tuberculin,  by  Dr.  F.  B.  Downs ;  and  The 
Treatment  of  Pneumonia,  by  Dr.  Willis  Cummings. 

The  South  Carolina  Medical  Society. — In  the  List  of  State  Medical 
Association  Meetings  in  April,  printed  in  our  last  issue,  it  was  erro- 
neously stated  that  the  South  Carolina  Medical  Society  would  meet  in 
Charleston  on  the  11th  inst.  We  learn  that  it  is  to  meet  in  Anderson 
on  June  9th. 

The  Death  of  Dr.  Joseph  H.  Warren,  of  Boston,  took  place  on  the 
25th  of  March.  The  deceased,  who  was  sixty-five  years  old,  had  de 
voted  much  attention  to  gynaecology  and  to  the  operative  treatment  of 
hernia. 

The  Death  of  Dr.  Daniel  Murphy,  of  Brooklyn,  occurred  on  March 
24th,  in  the  forty-sixth  year  of  his  age.  He  was  a  graduate  of  the  Uni- 
versity of  New  York,  of  the  class  of  1869. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  Utiited  States 
Army,  from  March  22  to  April  4,  1891  : 

Greenlkaf,  Charles  R.,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor,  will,  by  direction  of  the  Acting  Secretary  of  War,  proceed 
to  New  York  city  on  public  business,  and  thence  to  Boston,  Mass., 
to  represent  the  Army  Medical  Department  at  the  American  Asso- 
ciation for  Physical  Education,  and,  upon  the  completion  of  the 
duties  contemplated,  will  return  to  his  station  in  this  city.  Par.  3, 
S.  0.  67,  A.  G.  0.,  Washington,  D.  C,  March  25,  1891. 

Swift,  Edoene  L.,  First  Lieutenant  and  Assistant  Surgeon,  now  on 
duty  at  Fort  Thomas,  Arizona,  will,  by  direction  of  the  Acting  Sec- 
retary of  War,  report  by  letter  to  the  commanding  officer,  Fort 
Grant,  Arizona,  for  duty  at  that  station  or  at  Fort  Thomas,  Arizona, 
as  the  commanding  officer  may  direct.  Par.  7,  S.  O.  66,  A.  G.  0., 
Washington,  D.  C,  March  24,  1891. 


Johnson,  Henry,  Captain  and  Medical  Storekeeper.  By  direction  of 
the  Acting  Secretary  of  War,  the  retirement  from  active  service  this 
date,  by  operation  of  law,  under  the  provisions  of  the  act  of  Con- 
gress approved  June  30,  1882,  is  announced.  Par.  5,  S.  0.  66, 
Headquarters  of  the  Army,  A.  G.  0.,  Washington,  D.  C,  March  24 
1891. 

Gibson,  Robert  J.,  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Acting  Secretary  of  War,  the  leave  of  absence  granted  in  Special 
Orders  No.  232,  A.  G.  0.,  October  3,  1890,  from  this  office,  is  ex- 
tended one  month.  Par.  10,  S.  0.  65,  A.  G.  O.,  Washington,  D.  C, 
March  2«,  1891. 

Bartholf,  John  H.,  Major  and  Surgeon,  now  on  duty  at  Plattsburgh 
Barracks,  New  York,  will,  by  direction  of  the  Acting  Secretary  of 
War,  proceed  to  Fort  Wayne,  Michigan,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  temporary  duty.  Par.  7,  S.  0. 
64,  A.  G.  0.,  Washington,  D.  C,  March  21,  1891. 

TiLTON,  Henry  R.,  Major  and  Surgeon,  is  hereby  granted  leave  of  ab- 
sence for  one  month,  on  surgeon's  certificate  of  disability.  Par.  5, 
S.  O.  56,  Headquarters  Division  of  the  Atlantic,  March  21,  1891. 

H0NTINGTON,  David  L.,  Major  and  Surgeon,  on  being  relieved  by  Cap- 
tain Henry  G.  Burton,  Assistant  Surgeon,  from  duty  at  San  Diego 
Barracks,  California,  will  report  in  person  to  the  commanding  oflS- 
cer,  St.  Francis  Barracks,  St.  Augustine,  Florida,  for  duty  at  that 
post,  reporting  by  letter  to  the  commanding  general,  Division  of  the 
Atlantic.  Par.  5,  S.  O.  71,  Headquarters  of  the  Army,  A.  G.  0., 
March  30,  1891. 

Burton,  Henry  G.,  Capt.an  and  Assistant  Surgeon,  now  at  San  Diego, 
California,  on  sick  leave  of  absence,  is  relieved  from  further  duty 
at  Vancouver  Barracks,  Washington,  and  will  report  in  person  to 
the  commanding  officer,  San  Diego  Barracks,  California,  for  duty  at 
that  post,  relieving  Major  David  L.  Huntington,  Surgeon,  and  re. 
porting  by  letter  to  the  commanding  general.  Department  of  Arizona. 
Par.  5,  S.  0.  71,  Headquarters  of  the  Army,  A.  G.  0.,  March  30, 1891. 

GiRARD,  Joseph  B.,  Major  and  Surgeon,  is,  by  direction  of  the  Acting 
Secretary  of  War,  relieved  from  duty  at  Fort  Lowell,  Arizona,  to 
take  effect  upon  the  withdrawal  of  the  troops  from  that  post,  and  will 
report  in  person  to  the  commanding  officer,  Alcatraz  Island,  Cali- 
fornia, for  duty  at  that  station,  reporting  by  letter  to  the  command" 
ing  general.  Department  of  California.  Par.  5,  S.  0.  70,  Headquar- 
ters of  the  Army,  A.  G.  0.,  Washington,  March  28,  1891. 

HoFF,  .T.  Van  R.,  Captain  and  Assistant  Saigeon.  The  leave  of  absence 
for  seven  days,  granted  in  orders  No.  61,  c.  s..  Fort  Riley,  Kansas, 
'  is  extended  twenty-three  days.  Par.  3,  S.  0.  36,  Department  of  the 
Missouri,  March  27,  1891. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  April  4i  1891  : 
Ames,  Howard  E.,  Passed  Assistant  Surgeon.    Promoted  to  Surgeon, 

March  19,  1891. 

White,  Stephen  S.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Baltimore. 

Pickerell,  George  McC,  Assistant  Surgeon.  Promoted  to  Passed  As- 
sistant Surgeon,  March  25,  1891. 

Martin,  William,  Surgeon.  Ordered  to  Naval  Rendezvous,  San  Fran- 
cisco, Cal. 

White,  C.  H.,  Medical  Inspector.  Appointed  Fleet  Surgeon,  Pacific 
Station. 

Harris,  H,  N.  T,,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Receiving- 
ship  St.  Louis. 

Pickerell,  George  McC,  Passed  Assistant  Surgeon.  Ordered  to  Na- 
val Hospital,  New  York. 

Rush,  C.  W.,  Passed  Assistant  Surgeon.  Ordered  for  duty  with  Inter- 
continental Railway  Commission. 

Ogden,  F.  N.,  Passed  Assistant  Surgeon.  Ordered  for  duty  with  the 
Inter-continental  Railway  Commission. 

North,  James  H.,  Jr.,  Assistant  Surgeon.  Ordered  to  the  Navy  Yard, 
New  York. 

Stephenson,  F.  B.,  Surgeon.    Oidcred  to  the  U.  S.  Steamer  Marion. 
Berryhill,  T.  B.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 
Steamer  Marion. 
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White,  C.  H.,  Medical  Inspector.  Ordered  to  the  U.  S.  Steamer  Balti- 
more. 

Clauk,  J.  H.,  Medical  Inspector.  Ordered  to  the  U.  S.  Steamer  San 
Francisco. 

HoEHLiNG,  A.  A.,  Medical  Inspector.    Detached  from  President  of 

Naval  Examining  Board. 
Crandall,  Rand  P.,  Assistant  Surgeon.  Promoted  to  Passed  Assistant 

Surgeon.    February  27,  1891. 
Brownell,  Carl  DeWolf,  of  Bristol,  R.  I.,  commissioned  an  Assistant 

Surgeon  in  the  Navy.    April  1st. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  13th  :  New  York  Academy  of  Medicine  (Section  in  Sur- 
gery);  licno.x  Medical  and  Surgical  Society  (private);  New  York 
Ophthalmological  Society  (private) ;  New  York  Medico-historical 
Society  (private) ;  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology) ;  Boston  Society  for  Medical  Improve- 
ment; Gynaecological  Society  of  Boston;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Baltimore  Medical  Association. 

Tuesday,  April  14th:  Florida  Medical  Association  (first  day — Pensa- 
cola) ;  Medical  Society  of  the  State  of  Tennessee  (first  day — Nash- 
ville); Medical  Association  of  the  State  of  Alabama  (first  day — 
Huntsville) ;  New  York  Medical  Union  (private) ;  Medical  Societies 
of  the  Counties  of  Jefferson  (quarterly — Watertown),  Oneida  (quar- 
terly— Utica),  Ontario  (quarterly),  Rensselaer,  and  Tioga  (quarterly 
— Owego),  N.  Y. ;  Newark,  N.  J.,  an*  Trenton  (private),  N.  J., 
Medical  Associations  ;  Bergen  (annual — Hackensack),  and  Cumber- 
land (annual),  N.  J.,  County  Medical  Societies ;  Fairfield,  Conn., 
County  Medical  Association  (annual — Bridgeport) ;  Baltimore  Gynm- 
cological  and  Obstetrical  Society. 

Wednesday,  April  15th :  Mississippi  State  Medical  Association  (first 
day — Meridian) ;  Medical  Association  of  Georgia  (first  day — Au- 
gusta) ;  Iowa  State  Medical  Society  (first  day — Waterloo) ;  Florida 
Medical  Association  (second  day) ;  Medical  Society  of  the  State  of 
Tennessee  (second  day) ;  Medical  Association  of  the  State  of  Ala- 
bama (second  day) ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private) ;  Medico-legal  Society ;  Metropolitan  Medical 
Society  (private) ;  Harlem  Medical  Association  of  the  City  of  New 
York ;  New  Jersey  Academy  of  Medicine  (Newark) ;  Windom, 
Conn.,  County  Medical  Society  (annual  —  Plainfield) ;  Middlesex, 
Mass.,  South  District  Medical  Society  (annual — Waltham). 

Thursday,  Ajrril  16th :  Mississippi  State  Medical  Association  (second 
day);  Medical  Association  of  Georgia  (second  day);  Io«va  State 
Medical  Society  (second  day);  Medical  Society  of  the  State  of  Ten- 
nessee (third  day) ;  Medical  Association  of  the  State  of  Alabama 
(third  day) ;  New  York  Academy  of  Medicine  ;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private) ;  Brooklyn  Surgical  So- 
ciety ;  Tolland,  Conn.,  County  Medical  Society  (annual). 

Friday,  April  17th :  Mississippi  State  Medical  Association  (third  day)  ; 
Medical  Association  of  Georgia  (third  day);  Iowa  State  Medical 
Society  (third  day) ;  Medical  Association  of  the  State  of  Alabama 
(fourth  day);  New  York  Academy  of  Medicine  (Section  in  Ortho- 
psedic  Surgery);  Baltimore  Clinical  Society;  Chicago  Gynaecological 
Society. 

Saturday,  April  18th:  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  350. — We  are  not  aware  of  any  book  on  obstetrics  in  which 
the  question  of  the  amount  of  force  possible  to  be  brought  to  bear  on 
the  foetal  neck  is  discussed,  and  for  the  very  good  reason  that  there  is 
no  situation  in  obstetrics  in  which,  in  our  opinion,  it  is  warrantable  to 
make  any  considerable  traction  on  the  neck.  Possibly,  however,  you 
have  reference  to  the  amount  of  force  that  can  be  brought  to  bear  on 
the  head.  If  that  is  the  case,  we  would  refer  you  to  Charpentier's 
Traits  pratique  des  accouchernenta,  vcl.  ii,  page  641. 

No.  351. — We  would  recommend  Professor  T.  Gaillard  Thomas's 
recently  published  Lectures  on  Abortion. 

No.  353  — You  are  certainly  right  in  the  statement  that  bogus  medi- 


cal diplomas  have  been  sold  in  this  country — unfortunately,  in  great 
numbers.  We  hope  that  the  trade  has  now  been  stopped ;  certainly  it 
has  been  checked. 


I^ettfrs  to  l^c  €bi:lor. 


MUSCULAR  ASTHENOPIA  AND  PROFESSOR  ROOSA. 

Burlington,  Vt.,  March  31,  1891. 
To  the  Editor  of  the  New  TorTc  Medical  Journal : 

Siu :  I  desire  to  invite  the  attention  of  your  readers  to  a 
single  feature  of  Professor  Roosa's  reply  to  my  article  on  Mus- 
cular Asthenopia.  The  extracts  from  his  paper  printed  below 
are  representative  of  his  method  of  discussing  scientific  matters. 
It  is  extraordinary  that  twenty-five  years'  experience  in  oph- 
thalmology should  result  in  this  species  of  misrepresentation. 

AS  THESE  OASES  APPEAR  IN  THE     AS    THEY  APPEAR    AFTER  PRO- 
ORIGINAL  REPORT.*  FESSOR    ROOSa's  MANIPULA- 

Case  V.-Mr.  F.  A.  B.,  «^  ''"'^^■t 
Franklin,  Vt.,  October  '.;5,  Case  V. — A  gentleman,  age 
1889.  Headache  after  read-  unstated,  headache  after  read- 
ing. Completely  tired  out  af-  ing,  occasional  diplopia,  vision 
ter  reading.  Obliged  to  give  in  each  eye  f§,  a  quarter  of  a 
up  college  owing  to  this  trou-  diopter  of  astigmatism  in  each 
ble,  which  has  persisted  for  eye.  A  prism  is  ordered  2°, 
several  years.  His  general  base  inward.  In  about  two 
health  is  in  other  respects  fair-  weeks  the  right  external  rectus 
ly  good.  Right  eye  injured  in  is  divided,  and  prisms  are  used 
early  life.  Occasional  diplo-  for  exercising  the  internal  rec- 
pia.  Says  right  eye  turns  in  ti.  In  about  two  months  this 
after  using  his  eyes  for  near  patient  has  given  up  his  glass- 
work.  No  relief  from  treat-  es,  has  no  headaches,  and  his 
ment  by  physicians  or  oculists,  health  is  better.  This  is  un- 
R- V.  =  L.  V.  =  fi.  Ex-  doubtedly  a  good  case,  hut  one 
ophoria,  4 ;  in  accommodation,  would  not  like  to  cause  a  great 
5;  abduction,  11;  adduction,  deal  to  depend  upon  it.  An 
12.  Hin.  -I-  0-25  in  each  eye.  operation  was  proposed  for 
Loaned  prism  2°,  base  in,  for  him,  but  it  was  rejected.  He 
each  eye  for  near  work.  also  seems  to  have  been  an  as- 

Novemher  29th.— Lett  hy-  tute  patient,  for  he  recovered 

perphoria,        exophoria,  4;  without  it.    To  my  mind,  the 

in  accommodation,  6;  abduc-  diplopia  in  this  case  probably 

tion,  12 ;  adduction,  10.     R.  depended  upon  hyperopic  as- 

V.  =  f^;  C.  -f  0-50,  ax.  90,  V.  tigmatism.   Finally  the  patient 

—        L.  v.  =  ff;  C.  -F  0'50,  fjQd  an  oculist  who  will 

ax.  90,  V.  =  §%.  correct  his  astigmatism,  and  he 

Exophoria,  4  ;  in  ac-  jgave  oflf  the  awkward 

commodation,   5 ;    abduction,  prisms  and  be  more  comfort- 

12;R.  V.  =  f|;C. +  0-50,  ax.  able. 
90,  V.  =  f^;  L.  V.  =  If;  C. 
-1-  0-50,  ax.  90,  V.  =  §%. 

December  2d. — Exophoria, 
4;  in  accommodation,  4;  ab- 
duction, 12.  Graduated  tenot- 
omy in  right  external  rectus. 
Immediate  result,  exophoria, 
0;  esoplioria,  0 ;  abduction,  6. 

3d. — Exophoria,  3;  in  ac- 
commodation, 2  ;  abduction,  8. 
Under  atropine,  C.  -f-  0*50,  ax. 

*  Muscular  Asthenopia.  J.  H.  Woodward.  New  York  Medical 
Journal,  Feb.  7,  1891. 

f  Constitutional  Conditions  combined  with'Ametropia  the  Cause  of 
Asthenopia.   D.  B.  St.  J.  Roosa.    N.  Y.  Med.  Journal,  March  28,  1891 
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90,  gave  normal  V.  for  each 
eye.    Ordered  tliat  correction. 

February  17,  1890.— Eyes 
very  much  improved;  do  not 
trouble  him  much  now.  Less 
nervous,  no  headache  after 
reading,  but  is  sleepy  and 
weary  after  reading  for  a  num- 
ber of  hours.  Esophoria,  4; 
in  accommodation,  o;  abduc- 
tion, 11;  adduction,  10. 

28th.  —  Exopboria,  2  >  3  : 
in  accommodation,  6  >  8  ;  ab- 
duction,10;  adduction,  12.  At 
this  examiuatioii  patient  did 
not  show  exopboria  until  it 
had  been  develo()ed  by  piisms 
— i.e.,  it  was  latent.  Loaned 
prisms  tor  exercising  the  in- 
ternal recti. 

April  26th. — Saw  patient 
to-day.  Reports  that  he  can 
read  as  long  as  he  wishes  with- 
out glasses,  without  fatigue  or 
nervousness.  His  symptoms 
have  disappeared.  He  prefers 
to  read  without  glasses.  He 
exercised  the  internal  recti 
with  the  prisms  for  about  four 
weeks. 

October-  —  Saw  patient 
again.  He  is  still  relieved  and 
reads  as  much  as  he  likes  with- 
out glasses.  He  has  never 
worn  the  glasses  constantly. 

December  I5th. — He  writes: 
"  I  am  able  to  read  without  the 
aid  of  glasses,  having  none  of 
those  former  symptoms  of  feel- 
ing sleepy  or  tired;  also  my 
head  does  not  ache;  my  health 
is  better,  which  I  attribute  to 
my  eyes." 

Case  VI.— Mr?.  G.  B.  A., 
Burlington,  Vt.,  March  14, 
1890.  Asthenopia.  Headache 
and  nausea  and  feeling  of  strain 
in  eyes.  The  ])ain  begins  in 
forehead  and  temples,  and  if 
she  persists  in  reading  or  sew- 
ing she  has  pain  in  the  back  of 
her  head  and  a  general  head- 
ache. General  health  excellent 
with  above  exceptions.  R.  V. 
=  f  ;  rejects  glasses.  L.  V.  = 
f ;  rejects  glasses. 

Media  clear,  fundus  normal ; 
no  error  of  refraction  detected 
with  ophthalmoscope.  Right 
hyperphoria,  1  ;  esophoria  in 
accommodation,  I ;  abduction, 
9.  Loaned  prism,  1°,  base 
down,  for  right  eye,  to  use  in 
reading. 

March  27th.— '^o  error  of 
refraction  detected.  Right  hy- 


Case  VL — The  last  case  is 
that  of  a  lady,  age  unstated, 
with  asthenopiaand  headaches. 
General  health  excellent;  vis- 
ion normal;  rejects  all  glasses. 
No  error  of  refraction  detected 
with  the  ophthalmoscope.  A 
prism  is  ordered  of  1°,  base 
down,  for  the  right  eye,  and 
for  the  left  a  half  degree,  base 
up.  Nine  months  after  she  is 
able  to  use  her  ejes  for  any 
length  of  time  without  any  un- 
comfortable feelings. 

This  is  the  only  case  of  the 
series  in  which  no  tenotomy 
has  been  performed ;  the 
strength  of  the  prisms  will  be 
noted — one  degree  in  one,  and 
half  a  degree  in  the  other.  As 
I  said  in  my  original  article,  I 
still  can  not  understand  how 
prisms  so  weak  as  this  will 


perphoria,   2  ;   exopboria,  4  ;  have  any  more  than  a  suggest- 

exophoria  in  accommodation,  ive  result  in   treatnient.  If 

4.  To  continue  with  the  prism  they  have,  cylindric glasses  will 

which  gives  her  comfort  in  do  better, 

reading.   Operation  proposed ;  I  seriously  ask  the  student 

refused.  of  asthenopia  to  look  over  the 

April  7th.— She   received  six  cases  in  the  light  of  these 

her   reading  glasses.    Rigiit,  criticisms,  and  answer  if  lie  can 

prism   1°,    base   down;    left,  find  in  them  any  ground  for 


the  justification  of  the  value 
of  graduated  tenotomies  or 
prisms.    I  can  not. 


prism       base  up. 

December 9th. — She  writes: 
"The  glasses  which  j'ou  pre- 
scribed for  Mie  several  months 
ago  are  satisfactory  in  every 
respect.  I  am  able  to  read 
with  them  for  any  length  of 
time  without  causing  the  least 
uncomfortable  feeling  in  my 
eyes  or  head." 

The  age  of  the  patients  was  not  given,  for  the  reason  that 
it  has  no  bearing  upon  the  symptoms  or  treatment.  For  Pro- 
fessor Roosa's  benefit,  however,  I  will  now  state  that  the  pa- 
tient in  Case  V  is  about  twenty-eight  years  old,  and  the  one  in 
Case  V^I  is  about  thirty  three.  I  will  also  add  that  Case  V  had 
been  under  the  care  of  one  of  Professor  Roosa's  pupils,  who 
had  utterly  failed  to  give'the  patient  any  relief  whatever.  Even 
the  casual  reader  will  note  that  in  Case  VI  the  relief  was  imme- 
diate and  due  solely  to  the  prisms,  and  that  it  was  continuous 
from  March  27  to  December  9,  1890,  when  I  last  heard  from 
the  patient. 

As  regards  the  ophthalmometer  of  Javal,  the  ex  cathedra 
enunciations  of  Dr.  Lewis  and  the  asseverations  of  Professor 
Roosa  do  not  vitiate  the  force  of  the  strictures  made  upon  it  in 
my  paper.  Perhaps  one  of  those  gentlemen  will  favor  the  pro- 
fession with  a  few  detailed  histories  of  cases  in  which  he  has 
detected  and  measured  an  astigmatism  with  that  instrument 
which  could  not  have  been  detected  and  measured  by  the  other 
methods  in  daily  use.  In  this  matter  the  burden  of  proof  rests 
on  their  shoulders.  J.  H.  Woodward,  M.  D. 


THE  NEW  NEW  YORK  MEDICAL  BILL. 

Buffalo,  N.  Y.,  April  2,  1891. 
To  the  Editor  of  the  N^ew  York  Medical  Journal: 

Sir:  The  last  number  of  your  valuable  Journal  gives  edi- 
torial indorsement  to  what  you  are  pleased  to  denominate  "  The 
New  New  York  Medical  Bill."  In  the  sau)e  paragraph  you  also 
let  your  readers  know  that  the  Medical  Society  of  the  County 
of  Erie  and  the  medical  faculties  of  the  University  of  Buffalo 
and  of  the  University  of  Niagara  are  opposed  to  this  same  bill, 
and  that  in  your  valuable  o[)iniou  this  opposition,  in  part  at 
least,  is  unreasonable. 

Before  making  a  few  remarks  upon  your  criticism  of  the 
position  taken  by  our  medical  society,  the  third  largest  in  the 
State,  and  our  medical  faculties,  one  one  of  the  oldest  and  most 
honored  in  the  country,  and  the  other  one  of  the  most  energetic, 
outspoken,  and  uncompromising  advocates  of  higher  medical 
education,  let  rae  call  your  attention  to  a  loose  and  improper 
use  which  your  Journal  makes  of  the  word  "New  York."  In 
your  issue  for  March  28, 1891,  just  at  hand,  page  382,  you  make 
use  of  the  word  in  your  designation  of  the  proposed  medical 
law,  "The  New  New  York  Medical  Bill,"  as  if  the  name  New 
York  meant  the  State,  while  1  am  inclined  to  think  the  writer 
intended  to  refer  to  the  city  only. 

My  reason  for  so  thinking  is  strengthened  by  your  use  of 
the  same  word  in  the  leading  editorial  article  in  the  previous 
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issue,  Marcli  21,  1891,  ])age  337.  In  a  most  suitable  and  well- 
considered  article,  entitled  The  Teaching  of  Hygiene  in  tlie 
United  States,  you  say:  "  But  not  one  of  the  New  York  medi- 
cal schools  makes  any  pretense  of  giving  a  course  in  hygiene." 

In  this  sentence  you  must  mean  the  city  only,  as  you  could 
not  be  ignorant  of  the  fact  that  the  medical  faculty  of  the  Uni- 
versity of  Buffalo  has  given  a  course  in  h_\  giene  for  nearly  a 
quarter  of  a  ci-ntury,  or  of  the  equally  well-known  fact  that  at 
the  Univer.sity  of  Niagara  there  has  been  a  course  in  hygiene 
from  its  first  year. 

To  your  correspondent,  at  least,  this  is  confusing,  and  in 
general  it  can  scarcely  be  considered  edifying. 

For  instance,  if  you  mean  that  the  new  bill  is  to  relate  to 
jour  city  only,  you  must  consider  our  Western  criticif-m  (juito 
impertinent,  whereas,  if  we  are  right  in  holding  the  i)roposed 
law  a  matter  of  interest  to  the  people  of  the  State  of  New  York, 
then  it  would  seem  hardly  graceful  on  your  part  to  withhold 
from  your  readers  the  official  action  of  our  society,  and  yet  take 
pains  to  desigpate  such  action  as  unreasonable. 

Under  the  circumstances,  inasmuch  as  we  are  all  good  friends 
and  readers  of  the  Journal,  would  it  not,  perhaps,  be  proper  for 
jou  to  let  your  readers  see  the  official  action  of  our  society  (in- 
closed you  will  find  the  preamble  and  resolutions,  in  case  you 
liave  lost  that  already  sent  you),  and  then,  in  fairness  to  our 
teachers  of  hygiene,  let  your  readers  know  with  what  geo- 
graphical meaning  you  use  the  word  New  York?  Forasmuch 
as  the  matter  may  possibly  concern  the  peo|)le  of  the  State  of 
New  York,  the  medical  profession,  and  the  public  health,  I 
should  like  to  send  you  a  few  lines  upon  some  of  the  reasons 
why  we  "  unreservedly  disapprove  "  of  your  so-called  New  New 
York  Medical  Bill.  H.  R.  Hopkins,  M.  D. 

Concerning  our  use  of  the  word  New  York,  in  each  of 
the  instances  cited  by  our  correspondent  the  context  seemed  to 
us  to  show  our  meaning  unmistakably,  and  we  are  still  confi- 
dent that  our  readers  understood  what  was  meant;  but  our 
correspondent  might  have  made  his  criticism  more  striking  if  it 
had  occurred  to  him  to  conjure  up  a  trilemma  instead  of  a  di- 
lemma, for  surely  he  can  not  be  ignorant  of  the  lact  that  there 
is  a  New  York  county. 

As  to  the  justice  of  our  remarks  upon  the  merits  of  the  bill, 
what  we  have  to  say  will  be  found  elsewhere  in  this  issue. 


jprocecbtnp  of  ^oncties. 

NEW  YORK  SURGICAL  SOCIETY, 
Meeting  of  February  25,  1891. 
The  President,  Dr.  Charles  K.  Briddox,  in  the  Chair. 
Irreducible  Dislocation  of  the  Shoulder  treated  by  a- 

Bloody  Operation.  — Dr.  F.  Lange  presented  a  patient  the  his 
toiy  of  whose  case  he  had  given  at  a  previous  meeting.  He 
was,  he  said,  presenting  the  man  with  a  view  of  demonstrating 
the  result  which  had  l)een  obtained  by  operative  interference. 
It  would  be  noticed  that,  though  the  motions  were  to  a  certain 
extent  limited,  yet  the  general  functional  result  was  good. 
There  were  still  some  pain  and  weakness  in  the  joint,  which 
Was  at  times  a  drawback  to  the  man,  who  was  a  shoemaker  by 
trade. 

Ligature  of  the  Right  Common  Iliac  Artery  for  Aneu- 
rysm of  the  External  Iliac,  and  Other  Important  Cases, 
with  their  Lessons,  was  the  title  of  a  paper  read  by  Dr. 
Joseph  D.  Bryant.    (To  be  published.) 


Dr.  Lewis  A.  Stimson  said  he  felt  that  the  methods  of  the 
treatment  of  aneurysms,  so  far  as  the  abdominal  vessels  were 
concerned,  would  have  to  be  revised  in  the  light  of  modern  ad- 
vances. The  old  operation  by  which  the  iliacs  were  reached 
would  probably  have  to  be  abandoned  in  many  cases  in  favor  of 
direct  approach  across  the  abdominal  cavity.  He  referred  to  a 
case  presented  to  the  society  about  tliree  years  before,  in  which 
he  had  so  tied  the  external  iliac. 

Dr.  John  A.  Wyeth  thought  that  Macewen's  method  by  the 
introduction  of  needles  into  the  aneurysmal  sac  and  the  irrita- 
tion of  its  walls,  which  had  been  favorably  reported  upon,  was 
worthy  of  attention  for  the  treatment  of  some  of  these  large 
and  not  well  determined  abdominal  aneurysms.  Of  course  this 
treatment  could  not  have  been  carried  out  in  the  case  reported 
by  Dr.  Bryant. 

Fracture  of  the  Thyreoid  Cartilage,  Rupture  of  the  Crico- 
thyreoid  Membrane;  Tracheotomy,  Wiring,  Recovery. 

— The  President  presented  the  following  history,  by  Dr.  Frank 
LeMoyne  Hupj):  A  laborer,  thirty-eight  years  old,  admitted  to 
the  Presbyterian  Hospital,  in  the  service  of  Dr.  Biiddon,  on  Janu- 
ary 23,  1891.  While  he  was  engaged  at  work  and  stooping  over 
an  open  elevator  shaft,  the  descending  floor  of  the  elevator  had 
struck  him  on  the  head  and  neck.  His  chin  was  forced  vio- 
lently down  upon  his  chest,  he  felt  a  sharp  pain  in  the  front 
part  of  his  neck,  and  soon  after  he  found  breathing  growing 
more  difficult  and  noticed  the  right  side  of  his  face  and  neck 
beginning  to  swell.  On  his  admission  he  was  somewhat  cya- 
notic, the  breathing  was  laborious  and  noisy,  tliere  was  frequent 
and  convulsive  cough,  the  expectoration  was  of  aerated  blood 
and  mucus,  the  countenance  was  anxious,  and  the  lips  were 
livid  There  was  almost  complete  aphonia.  Swallowing  was 
difficult  and  painful.  There  was  an  emphysematous  condition 
of  the  subcutaneous  coimective  tissue  and  ap])arently  of  the  in- 
termuscular spaces  over  the  right  and  left  lateral  regions  of  the 
neck,  extending  up  over  the  right  side  of  the  face  and  com- 
pletely closing  the  right  eye.  All  pain  was  referred  to 
'•Adam's  apple."  On  examining  the  mouth  and  fauces,  the 
mucous  membrane  was  found  covered  with  tenacious  mucus 
and  was  puffed  up  in  such  a  way  as  to  allow  only  a  small  aper- 
ture tor  the  ingress  of  air.  The  respiratory  murmur  over  the 
large  air-tubes  was  loud  and  harsh,  with  occasional  mucous 
rales,  bnt  their  character  was  masked  by  the  loud  snoring  noise 
in  the  larynx.  Tiie  emphysema  spread  steadily  over  the  an- 
erior  part  of  the  neck  and  down  over  the  thorax  as  far  as  the 
nipple  zone.  Before  any  considerable  swelling  had  occurred 
anteriorly,  pi  'siti ve  evidence  of  fPHCture  of  the  thyreoid  carl  ilaye 
was  made  out,  consisting  ot  crepitn.x  and  false  ]iiiii  t  of  motion. 
The  patient  was  put  to  bed  and  watched.  At  three  o'clock  in 
the  afternoon  the  d\s]Mioea  and  cyanosis  became  so  extreme 
that,  under  ether  narcosis,  Dr.  Biid<lon  performed  tracheotomy. 
Through  the  retracted  margins  of  the  wound  there  could  be 
seen  a  fracture  separating  the  two  alas  of  the  completely  ossi- 
fied tliyreoid  cartilage;  there  was  also  a  rupture  of  the  <  rico- 
thyreoid  membrane.  A  oingle  silver-wire  suture  was  passed 
through  the  thyreoid's  ala?,  and  the  fragments  wtre  thus  held  in 
apposition.  The  tracheotomy  tube  was  adjusted  and  an  anti- 
septic dressing  a[)|)lied.  In  three  days  the  (mphysema  had  en- 
tirely disappeareil.  On  the  tenth  day  after  the  operatiim  the 
patient  could  breathe  well  with  a  cork  in  the  openinsr  of  the 
tube.  On  the  eleventh  day  the  tube  was  removed.  Convales- 
cence from  this  point  had  been  uninterrupted.  The  pjitient 
had  recovered  his  speech,  but  there  was  some  buskiness  to  his 
voice.    He  wa«  discharged,  cured,  on  February  Oth. 

Removal  of  the  Supra-orbital  Nerve  for  Obstinate  Neu- 
ralgia.— Dr.  Stimson  showed  a  patient  who  had,  a  year  before) 
sustained  a  compound  fracture  of  the  skull,  from  which  injury 
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lie  had  recovered  without  any  untoward  symptoms  at  the  time. 
Subsequently,  however,  there  had  developed  severe  pain  in 
front  of  the  head,  with  vertigo.  Ou  inquiring  into  the  details, 
the  speaker  had  found  that  the  pain  was  limited  to  the  area  of 
distribution  of  the  supra-orbital  nerve,  and  he  had  therefore 
exposed  the  nerve  at  the  supra-orbital  notch  and  torn  out,  the 
rupture  taking  place  about  two  inches  back  in  the  orbit.  The 
patient  had  ^ince  then  been  entirely  free  from  his  neuralgia  and 
vertigo. 

Dislocation  of  the  Left  Os  Innominatum.— Dr.  Stimsox 
presented  another  patient  who,  last  September,  had  been  in- 
jured in  the  pelvis  by  being  run  over  by  a  very  heavily  weighted 
wagon.  The  left  os  innominatum  had  been  dislocated  back- 
ward at  the  symphysis  pubis  and  at  the  sacro  iliac  junction. 
The  lacerations  about  the  perinseum  were  the  most  extensive 
the  speaker  had  ever  seen.  The  anus  was  entirely  separated 
from  the  adjoining  skin,  the  lower  segment  of  the  rectum  hung 
free  in  the  laceration,  and  the  urethra  was  torn  into  shreds.  A 
finger  could  be  passed  through  the  gap  to  the  symphysis  pubis. 
The  patient  had  gone  on,  however,  to  recovery,  and  he  could  now 
walk  quite  well.  Slight  displacement  of  the  bone  could  still  be 
recognized  posteriorly.  The  perineal  wound  had  closed,  except 
for  a  small  fistula,  which  allowed  a  few  drops  of  urine  to  escape. 
The  speaker  said  he  had  dealt  with  several  very  bad  cases  of  in- 
jury to  the  perinseum,  with  fracture  of  the  pubic  bones,  and  in 
all  of  them  the  restoration  of  the  canal  of  the  ui  ethra  had  been 
complete  or  nearly  complete. 

Intussusception. — Dr.  Charles  McBurney  presented  a  boy, 
thirteen  years  old,  who,  on  January  17th  last,  immediately  after 
a  bath,  had  fainted,  vomited,  and  continued  to  vomit  during  the 
remainder  of  the  day.  Abdominal  pain  was  complained  of  and 
tenderness  on  pressure  to  the  right  of  the  umbilicus.  These 
signs,  together  with  constii)ation,  had  continued  up  to  the  after- 
noon of  the  U)th,  when  the  j.peaker  saw  him  tir.^t.  No  stool 
had  occurred  for  several  days.  Marked  rigidity  of  the  abdomi- 
nal muscles  w  as  noted,  and  there  was  tenderness  over  a  consid- 
erable area  to  the  right  of  and  below  the  umbilicus.  No  tumor 
could  be  made  out.  Large  enemata  were  given  with  a  long 
rectal  tube  with  the  patient  in  the  knee-elbow  posture.  No 
result  was  obtained,  excepting  a  few  fiscal  shreds  and  flatus. 
Slight  distention  existed.  On  the  following  day  the  signs  de- 
scribed were  still  more  marked.  Another  enema  was  given 
with  the  long  tube,  but  with  no  result.  The  temperature  at 
this  time  was  99  2°  F.,  and  the  pulse  118.  The  bf>y  had  an  anx- 
ious look  and  was  evidently  in  great  pain.  Retention  of  urine 
existed.  lie  was  a  congenital  deaf-mute,  and  therefore  could 
not  describe  his  sensations.  It  was  evident  that  a  seiious  bowel 
ob.ftruction  existed,  but  it  was  not  easy  to  define  the  exact  na- 
ture of  the  obstruction.  Ether  was  given  on  the  20tb.  As  soon 
as  the  abdominal  muscles  relaxed  under  the  influence  of  the 
anaesthetic  it  was  easj  to  make  a  positive  diagnosis  of  intussus- 
ception, for  a  thick,  very  movable,  elongated  tumor  could  be 
readily  felt  to  the  right  of  the  umbilicus.  This  tumor  could 
easily  be  rolled  across  the  posterior  abdominal  wall.  A  median 
incision  from  the  umbilicus  to  the  pubes  was  made,  and  the 
tumor  almost  immtdiately  came  into  view.  It  consisted  of  in- 
vaginated  small  intestine,  about  four  inches  of  gut  being  invagi- 
nated,  and  the  location  was  about  two  feet  above  the  ileo-ca.'cal 
valve.  The  intussuscepted  portion  was  quite  readily  reduced 
by  compression  of  the  tumor  without  traction.  Intense  con- 
gestion, with  some  fibrinous  exudation,  existed  on  the  portion 
that  had  been  intussuscepted.  The  wound  was  closed  with 
heavy  silk  sutures,  and,  as  a  considerable  quantity  of  serous  exu- 
dation occupied  the  pelvis,  the  speaker  introduced  a  ffiass  drain- 
age-tube at  the  lower  end  of  the  wr>und.  This  tube  vva<  re- 
moved at  the  end  of  twenty-four  hours.    On  the  second  day  a 


large  loose  movement  occurred,  and  the  bladder  recovered  its- 
function.  A  sharp  attack  of  pneumonia  of  the  riglit  lower  lobe 
set  in,  iiut  wa'^  well  borne  by  the  patient. 

Tubercular  Teno-synovitis. — Dr.  McBuhsey  then  present- 
ed Mary  (i.,  twenty  years  old,  who  had  come  under  his  care  at 
the  Roosevelt  Hospital  on  December  Ifith  last.  A  well-defined 
ganglion,  apparently  circumscribed  and  of  the  size  of  a  small 
hen's  egg,  had  existed  for  two  years  on  the  back  of  the  right 
wrist.  A  longitudinal  incision  was  made  directly  down  to  the 
sac,  which  was  dissected  out  in  every  direction.  It  was  then 
found  to  extend  nearly  to  the  metacarpo  phalangeal  articula- 
tions and  several  inches  up  the  forearm.  All  the  tendons  ot  the 
extensor  communis  were  involved.  The  diseased  tissue  was  en- 
tirely dissected  away,  leaving  the  tendons  completely  bare 
throughout  the  length  of  the  incision.  The  skin  wound  wa* 
closed  with  silk  sutures  without  drainage,  rubber  tissue  being 
applied  over  the  incision,  and  the  limb  was  treated  in  the  ele- 
vated position  on  an  anterior  splint.  Primary  union  occurred. 
Passive  motion  was  begun  at  the  end  of  three  weeks.  The  tunc- 
tional  result  as  now  exhibited  was  nearly  perfect. 

Dr.  McBurney  then  presented  a  man,  twenty-nine  years  old, 
who  had  -suffered  from  large,  irregular,  elastic,  crepitating  swell- 
ings on  the  backs  of  both  wrists,  extending  down  to  the  meta- 
carpo- phalangeal  articulations.  The  right  wrist  was  operated 
upon  on  November  26th  last.  A  large  oval  flap  was  made  over 
the  back  of  the  wrist  and  the  sacs  were  completely  dissected 
out.  All  the  common  extensor  tendons  and  the  tendon  of  the 
extensor  secandi  internodii  pollicis  were  involved.  The  skin 
wound  was  closed  with  silk  sutures,  nodrainage  being  used,  ex- 
cepting that  at  three  points  in  the  line  of  incision  a  catgut  sut- 
ure was  so  applied  as  to  keep  open  a  small  point  lor  the  exit  of 
discharges.  The  hand  was  treated  on  an  anterior  splint  in  the 
elevated  position.  Aseptic  healing  occurred  and  passive  mo- 
tion was  begun  on  December  14th.  The  leit  wrist  was  oper- 
ated on  on  December  17th  by  along  vertical  incision  measuring 
about  six  inches.  The  common  extensor  tendons  were  all  in- 
volved. All  diseased  tissue  was  dissected  away  and  the  wound 
treated  as  on  the  right  side.  Complete  aseptic  hcMling  occurred 
and  passive  motion  was  begun  at  the  end  of  three  weeks.  The 
functional  results  in  both  these  cases  were  eminently  >atisfac- 
tory. 

Dr.  F.  Kammerek  snid  he  had  had  good  results  from  the  in- 
jection of  iodoforinic  ether  into  the  tuberculous  sacs  after  incis- 
ion of  them. 

Dr.  Wyeth  thought  that  early  operative  interft-rence  should' 
be  insisted  upon,  because  general  tuberculous  infection  might 
occur  at  any  time  if  the  original  focus  of  the  disease  vi'as  not 
removed. 

Dr.  MoBuRNEY  said  tliat  the  treatment  by  inject ii  n  was 
a  tempting  method,  but  that  in  the  majority  of  cases  much 
of  the  diseased  tissue  was  of  such  a  consistence  as  to  pre- 
clude the  pos-^ibility  of  the  irijected  material  reaching  it  effect- 
ively. A  perfect  result  could  not  often  be  expected  from  the 
method. 

Dr.  A.  G.  Gerster  thought  that  operative  methods  wtre 
invariably  called  for  in  these  cases.  He  had  found,  in  compar- 
ing the  different  forms  of  after-treatment,  that  the  ett'ect  was 
infinitely  better  where  no  dr.-iinage  whatever  was  employed  ; 
the  restitution  of  function  was  more  perfect,  the  organization 
of  blood-clot  was  more  promj)t,  and  there  was  less  cicatricial 
formation. 

Dr.  Stimson  said  he  could  add  his  testimony  as  to  the  good 
results  obtainable  by  the  removal  of  tuberculous  sheaths.  He 
had  operated  ujion  a  patient  in  whom  the  disease  had  extended 
well  up  thf  forearm,  and  in  that  case  the  removal  of  the  tendon 
sheaths  had  been  necessary  throughout  the  palm  of  the  hand. 
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togetlier  with  extensive  dissection  up  the  forearm.  In  six 
months  afterward  perfectly  free  motion  was  restored.  If  tlieso 
cases  were  given  a  little  time,  the  restitution  of  motion  was  usu- 
ally very  good. 

Dr.  Lange  mentioned  two  cases  in  which  recurrence  of  the 
disease  had  taken  place  after  operation,  not  immediately,  but 
in  one  or  two  years.  One  of  these  cases  was  a  tubercular  teno- 
synovitis of  the  Hexor  tendon  of  the  little  tinger.  The  disease 
had  returned,  but  had  remained  stationary  for  some  two  years, 
the  patient  being  still  under  observation. 

Dr.  Kammeree  said  that  the  difficulty  of  entirely  removing 
the  tuberculous  tissue  from  beneath  the  tendons  in  cases  of 
widespread  disease  had  led  him  to  the  employment  of  iodoform 
injections.  In  these  cases  he  advocated  the  use  of  iodoform 
ether  because  he  also  had  seen  recurrences  after  excision  of  the 
masses  and  suture.  Where  the  disease  was  not  so  extensive,  the 
more  radical  procedure  ought  to  be  preferred. 

The  Treatment  of  Inoperable  Malignant  Growths  with 
the  Aniline  Dyes. — Dr.  Willy  Meyer  presented  a  patient, 
seventy-one  years  of  age,  who  had  entered  the  German  Hospi- 
tal for  epithelioma  (rodent  ulcer)  of  the  nose  in  February,  1886. 
He  was  operated  upon  there  in  the  course  of  that  and  the  two 
following  years  a  number  of  times  by  Dr.  Gerster  and  Dr. 
Lange.  Twice  rhinoplasty  was  performed  by  taking  the  flap 
from  the  forehead,  and  the  speaker  had  subsequently  to  ampu- 
tate the  second  nose  thus  artificially  made,  as  the  cancer  re- 
turned each  time  after  the  patient  had  been  submitted  to  an 
operation.  In  July,  1889,  he  was  sent  to  the  country  branch 
of  the  New  York  Skin  and  Cancer  Hospital  at  Fordham  Heights. 
In  four  dififerent  interferences  with  the  knife  and  cautery  at- 
tempts were  made  by  the  speaker  to  stop  the  spread  of  the 
growth,  but  without  success.  As  a  radical  operation  would 
have  required  the  removal  of  a  portion  of  both  lower  eyelids 
and  one  upper  lid,  and  as  the  wounds  thus  established  could  not 
possibly  be  closed  by  a  plastic  operation  or  by  grafting,  and  in 
thfir  consequences  might  have  destroyed  both  eyes,  the  speaker 
had  at  last  abstained  from  further  operations  and  had  tried  to 
check  the  growth  by  chemical  applications.  But,  in  spite  of  all 
triiils,  the  ulcer  became  more  aggressive,  especially  toward  the 
end  of  last  year,  when  the  upper  lip  became  perforated  at  one 
small  spot.  At  that  time  they  had  seen  great  help  in  a  very 
obstinate  ulceration  of  the  dorsum  of  the  foot  from  a  halt-per- 
cent, solution  of  fuchsine,  as  it  had  just  been  recomtnended  by 
D.  Rosenberg  in  the  Medical  Record  of  December  13,  1890. 
Following  the  suguestiou  of  Dr.  Amos  C.  Lewis,  the  medical 
superintendent  at  Fordham  Heights,  they  had  begun  to  use  the 
fuciisine  solution  on  this  patient  on  January  6th  of  thisyenr; 
they  had  first  used  a  l-to-200  alcohol,  then  a  l-to-200  lanolin 
solution,  as  the  latter  would  be  easier  applied  and  caused  less 
smarting. 

On  January  .30th,  this  year,  voo  Mosetig-Moorhof  had  read 
a  very  interesting  paper  before  the  Society  of  Physicians  at 
Vienna,  A  Contribution  to  the  Treatment  of  Inoperable  Ma- 
lignant Growths.  He  had  reported  a  number  of  inoi)erable, 
entirely  hopeless  patients  who  had  been  successfully  treated  by 
him  for  a  number  of  weeks  with  ])arenchymalous  injections  of 
blue  pyoctauin  (methyl-violet),  the  aniline  dye  which  was  in- 
troduced from  microscopy  into  practical  use  in  the  living  by 
Stilling,  of  Strassburg,  a  year  ago.  There  was  also  in  the  mar- 
ket a  yellow  pyocfanin  (auramine),  but  it  was  of  much  inferior 
germicidal  power.  A  few  of  von  Mosetig-Moorhof's  patients 
were  at  the  time  presented  to  the  society.  They  had  been  in- 
jected with  from  a  drachm  to  a  drachm  and  a  half  of  a  l-to-500 
or  l-to-300  pyoctanin  solution  every  second  or  third  day. 

After  reading  von  Mosetig-Moorliof's  somewhat  marvelous 
Jesuits  the  speaker  had  thought  that  the  presentation  of  this 


patient  might  perhaps  be  of  interest,  as  he  had  been  iriuch  bene- 
fited by  this  new  treatment — viz.,  the  dyeing  treatment  of  in- 
operable malignant  growths.  Fuchsine  did  not  readily  dissolve 
in  water,  but  did  in  alcohol.  If  properly  made,  it  should  not 
contain  arsenic.  Pyoctanin  was  also  absolutely  harmless.  The 
latter  was  best  applied  on  the  surface  of  large  ulcerated  neo- 
plasms in  substance,  powdered,  and  on  smaller  ones  with  the 
wetted  large  bine  jiencil  made  by  the  firm  of  Merck  &  Co.  It 
there  formed  a  dry  eschar  and  nearly  alwaj's  stopped  the  se- 
cretion at  once,  on  account  of  its  very  strong  antiseptic  power. 
It  was  at  the  same  time  an  analgesic.  Since  February  20th 
the  speaker  had  been  trying  pyoctanin  on  bis  inoperable  patients 
at  the  Skin  and  Cancer  Hospital. 

He  should  like  to  divide  the  results  of  the  fuchsine  treat- 
ment as  seen  in  this  patient  up  to  date  into  subjective  and  ob- 
jective changes.  Of  the  first  there  was  only  one,  but  a  very 
striking  one.  The  patient's  previous  pains  had  nearly  subsided. 
His  sleep,  frequently  disturbed  in  former  times,  had  thus  be- 
come unbroken.  The  objective  chanires  were  extremely  inter- 
esting. The  base  of  the  sore,  which  formerly  was  irregularand 
nodulous,  studded  with  white  epithelial,  decomposing  masses — 
in  short,  presented  all  the  chiiracteristics  of  an  ulcerated  epi- 
thelioma— had  now  become  smooth  and  even  in  nearly  all  its 
parts,  rather  resembling  a  granulating  surface  ;  a  number  of 
originally  deep  grooves  had  tilled  up  and  were  now  shallow  ;  the 
border,  before  hard  and  thick,  had  softened  in  many  spots  by 
this  mere  external  ap))lication  of  the  drug;  the  former  abun- 
dant secretion  had  lost  its  offensive  smell  and  had  nearly  ceased. 
This  latter  change  had  become  manifest  after  the  first  days  of 
the  a[)plication.  But  what  seemed  to  him  to  be  the  main  feat- 
ure of  the  "  dyeing  treatment  "  in  this  case  was  the  fact  ttiaC 
the  aggressive  character  of  the  growth  had  been  checked  and 
seemed,  up  to  the  present  time,  to  a  great  extent  at  least,  imder 
control.  The  ulceration  had  not  advanced,  except  on  the  left 
cheek,  where,  besides  the  forra  ition  of  a  small,  hard  nodule  in 
the  immediate  neighborhood  of  its  border,  it  had  increased  la 
size.  External  applications  evidenth  could  cot  do  any  good 
there  or  were  insutiicient.  The  perforation  into  the  mouth, 
mentioned  before,  had  not  become  any  larger  during  these  seven 
weeks.  So  far,  the  fact  seemed  to  have  been  established  that 
an  aggressive  nialignant  ulcer  could  be  checked  and  changed 
in  its  characteristic  sym[)toms  with  the  aniline  dyes.  He  now 
intended  to  add  paren<  hymatous  inje(^tions  into  the  border  of 
the  wound,  and  would  make  use  of  the  blue  pyoctanin,  as  it  was 
more  soluble  in  water.  He  wouUl  continue  to  treat  and  observe 
this  case  very  carefully,  and  would  i)re-ent  it  again  to  the  >o- 
ciety  after  some  time. 

Dr.  Stimson  said  that  his  attention  had  been  directed  some 
two  years  before  to  the  use  of  ozone  water  as  a  mean-  ol  de- 
stroying the  foetid  odor  and  checking  the  exuberant  growth  in 
these  cases  of  cancer.  Such  investigatirm  as  he  had  been  able 
to  make  had  led  him  to  conclude  that  the  ozone  water  was  only 
a  solution  of  peroxide  of  hydrogen,  which  latter  he  had  em- 
ployed, using  the  fifteen- volume  solution  mixed  wifli  three  of 
water,  and  throwing  tins  into  the  substance  of  the  growth  with 
a  hypodermic  syringe.  Thi'^  liad  obtuiuI(>d  the  pain,  diminished 
the  odor,  and  caused  a  distinct  change  in  the  growth  it-*elf. 
The  ozone  water  he  had  not  found  to  give  such  pronounced  re- 
sults. 

Dr.  Gerster  said  that  some  time  before  he  had  in  his  hospi- 
tal service  instituted  a  series  of  carefully  conducted  experiments 
with  both  the  blue  and  the  yellow  pyoctanin  Physiologically, 
the  results  had  been  negative,  u  ith  the  excejition  of  some  tran- 
sient skin  manifestations,  such  as  erythema  and  urticaiia.  In 
acute  lymphatic  troubles,  chronic  ei  largement  of  the  lymphatic 
glands,  and  so  forth,  the  effect  had  been  tor  the  most  part  nega- 
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tive.  In  a  case  of  paroiiditis  one  injection  a  diiy  had  been  given 
for  five  days,  and  the  tutuor  had  disappeared  or  become  very 
Tnuch  smaller.  In  a  number  of  cases  of  cancer  of  the  breast 
and  other  actively  malignant  growths,  in  which  the  tumors  were 
still  not  ulcerated,  no  effect  was  noticed  and  the  growths  had 
continued.  He  thought  that  the  effects  observed  in  ulcerating 
tumors  were  due  directly  to  the  antiseptic  action  of  the  reme- 
dy, which  eliminated  the  sources  of  a<^tive  disintegration.  It 
was  possible,  however,  that  he  had  not  used  the  injections  in 
sufficient  strength. 

Simultaneous  Ligation  of  both  External  Carotids  for 
Myxo-sarcoma  of  the  Naso-pharynx,— Dr.  Bryant  presented 
a  patient  with  the  following  liistory :  Tlie  patient  was  a  print- 
er, aged  twenty-nine,  of  good  family  and  ])ersonal  history.  In 
1884  he  noticed  the  usual  symptoms  indicative  of  tbe  existence 
of  a  polypoid  obstruction  of  the  left  nostril.  In  1885  the  actual 
existence  of  such  a  growth  was  demonstrated  by  a  medical  gen- 
tleman, who  soon  after  removed  a  portion  of  it  with  a  forceps. 
From  this  lime  until  1888  portions  of  tbe  growth  were  removed 
at  varying  intervals  with  forceps  and  snare  ;  and  durintr  this 
time,  too,  the  extent  of  the  attachment  and  the  nature  of  tbe 
growth  were  frequently  determined.  It  was  a  myxo  sarcoma, 
as  determined  by  microscopical  examination.  It  was  attached 
to  the  basilar  process  of  the  occipital  bone,  to  the  posterior  and 
left  wall  of  the  jjharynx,  also  to  the  j)alate  bone  and  the  inter- 
nal pterygoid  plate  of  the  sphenoid  bone.  In  November.  1886, 
a  spontaneous  and  very  sevt-re  hsemorrhage  occurred  from  it. 
At  this  time  the  growth  was  increasing  in  size  more  rapidly. 
A  little  later  a  second  and  severer  hemorrhage  occurred  ;  this, 
too,  was  spontaneous  and  was  checked  only  after  the  anterior 
Dares  and  the  pharynx  were  tamponed.  In  fact,  the  patient 
was  nearly  exsanguinated  by  this  loss  of  blood.  In  February, 
1888,  a  third  attack  occurred  at  night,  which  was  arrested  in 
the  same  manner  as  the  preceding.  This  attack  contintd  the 
patient  in  bed  for  eight  days.  On  May  5, 1888,  the  patient  suf- 
fered more  severely  than  usual  from  pressure  symptoms  refera- 
ble to  the  hard  and  soft  palate,  and  also  to  tbe  supramaxillary 
and  auriculo-temporal  brandies  of  the  fifth  pair.  For  months 
before  this  time,  and  with  increasing  severity,  pain  had  existed 
in  the  pharynx.  At  tliis  time  the  patient  could  not  breathe 
through  tlie  nostrils.  The  tumor  filled  the  upper  purt  of  the 
pharynx  so  completely  that  the  index  finger  could  be  introduced 
only  with  difficulty  between  it  and  the  right  side  of  tbe  wall  of 
the  cavity,  and  the  act  was  often  followed  by  quite  sevei-e  tem- 
porary hsemorrhage.  The  pres>ure  of  the  growth  on  tbe  hard 
and  soft  palate  liad  caused  a  well-marked  inferior  con vexity  of 
these  structures,  especially  of  the  latter.  A  small  bony  spicu- 
lum  was  seen  protruding  from  the  inferior  surface  of  the  soft 
palate  at  the  junction  of  this  structure  with  the  hard  palate. 
Anodynes  were  required  at  this  time  to  quiet  the  patient,  and 
often  to  insure  sleej),  on  account  ot  pain  and  nervous  irritation. 
The  appetite  had  decreased,  and  marked  and  increasing  emacia- 
tion was  apparent.  The  patient  now  refused  further  attempts 
with  tbe  snare  and  begged  for  a  radical  operation— which  had 
been  promised  him — irrespective  of  tbe  outcorne.  Therefore, 
on  June  19,  1888,  the  external  carotids  werelitrated  simultane- 
ously in  the  presence  of  many  of  the  house  staff  of  Bellevne 
Hospital.  The  wounds  healed  by  primary  union.  At  the  end 
of  a  week  all  pain  had  ceased  and  the  size  of  the  tumor  had  di 
minished  to  such  a  degree  that  not  only  had  the  previous  bulg- 
ing of  the  palate  caused  by  it  disapj)eared,  but  the  index  finger 
could  easily  ex])lore  the  dimensions  and  determine  ag«in  the 
attachments  of  the  growth.  And,  too,  these  examinations  were 
followed  by  slight  oozing  only,  barely  sufficient  to  discolor  the 
finger.  On  the  28th  the  left  sujjerior  maxilla  was  removed 
below  the  orbital  plate,  thus  exposing  the  left  side  of  the  tumor 


quite  completely  ;  and,  although  the  bone  was  removed  nine  i 
days  after  the  ligatiiig  of  the  external  carotids,  but  one  arterial 
spurt  of  sufhcient  size  to  require  ligature  occurred  during  the 
entire  procedure,  and  this  was  at  the  situation  of  the  anastomo- 
sis of  the  facial  and  ophthalmic  arteries. 

The  snare  was  employed  again,  and  also  strong  injections  of 
carbolic  acid.  The  latter  removed  portions  of  tbe  structure  of 
the  growth  quite  rapidly  by  a  process  of  inoffensive  sloughing 
and  disintegration.  Finally  the  injection  caused  such  a  severe 
pain  that  the  use  of  it  was  discontinued.  For  the  last  two 
years  the  growth  had  diminished  slowly  in  size  without  treat- 
ment of  any  kind.  At  present  the  patient  suffered  no  incon- 
venience and  no  pain  whatever  from  the  tumor.  Beibre  the 
operation  there  bad  been  severe  pain  with  profuse  bleeding 
during  the  period  from  1884  to  1888.  Tbe  points  in  this  case 
might,  therefore,  the  speaker  thought,  be  summarized  in  this 
way:  1.  There  had  been  no  pain  since  the  vessel>  were  tied,  in 
1888.  2.  There  had  been  no  haemorrhage  since  that  time.  3. 
Tbe  tumor  had  undergone  no  increase,  but  steady  diminution, 
in  size.  4.  The  patient  no  longer  suffei'ed  any  annoyance  refer- 
able to  the  growth,  and  had  not  done  so  since  the  operation. 
5.  Did  not  these  facts  suggest  the  wisdom  of  simultaneous  liga- 
tion of  the  external  carotid  arteries  as  a  preliminai-y  to  the  te- 
moval  of  vascular  naso  pharyngeal  polypi? 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETRICS  AND  GTN.-ECOI.OGT. 

Meeting  of  February  26,  1891. 
Dr.  E.  H.  Geandin  in  the  Chair. 

Sarcomatous  Abdominal  Tumor. — Dr.  F.  Keug  exhibited 
a  sarcomatous  tumor,  between  twenty  and  thirty  pounds  in 
weight,  which  he  had  recently  removed  from  the  abdominal 
cavity  of  a  woman  thirty-one  years  of  age.  The  development 
of  tlie  growth  had  been  very  rapid,  for  it  had  only  been  noticed 
about  a  year  previous  to  the  operation.  The  operation  itself 
had  seemed  a  success,  but  tbe  very  bad  general  condition  of  the 
patient  had  been,  no  doubt,  in  a  great  degree  responsible  for 
the  fatal  issue.  Keaction  was  prompt,  and  the  patient  seemed 
in  a  fair  way  for  recovery  when,  on  the  fourth  day,  heart  com- 
plications set  in,  and  death  took  place  on  the  sixth  day. 

Dr.  A.  F.  CuERiEK  said  that  he  had  had  a  similar  experience 
only  a  few  weeks  before,  and  he  was  led  to  wonder  if  it  was  wise 
to  operate  in  such  cases,  as  the  result  was  almost  always  fatal. 
According  to  eminent  authority,  heart  lesion  always  existed 
with  such  large  malignant  growths.  If  such  was  the  case,  the 
speaker  thought  that  this  class  should  be  excluded  from  tiiat  of 
ojjerable  cases. 

Dr.  G.  M.  Edeboiils  thought  that,  as  a  rule,  if  any  diathesis 
was  present,  it  would  be  brought  actively  into  play  after  a 
laparotomy,  lie  therefore  judged  it  proper  to  watch  his  cases 
for  several  months  after  operation.  He  had  had  two  cases  in 
which  pericarditis  had  developed  after  laparotomy ;  both  patients 
had  recovered.  In  these  cases  there  was  no  sign  of  sepsis  that 
could  acount  for  the  heart  complication. 

Dr.  H.  A.  Murray  thought  that  if  the  blood  supply  to  the 
tumor  could  be  secured  early  in  the  operation,  a  great  loss  of 
blood  would  be  prevented.  Of  course  this  could  not  be  done 
in  a  case  where  the  adhesions  were  very  great,  as  in  the  case 
that  Dr  Krug  had  presented.  As  to  the  question  of  operation, 
he  tiiought  it  would  be  very  wrong  not  to  give  the  patients 
the  only  chance  they  had  for  their  lives.  In  the  case  of  Dr. 
Krng's  patient  the  speaker  had  been  present  at  the  operation 
and  had  watched  the  case,  and  was  satisfied  that  if  it  had  not 
been  for  the  heart  trouble  she  would  have  got  well.    He  con- 
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curred  in  the  opinion  that  in  cases  of  large  growths  there  was 
likely  to  be  a  diseased  condition  of  the  heart,  hypertrophyi 
which,  when  the  pressure  was  relieved  by  removal  of  tlio 
growth,  was  followed  by  dilatation.  Under  such  circum- 
stances to  stimulate  the  heart,  as  suggested,  would  be  had. 

Dr.  Krug  said  tliat  as  to  the  propriety  of  operating  in  such 
cases  he  would  first  put  the  conditions  before  the  patient  and  her 
friends  and  let  them  decide;  for  his  part,  he  would  advocate 
giving  the  patient  the  only  chance  lor  recovery.  He  used  the 
Trendelenburg  posture  in  such  operations,  and  was  convinced 
of  the  advantages  to  be  gained  by  it. 

Ventral  Fixation  of  the  Uterus. — Dr.  Currier  desired  to 
describe  a  method  of  fi.xation  of  the  uterus  to  the  abdominal  wall 
for  the  relief  of  retroflexion,  a  modification  of  the  Olshansen- 
Siinger  operation.  It  had  been  tried  in  one  case,  the  operation 
having  been  done  about  two  months  before.  The  result  thus  far 

had  been  all  that  could  be  de- 
sired. The  patietit  was  a  nulli- 
para, twenty-five  years  of  age, 
and  had  been  under  observa- 
tion more  than  two  years. 
About  a  year  ago  Schultze's 
operation  for  the  relief  of  the 
retroflt^xed  and  adhert- nfc  uterus 
had  been  performed,  t)iit  tlie 
result  was  not  such  as  to  war- 
rant a])proval  of  that  method 
of  procedure.  The  pain  in  the 
back  and  pelvis  and  the  dys- 
menorriia^a  had  fiuMlly  become 
so  unbearable  tliat  tlie  patient 
had  expre>sed  her  willingness 
to  undergo  any  operation 
which  promised  relief.  The 
abdomen  was  opened  and  dense 
adhesions  were  found  in  the 
pelvis.  A  thin-walled  cyst  of 
the  right  ovary,  as  large  as  a 
base-ball,  was  found,  and  was 
ruptured  in  the  course  of  its  removal.  The  left  ovary  was  en- 
larged to  at  least  twice  the  natural  size;  but  this  was  not  re- 
moved, the  patient  having  expressed  the  eartiest  desire  that 

one  of  the  ovaries 
should  be  left  if  possible. 
The  uterus  having  been 
freed,  a  silver  wire 
(No.  26)  was  passed 
through  each  cornu  at 
points  just  interior  to 
the  uterine  openings  of 
the  Falloppian  tubes. 
The  entire  thickness  of 
the  fundus  uteri  was  in- 
cluded in  eacii  suture, 
which  was  passed  a  suf- 
ficient distance  below 
the  uterine  opening  of 
the  tube  to  prevent  its 
occlusion  should  exu- 
date collect  around  the 
suture.  One  end  of  the 
suture  was  then  carried 
through  the  abdominal 
wall  at  a  point  midway 
between  the  two  extremities  of  the  abdominal  wound  and  an  inch 
exterior  to  its  border.    A  long-handled  needle  was  then  thrust 


Fig.  1.— Vertical  section  of  the  uterus 
seen  from  behind.  Sutures  pass 
through  the  fundus  uteri  interior 
to  and  below  the  openings  of  the 
Falloppian  tubes,  and  emerge  at 
dotted  points  on  the  abdominal 
surface. 


Pig.  2. — Antero-posterior  section  of  the  uter- 
us, showing  the  course  of  the  suture  and 
its  emergence  at  dotted  points  on  the  ab- 
dominal surface. 


Fig.  .S.— Diagram  showing  the  relation  of  the  uterine 
sutures  to  the  abdominal  wound.  «,  the  abdomi- 
nal wound  ;  b  c  and  d  e,  points  on  the  abdominal 
surface  from  which  the  ends  of  the  sutures 
I  merge  ;  (/,  the  uterus. 


through  the  abdominal  wall  at  a  point  an  inch  above  the  point 
of  emergence  of  the  wire  referred  to,  and  at  the  same  distance 
from  the  border  of  the  abdominal  wound  as  the  latter.  Through 
the  eye  of  this  long  needle  the  remaining  end  of  the  wire  suture 
was  passed  and  the  latter  withdrawn  with  the  needle  through 
the  puncture  which  had  been  made.  A  suture  having  been  thus 
passed  througii  each  cornu,  the  uterus  was  drawn  forward  to 
the  al>dominal  wall  by  traction  upon  the  two  sutures,  the  ends 
of  each  suture 
were  twisted,  the 
abtlorainal  wound 
was  closed,  and 
the  ends  of  the 
wire  sutures  be- 
fore mentioned 
were  brought  to- 
gether across  the 
abdomen  and 
twi.-ted  directly 
over  the  abdomi- 
nal wound.  The 
uterine  sutures 
were  removed  in 
two  weeks,  the 
uteru<  being  firm 
ly  fixed  behind  the 
symphysis  pubis. 

Considerable  exudate  formed  around  the  uterus,  but  this  dis- 
appeared in  less  than  a  month.  The  patient  had  been  quite 
free  from  the  backache,  pain  in  the  pelvis,  and  dysiuenor- 
rhcea  from  which  she  had  suffered  so,  had  gained  decidedly  in 
weight,  and  hoped- that  she  might  be(^ome  pregnant. 

The  use  of  silver  wire  for  such  operations  was  believed  to  be 
very  desirable  on  account  of  its  aseptic,  non-irritating  proper- 
ties. Sims  had  long  ago  referred  to  these  advantage;^,  and  the 
profession  might  yet  go  back  to  his  standpoint.  Sutures  passed 
in  the  manner  described  exerted  the  minimum  of  tension,  this 
tension  being  equally  distributed  at  the  four  points  of  emer- 
gence of  the  sutures  through  the  abdominal  wall.  The  method 
seemed  to  the  speaker  freer  from  objections  than  any  of  those 
which  had  tiins  far  been  recommended ;  certainly  it  was  more 
satisfactory  than  any  which  bad  been  tried  by  him.  [The  ac- 
companying diagrams  illustrate  the  passage  of  the  sutures 
through  the  uterus  and  their  attachment  upon  the  abdominal 
wall.] 

Dr.  Krug,  for  such  operations  on  the  uterus,  used  the  silk- 
worm gut,  as  it  was  le^s  likely  to  cut  through,  could  be  made 
quite  aseptic,  and  was  altogether  much  more  quickly  and  easily 
applied.  He  had  abandoned  the  silver  wire  and  did  not  use  it 
for  any  purpose. 

The  Chairman  said  that  the  single  suture  had  been  pre- 
viously used  by  several  operators,  but,  so  far  as  he  knew,  to  Dr. 
Currier  belonged  the  silver-wire  suture  in  this  particular  opera- 
tion. He  preferred  the  silkworm  gut  for  plastic  work;  it  could 
easily  be  sterilized  in  a  hot  carbolic  solution,  and  was  much 
more  pliable  to  handle. 

Demonstration  on  the  Manikin  of  the  Atmospheric 
Tractor,  a  Substitute  for  the  Forceps.— Dr.  P.  McCahey,  of 
Philadelphia,  jirefaced  his  remarks  by  exhibiting  his  tractor  and 
the  method  of  application  on  a  foefal  cadaver.  The  instrument 
consisted  simply  of  a  soft-rubber  disc,  three  inches  in  diameter, 
with  a  small  knob  on  the  outside  by  which  it  was  manipulated. 
Its  action  was  that  of  suction;  it  was  pressed  upon  the  head  of 
the  child  until  all  the  air  was  driven  out,  and  the  cup  adhered 
closely  to  the  scalp.  The  traction  force  furnished  by  the  instru- 
ment as  demonstrated  was  from  twenty-five  to  thirty  pounds. 
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To  increase  the  power  a  larger  disc  could  l)e  used.  The  speal<er 
■was  satisfied  that  when  the  method  became  known  it  would 
be  used  in  a  great  many  instances  where  tiie  lorceps  now  held 
sway.  Tlie  advantages  uf  the  pneumatic  tractor  were  the  easy 
apjjlicatiou,  which  could  be  made  in  live  minutes  when  the  os 
■was  dilated  to  two  inclu  s,  and  its  absolute  freedom  tVoin  dan- 
ger to  the  mother  and  child.  The  method  was  applicable  in  all 
cases  of  lab  ir,  as  it  hastened  normal  labor,  and  in  abnormal  con- 
ditions gave  the  obstetrician  a  leverage  by  which  many  such 
could  be  conve  ted  into  a  normal  form  and  delivery  very  ma 
terially  facilitated.  In  many  cases  of  normal  labor  where,  after 
examination,  he  hiid  decided  in  the  usual  way  that  the  labor 
would  not  be  terminated  for  two  hours,  he  had  applied  the 
tractor  and  delivered  the  woman  in  a  few  minutes.  He  had 
never  seen  any  bad  results  of  tlius  hastening  labor,  either  to  the 
mother  or  to  the  child.  Rupture  of  the  perinseum  had  never 
taken  place  where  he  had  used  the  tractor;  this,  he  thought,  was 
due  to  the  fact  that  the  pressure  had  not  been  allowed  to  re- 
main for  a  long  time,  as  usual,  on  these  parts,  and  also  that  the 
head  had  been  guided  so  as  to  prevent  its  weight  from  bearing 
■on  the  perinaBum.  The  instrument  could  be  applied  at  any  stage 
of  labor,  provided  tliC  os  was  dilated  to  a  size  which  would  admit 
the  instrument  at  the  superior  strait  or  anywhere  in  the  par- 
turient canal.  As  it  required  only  une  hand  to  manipulate  it, 
the  other  hand  was  free  to  make  external  assistance.  The  in- 
strument had  the  advantage  over  the  forceps  of  not  doing  any 
harm  to  tlie  tissues  of  the  woman,  and  also  of  not  producing  any 
pressure  of  the  head  of  the  child. 

Dr.  M.  McLea.n  said  that  in  taking  up  any  new  instrument  it 
should  be  locked  at  from  every  [)oint  of  view.  He  should  im- 
agine that  there  would  be  u  great  deal  of  difficulty  in  the  appli- 
cation of  such  an  instrument,  e^pecally  at  the  superior  strait. 
He  did  not  see  how  the  hastening  of  labor  would  prevent 
rupture  of  the  periusaum,  and  did  not  think  Dr.  McCahey's 
.explanation  of  the  disappearance  of  pain  after  the  application 
of  the  tractor  very  satisfactory.  One  of  the  advantages  he 
thought  he  could  see  from  ttie  use  of  the  itistrument  was  that 
of  having  better  control  of  the  head  and  being  better  able  to 
bring  it  into  pro|)er  position.  He  thought  for  this  purpose  it 
would  be  better  than  the  forceps. 

Dr.  J.  H.  Fei  itnight  thought  that  in  thus  hastening  labor 
there  would  be  great  danger  of  post-partunj  hismorrhage. 

Dr.  Murray  did  not  see  how  the  instrument  could  be  ap- 
plied high  in  the  pelvis  with  two  fingers,  and  thought  that,  if  the 
whole  hand  had  to  be  introduced  into  the  vulva,  much  pain  and 
harm  would  result.  He  thought  that  traction  would  be  diffi- 
cult with  the  hand  outside  of  the  vulva,  as  the  knob  of  the  in- 
strument was  not  of  sufficient  length  to  admit  of  grasping  it 
lirmly  with  the  fingers.  He  could  see  that  much  might  be  done 
in  the  way  of  controlling  or  changing  the  position  of  the  head 
•with  the  tractor.  He  did  not  see  how  it  could  have  as  much 
traction  force  as  the  forceps.  In  the  case  of  a  fixed  head,  he 
asked  if  it  would  be  able  to  bring  it  down.  He  could  not  un- 
derstand how,  in  the  case  of  caput  succedaneum,  the  instru- 
ment could  get  suction,  as  it  was  necessary  for  the  surface  u[)on 
which  it  was  applied  to  be  firm.  Even  if  it  was  possible,  might 
not  capillary  rupture  take  place  when  traction  was  made? 

Dr.  J.  C.  Edgar  saw  two  conditions  where  the  method 
might  be  valuable — where  the  head  was  low  and  the  woman's 
powers  had  given  out,  so  that  little  traction  was  required,  and 
where  the  aim  was  to  keep  the  head  from  advancing  too  rapidly. 
The  instrument  oflered  a  handle  by  which  one  could  manage  the 
head  better  than  with  the  fingers  in  the  rectum. 

Dr.  E.  V.  A(iKAMONTn  thought  that  the  means  offered  an 
advantage  in  conjoined  manipulations,  that  tlie  head  could  be 
controlled  better  by  the  tractor  and  the  fingers  in  the  vagina 


than  in  the  old  way.  He  did  not  think,  however,  that  it  could 
take  the  place  of  the  forceps  in  cases  where  traction  was  really 
necessary. 

Dr.  1.  11.  Hanoe  related  a  colleague's  experience  with  the 
tractor  in  the  case  of  a  primipara.  It  was  found  impossil)le  to 
apply  the  tractor  so  that  suction  would  take  place  until  the  sur- 
face of  the  head  was  exposed  at  the  vulva.  In  this  case  every 
efibrt  was  made  to  test  the  efficacy  of  the  instrument,  but  fail- 
ure had  resulted.  It  might  be  of  use  in  multiparje  in  aiding  the 
delivery,  but  it  certainly  was  difficult  to  apply  it  at  the  superior 
strait  in  the  primi[)ara. 

Dr.  H.  L.  Coi.LYKR  thought  it  not  at  all  unlikely  that  the 
tissues  of  the  mother  might  be  included  in  the  i)art  urasped  by 
the  instrument.  He  did  not  think  that  it  would  be  agood  thing 
to  get  the  lip  of  the  cervix  drawn  down  by  the  tractor. 

Dr.  VV.  E.  Forest  thought  that  if  children  could  be  handled 
in  this  way  it  would  be  a  good  thing,  but  he  was  satisfied  that 
the  efficacy  of  the  method  would  not  supersede  tiiat  of  the 
forceps. 

The  Chairman  said  that  of  course  all  the  objections  were 
necessarily  based  on  theory,  as  none  of  the  speakers  bad  ever 
used  the  method,  and  the  author  of  the  instrument  had  been 
unable  to  fully  demonstrate  his  principle,  but  still  he  was  satis- 
fied that  the  tractor  would  fill  the  sphere  where  the  forceps 
failed  ;  that  its  use  would  be  found  most  efficient  in  contracted 
pelves.  As  to  the  probability  of  the  instrument  sticking,  he 
had  fully  satisfied  himself  of  its  power,  but  he  was  not  sure  but 
that  injury  might  be  done  to  the  parts  where  it  was  applied. 
For  instance,  if  it  was  applied  over  a  presenting  fontanelle, 
might  it  not  produce  a  hernia  cerebri  ? 

Dr.  McCahey  thought  there  was  less  danger  of  post-partuin 
haemorrhage  taking  place  when  tlie  tractor  was  applied  than 
when  delivery  was  accomplished  without  it,  as  labor  was 
hastened  and  the  placenta  was  not  detached,  as  it  was  where 
contractions  were  allowed  to  go  on  for  hours.  The  tractor 
might  be  used  in  all  cases  of  labor  in  conjunction  with  any  of 
the  usual  means  for  the  safe  and  prompt  delivery  of  the  i)atient. 
It  could  not,  of  course,  be  applied  at  the  brim  with  two  fingers, 
and  could  not  be  adjusted  at  all  until  sufficient  dilatation  had 
taken  place  to  allow  of  its  passing  into  the  cervix.  It  could  not 
be  used  until  the  Tiiembranes  were  ruptured,  as  it  had  to  be  in 
contact  with  tiie  scalp  of  the  child.  Finally,  he  asked  that  the 
tractor  be  given  a  fair  trial,  feeling  sure  that  labor  could  be 
hastened  and  the  suffering  of  patients  very  materially  shortened 
by  its  use. 


Altes  und  Neues  in  der  Therapie.  Akademische  Antrittsrede 
gehalten  in  der  Aula  der  Universitat  Tiibingen  am  27. 
Februar,  1890.  Von  Dr.  Hermann  Vierordt,  a.  o.  Pro- 
fessor der  Medizin.  Tubingen :  Franz  Fues,  1890.  Pp.  3 
to  2G. 

Believing  with  Giorgio  Baglivi  that  "medicine  is  not  a 
creation  of  the  human  understanding,  but  a  daughter  of  Time, 
developed  by  long  experience,"  the  author  searches  for  the 
wide-s|)reading  roots  of  our  tree  of  medical  knowledge  in  the 
land  of  the  never-to-be-fbrgotten  past.  Aristotle,  Isocrates, 
and,  in  more  modern  times,  Avicenna,  believed  in  the  contagion 
of  tuberculosis,  and  the  prophylactic  laws  promulgated  by  the 
city  of  Naples  in  1782  were  nearly  Draconian  in  thdr  .'severity. 

Change  of  air  then,  as  now,  was  laid  down  as  beneficial  to 
the  consumptive,  and  we  find  Pliny  sending  his  [laiients  on 
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loug  sea-voyafies,  evm  to  Egypt.  The  famous  Oeriel  Schwe- 
ninger cure  for  obesity  is  but  a  distant  echo  of  the  teachings  of 
Hippocrates  and  of  Pliny.  Hypnotism  is  the  daughter  of  ani- 
mal raagnt-ti-'m,  massage  and  gymnjistics  are  as  old  as  time  and 
so  universally  accepted  that  the  untutored  savage  practices 
them,  while  the  cold-water  cure  is  but  a  revival  of  the  methoils 
of  Hahn  and  Ourrie.  The  fundamental  j)rinciple,-'  themselves 
are  the  epitomized  form  of  several  thousands  of  years' learning, 
and  greater  than  all  is  the  old  saying  of  Sdsruta  that  "  the  per- 
fect doctor  is  the  otfspring  of  the  union  of  medicine  with  sur- 
.gery,  and  whosoever  is  ignorant  of  one  of  these  branches  is 
like  unto  a  bird  with  but  one  wing." 


Die  Protozoen  ah  Kranlheitserreger.    Von  Dr.  L.  Pfeiffek, 
Geh.  Med.  Kath  und  Vorstand  des  Grossli.  Sachs.  Impfinsti- 
tutsin  Weimar.    Mit  34  Ahbildungen  im  Text  und  1  Tafel. 
Jena:  Gustav  Fischer,  1890.    Pp.  iv-100. 
After  a  comparative  study  of  the  various  diseases  produced 
by  protozoa  in  the  animal  and  vegetable  kingdoms,  the  author 
feels  warranted  in  concluding  that  a  most  important  step  has 
been  made  toward  the  understanding  of  many  previously  in- 
comprehensible infectious  conditions. 

The  tolerance  of  the  host  for  its  invading  parasite  is  fre- 
quently of  indefinitely  long  duration.  The  cellularnucleus  may 
remain  intact  or  be  slowly  resorbed,  but,  as  a  rule,  participates 
little,  if  at  all,  in  the  ensuing  hypertrophy.  The  cell  itself 
gradually  cedes  its  place  to  the  parasite,  whose  number,  multi- 
plication, vitality,  and  continued  existence  depend  largely  upon 
"the  sanitary  conditions  of  the  host  and  in  general  upon  the  sur- 
rounding media.  A  radical  diSerence  in  the  infection  of  the 
epithelium  of  jilants  and  of  animals  consists  in  the  fact  that  in 
the  former  the  disease  is  almost  exclusively  localized,  the  plant's 
existence  being  rarely,  if  ever,  endangered,  and  hut  little  of  that 
cellular  new  formation  takes  place  which  in  animals  produces 
such  enormous  growths,  as  in  epithelioma  contagiosura. 

The  adaptability  of  the  i)arasite  is  often  most  remarkable, 
its  form  and  size  depending  largely  upon  those  of  the  cell  as 
well  as  upon  the  nature  of  the  invaded  tissue — epithelium,  mus- 
cle, blood-corpuscle,  etc — and  varying  as  the  parasite  passes 
from  one  system  to  another  or  from  a  state  of  freedom  to  one 
of  eucystment. 


Examination  of  Water  for  Sanitary  and  Technical  Purposes. 
By  Henry  Leffmann,  M.  D.,  Ph.  D.,  Professor  of  Chemistry 
in  the  Woman's  Medical  College  of  Pennsylvania,  etc.,  and 
"William  Beam,  M.  A.,  Demonstrator  of  Chemistry  in  the 
Pennsylvania  College  of  Dental  Surgery,  etc.    Second  edi- 
tion, revised  and  enlarged,  with  Hlustrations.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1891.    Pp.  vii-9  to  130. 
The  authors  have  incorporated  into  this  new  edition  the 
methods  of  qualitative  analysis  recommended  by  the  Chemical 
Section  of  the  American  Association  for  the  Advancement  of 
•Science,  so  that  there  may  be  some  uniformity  in  analytical 
data;  they  also  recommend  an  investigation  of  the  Kjeldahl 
process  for  determining  the  organic  nitrogen  present in  order 
"that  a  basis  for  the  interpretation  of  results  may  be  obtained." 
The  section  on  the  biological  examination  of  water,  while  bet- 
ter than  in  most  works  on  this  subject,  is  still  somewhat  brief. 
The  section  on  the  purification  of  drinking-water  is  quite  good, 
■and  in  it  the  authors  incidentally  do  justice  to  the  biological 
examination  of  i)Otab!e  water  before  and  after  filtration. 

The  volume  concludes  with  valuable  analytical  data.  The 
work  is  an  excellent  one,  and  will  be  of  value  not  only  to  chem- 
ist?, but  to  health  ofhcers  and  to  all  physicians  interested  in 
sanitary  subjects. 


Auxcultation  and  Pervussion.  By  P^redericik  C.  Siiattuck, 
M.  D.  Detroit:  George  S.  Davis.  [The  Physician's  Leisure 
Library.] 

Dr  Siiattuck  has  given  us  a  very  attractive  little  manual. 
Physicians  will  find  it  convenient  for  ready  reference.  The 
style  is  clear,  the  arrangement  is  excellent,  >ind  the  statements 
of  opinion,  without  being  too  dogmatic,  are  evidently  based 
upon  the  author's  personal  experience.  The  introduction  of 
Weil's  well  known  diagrams  serves  to  enhance  the  value  of  the 
work. 

A  Compend  of  Diseases  of  Children.  Especially  adapted  for 
the  Use  of  Medical  Students.  By  Marcus  P.  Hatfield, 
A.M.,  M.  D.,  Professor  of  Diseases  of  Children,  Chicago 
Medical  College.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1890.    Pp.  185.    [Price,  $1.] 

This  cotnpend,  according  to  the  preface,  is  based  upon  a 
work  of  Korniann's,  translated  many  years  ago,  a  fact  which 
probably  explains  some  of  the  surprising  statements  that  it  con- 
tains. It  seems  strange  that  an  American  writer  upon  paedia- 
trics of  to-day  should  find  it  necessary  to  go  to  an  obsolete  Ger- 
man work  for  inspiration.  The  peculiar  combination  of  English 
and  Latin  throughout  the  work  has  the  one  ruerit  of  rendeung 
it  interesting.  It  is  to  be  regretted  that  books  of  this  character 
should  fall  into  the  hands  of  medical  students. 


P^isf  el  I  an  D. 


Foreign  Medical  Practitioners  in  the  British  Colonies. — We  are 

indebted  to  the  New  York  Daihj  New.t  for  the  following  extract  from 
Reports  from  the  Conmk  of  the  United  States,  No.  124  : 

"  The  following  is  a  resume  of  the  conditions  under  which  foreign 
medical  practitioners  are  at  present  admitted  to  practice  in  the  British 
colonies:  In  most  cases  local  registration  is  compulsory,  and  for  this 
fees,  which  vary  in  different  colonies,  are  usually  charged. 

"Dominion  of  Canada. —  Ontario:  Medical  or  surgical  degree,  or 
diploma  from  college  approved  by  the  medical  council,  or  registration 
as  foreign  practitioner  in  United  Kingdom.  Quebec :  Course  of  at 
least  four  years'  medical  study  before  receiving  the  foreign  diploma. 
Nova  Scotia  :  Any  medical  diploma  which  satisfies  the  provincial  medi- 
cal board.  New  Brunswick  :  Proper  diploma  of  any  sort.  Prince  Ed- 
ward Island :  Proper  diploma  granted  in  Great  Britain,  Ireland,  British 
colonies,  or  any  country  in  Europe.  British  Columbia  :  Not  admissible. 
Manitoba:  Passing  of  examination  before  committee  or  registration  in 
United  Kingdom.  Northwest  Territories  :  Not  admissible.  Newfound- 
land :  No  restriction. 

"  Australasia. — New  South  Wales,  Queensland,  and  Victoria  :  Reg- 
ular course  of  study  of  not  less  than  three  years'  duration  in  a  school  of 
medicine,  together  with  diploma,  degree,  or  license,  after  due  examina- 
tion, from  some  university  or  college  recognized  for  that  purpose  in  the 
country  to  which  it  belongs,  entitling  to  practice  medicine  in  that 
country,  or  (in  Victoria)  registration  in  the  United  Kingdom.  Tas- 
mania :  Registration  in  United  Kingdom.  South  Australia  :  Registra- 
tion iu  United  Kingdom  or  diploma  considered  by  medical  board  equal 
thereto.  Western  Australia,  New  Zealand,  and  Fiji  Mundx  :  Registra- 
tion in  United  Kingdom. 

"  British  West  Indiks  and  British  South  America. — Jamaica : 
Passing  examination  in  the  colony,  or,  in  the  case  of  a  person  not  regis- 
tered in  the  United  Kingdom,  the  holding  of  a  diploma,  license,  or  cer- 
tificate conferring  or  evidencing  the  possession  by  him  of  any  qualifica. 
tion  in  respect  whereof  he  would  be  entitled  to  be  so  registered.  Bril- 
ish  Honduras  :  Registration  in  United  Kingdom  or  diploma  from  college 
or  institution  of  known  repute.  British  Guiana:  Registration  in 
United  Kingdom.  Bahama  /.shituls :  No  restriction  ;  must  pay  fee  of 
£10  for  permission  to  supply  medicines.   7'rinidad  and  Tohago  :  Regis 


440 


MISCELLANY. 


[>>'.  Y.  Mbd.  JorB. 


tration  in  United  Kingdom  or  satisfactory  diploma  and  examination 
by  medical  board.  Barbacloes,  Grenada,  St.  Vincent,  and  St.  Lucia  : 
Registration  in  United  Kingdom.  Leeward  /standi :  Not  admissible, 
except  in  Dominica,  where  diploma  from  recognized  body  in  Europe  or 
America  is  recognized.  Bermuda  Islands:  Registration  in  United 
Kingdom,  or  regular  diploma,  or  (lualification  after  examination  by  uni- 
versity or  school  of  medicine  of  known  standing  and  character.  Fa/k- 
land  L'<landx :  Ko  provision. 

"British  Africa. —  Cape  of  Good  Hope  and  British  Bechuanaland : 
Possession  of  certificate  satisfactory  to  (iovernment.  Mauritius:  De- 
gree or  diploma  of  foreign  university  and  passing  examination  entitling 
to  practice  in  country  in  which  degree  or  diploma  has  been  obtained. 
Natal:  Registration  in  United  Kingdom  ;  otherwise  as  in  Mauritius; 
annual  license  fee  of  £5.  St.  Helena:  Registration  in  United  Kingdom. 
Sierra  Leone :  No  restriction.    Gold  Coast  and  Lagos  :  Not  admissible. 

"British  Possessions  in  Europe. —  Gibraltar:  Certificate  or  other 
satisfactory  proof  to  governor  of  due  qualification  to  practice  medicine. 
Malta:  Registration  in  United  Kingdom.  Cyprus:  Diploma  from 
recognized  school  of  medicine. 

"British  Asia. —  Ceylon:  No  restriction.  Hong-Kong  :  Diploma 
which  may  be  found  satisfactory  after  full  examination  by  medical 
board.    Straits  Settlements  :  Registration  in  the  United  Kingdom." 

The  Congress  of  American  Physicians  and  Surgeons. — The  meetings 
will  be  held  in  Washington,  from  3  to  6  p.  ii.,  on  !?eptember  22,  23,  24, 
»nd  25,  1891. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  ihe  Abstract  of  Sanitary  Reports  for  April  3d  : 
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Philadelphia,  Pa. . . .  ;  Mar. 
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St.  Louis,  Mo   Mar. 

St.  Louis,  Mo   Mar. 

Boston,  Mass   Mar. 

San  Francisco.  Ga). . .  Mar. 

Cincinnati.  Ohio   JIar. 

New  Orleans,  La   Mar. 

New  Oileans,  La   Mar. 

Washington,  l>.  C   Mar. 

Washiuirton,  L).  C... .  Mar. 

Detroit,  Mich   Mar. 

Milwaukee,  Wis   Mar. 
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Louisville,  K.v   Mar. 

Louisville,  K.v   Mar. 

Kansas  City.  Mo.  ...  Mar. 
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Indianapolis,  Ind   Mar. 

Toledo,  Ohio  I  Mar. 

Fall  River,  Mass   Mar. 
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Mar. 
Mar. 
Mar, 
Mar. 
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Altoona,  Pa   Mar. 

Altoona,  Pa   Mar. 

Galveston,  Texas  i  Mar. 

Galveston,  Texas  !  Mar. 

Auburn,  N.  Y  I  Mar, 

Newjjort,  R.  I  I  Mar. 

San  Diego,  Cal   Mar. 

Pensaeola,  Fla   Mar. 
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The  Phonograph  in  Medicine. — The  applicability  of  the  phonograph 
to  the  record  and  demonstration  of  defects  in  speech  has  been  well 
illustrated  during  the  past  week  at  the  Royal  Medical  and  Chirurgical 
Society  and  at  the  Ilunterian  Society.  At  the  first-named.  Dr.  Hale 
White  and  Mr.  Oolding-Bird  were  enabled  by  means  of  this  instrument 
to  allow  the  Fellows  present  to  hear  the  curiously  defective  speech  of 
two  children,  and  to  contrast  this  with  the  improvement  effected  by 


treatment,  for  the  subjects  were  present,  and  after  the  phonograph  had 
given  their  past  utterances,  their  present  speech  was  demonstrated  vivA 
voce.  The  papers  read  by  the  above  gentlemen  and  that  by  Dr.  F. 
Taylor  led  to  an  instructive  debate,  which  was  further  illustrated  bv 
some  marked  cases  introduced  by  Dr.  Hadden.  The  outcome  seemed  to- 
be  that  these  defects  in  articulation  are  probably  of  central  origin,  and 
not  due  to  any  mechanical  interference  \^■ith  the  organs  of  speech. 
Whether,  as  suggested  by  Dr.  Langdon  Down  and  Mr.  Spencer  Watson, 
the  defect  was  primarily  one  of  audition  is  a  question  certainly  worthy 
of  consideration.  Another  point  raised  was  whether  the  defect  should 
be  considered  one  of  speech  or  language,  and  some  exception  was  taken 
by  Dr.  Taylor,  Dr.  Pye-Smith,  and  others,  to  the  use  of  the  term  "  idio- 
glossia,"  which,  however,  was  ably  defended  by  Dr.  Hale  White.  The 
other  phonographic  demonstration  at  the  Hunterian  Society  was  by  Dr. 
Hughlings  Jackson,  who  thus  reproduced  the  characteristic  speech  of  a 
subject  of  cerebro-spinal  sclerosis.  There  can  be  little  question  that 
the  phonograph  will  ultimately  prove  very  useful,  especially  in  the 
preservation  of  certain  anomalies  of  articulation,  and  its  further  exten- 
sion to  other  sound  phenomena  in  the  range  of  clinical  medicine  may  be 
justifiably  hoped  for. — Lancet. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow, 
ing  : 

Authors  of  articles  itttended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  ihe  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manusa-ipt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  su/iject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  Conditions  can  be  considered  after  t/ie  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix,  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  setit  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publicaiion 
under  the  author's  name  are  treated  as  strictly  confidential,  li  'e  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brie  f  notifi- 
cations of  matters  that  are  exj>ected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Menh. 
hers  of  the  pro  fession  who  send  us  information  of  matters  of  interest 
^  to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  aiul, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  m 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publisfiers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  ISTEW  YORK  MEDICAL  JOURlNrAL,  Apiul  18,  1891. 


Anginal  Cflmmunttafions. 


A  CLINICAL  REPORT  OF  OPERATIVE  SURGERY 
IN  THE  SERVICE  OF  DR.  WILLIAM  T.  BULL, 
AT  THE  NEW  YORK  HOSPITAL, 
During  October  and  Novemher,  1S89,  awl  from  February  to  June,  1890. 

By  WILLIAM  B.  COLEY,  M.  D., 

LATE  HOUSE  SURGEON. 

J  The  large  number  of  abdominal  cases  possessing  points 
of  unusual  interest  and  importance  that  occurred  during 
this  period  gave  rise  to  the  idea  of  publishing  a  short  his- 
tory of  the  cases  which  should  contain  all  the  salient  feat- 
ures. 

An  effort  has  been  made  to  avoid  verbosity  on  the  one 
land  without  sinking  to  the  level  of  mere  statistics  on  the 
other. 

The  original  intention  of  including  only  abdominal  cases 
ivas  subsequently  abandoned,  and  when  the  interest  seemed 
;ufficient  to  warrant,  other  cases  have  been  given  in  more 
)r  less  detail,  the  ordinary  cases  being  summarized  or  tabu- 
ated  in  order  to  make  the  report  as  complete  as  possible. 

The  main  classification  has  been  made  upon  an  ana- 
tomical basis  as  regards  the  field  of  operation,  while  the 
various  subdivisions  have  reference  to  the  different  patho- 
ogical  conditions  present. 

The  total  number  of  operations  was  326.  Of  these,  75 
were  performed  upon  the  abdomen,  45  upon  the  head,  face, 
ind  neck,  3*7  upon  the  thorax,  '26  upon  the  rectum  and 
mus,  58  upon  the  genito-urinary  organs,  28  upon  the  up- 
)er  extremities,  46  upon  the  lower  extremities,  and  11  mis- 
;ellaneous. 

The  total  number  of  deaths  was  18,  or  a  mortality  of  5-5 
)er  cent.  Of  the  18  fatal  cases,  11  belong  to  the  miscel- 
aneous  abdominal  cases,  in  many  of  which  the  patients 
A?ere  in  extremis  at  the  time  of  operation. 

Among  the  important  abdominal  cases  may  be  men- 
ioned  a  pylorectomy  and  gastro-enterostomy  for  large  car- 
unoma  of  the  stomach,  followed  by  recovery,  the  patient 
)eing  alive  and  well  nine  months  after  the  operation;  and 
m  abdominal  section,  with  recovery,  in  two  cases  of  acute 
md  septic  peritonitis,  general. 

Ancesthesia. — Ether  was  used  in  305  cases,  chloroform 
n  12,  and  cocaine  in  9.  The  preference  was  given  to  chlo- 
■oform  in  children  and  in  the  abdominal  cases  in  which  the 
)atients  were  already  weak  and  suffering  from  more  or  less 
hock  at  the  time  of  operation.  In  every  case  the  chloro- 
orra  gave  satisfactory  results,  and  the  anaesthesia  was  fol- 
owed  by  much  less  nausea  and  vomiting  than  when  ether 
■vas  used. 

OPERATIONS   UPON   THE  ABDOMEN. 

There  were  seventy-five  operations  upon  the  abdomen, 
vith  a  total  mortality  of  18 '4  per  cent. 

Of  this  number,  ten  were  for  cystic  disease  of  the  ova. 
ies  or  broad  ligament,  with  no  deaths.  Thirty-five  were 
or  hernia  of  different  varieties,  with  two  deaths.  In  both 
atal  cases  the  operation  was  done  for  prolonged  strangula- 


tion, and  in  one  case  (very  large  .strangulated  umbilical)  the 
complication  of  diabetes  and  advanced  chronic  parenchy- 
matous nephritis  existed. 

Although  the  miscellaneous  cases,  twenty-three  in  num- 
ber, show  the  high  mortality  of  47"8  per  cent.,  many  of  the 
patients  were  in  extremis  at  the  time  of  the  opei'ation. 

A  careful  analysis  of  these  cases  shows  the  causes  of 
death  to  have  been  as  follows  : 

In  three  cases  death  was  due  to  acute  intestinal  obstruc- 
tion, in  all  of  which  peritonitis  had  already  developed  before 
operation,  and  in  one  case  there  was  the  additional  compli- 
cation of  a  fracture  of  the  spine  and  femur. 

Peritonitis  following  cholecystotomy  in  two  cases,  and 
haemorrhage  and  shock  following  operation  for  large  ab- 
scess of  left  lobe  of  the  liver  in  one  case,  caused  three 
deaths. 

The  remaining  fatal  cases  are  :  One  pistol-shot  wound  of 
the  abdomen,  when  immediate  laparotomy  was  performed 
with  the  hope  of  arresting  dangerous  internal  ha;mor- 
rhage,  but  the  patient  died  almost  as  soon  as  the  abdomen 
was  opened;  one  death  from  hiemorrhage  and  shock  follow- 
ing nephrectomy  for  advanced  tuberculosis  of  the  kidney  ; 
one  death  following  laparotomy  for  advanced  tubercular 
salpingitis  and  peritonitis;  one  death  from  peritonitis  fol- 
lowing operation  for  recurrent  perityphlitis;  and  one  death 
from  septic  general  peritonitis  caused  by  a  suppurating 
adenoma  of  the  ovary. 

OPERATIVE  METHOD. 

In  all  the  operations  upon  the  abdomen  the  general  plan 
pursued  may  be  summarized  as  follows  : 

Preparation  of  the  Patient. — For  two  or  three  days  pre- 
ceding the  operation  the  bowels  were  mildly  purged  and 
the  diet  carefully  regulated.  In  some  few  cases,  where  the 
operation  was  to  be  long  and  the  conditions  were  favorable 
for  serious  shock,  free  stimulation,  either  by  the  mouth  or 
by  the  rectum,  was  resorted  to.  The  field  of  operation 
was  carefully  cleansed  with  soap,  water,  and  ether  several 
hours  before  the  operation,  and  a  large  wet  dressing  of 
l-to-2,000  bichloride  of-mercury  solution  applied. 

Antisepsis. — The  instruments  were  always  boiled  for 
half  an  hour  or  more  just  previous  to  the  operation,  and 
during  the  operation  were  kept  in  a  tray  containing  either 
boiled  water  or  a  l-to-1,000  solution  of  hydronaphthol. 
The  sponges  were  kept  in  boiled  water,  and  no  antisep- 
tics were  used  during  the  operation.  The  abdomen  was 
irrigated  only  in  those  cases  where  there  was  some  special 
indication.  The  abdomen  was  opened  eleven  times  with- 
out the  use  of  drainage,  and  warm  water  was  employed  to 
wash  out  the  abdomen  in  about  half  the  cases.  A  small 
amount  of  l-to-10,000  bichloride-of-mercury  solution  was 
used  in  a  few  cases  where  peritonitis  was  already  advanced. 

Drainage. — The  glass  tube  was  used  in  almost  all  cases 
where  drainage  was  needed,  but  in  several  cases,  especially 
where  there  was  any  tendency  to  oozing  from  broken  adhe- 
sions, a  tampon  of  iodoform  gauze  was  inserted  alongside 
the  tube  and  allowed  to  remain  from  twenty-four  to  forty- 
eight  hours. 
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Abdominal  Suture. — The  peritoDiEura  was  sutured  with 
a  continuous  catgut  suture,  the  muscles  with  catgut  inter- 
rupted sutures,  and  the  skin  by  a  separate  line  of  interrupted 
silk  sutures., 

Affer-trenfment. — As  soon  as  the  patient  was  taken  to 
the  ward,  if  there  was  any  evidence  of  shock,  the  body  was 
surrounded  with  hot-water  bottles,  and  hot  water  and 
whisky  were  given  by  the  rectum.  During  the  first  twenty- 
four  hours  nothing  was  given  by  the  mouth  except  a  little 
hot  water  or  cracked  ice.  In  most  cases  very  little,  if  any, 
morphine  had  to  be  given.  On  the  second  day  liquid  food 
in  very  small  quantities  was  given.  The  drainage-tubes 
were  removed  on  the  second  or  third  day.  The  sutures 
were  taken  out  from  the  eighth  to  the  tenth  day. 

On  the  fourth  day,  earlier  if  tympanites  was  present, 
the  bowels  were  freely  moved  by  small  and  frequently  re- 
peated doses  of  Rochelle  salts.  In  a  few  cases,  where  the 
operation  was  followed  by  pain  in  the  abdomen  accompanied 
by  some  rise  in  temperature,  the  ice-coil  was  applied,  and 
in  almost  every  case  the  symptoms  quickly  subsided. 

Complications. — In  one  case  the  adhesions  were  so  very 
extensive  that  dangerous  hsemorrhage  ensued  a  few  hours 
after  the  operation.  The  wound  was  partially  reopened, 
without  anaesthesia,  and  a  very  large  tampon  (several  yards) 
of  iodoform  gauze  introduced.  This  controlled  the  haemor- 
rhage, but  a  few  days  later  a  faecal  fistula  appeared  at  the 
wound  and  remained  open  three  weeks,  finally  closing  spon- 
taneously. 

In  one  case,  in  cutting  through  the  parietal  peritoneum, 
the  intestine,  which  was  slightly  adherent  beneath  the  line 
of  incision,  was  woundQd  for  a  distance  of  an  inch  and  a 
half.  The  opening  was  quickly  closed  with  silk  sutures. 
The  patient  made  a  good  recovery.  In  another  case,  where 
the  adhesions  had  become  numerous  and  well  organized 
(a  case  of  tubercular  peritonitis  and  salpingitis),  the  au- 
topsy showed  a  small  perforation  of  the  bladder,  with  escape 
of  urine. 

In  a  fourth  case,  one  of  acute  intestinal  obstruction,  no 
cause  for  obstruction  could  be  found  at  the  operation,  but 
a  very  careful  examination  at  the  autopsy  revealed  a  fract- 
ure of  the  spine  in  the  lower  dorsal  region  with  no  dis- 
placement. This  had  evidently  caused  intestinal  paralysis, 
but  had  caused  no  other  symptoms. 

All  the  operations  were  performed  in  the  amphitheatre, 
and  after  the  operation  the  patients,  with  a  few  exceptions, 
were  taken  to  the  general  wards. 

NEOPLASMS. 

Cystic  Tumors  of  the  Ovary  ;  Complicated  Cases. — The 
main  points  of  importance  in  the  cases  belonging  to  this 
class  will  be  found  summarized  in  the  accompanying  table. 
A  few  of  the  cases  deserve  special  mention.  Of  these,  the 
first  was  a  case  of  colloid  cysts  of  the  ovaries  with  salpin- 
gitis. 

Case  I. — The  patient  was  a  women  twenty-eight  years  old, 
married,  but  had  never  borne  children;  she  had  had  several 
miscarriages.  Her  general  health  was  good  up  to  within  a 
year  previous  to  admission,  when  she  had  an  attack  of  pelvic 
peritonitis;  since  then  she  had  had  two  or  three  recurrent  at- 


tacks with  an  increase  in  severity.  She  was  admitted  in  No- 
vember, 1889.  Nothing  could  be  felt  in  the  abdomen  externally, 
but,  by  vaginal  examination,  a  mass  of  about  the  size  of  an 
orange  could  be  felt  on  either  side  of  the  uterus.  The  uterus 
itself  was  moderately  fixed. 

Operation,  November  20,  1889. — The  contents  of  the  pelvis 
were  firmly  matted  together  by  old,  organized  adhesions. 
On  the  right  side,  in  the  region  of  the  ovary,  was  found  a  cyst 
of  about  the  size  of  an  orange  and  filled  with  colloid  material. 
In  the  same  region  on  the  left  side  there  was  a  somewhat  larger 
cyst,  containing  clear  yellow  serum.  The  ovaries  could  not  be 
recognized,  but  the  tumors,  along  with  the  Falloppian  tubes, 
were  removed.  The  hsemorrhage  from  broken  adhesions  was 
considerable,  but  controlled  by  cautery  and  iodoform  tampon, 
which  was  introduced  alongside  of  the  glass  drainage-tube. 
The  operation  was  followed  by  severe  shock,  but  the  patient 
made  a  good  recovery.  The  glass  tube  was  taken  out  at  the 
end  of  twenty-four  hours,  and  the  iodoform  tampon  two  days 
later.  A  sinus  remained  at  the  site  of  the  tube,  and  has  resisted 
several  subsequent  attempts  to  close  it.  The  pathologist's 
report  showed  that  ovarian  structure  was  present  in  the  masses 
removed.  Four  weeks  after  the  operation  the  patient  began  to 
menstruate,  and  has  continued  to  do  so  at  regular  intervals  since. 

Case  II.  Multilocular  Cyst  of  the  Ovaries ;  Rapid  Enlarge- 
ment; Loss  of  Ilesh  and  Strength;  Conditions  simulating 
Malignancy. — The  patient  was  a  woman  fifty-three  years  of 
age,  married,  and  the  mother  ot  four  children.  She  had  been 
well  up  to  within  a  year  previous  to  entering  the  hospital,  when 
she  first  noticed  pain  in  the  right  iliac  region.  Three  months 
ater  a  swelling  appeared  in  the  same  locality,  and  increased 
steadily  in  size.  The  loss  of  flesh  and  strength  was  rapid  and 
progressive.  For  the  last  six  weeks  there  had  been  symptoms 
of  pressure  upon  the  bladder  and  rectum,  together  with  a 
bloody  discharge  from  the  uterus.  For  nearly  a  year  menstrua- 
tion had  been  slightly  more  frequent  than  usual,  and  more  pro- 
use,  and  recently  had  shown  considerable  odor. 

At  the  time  of  admission  the  lower  portion  of  the  abdomen 
was  occupied  by  a  spheroid  tumor,  smooth,  fluctuating,  slightly 
more  prominent  on  the  right  side,  and  extending  throe  inches 
above  the  umbilicus.  By  the  vagina  the  cervix  was  felt  low 
down  and  abnormally  hard.  Douglas's  cul-de-sac  was  filled 
with  a  hard,  smooth  mass,  apparently  solid. 

Operation,  March  1,  1890. — The  tumor  proved  to  be  a  large 
cyst  filled  with  chocolate-colored  fluid  (20  litres).  The  cyst  was 
multilocular.  and  evidently  had  originated  from  the  right  ovary 
On  the  left  side,  behind  and  below  the  uterus,  was  found  a 
second  cyst,  of  the  size  of  a  child's  head,  so  tense  that  it  strongly 
simulated  a  solid  tumor.  Unlike  the  former,  it  contained  clear 
yellow  fluid  (30  ounces).  It  was  firmly  adherent  to  the  sigmoid 
fiexure,  and  considerable  haemorrhage  resulted  from  separation 
of  the  adhesions.  The  glass  tube  was  left  in  the  abdomen  for 
six  days;  quite  a  large  amount  of  fresh  blood  was  withdrawn 
from  the  tube  the  first  three  days,  and  the  pulse  ranged  from 
120  to  140.  The  wound  healed  primarily  and  the  sinus  (juickly 
closed  ;  but  at  the  end  of  two  weeks  she  had  a  sharp  attack 
of  local  peritonitis.  A  small  mass  of  omentum  had  been  tied 
off  during  the  operation,  and  this  was  undoubtedly  the  cause 
of  the  trouble.  A  hard,  very  tender  mass,  intraperitoneal,  could 
be  felt  three  inches  above  the  umbilicus.  The  j)atient  made  a 
good  recovery.  In  August  (five  months  after  the  operation) 
she  was  again  seen.  She  still  complained  of  severe  pain  in  the 
region  of  the  uterus,  and  had  a  constant  bloody  discharge,  with 
marked  odor.  A  careful  examination  revealed  undoubted  evi- 
dence of  carcinoma  of  the  cervix,  thus  explaining  the  earlier 
symptoms,  as  the  disease  had  evidently  coexisted  with  the 
ovarian  trouble. 
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Case  III.  Very  Large  Multilocular  Cyst  of  the  Left  Ovary  ; 
Right  Ovary  removed  for  Cystic  Tumor  Nine  Years  hejore ; 
Laparotomy  ;  Hcemorrhage  after  Operation  arrested  by  a  Large 
Iodoform  Tampon;  Recovery;  Fcecal  Fistula  tcith  Spontaneous 
Closure. — J.  B.,  sixty-one  years  of  age,  widow,  always  well. 
Nine  years  previous  to  adiuission  a  l:irge  cystic  tumor  was  re- 
moved. Ventral  hernia  soon  after  appeared  in  the  cicatrix. 
Three  years  later  a  swelling  apjjeared  in  the  left  ovarian  region. 
This  steadily  increased  in  size  and  was  attended  with  consid- 
erahle  pain  and  discomfort. 

Examination. — Abdomen  greatly  enlarged  (measuring  forty- 
eight  inches  at  the  umbilicus).  An  old  cicatrix  seven  inches 
long  was  seen  in  the  median  line,  and  just  to  the  right  of  this 
an  old  hernia  of  the  size  of  a  man's  head.  The  whole  abdomen, 
with  the  exception  of  the  uppermost  part,  was  dull,  and  fiuctn- 
ation  was  distinct. 

Operation  May  9,  1890.  —  An  incision  six  inches  long  was 
made  in  the  median  line,  disclosing  a  large  multilocular  cyst  of 


hajmorrhage.  The  abdominal  wound  was  opened  (without 
ana33thesia)  and  a  large  square  piece  of  iodoform  gauze  was 
pushed  into  the  bottom  of  the  cavity.  Within  this,  as  a  re- 
ceptacle, several  smaller  pieces  were  introduced.  This  con- 
trolled the  hajinorrhage.  The  gauze  was  allowed  to  remain 
three  days  and  was  then  gradually  removed.  On  the  sixth 
day  a  fajcal  fistula  appeared.  This  remained  open  three  weeks, 
and  then  closed  spontaneously.  The  patient  made  a  good  re- 
covery. 

Case  IV.  Large  Multilocular  Cyst  of  the  Ovary;  lAiparot- 
omy ;  Recovery. — A.  G.,  thirty-five  years  of  age,  entered  the  hos- 
pital in  June,  1890,  with  a  tumor  of  the  abdomen  of  five  years' 
duration,  steady  increase  in  size,  and  unaccompanied  by  pain. 
She  had  been  tapped  ten  days  previous  to  admission  and  eighty 
pounds  of  clear  yellow  fluid  withdrawn.  On  her  entrance,  the 
abdomen  was  greatly  distended  and  the  intestines  were  crowded 
up  into  the  region  of  the  ensiform  cartilage. 

Operation,  June  19, 1890  — A  median  ineision  fourteen  inches 


Case 

the  left  ovary,  containing  thirty  litres  of  clear  yellow  serum,  and 
everywhere  adherent  to  the  parietal  peritonreum  and  the  viscera. 
The  adhesions  could  only  be  separated  with  the  greatest  dithculty, 
and  at  the  risk  of  considerable  haemon-hage.  An  attempt  to 
enucleate  the  cyst-wall  was  only  partially  successful.  A  pedi- 
cle was  finally  obtained,  attached  to  the  broad  ligament;  this  was 
transfixed  and  ligated  with  heavy  silk.  The  ovary  could  not  be  ■. 
recognized.  The  hteinorrhage  could  not  be  entirely  checked, 
bat,  as  the  patient's  condition  was  poor,  it  was  thought  best  not 
to  prolong  tiie  operation.  A  large  iodoform  gauze  drain  was 
eft  in  the  pelvis  in  addition  to  the  glass  tube.  Two  hours  after 
the  operation  fresh  blood  began  to  come  from  the  tube  and  drain, 
and  the  patient  showed  well-marked  constitutional  signs  of 


IV. 

long  was  made.  A  large  multilocular  cyst  was  found,  attached  by 
old  and  firm  adhesions  to  the  ensiform  cartilage  above  and  to  all 
the  abdominal  viscera.  The  cyst  had  evidently  started  in  the  left 
ovary.  There  was  considerable  hfBmorrhage,  but  it  was  con- 
trolled. The  glass  drainage-tube  was  taken  out  at  the  end  of 
twenty-four  hours.  The  abdominal  wound  healed  by  perfect 
primary  union.  On  the  eighth  day  (at  the  first  dressing)  the 
intestines  were  still  in  the  upper  portion  of  the  abdomen,  and 
the  anterior  abdominal  wall  was  in  contact  with  the  spine. 
During  the  third  week  there  was  a  mild  attack  of  intestinal 
obstruction  lasting  a  few  days.  The  intestines  slowly  regained 
their  natural  position  and  the  abdomen  its  normal  shape. 
The  patient  was  discharged  cured  August  13th. 
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CaseV.  Cystic  Adenoma  of  the  Ooary  ;  Lapavotomy  ;  Recov- 
ery.— Tlie  patient,  twenty  years  of  age,  bad  been  married  two 
years  before;  bad  bad  no  cbildreo, but  one  miscarriage (ai  four 
montbs)  a  year  previous  to  ber  admission.  Tbree  inontbs  and 
a  half  before  she  bad  bad  the  left  tube  and  ovary  removed  for 
oophoritis.  After  tbe  operation,  pain  and  tenderness  began  in 
the  region  of  tlie  right  ovary,  and  she  came  to  the  hospital  for 
the  relief  of  pain.    Examination  sliowed  the  uterus  movable 


and  the  cervix  iiigb  up.  On  the  rigbt  side  a  small,  tender  mass 
was  felt  which  was  supposed  to  be  an  enlarged  ovary. 

0]i€rii1ion,  March  19, 1890. — The  right  ovary  and  tube  were 
found  bound  down  by  adhesions.  They  were  both  removed;, 
the  ovary  was  but  slightly  enlarged  and  contained  a  number 
of  small  cysts.  No  drainage  was  used.  Primary  union  and 
prompt  reco\ery  from  the  operation  followed,  but  the  pain 
Continued  with  but  sliizbt  relief. 


Diagnosis  and  date  I  Sex,  age, 
of  operation.  condition. 


1.  Ovarian  cyst, 
iiiuhilocular. 
Nov.  2,  1889. 


.  Colloid  cysts 
of  ovaries  with 
salpinjjitis. 
Nov.  20,  1889. 


3.  Cystic  ovaries. 
Feb.  1,  1890. 


4.  Cystic  ovaries 
anddihited  Fal- 
loppian  tube. 
Feb.  8,  1890. 


5.  Multilocular 
cyst  of  ovaries ; 
simulating  ma- 
lignant tumor. 
March  1,  1890. 


6.  Cyst  of  broad 
ligament. 
March  8,  1890. 


7.  Ovarian  cyst, 
multilocular. 
April  8,  1890. 


8.  Ovarian  cyst, 
very  large, mul- 
tilocular. 
May  9,  1890. 


9.  Ovarian  cyst, 
multilocular. 
June  19,  1890. 


F.,  54  ; 
married. 


F.,  2S  ; 
married. 


F.,  38  ; 
married. 


F.,  21  ; 
married. 


Previous  history. 


Condition  at  time 
of  operation. 


F.,  54  ; 
married. 


F.,  29  ; 
married. 


F.,  28  ; 
married. 


F.,  61  ; 
married. 


F.,  35. 


Well  until  1  yr. 
ago ;  rapid  en- 
largement of 
abdomen ;  loss 
of  flesh  and 
strength ;  chil- 
dren. 

Well  until  1  yr. 
ago ;  three  at- 
tacks of  pelvic 
peritonitis  dur- 
ing past  year ; 
no  children. 


Past  9  months 
menstruation 
irregular,  and 
severe  pain  in 
ovarian  region. 


Pain  and  tender- 
ness in  left 
ovarian  region, 
1  yr. ;  right 
ovarian  region, 
3  mos. ;  irregu- 
lar menstrua- 
tion ;  no  chil- 
dren. 

Family  history 
good  ;  pain  in 
rit;ht  iliac  re- 
gion, 1  yr. ; 
tumor,  .9  mos. ; 
rapid  loss  of 
flesh  and 
strength  in  3 
mos. ;  children. 

Always  well ;  8 
mos.  ago  tu- 
mor appeared 
in  lower  por- 
tion of  abdo- 
men ;  no  pain ; 
menstruation 
regular  ;  no 
children. 

Always  well ;  in- 
crease in  size 
of  abdomen 
noticed,  1  yr. ; 
pain  of  late ; 
no  children. 

Right  ovary  re- 
moved for  cys- 
tic tumor  9  yrs. 
before ;  0  yrs. 
ago  tumor  ap- 
peared on  left 
side;  children. 


Five  years  ago 
abdomen  be- 
gan to  increa.^e 
in  size,  gradual 
enlargement 
since ;  no  pain ; 
no  children. 


Whole  abdomen 
greatly  di.stead- 
ed ;  symmet- 
rical spheroid 
tumor;  fluctu- 
ation. 

Nothing  felt  by 
abdominal  pal- 
pation. Vag- 
inal examina- 
tion :  two  firm 
masses,  size  of 
an  orange,  one 
on  either  side 
of  uterus. 
'  Abdominal  ex- 
amination neg- 
^  Ative ;  per  vagi- 
nam,  two  small 
masses  felt, 
one  on  either 
side  of  uterus ; 
tender. 

Tenderness  over 
both  ovarian 
regions.  Vag- 
inal examina- 
tion: two  small, 
tender  masses, 
apparently  in 
right  and  left 
broad  ligam'ts. 

Symmet.  sphe- 
roid tumor  3 
in.  above  um- 
bilicus ;  cervix 
hard  ;  Doug- 
las's cul-r/e-sac 
filled  with  hard, 
apparently  sol- 
id tumor. 

Abdomen  sym- 
metrically en- 
larged ;  circum- 
ference at  um- 
bilicus, 41  in. ; 
fluctuation. 


Tumor  symmet. ; 
fluctuating;  oc- 
cupying lower 
portion  of  ab- 
domen as  far 
up  as  umbil. 

Ventral  heinia, 
size  of  a  man's 
head,  at  site  of 
old  cicitrix; 
whole  abdo- 
men greatlyen- 
larged  ;  tense 
and  fluctuat- 
ing. 

Ten  days  before 
operation  cyst 
tapped,  and  8o 
lbs.  of  choco- 
late col'd  fluid 
withdiawn. 


Operation. 


Median  laparotomy,  3Wnch 
incision ;  two  large  cysts 
attached  to  ovaries  re- 
moved with  ovaries ;  con- 
tents, color  of  chocolate 
and  gelatinous  in  consist- 
ence. 

Median  laparotomy,  4-inch 
incision ;  coutents  of  pel- 
vis firmly  matted  together 
by  olil  adhesions ;  two 
small  colloid  cysts,  along 
with  tubes  and  ovaries, 
removed  ;  considerable 
hajmorrhage. 

Median  incision,  3^  in.;  both 
ovaries  slightly  enlarged 
and  containing  small 
cysts ;  ovaries  and  tubes 
both  removed. 


Median  incision,  3  i  in.;  ova- 
ries cystic  and  slightly 
enlarged.  One  tube  dilat- 
ed; no  pus  in  tube.  Tubes 
and  ovaries  removed. 
Small  intestine  wounded, 
1-J-  in. ;  closed  with  silk 
sutures. 

Median  incision,  4  in. ;  at- 
tached to  right  ovary  was 
a  cyst  containing  20  litres 
choi'olate  -  colored  fluid  ; 
left  side  behind  and  below 
uterus  was  a  cyst  size  of  a 
child's  head,  very  tense 
and  hard.  Contents:  clear, 
yellow  serum. 

Median  incision,  3  in. ;  con- 
tents of  cyst  removed 
through  trocar.  Pedicle 
attached  to  right  broad 
ligament ;  left  ovary  and 
tube  undisturbed  ;  right 
ovary  and  tube  removed. 


Median  incision,  3  in. ;  cyst 
of  right  ovary,  containing 
1  litre  of  reddish-brown 
fluid,  found  ;  left  ovary 
enlarged  and  cystic.  Both 
ovaries  and  tubes  removed. 

Six-inch  median  incision  ; 
cyst  wall  firmly  adherent 
throughout  entire  extent. 
Adhesions  separated  with 
great  difficulty.  Cyst  con- 
tained 20  litres  fluid,  clear; 
cyst  wall,  ovary,  and  tube 
removed. 

Median  incision,  14  in.  long. 
Large  multiloeulai-  cyst 
adherent  to  ensif'orm  car- 
tilage above  and  to  all  the 
viscera.  Adhesions  sepa- 
rated with  difiicultv. 


Wound  liealing  and 
complications. 


Primary     union  ; 
tube  taken  out 
end  of  24  hours. 
Uninterrupted 
recovery. 


Severe  shock  fol- 
lowed operation; 
tul)e  removed  at 
end  of  24  hours. 
Good  recovery 
but  persistent 
sinus  remained. 


Primary  union. 
Prompt  recov- 
ery from  opera- 
tion ;  but  pain 
but  little  re- 
lieved. 


Second  day,  temp. 
102-4';  abdomen 
moderately  dis- 
tended and  ten- 
der. Ice-coil  and 
saline  cathartic; 
small  and  fre- 
quent doses. 
Good  recovery. 

Consid.  ha?mor. 
followed  separa- 
tionof  adhesions, 
and  fresh  blood 
was  removed 
from  tube  for  3 
days.  Pulse,  120- 
140.  Tube  left 
in  for  6  days. 

Primary  union. 
Patient  sitting 
up  14th  day. 


Recovery  good,  but 
somewhat  de- 
layed by  a  stitch- 
hole  abscess. 


Two  hours  after 
operation  signs 
of  lucmorrhage. 
Wound  opened, 
and  large  iodo- 
form gauze  tam- 
pon introduced  ; 
controlled  bleed- 
ing. 

Perfect  primary 
union ;  3d  week 
obstinate  consti- 
pation, lastiuf;  a 
few  days.  Dis- 
charged cured, 
50th  day. 


Re- 
sult. 


R. 


R. 


R. 


R. 


R. 


Glass  and 
iodoform 
drainage. 


No  irri- 
gation ; 
no  drain- 
age. 


No  irri- 
gation ; 
no  drain- 
age. 


Glass 
drainage. 


No  drain- 
age; no 
irriga- 
tion. 


Glass 
drainage : 
no  irri- 
gation. 


Irriga- 
tion ; 
glass  and 
iodo  form 
drainage. 


Irrigation 
and  glas- 
drainage. 


Remarks. 


Sinus  not  closed 
1  yr.  after  op- 
eration. Men- 
struation be- 
gan 1  mo.  after 
operation,  and 
has  since  oc- 
curred regu- 
larly. 

Patient  seen  sev- 
eral months 
later,  and  pain 
still  severe. 


Primary  union. 


Small  piece  of 
omentum  was 
tied  off  during 
operation,  and 
at  end  of  2 
weeks  stump 
evidently  be- 
came inflamed. 
Hard,  tender 
mass  above 
umbil. ;  tem- 
perature, lol  . 
Patient  had 
well  -  marked 
signs  of  cancer 
of  cervi.x,  6 
mos.  later. 


Sixth  day  a  fae- 
cal fistula  ap- 
peared at  site 
of  tube ;  spon- 
taneous clos- 
ure at  end  of 
3  weeks. 
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'Diagnosis  and  date 
of  operation. 


10.  Cystic  adeno- 
ma of  ovarv. 
March  19, 1890. 


Sex.  age, 
condition. 


F.,  20  ; 
married. 


Previous  history. 


One  year  a^o 
pain  and  ten- 
derness in  h^ft 
ovarian  refiion; 
left  tiil)e  and 
ovary  removed 
3-J-mos.l)efore; 
pain  in  right 
ovarv  since. 


Condition  at  time 
of  operation. 


Tender  mass  in 
rifiht  ovarian 
region  felt  per 
vaginani. 


Operation. 


Median  incision ;  tube  and 
ovary  adiierent ;  removed. 
No  (Irainage,  no  irrigation. 


Wound  healing  and 
complications. 


Perfect  primary 
union  ;  prompt 
rccoverv. 


Re- 
sult. 


R. 


Drainage 

and 
irrigation. 


No  drain- 
age ;  no 
irriga- 
tion. 


Remarks. 


Pain  but  slight- 
ly relieved. 


CAKCINOMA  OF  THE  STOMACH, 

Case  I.  Exploratorii  Laparotomy ;  four  weeks  later,  Pylo- 
rectomy  and  Gastro-eiiterostomy  ;  Recovery. — This  case  having 
already  been  reported  at  length  by  Dr.  Bull  himself  at  the  New 
York  Academy  of  Medicine  and  published  in  the  Medical  Rec- 
ord., a  brief  sketch  will  here  suffice.  The  patient  was  a  woman, 
twenty-seven  years  of  age,  born  in  Ireland,  and  had  been  in 
good  health  up  to  within  eleven  months  of  the  time  of  entering 
Hhe  hospital.  She  then  began  to  have  attacks  of  nausea  and 
vomiting.  These  symptoms  continued  increasing  in  frequency, 
and  four  months  before  the  operation  a  "  lump  "  was  noticed  in 
the  epigastrium.  This  was  freely  movable  and  was  somewhat 
painful,  the  pain  being  sharp  and  shooting  in  character.  There 
had  been  no  vomiting  of  blood,  nor  had  she  ever  noticed  blood 
in  the  stools.  She  had  lost  flesh  and  strength  rapidly  during 
the  last  two  months,  and  her  face  was  markedly  anaemic.  In 
the  epigastric  region  there  was  a  tumor  two  inches  and  a  half 
by  four  inches  and  three  quarters  in  vertical  and  transverse 
diameters,  rising  and  falling  with  respiration.  It  was  freely 
movable  to  the  right  as  far  as  the  outer  border  of  the  right  rec- 
tus muscle,  and  to  the  left  to  the  normal  position  of  the  kidney  ; 
free  hydrochloric  acid  was  absent  in  the  stomach.  On  March  8, 
1890,  an  exploratory  laparotomy  was  performed,  disclosing  a 
large  neoplasm,  evidently  carcinomatous  in  character,  occupy- 
ing the  pylorus  and  a  large  portion  of  the  greater  curvature  of 
the  stomach.  As  the  removal  of  the  growth  would  necessitate 
such  an  extensive  operation,  with  a  prognosis  at  best  doubtful, 
it  was  thought  wise  to  defer  it  until  tiie  nature  of  the  tumor, 
as  well  as  the  risk  attending  its  removal,  had  been  explained  to 
the  patient. 

The  exploratory  wound  quickly  healed.  After  careful  de- 
liberation the  patient  decided  to  undergo  a  second  operation, 
and  accordingly  she  returned  to  the  hospital  on  April  4th. 

She  was  kept  in  bed  three  days.  No  special  preparation 
was  carried  out  beyond  restricting  the  diet  and  keeping  the 
bowels  loose.  The  stomach  was  not  washed  out  previous  to  the 
day  of  the  operation,  and  liquid  food  was  given  up  to  the  morn- 
ing before  the  operation.  .Just  before  the  operation  she  was 
given  four  ounces  of  strong  black  coffee  and  an  ounce  of  whisky 
by  rectum. 

Second  Operation,  April  7,  1800. — As  soon  as  the  patient 
was  ansBsthetized,  the  stomach  was  washed  out  with  boro-sali- 
'cylic  acid  by  means  of  a  stomach  tube.  A  five-inch  median  in- 
cision was  made.  The  ouientum  was  slightly  adherent  in  the 
line  of  the  old  incision.  The  greater  and  lesser  omenta  were 
then  separated  tiom  the  portion  of  stomach  to  be  removed. 
The  duodenum  was  then  cut  acros.s  just  below  the  pylorus  and 
the  distal  end  turned  in  and  carefully  sutured  by  a  double  row 
of  silk  Lembert  sutures.  A  second  transverse  incision  was 
made  beyond  the  cardiac  end  of  the  new  growth,  and  the 
proximal  end  was  treated  in  the  same  manner  as  the  duodenal, 
except  that  the  muscular  layers  were  first  roughly  approximated 
by  means  of  a  continuous  catgut  suture.  This  left  the  portion 
of  stomach  remaining  a  blind  pouch. 


A  coil  of  jejunum  about  twelve  inches  from  the  duodenum 
was  then  found  and  brought  into  contact  with  the  anterior  wall 
of  the  stomach.  A  gastro-enterostomy  was  then  ])erformefl  with 
Abbe's  catgut  rings  in  the  usual  way.  This  portion  of  the  oynr- 
ation  occupied  only  tliirty  minutes.  The  whole  time  the  pa- 
tient was  under  ether  was  three  hours  and  a  half.  Her  con<li- 
tion  became  very  bad  before  the  close  of  the  operation,  her 
pulse  at  one  time  being  204  and  scarcely  perceptible.  Digitalis 
and  hydrobromide  of  quinine  given  subcutaneously,  and  whisky 
with  hot  water  by  the  rectum,  revived  her. 

Two  hours  after  leaving  the  ward  she  vomited  a  small  quan- 
tity of  bloody  mucus.  During  the  first  twenty-four  hours  after 
the  operation  her  condition  was  very  critical,  but  from  that 
time  on  improvement  was  steady  and  rapid.  Her  temperature 
was  normal,  but  her  pulse  remained  high  for  the  first  five  days. 
No  food  by  the  mouth  was  allowed  for  three  days,  and  after 
that  only  liquid  and  in  small  quantities.  The  patient  was  dis- 
charged cured  on  May  2d.  She  subsequently  returned  to  her 
home  in  Ireland.  Dr.  Bull  received  a  letter  from  her  in  -Janu- 
ary, 1891.    She  was  well  at  that  time. 

Case  II.  Laparotomy;  Gastro-enterostomy ;  Death. — The 
patient  was  a  woman  thirty  years  of  age,  and  in  good  health 
until  eleven  months  previous  to  the  operation.  She  then  began 
to  have  nausea  and  vomiting,  and  afterward  suffered  rapid  loss 
of  flesh  and  strength.  A  tumor  in  the  epigastrium  had  been 
observed  a  few  weeks  before  her  entering  hospital.  Examina- 
tion showed  considerable  emaciation.  The  epigastric  region 
was  occupied  by  a  tumor  two  inches  by  three  inches  and  a  half 
in  diameter,  hard,  nodular,  moving  with  respiration,  and  capa- 
ble of  being  pushed  u[)  beneath  the  ribs,  but  less  freely  movable 
in  a  lateral  direction.  No  free  hydrochloric  acid  was  found  in 
the  stomach. 

Operation,  May  10,  1890. — The  stomach  was  washed  out 
after  ansBsthesia,  as  in  the  preceding  case.  The  neoplasm  was 
found  to  involve  so  much  of  the  stomach  that  its  removal  was 
not  to  be  considered.  It  began  near  the  pyloric  extremity, 
occupied  almost  the  entire  lesser  curvature,  and  extended  well 
around  to  the  greater  curvature  anteriorly.  The  stomach  being 
much  less  freely  movable  than  in  the  former  case,  it  could  not 
be  drawn  out  of  the  abdominal  wound,  and  the  gastro-enteros- 
tomy which  was  performed  was  done  under  very  great  difficul- 
ties. The  stomach  wall  was  friable,  and  the  sutures  between  the 
intestine  and  stomach  repeatedly  gave  way.  The  stomach  itself 
had  not  been  completely  emptied  by  the  tube  before  the  opera- 
tion, and  it  required  the  utmost  care  to  prevent  any  of  the  con- 
tents from  getting  into  the  abdominal  cavity.  The  condition  of 
the  patient  remained  good  throughout  the  operation,  and  she 
recovered  from  the  shock  which  necessarily  followed  ;  but  sep- 
tic peritonitis  rapidly  developed,  and  che  died  at  the  end  of 
thirty-six  hours.  The  autopsy  showed  general  peritonitis.  The 
sutures  had  held  perfectly. 

Remarks. — In  this  case,  doubtless,  it  would  have  been 
wiser  to  refrain  from  attempting  intestinal  anastomosis,  the 
growth  was  so  extensive  and  the  condition  so  unfavorable 
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for  the  success  of  such  an  operation.    Had  it  proved  siic- 
cessliii,  the  prolongation  of  life  would  have  been  very  tri 
fling,  if  any. 

Case  III. — Exploratory  Ahdominal  Section ;  Recovery. — The 
third  case  of  malignant  disease  of  the  stomach  subjected  to 
operation  was  that  of  a  ninn  forty-five  years  of  age.  He  liad 
been  well  until  nine  months  before,-  when  he  began  to  have 
nausea  and  vomiting,  and  subsequently  developed  a  character 
istic  history  of  cancer  of  the  stomach.  He  had  been  unable  to 
eat  solid  food  for  six  weeks,  had  considerable  epigastric  pain,  in- 
creased by  the  ingestion  of  food  and  relieved  by  vomiting,  and 
loss  of  tlesh  had  been  rapid  and  progressive. 

Exploratory  incision.  June  24.  1890.  revealed  a  neo|)lasm 
extending  from  the  upper  part  of  the  duodenum  to  the  cardiac 
orifice.  There  were  several  enlarged  glands  in  the  omentum, 
and  both  excision  and  anastomosis  were  deemed  impracticable. 
The  patient  made  a  rapid  recovery,  and  suffered  uo  harm  from 
the  exploration. 

UTERINE  FIBROIDS. 

Case  I. — E.  C,  thirty-eight  (colored),  married.  General 
health  always  good  ;  never  i)regnant ;  several  attacks  of  pelvic 
peritonitis  during  the  past  six  years;  the  last  attack  eighteen 
months  before,  since  which  time  there  had  been  a  small  tumor 
in  the  right  iliac  region ;  tender,  movable  at  first,  but  gradu- 
ally becoming  more  fixed  ;  slowly  increasing  in  size;  considera- 
ble pain,  sharp,  shooting  in  character.  Menstruation  regular, 
but  more  profuse  than  normal.   Admitted  on  October  15,  1889. 

Operation,  Octoier  25,  1889. — Ether.  Fundus  of  the  uterus 
found  enlarged ;  both  ovaries  cystic.  Several  fibroid  masses, 
varying  in  size  from  that  of  a  small  egg  to  that  of  the  ti^t, 
were  found  attached  to  the  uterus,  and  bound  by  firm  adhesions 
to  the  adjoining  viscera.  The  adhesions  were  separated  with 
difficulty,  and  the  fibroid  masses,  together  with  both  ovariesand 
tubes,  were  removed  close  to  the  body  of  the  uterus,  and  the 
pedicles  secured  by  heavy  silk  ligatures.  Considerable  ha;mor- 
rhage  resulted  from  the  separation  of  the  adhesions,  but  it  was 
controlled  by  means  of  the  cautery.  A  glass  and  also  an  iodo- 
form gauze  drain  were  left  in  the  wound,  the  former  being 
taken  out  at  the  end  of  thirty-six  hours,  and  the  latter  on  the 
fourth  (lay.  The  patient  made  a  good  recovery,  but  the  sinus 
persisted,  and  when  last  seen,  eight  months  after  the  operation, 
was  two  inches  deep.  Just  admitting  a  director. 

CARCINOMA  OF  THE  RECTUM. 

Case  I.  Inguinal  Colotomy ;  Recovery. — L.  S.,  aged  fifty- 
four,  married,  United  States,  geneial  health  good  until 
recently.  Three  years  ago  he  first  noticed  a  small  mass  in  the 
rectum  about  two  inches  above  the  anus.  This  slowly  increased 
in  size,  and  a  year  ago  he  began  to  have  a  bloody  discharge 
from  the  rectum  and  the  stools  became  fiattened.  The  pain 
and  bleeding  had  much  increased  during  the  past  four  months, 
and  there  had  been  moderate  loss  of  flesh  and  strength. 

Physical  Examination. — The  anus  did  not  admit  the  finger 
until  after  gradual  dilatation  with  bougies.  Just  within  the 
anus  a  small  mass  was  felt  on  the  anterior  wall  of  the  rectum 
and  extending  up  as  far  as  the  finger  could  reach. 

Operiition,  Oc.toher  -iO,  1880. — Inguinal  colotomy.  One  fin- 
ger in  the  rectum  and  another  in  the  wound  allowed  the  limits 
of  the  tumor  to  be  made  out.  The  growth  appeared  to  be  too 
extensive  to  warrant  extirpation  at  a  subsequent  operation, 
which  plan  was  at  first  entertained. 

The  gut  was  opened  on  the  third  day,  and  the  patient  suf- 
fered no  bad  effects  from  the  operntion.  lie  left  the  hos[)ital 
on  November  28tb,  improved. 

Case  II.— M.  F.,  aged  forty-five,  married,  general  health 


good  until  two  years  ago,  since  which  time  there  has  been  more 
or  less  blood  in  the  stools.  Eight  months  ago  she  began  to  have 
pain  in  the  rectum,  accompanied  by  marked  constipation.  Stools 
hard  and  flMttened.    Considerable  loss  of  flesh  and  strength. 

Physical  Examination. — Lower  portion  of  rectum  normal. 
High  up  anteriorly  there  was  felt  a  hard,  smooth  mass  of  about 
the  size  of  an  egg  and  somewhat  movable. 

Operation.  May  30,  Median  incision  four  inches  be- 

low the  umbilicus.  A  tumor  of  the  size  of  a  large  hen's  egg  was 
found  in  the  anterior  wall  of  the  u|)per  portion  of  the  rectum 
between  the  bladder  and  the  rectum  and  involving  the  rectum 
to  such  an  extent  that  removal  would  be  impossible  without 
destroying  the  continuity  of  the  bowel. 

A  loop  of  the  sijimoid  flexure  was  then  brought  into  the 
wound,. and  the  wound  was  closed,  leaving  just  enough  open  to 
receive  the  portion  of  sigmoid  flexure  necessary  for  a  colotomy. 
The  gut  was  held  in  situ  by  means  of  a  silver  wire  passed 
beneath  it  and  fastened  to  the  abdominal  wall  on  either  side, 
and  the  serous  surfaces  were  held  together  by  a  few  sutures  of 
fine  catgut. 

The  bowels  were  opened  on  the  fourth  day,  and  the  patient 
left  the  hospital  on  January  16th,  imjjroved.  She  is  living  now. 
( To  be  concluded.) 
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There  are  few  subjects  apparently  less  generally  under- 
stood or  more  important  than  the  subject  of  infant  feeding. 
Fortunately,  this  subject  has  recently  been  receiving  much 
attention,  and  within  the  last  three  years  great  advances 
have  been  made  in  this  department,  resulting  in  great  prac- 
tical good.  I  shall  consider  the  subject  in  four  divisions  : 
I.  Natural  Feeding.  II.  Wet-nursing.  III.  Mixed  Feed- 
ing.   IV.  Artificial  Feeding. 

T.  Natural  Feeding. — There  can  be  no  question  what- 
ever but  that  the  natural  food  for  a  healthy  infant  is  the 
food  which  Nature  has  provided,  and  the  natural  time  for 
the  infant  to  require  food  was  as  natural  a  consideration  of 
Providence  as  the  provision  of  the  food.  Therefore,  if  the 
mother  is  also  bealthy,it  is  fair  to  presume  that  her  breasts 
will  provide  the  infant  with  proper  food  in  proper  quantity 
and  at  the  proper  time. 

For  the  first  twelve  hours,  and  indeed  for  a  longer  time, 
the  child  will  take  no  harm  if  left  unfed  (Cnllingworth  *). 
It  is  proper,  however,  to  apply  it  to  the  breasts  within  three 
or  four  hours  after  birth  if  the  mother  is  in  good  condition 
and  not  too  much  exhausted.  The  child  in  the  mean  time 
will  have  been  washed  and  dressed,  and  during  this  process 
will  probably  have  cried  sufficiently,  so  that  respiration  will 
have  become  thoroughly  well  established,  and  will  be  pre- 
pared to  draw  on  the  nipple.  The  first  fluid  which  the 
child  obtains  from  the  breasts  is  called  colostrum,  a  yellow- 
ish, thin,  mucilaginous  fluid,  said  to  possess  laxative  quali- 
ties causing  it  to  have  a  mild  action  on  the  bowels,  aiding 

*  Mataial  for  Monthly  Numct,  2d  ed.,  p.  60. 
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the  removal  of  the  meconium.  The  mother's  breasts  will 
not  usually  be  filled  with  milk  until  the  second  or  third  day  ; 
but  there  is  a  small  quantity  of  fluid  present,  g-radually  as- 
suming the  characteristic  properties  of  ordinary  milk. 

The  early  application  of  the  child  to  the  breasts  helps 
to  form  the  nipples  and  teaches  the  child  to  nurse  (Cullino- 
worth),  although  the  act  of  sucking  is  largely  reflex  in  ori- 
trin  (Dalton  *).  If  the  child  has  previously  been  fed  with 
a  spoon  it  will  be  less  hungry  and  less  inclined  to  nurse,  as 
if  realizing  that,  nursing  is  not  as  easy  as  being  fed,  and  ap- 
parently possessing  no  special  dis])osition  to  difficult  e.xer- 
iion.  And  there  is  an  additional  advantage  to  the  mother 
in  early  application  of  the  infant  to  the  breasts,  because  ir- 
ritation of  the  nipples  excites  reflex  contractions  of  the 
womb,  enabling  it  to  expel  clots  if  any  have  formed  in  its 
nterior,  assisting  the  womb  to  return  more  rapidly  to  the 
uze  it  should  assume,  thus  insuring  less  danger  of  subse- 
pent  womb  troubles  which  are  so  apt  to  result  from  the 
iterus  remaining  large  and  heavy  after  the  woman  begins 
;o  sit  up  and  go  about.f 

From  six  or  eisfht  o'clock  in  the  morning  until  about  ten 
)'clock  in  the  evening,  after  the  third  day,  the  child  should 
)e  put  to  the  breast  every  two  hours  and  allowed  to  nurse 
"rora  ten  to  twenty  or  twenty-five  minutes  at  a  time.  The 
nterval  maybe  as  long  as  four  hours  until  the  flow  of  milk 
fairly  established,  but  afterward  the  child  should  be  nursed 
very  two  hours  in  the  day-time,  and  once  or  twice  in  the 
light  when  it  awakens  from  sleep.    In  the  day-time  the 
hild  should  be  awakened  at  the  proper  times,  if  sleeping, 
ind  put  to  the  breast.    In  the  night-time  it  is  much  better 
0  allow  it  to  sleep  without  disturbing  it  until  it  awakens 
)f  its  own  accord.    No  harm  will  come  of  its  sleeping  at 
light  as  long  as  five  or  six  hours  at  a  time.    Waking  it  in 
he  day-time,  on  the  other  hand,  enables  it  to  obtain  a  proper 
imount  of  nourishment,  and  will  render  it  much  less  apt  to 
le  hungry  and  sleepless  at  night. 

It  is  of  extreme  importance  not  to  allow  the  child  to  be 
lursed  too  often.  The  milk  requires  from  an  hour  to  an 
lourandahalf  for  stomach  digestion,  and  if  the  child  nurses 
oo  frequently  new  milk  will  be  added  each  time  to  that,  part- 
y  digested,  already  present  in  the  stomach,  and  the  stomach 
vill  be  at  a  loss  to  select  the  digested  from  the  undigested 
tortious  of  the  mixture,  and  will  be  placed  in  the  predica- 
oent  of  choosing,  so  to  speak,  between  detaining  the  unab- 
orbed  residue  of  the  digested  portion  longer  than  it  should 
lave  remained,  or  allowing  the  more  recently  received  sup- 
dy  to  pass  on  beyond  the  stomach  before  there  has  been 
uflScient  time  for  the  latter  to  undergo  the  changes  which 
hould  take  place  in  the  stomach.  The  probable  result  will 
le  a  compromise,  part  of  the  milk  being  retained  too  long 
Dd  part  not  long  enough  in  the  stomach,  and  from  time  to 
ime  the  never-empty  stomach  will  discharge  part  of  its 
lixed  contents  into  the  bowels,  and  the  bowels  will  thus  be 
ailed  upon,  in  turn,  to  endeavor  to  finish  the  work  which 


*  Human  Physiologii,  7th  ed.,  p.  704. 

f  This  may  seem  a  digression  from  the  subject  under  consideration, 
ut  I  have  introduced  the  statement  in  the  hope  that  it  may  serve  as  an 
dditional  inducement  to  mothers  to  nurse  their  offspring  if  in  any  way 
ossible. 


belonged  to  the  stomach  as  regards  the  portions  which  have 
passed  on  too  soon.    The  stomach  will  be  worn  out,  not 
only  because  it  will  have  lost  its  natural  periods  of  rest  be- 
tween digestion,  but  also  because  it  will  have  been  wasting 
force  in  continuing  to  act  upon  contents  part  of  which 
should  have  been  disposed  of  sooner.    And  this  waste  of 
force  will  not  be  compensated  for  practically  by  the  disposal 
of  some  portions  of  the  milk  before  the  completion  of  nor- 
mal stomach  digestion,  because  the  stomach  will  probably 
not  have  commenced  expelling  its  mixed  contents  into  the 
intestines  until  a  new  nursing  makes  it  necessary  for  it  to 
provide  room  for  the  new  supply  crowded  into  it  from 
above.   Very  soon  the  over  worked  stomach  and  overworked 
intestines  begin  to  perform  their  functions  poorly,  the  milk, 
althoiKjh  received  in  larger  quantity  than  neccKSar}/,  is  im- 
properly digested  and  can  not  be  assimilated,  and  the  child 
becomes  poorly  nourished.    Its  tissues  demand  nutrition 
which  the  disordered  stomach  and  bowels  have  failed  to  ■ 
supply.    The  child  is  therefore  constantly  hungry  and  al- 
ways ready  to  nurse,  not  because  it  is  not  taking  enough 
food  into  its  stomach,  but  because  the  food  taken  can  not 
be  properly  digested  and  absorbed.    At  first  the  child  may 
be  constipated,  the  stools  becoming  green  instead  of  yel- 
low in  color;  but  usually  diarrhoea  and  vomiting  soon  fol- 
low.   It  is  needless  to  say  that  when  all  these  symptoms 
have  supervened  the  child  can  only  be  saved  by  the  most 
judicious  treatment,  principally  directed  to  the  feeding;  in- 
deed, the  child's  life  will  be  at  stake,  and  it  will  readily  be 
seen  that  too  frequent  nursing  may  have  been  the  primary 
cause  of  wasting  disease,  under  circumstances  in  which  Na- 
ture had  provided  a  healthy  child  with  a  healthy  wet-nurse 
and  everything  else  apparently  necessary  for  the  health  of 
both,  excepting  the  requisite  amount  of  brains  or  educa- 
tion.   Under  the  doctrine  of  the  survival  of  the  fittest  it 
appears  as  if  some  children  are  capable  of  surviving  and 
thriving  in  spite  of  the  obstacles  set  in  their  paths  by  the 
pernicious  practice  of    irregular  and  frequent  nursing. 
"Many  women  put  the  child  to  the  breast  whenever  it  cries, 
forgetting  that  this  is  the  only  way  in  which  it  can  express 
its  sense  of  discomfort,  from  whatever  cause  arising  "  (Cul- 
lingworth).    The  child  may  be  in  pain,  or  its  napkin  may 
want  changing,  or  it  may  be  too  warm  or  too  cold,  or,  most 
likely  of  all,  it  may  be  thirsty,  and  not  hungry.    A  table- 
spoonful,  or  more,  of  sterilized  or  boiled  water,  afterward 
cooled  to  about  70°  F.,  will  often  be  very  grateful  to  the 
infant,  and  may  be  given  three  or  four  tinies  daily,  or  more 
frequently,  to  an  infant  of  any  age  in  the  intervals  between 
nursings. 

After  about  two  or  three  months  the  frequency  of  nurs- 
ing or  feeding  of  infants  should  be  reduced  to  about  every 
two  hours  and  a  half,  and  after  four  to  six  months  of  age 
the  interval  may  be  increased  to  about  three  hours  for  well- 
nourished,  healthy  babies.  Under  some  circumstances, 
more  frequent  nursing  or  feeding  than  I  have  mentioned 
mav  be  allowable  under  competent  medical  direction. 

If  the  milk  supply  is  abundant,  the  child  should  be  ap- 
plied to  only  one  breast  at  each  nursing,  the  two  breasts 
being  given  at  alternate  nursings.  If  the  child  does  not 
seem  satisfied  after  nursing  fifteen  or  twenty  minutes  at  one 
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breast,  and  the  breast  seems  empty,  it  may  be  applied  to 
the  other  breast  also  for  a  few  minutes,  the  latter  being 
given  first  at  the  next  nursing. 

II.  Wet-nursing. — When  for  any  renson  the  mother  can 
not  nurse  her  baby,  the  next  best  thing  for  the  baby  is  a 
good  wet-nurse.  The  wet-nurse  should  be  a  comparatively 
young,  pei'fectly  healthy  woman,  of  good  habits,  mild  dis- 
position and  serene  temper,  with  firm,  well-formed  breasts, 
and  with  prominent  nipples  of  medium  size  and  not  tender. 
The  wet  nurse  should  be  one  who  was  confined  about  the 
same  time  as  the  mother  of  the  child,  or  more  recently,  in 
order  that  her  period  of  lactation  may  not  expire  naturally 
before  the  proper  time  for  weaning  the  baby.  The  selection 
of  the  wet-nurse  should  always  be  made  with  special  care, 
to  be  certain  that  the  woman  is  tree  from  constitutional  dis- 
ease— syphilis  and  tuberculosis  in  particular.  The  disposal 
of  the  wet-nurse's  baby  is  a  matter  of  vital  interest,  but  we 
can  not  consider  the  subject  in  this  place.  Your  first  care 
is  for  your  patient's  baby. 

At  night  the  wet-nurse  should  remain  up  out  of  bed 
while  the  baby  is  nursing,  in  order  that  she  may  not  fall 
asleep,  allowing  the  infant  to  remain  at  the  breast  too  long 
(Winckel).  She  should  have  a  proper  night-robe  for  this 
purpose,  and  as  the  infant  should  occupy  a  separate  bed  — 
necessitating;  the  rising  of  the  nurse — the  additional  trouble 
of  remaining  up  is  inconsiderable,  and  at  any  rate  no  greater 
than  the  troubles  of  bottle-feeding,  warming  the  milk,  etc. 

III.  Mixed  Feeding. — If  the  supply  of  breast-milk  is 
scanty,  it  is  often  better  to  continue  breast-feeding  as  far 
as  the  supply  will  permit,  supplemented  as  far  as  necessary 
by  the  addition  of  other  nourishment,  than  to  resort  to  arti- 
ficial feeding  entirely.  This  mixed  feeding,  partly  by  wet- 
nursing  and  partly  with  the  bottle,  I  am  satisfied  is  usually 
preferable  to  bottle-feeding  alone,  provided  the  milk  of  the 
mother  or  wet-nurse  is  simply  scanty  and  otherwise  good. 
It  is  best  to  give  the  breasts  only  at  one  feeding  and  the 
bottle  at  another,  the  frequency  with  which  the  bottle  is 
substituted  depending  on  the  mammary  milk  supply. 

IV.  Artificial  Feeding.  —  When  the  mother  can  not 
nurse,  and  when  a  wet-nurse  can  not  be  obtained,  it  will  be 
necessary  to  resort  to  artificial  feeding.  A  recent  writer 
in  the  Popular  Science  Monthly  characterized  all  artificial 
feeding  as  •'  not  only  unnatural  but  hazardous."  and  to  be 
successful  requiring  the  most  intelligent  attention.*  Our 
object  should  be  to  make  it  resemble  natural  feeding  as 
closely  as  possible,  and  to  reduce  the  dangers  as  much  as 
possible.  Cows'  milk,f  properly  modified,  diluted,  and 
sterilized,  is  the  best  possible  substitute  for  mother's  milk. 

1  always  recommend  the  mixed  milk  of  several  healthy 
cows  as  more  likely  to  prove  successful  than  one  cow's  milk, 
unless  it  happens  that  you  can  get  the  milk  of  a  single  cow 
which  just  happens  to  agree  perfectly  with  the  baby.  The 
mixed  milk  of  several  cows  is  much  more  likely  to  be  a 
milk  of  average  quality  and  is  much  less  liable  to  daily 
variations  than  the  milk  of  a  single  cow,  and,  moreover,  a 


*  Quoted  in  Gaillard's  Med.  .lour.,  July,  1889,  p.  89. 
+  Vide  Report  of  tlie  International  Congress,  Med.  Rec.,  Sept.  10 
1887,  p.  317. 


continued  supply  of  milk  from  the  same  source  can  be  mud 
more  safely  depended  upon. 

During  the  last  three  years  the  subject  of  infant  feed' 
ing  has  received  much  attention  from  many  able  men,  anc 
tte  sterilization  of  the  mixtures  employed  in  artificial  feed 
ing  has  received  special  attention  and  is  of  the  greatest  im 
portance  (Soxhiet,  Caille,  Seibert,  ef  al.).  Sterilization  aims 
to  prevent  the  food  from  undergoing  certain  changes  whici 
render  it  capable  of  causing  various  disorders  or  diseases  oJ 
the  digestive  organs.  These  changes  have  been  found  tc 
be  dependent  upon  the  presence  of  certain  living  germs  oi 
microbes,  just  on  the  border-lines  between  the  animal  and 
vegetable  kingdoms,  which  gain  access  to  the  milk  chieflj 
from  the  atmosphere  in  which  they  are  present  in  greai 
abundance,  especially  in  the  city  and  in  hot  weather.  HaV' 
ing  gained  access  to  the  milk,  these  germs  not  only  increast 
and  multiply,  but  they  give  rise  also  to  certain  poisonous 
products  or  ptomaines  (notably  tyrotoxicon  under  certain 
circumstances),  which  may  be  compared,  for  purposes  of  illuS' 
tration,  to  the  excreta  and  products  of  decomposition  result 
ing  from  the  life,  growth,  and  decay  of  the  higher  classes 
of  animals  and  vegetables.  If  we  can  prevent  the  access 
of  these  germs  to  the  milk,  or  if  we  can  destroy  them  and 
render  their  products  harmless  in  milk  to  which  they  have 
already  gained  access,  we  shall  be  able  to  eliminate  one  of 
the  greatest  dangers  of  artificial  feeding.  By  the  process 
of  sterilization  we  can  accomplish  much  that  has  been  de- 
sired. 

It  is  a  familiar  fact  that  ordinary  milk  in  open  vessels, 
placed  in  an  ice-box  or  refrigerator,  can  with  diflBculty  be 
kept  sweet  as  long  as  forty-eight  hours  in  the  summertime. 
But  it  has  been  demonstrated  that  milk  which  has  been 
kept  at  a  boiling  temperature  for  an  hour  and  then  immedi- 
ately sealed  from  the  atmosphere  in  the  same  way  as  that 
employed  in  preserving  fruits  and  meats,  can  be  kept  almost 
indefinitely — two  or  three  weeks  at  least — even  without  the 
use  of  ice.  It  would  keep  indefinitely  if  it  were  perfectly 
sealed  from  the  atmosphere  and  if  all  the  germs  had  been 
destroyed.*  But  perfect,  hermetical  sealing  is  not  easily 
secured,  and  the  boiling  temperature  (212°  F.,  which  is 
the  same  as  that  of  steam  under  ordinary  atmospheric  press- 
ure) is  not  sufficiently  high  to  destroy  the  life  of  all  the 
germs  present,  some  varieties  of  which  are  capable  of  sur- 
viving exposure  to  even  somewhat  higher  degrees  of  tem- 
perature without  losing  their  vitality.  But  as  it  is  only 
necessary  in  most  instances  to  preserve  the  milk  two  or 
three  days  from  the  time  it  is  drawn  from  the  cow  {i.  e., 
one  day  after  it  is  delivered  to  the  consumer),  it  has  been 
found  that  the  requisite  practical  advantages  can  be  secured 
by  simple  methods  which  can  be  easily  carried  out  by  any 
intelligent  mother  or  nurse,  or  even  by  a  good  nurse-maid. 

To  obtain  the  best  results,  the  milk  should  be  sterilized 
at  the  dairy  farm  as  soon  as  possible  after  it  is  drawn  from 
the  cow,  and  such  milk  in  sealed  bottles  can  now  be  ob- 
tained in  New  York  city,  but  is  rather  expensive.  The  next 
best  thing  is  to  procure  milk  as  fresh  as  can  be  obtained 
and  sterilize  it  as  soon  as  possible  after  procuring  it,  as  the 


*  Vide  Dalton's  Physioloyy,  7th  ed.,  p.  578. 
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process  of  sterilization  only  prevents  tlie  milk  from  under- 
going further  changes  (not  absolutely),  and  does  not  de- 
stroy the  poisons  or  ptomaines  which  may  already  have 
beei)  produced.  These  poisonous  products,  however,  are 
not  likely  to  he  present  in  suHicicnt  quantity  to  prove  harm- 
ful in  milk  which  appears  to  be  sweet  and  fresh  when  it  is 
received.  But  reuiember  that  milk  obtained  in  New  York 
city  is  already  somewhere  from  twelve  to  thirty  hours  old 
when  delivered  to  customers,  and  it  should  therefore  be 
sterilized  at  the  earliest  possible  moment  after  delivery. 

The  nurse  should  have  in  readiness  every  morning  as 
many  clean  bottles,  of  the  proper  size,  as  the  number  of 
times  the  child  will  require  to  be  fed  in  tlie  next  twenty- 
four  hours.  We  will  suppose  the  child  is  to  be  fed  every 
two  hours  from  six  o'clock  in  the  morning  until  ten  o'clock 
at  night,  and  once  or  twice  in  the  night.  Then  ten  or 
eleven  feedings  will  be  required,  and  eleven  bottles  should 
be  prepared.  The  nurse  will  therefore  prepare  eleven  times 
as  much  of  the  mixture  which  is  to  be  employed  as  is  requi- 
site for  a  single  feeding.  She  may  prepare  the  mixture 
separately  in  each  bottle  by  putting  in,  one  after  another, 
the  proper  quantity  of  each  ingredient;  or  she  may  mix 
the  entire  quantity  required  in  a  large  vessel  or  pitcher,  and 
then  pour  the  proper  quantity  of  the  mixture  into  each 
bottle.  The  bottles  should  be  large  enough  so  that  the 
upper  two  inches  may  be  left  unfilled.  A  plug  of  ordinary 
non-absorbeiit  cofton-wool  or  cotton-batting  should  now  be 
forced  firmly  into  the  upper  inch  of  the  neck  of  each  bottle, 
and  the  bottles  thus  prepared  are  placed  in  the  steam- 
charaber  of  an  Arnold's  sterilizer.  The  covers  of  the  steril- 
izer are  then  adjusted  and  the  apparatus  is  placed  upon  the 
kitchen  range,  or  over  a  gas  stove  or  other  suitable  heater. 
The  construction  of  the  Arnold  sterilizer  is  such  that  the 
steam-chamber  becomes  almost  immediately  filled  with 
steam  without  waiting  for  the  water  in  the  pan  underneath 
to  boil,  and  the  temperature  in  the  steam-chamber  remains 
uniformly  at  212°  F.  as  long  as  the  heat  is  applied.  Moi'e- 
over,  as  most  of  the  steam  re-condenses,  it  does  not  fill  the 
room  with  steam,  but  the  condensed  steam  falls  back  into 
the  water-pan,  and  the  appai-atus  therefore  needs  no  watch- 
ing or  renewal  of  the  water  to  prevent  it  from  boiling  dry 
and  becoming  leaky  from  melting  of  the  solder. 

The  sterilizing  process  is  continued  at  least  one  hour. 
The  period  need  not  be  exact,  as  a  longer  subjection  to  the 
heat  will  do  no  harm.  The  heat  is  then  discontinued  and 
the  bottles  are  taken  out  of  the  steam-chamber  and  set 
aside — preferably  in  the  ice-box,  though  this  is  not  essen- 
tial, as  the  mixture  will  keep  well  for  a  number  of  days 
even  at  ordinary  temperatures.  The  plugs  of  cotton  in  the 
necks  of  the  bottles  are  to  be  left  undisturbed  until  each 
bottle  is  required  for  feeding.  Then  at  each  feeding  time 
a  bottle  is  to  be  placed  in  a  vessel  or  jug  of  water,  the  water 
in  the  outer  vessel  reaching  as  high  as  the  mixture  in  the 
bottle,  and  being  warm  enough  to  impart  to  the  mixture 
the  proper  temperature  for  feeding.  The  ideal  temperature 
for  the  food  is,  of  course,  the  same  as  that  of  breast-milk  — 
about  lukewarm,  not  hot  and  not  cold,  but  of  such  a  tem- 
perature that  the  baby's  stomach  will  not  be  called  upon  to 
warm  it  up  or  cool  it  oflf.    Above  all,  never  feed  a  baby 


with  food  that  is  too  hot.  A  baby's  mouth  and  throat  are 
more  sensitive  than  those  of  an  adult,  and  some  of  the 
readers  of  this  paper  may  themselves  remember  an  un- 
pleasant experience  in  drinking  very  hot  liquids.  Sore 
mouths  in  infants  nuiy  be  produced  in  this  manner.* 

After  the  food  has  acquired  the  proper  temperature,  of 
which  the  nurse  can  judge  by  feeling  the  outside  of  the  bot- 
tle from  time  to  time,  the  plug  of  cotton  should  be  removed 
from  the  neck  of  the  bottle  and  the  rubber  nipple  put  on, 
the  same  bottle  being  employed  for  feeding,  though  there 
is  no  important  objection  to  pouring  the  mixtiire  into  an 
ordinary  nursing-bottle  having  a  rubber  nipple  directly  ad- 
justable to  the  neck  of  the  bottle,  provided  the  nursing-bot- 
tle is  kept  scrupulously  clean.  There  should  be  no  long 
rubber  tube  between  the  nipple  and  the  bottle.  It  is  im- 
possible to  keep  such  a  tube  clean  ;  the  milk  sours  in  the 
tube  and  various  evils  result.  The  rubber  nipple  which  fits 
directly  over  the  nursing-bottle  is  taken  off  as  soon  as  the 
child  has  finished  nursing,  and  can  be  turned  inside  out  and 
cleansed  perfectly  with  hot  water.  It  is  well  to  have  sev- 
eral such  rubber  nipples,  and  keep  them,  when  not  in  use, 
constantly  immersed  in  some  cleansing  solution,  a  saturated 
solution  of  boric  acid  (or  a  teaspoonful  of  borax  or  bicar- 
bonate of  soda  in  a  cupful  of  water)  being  excellent  for 
keeping  them  sweet  and  clean.  The  bottle  should  be  held 
or  watched  by  the  nurse  or  nurse-maid  while  the  child  is 
nursing.  It  should  not  be  left  with  the  child  longer  than 
twenty  or  twenty-five  minutes  under  any  circumstances. 
When  the  child  has  finished  its  meal,  if  any  food  remains  in 
the  bottle  the  remaining  food  should  always  be  immediate- 
ly thrown  away  before  it  turns  sour,  and  the  bottle  should 
be  immediately  thoroughly  washed  with  hot  water.  It 
should  also  be  rinsed  again  with  hot  water  just  before  using 
the  next  time. 

Some  authorities  have  recently  recommended  the  most 
careful  regulation  of  the  quantity  of  food  which  shall  be 
permitted  to  be  given  at  a  time  to  a  bottle-fed  child.  Dr. 
Seibert  f  has  especially  laid  stress  upon  such  regulation. 
The  subject  was  ably  presented  recently  before  the  Acade- 
my of  Medicine  by  Professor  J.  Lewis  Smith  and  discussed 
by  Dr.  Winters,  Dr.  Northrup,  Dr.  Doming,  and  Dr.  Sei- 
bert.J  Eimer  &  Amend  have  placed  on  the  market  a 
graduated  series  of  bottles  under  the  instructions  of  Dr. 
Seibert,  and  called  Seibert's  bottles,  marked  according  to 
the  size  and  weight  (instead  of  age)  of  the  children  for 
whom  they  are  intended,  and  also  marked  to  indicate  the 
maximum  allowable  quantity  and  the  amount  of  dilution  of 
the  milk  usually  considered  advisable.  Seibert's  bottles  are 
the  most  convenient  bottles  for  use  in  a  sterilizer,  whether 
their  markings  are  strictly  regarded  or  otherwise.  A  breast- 
fed infant  a  month  old  usually  nurses  about  two  or  three 
ounces  at  each  nursing,  and  older  babies  nurse  more,  but 


*  Incidentally  let  me  remark  that  the  infant's  mouth  should  be  kept 
clean,  whether  nursed  or  fed.  It  is  well  to  cleanse  the  mouth  with  a 
linen  ciotli  or  a  little  absorbent  cotton  wet  with  simple  cool  water  after 
each  feeding.  The  cloth  or  cotton  should  be  new  for  each  cleansing 
and  burned  or  destroyed  after  use. 

f  N.  Y.  Med.  Jour.,  February  15,  1890,  p.  172. 

X  Ibid.,  March  15,  1890,  p.  303. 
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not  as  mucli  more  for  relative  ages  as  would  be  expected,  as 
the  mother's  milk  becomes  gradually  richer  in  nutriment, 
so  that  comparatively  less  increase  in  bulk  or  quantity  is 
sufficient  for  maintenance  and  growth.  Dr.  Holt  has  shown 
that  the  capacity  of  the  stomachs  of  infants  of  similar  age, 
size,  and  weight  is  very  variable.  When  a  child  is  wet- 
nursed,  exact  regulation  of  the  quantity  of  food  is  evidently 
impracticable.  And  in  bottle  feeding  I  am  inclined  to  ad- 
vise that  rather  more  than  the  necessary  quantity  should  be 
prepared,  believing  that  there  is  little  danger  of  the  child 
taking  too  much,  if  not  fed  oftener  than  every  two  hours  in 
the  day-time  and  every  three  or  four  hours  at  night,  thus 
leaving  sutHcient  intervals  for  the  proper  digestion  and  as- 
similation of  the  food  taken,  and  preventing  the  creation  of 
that  unnatural  appetite  met  with  in  poorly  nourished  chil- 


regurgitated  by  young  infants,  the  regurgitation  usually  oc- 
curring shortly  after  feeding,  often  before  the  milk  has 
commenced  to  coagulate  in  the  stomach.  This  regurgita- 
tion or  vomiting  is  not  attended  by  much,  if  any,  nausea  or 
distress,  and  is  not  harmful.  But,  if  it  occurs  frequently  or 
habitually,  in  such  a  case  of  course  it  will  be  wise  to  di- 
minish the  quantity  of  food,  at  the  same  time  searching  for 
other  possible  causes  of  the  vomiting. 

The  accompanying  table  will  indicate  the  method  which 
I  am  disposed  to  recommend  as  preferable  to  any  other  for 
the  artificial  feeding  of  healthy  infants.  The  quantities 
given  in  each  column  indicate  the  amount  to  be  separately 
sterilized  for  a  single  meal.  A  sufficient  number  of  bottlet 
should  be  prepared  and  sterilized  each  morning  for  the 
next  twenty-four  hours. 


TABLE  FOR  ARTIFICIAL  FEEDING  (Mabbott). 


FOB  AN  INFANT — 

1  week  old. 

1  month  old. 

3  months  old. 

4i  months  old. 

6  months  old. 

8  months  old. 

Milk  t  

Cane  sugar  (or  sugar  of  milk). . . 
Salt  

5  teaspoonfuls.^ 
10 

1  teaspoonful. 

Enough  to  taste 
slightly. 

10  teaspoonfuls. 
15 

1  teaspoonful. 

1  " 

Q.  s.  to  taste. 

15  teaspoonfuls. 
15  " 

2  " 

1  teaspoonful. 

Q.  s.  to  taste. 

24  teaspoonfuls. 
16 

2  " 

1  teaspoonful. 

Q.  s.  to  taste. 

32  teaspoonfuls. 
16 
4 

1  teaspoonful. 
Q.  s.  to  taste. 

48  teaspoonfuls. 
4 

Approximate  quantity  

Ratio,  milk  :  water  

Frequency  of  feeding  

2  fluidounces. 
1  :  2. 
Every  2  hrs.  from 
6   A.  M.   to  10 
p.  M.,  and  twice 
in  the  night. 

3  +  fluidounces. 

2  :  3. 
Every  2  hrs.  from 
6   A.  M.   to  10 
p.  M.,  and  once 
or  twice  in  the 
night. 

4  +  fluidounces. 

1  :  1. 
Every  2  or  2|  hrs. 
from  6  A.  M.  to 
9  or  10  P.M.,  and 
once  or  twice  in 
the  night. 

6  -1- fluidounces. 
3  :  2. 
Every  24  or  3  hrs. 
from  6  A.  M.  to 
9 or  10 P.M.,  and 
once  or  twice  in 
the  night. 

6 -(-fluidounces. 

2:1. 
Every  3  hrs.  from 
6  A.  M.  to  9  p.  M., 
and    once  or 
twice    in  the 
night. 

6 -(-fluidounces. 

Every  3  hrs.  from 
6  A.  M.  to  9  p.  M., 
and  once  in  the 
night. 

dren  suffering  with  so-called  wasting  disease,  athrepsia  or 
marasmus,  formerly  vulgarly  known  as  "  hungry  "  maras- 
mus, because  hunger  or  greediness  for  food  is  such  a  promi- 
nent symptom.  As  I  have  explained,  in  speaking  of  wet- 
nursing,  this  unnatural  hunger  may  actually  be  due  to  feed- 
ing the  child  too  much  and  too  often,  the  stomach  and 
bowels  being  incapable  of  digesting  the  large  quantities  of 
food  so  frequently  introduced,  and  simply  allowing  it  to 
pass  through  the  alimentary  canal  without  assimilation  into 
the  system,  while  the  unsatisfied  tissues  are  continually  de- 
manding nutrition,  and  the  child  therefore  continually  suf- 
fers from  the  pangs  of  unappeased  hunger.  For  such  chil- 
dren the  quantity  and  frequency  of  feeding  are  of  equal 
importance,  and  the  age,  size,  and  weight  of  the  child  should 
all  be  duly  considered.* 

For  healthy  infants  fed  at  proper  intervals,  and  not 
longer  than  twenty  or  twenty-five  minutes  at  a  time,  the  ap- 
petite will  probably  be  found,  as  a  rule,  to  be  a  safe  index 
of  the  quantity  of  food  required  at  each  feeding.  If  too 
much  food  is  occasionally  taken,  the  excess  is  very  easily 

*  In  feeding  more  frequently  than  every  two  hours,  peptonized  foods 
should  generally  be  employed. 

f  If  the  infant  is  not  well  nourished  by  the  mixture  prepared  as 
above,  a  teaspoonful  (or  more)  of  cream  may  be  added  to  each  feeding. 
Theoretically,  the  cream,  to  give  the  best  results,  should  be  obtained 
from  sterilized  milk,  instead  of  in  the  usual  way  from  milk  left  stand- 
ing, with  its  microljes  perhaps  continually  adding  toxic  properties  to 
the  milk  and  to  the  cream.  The  sooner  all  milk  to  be  used  in  infant 
feeding  can  be  steiilized  the  better.    Some  authorities  are  in  favor  of 


An  infant  of  average  size  at  birth  weighs  about  seven 
pounds ;  at  a  week  or  ten  days  old  it  weighs  about  the 
same,  and  from  the  end  of  the  first  week  or  ten  days  after 
birth  it  should  gain  about  four  ounces  weekly — subject  to 
considerable  fluctuations. 

The  chief  reason  for  diluting  cow's  milk  is  because 
cow's  milk  contains  much  more  caseine — the  curd-forming 
element — than  is  contained  in  human  milk,  and  this  is  dif- 
ficult for  the  child  to  digest.  In  diluting  the  milk  with 
plain  water  the  milk  is  rendered  less  sweet  than  human 
milk,  and  hence  we  add  a  little  sugar  of  milk  or  ordinary 
cane  sugar ;  for  a  similar  reason  a  little  salt  is  added,  and 
it  may  be  desirable  to  add  cream.  And,  as  mother's  milk 
is  alkaline  in  reaction,  and  cow's  milk,  after  it  has  been 
standing  a  few  hours,  usually  becomes  neutral  or  slightly 
acid,  the  addition  of  a  little  lime-water  prevents  the  change 
or  restores  the  normal  reaction.  The  lime-water  also  as- 
sists in  causing  the  milk  to  coagulate  in  the  stomach  in 
much  smaller  curds  than  otherwise,  rendering  it  easier  of 
digestion  and  more  like  human  milk,  which  coagulates  in 

always  adding  cream  to  diluted  milk,  for  the  same  reason  which  I 
have  given  for  adding  sugar  and  salt — i.  e.,  to  restore  a  proportion  of 
cream  similar  to  that  present  in  human  milk,  which  does  not  differ 
greatly  from  that  in  undiluted  cow's  milk.  In  regard  to  this  matter, 
I  have  been  accustomed  to  be  guided  by  the  state  of  nutrition  of  the 
child. 

J  In  the  foregoing  table,  one  teaspoonful  may  be  considered  equiva- 
lent to  one  fluidrachm  or  drachm  (  3  j),  and  eight  teaspoonfuls  counted 
for  a  fluidounee  (instead  of  six,  as  is  sometimes  proper). 
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very  fine  flocculi.  The  lime-water  may  also  be  of  advan- 
tace  in  fariiisbing  material  for  the  ossification  of  the 
boDes. 

For  a  very  young  bottle-fed  infant  the  food  should  con- 
sist of  about  one  third  milk  and  two  thirds  water.  As  the 
child  grows  older  the  cow's  milk  does  not  require  so  much 
dilution.  At  the  age  of  three  months  half  milk  and  half 
water  is  about  the  proper  proportion,  and  the  milk  is 
diluted  less  and  less,  until  at  the  age  of  about  eight 
months  the  child  can  digest  undiluted  milk.  It  may 
be  well  to  continue  to  add  a  little  lime-water  to  preserve 
alkalinity. 

Dr.  A.  V.  Meigs,*  of  Philadelphia,  has  suggested  the 
following  method  of  procuring  milk  rich  in  cream  : 

"One  quart  of  good  ordinary  milk  is  placed  in  a  high 
pitcher  or  other  vessel  and  allowed  to  stand  in  a  cool  place 
for  three  hours;  then  one  pint  is  slowly  poured  off  from 
tills,  care  being  taken  that  the  vessel  is  not  agitated  ;  the 
object  being  to  obtain  the  upper  layer  of  fluid,  rich  in 
fat,  and  leave  the  lower  comparatively  poor  portion  be- 
hind." 

This  weak  cream  may  be  used  instead  of  the  milk  in 
the  formulie  given  in  ray  table. 

The  sugar  naturally  present  in  milk  is  lactose  or  milk 
■sugar,  the  chemical  composition  of  which  is  slightly  differ- 
ent from  that  of  saccharose  or  ordinary *cane  sugar.  But 
in  the  process  of  digestion  and  assimilation  both  are  con- 
i'erted  into  glucose  or  grape  sugar — a  third  variety — and 
t  does  not  seem  to  be  of  much  importance  whether  milk 
iugar  or  cane  sugar  is  added  to  milk  for  infant  feeding. 
Dr.  Brush  thinks  that  cane  sugar  is  better,  because  milk 
sugar  is  very  apt  to  be  adulterated,f  and  milk  sugar  is  more 
■eadily  converted  into  lactic  acid,  the  change  which  takes 
jlace  when  milk  becomes  sour.  Those  who  recommend 
nilk  sugar  do  so  because  it  is  the  sugar  normally  present 
n  milk,  and  thought  to  be  more  easily  digested.  I  advise 
he  use  of  cane  sugar  if  it  agrees  with  the  child.  If  the 
Lild  suffers  from  wind-colic  or  indigestion,  milk  sugar 
hould  be  substituted ;  and,  on  the  other  hand,  if  milk 
ugar  were  being  employed  and  the  milk  should  disagree,  I 
hould  change  to  cane  sugar.  But  these  symptoms  are 
nore  apt  to  be  caused  by  the  caseine  of  the  milk  than  by 
he  sugai-. 

In  using  milk  sugar.  Dr.  Mt-igs  advises  diluting  the  milk 
yith  "sugar-water"  instead  of  adding  the  water  and  sugar 
eparately.  This  may  be  done  in  preparing  the  mixtures 
ecommended  in  my  table.  The  sugar-water  is  to  be  made 
a  the  proportion  of  eighteen  drachms  of  milk  sugar  to  one 
'int  of  water. '  Dr.  L.  Emmett  IIolt|  says  "  the  best  way  of 
laking  the  sugar-water  is  by  adding  eight  heaping  tea- 
poonfuls  (of  milk  sugar)  to  a  pint  of  boiling  water."  Milk 
ugar  does  not  dissolve  as  readily  as  cane  sugar  in  cold 
'ater. 

For  the  feeding  of  healthy  infants,  Winckel  *  says  Bie- 
ert  recommends  six  mixtures  as  follows: 

*  Archives  of  Pcediatrirs,  December,  1889,  p.  833  et  scq. 
f  IhiJ.,  August,  1890,  p.  605. 

t  Ibid.,  Deeeuiber,  1889. 

*  Text-book  of  3Iidwifery,  Am.  ed.,  Edgar,  p.  221. 


No. 
1. 
2. 
3. 
4. 
5. 


Milk. 

4  parts. 

8  " 
16  " 
24  " 
32  " 


Cream. 
8  parts. 
8  " 
8  " 
8  " 


Boiled  water.       Milk  sugar. 


24  parts. 
24  " 
24  " 
24  " 
24  " 
16  " 


1  part. 

1  " 

1  " 

1  " 

1  " 


"  He  gradually  passes  from  1  to  6  and  then  to  pure  cow's 
milk."  Biedert's  mixtures  will  be  seen  to  be  very  similar 
to  those  of  my  table  with  cream  added,  and  lime-water  and 
salt  omitted.  Perhaps  the  water  he  uses  is  a  harder  water 
than  Croton,  although  boiled.  It  may  also  contain  more 
sodium  chloride.  But  when  milk  is  diluted  with  Croton 
water,  I  think  my  table  will  give  the  better  results. 

For  an  infant  suffering  with  diarrhoea,  or  subject  to 
diarrhoea,  or  for  any  child  in  hot  weather  when  diarrhceal 
diseases  are  prevalent,  barley-water  or  rice-water  may  be 
used  to  dilute  the  milk  instead  of  plain  water,  being  substi- 
tuted for  water  in  my  table  given  above  and  in  the  same 
proportions.  Indeed,  it  is  common  practice  to  withhold 
milk  entirely  in  cases  of  cholera  infantum  and  infantile 
diarrhoea,  feeding  the  child  with  barley-water  only  for  a 
period  varying  from  a  few  hours  to  several  days.  I  usually 
add  to  each  feeding  a  few  drops  of  brandy  or  half  a  tea- 
spoonful  or  more  of  liquid  peptonoids  (prepared  by  the 
Arlington  Chemical  Company  and  to  be  obtained  at  the 
larger  drug  stores). 

Barley-water  of  about  the  proper  strength  is  made  by 
iking  six  ounces  of  pearl  barley  and  washing  it  well  with 
several  waters  at  ordinary  temperature.  Then  put  it  over 
the  fire  in  two  quarts  of  water  (added  while  cool),  and  let 
it  gradually  become  heated  and  simmer  down  to  a  quart. 
The  barley-water  thus  made  may  be  strained  or  simply 
poured  off.  It  should  be  made  fresh  once  daily,  and,  if  used 
with  milk,  should  be  mixed  with  the  milk  before  steriliza- 
tion. 

When  an  infant  has  been  fed  on  barley  water  alone  for 
a  time,  and  it  becomes  desirable  to  increase  its  diet,  I  have 
at  times  found  malted  milk  a  most  valuable  addition  to  the 
barley-water.  Mellin's  food  is  also  of  value  in  some  cases. 
No  one  plan  of  feeding  will  be  found  successful  in  every 
case.  Sterilized  milk  is  not  a  panacea  for  all  the  ills  to 
which  infant  t5esh  is  heir.  The  various  so-called  "infants' 
foods  "  found  on  the  market  are  vot  all  bad  and  always  bad  ; 
but  I  shall  omit  all  further  reference  to  them,  as  I  have  not 
space  to  point  out  their  indications. 

The  use  of  condensed  milk  in  New  York  can  not  be 
recommended  to  any  one  above  the  tenement-house  plane 
in  the  social  scale,  as  it  is  inferior  to  fresh  cows'  milk  in 
many  ways,  and  only  to  be  used  where  people  can  not  afford 
to  buy  a  good  quality  of  fresh  milk,  or  can  not  properly 
prepare  and  keep  fresh  milk. 

Some  recent  experiments  made  by  Iliesland  and  pub- 
lished by  Hirst*  arc  said  to  indicate  that  sterilization  of 
milk  renders  the  albumin  and  caseine  of  the  milk  some- 
what less  digestible.  Partially  predigested  sterilized  milk 
is  therefore  recommended — i.  e.,  milk  subjected  to  a  pep- 
tonizing process  for  a  few  minutes' before  sterilizing. 

*  Med.  Nems.,  Jan.  31,  1891  ;  vide  Med.  Rec,  Feb.  28,  1891. 
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For  sick  children  with  feeble  digestive  powers,  as  for 
adults  under  similar  conditions,  peptonized  milk,  given  by 
the  stomach  or  in  nutrient  enemata,  is  of  tlie  greatest  value. 
As  the  caseine  in  peptonized  milk  has  been  artificially  di- 
gested, it  is  not  necessary  to  dilute  the  milk  for  infants  to 
any  greater  extent  than  is  customary  in  preparing  pepton- 
ized uiilk  for  adults.  It  may  be  desirable  to  dilute  it,  how- 
ever, in  order  to  supply  the  system  with  the  requisite  rela- 
tive quantity  of  water.  But  for  sick  children  suffering  with 
vomiting  and  diarrhoea,  where  only  the  smallest  quantities 
can  be  retained,  peptonized  milk  of  full  strength  is  a  de- 
sideratum. The  peptouizing  process  should  occupy  at  least 
an  hour. 

After  the  age  of  eight  or  nine  months,  or,  in  hot  weath- 
er, a  little  later,  various  articles — bread-crust,  bread,  crack- 
ers, farina,  oatmeal,  hominy,  potato,  egg,  beef  juice,  lean 
meat— are  gradually  added  to  the  diet,  while  nursing  or 
bottle-feeding  is  diminished  little  by  little,  the  child  being 
weaned  about  the  tenth  to  the  thirteenth  month,  though 
bottle-fed  children  are  often  given  their  milk  from  the  bot- 
tle much  longer,  and  milk  continues  to  be  one  of  the  most 
important  articles  in  the  dietary  of  childhood. 

In  conclusion,  I  can  not  refrain  from  remarking  that, 
for  delicate  children,  I  look  upon  cod-liver  oil  as  a/ooc?and 
a  very  valuable  one.  The  pure  oil,  or  a  reliable  emulsion, 
in  doses  of  one  third  of  a  teaspoonful  of  the  oil,  or  twice 
the  quantity  of  an  emulsion,  three  times  daily  after  feed- 
ing, for  a  child  at  the  age  of  four  to  six  months,  increased 
proportionately  for  older  children — not  exceeding  one 
drachm  of  the  oil  or  two  of  the  emulsion  for  children 
under  four  years  of  age — will  often  be  followed  by  grati- 
fying improvement  in  nutrition  and  in  health.  To  main- 
tain the  improvement,  the  cod-liver  oil  should  be  persisted 
with  for  weeks  or  months  if  necessary.  Cutaneous  inunc- 
tions are  also  of  value,  but  their  consideration,  beyond  this 
mere  mention,  does  not  come  within  the  scope  of  my 
paper. 

19  FiFTK  Avenue. 


THE  "McBURNEY  POINT." 

By  RICHARD  H.  GIBBOXS,  M.  D., 

SCRANTOX,  PA. 

Believixg  that  the  attention  given  to  the  so-called 
"McBurney  point"  is  misleading,  and  that  Dr.  McBurney 
himself  attaches  to  it  but  little  of  the  importance  which 
many  who  have  written  or  spoken  upon  the  "point"  since 
he  referred  to  it  in  his  [)aper  in  your  Journal  about  a  year 
ago  have  given  it,  I  take  this  opportunity,  afforded  by  a 
medical  gentleman,  who  recently,  while  engaged  in  discuss- 
ing flie  treatment  of  appendicitis,  said:  "There  existed 
no  longer  any  excuse  for  a  physician  who  pleaded  ignorance 
of  the  'McBurney  point,'"  as  if  the  fact  of  finding  the 
McBurney  point  made  it  absolutely  certain  that  it  was  then 
time  to  call  in  a  surgeon.  And  then  what?  Why,  one 
would  think,  to  read  the  foregoing  quotation  and  the  sen- 
tences immediately  preceding  and  following  it,  that  there 
was  nothing  left  to  do  but  at  once,  upon  the  arrival  of  the 
surgeon,  to  open  the  abdominal  cavity. 


Now  for  the  "point."  In  all  inflammations  of  the  ab- 
dominal organs,  pressure  made  by  the  tip  or  tips  of  the  fin- 
gers over  the  abdominal  walls  elicits  pain,  while  pressure 
made  by  the  flat  hand  will,  on  the  contrary,  relieve  pain.  The 
only  exception  to  this  rule  will  be  found  to  exist  in  peritoni- 
tis, where  pressure  of  any  kind  will  immediately  bring  respon- 
sive warning  that  pain  has  been  produced.  The  finger-point 
pressure  upon  the  abdominal  muscles  will,  in  most  cases, 
not  cause  pain  until  the  pressure  has  been  severe,  or  so 
deeply  applied  as'to  put  the  muscle  on  the  stretch.  The 
exceptions  here  noted  are  to  be  found  when  the  pressure  is 
applied  at,  or  near,  or  upon  its  tendinous  or  fibrous  ele- 
ments. Even  in  healthy  muscles,  although  apparently 
healthy  abdominal  walls  may  be  in  a  condition  differing 
entirely  from  that  of  perfect  health,  there  is  an  innate  dis- 
position to  resistance  to  pressure  of  a  character  assuming 
the  pointed  means  ;  so  that  it  is  necessary  and  is  laid  down 
as  a  rule  in  works  teaching  medical  diagnosis  to  be  careful 
in  palpating  the  abdominal  organs  to  lay  the  open  hand 
gently  upon  the  walls  before  applying  the  pressure  neces- 
sary to  make  them  give  way,  which  they  will  not  do  if  one 
is  careless  about  this  rule.  So,  too,  when  examining  the 
pelvis  by  the  bimanual  method,  how  careful  we  must  be 
with  the  abdominal  hand  not  to  cause  muscular  resistance, 
thereby  thwarting  our  otherwise  best-directed  efforts ! 

In  years  gone  by,  and,  in  fact,  to-day,  this  differentiation 
may  well  be  applied:  pain  elicited  by  the  flat-hand  press- 
ure over  the  abdominal  region,  other  things  being  equal, 
made  peritonitis  the  probable  diagnosis,  while  pain  elicited 
only  by  point  or  finger-point  pressure  excluded  this  disease, 
and  made  the  diagnosis  of  rheumatism  most  probable. 

In  those  days  everything  of  a  painful  nature  situated  in 
the  muscular  regions  was  looked  upon  as  being  rheumatism, 
while  nowadays  we  can  look  upon  these  conditions  as  sep- 
tic infiltration  of  muscular  or  fibrous  structures,  these 
septic  conditions  being  due  to  various  forms  of  septic  influ- 
ences existing  in  immediate  or  remote  organs — such  as 
gonorrhoea  and  stricture,  rheumatism,  "la  grippe,"  pyosal- 
pinx,  local  peritonitis,  cystitis,  metritis,  proctitis,  anal  fis- 
sure, hiiemorrhoids,  or  even  to  the  cause  to  which  the  trou- 
ble is  entirely  assigned  (appendicitis),  not  because  it  is 
truly  indicative  of  the  condition  known  as  appendicitis,  but 
because  there  is  an  inflammation  of  an  abdominal  organ 
that  permits  of  muscle  and  fibrous  infiltration  by  means  of 
its  intimate  connection  through  the  absorbent  system.  That 
this  is  so  I  am  very  sure,  and  any  one  can  demonstrate  it  to 
be  so  by  carefully  seeking  for  it.  That  Dr.  McBurney  has 
found  severe  pain  at  a  point  midway  between  the  anterior 
superior  spine  of  the  ilium  and  the  umbilicus  goes  without 
further  saying.  I  do  not  question  the  assertion.  What  I  do 
question  is  that  it  has  any  diagnostic  value  as  a  "point" 
especially  referable  to  an  inflamed  or  suppurating  condi- 
tion of  the  vermiform  appendix.  It  is  without  a  doubt  found 
in  all  these  cases,  and,  previous  to  general  involvement  of 
the  peritonaeum  and  its  contained  organs,  this  point  can  be 
demonstrated  at  various  places  over  the  right  half  of  the 
abdomen,  and,  as  the  general  involvement  takes  place,  at 
more  remote  and  different  parts  of  the  abdominal  walls. 
The  reasons  for  finding  it  at  the  special  point  where  Dr. 
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McBurney  looks  for  it  is  that  at  this  location  there  is  a 
much  greater  expanse  of  fibrous  tissue  than  at  any  otlier 
near-by  point  of  the  actual  seat  of  inflammation,  and,  fur- 
ther, because  just  at  this  place  we  have  several  quite  large 
sensory  nerve  filaments  distributed  to  the  neighboring 
parts. 

In  my  own  work  I  always  rely  to  a  great  extent  upon 
the  difiEerence  of  pressure  necessary  to  elicit  pain  when  en- 
deavoring to  decide  whether  or  not  the  trouble  is  this,  that, 
or  what  not.  I  have  often  and  often  tripped  up  medical 
men  in  their  diagnosis  of  peritonitis  just  by  this  means  of 
exclusion.  In  the  past  year  I  have  specially  tested  the 
fallibility  of  this  rule,  and  have  found  it  to  be  more  than  re- 
liable.   I  will  briefly  refer  to  a  case  in  point. 

Case. — During  the  early  part  of  Se()teniber  I  was  asked  to 
see  a  young  girl  about  fourteen  years  of  age.  She  liad  just  re- 
turned from  the  sea-shore  and  commenced  attending  school. 
The  weather  was  damp  and  cold  and  the  fires  in  tlie  school- 
room were  not  as  yet  brought  into  use.  She  had  spent  a  week 
of  school  hours  in  this  cold  room,  and  previous  this  had  spent 
the  cold  nights  and  many  cold,  damp  days  of  August  where  she 
was  not  provided  wiih  flannel.*.  On  Suiidiiy  she  partook  of  a 
largo  dinner  with  rich  desserts,  consisting  of  ice-cream,  raisins, 
puddings,  nuts,  etc.  At  midnight  she  was  taken  ill,  and  I  was 
called  at  ten  the  following  morning.  I  found  her  8nfl"eiing  from 
nausea,  with  temperature  101°  F.,  pulse  100,  and  red-pointed 
tongue,  right  limb  drawn  up,  general  pain  over  the  region  cov- 
ered by  the  obliqui  and  rectus  of  the  right  side,  intense  pain 
and  apparent  swelling  over  the  region  of  the  ctecam  and  appen- 
dix, the  characteristic  point,  styled  McBurney's  point,  constipa- 
tion, and  most  of  the  other  symptoms  to  make  up  the  group  at- 
tendant upon  a  case  of  appendicitis.  I  gave  a  guarded  prognosis, 
stating  to  her  family  that  the  child  was  undoubtedly  suftVring 
from  rheumatism  or  influenzoid,  altlioiigh  she  might  be  suffering 
from  an  attack  of  appendicitis,  in  which  event  it  might  become 
necessary  to  interfere  surgically.  She  was  given  Epsom  salts  in 
draclim  doses  every  two  hours,  combined  with  sulphate  of  mor- 
phine and  atropine,  one  twelfth  of  a  grain  of  the  former  and 
one  two-hundredth  of  a  grain  of  the  latter,  with  a  drop  of  the 
tincture  of  veratrum  viride  every  hour.  I  saw  her  every  four 
hours,  on  each  occasion  finding  the  "McBurney  point"  more 
marked  than  on  tlie  preceding  visit.  She  gradually  kept  grow 
ing  worse,  until  at  the  end  of  forty  eight  hours  her  symptoms 
were  somewhat  alarming.  I  had  purposely  kept  from  her  until 
this  time  any  of  the  specific  drugs  now  used  in  rheumatic  con 
ditions,  when  at  iliis  stage  of  development  I  gave  her  several 
doses  of  three  grains  each  of  salicylate  of  sodium.  She  at  once 
began  to  improve,  and  was  entirely  well  in  a  very  short  time. 
Following  this  she  had  another  just  such  an  attack,  three  months 
after.  The  same  treatment  as  first  tried  in  the  initial  attack 
gave  in  the  second  attack  but  little  or  no  relief,  when,  u[)on 
again  trying  the  salicylate,  she  rapidly  improved  and  regained 
perfect  health,  which  she  still  retains.  It  must  be  understood 
that  she  had  the  therapeutic  e9"ects  of  the  drugs  first  tried  on 
each  occasion;  the  constipation  had  been  overcome,  she  had 
the  somnolent  effects  of  the  morphine  with  the  relaxing  eff'ects 
of  the  atropine,  etc.  So  it  will  not  be  fair  to  a-surae  that  the 
treatment  originally  instituted  had  any  but  slight  efFtcts  upon 
the  attack,  neither  will  it  do  to  suppose  that  the  case  was  one 
of  recurring  appendicitis. 

So  now,  after  considerable  risk  at  overtaxing  your  read- 
ers, I  would  say  that  the  "McBurney  point"  may  be  found 
at  any  location  throughout  the  body  where,  with  pointy 


pressure,  muscle  structure  in  septic  or  inflamed  condition 
is  put  upon  the  stretch.  It  is  more  easily  found  at  points 
where  tendinous  elements  enter  into  the  muscle  structure, 
and  Anally,  at  the  complete  tendinous  structure,  character- 
istic pain  is  very  quickly  elicited  as  soon  as  the  parts  are 
made  tense.  So  it  is  but  little  wonder  that  at  the  location  . 
indicated  by  Dr.  McBurney  the  characteristic  pain  is  usu- 
ally found,  for  here  we  have  an  extensive  area  of  fibrous 
structure  entering  into  the  formation  of  the  linea  semiluna- 
ris, as  well  as  the  sheath  of  the  rectus  nuisele.  Tiie  fibrous 
structure  here  is  so  extensive  indeed  that  it  is  always  con- 
sidered a  comparatively  safe  location  for  opening  the  ab- 
dominal cavity,  and  Dr.  McBurney  makes  use  of  (his  fact 
in  defending  the  Langenbock-Sands-McIUnney  incision 
when  surgical  means  are  resorted  to,  for  docs  he  not  argue 
that  here  it  is  always  possible  to  open  the  cavity  witliout 
exposing  muscular  tissue  l 

At  the  time  that  Dr.  McBurney's  paper  (alreadv  referred 
to)  appeared  I  wrote  a  letter  somewhat  similar  to  this,  but 
did  not  offer  it  to  you  for  publication,  leaving  the  subject 
for  older  and  wiser  heads.  But  since  no  article  has  ap- 
peared as  yet  to  take  exceptions  to  the  almost  positive 
value  given  to  what  Dr.  Lewis  A.  Stimson  has  named  the 
"McBurney  point,"  I  feel  that  it  is  my  duty  to  now  offer 
my  views  in  reference  thereto.  These  views  were  written 
before  the  appearance  of  Dr.  Ilodgman's  article,  and,  of 
course,  before  the  report  of  Dr.  Smith's,  to  both  of  whose 
cases  I  will  now  refer,  as  they  very  materially  strengthen 
the  position  I  attempt  to  maintain.  Dr.  Ilodgman's  case 
is  reported  in  your  Journal  bearing  date  of  November  15, 
1890.  The  doctor  there,  in  referring  to  his  case,  says: 
"  The  McBurney  point  was  exceedingly  tender — far  more  so 
than  any  other  spot  on  the  abdomen.  The  left  side  teas  also 
tender  at  a.  point  corresponding  to  the  McBurneij  on  the  right, 
yet  to  not  nearly  ike  same  extent  as  the  latter.''''  (Italics 
mine.)  He  further  adds  that  an  operation  for  the  removal 
of  a  probably  diseased  appendix  was  performed,  that  the 
appendix  was  found  to  be  healthy,  but  that  he  removed  a 
large  quantity -of  pus  from  the  abdominal  and  pelvic  cavi- 
ties. His  patient,  unfortunately,  was  in  a  hopeless  condi- 
tion before  the  operation  was  begun,  and  death  soon  fol- 
lowed. On  post-mortem  examination,  "the  cause  of  the 
peritonitis  became  apparent  in  that  the  right  ovary  had 
been  the  seat  of  a  large  abscess  that  had  burst  into  the 
peritoneal  cavity,"  the  nearest  approach  to  appendicitis 
being  the  statement  that  "the  ovary  was  lying  directly 
underneath  the  caput  coli."  Dr.  Smith  reports  his  case  in 
the  New  York  Medical  Record  of  a  week  ago,  and  with  the 
statement  that  "  McBurney's  point  was  very  well  marked," 
and  this  fact,  coupled  with  other  symptoms,  prompted  him 
to  refer  the  case  fronj  the  medical  side  of  the  hospital 
where  it  was  seen  to  the  surgical  division  "  for  operation 
for  appendicitis."  Here  "some  delay  took  place  before 
the  operation,  could  be  done,"  during  which  time  other 
symptoms  presented  themselves  that  led  to  exploratory 
puncture  and  incision,  revealing  the  fact  that  all  the  symp- 
toms were  due  to  rupture  of  the  kidney.  "When  Dr.  Smith 
reported  this  case  he  said  that  the  patient  "  was  doing  well." 
He  further  adds:  "It  was  only  on  account  of  the  delay, 
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during  which  the  physical  signs  changed,  that  an  operation 
was  not  done  for  appendicitis." 
435  Wyoming  Avenue. 


A  CONTRIBUTION  TO 
THE  SURGICAL  TREATMENT  OF 
JACKSONIAN  EPILEPSY; 

EXCISlOJSr  OF  THE  ARM  CENTER* 

By  EDWARD  B.  ANGELL,  M.  D., 

ROCHESTER,  N.  T. 

Last  June,  P.  0.,  Jr.,  thirteen  years  of  age,  a  confirmed 
epileptic  for  three  years  and  a  half,  was  placed  under  my  care 
by  the  family  physician,  Dr.  A.  Dann,  of  Rochester. 

Briefly  stated,  the  history  and  examination  indicated  a  focal 
epilepsy  of  severe  character,  involving  the  arm  and  face  centers 
of  the  left  motor  area.  There  was  no  predisposition  to  the  dis- 
ease, eitiier  inherited  or  acquired.  Its  initial  symptom  had  been 
a  brief  aphasia  of  sudden  onset,  followed  six  months  later  by  a 
typical  epileptic  convulsion.  At  first  the  attacks  were  rare,  oc- 
curring only  at  night,  but  some  months  after,  light  seizures  re- 
curring paroxysmally  were  noted  in  the  day  time.  For  some 
days  the  seizures  were  repeated  at  intervals  of  live  or  ten  min- 
utes, with  less  frequency  during  sleep.  Then  would  follow  a 
period  of  comparative  freedom  lasting  from  one  to  four  months. 
Each  relapse  was  preceded  by  a  marked  dyspepsia  with  heavily 
coated  tongue,  foul  breath,  sallow  skin,  and  constipation.  No 
paralysis  followed  the  first  attack,  but  very  early  in  the  course 
of  the  disorder  weakness  of  the  muscles  affected  was  noted,  and 
later,  after  each  seizure,  momentary  palsy,  with  marked  impair- 
ment during  the  whole  epileptic  period. 

Mental  development  had  been  retarded  in  part  by  compul- 
sory cessation  from  school.  While  he  was  childish  he  was  not 
at  all  dull-witted;  on  the  contrary,  quick  and  responsive.  In 
temperament  he  was  happy  and  hopeful,  in  no  way  morose  or 
obstinate — quite  an  improvement,  by  the  way,  over  his  earlier 
disposition.  The  preceding  winter,  through  the  advice  of  an 
eminent  neurologist,  the  ocular  muscles  had  been  cut,  with,  how- 
ever, a  negative  result. 

During  the  period  of  epileptic  status  the  pulse-rate  was  in- 
creased, the  temperature  elevated,  and  the  urine  slightly  albu- 
minous. There  was  no  cranial  asymmetry,  while  measurements 
showed  equal  development  in  the  muscles  of  either  side.  Nor 
was  there  any  sensory  disturbance. 

The  signal  symptom  of  a  seizure,  noted  on  many  occasions, 
affected  the  adductor  of  the  right  thumb  and  successively  in- 
vaded the  muscles  of  the  forearm,  shoulder,  and  face.  About 
thirty  seconds  elapsed  during  the  onset  of  the  convulsion. 
Tonic  contraction  persisted  for  a  similar  period,  while  the  at- 
tack was  completed  by  clonic  spasms  of  equal  duration.  In 
severe  attacks  the  right  leg  was  involved  with  occasionally  gen- 
eral convulsions  and  loss  of  consciousness.  In  the  far  more  fre- 
quent mild  seizures  full  consciousness  with  fair  control  of  speech 
was  retained.  During  all  this  time  bromide  in  drachm  doses 
daily  had  been  given  with  fair  success.  But  the  present  series 
of  seizures  had  been  far  more  intractable,  and  the  drug  had 
seemed  to  lose  its  effect.  The  severe  epileptic  state  had  already 
lasted  over  three  weeks;  the  seizures  were  recurring  every  five 
minutes;  the  case  was  desperate  and  evidently  becoming  worse. 
The  failure  of  drugs  to  control  the  disease,  its  exceedingly  fre- 
quent manifestation,  the  focal  character  of  every  seizure,  and 
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the  evident  mental  deterioration  led  me  to  express  the  opinion 
that  surgical  interference  alone  offered  promise  of  relief. 

A  careful  examination  of  the  fundus  of  the  eye  by  Dr.  Sum- 
mer Uaywanl,  of  Rochester,  with  a  negative  result,  together 
with  the  absence  of  headache  or  scar,  suggested  the  probability 
of  cortical  degeneration  rather  than  that  of  any  coarse  lesion 
as  the  pathological  condition.  An  operation  might  not  be  com- 
plete without  removal  of  the  motor  area.  Under  these  circum- 
stances it  was  decided  to  delay  for  a  time. 

The  amount  of  bromide  was  very  largely  increased  and  ni- 
troglycerin added  with  better  results.  During  the  summer  the 
attacks  became  infrequent  and  the  patient  gained  rapidly  in 
strength.  But  in  September  the  disease  again  became  aggra- 
vated, and  the  family  not  only  consented  to  the  operation,  haz- 
ardous as  it  was,  but  urged  immediate  action.  Accordingly,  on 
the  21st  of  September,  after  thorough  antiseptic  preparation  of 
both  patient  and  chamber,  the  operation  was  performed  by  Dr. 
Frederick  Ziinmer,  of  Rochester. 

The  technique  of  the  operation  need  not  be  dwelt  upon. 
Careful  asepsis  rather  than  antisepsis  prevailed,  and  the  whole 
operation  was  carried  out  with  thorough  attention  to  detail  and 
most  satisfactorily  completed. 

Two  contiguous  buttons  of  bone  an  inch  and  a  quarter  in 
diameter  were  removed,  exposing  the  motor  area  of  the  face, 
arm,  and  a  portion  of  the  leg.  Nothing  abnormal  in  the  aj)- 
pearance  of  any  tissue  was  noted  save  a  flattening  and  aggluti- 
nation of  the  convolutions.  By  faradaic  stimulation  the  motor 
centers  were  readily  distinguished,  and  at  one  point  an  exact  re- 
production of  the  epileptic  seizure  was  obtained.  The  suggestion 
is  offered  that  this  measure  might  be  serviceable  in  locating  sub- 
cortical lesions  preliminary  to  definite  instead  of  indiscriminate 
exploratory  puncture.  Especially  would  it  be  of  value  where  a 
neoplasm,  by  reason  of  its  consistence,  yielded  no  indication  of 
its  presence  to  the  exploring  needle.  Thorough  exploration  to 
the  depth  of  half  an  inch  by  probe  yielding  a  negative  result, 
excision  of  the  gray  matter  of  the  affected  area  was  considered 
justifiable.  By  careful  dissection  all  of  the  arm  center  and  a 
portion  of  the  face  center  were  removed,  a  stream  of  warm 
sterilized  water  being  directed  upon  the  field  of  operation  dur- 
ing the  whole  time. 

The  dura  was  properly  sutured  and  the  buttons  of  bone, 
which  had  been  most  carefully  protected  in  ajar  of  sterilized 
water  at  a  temperature  of  100°  to  105°  during  the  interval,  were 
then  replaced,  one  being  retained  in  position  by  a  ledge  of  bone, 
the  other  by  a  suture  througli  its  center.  The  edges  of  the  scalp 
were  then  stitched  together  and  drainage  was  provided  for.  A 
dressing  of  bichloride  gauze,  retained  by  a  recurrent  bandage, 
completed  the  operation. 

Very  unfortunately,  through  fihe  carelessness  of  the  his- 
tologist  to  whom  it  was  sent  for  examination,  the  portion 
removed  was  lost,  and  no  report  of  its  character  can  be  given. 

The  patient  reacted  well,  consciousness  was  quickly  restored, 
and  within  twenty-four  hours  he  could  speak  easily  and  had 
slight  control  of  the  leg  muscles;  but  voluntary  control  of  the 
right  arm  muscles  was  permanently  abolished.  For  two  days 
the  seizures  recurred,  though  with  less  frequency  and  force.  By 
the  third  day  they  bad  ceased  entirely.  For  si.N  days  the  patient 
did  very  satisfactorily  ;  the  temperature  varied  from  100°  to  102°, 
while  the  pulse-rate  was  from  120  to  130.  Previous  to  the 
operation  the  temperature  had  ranged  from  100°  to  101°,  and  the 
pulse  fron)  90  to  120.  But  on  the  evening  of  the  seventh  day 
there  was  a  sharp  rise  in  the  temperature,  and  it  had  reached 
105°  by  the  eighth.  A  day  or  two  previous  a  free  discharge  of 
subarachnoid  fluid  was  noted  as  an  ominous  sign.  While  there 
was  neither  nausea  nor  headache,  a  single  distinct  epileptic  con- 
vulsion ajid  the  high  temperature  indicated  cerebral  trouble. 
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The  wound  was  reopened  and  an  unavailing  search  umdo  for 
pns.  The  lower  button  of  bone  had  become  detached  and  was 
removed.  Alonj^  the  drainage  tract  a  cerebral  hernia  had 
pushed  up  beneath  the  button  and  escaped  over  the  margin  of 
the  trephine  opening. 

One  remarkable  fact  of  this  exploration  was  the  patient's  ab 
solute  freedom  from  pain  or  shock.  No  ether  was  administered, 
and,  though  the  finger  was  freely  used  in  exploring,  no  i)ain  wiiat- 
ever,  beyond  that  felt  at  the  margin  of  tiie  scalp,  was  experi- 
enced, and  the  patient  talked  freely  during  the  whole  examina- 
tion. It  was  a  curious  sensation  to  converse  with  a  human  bi  ing 
while  the  index  finger  was  pressing  upon  the  motor  ai  ea  so 
near  the  convolution  functionally  active.  Control  of  the  hernia 
was  attempted  by  strapping,  but  without  success.  The  (]uill 
suture  was  then  employed,  flattened  strips  of  lead  being  substi- 
tuted for  the  ordinary  quills  to  secure  close  coaptation  to  the 
ssalp.  This  plan  was  in  a  measure  successful,  and  by  tighten-, 
ing  the  ligatures,  as  opportunity  offered,  partial  union  of  the 
scalp  margins  was  effected  without  producing  any  syinptoms  of 
brain  pressure.  Temporary  improvement  again  followed  ;  but 
two  slight  ciiills  on  the  eleventh  day,  and  a  feeling  of  stiffness 
in  the  nape  of  the  neck,  with  high  temperature  and  frequent, 
loose,  lemon-colored  stools,  ushered  in  a  typhoid  condition, 
which  lasted  until  the  twenty-fourth  day,  when  death  occurred, 
the  te:iiperature  having  reached  106'5°. 

During  this  period  of  nearly  two  weeks  the  usual  meningeal 
symptoms  were  wholly  wanting,  while  the  abdominal  wore 
typical  of  true  typhoid  fever.  A  prodromic  history  of  high 
temperature  and  unusual  epistaxis  made  plausible  the  opinion 
that  typhoid  fever  existed  as  a  complication,  although,  of  course, 
a  typhoid  state  of  meningitis  was  carefully  considered.  Is  it 
possible  that  the  opening  in  the  skull,  relieving  intracranial 
pressure,  thus  modified  the  usual  symptoms  indicative  of  menin- 
gitis? A  few  hours  previous  to  death  symptoms  of  cerebral 
pressure  supervened,  and  an  aspirating  needle  was  thrust  into  the 
left  ventricle,  into  the  occipital  lobes,  and  beneath  the  ten- 
torium, in  the  vain  hope  of  finding  pus. 

The  autopsy  was  made  sixteen  hours  after  death,  and  re- 
vealed extensive  inflammation  throughout  the  brain  and  its 
meninges.  Rigor  mortis  was  well  marked.  The  body  was 
much  emaciated. 

The  circumference  of  the  right  arm,  both  above  and  below 
the  elbow,  was  an  inch  less  than  that  of  the  left — a  change 
that  had  occurred  since  the  operation.  The  marked  atrophy  of 
muscles  of  the  right  arm  rapidly  following  the  excision  of  the 
corresponding  motor  centers  in  the  cerebrum  is  significant  of 
their  influence  upon  nutrition.  The  variation  in  leg  measure- 
ments was  practically  nothing. 

The  remaining  button  of  bone  was  but  slightly  adherent  to 
the  periosteum.  Beneath  the  trephine  opening  there  was  a 
cavity  in  the  brain  substance  an  inch  in  depth  and  an  inch  in 
diameter,  communicating  with  the  left  ventricle;  the  surround- 
ing tissue  was  softened;  the  dura  mater  directly  beneath  the 
buttons  was  partly  absorbed  and  elsewhere  firtnly  adherent  to 
the  vertex  ;  the  surface  of  the  left  hemisphere  was  batlied  in 
pus;  organized  lymph  abounded;  and  the  cerebral  tissues  were 
injected.  All  these  changes  indit'ated  the  great  extent  of  a 
destructive  inflammatory  process.  There  was  atrophy  of  the 
cortical  gray  matter  throughout  the  convolutions  of  the  left 
hemisphere,  particularly  marked  in  the  motor  zone  and  fi-ontal 
lobes.  There  was  no  trace  of  the  punctures  made  by  the 
needle,  except  where  it  had  penetrated  the  ventricle  and  ten- 
torium. 

The  only  other  pathological  changes  consisted  in  slight 
hepatization  of  the  inferior  lobe  of  the  right  lung,  and  conges- 
tion, but  not  ulceration,  of  Peyer's  patches. 


The  present  case,  notwithstanding  its  unfortunate  termi- 
nation, is  brouglit  before  your  considci'stion  because  of  its 
bearing  upon  a  recent  field  of  experimental  surgery.  The 
desperate  condition  of  the  patient  alone  justified  resort  to 
so  hazardous  an  operation.  Neither  Dr.  Zinuncr  nor  my- 
self expected  the  development  of  a  brain  hernia,  to  which 
we  attribute  the  fatal  meninpitis.  In  view  of  the  fact  that 
symptoms  of  cerebritis  were  noted  earlier  tiian  those  of 
meningitis,  there  is  some  question  as  to  the  origin  of  the  iii- 
fiammation.  Could  compression  of  the  cerebral  tissues  be- 
tween the  buttons  of  bone  and  skull  with  resultant  necrosis 
have  been  its  cause,  or  was  it  due  to  septic  infection 
solely  ? 

In  our  own  opinion,  the  fatal  meningitis  was  due  to  the 
hernia  alone.  Until  that  became  well  established  the  case 
progressed  favorably.  Whatever  may  be  the  case  when  the 
dura  is  not  opened,  unquestionably  not  enough  stress  has 
been  laid  upon  the  possibility  of  such  a  complication  wlien 
the  brain  itself  is  invaded  by  the  surgeon.  Whether  or  not 
the  buttons  of  bone  should  be  replaced  is  yet  an  unsettled 
question.  But,  most  assuredly,  were  we  to  repeat  the  op- 
eration we  should  not  needlessly  jeopardize  the  result  by 
■ittempting  to  restore  the  bony  continuity  of  the  slvull.  The 
reopening  of  the  wound  to  remove  the  ununited  button 
^axe  altogether  too  great  odds  to  the  protruding  brain. 

In  the  management  of  the  hernia  the  quill  suture  suc- 
■  ■eeded  far  better  than  the  strapping  at  first  employed,  and 
suL:ge.-<fed  the  query  whether  it  should  not  have  been  used 
earlier.  Certainly  the  lead  strips  suggested  by  Dr.  Dann 
served  the  purpose  admirably. 

Finally,  is  it  justifiable,  in  the  absence  of  sure  indications 
of  a  tumor,  depressed  bone,  or  other  coarse  lesion  of  the 
brain,  to  trephine  for  Jacksonian  epilepsy  i  Or,  opening  tlie 
skull  and  discovering  no  apparent  abnormal  condition,  even 
after  conservative  probing,  is  it  good  surgery  to  cut  through 
the  dura  and  excise  a  portion  of  the  cortex  implicated  ? 


IMPROVEMENT  IN  THE  VISION  OF  MYOPIA 
BY  TREATMENT  WITHOUT  GLASSES. 
By  W.  n.  BATES,  M.  D. 

Case  I. — Frank  G.,  aged  eighteen,  began  treatment  March  1, 
1888.  He  had  been  using  a  solution  of  atropine,  two  grains  to 
.in  ounce,  in  both  eyes  for  a  week.  Pupils  dilated  ad  maxi- 
mvm,  throat  dry,  and  cheeks  flushed.  The  best  vision  obtained 
with  both  eyes  without  glasses  was  the  normal.  With 
—  4  D.  S  ,  vision  |  the  nornfal.    Cloudy  vitreous. 

Treatment. — Iron,  cod-liver  oil,  laxatives,  counter-irrita- 
tion over  the  spine,  and  the  removal  of  hypertrophies  in  the 
nose. 

March  30,  18S8.—The  vision  of  both  eyes  without  glasses 
^  the  normal. 

Case  11. — Sam.  J.,  aged  eighteen,  began  treatment  March  5, 
1888.  Vision  with  both  eyes  the  normal.  With  —  6  D.  S., 
vision  normal. 

Treatment  consisted  of  atropine  in  the  eyes,  iron  internally, 
seton  in  temples,  and  nasal  treatment. 

March  24,  1888. — Vi.'ion  had  improved  to  almost  normal 
without  glasses,      — . 

Case  III. — Miss  A.,  aged  thirty,  began  treatment  December 
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31,  1887.  Vision  with  both  eyes  without  glasses  With  — 
10  D.  S.,  vision  f  the  normal. 

Treatment  which  seemed  to  improve  the  vision  was  the  re- 
moval of  iiypertrophies  in  the  nose,  tonics,  and  counter-irri- 
tation. 

April  10,  1888. — Vision  of  both  e>es  |  the  normal  without 
glasses. 

Case  IV. — Mr.  M.,  aged  twenty,  began  treatment  July  2, 
1883.  Vision  with  both  eyes  ^he  normal.  Extensive 
chorioidal  changes,  and  floating  bodies  in  the  vitreous.  Or- 
dered atropine  and  iodide  of  potassium. 

Jul//  7,  1888. — Vision  without  glasses  not  improved.  With 
-  11  D.  S.,  vision  f 

At  different  periods  the  nose  was  operated  upon  with  only 
temporaiy  improvement. 

Three  leeches,  applied  first  to  tlie  left  temple,  and  at  a  later 
date  to  tlie  riirht  teuiple,  did  not  improve  the  vision. 

August  4^^.— Vision  the  same  as  at  the  commencement  of 
treatment.    Atropine  is  still  nsed. 

The  iodide  of  potassium  was  stopped  and  the  vision  im- 
proved. Various  methods  of  counter-irritation  over  the  epi- 
gastrium were  employed  with  benefit. 

January  2,  1880. —  Vision  without  glasses  \  tlie  normal. 

Case  V. — Hattie  K.,  aged  twenty  four,  began  treatment  June 
21,  1888.  Vision  with  both  eyes  without  glasses^  the  normal. 
With  —  5  D.  S.,  vision  f  the  normal. 

Ordered  atropine  and  iodide  of  potassium. 

July  7,  1888. — Vision  without  glasses  slightly  improved. 

Treatment  of  the  iiaso-pharyngeal  catarrh  was  now  begun 
and  continued. 

August  25th.— Y\B\on  of  both  eyes  without  glasses  i  the 
normal. 

Case  VI. — Louisa  H  ,  aged  eight,  began  treatment  Novem- 
ber 1,  1839.  Vision  without  glasses  the  normal.  Ordered 
atropine  and  blue  tjlasses,  to  stop  her  studies. 

December  7.  1890.  — W]th  -  4-5  D.  S.  C  -  5-5  D.  C,  vision 
f  the  normal. 

January  17,  1891. — Pupils  dilated  ad  maximum  by  the  atro- 
pine.   Visi'  n  of  both  eyes  without  glasses  f  the  normal. 

Case  VII. — Nellie  K.,  aged  thirteen,  began  treatment  Octo- 
ber 31,  1890.  Vision  of  both  eyes  without  glasses  the  noi-- 
mal.  With  —  10  D.  S.  C  —  5'5  D.  C,  vision  f  the  normal. 
Patient  was  under  atropine  until  November  16,  1890,  when  the 
vision  was  found  to  be  unimproved  with  and  without  the  above 
glasses.    Atropine  stopped. 

Vision  was  im[)roved  by  using  a  solution  of  bichloride  of 
mercury  as  an  eye  wash. 

Wearing  a  pressure  bandage  at  niglit  was  beneficial  for  a 
time. 

Treatment  of  the  nose  improved  the  vision. 

A  tenotomy  <>f  the  tendon  of  the  external  rectus  muscle  of 
the  left;  eye  also  improved  the  vision. 

Eserine,  by  contracting  the  pupil,  improved  the  vision  early 
in  the  treatment,  but  made  tiie  vision  worse  when  tried  Febru 
ary  2,  1891,  with  the  vision  without  glasses  improved  to  f  the 
normal. 

March  6,  1891. — Vision  without  glasses  |  the  normal. 
Contracting  the  palpebral  fissure  (squinting)  makes  the  vis- 
ion worse. 

Conclusions. 

1.  The  vision  in  many  cases  of  myopia  can  be  improved 
very  lunch  by  treatment  witliout  glasses,  and  frequently 
this  improvement  is  so  marked  as  to  render  glasses  unne- 
cessary. 


2.  An  astigmatism  of  even  5  D.  did  not  interfere  with 
the  good  results. 

3.  The  greater  the  myopia  and  the  older  the  patient, 
the  longer  is  the  time  necessary  to  obtain  the  best  results. 

4.  The  use  of  glasses  during  the  treatment  must  be  pro- 
hibited. 

131  West  Fifty-sixth  Street. 


LETTER  FROM  PARIS. 

Rabies  in  Paris. — Sulphonal  in  Diabetes. — Accidental  Inocula- 
tion with  Syphilis.  —  Excision  of  the  Initial  Lesion  of 
Syph  His. 

Paris,  March  22,  1891. 
M.  Dujaedin-Beaumetz  has  rendered  his  annual  report  to 
the  Council  of  Hygiene  and  Salubrity  of  the  Seine  upon  tlie 
subject  of  rabies.  From  the  report  we  find  that  during  the  year 
1890  there  was  but  one  death  from  rabies  in  Paris — that  of  a 
child  seven  years  of  age  who  was  bitten  by  a  mad  dog  on  No- 
vember 22,  1889.  The  child  was  taken  to  the  Pasteur  Institute 
and  underwent  treatment  from  November  24th  to  December  3d. 
In  the  month  of  February  following  she  died  of  rabies.  The 
child  had  been  bitten  in  the  calf  of  the  right  leg.  From  this 
same  report  we  find  that  the  deaths  here  from  rabiesduring  the 
last  ten  years  have  been  as  follows:  In  1880,  4;  in  1881,  21  ; 
in  1882,  9  ;  in  1883.  4  ;  in  1884,  3  ;  in  1885,  22 ;  in  1886,  3  ;  in 
1887,  9;  in  1888,  19;  in  1889,  6;  in  1890,  1.  From  the  other 
part  we  have  the  number  of  do>:s  known  to  have  been  rabid  as 
follows:  In  188.3,  182;  in  1884,  301;  in  1885,518;  in  1886, 
604;  in  1887,  644;  in  1888,  863;  in  1889,  367;  in  1890,  203. 
M.  Dujardin-Beaumetz  draw.-  attention  to  the  fact  of  the  dimi- 
nution of  the  number  of  cases  of  rabies  in  man  in  the  years 
which  followed  those  in  which  the  number  of  deaths  had  been 
large.  He  attributes  this  fact  to  the  increased  public  attention 
drawn  to  the  disease  by  reason  of  the  number  of  deaths  and  to 
the  fact  that  at  such  times  the  people  reported  to  the  authori- 
ties very  carefully  all  the  animals  that  had  been  in  contact  with 
rabid  animalt',  and  this  allowed  of  the  more  complete  extermi- 
nation of  the  contaminated  animals;  and,  moreover,  all  tiie  per- 
sons bitten  by  mad  dogs,  or  those  supposed  to  be  mad,  betook 
themselves  to  the  Pasteur  Institute  for  treatment.  In  1890, 
ninety-five  inliabitants  <>f  the  Department  of  the  Seine  were 
treated  there.  Of  these,  twenty  had  been  bitten  by  animals 
j)roved  experimentally  to  be  rabid,  forty-five  by  animals  that  a 
veterinary  surgeon  had  pronounced  rabid,  and  thirty  by  ani- 
mals supposed  to  be  rabid.  Among  all  these  persons  there 
was  not  one  death,  the  infant  referred  to  having  been  bitten 
in  1889. 

According  to  the  Mercredi  -medical,  an  Italian  physician, 
Dr.  Casarelli,  has  satisfied  himself,  by  experiments  made  at 
Professor  Grocco's  clinic,  that  sulphonal,  in  doses  of  thirty 
grains  daily,  diminishes  considerably  the  glycosuria,  the  poly- 
uria, and  the  polydipsia  of  diabetics.  He  obtains  these  results 
not  only  with  an  antidiabetic  diet,  but  also  in  cases  where  the 
diet  is  mitigated.  In  general,  the  quantity  of  thirty  grains  a 
day  ought  not  to  be  surpassed,  because  a  dose  of  foriy-five 
grains,  which  is  well  borne  at  the  start,  ends  by  producing  ver- 
tigo and  somnolence;  but  these  aecideuts  subside  rapidly  when 
the  quantity  of  the  drug  is  lessened. 

Professor  Fournier,  at  the  Hopital  St.  Louis,  presented  to 
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the  class  recently  a  very  interesting  case  of  syphilis  by  acci- 
dental inocalation.  The  patient,  a  man  of  about  thirty  five 
years,  had  undergone  a  course  of  treatment  at  the  hospital  for 
pediculosis,  and  had  been  discharged  as  cured.  Several  weeks 
later  he  returned  complaining  of  a  new  skin  lesion  situated  upon 
each  forearm,  which  proved  to  be  the  initial  lesion  of  syphilid. 
The  lesions  were  situated,  one  on  each  forearm,  at  the  spots 
that  would  come  in  contact  with  a  table  were  the  arms  folded 
and  the  patient  leaning  forward  resting  himself  upon  a  table. 
The  lesions  were  well  developed,  with  tiie  characteristic  ap- 
pearances, induration  of  the  base,  etc.,  together  with  induration 
of  the  neighboring  lymphatic  glands.  Profes.<or  Fournier  drew 
marked  attention  to  the  case ;  he  said  that,  considering  the  mode 
of  development,  etc.,  it  must  be  acknowledged  as  a  case  of  ac- 
cidental contagion,  which  was  as  instructive  for  the  class  as  un- 
fortunate for  the  subject. 

The  only  mode  of  explanation  was  that  the  patient  had 
scratched  the  arms  and  had  leaned  upon  a  table  upon  which  the 
syphilitic  virus  had  been  accidentally  deposited.  The  case  was 
afterward  presented  to  the  French  Dermatological  Society,  and 
in  the  discussion  which  followed,  Dr.  M.  E.  Besnier  said  that  it 
was  extremely  interesting,  because  at  such  great  hospitals  as  the 
St.  Louis  and  Midi  it  was  extremely  rare  to  see  syphilis  trans- 
mitted even  by  means  of  improperly  cleansed  instruments,  and 
he  mentioned  the  rarity  of  its  transmission  by  dental  instru- 
ments. On  the  other  hand,  he  said,  there  had  been  a  series  of 
examples  where  otologists  bad  accidentally  inoculated  syphilis 
by  using  the  same  instrument  in  several  cases  without  cleansing. 
It  was  fair  to  conclude  that  the  syphilitic  virus  did  not  long  re- 
main virulent  upon  the  surface  of  objects  upon  which  it  was  de- 
posited. M.  Hardy  said  he  coincided  with  the  opinion  of  Dr. 
Besnier,  and  said  he  knew  of  no  case  where  syphilis  had  been 
transmitted  by  the  speculum,  and  yet  this  instrument  was  often 
improperly  cleansed.  In  the  case  where  the  inoculation  had 
been  traced  to  aural  instruments  nearly  all  of  them  had  occurred 
in  the  practice  of  one  man,  and  since  his  death  this  mode  of 
inoculation  had  been  extremely  rare. 

M.  Verchere  mentioned  having  seen  an  internal  chancre  in  a 
woman  at  the  Saint-Lazare,  where  formerly  one  syiinge  had 
been  used  in  common,  and  he  thought  the  patient  had  been  in- 
oculated through  the  medium  of  the  syringe.  He  had  since 
ordered  that  each  patient  should  have  an  individual  syringe. 

M.  Le  Pileur  said  that  in  his  nineteen  years'  connection  with 
the  Saint-Lazare  he  had  never  seen  a  single  case  of  syphilis 
transmitted  by  instruments,  while  it  was  common  to  see  the 
disease  transmitted  from  one  woman  to  another. 

At  a  recent  meeting  of  the  Medical  Society  of  Paris,  M. 
Jalien  stated  that  he  had  occasion  in  ten  years  to  practice  ex- 
cision of  syphilitic  chancres  eighteen  times.  He  bad  always 
proceeded  with  the  strictest  antiseptic  precautions,  and  removed 
not  only  the  point  of  ulceration,  but  also  all  the  surrounding 
indurated  zone.  Under  these  conditions  the  amount  of  sub- 
stance lost  was  never  less  than  an  area  of  the  size  of  a  twenty- 
five-cent  piece,  and  ordinarily  was  as  large  as  that  of  a  fifty- 
cent  piece.  His  mode  of  operating  was  to  raise  the  chancre 
with  a  tenaculum  and  to  dissect  it  out  with  the  aid  of  scalpel  or 
scissors.  It  was  very  easy  afterward  to  examine  the  wound  and 
if  one  had  not  removed  all  the  diseased  tissue,  to  remove  as 
much  more  as  might  be  necessary.  He  applied  sutures  after- 
ward, and  followed  the  whole  with  an  antiseptic  dressing.  He 
used  local  anaasthesia  by  cocaine,  and  ordinarily  the  wound 
healed  by  first  intention.  He  thought  that  the  operation  was 
not  always  useless,  and  that  it  was  legitimate  to  propose  it  when 
the  chancre  dated  but  a  few  days  back  and  the  glands  were 
healthy,  provided  one  was  sure  of  being  able  to  remove  the 
chancre  with  a  large  zone  of  the  tissue  that  surrounded  it. 
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TACHYCARDIA  AT  THE  MENOPAUSE. 

It  is  not  many  weeks  ago  that  the  subject  of  rapid  pulse 
received  attention  in  our  columns,  but  of  the  numerous  authors 
cited,  none  had  studied  the  phenomenon  in  connection  with  the 
climacteric.  This  study  has  occupied  the  attention  of  Pro- 
fessor Kisch,  of  the  Prague  faculty,  a  resident  of  Marienbad, 
and  he  has  made  it  the  basis  of  an  able  article  in  a  recent  num- 
ber of  the  Prager  mediciniscke  Wochensehrift.  Marienbad  is  a 
well-known  resort  for  women  approaching  the  change  of  life, 
and  the  author  has  had  ample  opportunities  for  studying  the 
varied  and  complex  nervous  and  circulatory  disturbances  of 
that  period.  As  his  conception  of  tachycardia  differs  some- 
what from  that  of  other  reliable  observers,  it  may  be  well  to 
give  his  definition  of  it.  He  defines  it  as  a  purely  nervous 
afi'ection,  not  dependent  upon  any  organic  disease  of  the  heart 
and  blood-vessels,  manifesting  itself  in  a  change  of  the  motor 
function  of  the  heart,  and  making  itself  evident  in  a  decided,  at 
times  extraordinary,  increase  of  the  frequency  of  the  heart's 
contractions.  Although  the  various  morbid  phenomena  at- 
tendant upon  the  change  of  life  have  received  ample  attention, 
this  functional  aflection  of  the  heart  has  gone  almost  un- 
noticed. Stokes,  however,  in  his  well-known  work  on  Dis- 
eases of  the  Heart,  mentions  a  form  of  palpitation  at  the  meno- 
pause that  is  at  times  attended  with  paroxysmal  attacks  of 
great  rapidity  of  the  pulse. 

Kisch's  clinical  picture  of  the  aft'ection  is  as  follows:  At 
the  time  of  the  menopause,  occasionally  after  the  cessation  of 
the  menses,  but  most  frequently  between  the  ages  of  forty  and 
fifty  years,  when  the  menstrual  flow  is  beginning  to  show  signs 
of  change,  paroxysmal  attacks  of  palpitation  may  occur  in 
women  whose  heart's  action  has  previously  been  quite  normal. 
These  attacks  sometimes  come  on  without  any  provocation,  and 
at  other  times  they  are  evoked  by  slight  causes,  such  as  would 
have  no  effect  in  a  normal  state  of  health.  The  attacks  may 
come  on  vvhile  the  patient  is  in  any  posture — walking,  sitting, 
or  lying  down,  and  even  during  sleep.  The  subjective  symp- 
toms accompanying  the  attacks  are  a  feeling  of  oppression  and 
of  anxiety,  throbbing  in  the  carotids  and  in  the  abdominal 
aorta,  severe  headache,  and  fugitive  sensations  of  heat  and  of  a 
rush  of  blood  to  the  head.  Occasionally  there  are  noises  in  the 
ears,  flashes  of  light  before  the  eyes,  and  dizziness,  and,  in  rare 
cases,  syncope  may  occur.  Objectively,  it  is  found  that  the 
pulse  numbers  from  120  to  150,  and  may  even  reach  200.  In 
most  cases  it  is  full,  powerful,  and  regular.  The  sphygmo- 
graphic  tracings  show  a  high  pulse  wave,  a  rapid  and  abrupt 
rise  of  the  ascending  line,  and  an  equally  rapid  and  abrupt  fall 
of  the  descending  line.    Redness  of  the  face,  neck,  and  chest  is 
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occasionally  noticecl.  This  may  appear  only  in  patches',  disap- 
pears in  a  few  minutes,  and  is  attended  with  a  burning  sensa- 
tion. Free  porsi)ii'ation  on  the  head  and  back  occurs  at  times. 
The  attacks  may  come  on  several  times  in  a  day.  and  last  from 
a  few  minutes  to  a  quarter  of  an  hour.  Associated  with  these 
cardiac  disturbances  there  are  usually  uneasiness  of  mind  and 
body,  disability  for  continuous  work,  and  restless  sleep  dis 
turbed  by  dreams.  In  Kisch's  cases  anemia  did  not  exist;  on 
the  contrary,  there  was  a  tendency  to  plethora,  and  the 
patients  had  a  dread  of  a  stroke  of  apoplexy.  The  duration  of 
the  affection  may  vary  from  a  few  weeks  to  two  years  and 
longer. 

In  the  tachycardia  of  the  menopause  the  author  thinks  the 
{Etiological  factor  is  hyperplasia  of  the  ovarian  stroma.  This 
increase  of  connective  tissue  in  certain  predisposed  individuals 
acts  in  some  way,  unknown  as  yet,  upon  the  terminal  nerves  of 
the  ovarian  tissue  and,  through  them,  in  a  reflex  manner  upon 
tbe  sympathetic  nerve — the  accelerator  of  the  heart.  This 
assumption,  receives  support  from  the  fact  that  tachycardia  is 
frequently  seen  after  the  operation  for  the  removal  of  the 
ovaries,  which  is  followed  by  a  shrinking  process  of  the  in- 
ternal genital  organs.  In  the  way  of  treatment,  the  author  has 
obtained  the  best  results  from  a  systematic  course  of  mild  pur- 
gatives, suitable  dietetic  and  hygienic  regimen,  such  as  mount- 
ain air,  a  bland  diet,  and  active  bodily  exercise,  and  wet  appli- 
cations to  the  lower  part  of  the  abdomen.  A  course  of  some 
weeks  at  Marienbad  is  usually  followed  by  improvement. 
Small  doses  of  the  bromides  generally  afford  relief  from  the  un- 
pleasant sensations  attending  the  attacks. 


VENOUS  CHANGES  IN  ARTERIO-SCLEROSIS. 

A  RECENT  feature  in  the  proceedings  of  the  Baltimore  Clin- 
ical Society  was  a  paper,  or  more  properly  a  lecture,  by  Dr. 
William  II.  Welch,  of  the  Johns  Hopkins  Hospital,  on  Arterio- 
sclerosis, of  which  mention  occurs  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  November  1,  1890.  The  speaker 
devoted  his  attention  chiefly  to  an  exposition  of  the  researches 
of  Tlioma,  which  he  had  been  able  not  only  to  accept,  but  to 
verify  by  investigations  in  his  own  laboratory.  According  to 
Thoraa  and  Welch,  the  series  of  pathological  changes  known  as 
arterio-sclerosis  originates  in  a  weakening  and  a  yielding  of  the 
middle  coat  of  the  arteries.  As  an  attempt  at  compensation  for 
this  defect,  there  is  a  deposit  formed,  and  consequent  thickening 
of  the  intima  takes  place.  This  view  systematizes  the  subject 
in  its  various  aspects,  and  shows  how  under  different  circum- 
stances— in  the  foetus,  after  labor,  in  connection  with  Bright's 
disease,  etc. — alterations  in  the  volume  of  the  peripheral  circu- 
lation are  met  by  a  corresi)onding  reduction  in  the  caliber  of 
the  more  central  vascular  channels. 

But  other  views  are  equally  tenable.  In  the  Gazette  Jieh- 
domadaire  de  medecive  et  de  cJiirurgie  for  October  11,  1890,  the 
same  interesting  subject  is  considered,  and  the  question  is  raised, 
whether  the  veins  are  not  attacked  in  arterio  sclerosis  in  the 
same  manner  as  the  arteries.  Quito  recently  Sack,  Menhert, 
and  Bergmaun,  throe  pujjils  of  Thoma's,  have  studied  the  rela- 


tions of  phlebo-sclerosis  to  arterio-sclerosis.  The  author  of  the 
paper  in  the  French  journal.  Dr.  Spillmann,  of  Nancy,  has  long 
been  of  the  opinion  that  venous  atheroma  must  exist,  micro- 
scopically if  not  visible  to  the  naked  eye.  One  of  his  clinical 
assistants  undertook  to  solve  this  question,  devoting  a  year 
to  the  purpose,  and  answered  it  affirmatively.  Although  the 
large  veins  of  the  upper  part  of  the  body,  as  a  general  thing,  he 
says,  offer  no  macroscopic  lesions,  atheroma  is  found  in  the  in- 
ferior vena  cava,  in  the  iliac  veins,  in  the  renal,  femoral,  and 
popliteal  veins,  and  most  frequently  where  these  veins  bifur- 
cate and  at  the  point  of  insertion  of  the  valves.  Macroscopical 
phlebo-sclerosis  is  of  two  kinds — disseminated  and  diflr'iise. 
The  elastic  fibers  are  diminished,  the  connective  tissue  is  in- 
creased. 

Fi-om  the  investigations  made,  it  is  safe  to  say  that  all  casf  s 
of  arterio-sclerosis  in  an  advanced  stage  present  evidences  of 
phlebo-sclerosis  as  well.  Disseminated  lesions  exist  oftenest  in 
the  iliac  and  popliteal  veins,  next  in  frequency  in  the  inferior 
vena  cava  and  the  saphenous  veins,  and  more  rarely  in  the 
brachial  and  renal  veins.  These  venous  lesicms  progress  slow- 
ly, without  the  radical  change  that  transforms  the  arteries  into 
veritable  hard  pipes.  When  the  sclerotic  cacliesia  is  fully  es- 
tablished, disseminated  atheroma  exists  in  the  veins  of  the 
lower  part  of  the  body,  and  occasionally  in  those  about  the 
head.  Thoraa  and  his  pupils.  Sack,  Menhert,  and  Bergmann, 
consider  that  arterio-sclerosis  and  phlebo-sclerosis  have  the 
same  origin — viz.,  in  a  weakening  and  yielding  of  the  middle 
coat  of  the  veins  and  arteries  and  the  so-called  attempt  at' 
compensation.  But  Dr.  Spillmann  thinks  this  weakening  and 
yielding  are  far  from  proved,  for  arterio-sclerosis  in  its  early 
stages  is  marked  by  arterial  over-distention  and  spasm  of  the 
arterioles,  which  is  not  an  indication  of  weakness  in  the 
muscular  coat.  And  how,  he  asks,  can  diminished  resistance 
produce  sclerosis  of  the  intima  ?  Monro,  Bouillaud,  and  Vir- 
chow  consider  atheroma  due  to  primary  arterial  inflammation. 
The  development  of  arterio  sclerosis  is  marked  by  stages  known 
as  arterial  sclerosis,  atheroma,  myocarditis,  and  venous  sclero-, 
sis,  the  whole  circulatory  system  becoming  affected  at  last,  and 
the  complexus  of  lesions  constituting  angeio  iclerosis. 


MINOR  PABAaBAPIIS.  ^ 

BRONCHIECTASIS  IN  YOUNG  CHILDREN.  ' 

This  disease  has  received  but  meager  notice  from  most  au- 
thors, though  it  is  by  no  means  uncommon  in  childhood.  It  is 
discussed  by  Dr.  J.  W.  Carr  in  a  recent  number  of  the  Practi- 
tioner. It  is,  of  course,  always  secondary  to  some  antecedent 
lung  trouble,  and  is  most  common  in  ill-nourished  and  rickety 
children.  In  such  children  the  bronchial  catarrh  of  measles  or^ 
whooping  cough  readily  extends  downward,  and  tends  to  be-; 
cojne  chronic,  or  it  may  result  in  acute  broncho-pneumonia.. 
The  child  is  further  weakened  by  the  acute  specific  fever  per 
se.  Those  causes  combined  tend  to  weaken  the  bronchial  tubes 
and  impair  their  elasticity.  It  must  be  remembered  that  while, 
for  convenience,  bronchitis,  collapse,  pntumonia,  and  pleurisy 
are  described  as  separate  diseases,  in  reality  they  are  generally; 
associated,  especially  in  children,  and  most  of  all  in  young  chil-, 
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dren.  In  infants  it  is  not  unusual  to  find  the  diffuse  form  of 
broneho-pneuinouia  extending;  until  it  involves  large  tracts  of 
lung  tissue  aud  simulating  croupous  pneumonia.  At  the  same 
time  bronchitis  will  be  present,  with,  perhaps,  small  patches 
of  collapse  and  even  a  little  lymph  on  the  pleura.  It  is  in  con- 
ditions like  this  that  bronchiectasis  most  commonly  appears. 
While  several  diseases  may  separately  produce  it,  it  is  a  com- 
bination of  them  that,  as  a  rule,  brings  it  about.  It  is  not 
known  whether  the  condition  is  due  simjjly  to  passive  dilata- 
tion of  the  bronclii  or  to  the  formation  of  fibrous  tissue  outside 
their  walls,  but  it  is  probable  that  both  conditions  are  usually 
concerned  in  the  process.  The  elasticity  of  the  bronchi  is  re- 
duced by  chronic  bronchitis  and  pneumonia,  and  dilatation  may 
follow  from  the  strain  of  coughing.  Secretions  collecting  in 
the  dilated  portions  perpetuate  the  inflammation,  which  gradu- 
ally extends  to  the  interulveolar  fibrous  tissue,  setting  up  a 
fibrosis.  As  the  new  fibrous  tissue  contracts,  the  weakened 
walls  of  the  bronchi  are  drawn  still  farther  apart.  The  symp- 
toms are  vague  and  vary  in  different  cases.  Fcetor  of  the 
breath  is  not  common.  There  is  frequently  a  violent  or  parox- 
ysmal cough.  Unless  it  is  affected  by  some  acute  inflammatory 
attack  the  temperature  is  normal  and  in  the  late  stages  subnor- 
mal. Tiie  physical  signs  alone  usually  suggest  rapid  destruc- 
tion of  lung  tissue,  and  distinct  cavernous  signs  are  readily 
elicited.  These  signs,  especially  the  gurgling  rales,  show  great 
variations  from  day  to  day,  and  the  patient  may,  instead  of  de- 
teriorating in  general  condition,  gain  flesh  and  strength.  When 
the  disease  is  extensive  the  prognosis  is  bad.  It  must  be 
founded,  however,  on  the  results  of  repeated  physical  exami- 
nations rather  than  on  improvement  in  the  general  condition. 
The  condition  is  a  practically  incurable  form  of  organic  lung 
disease. 


DEATH  FROM  DISEASE  OF  THE  CERVICAL  GLANDS. 

A  FATAL  termination  due  directly  to  diseased  cervical  glands 
is  an  unusual  occurrence.  The  accident  is,  however,  possible, 
and  with  the  slighte>t  symptoms  of  interference  with  respira- 
tion, either  direct  or  indirect,  delay  in  operative  interference 
is  dangerous.  This  is  true  even  when  the  enlargement  of  the 
glands  is  moderate  and  recent.  A  number  of  such  cases  have 
been  reported  in  the  English  journals,  and  they  would  seem  to 
be  more  common  in  England  than  in  this  country.  Dr.  Thorn- 
ton, in  a  recent  number  of  the  British  JiledicalJournal,  reports 
two  of  considerable  interest.  The  first  patient  was  a  girl,  eight 
years  of  age,  having  a  few  small  isolated  glands  on  each  side  of 
the  neck.  The  mediastinal  glands  showed  no  enlargement  and 
there  was  no  pressure  on  the  trachea.  The  child  gradually 
wasted  and  after  five  months  died.  A  week  before  her  death 
she  began  to  cough  up  foul-smelling  pus.  The  autopsy  showed 
the  superficial  cervical  glands  to  be  ordinary  tuberculous 
glands,  caseating  in  parts.  Immediately  behind  the  lower 
end  of  the  trachea  there  was  an  abscess  cavity  with 
two  or  three  small  glands  matted  together,  degenerated 
and  discharging  into  the  abscess  sac  at  its  upper  end.  Be- 
tween the  lower  end  of  the  abscess  and  the  trachea  there  was 
a  ragged  opening.  Id  the  second  case  the  glands  gradually  en- 
larged to  form  compact  masses,  filling  botli  anterior  triangles, 
but  without  causing  apparent  pressure  on  the  trachea.  Symp- 
toms indicating  suppuration  were  present,  but  none  could  be 
detected  on  examination.  The  respiration  was  free,  but  had  a 
l)eculiar  harsh  sound,  which  had  been  noticed  also  in  the  first 
case.  The  patient  died  suddenly  with  gasping  and  choking. 
An  autopsy  was  not  allowed,  but,  from  a  consideration  of  the 
symptoms  and  mode  of  death,  it  is  reasonable  to  suppose  that 
the  boy  died  from  the  sudden  bursting  of  a  glandular  abscess 
into  the  trachea,  with  the  pouring  out  of  sufficient  matter  to 


cause  suffocation  or  perhaps  spasm  of  the  glottis.  It  is  at  least 
certain  that  death  resulted  in  a  subject  whose  oidy  ajjparent  dis- 
ease was  enlargement  of  the  cervical  glands. 


FILARIAL  CHYLURIA  TREATED  WITH  THYMOL. 

Shkgeon-Majok  Lawhie,  of  Hyderabad,  India,  has  reported 
in  the  Lancet  two  cases  of  the  cure  of  chyluria  depending  on 
filarise  in  the  blodd  by  the  use  of  thymol.  He  believes  that  by 
the  internal  adinini.stration  of  that  drug  the  filarise  may  be  de- 
stroyed both  in  the  blood  and  in  the  tissues,  and  the  chylous 
disease,  when  dependent  on  tiiis  parasite,  entirely  cured.  One 
of  these  two  patients  was  admitted  into  the  hospital  suffering 
from  retention  of  urine  due  to  the  presence  of  a  large  chylous 
clot  in  the  bladder.  Catheterism  brought  away  a  small  quan- 
tity of  chylous  urine,  hut  the  vesical  distention  was  not  relieved. 
Perineal  section  was  performed,  and  a  large  quantity  of  white 
clot  removed.  The  urine  continued  chylous,  and  tilariae  were 
found  in  the  blood  at  night.  The  patient  was  never  free  from 
fever,  although  quinine  and  various  other  remedies  were  faith- 
fully applied  without  any  effect.  Thymol  was  then  expriment- 
ed  with,  in  doses  of  a  grain  every  four  hours  ;  at  tlie  end  of  a 
fortnight  two  grains  were  given.  After  this  treatment  had  been 
continued  a  week  longer,  the  symptoms  began  to  improve,  and 
a  month  later  the  patient  was  almost  well  and  no  filariae  could 
be  detected  in  the  blood.  When  the  man  was  admitted  into  the 
hospital  he  was  greatly  emaciated  and  almost  in  a  dying  state. 
He  is  now,  a  year  later,  well  and  strong  and  stout.  In  the  sec- 
ond case,  five-grain  doses  of  thymol  were  the  maximum,  given 
thrice  daily,  that  point  being  gradually  reached  between  Octo- 
ber 6  and  November  23,  1890,  on  which  day  the  patient  was 
discharged  cured.  Chyluria  and  filariffi  were  no  longer  present. 


THE  MITIGATION  OF  DRUG  INTOLERANCE. 

The  Pans  correspondent  of  the  Lancet  states  that  Dr.  Fer6 
has  found  some  instances  in  which  the  intolerance  manifested 
toward  certain  drugs  could  be  controlled  by  intestinal  antisep- 
sis. Sometimes  the  failure  of  the  drug  to  act  in  an  ordinarily 
kindly  wav,  being  such  an  exceptional  occurrence,  is  set  down 
to  the  fault  of  the  individual,  and  is  attributed  to  his  "idiosyn- 
crasy of  intolerance."  When  this  condition  obtains,  the  indi- 
vidual does  not  at  all  times  evince  the  same  intensity' or  kind 
of  antipathy.  Dr.  F6r6  has  gone  further  and  has  made  some 
observations  that  lead  him  to  assert  that,  by  practicing  intes- 
tinal antisepsis  with  naphthol  and  some  other  like  substances, 
patients  who  have  formerly  been  unfavorably  affected  by  even 
small  doses  of  the  bromides  will  cease  to  be  intolerant.  Epi- 
leptic patients  of  this  kind,  for  example,  will,  when  naphthol 
and  salicylate  of  bismuth  are  given,  bear  large  doses  of  bro- 
mide of  potassium  without  any  inconvenience.  The  eczema 
and  psoriasis  sometimes  following  the  use  of  borax  will  be  pre- 
vented if  the  intestines  have  been  rendered  aseptic.  Dr.  Fere's 
experiments  have  been  chiefly  in  the  cases  of  epileptics,  but  he 
adds  that  the  application  of  intestinal  antiseptics  as  a  check  to 
drug  intolerance  will  not  be  limited  to  that  class  of  cases. 


THE  TREATMENT  OF  INFANTILE  PARALYSIS. 

The  following  is  an  outline  of  the  treatment  of  infantile 
paralysis  recommended  by  Simon  (La  France  medicale,  Febru- 
ary 13,  1891).  At  first,  counter-irritation  over  the  spinal 
column  at  a  point  corresponding  to  the  origin  of  the  roots 
of  the  nerves  affected.  For  this  purpose  the  least  painful 
agents  should  be  chosen.  The  functions  of  the  skin  should  be 
stimulated  at  the  same  time  by  means  of  baths  of  hot  water  or 
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vapor  given  in  the  bed.  Chloral,  aconite,  and  conium  may  be 
employed  to  calm  nervous  excitement.  After  the  first  eight 
days  electricity  should  form  the  basis  of  the  treatment.  Simon 
uses  a  weak  galvanic  current,  api)]ying  the  positive  pole  to  the 
shoulder  and  arm,  the  negative  pole  being  placed  in  a  basin  of 
water  in  whicli  the  chiUrs  liand  rests.  The  sitting  should  never 
last  more  than  eight  or  ten  minutes.  At  a  later  stage  faradism 
may  be  used,  always  with  the  greatest  caution.  Among  drugs, 
nux  vomica  is  of  the  greatest  service.  A  droj)  of  the  tincture 
is  given  twice  daily,  at  the  two  principal  meals.  At  the  end  of 
ten  days,  or  earlier  if  indicated,  tlie  nux  vomica  should  be  re- 
placed by  arsenate  of  sodium,  a  sixty-fitth  of  a  grain  at  a  dose. 
The  use  of  these  two  remedies  alternately  is  to  be  continued 
throughout  the  case.  Salt  and  sulphur  baths  are  recommended, 
but  only  in  the  late  stages  of  the  disease.  Above  all,  Simon  en- 
joins us  never  to  be  discouraged,  as  the  treatment  must  neces- 
sarily be  very  long. 

THE  PEOPLE'S  BATHS. 

The  New  York  City  Mission  was  recently  made  the  admin- 
istrator of  a  fund  of  $6,600  subscribed  by  a  few  philanthropic 
persons,  to  be  used  for  the  erection  and  maintenance  of  public 
bath-houses.  At  a  conference  of  several  of  the  leading  chari- 
table associations  of  the  city  it  was  thought  best  that  the  work 
should  be  undertaken  by  the  Association  for  Improving  the 
Condition  of  the  Poor.  Accordingly,  the  City  Mission  has 
turned  tlie  fund  over  to  that  body,  and  also  leased  to  it  for  a 
term  of  years,  at  a  nominal  rental,  a  lot  of  land  adjoining  the 
Broome  Street  Tabernacle,  on  wtiich  to  build  a  bath-house. 
The  association  has  advanced  the  additional  funds  needed  for 
the  first  bath-house,  about  $17,000,  and  contributions  are  now 
asked  for  to  repay  this  sum  and  to  establish  other  bath-houses. 
The  first  building,  with  a  capacity  for  five  hundred  baths  a 
day,  each  bather  being  insured  absolute  privacy  and  cleanliness 
of  quarters,  is  now  verging  on  completion.  A  member  of  the 
medical  profession.  Dr.  Gouverneur  M.  Smith,  is  on  the  com- 
mittee having  the  undertaking  in  charge,  and  physicians  may 
rely  upon  perfect  sanitary  regulations  being  enforced.  We  feel 
sure  that  they  will  be  glad  to  call  the  attention  of  their  wealthy 
patients  and  friends  to  the  deserving  character  of  the  work. 


THE  ELIMINATIVE  TREATMENT  OF  PUERPERAL 
SEPTICEMIA. 

From  a  study  of  infectious  diseases  in  general,  and  from  ob- 
servations on  the  methods  of  elimination  of  toxic  substances 
from  the  organism  by  the  natural  emunctories,  Heliodor  de 
Swiecicki  {  Gazette  helidoviadaire  de  medecine  et  de  chirurgie) 
advises  the  employment  of  these  means  to  rid  the  system  of 
poison  in  ])uerperal  septicfemia.  Of  course,  the  early  treatment 
of  this  disease,  if  the  case  is  seen  in  time,  is,  first,  by  asepsis  and 
antisepsis  by  means  of  uterine  irrigation,  etc. ;  and,  secondly, 
by  the  use  of  alcohol  and  every  means  to  prevent  the  poison 
from  overpowering  the  organism.  But,  if  the  morbid  germs 
and  their  products  have  surcharged  the  blood,  the  author  says, 
the  production  of  exaggerated  diuresis  and  diaphoresis  would 
be  a  rational  method  of  eliminating  the  morbid  elements.  The 
treatment  consists  of  subcutaneous  injections  of  pilocarpine  and 
the  drinking  of  large  and  frequent  draughts  of  sterilized  chlo- 
ride-of-sodium  solution.  If  there  is  any  ditticulty  in  the  pa. 
ticnt's  swallowing  the  solution,  it  is  to  be  introduced  directly 
into  tlie  stomach  by  means  of  a  tube.  The  author  reports  the 
success  of  this  method  of  treatment  in  several  grave  cases  of 
puerperal  septicremia.  The  amelioration  of  the  symptoms  was 
prompt,  the  temperature  falling,  the  pulse  becoming  less  rapid, 
and  the  rigors  disappearing  in  a  very  short  time.    The  patient 


must  be  watched  closely  for  any  sign  of  heart  failure,  in  the 
event  of  which  small  doses  of  alcohol  are  to  be  given. 


INDISCRIMINATE  MEDICAL  CHARITIES. 

The  Lancet  for  February  28th  contains  the  notice  of  a  meet- 
ing of  medical  men  to  consider  the  question  of  hospital  abuses 
and  the  advisability  of  taking  collective  action  to  make  known 
the  views  of  general  practitioners  as  regards  hospital  reform  to 
the  special  committee  of  the  House  of  Lords  now  sitting  to  in- 
quire into  hospital  management.  Quite  a  number  of  prominent 
medical  men  were  present  at  this  meeting,  and  after  consider- 
able discussion  the  following  resolution  was  proposed,  seconded, 
and  carried  neni.  con.  That  a  provisional  committee  be  formed 
with  a  view  to  organize  general  practitioners  to  protect  their 
mutual  interests,  esiiecially  in  regard  to  the  abuses  of  medical 
charities.  The  taking  of  this  step  by  the  London  general  prac- 
titioners is  quite  in  accord  with  the  feeling  existing  in  New 
York.  A  recent  number  of  this  Journal  refers  to  the  stand 
taken  by  one  of  our  leading  dispensaries  in  this  matter,  and 
recommends  the  adoption  by  other  charitable  institutions  of 
such  measures  as  will  best  protect  the  interests  of  the  physi- 
cian and  also  prevent  the  demoralizing  influence  of  carelessly 
applied  charity. 

TYPHOID  FEVER  COMPLICATED  WITH  JAUNDICE. 

Dr.  R.  L.  Macdonnell  writes  to  the  Montreal  MedicalJour- 
nal  for  April  as  to  the  rarity  of  jaundice  as  a  complication  of 
typhoid  fever.  He  himself  has  had  only  one  case  that  he  can 
recall.  In  that  case  the  patient  was  pregnant  and  there  was  an 
overloaded  colon,  so  that  a  mechanical  cause  may  have  produced 
the  icteric  symptom.  In  Pepper's  tS'y«?fTO  <>/'J/c(72c/rtc  the  au- 
thor of  the  article  on  Typhoid  Fever  states  that  he  has  never 
seen  this  complication,  and  is  inclined  to  think  that  it  is  very 
rare  in  this  country.  Murchison  met  with  only  three  cases,  all 
of  which  were  fatal,  although  in  two  the  jaundice  had  disap- 
peared before  the  patients  succumbed.  Altogether,  the  cases 
collected  by  him  numbered  only  nine,  all  of  which,  save  one, 
were  fatal.  Griesinger  had  seen  jaundice  ten  times  in  six  hun- 
dred cases  of  fever,  and  several  of  them  ended  in  recovery  ; 
Liebermeister,  six  cases  in  fourteen  hundred  and  twenty  ;  and 
Hoffman,  ten  in  two  hundred  and  fifty. 


A  PROPOSED  INTERNATIONAL  AMERICAN  MEDICAL 
CONGRESS. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  purposes  introduc- 
ing at  the  Washington  meeting  of  the  American  Medical  Asso- 
ciation resolutions  to  the  effect  that  an  invitation  be  issued  to 
the  medical  |)rofession  in  the  various  countries  of  North  and 
South  America  to  hold  a  congress  in  the  United  States,  the  ar- 
rangements as  to  time,  place,  and  organization  to  be  left  to  a 
committee  made  up  of  one  member  from  each  State  and  Terri- 
tory and  one  each  from  the  army,  the  navy,  and  the  Marine- 
Hospital  Service.  Dr.  Reed  wishes  his  project  discussed  before 
the  May  meeting  takes  place. 


ITEMS,  ETC. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  ill  Oplithiilnidlogy  and  Otology,  ou  Monday  evening,  the  20th 
inst.,  a  paper  on  The  Treatment  of  Ulcer  of  the  Cornea  by  the  Actual 
Cautery  will  be  read  by  Dr.  J.  H.  Claiborne,  and  one  on  Contagious 
Diseases  of  the  Eye,  by  Dr.  Achilles  E.  Davis. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on  Tues- 
day evening,  the  21st  inst.,  a  paper  on  American  Childhood  from  a 
Medical  Standpoint  will  be  read  by  Dr.  Henry  L.  Taylor ;  one  on  Fel 
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Bovis  Inspissatum  as  a  Therapeutic  Agent,  by  Dr.  William  H.  Porter; 
and  one  on  The  Value  of  Auscultatory  Percussion  as  a  Method  of  Diag- 
nosis, by  Dr.  F.  W.  Jackson. 

At  the  ue.Kt  meeting  of  the  Section  in  Obstetrics  and  Gynecology, 
on  Thursday  evening,  the  23d  inst..  Dr.  Herman  L.  Collyer  will  report 
A  Case  of  Delivery  at  Six  Months  and  a  Half,  with  a  Viable  Child;  and 
Dr.  Robert  A.  Murray  will  read  a  paper  on  The  Association  of  Rectal 
and  Pelvic  Disease  in  tlie  Female. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rliiuology, 
on  Tuesday  evening,  the  28th  inst.,  Dr.  W.  C.  Phillips  will  present 
Notes  on  Aristol  in  the  Treatment  of  Disease  of  the  Nose  and  Throat. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  14,  1891 : 


DISEASES. 

Week  ending  April  7. 

Week  ending  April  14 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tv|)hus  

1 

0 

3 

1 

10 

4 

6 

Scarlet  fever                       .  . 

225 

16 

235 

34 

4 

1 

2 

1 

321 

n 

357 

22 

94 

32 

93 

30 

0 

1 

0 

() 

0 

12 

0 

9 

0 

4 

0 

The  New  York  Polyclinic. — Dr.  Edward  A.  Ayers  has  been  elected 
to  the  professorship  of  obstetrics. 

The  Mercy  Hospital,  of  Pittsburgh. — Dr.  Thomas  H.  Manley  has 
been  appointed  to  conduct  the  examinations  in  New  York  of  candidates 
for  appointment  as  internes,  on  April  29th. 

The  Jenkins  Medical  Association,  of  Yonkers,  N.  Y. — The  special 
order  for  the  next  meeting,  to  be  held  on  Thursday  evening,  the  23d 
inst.,  is  a  paper  on  Appendicitis,  by  Dr.  P.  H.  Pyne. 

The  Death  of  Dr.  Augustus  Purdy  Williams  took  place  on  Satur- 
day, the  11th  inst.,  at  his  father-in-law's  house,  in  New  York.  Dr. 
Williams,  who  was  fifty-two  years  old,  was  a  native  of  New  York  and 
a  graduate  of  the  College  of  Physicians  and  Surgeons.  He  served  as  a 
medical  officer  of  the  navy  during  the  War  of  the  Rebellion.  After 
the  close  of  the  war  he  practiced  for  a  few  years  in  New  York,  and 
then  in  Rutherford,  N.  J.  For  the  past  three  years  he  had  been  unable 
to  practice,  on  account  of  failure  in  health.  He  was  an  excellent  prac- 
titioner and  a  highly  esteemed  citizen. 

Army  Intelligence. — Official  List  o  f  Changea  in  the  Statiom  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  April  Jf.  to  April  11,  1891 : 

HoFP,  John  Van  R.,  Captain  and  Assistant  Surgeon,  now  in  New  York 
city  on  leave  of  absence,  is,  by  direction  of  the  Acting  Secretary  of 
War,  assigned  to  duty  as  an  additional  member  of  the  board  of 
medical  officers  constituted  by  Par.  18,  S.  0.  52,  March  7,  1891, 
from  this  office,  to  meet  in  New  York  city,  for  the  examination  of 
candidates  for  admission  to  the  Medical  Corps  of  the  Army,  etc. 
Par.  6,  S.  0.  78,  A.  G.  0.,  Washington,  D.  C,  April  7,  1891. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  three  weeks  ending  April  Jj.,  1891 : 

Wyman,  Walter,  Surgeon.  To  inspect  Delaware  Breakwater  Quaran- 
tine Station.    March  27,  1891. 

PuRViANCE,  George,  Surgeon.  Detailed  as  chairman  of  Board  of  Ex- 
aminers.   April  3,  1891. 

Sawtelle,  H.  W.,  Surgeon.  To  proceed  to  Rockland,  Me.,  on  special 
duty.    March  25,  1891. 

Gassaway,  J.  M.,  Surgeon.  Granted  leave  of  absence  for  five  days. 
April  2,  1891. 

Godfrey,  John,  Surgeon.  Detailed  as  member  of  Board  of  Examiners. 
April  3,  1891. 


Irwin,  Fairfax,  Surgeon.  Detailed  as  recorder,  Board  of  Examiners. 
April  3,  1891. 

Peckuam,      T.,  Passeil  Assistant  Surgeon,    (i ranted  leave  of  absence 

for  ten  days.    March  2(i,  1891. 
Wasdin,  Eugene,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    March  27,  1891. 
Stimpson,  W.  G.,  Assistant  Surgeon.    To  proceed  to  Charleston,  S.  C, 

for  temporary  duty.    March  2(5,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  "yl/))77  JO/h  :  New  York  ('ounty  Medical  Association;  New 
York  Academy  of  Medicine  (Section  in  Ophthalmology  and  Otolo- 
gy) ;  Hartford,  Conn.,  Medical  Society  ;  Chicago  Medical  Society. 

Tuesday,  April  21st :  Medical  Society  of  the  State  of  California  (first 
day — Sacramento) ;  New  York  Academy  of  Medicine  (Section  in 
General  Medicine) ;  New  York  Obstetrical  Society  (private) ;  Og- 
densburgh  Medical  Association  ;  Medical  Societies  of  the  Counties 
of  Kings  and  Westchester,  N.  Y. ;  Passaic,  N.  J.,  County  Medical 
Society  (annual);  Baltimore  Academy  of  Medicine. 

Wednesday,  April  23d:  Medical  Society  of  the  State  of  California 
(second  day) ;  New  York  Surgical  Society  ;  New  York  Pathological 
Society ;  American  Microscopical  Society  of  the  City  of  New  York  ; 
Medical  Society  of  the  County  of  Albany ;  Philadelphia  County 
Medical  Society. 

Thursday,  April  23d :  Medical  Society  of  the  State  of  California  (third 
day) ;  New  York  Academy  of  Medicine  (Section  in  Obstetrics  and 
Gyneecology) ;  New  York  Orthop;cdic  Society;  Brooklyn  Patho- 
logical Society  ;  .lenkins  Medical  Association,  Yonkers,  N.  Y. ;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private^annual) ; 
Ilai  tford,  Conn.,  Medical  Association  (annual) ;  Pathological  Society 
of  Philadelphia. 

'Svi.iDA.Y,  April  24-th:  Medical  Association  of  Montana  (first  day — Hele- 
na) ;  Yorkville  Medical  Association  (private) ;  New  York  Society 
of  German  Physicians ;  New  York  Clinical  Society  (private) ;  Phila- 
delphia Clinicil  Society ;  Philadelphia  Laryngological  Society. 

^xivuDKY,  April  25th :  Medical  Association  of  Montana  (second  day) ; 
New  York  Medical  and  Surgical  Society  (private)  ;  Worcester, 
Mass.,  North  District  Medical  Society  (annual — Fitchburg). 


f cttfrs  to  i\)t  (gbttor. 


HELLER'S  TEST  FOR  ALBUMIN  IN  THE  URINE. 

Randleman,  N.  C,  March  5,  1891. 
To  the  Editor  of  the  New  Vork  Medical  Journal: 

Sir:  In  your  issue  of  February  28th  there  is  a  most  admi- 
rable article  by  Dr.  Charles  W.  Purdy,  on  Examination  of  the 
Urine  for  Life  Insurance.  In  a  word,  I  consider  it  by  far  the 
best  paper  on  the  subject  that  I  have  ever  seen.  However,  the 
doctor  has  made  one  omission  to  which  I  think  attention  should 
be  called.  In  discussing  a?Z'?/?«iM  he  says  :  "  Perhaps  the  most 
popular  test  is  by  means  of  Heller's  nitric-acid  test.  .  .  .  It  has, 
however,  at  least  two  sources  of  error  which  should  be  borne 
in  mind." 

These,  he  says,  are  the  urates  and  oleoresim.  To  these 
sources  of  error  should  be  added  that  from  nitrate  of  urea. 
True,  it  is  not  often  that  tiie  crystals  of  nitrate  of  urea  form  at 
the  junction  of  the  acid  and  urine;  but,  when  they  do  occur, 
they  constitute  a  more  likely  source  of  error  than  either  the 
urates  or  oleoresins,  for  the  reason  that  the  upper  surf  ace  of  the 
layer  thus  formed  is  much  more  sharply  defined  (clear-cut)  than 
that  of  the  urates  or  oleoresins;  therefore  the  zone  formed  by 
nitrate  of  urea  more  nearly  resemhles  allnimin  than  either  of  the 
other  two  does. 
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I  may  aild  that  nitrate  of  urea  is  er.sily  distinguished  from 
albumin  by  attention  to  the  following  points: 

1.  The  nitrate-of-urea  zone  is  formed  rather  in  the  upper 
straUan  of  the  acid  than  between  the  acid  and  the  urine,  as  albu- 
min is. 

2.  The  urea  cri/stals,  which  are  visible  to  the  naked  eye, 
project  down  into  the  acid,  resembling  straw. 

:i.  The  zone  formed  by  nitrate  of  urea  is  quiclcly  dissipated 
hy  gentle  heat. 

4.  Urine  giving  this  renction  is  always  of  high  specific 
gravity. 

To  be  candid,  I  must  admit  that,  as  stated  above,  this  source 
of  error  is  rarely  encountered;  in  fact,  Dr.  Thaclier,  who  is 
professor  of  urinary  chemistry  at  the  New  York  Polyclinic,  has 
told  me  that  he  has  never  seen  it;  but,  as  each  case  of  urinary 
analysis  must  be  judged  by  its  own  peculiar  features,  and  the 
fact  that  this  condition  does  sometimes  occur,  this  source  of 
error  Sn  "  the  most  popular  test "  has  an  importance  that  should 
not  be  overlooked.  In  my  own  lectures  on  this  subject  I  never 
fail  to  mention  it. 

Again,  this  condition  may  sometimes  occur  in  the  presence 
of  albumin,  as  recently  happened  in  my  practice. 

Case. — Joseph  B.,  aged  tifty-one  years,  was  under  the  care 
of  Dr.  J.  O.  Walker,  by  whose  courtesy  he  was  seen.  He  gave 
a  history  of  seven  weeks'  illness  with  symptoms  referable  to 
the  left  lumbar  region.  lie  was  passing,  when  seen  by  myself, 
eight  ounces  of  urine  in  twenty-four  hours,  containing  20  per 
cent,  (by  bulk)  of  urates  and  traces  of  albumin,  and  gave  by 
Heller's  nitric-acid  test  the  characteristic  nitrate- of -urea  reac- 
tion. Tlie  specific  gravity  was  1-029.  A  diagnosis  of  pyo- 
nephrosis was  made,  and  imder  full  aseptic  precautions  ne- 
phrotomy was  done  by  the  lumbar  incij-ion,  after  verification 
of  the  diagnosis  with  the  aspirator.  A  pus  cavity  was  found  in 
the  kidney  substance.  Chloroform  was  employed,  and  not 
more  than  three  drachms  was  used.  The  patient  reacted  well 
and  came  from  under  the  antesthetic  perfectly  rational,  with 
the  pulse  80  and  the  temperature  98°  F.  Although  his  condi- 
tion seemed  so  favorable,  total  suppression  of  urine  came  on, 
which  resulted  fatally  on  the  fifth  day.  During  the  first 
twenty-four  hours  after  the  operation  only  seven  ounces  of 
urine  were  excreted,  containing  20  per  cent,  (by  bulk)  of  albu- 
min, wit^i  an  absence  of  the  nitrate-of-urea  reaction.  After  this 
only  one  ounce  of  urine,  and  that  bloody,  was  excreted. 

I  have  given  the  text  and  the  context  of  this  case  that  the 
peculiar  condition  present — nitrate- ot'-urea  reaction — might  be 
more  fully  appreciated.  Further,  I  know  that  a  person  with 
just  such  a  case  as  this  is  not  likely  to  apply  for  life  insurance,- 
but  this  possibility  should  not  cause  one  to  overlook  the  occa- 
sional occurrence  of  the  nitrate-of-urea  reaction  with  Heller's 
test.  J.  W.  Long,  M.  D. 


A  CASE  OF  TRIPLETS. 
243  East  Eighty-sixth  Street,  New  York,  April  8,  1891. 
To  the  Editor  of  the  Nero  York  Medical  Journal  : 

Sik:  On  the  11th  of  March,  in  the  absence  of  Dr.  B'riedricb, 
I  was  hurriedly  called  to  a  Mrs.  W.,  who  was  reported  to  be  in 
labor.  When  I  arrived  at  the  bedside  I  found  that  she  had 
already  given  birth  to  a  child,  which  I  immediately  severed 
from  its  umbilical  cord.  From  the  appearance  of  her  abdomen 
I  suspected  an  additional  increase,  and  without  hesitation  I  ex- 
amined per  vaginam,  running  the  index  and  middle  fingers  along 
the  umbilical  cord  to  the  placental  attachment,  when  I  discov- 
ered another  foetus  in  its  liipior  amnii,  with  a  distinct  vertex 
presentation.    I  punctured  the  membrane,  allowing  the  head  to 


come  into  the  inferior  strait,  and  in  about  half  an  hour  the  sec- 
ond child  was  exijclled  from  the  uterus.  Having  severed  that 
from  its  umbilical  attachment  and  not  being  fully  satisfied  with 
the  size  of  the  uterus,  I  made  another  vaginal  examination  and 
found  the  third  fcetus  enveloped  in  its  membrane,  with  the 
liquor  amnii  inta(!t  and  the  vertex  presenting.  I  punctured 
that  membrane,  and  the  head  followed  the  curve  of  both  diam- 
eters without  any  obstacle  and  was  about  to  i)ass  the  perinaeum 
when  Dr.  Friedrich  entered  the  room,  and  I  yielded  him  my 
place  at  the  bedside.  The  third  child  being  born,  Dr.  Fried- 
rich  severed  it  from  its  umbilical  cord  and  proceeded  to  remove 
the  placenta.  That  being  done,  we  examined  it  and  found  that 
the  three  umbilical  coids  were  attached  to  it.  The  uterus  con- 
tracted after  careful  manipulation,  with  but  very  little  haemor- 
rhage. 

The  points  of  interest  worth  mentioning  are  that  the  chil- 
dren did  not  weigh  more  than  from  a  pound  and  a  half  to  two 
pounds  each  and  are  still  living,  enjoying  good  health ;  that 
each  of  them  had  a  separate  amnionic  sac;  and  that  the  three 
unjbilical  cords  were  attached  to  but  one  placenta.  The  mother 
made  a  good  recovery.    She  had  had  eleven  children  before. 

Cearles  Hoffmann,  M.  D. 


STERILIZED  MILK  FROM  THE  PRACTICAL  STANDPOINT. 

Mecosta,  N.  J.,  February,  1891. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

SiE :  Having  with  the  greatest  interest  read  the  several  arti- 
cles written  by  Dr.  H.  Koplik  and  others  in  your  most  valuable 
journal,  I  should  like  to  hear  the  opinion  of  the  several  scien- 
tific gentlemen  in  regard  to  a  practical  plan  to  supply  the  arti- 
cle in  question  at  a  reasonable  cost — a  matter  to  which  I  have 
given  a  great  deal  of  attention  within  the  past  few  years. 

Led  to  that  point  by  my  residence  in  one  of  the  best-adapted 
dairy  sections  of  New  Jersey,  with  the  control  of  upward  of  a 
thousand  quarts  of  the  best  of  milk  a  day,  a  practical  knowledge 
of  the  producing  end,  by  an  extensive  business  acquaintance  as 
an  old-established  apothecary  at  the  consumjng  end  of  the  milk 
trade,  and  not  least  by  most  hearty  encouragement  on  the  part 
of  friends  among  practicing  physicians  in  my  town,  as  well  as 
New  York  city,  1  intend  and  hope  to  accomplish  supplying 
sterilized  milk  for  practical  purposes  at  about  ten  cents  a  quart. 

Dr.  Koplik  has  no  doubt  had  many  unpleasant  experiences 
in  his  most  laudable  endeavor  to  supply  this  article,  judging 
from  his  touching  such  important  questions  as  the  cleaning  of 
bottles  and  pointing  to  other  difficulties  likely  to  arise;  and  when 
he  arrives  at  the  conclusion  that  sterilized  milk  in  nursing  bot- 
tles may  never  come  into  the  city  markets  and  within  the  reach 
of  the  poorer  classes,  1  can  not  but  side  with  him,  so  far  as  the 
supplying  it  in  small  bottles  is  concerned  ;  it  can  not  be  done  in 
that  way  at  a  cost  above  pointed  to.  But  what  is  the  use,  gen- 
tlemen, of  standing  upon  theory  ?  It  is  sterilized  milk  you  want, 
and  not  theory ;  please  excuse  me  if  I  am  stepping  on  some 
one's  corns;  it  sometimes  cures  them  if  done  hard  enough. 
Does  any  practical  physician  suppose  that  a  business  man  would 
engage  in  so  risky  an  undertaking  as  the  supply  of  even  a  large 
quantity  of  small  bottles  of  this  milk  just  temporarily — that  is, 
for  the  few  summer  months  in  which  it  is  more  especially 
needed  ?    I  can  answer  that  and  say.  No. 

The  milk  trade  is  a  very  risky  and  peculiar  one,  and  you 
don't  want  much  theory,  but  all  the  steady  customers  you  can 
get  and  no  dead-heads.  You  can  see  that  I  have  some  experi- 
ence, so  please  excuse  the  frankness  of  expression. 

But  if  such  a  thing  as  sup()lying  a  first-class  milk,  guaranteed 
so,  sterilized  at  the  farm,  shipped  in  quart  bottles,  properly 
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closed  and  accessible  to  all  at  several  depots  or  by  direct  de- 
livery by  wagons  at  a  cost  of  ten  cents  a  bottle,  has  any  chance 
of  financial  success  so  far  as  the  finding  of  a  ready  and  steady 
market  is  concerned,  I  am  perfectly  willing  to  put  the  thing  to 
a  practical  trial  at  once  and  risk  ray  own  money  in  doing  so. 
being  quite  sure  that  I  shall  be  able  to  produce  the  article  of 
a  <|iiality  to  answer  every  practical  demand  in  the  way  of  its 
keei)ing  good  for  a  length  of  time.  I  may  not  be  able  to  give 
you  a  milk  that  you  can  put  on  your  desk  for  six  months  or  a 
year  to  show  how  long  it  has  kept  good  ;  but  if  you  will  drink 
it  yourself,  or  give  it  to  your  babies  within  a  week  or  two,  until 
my  wagon  can  bring  you  some  more,  and  it  has  kept  good  and 
sweet  all  that  time,  it  strikes  me  very  much  as  if  the  sterilized- 
milk  supply  had  been  practically  put  into  effect. 

Max  Wknzel. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  PEDIATRICS. 

Meeting  of  March  12,  1891. 
Dr.  A.  Caille  in  the  Chair. 

Specimens  of  Urethral  Calculi.— Dr.  H.  Koplik  presented 
several  specimens  of  urethral  calculi  in  children.  The  first  was 
a  fusiform  laminated  stone  which  had  been  taken  from  a  child 
two  years  of  age.  Every  time  the  child  had  urinated  it  had 
given  evidences  of  undergoing  a  severe  paroxysm  of  pain.  Ex- 
amination had  resulted  in  the  finding  of  a  small  calculus,  about 
half  an  inch  in  length  by  a  sixteenth  of  an  inch  in  diameter, 
situated  about  a  quarter  of  an  inch  behind  the  meatus.  The 
second  case  was  that  of  a  child  four  years  old.  The  patient  had 
been  seized  with  paroxysms  while  urinating,  and  had  cried  out 
in  great  pain.  The  urine  came  in  jets,  and  small  spicula  of 
calculi  were  voided  each  time.  In  both  cases  the  stones  were 
removed  from  the  urethral  canal  with  a  mouse-tooth  forceps. 
The  calculi  in  these  cases  were  of  renal  origin. 

Recent  Contributions  to  our  Knowledge  of  Diphtheria. 

— Dr.  J.  Lewis  Smith,  in  a  paper  on  this  subject,  passed  in  ana- 
lytical review  the  most  recent  literary  contributions  to  the  sub- 
ject. He  said  that  recent  French  writers  had  laid  it  down  as  a 
statistical  fact  that  the  number  of  French  people  was  steadily 
diminishing  year  by  year,  and  that  the  cause  of  this  was  the 
constant  decimation  by  diphtheria.  In  London  the  deaths  from 
this  disease  in  a  year  amounted  to  some  four  thousand,  and  in 
New  York  the  mortality  from  it  and  croup  was  about  two  thou- 
sand per  annum.  If  we  designated  by  the  term  diphtheria  all 
pseudo-membranous  inflammations  having  a  microbic  origin,  it 
was  necessary  to  recognize  at  least  two  varieties  of  it — the  first 
originating  from  the  action  of  the  Klebs-Loeffler  bacillus,  and 
the  second  from  the  action  of  other  microbes.  The  pathology 
and  symptoms  of  the  two  varieties  were  in  some  respects  differ- 
ent. The  author  thought  it  was  perhaps  better  to  apply  the  term 
diphtheria  to  the  disease  produced  by  the  Klebs-Loeflfler  bacillus, 
and  the  term  pseudo-di[)htheria  to  those  inflammations  attended 
by  a  fibrinous  exudation  that  were  produced  by  the  agency  of 
other  microbes.  The  microscopic  examinations  and  experiments 
of  Klebs  and  Loeffler  had  demonstrated  the  fact  that  cultures  of 
tbeir  bacillus  inoculated  upon  a  mucous  surface  produced  tiie 
characterisiic  diphtheritic  inflammation.  Their  observations, 
with  those  of  others,  had  shown  that  this  microbe  not  only  was 
propagated  upon  the  surface  where  it  had  lodged  and  repro- 
duced itself,  but  that  it  always  remained  localized  upon  this 


surface.  The  most  minute  search  had  failed  to  find  it  in  the 
lymph  ducts,  blood-vessels,  viscera,  or  tissues  in  the  interior  of 
the  body.  Therefore,  its  action  being  restricted  to  the  surface, 
it  did  not  in  itself  produce  systemic  infection.  Systemic  infec- 
tion occurred  from  a  ])tomiiine  produced  by  the  action  of  the 
bacillus,  which  was  taken  up  by  the  lymi)h!itics  and  blood-ves- 
sels and  conveyed  to  tiie  interior  of  the  bi>dy.  It  had  also  been 
!<hown  that  the  bacilhis  might  remain  an  indefinite  time,  with- 
out result,  upon  a  normal  mucous  membrane  protected  by 
healthy  epithelium,  but,  if  the  mucous  surface  was  denuded  by 
injury  or  disease,  inoculation  occurred  and  diphtheria  resulted. 
The  bacillus,  as  demonstrated,  was  a  small  linear  microbe  of 
about  tlie  same  length  as  the  tubercle  bacillus,  but  ordinarily  of 
more  than  double  its  thickness.  It  often  presented  a  granular 
appearance,  was  stained  in  two  minutes  with  methyl  violet, 
and  was  then  easily  distinguished  by  the  experienced  eye.  Ac- 
cording to  Roux  and  Yessin,  if  a  culture  of  the  bacillus  was 
filtered  through  porcelain,  the  licjnid  obtained  was  trans[)arent 
and  free  from  organisms.  The  filtered  liquid  thus  deprived  of 
the  bacillus,  inoculated  in  rabbits  and  guinea-pigs,  produced 
the  ordinary  effects  of  diphtheritic  poisoning,  such  as  nephritis 
and  paralyses,  but  it  did  not  cause  a  false  membrane.  lutro- 
duced  into  the  circulation  of  rabbits  and  guinea-pigs,  a  very 
small  quantity  caused  death,  but  the  ptomaine  did  not  produce 
a  faNe  membrane  in  tlie  anituals  experimented  on.  Preserved 
in  a  vacuum,  it  retained  its  virulence  for  weeks  or  even  months. 
It  seemed  to  be  allied  in  its  composition  to  the  proteids  or  albu- 
minoids. The  very  latest  communications  of  recent  investiga- 
tions had  strengthened  the  belief  that  the  bacillus  itself  was 
com[)aratively  innocuous,  the  poisonous  principle  in  the  disease 
being  the  ptomnine.  The  theory  could  be  said  to  be  well  estab- 
lished that  diphtheria  was  produced  by  the  Klebs  Loeffler  ba- 
cillus, although  pseudo-membranous  inflammation  upon  mucous 
surface  was  produced  by  other  microbes. 

M.  Talmon  had  stated  that  not  only  certain  other  microbes, 
but  irritating  medicinal  agents — such  as  cantharides,  chlorine, 
and  ammonia — had  the  power  to  excite  inflammation  with  fibrin- 
ous exudation  which  could  not  be  distinguished  by  its  appear- 
ance and  anatomical  characters  from  that  of  true  diphtheria 
except  by  the  absence  of  the  cause  of  the  latter  disease,  the  Klebs- 
Loeffler  bacillus.  The  most  common  form  of  pseudo-diphtheria 
appeared  to  occur  during  the  course  of  the  eruptive  fevers, 
especially  scarlet  fever  and  measles.  It  was  characterized  by 
the  production  of  white  patches,  which  frequently  were  exactly 
similar  to  those  of  diphtheria,  so  that  the  diagnosis  was  often 
difficult,  but  the  false  membrane  did  not  extend  to  the  larynx,  ( 
and  the  general  condition  of  the  patient  remained  in  most 
cases  satisfactory,  and  the  disease  commonly  ended  in  recovery, 
and  was  not  communicated  as  diphtheria  to  neighboring  chil- 
dren. Professor  T.  M.  Prudden  had  made  microscopical  ex- 
aminations in  twenty-four  cases  of  pseudo-membranous  inflam- 
mation, most  of  them,  if  not  all,  occurring  in  connection  with 
or  immediately  following  some  infectious  disease — such  as 
scarlet  fever,  measles,  erysipelas,  etc.  He  had  not  in  any  in- 
stance found  the  Loeffler  bacillus.  In  two  cases  he  had  found 
only  the  Staphylococcus  aureus,  and  in  the  remaining  twenty- 
two  cases  streptococci,  not  only  in  the  pseudo-membrane  and  in 
the  adjacent  inflamed  tissues,  but  also  in  the  internal  organs. 
In  cases  complicated  with  pneumonia  chains  of  cocci  had  been 
abundant  in  the  exudation.  These  cocci  had  been  absent  from 
the  tliroat  and  tonsils  of  thirty-one  healthy  cliildren  not  ex- 
posed to  the  infection,  but  they  had  been  found  in  twelve  out 
of  forty  children  who  were  healthy  but  were  inmates  of  the 
asylum  where  most  of  the  specimens  of  pseudo-membrane  were 
obtained.  According  to  some  writers,  true  diphtheria  had  been 
known  to  supervene  in  the  late  stage  of  a  scarlatinous  inflam- 
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mation,  but  the  bacillus  had  never  been  found  early  in  the  dis- 
ease. 

Dr.  A.  Seibeut  thought  that  the  classification  terms  diph- 
theria and  pseudo-diphtheria  would  hardly  be  found  apjilicable 
ui)on  further  investigation.  Those  cases  where  the  Klebs  ba- 
cillus was  found  in  large  numbers  would  probably  prove  the 
most  pernicious.  In  other  instances  where  this  germ  was  pres- 
ent, but  in  small  numbers,  the  disturbances  were  most  probably 
due  to  the  presence  of  other  micro-organisms ;  still  it  was  all 
diphtheria.  The  relation  in  point  of  numbers  of  the  specific 
germs  to  those  of  other  kinds  was  a  most  important  one. 

Dr.  J.  E.  Winters  said  that  it  seemed  to  him  that  when 
diphtheria  and  scarlet  fever  occurred  together  in  the  same  case 
it  was  invariably  after  the  subsidence  of  the  scarlatinal  process 
that  the  diphtheria  appeared.  He  had  never  seen  genuine  diph- 
theria during  an  attack  of  scarlet  fever,  but  it  was  a  common 
thing  to  have  it  follow  that  affection. 

Dr.  H.  Ber(j  said  that  it  was  almost  impossible  to  make  a 
distinction  between  true  diphtheria  and  pseudo-diphtheria  in  a 
series  of  cases.  He  had  recently  met  with  an  instance  in  point. 
After  he  had  treated  several  boys  in  one  family  for  follicular 
amygdalitis,  the  last  one,  who  had  recovered  in  a  day  or  two 
and  without  any  treatment  to  speak  of,  had,  three  weeks  after, 
developed  all  the  classic  symptoms  of  metadiphtheritic  paraly- 
sis. This  would  teach  the  speaker  never  to  make  a  positive  di- 
agnosis of  pseudo-diphtlieria. 

In  the  course  of  the  remarks  which  followed  upon  treat- 
ment, the  use  of  a  solution  of  chloride  of  iron  such  as  is  employed 
in  the  manufacture  of  the  tincture  was  recommended  as  being 
three  times  as  strong  as  the  tincture  itself.  The  use  of  chlorate 
of  potassium  was  gradually  being  discarded,  as  it  was  thought 
to  have  an  irritating  action  upon  the  kidneys  and  to  increase 
the  danger  of  renal  complications. 


(Euvres  completes  de  J.  M.  Charcot.  Tome  ix.  A  vec  34  figures 
dans  le  texte  et  13  planches.  Publication  du  Progres  medi- 
cal.   Paris,  1890.    Pp.  571.' 

This  is  the  ninth  volume  of  a  complete  collection  of  the 
works  of  Charcot,  edited  by  bis  friend  and  pupil,  Bourneville. 
The  first  volume  appeared  in  1880,  and  the  tenth  is  now  in 
press.  This  ninth  volume  consists  of  three  parts,  the  first  of 
which  is  devoted  to  haemorrhage  and  softening  of  the  brain, 
the  second  to  metallotherapy  and  hypnotism,  and  the  third  to 
electrotherapy.  It  therefore  contains  much  that  is  of  great 
interest  at  the  present  time,  particularly  with  reference  to  the 
views  of  the  Paris  school  of  hypnotism  and  the  revival  of  in- 
terest in  static  electricity.  There  is  also  an  added  chapter  on 
grand  et  petit  hypnotisme  by  Babinski,  Charcot's  former  chief 
of  clinic. 

Eurzer  Ahrixii  der  Perkussion  und  Auskultation.  Von  Dr.  Her- 
mann ViEROEDT,  a.  o.  Professor  der  Medizin  an  der  Univer- 
sitat  Tubingen.  Dritte  verbesserte  Auflage.  Tubingen : 
Franz  Fues,  1890.    Pp.  65. 

This  is  a  succinct  and  synoptical  review  of  the  normal  and 
pathological  percussion  and  auscultation  sounds  of  the  thoracic 
and  abdominal  organs.  The  author's  style  is  admirably  adapted 
to  the  subjects  treated  of,  and  his  successful  effort  to  trace  each 
sound  to  its  discoverer  adds  greatly  to  the  interest  and  value 
of  his  book. 
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SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

A  Cerebral  Tumor. — In  the  British  Medical  Jouma'  for  March  Nth 
there  is  the  history  of  a  case  of  cerebral  tumor  that  is  of  much  inter- 
est. The  diagnosis  and  localization  from  the  nerve  symi)toms  were 
made  by  Dr.  Anderson.  The  patient,  a  boy  sixteen  years  of  age,  had 
been  subject" to  fits  for  four  }-ears  and  a  half.  At  first  the  fits  were 
separated  by  long  intervals  of  time,  but  finally  they  became  very  fre- 
quent. They  began  with  pain  and  numbness  in  the  left  thumb  and 
foi  efinger,  which  gradually  extended  up  through  the  hand,  forearm,  and 
arm  to  the  face,  including  the  left  side  of  the  tongue,  and  terminated  in 
a  generalized  convulsion.  For  a  month  the  numbness  and  pain  in  the 
left  hand  and  forearm  had  rapiilly  become  worse,  and  partial  paralysis 
of  the  left  arm,  gradually  extending  to  the  leg,  had  developed.  Under 
treatment  the  fits  became  less  frequent  and  finally  ceased.  Examina- 
tion showed  the  left  limbs  to  be  flabby  and  cold,  the  left  arm  and  hand 
to  have  decided  paresis,  and  the  left  leg  to  have  less,  but  distinct,  pare- 
sis. There  were  exaggeration  of  the  left  knee-jerk  and  wrist-jerk, 
slight  left  ankle-clonus,  and  active  superficial  reflexes.  Tactile  sensa- 
tion was  perfect.  There  was  a  feeling  of  numbness  all  over  the  left 
side,  but  to  a  lesser  extent  and  not  constantly  in  the  left  side  of  the 
face  and  the  left  half  of  the  tongue.  There  was  slight  facial  paralysis,, 
with  a  little  deviation  of  the  tongue  and  uvula  to  the  left.  At  a  point 
two  inches  above  and  behind  the  right  ear  an  area  of  distinct  tender- 
ness was  found  on  percussion.  Optic  neuritis  was  present  in  both  eyes, 
but  all  the  changes  were  most  marked  in  the  right  one.  There  was  no 
evidence  of  a  past  or  present  purulent  disease  of  the  right  ear,  but  a 
cicatrix  in  the  left  tympanic  membrane  indicated  a  previous  purulent 
inflammation  of  the  left  middle  ear.  The  urine  gave  evidence  of  brain 
irritation  in  the  increased  excretion,  relatively  and  absolutely,  of  the 
earthy  phosphates.  Meningitis  or  abscess  or  other  suppurative  inflam- 
mation was  excluded  by  the  light  color  of  the  urine,  the  specific  gravity 
(1'022),  the  amount  voi<led  in  twenty-four  hours  ([•2  litre),  the  rela- 
tively decreased  urea,  and  the  increased  chlorides.  From  these  exami- 
nations Dr.  Anderson  concluded  that  the  lesion  was  a  glioma  or  sarcoma 
at  about  the  junction  of  the  middle  with  the  lower  third  of  the  ascend- 
ing parietal  convolution. 

The  operation  was  performed  by  Dr.  Buchanan.  Three  days  before, 
the  head  was  shaved  and  the  point  at  which  to  open  the  cranium  was 
determined  by  the  following  measurements  :  The  distance  between  the 
root  of  the  nose  and  the  occipital  protuberance  was  divided  into  two 
equal  parts  ;  half  an  inch  behind  the  central  point,  indicating  the  upper 
end  of  the  fissure  of  Rolando,  was  marked.  From  this  point  a  line  was 
drawn  downward  and  forward  at  an  angle  of  65°  to  indicate  the  direc- 
tion of  Rolando's  fissure.  Three  inches  down,  just  behind  this  line,  are 
situated  the  convolutions  indicated  in  Dr.  Ferrier's  plan  as  those  which 
preside  over  the  movements  of  the  thumb  and  finger.  These  spots  and 
lines  were  marked  and  the  scalp  was  cleansed  and  kept  covered  with  a 
compress  wet  with  a  carbolic  solution.  Immediately  before  the  opera- 
tion a  quarter  of  a  grain  of  morphine  was  given  for  the  purpose  of  pro- 
ducing some  eil'ect  in  controlling  ha'morrhage  from  the  small  vessels  of 
the  brain.  A  semilunar  flap  was  made  in  the  usual  manner  across  the 
lower  part  of  the  fissure  of  Rolando,  three  inches  wide  at  the  base,  the 
upper  part  being  near  the  vertex.  Two  buttons  of  bone  were  removed 
over  the  motor  area  and  the  intervening  bone  was  sawed  away.  The 
dura  was  then  opened,  but  no  indication  of  an  abnormal  condition  could 
be  found  until  suddenly  a  convolution  burst  asunder  and  a  dark-red  or 
brownish  body  appeared.  It  was  removed  without  tearing  anything  and 
with  no  h;emorrhage.  It  was  regular  and  nearly  globular,  smooth,  and 
of  about  the  size  of  a  walnut.  The  wound  was  then  washed  with  an 
antiseptic  solution  and  the  dura  was  sewed  together  with  fine  silk.  The 
pieces  of  bone,  which  had  been  kept  in  a  warm  carbolic-acid  solution, 
were  replaced,  and  the  semilunar  flap  was  put  in  position  and  retained 
with  fine  silver-wire  sutures.  A  drainage-tube  was  introduced  at  the 
posterior  angle  of  the  wound.  A  dressing  of  alembroth  gauze  and 
Gamgee  cottcm  was  applied  with  very  slight  pressure.    Recovery  from 
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the  operation  was  almost  uninterrupted.  Tlie  tumor  was  pronounced 
by  Dr.  Coats  to  be  a  spindle-celled  plexiforra  sarcoma. 

A  verv  interestinf^  point  in  connection  with  this  case  is  that  more 
than  four  months  after  the  operation,  while  waiting  to  be  shown  to  the 
Medico-chirur^ical  Soeietv,  the  patient  was  seized  with  an  epileptoid  fit 
similar  to,  but  mildci  in  cliaracter  than,  those  from  which  he  had  for- 
merlv  .suffered.  He  himself  attributed  the  attack  to  the  excitement,  and 
the  exjjlanation  is  suggested  that  the  cerebral  substance  had  been 
pressed  upon  and  altered  bv  the  growth  of  the  tumor,  so  that  it  had  ac- 
quired a  habit  that  had  not  yet  passed  off.  [This  recurrence  of  symp- 
toms mav  seem  to  many  minds  to  indicate,  possibly,  a  lapid  recurrence 
of  the  malignant  giowth  in  situ.'\ 

Epilepsy  from  a  Depressed  Fracture  produced  with  the  Obstetric 
Forceps. — A  boy,  sixteen  years  old,  came  under  Mr.  Lane's  care  tor 
epilepsy  {Lancet,  Jan.  17,  1891).  He  had  been  subject  to  these  fits  for 
two  vears,  or  from  the  age  of  fourteen  years.  When  he  was  about  to 
have  a  fit  he  noticed  a  twitching  at  the  junction  of  the  middle  and  lower 
thirds  of  the  leg  on  its  outer  aspect,  and  his  foot  and  knee  then  jerked 
in  a  manner  that  resembled  ankle  clonus  and  knee-jerk.  A  pain  then 
ran  up  the  outer  side  of  the  leg  and  thigh,  through  the  left  side  of  the 
trunk  to  the  arm,  then  to  the  left  side  of  the  face,  and,  when  the  fit 
was  severe,  to  the  right  arm. 

On  examination,  a  groove  three  inches  and  a  quarter  long  was  found 
on  the  right  side  of  the  head,  extending  from  an  inch  beliind  the  coronal 
sut  ire  to  about  the  same  distance  in  front  of  the  lambdoid  suture.  Its 
anterior  extremity  was  vertically  above  the  external  auditory  meatus, 
and  its  lower  limit  reached  just  below  the  temporal  ridge.  From  this 
it  extended  downward  and  backward  toward  the  external  occipital  pro- 
tuberance. The  left  arm  was  the  smaller  and  weaker ;  its  muscles  were 
less  firm  and  its  movements  were  distinctly  clumsy.  There  was  no  dif- 
ference in  the  appearance  of  the  muscles  of  the  legs,  but  the  patient 
had  never  had  the  same  confidence  in  the  left  that  he  had  in  the  right 
leg.  By  simply  raising  the  left  foot  to  a  right  angle,  a  very  rapid  clonus 
could  be  obtained.  By  using  more  force  a  clonus  could  be  produced  in 
the  right  ankle.  Tlie  plantar,  knee,  and  abdominal  reflexes  were  exag- 
gerated on  both  sides,  but  most  decidedly  on  the  left.  The  depression 
on  the  right  side  of  his  skull  was  said  to  have  been  noticed  immediately 
after  birth,  the  delivery  having  been  effected  with  the  forceps  with 
much  difficulty.  It  had  become  less  conspicuous  as  he  had  grown  older. 
The  depressed  area  of  bone  was  finally  removed.  It  was  found  to  be 
very  thin  and  vascular,  and  appeared  to  encroach  but  little  on  the 
cranial  cavity.  The  dura  and  subjacent  brain  appeared  healthy.  The 
wound  healed  by  primary  union.  Since  the  operation  fits  have  occurred 
at  longer  intervals  and  are  much  slighter.  He  has  gained  power  in  the 
left  arm  and  leg,  never  suffers  from  headache,  and  has  become  men- 
tally much  brighter. 

Rhinoplasty. — In  India,  according  to  Dr.  Keegan  {Laruct,  Feb.  21, 
1891),  the  operation  of  rhinoplasty  is  usually  performed  to  restore  a 
nose  after  mutilation  rather  than,  as  in  Europe,  to  repair  the  ravages 
■of  disease.  Nevertheless,  the  operation  he  describes  is  worthy  of  care- 
ful study,  because  it  is  applicable  to  many  cases,  and  where  it  is  appli- 
cable provides  nostrils  which  are  useful  for  respiratory  purposes.  The 
flap  from  which  he  fashions  the  nose  is  taken  from  the  forehead,  and  is 
of  a  peculiar  shape,  corresponding  to  the  outline  of  a  nose,  including 
the  aire  and  columna,  reduced  to  a  flat  surface.  The  size  of  the  flap 
depends  on  the  original  size  of  the  patient's  nose,  and  its  shape  must 
be  modified  to  suit  the  re(iuirements  of  each  ease.  Its  pedicle  should 
occipy  the  inner  angle  of  the  eye  and  care  must  be  taken  that  the 
angidar  artery  is  not  wounded.  The  steps  of  the  operation,  in  a  case  in 
which  both  ala;  nasi,  the  entire  cartilage,  and  the  columna  have  been 
removed,  are  as  follows :  Two  incisions  are  made  from  two  points 
slightly  external  to  the  roots  of  the  ate  nasi  to  two  points,  about  three 
quarters  of  ,an  inch  apart,  on  the  bridge  of  the  nose.  A  transverse  in- 
cision now  joins  the  points  on  the  bridge  of  the  nose,  and  a  vertical  in- 
cision bisecting  this  flap  is  made  along  the  course  of  the  junction  of  the 
nasal  bones.  Tliese  flaps  are  dissected  up,  leaving  them  attached  at 
their  infeiior  borders  to  the  tissues  which  cover  the  nasal  bones,  and 
are  reflected  downward  .so  that  their  cuticular  surfaces  look  inward  to 
the  cavity  of  the  nose  and  their  raw  surfaces  look  outward.  When 
tiiey  are  placed  in  this  position  there  is  a  certain  amount  of  rcdmidant 


material  in  each  flap,  which  can  be  turned  to  account  a  little  later  by 
being  cut  away  and  used  for  grafts  on  the  raw  surface  left  on  the  fore- 
head. A  pattern  of  the  desired  flap  is  placed  on  the  forehead  in  a 
slanting  direction  and  its  outlme  traced  with  a  sharp  knife.  The  flap 
should  include  all  tissues  down  to  the  periosteum,  and  should  be  han- 
dled as  little  as  possible.  The  gap  left  by  removal  of  tills  flap  should 
have  its  sides  approximated  as  (luickly  as  possible  so  as  to  reduce  the 
size  of  the  raw  surface  necessarily  left.  A  nidus  or  bed  for  the  recep- 
tion of  the  columna  is  then  prepared,  and  the  large  flap  is  brought  down 
over  the  nasal  bones  so  that  its  raw  surface  lies  infei  iorly  upon  the  raw 
surfaces  of  the  two  reflected  flaps  taken  from  the  nasal  bones.  The 
free  inferior  margins  of  these  flaps  are  united  with  sutures,  the  colum- 
nar portion  of  the  forehead  flap  is  sutured  into  the  bed  prepared  for  it, 
and  the  lateral  margins  of  the  forehead  flap  are  accurately  adjusted 
into  the  two  original  incisions  by  the  sides  of  the  nose,  which  have  been 
deepened  and  beveled  for  their  reception.  Two  pieces  of  drainage- 
tubing  are  inserted  in  the  newly  formed  nostrils,  and  the  wounds  are 
all  dressed  with  boric-acid  ointment.  In  a  fortnight  the  pedicle  of  the 
new  nose  is  divided,  and  a  wedge-shaped  piece  is  removed  from  it,  so 
that  the  new  nose  shall  not  be  parrot-shaped.  As  the  inside  of  the  nos- 
trils is  clothed  with  skin,  the  drainage-tubes  may  be  discarded  after  ten 
days,  and  if  the  operation  has  been  properly  performed  there  can  be  no 
contraction  of  the  nostrils.  In  addition  to  furnishing  this  cuticular 
lining,  the  nasal  flaps  give  strength  and  support  to  the  new  nose  and 
counteract  the  tendency  to  flattening. 

Fracture  of  the  Base  of  the  Skull. — James  reports  {Anstralax.  Med. 
Oaz.,  Dec,  189it)  a  case  of  fracture  of  the  base  of  the  skull  which  is 
noteworthy,  not  because  it  remained  undetected  for  eight  days,  but  be- 
cause it  terminated  in  recovery  after  an  attack  of  meningitis  associated 
with  a  purulent  discharge  from  the  ear.  The  patient  was  thrown  from 
a  horse  and  received  apparently  a  scalp  wound.  Eight  days  later,  on 
admission  into  a  hospital,  he  was  delirious,  and  crusts  of  dried  blood 
were  found  in  his  right  ear.  There  were  also  other  signs  indicating  a 
lesion  on  the  right  side  of  the  brain.  On  the  next  day  there  was  a 
little  bleeding  from  the  right  ear,  followed  by  a  discharge  of  clear  fluid. 
On  the  following  day  the  discharge  from  the  ear  became  purulent. 
Four  days  later  the  discharge  ceased  and  convalescence  progressed 
steadily.  [No  note  seems  to  have  been  made  as  to  whether  this  patient 
had  previously  suffered  from  purulent  otitis  or  not,  and  the  final  test  of 
hearing — "  L.  watch  at  24  in.  clearly,  R.  not  heard  on  contact " — is  very 
unsatisfactory  as  it  is  inconclusive.  It  simply  shows  deafness  which 
might  have  resulted  from  an  otitis  media  as  well  as  from  the  supposed 
cause.  The  bone  conduction  should  have  been  carefully  tested,  in  or- 
der to  determine  whether  the  deafness  was  due  to  middle-ear  trouble  or 
to  a  lesion  of  the  internal  ear.  If  the  hearing  was  good  previous  to 
the  accident,  and  if  afterward  the  bone  conduction  was  absent  or  near- 
ly  so,  this  would  be  almost  certain  proof  of  extensive  injury  to  the  in- 
ternal ear  by  fracture  through  the  petrous  portion  of  the  temporal 
bone.] 

Neurectomy  for  Spasmodic  Torticollis. — Keen  {Ann.  of  Suri/.,  Jan- 
uary, 1891)  has  formulated  an  operation,  which  he  has  performed  once 
on  the  living  subject,  for  the  relief  of  spasmodic  torticollis  by  the  ex- 
section  of  portions  of  the  nerves  that  supply  the  posterior  rotator  mus- 
cles of  the  head.  These  nerves  are  the  posterior  divisions  of  the  first 
three  cervical  nerves.  An  incision  from  two  and  a  half  to  three  inches 
long  is  made  transversely  about  half  an  inch  below  the  level  of  the 
lobule  of  the  ear,  from  the  middle  line  of  the  neck  posteriorly.  The 
trapezius  is  divided  transversely,  and  the  occipitalis  major  is  found  as 
it  emerges  from  the  complexus.  The  coniplexus  is  divided  at  the  level 
of  this  nerve,  which  is  then  followed  down  the  anterior  surface  of  the 
complexus  to  where  it  arises  from  the  posterior  division  of  the  second 
cervical.  This  posterior  division  of  the  second  cervical  nerve  is  divided 
or,  better,  a  portion  is  exsectcd.  The  suboccipital  nerve  should  then 
be  followed  as  it  passes  below  the  border  of  the  inferior  oblique  mus- 
cle, and  in  the  occipital  triangle  where  it  lies  close  to  the  occiput.  It 
should  be  traced  to  the  spine  itself  and  cut,  or  a  portion  exsected,  thus 
dividing  the  first  cervical.  The  external  branch  of  the  posterior  divis- 
ion of  the  third  cervical  to  the  splenius  is  an  inch  lower  than  the  oc- 
cipitalis major  under  the  complexus.  When  found,  it  should  be  divided 
or  exsected  close  to  the  bifurcation  of  the  main  trunk.    This  divides 
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'  the  third  cervical.  The  difficulty  of  the  operation  is  in  the  depth  of 
the  wound  and  in  the  trouble  in  obtaining  a  good  light. 

Southam  {Brit.  Med.  Jour.,  Jan.  31,  1891)  excises  a  portion  of  the 
spinal  accessory  nerve  for  the  same  purpose.  Tliis  o|)eration  is  much 
simpler.  An  incision  three  inches  long  is  made  along  the  anterior  mar- 
gin of  the  upper  end  of  the  sterno-cleido-mastoid,  the  nerve  is  exposed 
by  a  careful  dissection,  and  a  third  of  an  inch  of  its  trunk  is  excised 
just  before  it  enters  the  lower  surface  of  the  muscle.  This  operation 
is  particularly  for  cases  in  which  the  spasm  is  tonic  in  its  nature  and 
confined  to  the  sterno-cleido-mastoid.  After  the  operation  the  spasms 
seem  apt  to  recur  at  first,  but  to  become  slighter  and  more  infrequent 
as  time  elapses. 

Pus  in  the  Pericardium. — Bronner  reports  (Brit.  Med.  Jour.,  Feb. 
14,  1891)  a  case  in  which  nearly  a  ([uart  of  laudable  pus  was  evacuated 
by  an  incision  into  the  pericardium.  The  patient  had  been  suffering 
from  pneumonia  and  empyema,  and  succumbed  to  the  new  compHca- 
tion.  The  incision  was  made  in  the  fourth  intercostal  space  beyond 
the  mammary  artery,  and  during  the  operation  "  the  heart  never  seemed 
lo  come  near  either  the  trocar  or  the  scalpel."  An  exploratory  punct- 
ure was  first  made,  and  the  trocar  was  then  used  as  a  guide  during  the 
operation. 

The  Treatment  of  Psoas  and  other  Large  Tuberculous  Abscesses  by 
Hot-water  Flushing  without  Drainage. — Barker  {idem.,  Feb.  7,  1891) 
advocates  the  following  treatment  for  large  tuberculous  abscesses:  The 
supposed  case  is  one  of  a  psoas  abscess  in  which  the  bone  lesion  is  ap- 
parently stationary,  or  perhaps  healing,  but  where  a  large  collection  is 
steadily,  though  slowly,  advancing  toward  the  skin  of  the  thigh.  A  two- 
inch  incision  is  made  over  the  lower  end  of  the  swelling,  through  which 
is  inserted  a  hollow  gouge  connected  by  a  rubber  tube  with  a  reservoir 
of  water,  at  a  temperature  of  from  105°  to  110°  F.,  raised  five  feet 
above  the  level  of  the  operating-table.  When  the  water  is  turned  on,  it 
rushes  to  the  fundus  of  the  abscess  with  considerable  force  and  washes 
out  the  cavity.  The  more  solid  caseous  matter  is  dislodged  by  gently 
scraping  with  the  scoop  and  washed  out  at  once.  The  walls  of  the 
canity  are  then  gently  scraped  in  a  methodical  manner  until  the  soft 
lining  is  loosened  and  carried  away  from  every  part.  When  the  water 
runs  out  clear  after  having  been  carried  to  every  part  of  the  cavity,  the 
instrument  is  withdrawn,  the  excess  of  water  is  squeezed  out,  or  re- 
moved with  sponges  Lf  practicable,  and  two  or  three  ounces  of  fresh 
iodoform  emulsion  are  poured  in.  Sutures  are  then  inserted  into  the 
edges  of  the  wound,  the  excess  of  the  emulsion  is  squeezed  out,  the 
sutures  are  tied,  and  a  dry  dressing  is  applied  so  as  to  exert  elastic 
pressure  over  the  whole  area  of  the  abscess  for  about  ten  days. 

A  Chyle  Cyst. — De  Leon  {Am.  Jour,  of  Ob.siel.  and  Dis.  of  Women 
and  Children,  February,  1891)  reports  a  case  in  which  he  found  a  large 
mesenteric  cyst  which  contained  a  dense,  coagulated,  milk-white  liquid 
that  proved  on  chemical  analysis  to  be  identical  with  chyle.  Every 
characteristic  of  a  dermoid  cyst  or  of  an  echinococcus  cyst  was  want- 
ing. The  cyst  was  evacuated  and  the  edges  of  the  opening  into  it  were 
stitched  to  the  abdominal  wound.  Convalescence  was  undisturbed. 
Extirpation  was  impossible,  as  gangrene  of  a  large  portion  of  the  bowel 
would  have  resulted,  on  account  of  the  fact  that  the  principal  part  of 
the  cyst  wall  occupied  the  place  of  the  mesentery  with  its  numerous 
blood-vessels.  The  origin  of  these  cysts  is  uncertain.  Stenosis  of  the 
thoracic  duct  does  not  explain  their  formation,  though  it  might  cause  a 
widening  at  the  bottom  of  the  duct,  and  also  in  cases  of  stenosis  of  the 
thoracic  duct  collateral  channels  for  the  conveyance  of  the  chyle  into 
the  blood  have  been  noticed. 

Gastrotomy  for  a  Foreign  Body. — Dr.  Lowson  records  the  following 
case  {Lancet,  Jan.  31,  1891) :  The  patient  was  an  inmate  of  an  insane 
asylum  and  had  attempted  several  times  to  commit  suicide  before  his 
admission.  When  admitted  he  complained  of  pain  and  tenderness  in 
the  left  side.  Four  days  later  a  prominence  appeared  under  the  seventh 
costal  cartilage,  which  was  tender  and  disappeared  with  a  jerk  when 
pressed.  It  grew  more  prominent  and  became  red.  Poultices  were 
kept  applied,  and  a  week  later  an  opening  appeared  in  the  center. 
The  next  day  an  iron  wire,  about  six  inches  long,  projected  through  the 
opening.  This  wire  could  be  pushed  back  and  rotated  to  a  certain  ex- 
tent, but  could  not  be  pulled  out.  Gastrotomy  was  performed,  the 
incision  being  made  parallel  to  the  left  margin  of  the  substernal  tri- 


angle, and  a  skewer  seven  inches  and  a  half  long,  with  an  oval  eye, 
through  which  passed  a  fragment  of  the  stem  of  a  clay  pipe  two  inches 
and  a  half  in  length,  was  removed  from  the  stomach.  In  making  its 
passage  through  the  wall  of  the  stomach  and  other  structures  the 
skewer  had  set  up  sufficient  adhesive  inflammation  to  glue  together  the 
various  layers  and  effectually  prevent  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  and  pleural  cavities.  The  patient  ma(ie_  a 
good  recovery. 

(Esophagitis  Exfoliativa. — Rejchman  {Gaz.  lekarnka ;  Ctrlld.  f. 
Chir.,  No.  3,  1891)  describes  the  following  unusual  case  :  A  man, 
thirty-three  years  old,  otherwise  healthy,  who  had  from  time  to  time 
had  attacks  of  dysphagia,  was  suddenly  seized  -with  an  absolute  closure 
of  the  (psophagus.  On  the  fifth  day  of  the  persistence  of  this  condi- 
tion a  thick,  membranous  formation  was  expelled  as  a  result  of  violent 
efforts  to  vomit,  but  the  expulsion  of  this  mass  did  not  facilitate  de- 
glutition. On  the  following  day  an  (I'sophageal  bougie  was  introduced 
with  considerable  difficulty  and  the  passage  was  made  free.  After  some 
days  the  patient  pusi-ed  per  rectum  a  membrane  which  resembled  the 
one  previously  vomited.  The  microscopical  appearances  of  the  vomited 
membrane,  of  which  some  pieces  were  15  ctm.  long,  3  ctm.  broad,  and 
i  mm.  thick,  showed  that  it  was  composed  exclusively  of  many  layers 
of  pavement  epithelium  like  that  found  in  the  wsophagus.  The  writer 
thinks  this  case  proves  that  in  the  wsophagus,  as  in  the  vagina  and 
urethra,  catarrhal  inflammations  occur  that  may  cause  the  closure  of 
the  lumen  of  the  canal  by  the  formation  of  a  firm  lining  of  epithelium. 
A  similar  case  has  been  observed  by  Birch-Hirschfeld  and  described  by 
him  as  pseudo-eroupous  inflammation. 

Lipoma  of  the  Colon. — Link  ( Wiener  med.  Woehemchrift)  removed  a 
lipoma  as  large  as  a  man's  fist  from  the  mucous  membrane  of  the  de- 
scending colon  in  a  man  forty-five  years  old.  The  symptoms  that  de- 
manded operative  interference  were  occasional  obstruction  to  the  bowel 
and  severe  hemorrhage.  Before  the  operation  the  mass  could  be  felt 
as  a  smooth,  slightly  elastic  tumor  in  the  left  iliac  fossa. 


gelxi  Inbentions,  etc. 

A  NEW  "POCKET"  INHALER. 
By  George  A.  Evans,  M.  D., 

BROOKLYN. 

Five  years  ago  I  devised  the  "  pocket "  inhaler  to  which  I  now  de- 
sire to  call  attention. 

Its  invention  was  suggested  by  the  conviction  that  the  evaporating 
surface  afl'orded  by  the  sponge  in  the  ordinary  oro-nasal  inhaler  during 
inspiration  was  too  small,  while,  on  the  other  hand,  it  served  during  ex- 
piration to  absorb  and  accumulate  the  waste  products  of  respiration. 

In  addition,  it  seemed  to  me  advisable  to  secure  the  simultaneous 
operation  of  voluntary  deep  breathing  through  a  small  orifice  in  con- 
junction with  local  medication  of  the  air-passages. 

Sufficient  experience  has  been  had  since  the  invention  of  this  device 
to  convince  me  that  it  possesses  positive  therapeutic  value  for  the  re- 
lief of  simple  catarrhal  affections  of  the  upper  air-passages,  both  acute 
and  chronic ;  chronic  bronchitis,  with  or  without  asthma  ;  and  pulmo- 
nary phthisis  in  its  early  stage. 

Its  cheapness  and  simplicity  admit  of  its  use  by  the  poor  and  igno- 
rant, while  the  rapid  relief  from  distressing  symptoms  incident  to  the 
affections  for  which  it  is  recommended  will,  I  think,  commend  it  to  all 
who  use  it. 

It  may  be  had  from  H.  Haslam  &  Co.,  of  Brooklyn,  N.  Y.,  or  from 
any  intelligent  glass-blower. 

It  should  be  used  in  the  following  manner  :  Medicate  the  sponge  in 
the  bowl  (A)  of  the  inhaler  according  to  directions  to  be  given  ;  place 
the  open  end  of  the  stem  (B)  well  between  the  lips  ;  close  the  stem 
opening  (2)  with  the  index  finger  of  the  right  hand  and  inspire  deeply, 
lengthening  the  pause  at  the  end  of  the  inspiratory  act  to  facilitate  in- 
trapulmonary  gaseous  diffusion  ;  cover  the  opening  (1)  in  the  bowl  (A) 
with  the  index  finger  of  the  left  hand ;  uncover  the  opening  (2)  and 
empty  the  lungs  by  blowing  through  the  openings  (3  and  2)  of  the  stem. 
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Respiration  sliould  be  carried  on  in  this  manner  at  the  rate  of  about 
ten  a  minute,  and  continued  until  the  desired  effects  have  been  secured. 


Half  size.  Diameter  of  bowl,  A,  2  inches  :  cross  diameter  of  stem,  B.  %  inch  ; 
openings  in  bowl  and  stem,  1,  2, 3.  inch  ;  the  bowl.  A,  is  almost  filled  with 
soft  tine  sponge. 

The  degree  of  saturation  with  medicaments  to  which  the  sponge  in 
the  bowl  of  the  inhaler  should  be  subjected  must  depend,  of  course, 
upon  the  strength  of  the  solution  and  its  volatility,  as  well  as  upon  the 
effect  desired. 

Various  combinations  of  the  following  preparations  have  been  used 
for  the  relief  of  simple  chronic  catarrhal  affections  of  the  upper  air- 
passages  and  for  chronic  bronchitis,  with  and  without  astlmia,  success- 
fully when  other  measures  had  failed  : 

Terebene,  Merck's. 

01.  pini  siivestris,  do. 

01.  eucalypti,  do. 
Saturate  the  sponge  in  the  inhaler  and  inhale  at  the  rate  of  ten  res- 
pirations a  minute,  for  from  ten  to  thirty  minutes  each  sitting,  several 
times  daily.    Fresh  medicament  may  be  poured  on  the  sponge  to  sup- 
ply the  loss  by  evaporation,  at  the  discretion  of  the  person  inhaling. 


For  pulmonary  phthisis  : 

Creasote  (Merck's),  beechwood  1 

Chloroform  (pure)   )■  equal  parts. 

Alcohol   J 


M.  Pour  fifteen  drops  on  the  sponge  and  inhale  until  the  solution 
has  volatilized  :  repeat  as  often  as  may  be  thought  necessary — usuaUy 
every  four  hours. 

I  have  seen  phthisical  subjects  greatly  benefited  by  inhalations  of 
this  solution  as  described,  when  they  have  been  systematically  employed 
in  conjunction  with  the  internal  administration  of  the  following  combi- 


nation with  creasote : 

5  Creasote  (Merck's),  beechwood   f  3  iij : 

Tr.  gentian,  co   f  3  ij  ; 

Tr.  capsici   f3j; 

Mucilag.  acacisD   f  §  ss. ; 

Aquffi  ad  f  3  iv. 


M.  Sig.  :  From  half  a  drachm  to  a  drachm,  gradually  increased, 
taken  thrice  daily,  largely  diluted  with  water,  after  meals. 

Menthol  inhalations  have  been  given  by  means  of  this  instrument 
for  the  relief  of  acute  catarrhal  affections  of  the  upper  air-passages, 
hay  fever,  etc.,  as  follows : 

A  solution  of  menthol  in  chloroform,  two  drachms  of  the  former  to 
one  fiuidounce  of  the  latter,  is  made  and  poured  on  the  sponge  in  the 
inhaler.  After  the  sponge  has  become  thoroughly  saturated,  the  sur- 
plus solution  is  poured  off  and  the  inhaler  is  allowed  to  stand  uncorked 
until  the  chloroform  has  evaporated  ;  it  is  now  ready  for  use.  When 
the  inhaler,  prepared  as  above,  is  not  in  use,  it  should  be  tightly  corked 
and  kept  in  a  cool,  dark  place,  otherwise  the  menthol  may  be  lost  by 
volatilization. 

Gentle  heat  or  alcohol  will  rid  the  sponge  of  menthol  when  de- 
sired, and  chloroform  will  wash  out  the  other  solutions  mentioned. 
909  Bedford  Avenue. 
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A  Case  of  Trismus  Neonatonim  treated  with  Sulphonal. — Dr.  Julius 

Berenyi  {Pm'u-r  iiudiz.-ihirurc/.  Fressc,  Xo.  T,  1891;  Thirapeut. 
Monatsh.,  March,  1891)  reports  the  case  of  a  child,  eight  days  old,  who 


had  tetanus  on  the  fifth  day  after  birth.  On  examination,  he  found 
the  internal  organs  normal,  the  pulse  148,  the  respirations  50  and  quiet. 
The  paro.\ysms  were  initiated  by  crying  fits  and  great  restlessness.  The 
skin  assumed  a  bluish  color,  and  around  the  root  of  the  nose  the  in- 
tegument was  thrown  into  thick  folds.  The  nostrils  became  distended, 
the  buccinators  were  rigid,  the  mouth  was  slightly  opened,  but  would 
not  admit  the  tip  of  the  little  finger.  The  abdominal  wall  was  hard  and 
tense,  the  upper  extremities  were  crossed  in  a  flexed  position  over  the 
che.st,  the  thumbs  were  spasmodically  flexed  inward,  the  vertebral 
column  was  perfectly  rigid.  From  nine  o'clock  in  the  morning  to  two 
o'clock  in  the  afternoon  the  little  patient  had  five  attacks,  of  which  the 
fourth  lasted  an  hour.  Berenyi  administered  twenty  centigrammes  (3 
grains)  of  sulphonal  in  an  enema,  and  also  gave  the  drug  by  the  mouth. 
After  the  fifth  attack,  which  was  less  intense  than  the  others,  the  child 
began  to  take  the  breast.  On  the  same  day  three  attacks  of  diminished 
severity  occurred.  On  the  following  day  the  paroxysms  became  less 
frequent  and  intense,  and  on  the  sixth  day  of  treatment  had  disap- 
peared completely.  Altogether,  ten  grammes  of  sulphonal  were  em- 
ployed, without  the  occurrence  of  somnolence  or  disagreeable  after- 
effects. 


To  Contributors  and  Correspondents. — T?ie  attention  of  aU  who  purpose 
favoring  m  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  its  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  .fuitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  infortnation  that  we  are  capcAle  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previomly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem. 
bers  of  the  profession  who  send  us  information  of  matters  of  intereU 
^  to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  ice  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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AN  INQUIRY  INTO  OUR  PRESENT  KNOWLEIXJE  OF 
THE  PROGRESS  OF  MYOMATOUS  TUMORS. 

1.  After  the  Use  of  Eleotkicity. 

2.  After  Removal  of  the  Ovaries  and  Tubes. 

3.  After  the  Old  Treatment  by  Ergot,  Rest,  etc.* 

By  JAMES  F.  W.  ROSS,  M.  D.,  C.  M., 

LECTURER  ON  ABDOMINAL  fiURClERT,  TORONTO  UNIVEKSXTT  ; 
ON  GYN^COLOdY,  WOMAN'S  MEDICAL  COLLEOE,  TORONTO; 
GYNECOLOGIST  TO  TUB  TORONTO  GENERAL  HOSPITAL  ; 
BURGEON   TO   ST.  JOHN'S  HOSPITAL  FOR  WOMEN,  TORONTO. 

Before  presenting  to  you  anything  medical,  I  wish  to 
thank  you  for  something  that  I  think  is  general  throughout 
your  countrv — the  cordial  good-will  of  your  profession  to- 
ward your  Canadian  brethren.  We  in  Canada  may  be  small 
in  many  ways,  but  we  are  endeavoring  to  keep  well  to  the 
front  in  the  educational  march  of  progress.  The  tendency, 
I  am  glad  to  say,  has  of  late  been  toward  a  closer  union  of 
the  medical  profession  of  the  two  countries,  and  I  trust  this 
feeling  will  grow  until  every  now  and  then  your  various 
medical  associations  may  in  the  course  of  their  yearly  wan- 
derings stray  as  far  north  as  Toronto,  Montreal,  Quebec,  or 
Ilalifa.K.  I  hope  that  then  we  may  have  a  larger  number 
of  members  of  the  special  associations — of  those,  at  any  rate, 
endowed  with  continental  ideas — living  in  our  Canadian 
cities  to  welcome  such  associations  should  they  visit  us. 
In  several  of  our  cities  we  have  well-equipped  universities. 
To  such  as  may  be  teachers  in  special  departments  it  is  of 
importance  that  they  should  be  able  to  meet  and  converse 
yearly  or  oftener  with  those  at  work  along  the  same  lines 
of  thousrht.  Anv  reputable  practitioner  may  become  a  fel- 
low of  the  British  Gyniucological  Society,  the  London  Ob- 
stetrical Society,  or  the  Edinburgh  Obstetrical  Society.  I 
believe  that  barriers  to  entrance  into  special  societies  should 
not  be  raised  too  high,  because  many  }  oung  men  may  be  un- 
able to  surmount  them,  and  may  yet  be  composed  of  excel- 
lent material  that  simply  requires  development.  Every  as- 
sociation will  have  its  bore,  its  everlasting  talker,  but  he  is 
easily  snuffed  out.  I  thank  you  for  the  invitation  extended 
to  me  by  your  worthy  president.  I  hope  that  too  much 
will  not  be  expected  from  me,  knowing,  as  I  do,  that  my 
capability  of  dealing  with  this  sul>ject  is  far  below  that  of 
many  I  see  present.  My  intention  is  to  be  a  gainer  by  the 
discussion,  and  this  paper  is  simply  intended  to  open  the 
discussion.  I  am  particularly  anxious  to  hear  the  experi- 
ence of  many  of  the  older  practitioners  who  were  brought 
into  contact  with  myomata  long  before  electrolysis  or  sur- 
gical procedures  were  carried  out.  During  my  twelve  years 
since  graduation  I  have  seen  many  tumors  diagnosticated 
as  fibroid  tumors  that  have  proved  to  be  of  some  other  na- 
ture upon  closer  inspection  after  exploratory  incision.  I 
will  mention  a  few  cases  brought  under  my  notice  to  bring 
out  many  of  the  peculiarities  of  these  tumors  that  are  of 
importance  in  any  investigation  of  the  results  of  treatment. 
In  some  of  these  cases  mistakes  may  have  been  made  in  the 

*  Read  by  invitation  before  the  Medical  Society  of  the  State  of  New 
York  at  its  eighty-fifth  annual  meeting. 


diagnosis.  I  can  remember  cases  diagnosticated  by  me  as 
some  other  form  of  tumor  that  proved  to  be  myoma  in  its 
very  worst  form ;  these  cases  are  narrated  shortly  to  bring" 
out  some  points  to  be  discussed  farther  on. 

1.  A  woman  died  of  strangulated  hernia  while  in  the  General 
Hospital.  She  had  never  had  any  symptoms  pointing  to  womb 
trouble,  as  ascertained  from  her  friends.  At  the  post-mortem 
we  found  the  uterus  studded  with  multinodular  myomata,  the 
largest  of  about  the  size  of  a  hen's  egg. 

2.  A  patient  of  my  own.  Medium-sized  fibroid ;  very  ])ro- 
fnse  menstruation.  Pelvic  pain,  bladder  symptoms.  I  gave 
ergot  for  a  long  time  at  intervals  ;  slio  is  able  to  work  and  in 
good  health  and  is  now  past  the  menopause.  Was  under 
treatment  for  about  four  years.  At  times  the  haimorrhage  was 
profuse. 

3.  Case  of  patient  lately  seen.  Had  a  fibroid  several  years 
ago  ;  suppuration  set  in  without  any  interference  ;  had  severe 
illness  ;  no  surgical  treatment ;  now  perlectly  well  and  of  nor- 
mal size. 

4.  Patient  of  my  own  ;  multinodular  fibroids.  Removed  ap- 
pendages nine  months  ago;  flooding  as  much  as  ever  and  sufl'ei'-- 
ing  more  pain  with  menstruation  ;  tumors,  three  of  them,  press- 
ing into  the  uterine  cavity  but  not  pedunculated,  as  found  by 
dilatation  of  cervix  and  exploration  by  finger.  One  as  large  hs 
a  large  goose-egg,  others  somewhat  smaller. 

5.  Midtinodular  fibroid.  Removed  appendages  three  months- 
ago ;  not  menstruated  since.  Has  a  great  deal  of  pain  from  the 
right  pedicle. 

6.  Multinodular  fibroids.  Pain;  menorrhagia  not  very  ex- 
cessive ;  have  been  giving  ergot  for  many  months  at  intervals  ; 
is  feeling  well  and  able  to  do  her  work. 

7.  Case  seen  in  consultation ;  large  fibroid,  making  patient 
size  of  seventh  month  of  pregnancy.  Has  carried  the  tumor,  to 
her  knowledge,  for  thirty  years.  I  refused  to  operate,  owing 
to  her  age ;  is  able  to  go  about  and  do  her  work.  No  ha;mor- 
rhage ;  has  passed  menopause.  Was  examined  by  a  Dr.  Wid- 
mer,  one  of  our  old  practitioners  long  dead,  who  diagnosticated 
the  case  as  one  of  fibroid. 

8.  Case  under  my  care  a  year  ago.  Profuse  menorrliagia  ; 
refused  operation.  Medium-sized  fibroid;  is  going  on  fairly  well 
with  ergot  and  rest  each  period. 

9.  Case  seen  in  consultation.  Advised  operation  to  remove 
appendages.  Patient  refused,  went  west,  and  I  heard  from  her 
physician  that  she  died  a  few  months  after,  from  what  he 
thought  was  suppuration  of  the  tumor. 

10.  Case  of  a  personal  friend.  Saw  her  in  consultation.  As 
large  as  a  woman  at  the  seventh  or  eighth  month  of  pregnancy. 
Has  always  refused  operation  and  is  able  to  travel  about  and 
enjoy  life.  She  has  had  the  noticeable  enlargement  for  six  or 
seven  years. 

11.  Case  occurring  lately  in  my  neighborhood  and  brought 
to  my  notice.  Large  fibroid  suddenly  born  into  vagina  and  re- 
moved with  midwifery  forceps.  Previous  menorrhauia  and 
pain.  Recovery  from  this,  but  death  occurred  soon  after  from 
peritonitis.  This  extrusion  was  set  down  to  the  wonderful 
effects  of  drugs  taken — drugs  that  are  known  to  be  inert. 

12.  Case  brought  to  my  notice.  Extrujion  of  fibroid  while 
undergoing  treatment  by  electricity.  Case  was  said  to  indicate 
the  wonderful  powers  of  electricity. 

13.  Case  of  my  own.  Extrusion  of  a  very  large  (about  six 
pounds)  myoma  into  vagina  two  months  after  enucleation  of 
small  one  from  the  fundus  of  the  uterus.  Large  one  not  large 
enough  to  be  recognized  at  the  time  of  first  operation.  Extru- 
sion not  due  to  any  treatment,  but  simply  occurring  spontane- 
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ously.  Too  large  for  remov:il  witli  iniJwifery  forceps.  Cut  in 
pieces  and  delivered.  Microscope  showed  oedematons  myoma 
with  no  malignant  elements.  Quite  well  when  last  heard 
from. 

14.  Case  of  my  own.  Fibroid  was  diagnosticated  twelve  or 
thirteen  years  ago  in  England.  Has  had  menorrliagia  since,  but 
no  treatment.  Consulted  me  owing  to  obstruction  during  coi- 
tion. A  myoma  of  about  a  pound  and  a  half  found  in  vagina 
and  removed.  Was  well  before  removal  and  continues  in  good 
health. 

15.  Case  of  one  of  my  confreres.  Had  electricity  faithfully 
applied.  Was  reported  as  being  quite  relieved,  but  went  to  New 
York  and  liad  hysterectomy  performed. 

16.  Operation  done  by  one  of  my  confi'h-es  at  our  hospital 
last  month.  She  refused  hysterectomy.  Appendages  were  re- 
moved with  the  greatest  difficulty.  Died  a  few  days  after. 
Could  have  had  hysterectomy  done  without  difficulty,  and,  I  be- 
lieve, with  less  risk,  owing  to  the  difficulties  with  which  ovaries 
■were  removed. 

17.  A  case  doing  well  with  ergot. 

18.  Operation  at  which  I  assisted  the  other  day.  Large, 
cedematous  myoma  trying  to  get  through  the  cervix:  cervix 
dilated  by  the  tumor.  No  treatment  up  to  this  time;  while 
waiting  for  hysterectomy,  suppuration  set  in.  Tumor  was 
scooped  out  from  below;  is  convalescing.  (She  made  a  good 
recovery.) 

19.  Case  of  fibroid.  Abscess  formed  near  it.  I  opened  it 
in  inguinal  region.  A  fistula  remains.  Patient  refuses  further 
operation  and  is  doing  well,  and  has  been  for  four  or  five  months. 
Menorrhagia  and  some  pain. 

20.  Case  seen  in  consultation.  Doing  well  with  ergot  and 
rest  during  menses. 

Cases  of  Fibroid  Tumors  diagnosticated  as  other  Tumors. 
— This  error  has  occurred  many  times.  It  is  not  necessary 
to  detain  yon  by  relating  such  cases.  The  tumors  have 
had  the  feeling  of  obscure  fluctuation  and  have  been  taken 
for  ovarian  tumors.  Within  three  weeks  I  have  had  two 
interestinfj'cases  of  error.  One  was  diagnosticated  bv  me 
as  ovarian  multilocular  with  colloid  contents,  but  proved  to 
be  a  huge  cedematous  myoma,  necessitating  abdominal  hys 
terectomv  ;  the  other  was  diagnosticated  as  a  fibroid,  and 
proved  to  be  a  large,  smooth  cncephaloid  mass,  springing 
from  behind  the  uterus.  I  liave  also  been  ready  to  do  hys- 
terectomy in  a  case  where  I  found  the  main  tumor  ovarian, 
with  colloid  contents,  and  below  it  a  fi.ir-sized,  soft,  cedema- 
tous myoma,  sjjringing  from  the  fundus  uteri. 

While  with  Mr.  Lnwson  Tait  I  saw  t]ie  following  cases: 
Abdominal  hysterectomy  done  for  myoma  fourteen  times_ 
Removal  of  appendages  ilone  formyoina  twenty-nine  times. 

In  looking  over  my  records,  accurately  kept  during  that 
period,  I  find  such  remarks  as  these  frequently  appearing; 
"  After  opening  the  abdomen,  Mr.  Tait  could  not  be  sure 
of  the  nature  of  the  case.  After  enlarging  the  incision  up 
and  down,  he  passed  his  hand  behind  the  tumor,  and  then 
said  :  '  It  is  another  horrid  myoma.'  "  Those  who  have  done 
hysterectomy  for  myoma  can  readily  appreciate  the  diflS- 
culties  of  diagnosis  in  many  cases  even  after  the  hand  is  in 
the  abdomen.  I  saw  one  case  in  which  it  required  a  good 
deal  of  courage  to  puncture  what  looked  as  much  like  a 
pregnant  uterus  as  a  myoma,  but  proved  to  be  a  myoma. 
I  saw  an  impacted  dermoid  cyst  removed  from  a  lady  who 
h  id  consulted  many  of  the  most  eminent  specialists  on  this 


continent  and  in  Europe,  and  who  all  diagnosticated  the 
tumor  to  be  a  fibroid.  She  had  been  treated  with  electrici- 
ty. To  still  furthtT  convince  any  who  believe  in  their  own 
ability  to  diagnosticate  fibroid  tumors  of  the  uterus,  I  will 
give  a  list  of  the  cases  of  mixed  conditions  found  in  the 
pelvis  during  my  stay  with  Mr.  Tait: 

1.  Myoma,  with  parovarian  cyst. 

2.  Myoma,  with  ovarian  cyst. 

3.  Myoma,  with  ovarian  cyst. 

4.  Mydma,  doiihle  pyosalpin.x,  and  dermoid  cyst. 

5.  Myoma  and  ovarian  cyst. 

I  have  seen  two  or  three  cases  of  solid  ovarian  tumors, 
a  case  of  fibro-cystic  tumor  of  the  uterus,  and  a  case  of 
simple  pregnancy — ail  taken  to  be  myomata,  and  the  cor- 
rect diagnosis  only  made  after  opening  the  abdomen.  In  a 
case  of  unadmitted  pregnancy  in  a  young  unmarried  woman 
who  came  to  me  for  the  removal  of  a  uterine  tumor,  after 
having  her  positive  denial  of  the  possibility  of  pregnancy 
given  while  anticipating  the  performance  of  a  dangerous 
operation,  I  was  so  doubtful  as  to  the  nature  of  the  case,  in 
the  absence  of  the  positive  symptoms  of  pregnancy,  that 
I  dilated  the  cervix  to  explore  from  below  before  proceed- 
ing with  graver  measures,  and  only  completed  the  diagnosis 
by  feeling  the  foetal  parts  through  the  membranes.  She 
did  not  abort,  but  went  awav  to  get  advice  from  some  one 
who  would  agree  with  her  that  she  was  not  pregnant.  Her 
tumor  had  all  the  feeling  of  an  cedematous  myoma.  We, 
who  are  practically  acquainted  with  the  inside  of  the  abdo- 
men, can  all  agree  as  to  the  difficulties  of  diagnosis. 

This  brings  me  down  to  the  most  important  part  of  the 
subject — the  effects  of  treatment.  The  surgeon  flies  per- 
haps too  readily  to  the  knife,  the  electrician  jumps  at  con- 
clusions, and  the  general  practitioner  influences  his  patient 
according  to  his  personal  experience  and  according  to  the 
information  he  can  gain  by  a  close  perusal  of  the  very  in- 
definite and  contradictory  records  of  .the  experience  of 
others.  Who  can  say  that  a  case  of  fibroid  would  end  fatal- 
ly without  operation,  without  electrical  treatment,  or  with- 
out medicinal  treatment  ?  Who  can  positively  assert  that 
removal  of  the  ovaries  will  be  all-sufficient  ?  Who  can  say 
that  a  cure  is  undoubtedly  due  to  the  two  hundred  or  three 
hundred  applications  of  electricity  ?  Who  can  say  that 
medicinal  aids  to  rest  in  the  control  of  ha?morrhage  will 
not  tide  the  patient  over  her  menopause  ?  And,  lastly,  who 
can  say  that  the  menopause  will  prove  to  be  the  goal  sought 
for  ?  I  have  seen  a  lai"ge  myoma  removed  fourteen  years 
after  the  removal  of  the  ovaries,  and  I  have  seen  several 
tumors  grow  long  after  the  menopause.  Many  women  men- 
struate after  removal  of  the  ovaries.  Many  women  die  from 
the  operation  of  hysterectomy,  and  they  die  when  no  oper- 
ation is  done.  Tumors  may  suppurate  after  electrolytic 
puncture,  and  the}'  may  suppurate  when  undergoing  no 
treatment.  But  exceptions  do  not  make  rules,  nor  will  one 
rule  apply  to  all  cases.  We  are  too  apt  to  become  over- 
sanguine  as  to  one  method  of  treatment.  The  methods  of 
treatment  now  in  vogue  for  the  relief  of  the  various  symp- 
toms accompanying  uterine  myomata  have  been  before  the 
profession  long  enough  to  allow  of  a  classification  of  their 
various  merits. 
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The  surgical  treatment  lias  many  points  that  recommend 
it  to  the  operator  and  some  points  that  do  not  recommend 
it  to  the  patient.   The  great  advantage  it  lias  over  all  other 
methods  is  the  fact  that  it  clears  up  the  diagnosis.  Tiie 
operation  of  abdominal  hysterectomy  is,  I  am  convinced, 
done  with  unnecessary  frequency.    If  we  were  all  as  par- 
ticular in  advising  our  patients  against  hysterectomy  as  the 
elder  Keith  was  while  in  Edinburgh,  the  operation  would 
not  be  undertaken   so  fre()uentiy.     He  sent  them  away 
several  times  and  did  not  operate  until  they  returned  and 
entreated  him  to  go  on  with  surgical  measures.    His  results 
were  brilliant.   But  a  carious  thought  strikes  one — namely, 
what  has  happened  to  all  of  the  patients  who  must  h;ive  con- 
sulted him,  owing  to  his  reputation,  from  all  parts  of  the 
world  since  he  gave  up  the  operation  ?    I  know  of  but  one. 
She  went  to  him  two  years  ago;  she  is  still  increased  in 
size,  but  able  to  live  on  without  surgical  interference.  Elec- 
tricity was  used,  with  how  much  or  how  little  benefit  it  is 
difficult  for  any  one  to  accurately  determine.   1  have  quoted 
in  my  list  three  cases  that  have  done  equally  well  without 
any  treatment,  except  ergot,  rest,  and  occasional  intra-uter- 
ine  cauterization  to  relieve  hsemorrhage,  and  two  important 
factors — viz.,  time  and  patience.   In  medicine  we  frequent- 
ly hear  a  drug  recommended  to  relieve  certain  symptoms. 
One  observer  has,  or  believes  he  has,  certain  results ;  other 
observers  make  equally  as  critical  observations  and  fail  to 
obtain  these  results.    It  is  so  in  what  we  find  written  about 
the  uses  of  electricity  in  tlie  treatment  of  myomata.  One 
observer,  a  firm  believer  in  the  treatment,  sends  his  cases 
out,  and  appends,  after  the  history  of  the  case,  much  im- 
proved or  cured ;  another,  who  perhaps  follows  his  cases 
further  and  who  is  prejudiced  against  the  treatment,  says 
none  were  improved  ;  another  takes  an  intermediate  posi- 
tion, and  says  that  hajmorrhage  and  pain  were  temporarily 
relieved  in  some  cases  and  were  not  relieved  in  others.  As 
to  deaths,  we  have  them  with  either  ot  the  three  forms  of 
treatment,  and  we  have  them  where  all  tieatment  is  refused. 
Some  have  been  too  ready  to  pick  out  the  deaths  due  to 
the  treatment  by  electricity.    History  repeats  itself;  the 
profession  criticised  the  operation  of  ovariotomy  with  equal 
severity  only  a  few  years  ago,  but  the  operation  has  sur- 
vived.   Every  death  from  chloroform  was  made  use  of  as 
an  argument  against  its  use.    It  was  believed  by  some  that 
it  was  criminal  to  operate  without  the  steam  spray.  But 
we  have  outlived  all  that. 

Surely  the  assertions  of  many  honest  workers  in  the 
field  of  labor  now  under  discussion  are  not  all  vain  imagin- 
ings. The  great  difficulty  is  to  be  sure  that  effects  come 
from  the  causes  to  which  they  are  ascribed.  We  all  know 
that  a  myoma  may  be  present  and  give  rise  to  no  symp- 
toms;  that  it  may  cause  some  pain  and  no  haemorrhage; 
that  it  may  cause  pain  and  htemorrhage ;  that  it  may  cause 
haemorrhage  alone ;  that  it  may  increase  in  size;  increase 
as  to  the  number  of  the  nodules ;  increase  rapidly  by  taking 
on  the  peculiar  oedematous  condition,  whether  single  or 
multinodular;  that  it  may  become  carcinomatous  or  cal- 
careous ;  that  it  may  suppurate ;  that  it  may  grow  after 
the  menopause;  that  it  may  be  extruded  vaginam 
after  becoming  pedunculated;  that  it  may  become  sepa- 


rated from  the  uterus  and  become  attached  to  some  other 
abdominal  organ;  and,  lastly,  that  it  may,  after  increasing 
in  size  for  several  years,  again  diminish  and  almost  totally 
disappear.    From  the  many  changes  liable  to  occur  during 
the  progress  of  tliese  tumors — changes  so  very  dissimilar  in 
their  nature — it  is  cpiite  possible  for  the  adherents  of  the  three 
schools  of  treatment  to  argue  in  favor  of  their  several  be- 
liefs, and  to  present  cases  to  su})port  their  arguments.  Good 
results  can  be  obtained  from  all  the  methods  and  each  will 
have  its  share  of  failui'cs.    If  one  method  fails  we  should 
try  another.    My  reason  for  bringing  this  subject  before 
you  is  the  recent  appearance  of  Mr.  Tait's  paper  on  removal 
of  ovaries  and  tubes  for  uiyomata.    There  can  be  no  doubt 
that  he  is  right  when  he  says  that  we  can  not  properly  com- 
pare the  different  methods  unless  the  records  of  cases  are 
more  accurately  kept,  with  the  name  of  the  physician  by 
whom  the  case  was  sent,  the  date,  the  result,  and  when  the 
patient  goes  home;  and  her  condition  two,  three,  or  four 
years  after.    Any  one  may  read  a  paper  and  record  cases  as 
I  have  just  done,  but  to  make  such  statements  thoroughly 
reliable,  more  information  should  be  given.    The  informa- 
tion I  have  given  in  relating  these  cases  has  been  too 
meager  to  make  them  of  any  value  in  a  collection  of  statis- 
tics.   And  yet  we  have  all  seen  dozens  of  cases  recorded  in 
this  careless  way,  and  on  such  meager  facts  we  are  asked  to 
extol  or  condemn  a  certain  form  of  treatment.    In  very 
many  cases  recorded  I  rind  the  most  important  element 
wanting — the  facts  leading  to  the  diagnosis  and  to  its  con- 
firmation.   Because  a  woman's  uterus  is  three  inches  and  a 
half  long,  with  accompanying  hipmorrhage  and  pain,  we 
must  not  jump  at  the  conclusion  that  she  has  an  interstitial 
fibroid.    Still  I  find  such  cases  reported  as  fibroids,  and  re- 
ported as  cured  by  electricity.    In  one  list  I  find  that  in 
fifteen  cases  the  current  was  passed  six  hundred  and  twenty- 
three  times,  or  an  average  of  forty-one  sittings  each.  Tak- 
ing an  average  of  three  sittings  a  month,  the  ti'eatment 
would  last  about  a  year.    Of  these  fifteen  cases,  five  were 
reported  cured.    Of  these  five,  no  definite  evidence  of  the 
presence  of  fibroid  tumor  is  recorded  in  two.    They  may 
have  been  simple  cases  of  subinvolution.     The  result  is 
simply  set  down  as  a  cure,  and  no  subsequent  record  of  the 
case  is  given.   We  have  all  seen  the  symptoms  of  myomata 
recur  at  irregular  intervals  after  supposed  cure.    But  yet  I 
am  a  firm  believer  in  the  eflSciency  and  in  the  danger  of 
abdominal  or  vaginal  galvano  puncture.    Apostoli  blames 
this  and  that  so-called  avoidable  cause  as  the  cause  of  death  ; 
but  if  it  were  not  for  this  and  that,  we  should  all  live  for- 
ever.   He  makes  a  bare  statement,  in  which  there  is  no 
argument,  that  if  certain  things  are  done,  he  is  assured 
the  cures  would  be  ninety-five  out  of  a  hundred.    But  this 
is  simply  idle  assertion.    The  electricians  have  been  too 
prone  to  surround  their  statements  with  too  much  mysti- 
cism, and  have  attempted  to  annihilate  those  who  have  been 
unable  to  confirm  their  experience  after  a  patient  use  of  the 
remedy  by  saying  that  there  has  been  a  faulty  application 
of  the  remedy.    One  would  suppose  that  it  required  a  per- 
sonal visit  to  Paris,  or  many  years  of  study,  to  qualify  an 
expert  gynsiecologist  to  cauterize  a  uterus  with  an  electrode 
or  to  perform  galvano-puncture.    I  believe  that  there  are 
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more  first-class  batteries  lying  almost  idle  in  the  offices  of 
gynsecologists  and  general  practitioners  to-day  than  there 
are  batteries  in  use.  Electricity,  like  every  new  remedy  or 
every  renewal  of  an  old  remed\',  has  been  recklessly  asserted 
by  its  supporters  to  be  capable  of  curing  all  forms  of  uter- 
ine displacement,  to  remove  p3x«aipinx,  cure  catarrhal  sal- 
pingitis (with  the  positive  diagnosis  of  which  I  am  not  yet 
familiar),  to  haul  taut  the  round  ligaments,  and  all  sorts  of 
things  that  closer  observers  know  it  will  not  do.  Such 
statements  read  well  on  paper.  The  magic  powers  ascribed 
to  electricity  read  like  the  virtues  found  in  the  pamphlets  of 
proprietary  medicines.    Now  for  some  .statistics. 


No. 

Cured. 

Arrest- 
ed. 

Deaths. 

Unaffected. 

Nelson  gives : 

Cases  treated  bj'  ergot . 
Cutter : 

Giilvano-puncture .  ... 
Apostoli  (with  the  bare 
assertion  that  if  so 
and  so,  95  out  of  lOO 
would  be  cured).  .  .  . 
Cases  of  cireumuterine 

153 
50 

403 
10 

79 
11 

61 
25 

11 
4 

2 
V 

Tait :  1 
Removal    of    tubes  V 

327 

311 

6 

5  failures,  5 
incomplete  or 
unsatisfactory 
results. 

Each  operator  of  course  endeavors,  as  he  should  do,  to 
account  for  the  failures.  Tait  thinks  three  out  of  his  five 
failures  were  due  to  incomplete  removal  of  the  tubes.  He 
believes  that  the  operator  and  not  the  operation  has  had  the 
five  failures.  He  had  also  five  cases  in  which  the  results  were 
incomplete  or  unsatisfactory ;  two  patients  died,  respectively, 
seven  and  eight  weeks  after  recovery  from  the  operation, 
from  typhoid  fever.  One  died  from  the  e.vtreme  anaemic 
condition  to  which  she  had  been  reduced  before  operation. 
The  other  two  of  the  five  he  says  might  be  recorded  as  deaths 
due  to  operation.  If  so,  this  brings  the  deaths  up  from 
three  to  eight  out  of  three  hundred  and  twenty-seven  cases. 
Two  of  these  deaths  occurred  during  one  week  while  I  was 
with  him.  I  have  each  case  recorded  in  my  note-book.  In 
one  there  was  also  present  a  small  ovarian  cyst.  The  sec- 
ond case  was  such  a  difficult  one  that  it  was  only  by  press- 
ing the  ovaries  up  from  the  vagina  that  they  could  be  re- 
moved. The  tumor  was  a  large  cedematous  myoma.  A 
grave  question  in  Such  cases  is,  When  should  oophorectomy 
give  way  to  hysterectomy  ?  In  another  case  I  saw  him 
begin  to  do  oophorectomy,  but  he  was  forced,  by  the  exces- 
sive hrcmorrhage,  to  finish  by  perfornnng  hysterectomy.  Xo 
doubt  the  experience  of  some  operators  present  will  either 
coincide  with  or  differ  from  that  of  Tait.  I  am  not  ready 
to  form  an  independent  opinion,  and  shall  not  be  for  a  year 
or  two.  To  perform  the  operation  with  a  low  mortality,  two 
or  three  things  are  necessary.  The  cases  with  adhesions 
due  to  inflammation  arising  from  injury,  from  galvano- 
puncture,  or  other  cause,  have  an  element  of  danger  that  is 
not  present  in  simple  cases.  The  cases  in  which  the  tumors 
have  attained  too  great  a  size  to  permit  of  the  easy  removal 
of  the  tubes  and  ovaries  also  possess  this  increased  element 
of  danger.    There  is  also  danger  in  operating  upon  cases 


that  have  become  profoundly  anamic.  To  do  the  operation 
with  the  minimum  of  risk,  it  must  be  done  early.  To  do  it 
with  the  maximum  of  success,  it  must  be  done  thoroughly. 
I  believe  that  separate  ligature  of  the  vessels,  if  it  could  be 
carried  out,  would  improve  the  operation,  because  two  of 
my  patients  suffer  from  what  I  believe  to  be  pain  due  to  the 
constriction  of  nerve  twigs  in  the  pedicle.  But  this  is  only 
an  idea,  and  may  not  be  borne  out  by  the  experience  of  oth- 
ers. We  must  not  expect  that  "pressure  pain"  will  be  im- 
mediately relieved,  because  the  foreign  body  still  remains 
behind  in  the  pelvis.  The  electrician  and  the  surgeon,  be- 
fore beginning  treatment,  are  apt  to  say  that  the  growth  is 
growing  fast.  But  how  long  do  they  wait  to  prove  this  to 
their  own  satisfaction  ?  The  patient's  statement  is  usually 
accepted  and  treatment  is  begun  or  operation  is  done  with- 
out delay.  The  measurements  of  abdominal  tumors  are  pe- 
culiarly unreliable.  I  have  examined  cases  and  thought  the 
growths  increased  in  size  one  day  and  diminished  a  few 
days  later.  I  have  endeavored  to  watch  the  progress  of  my- 
omata  by  frequent  bimanual  examinations,  but  have  not  yet 
reached  that  perfection  of  touch  by  means  of  which  I  could 
state  positively  any  condition  of  change  of  size  w  ithout  draw- 
ing on  my  imagination.  Plenty  of  imagination  is  required 
in  dealing  with  the  dark  recesses  of  the  pelvis,  and  this  imagi- 
nation must  be  largely  used  in  the  reports  we  see  of  the  re- 
sults of  ruany  gynaecological  proceedings  if  our  own  experi- 
ences are  worth  anything.  A  look  over  the  writings  of  va- 
rious authors  on  this  subject  confirms  this  statement.  One 
has  implicit  faith  in  bichloride  of  mercury  for  myomata ; 
another  says  it  is  useless,  but  pins  his  faith  to  bromide  f>f 
potassium.  One  recommends  chloride  of  calcium  while 
another  condemns  it.  Another  has  implicit  belief  in  the 
efficacy  of  Kreutznach  water,  while  two  others  say  they  do 
not  believe  that  it  ever  cured  a  single  case  of  myoma.  The 
consensus  of  opinion  is  that  ergot  is  of  undoubted  use  in 
assisting  in  the  expulsion  of  the  tumor.  •  In  the  cases  I  have 
recorded,  both  electricity  and  inert  drugs  were  accorded  the 
same  potent  properties  ;  but  the  fact  still  remains  that  er- 
got is  very  useful,  Barnes  very  wisely  says  of  drugs  what 
we  may  say  of  other  procedures — "  that  conclusions  are 
jumped  at."  These  fallacies  are  due  first  to  the  slow  growth 
of  the  tumor  and  the  resulting  difficulty  in  appreciating  a 
change  in  the  size.  Second,  to  the  fact  that  when  they 
reach  a  certain  size,  many  have  no  tendency  to  increase,  even 
if  no  treatment  is  given.  Third,  to  the  fact  that  after  the 
climacteric  many  remain  inert  or  undergo  retrogression,  and 
also  that  many  patients  do  not  come  for  treatment  until  thia 
period  is  approachino-,  and  the  supposed  effects  of  treatment^ 
continued,  as  it  usually  is,  over  a  long  period  of  time,  may 
only  be  coincident  with  the  natural  processes  of  cure.  My 
ideas  of  what  the  treatment  of  such  cases  should  be  are  as 
follows  :  If  the  patient  is  not  near  the  menopause,  is  suffer- 
ing in  her  health,  and  is  willing  to  submit  to  operation,  take  ; 
out  her  ovaries  and  tubes.  If  the  diagnosis  of  the  case  i» 
not  clear  and  a  pelvic  mass  is  found  simulating  a  myoma, 
urge  operation  for  the  double  purpose  of  diagnosis  and  cure. 
If  the  patient  will  not  submit  to  salpingo  oophorectomy, 
and  has  not  an  intra-uterine  myoma  that  can  be  removed 
per  vaginam,  and  is  suffering  fiom  haemorrhage,  the  interior 
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of  the  uterus  should  be  treated  with  liitmostatics.  To  this 
class  belong  the  actual  cautery  aud  the  positive  electrode 
as  well  as  the  older  remedies — alum,  tannin,  iodine,  and 
iron.  Ergot  or  cotton-root  bark  should  be  simultaneously 
administered  to  such  patients.  If  there  is  an  intra-utcrine 
myoma  causing  the  hemorrhage,  it  should  be  removed  from 
below  if  possible.  If  the  tumor  continues  to  grow,  notwith- 
standiug  these  procedures,  and  gives  rise  to — (1)  uncon- 
trollable h;emorrhage ;  (2)  if  it  sloughs  and  gives  rise  to 
peritonitis  and  septic  symptoms;  (3)  if  it  causes  dangerous 
pressure  on  pelvic  or  thoracic  viscera — abdominal  hys- 
terectomy, or  myomotomy,  or  enucleation  from  below 
should  be  performed.  If  the  patient  refuses  to  have  this 
done,  galvano-puncture  may  be  resorted  to.  Keith  origi- 
nally treated  some  cases  by  simple  puncture.  Perhaps  as 
many  simple  punctures  as  many  of  these  cases  have  had 
of  galvano-puncture  would  bring  about  a  like  result.  It 
requires  very  little  irritation  to  produce  alterations  in  the 
nutrition  of  these  growths,  and  cause  suppuration  or  a  re- 
trogression. A  simple  opening  of  the  abdomen  has  dissi- 
pated many  tumors.  But  I  believe  that  galvano-puncture 
is  safer  than  simple  puncture.  I  am  a  firm  believer  in  the 
efficacy  of  galvano-puncture  in  many  cases,  but  I  do  not 
believe,  from  what  I  can  hear,  read,  and  see,  that  either  it 
or  intra  uterine  electrolysis  will  cure  or  relieve  permanently 
anything  like  the  number  of  cases  accorded  to  them  by 
their  supporters,  or  be  accompanied  by  the  low  death-rate 
claimed.  Cutter  had  eight  per  cent,  of  deaths  and  fourteen 
per  cent,  unaffected  cases  after  abdominal  galvano-punct- 
ure. He  bad  eleven  cases  cured.  These  were,  I  should 
judge,  cases  similar  to  those  in  which  many  would  per- 
form hysterectomy.  After  abdominal  galvano-puncture  and 
after  many  cases  of  vaginal  galvano-puncture,  hysterectomy 
becomes  an  almost  impossible  operation,  owing  to  the  pres- 
ence of  adhesions.  The  question  then  is.  Should  galvano- 
puncture  be  tried  at  all  in  cases  that  are  willing  to  submit 
to  hysterectomy  ?  Price's  statistics  prove  that  the  mor- 
tality of  hysterectomy  can  be  lowered.  The  statistics  of 
galvano-puncture  are  as  yet  so  unreliable  or  indefinite  that 
the  above  question  can  not  be  satisfactorily  answered.  Ac- 
cording to  Cutter's  statistics,  a  mortality  of  twenty-two 
por  cent,  for  hysterectomy  would  give  the  preference  to  the 
removal  of  the  tumor  by  the  knife.  In  comparing  the  two 
procedures  we  should  group  the  failures  and  the  deaths  of 
galvano-puncture  against  the  deaths  of  hysterectomy  or 
myomotomy,  because  the  latter  operations,  when  not  fatal, 
result  in  a  permanent  cure.  Time  will  show  that  the  fail- 
ures and  deaths  from  galvano-puncture  are  greater  in  num- 
ber than  a  perusal  of  the  present  literature  of  the  subject 
would  lead  us  to  believe,  and  as  it  has  been  with  ovarioto- 
my, so  it  will  be  with  hysterectomy — the  operation  will  be 
further  improved  and  the  death-rate  lowered.  Electricity 
is  fast  losing  its  fashionable  favor,  its  clouds  of  mysticism 
have  departed,  and  we  are  now  in  the  clearer  light  able  to 
gain  a  more  accurate  view  of  its  real  value  in  the  treat- 
ment of  myomata.  The  battery  is  following  in  the  foot- 
steps of  the  spray,  but,  like  it,  it  will  leave  some  good 
behind,  though  many  of  its  vaunted  powers  prove  to  be 
illusions. 


NOTE  ON  A  NEW  METHOD  OF  CATAPHORESIS 
(AN.EMIC  CATAPHORESIS). 
By  WILLIAM  JAMES  MORTON,  M.  D., 

MEW  TORK  CITY. 

As  has  been  well  known  for  years,  medicines  may  be 
introduced  within  the  human  body  through  the  skin  by 
intercalating  the  part  to  be  treated  in  the  external  circuit 
of  the  galvanic  battery.  The  statement  thus  made  has  long 
been  mainly  an  empirical  one.  There  is,  however,  abund- 
ant opportunity  for  renewed  and  careful  experimentation 
to  determine  the  exact  nature  of  the  process.  As  frequently 
expressed,  the  drug  to  be  administered  is  forcibly  pushed 
in  through  the  skin  by  the  normal  flow  of  the  current  from 
the  positive  to  the  negative  pole.  That  this  action  may 
take  place  I  believe  may  be  demonstrated,  but  that  other  and 
far  more  complex  elements  also  play  their  due  part  is  evi- 
dent, for  the  human  tissues  and  the  liquid  constituents  upon 
the  two  electrodes  all  together  constitute  a  fairly  complex 
electrolyte.  The  current  used  is  strong  enough  to  disso- 
ciate the  ordinary  binary  compounds,  and  at  each  pole  we 
may  therefore  look  for  the  proper  ions.  For  instance,  one 
writer  puts  his  solution  of  iodide  of  potassium  upon  the 
anode  and  refers  to  anodal  diffusion  ;  another  places  it  upon 
the  cathode  and  finds  free  iodine  at  his  anode.  Neither 
simple  convection  nor  electrical  endosmose  will  account  for 
all  the  phenomena  involved,  and  it  is  evident  that  the  sub- 
ject must  also  be  studied  in  its  relations  to  electrolysis  and 
electro-synthesis. 

Dr.  Peterson,  in  a  number  of  interesting  articles  in  this 
Journal,  has  called  renewed  attention  to  the  general  sub- 
ject, and  it  is  to  be  hoped  that  he  will  continue  his  re- 
searches. 

Among  a  large  number  of  experiments  I  have  made, 
the  following,  I  think,  illustrates  the  simple  conveying 
power  of  the  anode :  Place  upon  a  flat  carbon  anode  a  paste 
composed  of  fine  graphite  (sold  for  lubricating  purposes) 
and  silicate  of  sodium  (liquid  glass).  Put  the  electrode, 
thus  prepared,  on,  for  instance,  the  hairy  surface  of  the 
forearm,  adjusting  the  cathode  to  the  opposite  surface  of 
the  limb.  Pass  a  current  of  from  ten  to  fifteen  milliam- 
peres  for  from  ten  to  fifteen  minutes.  Upon  washing  the 
paste  off  the  skin  and  examining  the  hair-follicles  with  a 
lens  or  without  one,  the  follicles  will  be  found  to  consti- 
tute a  collection  of  minute  black  points  situated  at  the 
contact  of  the  electrode  with  the  skin.  In  spite  of  careful 
washing,  these  points  may  be  found  for  weeks  after.  And, 
since  the  graphite  could  not  have  been  acted  upon  by  the 
current,  it  must  have  been  forced  into  the  follicles  by  the 
force  of  its  flow.  The  same  paste  placed'  elsewhere  upon 
the  skin  under  similar  conditions  but  without  electricity 
does  not  give  this  result.  The  same  experiment  may  be 
repeated  with  lamp-black  or  India  ink. 

A  new  use  to  which  I  have  put  the  principle  of  cata- 
phoresis  is  to  interpose  the  part  to  be  treated  in  the  inte- 
rior rather  than  the  exterior  circuit  of  a  galvanic  couple, 
but  anything  more  than  this  allusion  to  the  fact  would  lead 
me  beyond  the  scope  of  this  present  note,  whose  purpose 
is  to  briefly  describe  a  new  method  of  cataphoric  medica- 
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tion  which  in  my  own  experience  affords  much  better  re- 
sults than  the  old. 

Anccmic  Calaphoresis. — To  introduce  a  drug  into  tlie 
human  system  by  the  mouth  hypodermically  or  l>y  cata- 
phoresis  as  ordinarily  practiced  is  to  introduce  it  by  means 
of  the  blood  stream  into  the  entire  body.  To  reach  a  local 
part  we  saturate  all  parts. 

By  the  method  here  described  I  cause  the  drug  to  act 
upon  that  part  alone  for  which  it  is  intended.  This  I  ac- 
complish by  cutting  off  the  blood-stream  in  the  part  to  be 
treated  by  means  of  an  Esmarch  bandage  or  by  a  rubber 


Fig.  1.— Anaemic  cataphoresis  with  Esmaroh's  bandage. 


ring,  especially  for  the  fingers,  after  the  fashion  of  an  um- 
brella ring,  and  then  treating  by  cataplioresis.  It  may  be 
here  remarked  incidentally  that  if  these  rubber  rings  have 
not  previously  been  applied  in  place  of  a  rubber  bandage 
their  use  may  be  of  service  to  the  surgeon. 


Fig.  2.— Anaemic  cataphoreeiR  with  a  rubber  ring  (electrical  applications  as  in 

Fig.  1). 

Where  the  bandage  or  ring  can  not  be  applied  I  accom- 
plish the  same  result  in  a  partial  manner,  especially  upon 
the  skin,  by  exercising  compression  with  the  narrow  edge 
of  a  disc-shaped  electrode  or  simply  by  a  ring  of  hard  ma- 
terial held  firmly  against  the  skin,  and  within  whose  cir- 
cumference the  cataphoric  electrode  is  placed.  My  disc- 
shaped cataphoric  electrode  is  of  about  the  size  and  shape 
of  a  silver  half-dollar  set  into  a  narrow  outside  ring  of  ebon- 
ite. It  is  therefore  metallic  on  both  faces.  Within  one 
side  of  the  disc  thus  constructed  is  placed  the  medicine,  if 
necessary,  absorbed  by  a  piece  of  paper  cut  to  fit  it.  The 
disc  is  then  laid  upon  the  part  to  be  treated  and  held  in 
place  during  treatment  by  any  sponge  electrode.  This  little 
disc  electrode  is  inexpensive,  simple,  convenient,  and  effi- 
cacious. 

By  means  of  the  anajmic  method  of  cataphoresis  here 
outlined,  the  medicine  employed,  or  some  electrolytic  modi- 
fication of  it,  comes  in  direct  contact  with  the  affected  tissue 


or  the  tissue  to  be  affected,  and  remains  for  a  considerable 
time  (as  long  as  the  bandage  remains  on)  in  relation  with 
it.    I  may  roughly  compare  the  old  method  to  placing  the 


.    h 

Fig.  3. — A  cataphoric  disc  adapted  to  use  with  ordinary  electrodes,  a,  a,  an 
ebonite  ring  ;  6,  6,  a  metallic  plate  ;  c,  c,  a  spring  to  hold  the  plate  in  place  ; 
d,  d,  the  parts  united  for  use. 

positive  and  negative  electrodes  upon  the  opposite  banks  of 
a  small  stream  of  water  ;  as  the  medicine  passes,  whether 
bodily  (electro-convection),  or  by  opposing  processions  of 
atoms  (electrolytically),  from  one  side  to  the  other,  it  i&l 
washed  along  out  of  contact  with  the  very  part  we  wish  to 
affect  by  the  flowing  stream.    It  would  seem,  then,  that  if 
we  wished  to  reduce  "  cataphoric  "  medication  to  an  exact  ; 
science,  we  must  adopt,  where  practicable,  this  ansemie, 
method,  and  arrest  the  blood  stream  for  the  time  being. 

A  further  innovation  which  I  make  use  of  is  to  incor- 
porate the  medicine  in  a  small  plaster  composed  of  condxict- 
in(j  material  not  capable  of  electrolysis.  Such  a  material; 
is  pulverized  gas  carbon,  though  other  non-electrolytic  con-[ 
ducting  substances  may  be  used.    Cohesion  into  a  plaster 


Fig.  4. 


and  adhesion  to  the  skin  arc  obtained  by  gelatin  or  other'' 
adhesive  substances.   The  gelatin,  carbon,  and  medicine  in 
measured  dose  are  mixed,  formed  into  a  small  plaster,  and 
dried. 
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When  required  for  use,  the  plaster  is  moistened  and  ap- 
plied at  the  point  desired,  this  point,  if  practicahle,  rendered 
locally  anicmic,  as  described.  Any  positive  electrode  may 
be  pressed  upon  the  moistened  conducting  piaster  and 
cataphoresis  at  once  established,  the  other  electrode  be- 
ing applied  opposite.  A  specially  constructed  cataphoric 
electrode  is  thus  rendered  needless.  The  novel  feature  of 
this  part  of  the  method  is  the  incorporation  of  the  medi- 
cine with  powdered  conducting  and  non-electrolytic  sub- 
stances, and  forming  it  into  a  small  plaster,  the  whole  now 
becoming  a  medicated  electrode  capable,  by  reason  of  the 
current  passing  through  it,  of  transmitting  the  medicine 
into  and  through  intervening  tissues.  The  objection  to  pa- 
per discs  would  seem  to  me  to  be  that  they  are  non-con- 
ducting except  by  reason  of  the  properties  of  the  water  they 
contain,  or  the  accidental  conducting  properties  of  the  medi- 
cine employed.  And  as  pure  water  is  practically  a  non-con- 
ductor, it  will  readily  be  seen  that  simply  moistening  a  pa- 
per disc  will  not  necessarily  insure  the  conducting  (juality 
essential  to  a  successful  cataphoric  electrode.  It  is,  appar- 
ently, to  unnoted  fallacies  of  this  nature  that  some  of  the 
variable  results  of  electro-therapeutics  are  to  be  ascribed. 
The  conducting  plaster  obviates  the  objection  of  difficult  or 
ununiform  conductivity,  at  the  same  time  rendering  a  spe- 
cial electrode  unessential.  In  practice  I  use  a  flat  carbon 
disc  electrode  held  against  the  medicated  carbon  plaster. 
The  current  should  be  as  strong  as  can  be  comfortably  en- 
dured, generally  from  five  to  fifteen  railliamperes. 

Messrs.  Fraser  &  Co.,  208  Fifth  Avenue,  have  prepared 
a  variety  of  medicated  plasters  in  measured  dosage  and  of 
neutral  plasters  which  may  be  medicated  as  desired.  As  has 
been  said,  any  electrode  may  be  pressed  against  the  plaster 
once  applied.  I  should  also  add  that,  in  my  opinion,  to  get 
the  fullest  results,  the  medicine  to  be  used  should  be  placed 
at  both  poles  and  not  alone  at  the  positive  pole.  Electro- 
lytically,  the  diffusion  should  be  as  much  from  one  pole  as 
it  is  from  the  other,  though,  of  course,  we  should  look  for 
the  respective  ions  only  in  the  immediate  vicinity  of  their 
respective  poles. 

To  Dr.  Peterson,  so  far  as  I  know,  is  due  the  credit  of 
the  measured  dose  incorporated  in  a  disc  of  blotting  paper 
to  be  inserted  in  his  cataphoric  electrode.  Retaining  his 
valuable  contribution  of  exact  dosage,  it  seems  to  me  that  the 
conducting  plaster  to  be  used  with  any  electrode  may  sim- 
plify the  process  and  bring  it  within  the  reach'of  many  who 
might  not  care  to  have  a  special  electrode.  But,  whatever 
form  of  electrodic  apparatus  we  may  use,  the  an;emic  method 
I  have  above  outlined  is  equally  applicable  to  all.  I  find  it 
especially  serviceable  in  gouty  and  rheumatic  joints.  The 
wrist,  elbow,  ankle,  and  knee  lend  themselves  most  favora- 
bly to  putting  it  into  practice.  In  a  series  of  cases  now 
under  treatment  for  various  stages  of  subacute  and  chronic 
rheumatic  conditions,  the  electric  introduction  of  the  reme- 
dy into  the  comparatively  anaemic  tissue  is  giving  excel- 
lent results.* 


*  Dr.  Lewis  A.  Sayre,  with  bis  usual  interest  in  new  methods,  kind- 
ly permits  me  to  record  that  the  treatment  of  his  wrist  joint,  from  wliich 
he  has  long  suffered  much,  by  this  method  has  in  a  few  days  reduced 


It  is  generally  admitted  that  chronic  rheumatism  accom- 
panied by  effusion  into  the  joints  and  some  thickening  is 
peculiarly  diflicult  to  treat  successfully.  The  alkaline  treat- 
ment, the  salicylates,  antipyrine,  and  other  constitutional 
methods  do  not  give  brilliant  results.  Tliecautcrv,  blisters, 
and  other  local  treatments,  while  beneficial,  still  leave  much 
to  desire.  The  very  enumeration  of  the  great  number  uf 
remediesand  treatments  brought  to  bear  upon  these  chronic 
rheumatic  joints  is  the  best  evidence  of  the  comparative  in- 
efficacy  of  any  one  of  them.  I  have  long  maintained  that 
the  long  spark  of  static  electricity  applied  directly  to  the 
joint  was  the  most  effectual  means  yet  employed  of  annulling 
the  pain,  dispersing  the  exudation,  and  reducing  the  thick- 
ening. 

In  cataphoresis  by  the  aniemic  method,  I  am  led  to 
believe,  by  an  observation  of  results  which  I  have  obtained, 
that  we  have  still  another  means  of  rational  treatment  of 
this  rebellious  affection.  It  is  at  least  worthy  of  a  general 
tiial.  Other  morbid  conditions  in  which  the  method  may 
be  used  naturally  suggest  themselves,  but  need  not  here  be 
enumerated,  since  this  communication  relates  mainly  to  the 
method  of  application. 

19  East  Twenty-eighth  Street,  March  i,  1891. 
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{Continued  from  page  44(>-) 
UNCLASSIFIED  CASES. 

Case  I.  Pyelonephrosk ;  Nephrotomy;  Recovery. — The  pa- 
tient, a  woman  thirty  years  of  age,  had  been  well  up  to  within 
two  years  before  entering  the  hospital.  She  had  a  perfectly  char- 
acteristic history  of  pyelonephrosis,  beginning  with  a  severe  at- 
tack of  cystitis.  Six  months  later  she  began  to  have  sharp  pain 
in  the  right  lumbar  region,  and  soon  after  noticed  a  swelling 
tha,  couM  be  felt  anteriorly  in  the  right  iliac  region.  During 
the  attack  of  pain,  which  lasted  several  days,  the  sediment  in 
the  urine  became  greatly  increased  in  quantity  and  more  puru- 
lent in  character.  She  subsequently  had  a  number  of  similar 
attacks,  and  the  same  changes  in  the  urine  were  always  syn- 
chronous with  the  pain  and  swelling. 

There  had  been  moderate  loss  of  flesh  and  strength  and  she 
was  anaemic. 

Examination  at  the  time  of  her  admission  showed  a  well-de- 
fined tumor,  soft  and  semi  fiuotnating,  occupying  the  right  side 
of  the  abdomen  from  just  below  the  border  of  the  ribs  nearly 
to  the  crest  of  the  iliutn.  The  urine  contained  one  eighth  per 
cent,  (weight)  of  albumin  and  considerable  pus. 

Operation,  November  16,  1889. — Lumbar  incision.  A  cavity 
containing  about  two  draidims  of  pus  was  found,  evidently  in 
the  pelvis  of  the  kidney.  The  wound  discharged  pus  and  urine. 
A  sinus  remained  open  when  she  left  the  hospital,  three  months 
later. 

the  sweUing  half  an  inch,  caused  the  pain  to  disappear,  and  allowed  of 
a  considerable  movement,  wliere  before  there  was  none.  Nothing  else 
up  to  that  time  had  accomplished  this  much. 
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Case  II.  Tuhercular  Pyelonephrosis ;  Nephrectomy  ;  Death. 
— E.  II.  (for  previous  history  see  above).  Patient  returned  to 
the  hospital  March  20,  1890,  the  sinus  havicfj;  failed  to  close  and 
the  discharge  being  still  profuse  and  containing  urine.  General 
health  greatly  impaired  and  getting  worse.  Urine  still  contains 
large  amount  of  albumin. 

Physical  Examination. — Same  as  before.  A  sinus  at  the 
site  of  the  old  wound  four  inches  and  a  half  deep.  Profuse 
discharge. 

Operation,  April  3,  1890. — Ether.  A  five-inch  incision  in 
the  line  of  the  former  one  was  carried  down  until  the  kidney 
was  reached.  The  tissues  were  greatly  infiltrated  and  all  land- 
marks entirely  obliterated.  The  kidney  was  greatly  enlarged. 
The  ])elvis  was  dilated  and  containing  numerous  pouches  of 
tliick,  creamy  pus.  Adhesions  were  so  firm  that  great  difli- 
culty  was  found  in  enucleating  the  organ  sufficiently  to  form 
a  pedicle.  In  spite  of  the  greatest  care  in  manipulation,  a 
rent  was  made  in  the  inferior  vena  cava.  This  was  closed 
by  a  long  clamp  left  in  situ. 

The  kidney  was  finally  removed  and  the  wound  packed  with 
iodoform  gauze. 

The  condition  of  the  patient  was  very  poor  at  the  close  of 
the  operation,  but  she  rallied  under  stimulation  and  recovered 
consciousntss.  The  pulse  rose  to  from  140  to  160  on  the  fol- 
lowing day  and  the  temperature  to  102°.  The  lower  extremities 
were  warm,  but  bei'ame  purple  eighteen  hours  after  the  opera- 
tion. She  gradually  failed,  and  died  forty  hours  after  the  opera- 
tion.   Exploration  showed  a  rent  iu  the  vena  cava. 

Pathologisfs  Report. — The  kidney  was  greatly  increased  in 
size  and  contained  numerous  cavities,  varying  in  size  from 
that  of  a  hickory-nut  to  that  of  a  pigeon's  egg.  Microscopical 
examination  showed  extensive  inflammatory  involvement  of  the 
kidney  with  typical  tuberculosis.  The  tubercles  varied  in  size 
and  contained  many  giant  cells. 

Case  III.  Chi-onic  Peritonitis  following  Typhoid  Fever  sim- 
ulating Appendicitis  ;  Laparotomy  ;  Recovery. — W.  E.,  aged 
twenty-three,  single,  German,  was  admitted  to  the  hospital  on 
September  5,  1889,  and  was  treated  on  the  medical  side  for 
typhoid  fever.  He  was  discharged  cured  on  October  28th. 
After  leaving  the  hospital,  he  had  recurrent  attacks  of  abdomi- 
nal pain,  mostly  in  the  right  iliac  region,  and  extending  into 
tlie  lumbar  region. 

He  was  readmitted  on  January  1st,  1890,  and  transferred  to 
the  surgical  side  on  March  1.5th.  During  this  time  he  had  had 
two  or  three  attacks  of  pain  in  the  right  iliac  region,  accom- 
panied by  an  indistinct  tumefaction  and  tenderness  on  pressure. 
Rectal  examination  was  negative.  His  general  condition  was 
fair;  there  was  moderate  constipation,  with  some  nausea  and 
occasional  vomiting. 

Operation  {Exploratory  Laparotomy).,  March  15,  1890. — 
Ether.  A  longitudinal  incision  was  made  at  the  right  of  the 
linea  alba  three  inches  and  a  half  long.  The  csecum  seemed 
to  be  abnormally  fixed  in  the  pelvis,  and  the  appendix  could  not 
be  found.  Extensive  manipulation  was  not  thought  desirable, 
and  the  wound  was  closed.  No  drainage  was  used.  The  wound 
healed  quickly,  a«d  the  patient  made  a  good  recovery.  In  the 
third  week  after  the  operation  he  had  persistent  nausea  and 
vomiting,  but  no  abdominal  pain;  a  slight  feeling  of  discom- 
fort only.  He  was  up  and  about  in  the  third  week,  his  condi- 
tion improved  somewhat,  and  he  was  discharged. 

Case  IV.  Pistol-shot  Wound  of  the  Ahdojnen  ;  Laparotomy 
(for  Ilcemorrhage) ;  Death. — W.  T.,  aged  fifty-four,  married,  a 
large,  muscular  man,  was  brought  into  the  hospital,  at  8  p.  m., 
on  March  22, 1890,  having  befn  shot  in  tlie  abdomen  (with  a  "38 
caliber  pistol)  ten  minute.«  pi'eviously.  When  seen  by  the  am- 
bulance surgeon,  he  was  conscious,  but  when  he  arrived  at  the 


hospital  the  radial  pulse  was  hardly  perceptible,  and  he  wks  un- 
conscious and  suffering  from  profound  shock,  evidently  due  to 
internal  haemorrhage. 

Physical  Examination. — Dullness  in  the  flanks.  No  tym- 
panites. There  was  a  bullet  wound  four  inches  below  and  two 
inches  to  the  left  of  the  umbilicus.  Free  stimulation  was  em- 
ployed subcutaneously.  The  extremities  were  bandaged,  and 
the  patient  was  taken  at  once  to  the  operating-room.  Opera- 
tor, Dr.  Coley.  Venous  infusion  (  §  xvj  of  warm  water)  quickly 
into  the  arm,  and  a  four-inch  median  incision  was  made  below 
the  umbilicus.  The  abdominal  cavity  was  filled  with  blood 
and  clots.  The  breathing,  which  had  been  getting  more  and 
more  shallow,  stopped  entirely  almost  as  soon  as  the  abdo- 
men had  been  opened.  Further  exploration  was  not  made, 
and.  as  there  was  no  autopsy,  the  extent  of  visceral  injuries  is 
not  known. 

Case  V.  Tubercular  Peritonitis  (?). — W.  F.,  aged  forty-five, 
male.  General  health  always  good.  No  tubercular  family  his- 
tory. For  the  past  three  years  a  slow  increase  in  the  size  of 
the  abdomen.  Slight  loss  of  flesh  and  strength.  Bowels  con- 
stipated. Urine  normal.  Slight  pain  in  the  abdomen,  but  not 
constant. 

Physical  Examination. —  Abdomen  moderately  enlarged. 
A  large  amount  of  adipose  tissue  in  the  abdominal  wall,  and 
palpation  unsatisfactory.  The  umbilical  and  hypogastric  re- 
gions were  occupied  by  a  diftuse  tumor,  irregular  and  nodular^ 
^nd  but  slightly  movable.  Rectal  examination  showed  a  mass 
in  the  pelvis,  but  not  connected  with  the  tumor  in  the  abdo- 
men. 

Operation,  May  13,  1890. — Exploratory  incision  down  to  the 
peritonaeum — four-inch  incision.  Several  small,  hard,  nodular 
masses  were  felt  attached  to  the  parietal  peritonaeum,  and  simi- 
larnodules  apparently  connected  with  the  omentum  and  meso- 
caecum. 

It  was  thought  best  nr>t  to  open  the  peritonaeum,  and  the 
wound  was  closed.  Further  operation  was  not  advised.  Pri- 
mary union.  Discharged. 

Case  VI.  Tubercular  Salpingitis,  with  Tubercular  Perito- 
nitis;  Laparotomy;  Death. — S.  C,  aged  twenty-five,  single 
(colored).  General  health  good  until  two  months  ago.  Pain  in 
the  hypogastric  and  right  iliac  regions  for  the  past  two  months. 
Rapid  loss  of  flesh  and  strength. 

Physical  Examination. — Chest,  signs  of  consolidation  at 
both  apices;  systolic  murmur.  Abdomen  slightly  tender,  more 
so  on  the  right  side.  Uterus  enlarged  and  movable.  A  soft, 
tender  tumor  felt  in  the  right  broad  ligament. 

Operation,  May  31,  1890. — Four-inch  median  incision  be- 
tween the  umbilicus  and  pubes.  Omentum  slightly  adherent. 
Parietal  and  visceral  peritonaeum  studded  with  small  miliary 
tubercles.  Bath  tubes  and  ovaries  considerably  enlarged,  ad- 
herent to  the  adjoining  parts  by  firm  adhesions,  and  forming  an 
almost  unrecognizable  mass. 

In  separating  the  adhesions,  a  small  rent  was  made  in  the 
small  intestine.  This  was  closed  with  fine  silk.  Considerable 
haemorrhage  followed  the  separation  of  the  adhesions.  The 
cavity  was  washed  out  with  boiled  water,  and  a  glass  tube  and 
iodoform  tampon  were  left  in  the  wound.  Her  condition  re- 
mained fairly  good  until  the  third  day  ;  she  then  began  to  have 
a  thin  discharge  from  the  wound,  containing  urine.  Signs  of 
peritonitis  quickly  developed,  and  death  followed  on  the  fifth 
day  after  the  operation. 

The  autopsy  showed  both  the  right  and  left  pleurae  every- 
where adherent  (adhesions  old) ;  both  lungs  contained  cheesy 
masses  and  small  cavities.  Tubercles  were  found  in  the  spleen 
and  peritonaeum.  The  greater  omentum  was  bound  down  in 
the  pelvis  by  recent  adhesions.    A  small  rent  was  found  in  the 
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bladder  wall,  and  a  small  aiuouut  of  sero-purulent  fluid  in  the 
pelvic  cavity. 

PathologisVs  Report. — The  ovaries  could  not  be  recognized 
in  the  mass  removed.  The  Falloppian  tubes  were  filled  with 
giant  cells,  and  there  were  areas  of  necrobiosis,  but  no  trace  of 
mucous  membrane  of  tubes  was  present. 

Case  VII.  Acute  Oophoritis ;  Local  Peritonitis^  threatening 
to  become  General ;  Laparotomy  ;  Recovery. — M.  B.,  twenty- 
six  years  of  age,  married.  The  patient  had  had  one  child  six 
years  before  ;  labor  was  prolonged  and  instrumental.  She  had 
had  pain  in  the  back,  menorrhagia,  and  general  weakness  ever 
since.  Four  weeks  previous  to  the  operation  these  symptoms 
became  exaggerated,  and  pain  and  marked  tenderness  became 
localized  in  the  right  ovarian  region.  Examination  showed  a 
soft,  tender  mass  of  the  size  of  a  goose-egg  in  the  right  broad 
ligament.  She  had  well-marked  local  peritonitis  with  several 
severe  exacerbations,  the  temperature  reaching  103°  and  the 
pulse  120,  accompanied  by  some  distention  and  general  abdomi- 
nal pain.  At  one  time  general  peritonitis  was  thought  inevita- 
ble, and  an  operation  was  advised,  but  the  patient  would  not 
consent.  Constant  application  of  the  ice-coil  caused  the  dan- 
gerous symptoms  to  subside,  but  another  exacerbation  followed 
a  week  later,  and  she  consented  to  an  operation. 

Laparotomy^  May  31,  1890. — The  left  tube  and  ovary  were 
found  normal  and  were  not  disturbed.  The  right  tube  showed 
well-marked  evidence  of  catarrhal  inflammation,  but  contained 
no  pus ;  both  tube  and  ovary  were  enlarged  and  they  were  re- 
moved. The  adhesions  were  few  and  recent.  No  irrigation 
and  no  drainage  employed.  Recovery  was  rapid  and  uninter- 
rupted, and  she  was  up  and  about  at  the  end  of  three  weeks 
and  a  half. 

The  pathologist's  report  showed  the  ovary  slightly  enlarged 
and  containing  numerous  small  cysts.  Microscopical  examina- 
tion showed  the  ovary  infiltrated  with  round  cells.  Numerous 
corpora  lutea  were  seen  in  various  stages  of  degeneration. 

Case  VIII.  Intestinal  Ohstruction  of  Six  Days''  Duration  ; 
Bands;  Suppurative  Peritonitis ;  Death. — D.  H.,  aged  eighteen, 
male.  Previous  health  good.  He  had  a  congenital  hernia,  which 
six  days  ago  became  considerably  larger  after  jumping.  He  re- 
duced it  quickly,  but  almost  immediately  was  seized  with  severe 
abdominal  pain,  which  was  soon  followed  by  nausea  and  vomit- 
ing. These  symptoms  continued  and  there  was  absolute  con- 
stipation. Gradually  grew  weaker.  Admitted  to  hos])ital  on 
November  24th,  the  sixth  day  of  the  disease. 

Physical  Examination. — Abdomen  tense  and  very  tender. 
Considerable  tympanites.  Inguinal  canal  free  and  no  tumor  felt 
in  the  abdomen.  Pulse,  120°;  temperature,  102°.  Vomited 
frequently,  and  the  vomitus  was  fsecal  in  character.  General 
condition  very  poor. 

Operation.,  Nodemher  1889  (shortly  after  admission). — 
Chloroform.  Median  incision  four  inches  and  a  half.  Imme- 
diately above  the  inguinal  canal  was  found  a  band  either  end  of 
which  was  attached  to  parietal  peritonfsum,  constricting  a  loop 
of  small  intestine  so  greatly  as  to  obliterate  its  lumen.  The 
band  was  removed,  but  evidence  of  well-marked  perit(mitis  was 
already  present.  Warm-water  irrigation.  Patient  rallied  some- 
what from  the  operation  under  free  stimulation,  but  signs 
of  peritonitis  continued  to  increase,  and  on  the  third  day  he 
died. 

The  autopsy  showed  recent  adhesions  and  a  moderate  amount 
of  lymph  in  al)dominal  cavity.  The  intestines  were  greatly  dis- 
tended and  matted  together.  There  was  a  lacerated  wound  a 
quarter  of  an  inch  in  diameter  in  the  ileum. 

Case  IX.  Intestinal  Obstruction  of  Five  Days''  Duration; 
Diverticulum;  Suppurative  Peritonitis  ;  Laparotomy;  Death.— 
C.  D.,  thirty  years  old,  male.   Previous  health  good.  Admitted 


November  16,  1889,  with  the  following  history  :  Five  days  ago 
he  had  sudden  severe  pain  in  the  abdomen  coming  on  soon  after 
a  hearty  meal  of  cabbage.  A  little  later  nausea  and  vomiting ; 
symptoms  increased  in  severity  and  vomiting  became  fa;cal  in 
character.    Absolute  constipation. 

Physical  Examination. — Abdomen  tympanitic.  Resonance 
less  marked  on  the  riglit  side.  General  condition  very  poor; 
marked  prostration.  Pulse  140  and  very  feeble ;  temperature 
102"5°.  Tongue  moist,  face  pale,  and  intellect  clear.  Oi)eration 
soon  after  admission.  Chloroform.  Median  incision  below  the 
umbilicus.  Considerable  quantity  of  sero-purulent  fluid  in  the 
abdominal  cavity.  Intestines  congested  and  distended.  Near 
the  brim  of  the  pelvis  on  the  right  side  was  found  a  diverticu- 
lum of  the  ileum,  about  three  inches  long,  closely  resembling 
an  appendix.  Its  distal  end  was  adherent  to  the  parietal  peri- 
tonseum,  and,  thus  acting  as  a  band,  it  had  constricted  a  loop  of 
small  intestine,  producing  complete  obstruction.  In  manipu- 
lation, the  base  of  the  diverticulum  was  torn  off,  disclosing  an 
abscess  containing  about  a  pint  of  foul  pus.  Abdominal  cavity 
washed  out  with  warm  water.  Glass  drain.  Time  of  opera- 
tion, one  hour.  The  patient  did  not  recover  from  the  shock  of 
the  operation,  and  died  two  hours  later. 

Case  X.  Acute  Intestinal  Obstruction  following  Fracture  of 
the  Twelfth  Dorsal  Vertebra  ;  Paralysis  of  Intestine  ;  Lapa- 
rotomy;  Death. — D.  F.,  aged  fifty,  male,  Ireland.  Previous 
health  good.  Brought  to  hospital  March  4,  1890,  in  the  ambu- 
lance. Had  just  fallen  one  story,  striking  on  the  right  thigh  and 
back.  Patient  was  conscious  and  complained  of  severe  pain  in 
the  thigh  and  in  the  lumbar  region. 

Physical  examination  showed  an  oblique  fracture  of  the 
right  thigh  at  the  junction  of  the  middle  and  upper  thirds, 
with  one  inch  shortening.  Slight  tenderness  in  the  lumbar 
region  of  the  spine,  but  no  deformity  and  no  paralysis.  Pa- 
tient was  given  ether,  and  the  fracture  of  the  thigh  was  re- 
duced and  put  up  in  a  Buck's  extension  apparatus.  He 
vomited  for  some  time  after  the  ether.  Vomiting  continued 
at  intervals  during  the  greater  part  of  the  next  day,  and  was 
accompanied  by  pain  and  discomfort  in  the  abdomen. 

Third  day. — Vomiting  continues;  unable  to  retain  anything 
in  the  stomach;  abdomen  slightly  distended;  no  tenderness; 
bowels  constipated. 

Fourth  day. — Condition  about  the  same ;  vomiting  more 
frequent  and  the  vomited  matter  dark-brown,  but  not  fffical; 
an  ox-gall  enema  was  very  slightly  eflectual. 

Fifth  day. — Seems  considerably  better;  able  to  retain  milk 
and  lime-water;  bowels  moved  once  after  a  large  enema  of  ox- 
gall. 

Sixth  day. — Evidently  growing  weaker ;  the  abdomen,  slight- 
ly distended  before,  is  now  markedly  tympanitic;  vomited  at 
11  A.  M.  a  large  quantity  of  dark  fluid,  distinctly  ftecal. 

Operation,  1  P.  M. — Chloroform ;  a  seven-inch  median  in- 
cision ;  the  whole  intestine,  except  the  rectum  and  sigmoid  flex- 
ure, greatly  distended,  making  an  examination  impossible  until 
three  punctures  had  been  made  in  the  small  intestine  with  a 
medium-sized  trocar,  letting  oft"  a  large  quantity  of  gas;  the 
punctures  were  closed  with  Lembert  sutures  of  silk.  Careful 
examination  failed  to  reveal  the  cause  of  the  obstruction.  The 
small  and  large  intestine  seemed  equally  distended.  The  pa- 
tient's condition  was  very  poor,  and  the  wound  was  closed. 
Time  of  operation,  an  hour  and  a  half.  The  patient  reacted 
from  the  anaesthetic,  but  gradually  grew  weaker,  and  died  at 
10.35  p.  M. 

The  autopsy  disclosed  a  fracture  of  the  spine,  or  rather  a 
loosening  of  the  joint  between  the  last  dorsal  and  first  lumbar 
vertebrae,  with  a  slight  chipping  off  of  both  bones  anteriorly, 
but  giving  rise  to  no  displacement. 
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Case  XI.  Old  Suppurative  Salpingitis,  with  Acute  Septic 
Peritonitis;  Laparotoimj ;  Recovery. — 0.  B.,  twenty-one,  Ireland, 
domestic.  General  health  poor.  Signs  of  incipient  phthisis  in 
both  lungs.  Menstrual  history  irregular  for  the  past  year.  For 
the  last  three  months  occasional  sharp,  shooting  pains  in  the 
lower  portion  of  the  abdomen,  accompanied  by  a  white  dis- 
charge frouj  the  cervix.  Pain  and  discharge  have  continued. 
Admitted  February  7,  1890  (medical  side).  Transferred  from 
the  medical  side  March  6,  1890. 

Physical  examination  at  time  of  entrance:  Temperature, 
99'6°;  pulse,  90;  respiration,  26.  Vagina:  a  tender  swelling, 
of  the  size  of  a  small  orange,  in  the  right  fornix,  non-fluctuating. 

Treatment. — An  ice-coil  to  the  abdomen.  The  symptoms 
quickly  became  less  marked,  and  the  patient  was  soon  able  to 
sit  np. 

tehruary  28d. — Pain  and  tenderness  recurred.  Treatment 
the  same  as  before,  with  relief  of  the  symptoms. 

March  6th. — Up  and  about  the  ward,  feeling  as  well  as  usual, 
until  4  P.  M.,  when  she  was  taken  with  sudden  and  severe  ab- 
dominal pain,  at  first  localized  but  soon  becoming  general. 
The  temperature  rose  to  103  8°,  and  the  pulse  to  120.  At  6 
p.  M.  nausea,  but  no  vomiting.  Ice-coil  applied  to  the  abdomen. 
Thirteen  minims  of  Magendie's  solution  of  morphine,  given  sub- 
cutaneously. 

9  P.  M. — Condition  about  the  same.  Abdomen  markedly 
tender  and  slightly  tympanitic.  Transferred  to  the  surgical  side. 

Operation,  10.30  P.  M. — Dr.  Bull.  Chloroform.  A  four-inch 
median  incision  below  the  umbilicus;  a  pint  and  a  half  of  turbid 
sero-purulent  fluid  in  the  cavity.  On  the  right  side,  deep  down 
in  the  pelvis,  was  a  mass  of  the  size  of  two  lists,  to  which  the  in- 
testines were  bound  by  old  and  firm  adhesions,  which  were  sepa- 
rated with  great  difficulty.  Scattered  over  two  feet  and  a  half 
of  small  intestine  were  six  patches  of  old,  well-organized,  fibrin- 
ous exudation,  varying  in  diameter  from  three  quarters  to  an 
inch  and  a  half,  with  edges  blackened  and  elevated,  the  perito- 
neal coat  having  been  stripped  off,  leaving  only  the  red  muscular 
layer  behind.  These  patches  were  rubbed  with  iodoform  pow- 
der. The  mass  itself,  in  the  pelvis,  was  found  to  consist  of  an 
enlarged  suppurating  Falloppian  tube  and  right  ovary.  These 
were  removed  and  the  abdominal  cavity  was  washed  out  with 
warm  water.  Glass  and  iodoform-gauze  drains.  Eecovery  un- 
interrupted, save  by  an  attack  of  bronchitis  on  the  ninth  day. 
Tlie  tube  was  left  in  six  days,  and  then  a  smaller  rubber  tube 
introduced  and  the  sinus  washed  out  with  weak  bichloride  solu- 
tion. The  discharge  continued  profuse  for  three  weeks,  and 
then  gradually  decreased.    Discharged  cured  June  1,  1890. 

Pathologist's  Microscopical  examination  showed 

extensive  infiltration  of  small  round  cells  in  both  the  ovary  and 
the  Falloppian  tube.  The  walls  of  the  tube  were  very  much 
thickened. 

Case  XII.  Acute  General  Peritonitis  following  a  Perforating 
Ulcer  of  the  Caecum;  Laparotomy ;  Recovery.— L.  H.,  aged 
twenty-one,  female,  single,  German,  always  well  until  three 
days  previous  to  admission,  when  she  was  taken  with  severe 
sudden  pain  in  the  abdomen  following  a  hearty  meal  of  potato 
salad.  Tlie  pain  increased  in  severity  and  soon  became  localized 
in  the  right  iliac  region.  Nausea  and  vomiting  quickly  followed, 
and  have  sinr-e  continued  with  increasing  frequency.  Admitted 
on  the  third  day  of  the  disease. 

Physical  Examination. — Abdomen  :  a  sense  of  resistance  in 
the  right  iliac  I'egion  with  indistinct  tumefacti(m ;  marked  ten- 
derness and  dullness  on  percussion  in  the  same  region;  tem- 
perature, 100-2° ;  pulse,  102. 

Fourth  Day,  A.  if.— Abdominal  tenderness  now  general. 
Pulse  rapid  and  small,  temperature  103°,  vomiting  frequent  and 
the  vomited  matter  greenish ;  moderate  tympanites.  Trans- 


ferred to  the  surgical  side  on  the  afternoon  of  the  fourth  day 
and  laparotomy  at  once  performed.  Anassthetic,  ether ;  a  five- 
inch  longitudinal  incision  just  beyond  the  outer  border  of  the 
right  rectus  muscle.  The  deeper  muscular  layers  were  of  a 
grayish  color  and  infiltrated.  The  parietal  peritonfeura  and 
omentum  were  adherent.  The  adhesions  were  carefully  sepa- 
rated, exposing  the  cecum,  which,  for  a  distance  of  two  inches 
and  a  half  above  the  appendix,  was  found  to  be  dark-colored  and 
gangrenous  over  an  area  an  inch  in  diameter  and  in  places  per- 
forated. The  appendix  itself  was  thickened  and  inflamed,  but 
contained  no  perforation.  An  abscess  containing  several  ounces 
of  foul-smelling  pus  was  found  just  behind  the  appendix,  and 
two  small  ffflcal  concretions  were  found  free  in  the  abdominal 
cavity. 

The  diseased  portion  of  the  caacum,  an  inch  and  a  quarter 
by  three  quarters  of  an  inch,  was  removed  with  scissors,  and 
the  wound  closed  with  Lembert  sutures  of  fine  silk.  The  ap- 
pendix was  tied  off  at  the  base  and  removed.  The  intestines 
were  covered  with  fibrinous  exudation,  and  the  abdominal  cavity 
contained  a  moderate  quantity  of  sero-purulent  fluid.  A  large 
mass  of  adherent  and  inflamed  omentum  was  tied  off  and  re- 
moved. The  abdomen  was  thoroughly  irrigated  with  warm 
water.  Iodoform-gauze  and  glass  drains  reaching  to  the  bot- 
tom of  the  pelvis  were  used,  and  an  ice-coil  was  applied  as  soon 
as  the  patient  reached  the  ward.  No  pain  and  no  tenderness 
followed  the  operation.  Temperature  below  100°  most  of  the 
time.    The  patient  made  a  rapid  recovery. 

Case  XIII.  Acute  Septic  Peritonitis  dependent  on  Suppu- 
rating Adenoma  of  the  Otary ;  Abdominal  Section;  Death. — ^ 
The  patient  was  a  woman,  twenty-six  years  old,  married,  and 
had  had  one  child  a  year  before.  Her  general  health  had  been 
good  until  four  months  previous  to  entering  the  hospital.  Since 
that  time  she  had  had  two  attacks  of  severe  localized  pain  in  the 
right  iliac  region.  Six  days  before  she  was  brought  to  the  hos- 
pital a  similar  but  severer  attack  occurred.  It  was  ushered  in 
by  nausea  and  vomiting,  abdominal  pain,  and  tenderness,  which, 
though  localized  at  first,  rapidly  became  general.  Constipa-^ 
tion  was  absolute  from  the  beginning  of  the  attack.  She  was 
brought  to  the  hospital  in  the  ambulance  on  March  16,  1890. 
She  was  then  in  a  condition  almost  bordering  on  collapse.  Tem- 
perature, 101*4°;  pulse,  140  ;  respiration,  44.  The  radial  pulse 
was  scarcely  perceptible.  Tympanites  was  marked  ;  there  was 
general  abdominal  tenderness.  Abdominal  section  was  made 
two  hours  later  as  a  last  resort,  and  with  only  very  slight  hope 
of  success.  The  intestines  were  found  greatly  distended  and 
markedly  congested.  A  moderate  quantity  of  turbid  serum 
was  found  in  the  abdominal  cavity. 

Deep  down  in  the  pelvis  on  the  right  side,  and  firmly  at- 
tached to  the  adjoining  parts  by  old  adhesions,  was  a  mass  of 
the  size  of  a  cocoanut  consisting  of  broken-down  cheesy  matter. 
This  evidently  had  its  origin  in  the  right  ovary,  but  no  trace  of 
the  right  ovary  could  be  found.  The  appendix  vermiformis  was 
seen  and  was  apparently  healthy.  The  mass  was  removed,  and 
the  abdomen  irrigated  and  drained.  The  patient  never  recov- 
ered from  the  shock,  and  died  eighteen  hours  later.  Microscopic 
examination  showed  the  tumor  to  be  an  adenoma  of  the  ovary 
which  had  undergone  extensive  degeneration. 

Operations  on  the  Liver. — Case  XIV.  Calculus  of  Cystie 
Duct;  Cholecystotomy ;  Death. — L.  B.,  aged  thirty-seven, 
male.  He  was  well  developed  and  well  nourished,  and  his 
general  health  had  been  good  until  the  past  two  or  three  years, 
during  which  time  he  had  had  several  severe  attacks  of  hepatic 
colic.  He  was  operated  upon  on  May  27,  1889,  at  the  New 
York  Hospital.  The  gall-bladder  was  opened,  and  its  walls 
were  found  considerably  thickened,  but  no  gall-stone  could  be 
found.    He  made  a  good  recovery,  but  a  small  sinus  remained, 
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discharging  a  thin,  yellow,  muco-pnrulent  fluid.  He  had  no  re- 
currence of  symptoms  until  four  days  previous  to  his  admis- 
sion, when  he  had  a  very  severe  attack  of  t)iliary  colic.  Ad- 
mitted on  October  22,  1890. 

Operation^  October  26^  1890.  —  Ether.  An  incision  three 
inches  and  a  half  in  length  was  made  in  the  line  of  the  old 
cicatrix.  The  adhesions  between  the  parietal  peritonseum  and 
the  underlying  viscera  were  very  firm.  The  cystic  duct  was 
found  enlarged  and  its  walls  were  three  eighths  of  an  inch 
thick.  On  cutting  through  it  there  was  found  a  calculus  about 
three  quarters  of  an  incli  in  diameter.  This  was  removed  and 
an  iodoform  drain  placed  in  the  wound,  with  a  small  glass 
drain  in  addition.  He  vomited  soon  after  the  operation,  but 
did  fairly  well  for  three  days,  and  then  symptoms  of  peritonitis 
developed  and  he  died  on  the  seventii  day. 

Autopsy. — No  peritonitis.  The  omentum  was  adherent  to 
the  peritonfeum  above  the  incision.  The  common,  cystic,  and 
hepatic  ducts  were  normal  and  pervious.  Death  was  probably 
the  result  of  intestinal  obstruction  caused  by  adhesions  follow- 
ing the  operation. 

Case  XV.  Biliary  Calculi;  Cholecystotomy. — J.  "W.,  aged 
forty-eight,  male.  About  four  months  ago  he  began  to  have 
severe  attacks  of  pain  in  the  hepatic  region,  paroxysmal,  and 
occurring  at  frequent  intervals.  There  was  slight  jaundice 
at  times  and  there  was  an  indefinite  tumefaction  in  the  region 
of  the  gall-bladder,  with  slight  tenderness.  His  general  health 
has  been  considerably  impaired. 

Admitted  June  23.  1890.  General  condition  poor.  No  dis- 
tinct tumor,  but  a  sense  of  fullness  in  the  right  hypochondriac 
region.    No  icterus  present. 

Operation,  June  25, 1890. — Ether.  An  incision  four  inches  in 
length  was  made  in  the  right  mamillary  line,  beginning  just 
below  the  free  border  of  the  ribs.  The  gall-bladder  was  slight- 
ly enlarged  and  elongated.  No  calculus  could  be  felt  before 
opening  it,  but,  on  cutting  through  the  slightly  thickened  wall, 
fifteen  small  calculi  were  pressed  out.  The  duct  appeared  to 
be  empty.  The  wall  of  the  gall-bladder  was  then  brought  up 
and  stitched  to  the  abdominal  wound,  thus  making  a  biliary 
fistula,  and  a  small  rubber  tube  was  left  in  the  wound. 

Suhsequent  Progress. — The  temperature  rose  to  102*4°,  and 
the  pulse  was  rapid  and  feeble  soon  after  the  operation.  Severe 
sharp  pain,  similar  in  character  to  the  old  pain,  began  the  next 
day,  accompanied  by  vomiting  of  dark  biliary  matter.  The  pa- 
tient rapidly  grew  worse,  and  died  forty-eight  hours  alter  the 
operation. 

Case  XVT.  Large  Aiscess  of  the  Left  Lobe  of  the  Liver; 
Operation  ;  Death. — F.  F.,  male,  forty-eight  years  of  age,  born 
in  England.  Patient  had  been  living  in  the  United  States  (the 
8oath)  the  past  ten  years.  He  was  admitted  to  the  hospital 
October  31,  1889.  About  two  months  previous  to  admission  he 
began  to  have  occasional  attacks  of  syncope  and  vomiting,  oc- 
curring three  or  four  times  a  week.  These  continued  for  a 
month,  when  slight  jaundice  appeared,  accompanied  by  deep- 
seated  epigastric  pain,  which  was  aggravated  by  exertion  or 
deep  inspiration.  Headache  and  slight  fever  at  night,  accom- 
panied by  profuse  sweating,  quickly  followed,  and  about  the 
same  time  be  noticed  a  small,  tender  swelling  in  the  epigastri- 
um. The  swelling  slowly  increased  in  size,  and  his  general 
health  became  markedly  impaired  ;  he  lost  twenty-five  pt)unds 
in  two  months. 

The  bowels  were  constipated,  and  occasionally  a  small  amount 
of  blood  was  noticed  in  tlie  stools. 

The  patient  was  kept  under  careful  observation  for  two 
weeks,  but  no  positive  diagnosis  could  be  reached.    The  most 
probable  diagnosis  was  thought  to  be  either  acute  pancreatitis 
I   or  abscess  of  the  liver. 


Physical  examination  showed  a  tumor  occupying  the  epi- 
gastric and  a  portion  of  the  left  hypochondriac  regions,  bounded 
on  the  left  by  the  mamillary  line  and  extending  from  the  sixth 
costal  cartilage  above  to  a  point  three  inches  above  the  um- 
bilicus below.  The  tumor  was  apparently  deep-seated  and  not 
attached  to  the  parietal  peritoneum. 

The  tumor  was  markedly  tender  and  pulsated  distinctly. 
The  heart  was  displaced  upward,  so  that  the  apex  beat  was  felt 
in  the  fourth  intercost.al  space.  Dilatation  of  the  stomach 
caused  no  change  in  the  area  of  the  tufnor  dullness,  and  stom- 
ach resonances  extended  beyond  the  axillary  line.  The  stools 
were  of  a  yellowish  color,  and  on  one  occasion  contained  blood. 
The  temperature  ranged  slightly  above  normal  (99°  to  101°). 

Exploratory  laparotomy  was  performed  on  November  13, 
1890.  Anifisthetic,  ether.  An  incision  three  inches  and  a  half 
long  was  made  parallel  to  and  two  inches  and  a  half  to  the  left 
of  the  median  line,  beginning  at  the  free  border  of  the  ribs. 
On  going  through  the  peritonseum,  the  left  lobe  of  the  liver  was 
seen,  greatly  enlarged,  with  the  capsule  tense  and  glistening. 
The  finger  was  passed  beneath,  but  no  other  tumor  could  be 
felt.  The  upper  portion  of  the  wound  was  then  closed  and  the 
lower  part  left  open  and  packed  with  iodoform  gauze,  in  order 
to  promote  adhesions  between  the  liver  and  the  parietal  peri- 
tonaaum. 

November  IJ^th. — Patient  was  very  restless,  notwithstanding 
half  a  grain  of  morphine  had  been  given  during  the  night.  He 
vomited  several  times  during  the  first  twenty-four  hours,  and 
the  vomitus  consisted  of  a  dark  reddish-brown  fluid,  which  mi- 
croscopic examination  showed  to  contain  considerable  blood. 

iSth,  A.  M. — Temperature,  101-2°;  respiration,  24;  pulse, 
140  and  very  weak.  At  10  a.  m.  the  abscess  was  opened  with 
a  bistoury,  inward,  and  about  a  quart  of  yellowish  pus  mixed 
with  blood  escaped.  The  patient  continued  to  grow  weaker,  and 
at  5.45  p.  M.  died. 

Perityphlitis. — Case  XVII.  Perityphlitis,  Suppurative  ; 
Laparotomy;  Death. — P.  M.,  aged  twenty-five,  single,  male. 
Previous  general  health  always  good,  with  the  exception  that 
during  the  past  few  years  he  had  had  a  number  of  attacks  of 
severe  pain  in  the  right  iliac  region. 

The  present  illness  began  ten  days  previous  to  his  admission  ^ 
with  pain  in  the  right  iliac  region,  accompanied  by  constipa- 
tion and  slight  fever.  The  pain  increased,  and  subsequently  a 
slight  swelling  appeared  in  the  same  region. 

Admitted  November  28,  1889.  Temperature,  99° ;  respira- 
tion, 28  ;  pulse,  120.  The  abdomen  was  slightly  tympanitic,  and 
low  down  on  the  right  side  was  an  area  of  induration  and  indis- 
tinct tumefaction,  markedly  tender  on  pressure  and  slightly  dull. 

Operation,  November  28,  1889. — Ether.  An  incision  three 
inches  long  was  made  along  the  outer  border  of  the  right  rectus 
muscle  and  parallel  with  the  median  line.  The  deeper  muscular 
layers  were  grayish  and  infiltrated.  The  omentum,  caecum,  and 
lower  portion  of  the  ileum  were  bound  down  in  the  iliac  fossa  by 
firm  adhesions.  In  the  region  of  the  cecum  an  abscess  contain- 
ing about  one  or  two  ounces  of  pus  was  found,  but  its  exact  rela- 
tion to  adjoining  tissues  could  not  be  made  out.  The  appendix 
could  not  be  found.  After  thorough  irrigation  with  warm 
water,  an  iodoform  tampon  was  placed  in  the  wound  extending 
to  the  abscess  cavity,  and  the  external  wound  was  then  par- 
tially closed.  The  pulse  was  very  rapid  and  weak  at  the  close 
of  the  operation.  The  temperature  rose  gradually,  and  the  fol- 
lowing day,  about  twenty-four  hours  after  the  operation,  he 
died. 

No  autopsy. 

Case  XVIII.  Perityphlitis;  Operation;  Recovery. — H.  B., 
aged  twenty-three,  German,  male,  always  well.    Present  illness 
I  began  fourteen  days  previous  to  admission,  with  pain  in  the  ah- 
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domen  following  a  Learty  meal.  The  ])ain  was  chiefly  confinfd 
to  the  right  lower  ahdomen.  It  continued  dull  and  constant, 
but  occasionally  severe,  and  at  the  end  of  a  week  he  noticed  a 
swelling  in  the  same  locality.  A  few  days  later  nausea  and 
vomiting  began.  All  the  symptoms  have  steadily  increased  in 
severity.    There  is  constipation,  but  not  absolute. 

Admitted  October  1,  1890.  Temperature,  102-8°;  res[)ira- 
tion,  32;  pulse,  116.  A  small,  tender  tumor  was  seen  in  the 
right  iliac  fossa;  no  general  abdominal  tenderness. 

Operation. — Soon  after  admission,  October  1,  1889,  an  in- 
cision three  inches  long  was  made,  extending  upward  from  the 
middle  of  Poup;rft's  ligament.  An  abscess  cavity  containing 
two  or  three  ounces  of  foul-smelling  pus  was  opened,  and  be- 
yond, forming  the  posterior  wall  of  the  abscess,  were  seen  the 
caacum  and  omentum  matted  together.  A  sponge  on  a  long 
clamp  was  passed  into  the  pelvic  cavity,  but  no  pus  was  found. 
Thorough  warm-water  irrigation.  A  large  rubber  drain  left  in 
the  wound. 

Subsequent  Progress. — The  discharge  was  very  profuse  for 
the  tirst  week  and  then  began  to  show  traces  of  faecal  matter. 
This  continued  until  October  19th,  and  then  the  discharge  slow- 
ly diminished.  He  left  the  hospital  on  November  29th  with  a 
small  sinus,  which  did  not  heal  completely  until  six  months 
later. 

Case  XIX. — M.  K.,  aged  twelve,  female.  Operation  for 
faecal  fistula  following  an  operation  for  perityphlitis  performed 
two  months  before.    No  effect. 

Cask  XX. — M.  B.,  aged  twenty-eight,  female.  Persistent 
sinus  following  laparotomy,  done  November  22,  1889.  Sinus 
enlarged  and  curetted  July  1,  1890.    No  effect. 

Case  XXI.  —  Pelvic  Abscess  following  Childbirth  three 
months  previous  to  admission  Incision;  drainage;  delayed  re- 
covery. 

Case  XXII. — Large  Pelvic  Abscess  following  Confinement 
two  montlis  before. 

Operation,  N'ovember  16,  1889.  —  Three-inch  incision  and 
about  two  quarts  of  pus  evacuated.  Discharged  with  open 
sinus,  but  improved  greatly  within  three  months. 

Case  XX III.  Pelvic  Abscess;  Recurrent  Localized  Perito- 
nitis; Laparotomy  ;  Recovery. — M.  B.,  aged  thirty-seven,  mar- 
ried ;  has  had  two  children,  the  last  eight  years  ago.  Admitted 
October  29,  1889.  She  was  then  suffering  from  the  fourth  attack 
of  pelvic  peritonitis,  the  first  having  occurred  about  a  year  be- 
fore. The  temperature  was  102'6°,  and  examination  revealed 
a  small  tumor  in  the  left  iliac  region,  very  tender  on  pressure 
and  fixed  in  the  pelvis. 

Treatment. — Rest  in  bed  and  poultices  to  the  abdomen. 

Operation,  November  7,  1889. — Laparotomy ;  ether.  An  in- 
cision three  inches  and  a  half  in  length  was  made  in  the  median 
line  of  the  abdomen  below  the  umbilicus.  A  large  abscess  was 
found  in  the  pelvis  on  the  left  side  attached  to  the  rectum,  sig- 
moid flexure,  and  uterus  l)y  firm  adhesions.  The  abscess  wall 
was  rupture'].  The  jius  was  sponged  out,  and  free  irrigation 
and  both  abdominal  and  vaginal  drainage  were  employed.  The 
patient  made  a  good  recovery. 

{To  be  continued.) 


The  Cantharidin  Treatment. — Experiments  are  now  made  herewith 
the  injections  of  cantharidin  in  cases  of  laryngeal  tuberculosis  and  other 
tuberculous  affections,  at  the  General  Hospital,  as  well  as  at  some  pri-, 
vate  institutions,  and,  as  I  am  informed,  the  results  obtained  till  now 
seem  to  be  favorable.  On  the  other  side  a  series  of  other  irritant  sub- 
stances obtained,  including  even  jequirity,  have  been  also  experimented 
with  for  the  treatment  of  tuberculosis  since  November  last,  but  the  re- 
sults obtained  are  not  yet  published. — Vienna  correspondence  of  the 
Lancet. 
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FOR  RELIEVING  PELVIC  AFFECTIONS- 
MECHANICAL,  SURGICAL,  GYNECOLOGICAL,  AND  MEDICAL. 

By  GEORGE  U.  TAYLOR,  M.  D. 

The  apparatus  whose  description  follows  is  adapted  to 
raise  and  to  sustain  tbe  contents  of  the  pelvis,  however  de- 
pressed and  confined  by  morbid  adhesions;  to  re-establish 
and  to  maintain  an  adequate  outflow  from  the  pelvis  of  the 
venous  circulation  ;  and  to  increase  such  outflow  to  the  ex- 
tent required  by  pathological  indications.  The  above-noted 
effects  of  the  use  of  the  apparatus  will  therefore  indicate  the 
fundamental  nature  and  requirements  of  malpositions  and  of 
errors  of  nutrition  to  which  the  varied  contents  of  the  pelvis 
are  notably  subject,  including  those  which  too  often  prove 
intractable  to  medical  skill. 

The  mechanism  for  attaining  these  ends  is  very  simple, 
and  requires  only  moderate  tact  for  its  successful  use.  It 
is  not  a  medium  for  presenting  new  ideas  and  principles, 
but  for  the  successful  application  of  those  well  established 
and  undisputed  in  the  realm  of  mechanico-physiology  which 
have  suffered  neglect,  and  which  are  vitally  important  in 
their  therapeutic  application  in  different  branches  of  the  art 
of  medicine. 

The  apparatus  includes  a  light  frame,  with  a  well-up-: 
bolstered  top,  convenient  for  supporting  the  body,  Iving. 
The  top  is  in  four  sections.    Two  are  hinged  to  the  ends  of 
the  frame,  and  admit  of  being  lowered  and  raised  like  leaves  ^ 
of  a  table,  as  may  be  required.    One  of  these  is  a  head-i 
rest;  the  other  supports  the  legs.    Xext  to  the  head-rest  is 
tbe/Mwc/iom'w^  section.    This  extends  to  the  hips,  and  isi 
free  to  move  upward  ;  it  is  hinged  under  shoulders,  so  it 
may  be  pushed  up  like  a  door.    A  lever  at  the  side  of  the 
frame  extends  by  means  of  connections  to  the  free  end  of 
this  section,  so  adjusted  that,  when  depressed,  the  section, 
swings  upward.    The  pressure  of  an  operator's  foot  causes 
the  section  with  the  part  of  the  body  resting  upon  it  to  as- 
sume any  angle  with  the  horizontal  that  may  be  desired. i 
The  remaining  portion  of  the  top  of  the  couch  is  per-; 
manentlv  fixed  to  the  frame.  | 

Two  principal  uses  are  made  of  this  apparatus,  bothi 
superinducing  positive  and  incontestable  remedial  effects. 
One  passively  restores  any  displaced  organ  or  part  of  organ, 
of  the  pelvis  and  adjacent  parts,  and  removes  obstacles  in' 
tbe  local  circulation,  both  in  the  vessels  and  intervascularl 
parts ;  the  other  contributes  actively  and  permanently  tq 
maintain  these  advantages — that  is,  restores  the  health  oi 
the  pelvic  region.  The  passive  method,  and  the  therapeutifl 
principles  it  represents,  will  receive  first  attention. 

The  patient  lies,  back  down,  head  resting  on  its  supportr 
ing  piece,  both  hands  bearing  on  the  top  (not  the  back)  of  the\ 
head,  with  fingers  firmly  interlocked  ;  the  feet  drawn  up  near 
the  hips  and  firmly  planted  on  the  couch.  Before  proceed-- 
ing  further,  it  is  indispensable  that  the  physiological  conse- 
quences of  the  position  described  be  clearly  understood. 

The  mechanism  of  respiration  now  operates  without  the; 
least  restraint,  changing  its  twenty  to  thirty  cubic  inches  of 
air  fifteen  to  twenty  times  every  minute,  as  before  ;  but  the 
anatomical  parts  engaging  in  the  act  are  radically  differentj 
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The  raised  arms  cause  tension  of  all  the  muscles  attached  to 
the  humerus ;  this  tension  draws  apart  and  increases  the 
distance  between  the  side  walls  of  the  chest ;  it  also  renders 
them  immobile.  The  exterior  of  the  chest  can  no  longer 
participate  in  the  respiratory  act.  The  rhythmic  changes 
of  chest  space  now  devolve  on  the  diaphragm,  with  the  co- 
operation of  the  abdomen.  The  fluctuations  of  chest-space 
involved  by  respiration  now  reach  the  exterior  by  way  of 
the  abdominal  and  the  pelvic  contents,  and  in  no  other 
way  ;  and  the  same  number  of  cubic  inches  of  space  is 
represented  without  loss  at  the  inferior  contour  of  the  body 
that  was  previously  at  the  chest  exterior.  Respiratory 
rhythm  is  therefore  continued  by  another  set  of  muscles. 

One  is  readily  convinced  of  the  completeness  of  transfer 
described.  A  moderate  pressure  of  the  hand  at  the  pubic 
region  of  the  abdomen  causes  the  respiratory  motions  to  be 
seen  and  felt  at  that  point — slightly  increased  by  reflex  in- 
citation,  while  the  exterior  chest-walls  are  motionless. 

The  next  point  of  interest  is  the  altered  shape  of  the 
abdomen.  Lateral  distention  of  the  chest  increases  the 
circumference  of  the  upper  or  diaphragmatic  portion  of  the 
abdomen  two  or  three  inches,  and  its  space  proportionally. 
This  change  of  space  necessitates  a  redistribution  of  the 
contents  of  the  whole  cavity,  including  the  pelvic.  These 
contents  inevitably  pass  into  the  space  provided,  and  retire 
from  that  previously  occupied.  The  exterior  shape  changes 
to  correspond  to  the  redistribution  of  contents.  The  con- 
tents of  the  whole  cavity  of  the  trunk,  considered  as  a  unit, 
are  lodged  higher  up. 

The  way  is  now  clear  to  see  that  the  respiratory  rhythm 
'\%\n^\\h\tah\y  pump-like,  and  that  its  effects  accord  with  its 
action.  The  mass  of  contents  of  the  common  spaces,  ab 
dominal  and  pelvic,  engage  in  rhythmic  oscillations  and  al- 
ternations of  pressure.  One  now  sees  what  is  natural  and 
spontaneous  in  all  healthy  vertebrate  creatures — that  motor 
and  pressure  oscillations  are  not  confined  to  the  chest,  but 
normally  extend  through  the  whole  cavity  of  the  trunk,  and 
are  physiologically  required  for  the  health  of  the  contents  of 
each  division  of  the  cavity.  One  effect  of  motor  rhythm  is 
its  indisputable  sustaining  power.  The  respiratory  muscles, 
now  engaged,  unite  their  power  to  elevate  the  diaphragm, 
thereby  producing  a  tendency  to  a  vacuum  below  it.  The 
inevitable  consequence  is  the  urging  upward  of  the  whole 
visceral  mass  by  atmospheric  pressure.  This  effect  is  more 
readily  seen  when  slightly  increased — as  by  going  up  stairs 
with  both  hands  pressing  the  crown  of  the  head.  The  lo- 
cation and  the  interrelations  of  the  pelvic  contents,  there- 
fore, practically  depend  on  the  overlying  mass,  are  subject 
in  health  to  the  motor  changes  of  this  mass,  and  are  con- 
trollable through  it. 

Another  indispensable  eff'ect  of  respiratory  rhythm  is  its 
agency  in  returning  the  venous  circulation.  The  organs  in 
the  pelvis,  being  devoid  of  muscles  adapted  to  this  end,  are 
as  helpless  as  the  contents  of  the  skull  in  the  absence  of 
normal  rhythm,  and  inevitably  suffer  hyperemia  and  its 
consequences,  the  proofs  of  which  appear  farther  on. 

Having  thus  presented  necessary  physiological  data,  we 
may  proceed  with  the  apparatus.  The  operator,  standing 
near  the  patient's  head,  presses  the  lever  with  his  foot. 


The  force  is  transmitted  to  the  movable  section  on  which 
the  trunk  lies.  By  the  arrangement  of  levers  and  connect- 
ing rods  this  portion  is  thrown  into  an  inclined  position, 
the  degree  of  inclination  being  always  dictated  by  the  pa- 
tient. The  body  is  next 
allowed  to  descend  to 
the  commencing  posi- 
tion, and  this  act  of  rais- 
ing and  lowering  the 
central  part  of  the  body 
may  be  repeated,  sus- 
pending it  at  the  elevated 
stage. 

Respiration  and  grav- 
itation now  unite  their 
forces,  and  the  weight  of 
visceral  organs  and  the 

power  of  the  chest  muscles  are  combined  and  extended  to 
the  contents  of  the  pelvis,  urging  the  latter  from  the  pel- 
vic cavity  toward  the  space  provided  at  the  other  end  of 
the  abdomen. 

It  being  realized  that  the  union  of  forces  urging  upward 
the  contents  of  the  pelvic  cavity  is  actual  and  positive,  and 
that  the  direction  of  such  action  is  desirable,  it  may  now  be 
shown  that  its  degree  may  easily  be  increased  to  any  extent 
required.  The  traction  affecting  local  organs  of  the  pelvis 
and  vicinity  impelling  them  upward  may  be  made  equal  to 
any  emergency.  The  additional  force  required  to  overcome 
great  resistance  is  secured  by  adding  pressure  from  the 
hand  of  the  operator.  If  during  expiration  the  abdominal 
mass  be  urged  by  the  hand  of  the  operator /row  the  base  of 
the  abdomen,  it  is  evident  that  the  force  thus  applied  co-op- 
erates with  both  the  muscular  power  of  respiration  and  the 
gravitation  of  the  mass.  The  added  force  may  be  tenta- 
tively applied,  and  adapted  to  the  therapeutic  requirements, 
whether  these  extend  to  one  or  one  hundred  pounds,  or 
more  if  needful  to  overcome  whatever  resistance  the  patho- 
logical condition  may  present.  The  process  is  entirely  pas- 
sive and  painless,  may  be  varied  to  suit  conditions  and  cir- 
cumstances, and  is  incapable  of  causing  disagreeable  feelings 
or  consequences. 

The  remedial  utility  of  this  class  of  processes  may  be 
thus  summarized:  It  causes  the  physiological  gliding  of 
the  peritoneal  surfaces  of  the  viscera  to  which  they  are 
adapted  and  which  is  indispensable  for  their  health.  It  re- 
moves the  overlying  digestive  viscera,  thus  providing  the 
space  requisite  for  replacement  upward  of  the  pelvic  con- 
tents. This  effect  is  an  absolutely  necessary  preliminary  to 
ascent  and  rectification  of  position  and  interrelation  of  parts 
of  the  pelvic  organs,  and  the  want  of  it  insures  practical 
failure  of  instrumental  methods  and  of  manual  procedures, 
however  deftly  supplied.  The  same  process  causes  progres- 
sive or  rapid  divulsion  of  morbid  attachments,  and  inaugu- 
rates the  natural  gliding  of  peritoneal  surfaces  which  ob- 
viates recurrence  of  fixation. 

Even  more  significant,  if  possible,  are  the  remedial  ad- 
vantages superinduced  in  the  nutrition  of  the  pelvic  organs 
by  the  agency  of  the  same  and  similar  processes.  Fluid 
constituents  of  a  part  are  naturally  more  sensitive  and 
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obedient  to  physical  impulses  than  masses  are.  The  return 
circulation  from  the  contents  of  the  inferior  portion  of  the 
cavity  of  the  trunk,  and  especially  from  the  pelvis,  physi- 
ologically depends  on  rhj'thm.  The  accessories  of  rhythm 
supplied  by  art  have,  therefore,  inestimable  remedial  value. 
The  physiological  drainage  (so  to  speak)  of  the  pelvic  con- 
tents is  practically  effected  by  this  agency,  and  a  defect  or 
absence  of  rhythmic  impulse  plunges  the  pelvic  organs  into 
difficulties  which  are  well-nigh  the  opprobrium  of  medicine. 
These  organs  are,  in  this  case,  in  the  condition  resembling 
that  of  a  submerged  water  wheel.  The  return  of  function 
depends  on  removing  the  back  water.  Accumulated  local 
residuals  of  pelvic  organs  are  removed  through  abundant 
venous  outflow,  for  this  is  indispensable  to  local  absorption, 
and  therefore  to  healthy  nutrition. 

Warned  by  practical  failures  of  promising  theoretic 
remedial  devices,  the  medical  reader  naturally  (and  com- 
mendably)  desires  demonstrative  evidence  of  the  correct- 
ness of  preceding  statements.  This  he  may  have.  Appa- 
ratus is  not  indispensable  for  the  most  searching  and  con- 
clusive investigation.  He  should  see,  feel,  and  positively 
know,  the  validity  of  the  evidences  afforded,  and  be  able  to 
eliminate  all  possibility  of  misunderstanding  or  deception. 
Strangulated  Aerwm  fulfills  the  test  requirements.  Visceral 
displacement  is  unequivocal,  morbid  fixation  is  extreme, 
pent-up  fluids  are  rapidly  degenerating.  The  reader  may 
accompany  me  to  the  bedside  of  an  actual  patient,  and, 
noting  procedures  and  results,  will  himself  secure  as  good, 
in  any  similar  case,  however  grave.  The  following  is  one  of 
repeated  instances: 

The  present  instance  is  that  of  a  laborer  about  fifty  years 
old,  belonoing  to  the  charity  class.  The  physician,  after  pro- 
longed, fruitless,  and,  I  may  add,  injurious  efforts  to  reduce  the 
strangulated  protrusion  by  taxis,  called  in  the  operating  sur- 
geon, who  was  prepared  to  seek  relief  by  use  of  the  knife.  I 
was  known  by  the  latter  to  be  near  at  hand  and  was  called  in, 
probably  not  from  the  most  commendable  motives,  as  it  was  con- 
ceded to  be  a  case  of  desperation,  and  would  affurd  an  extreme 
test  of  the  value  of  ray  methods  in  this  class  of  cases.  I  found  the 
patient  in  extreme  suffering;  he  was  constantly  retching  and 
had  been  vomiting  for  several  hours ;  had  a  strained  and  almost 
ghastly  appearance,  and  was  surrounded  by  weeping  wife  and 
children.  The  protrusion  appeared  to  be  of  the  inguinal  variety 
at  the  right  side,  as  large  as  one's  fist,  tense,  shining,  bluish. 
The  patient  was  required  to  clasp  his  hands  on  the  crown  of 
his  head  and  to  keep  them  in  this  position.  Next,  the  wife's 
ironing  board  was  slid  lengthwise  under  his  back,  reaching  his 
shoulders.  His  hips  were  raised  ten  or  twelve  inches  by  a  prop 
under  the  board.  Slight  pressure  at  the  pubic  region  indicated 
that  the  rhythm  of  respiration  now  included  the  lower  abdomen. 
This  motion  was  gently  increased  in  extent  by  the  assistance  of 
pressure  during  expiration.  This  part  of  the  abdomen  gradual- 
ly flattened.  Taking  advantage  of  this  fact,  the  compression  of 
my  handf*,  united  with  stroking  toward  the  diaphragm,  worked 
soniething  of  a  local  concavity.  This  facilitated  a  more  vigor- 
ous engagement  of  my  iiands  with  the  abdominal  mass,  enabling 
me  to  push  in  co-operation  with  the  muscular  strife  thus  super- 
induced. The  motor  push,  as  relates  to  the  diaphragmatic  di- 
rection, includes  the  whole  mass,  and  is  a  pull  as  relates  to  the 
inferior  boundary  of  the  cavity.  It  was  directly  seen  that  de- 
cided traction  was  made  on  the  interior  portion  of  the  entrapped 
loop  of  intestine  and  omentum.    The  tension  was  made  certain 


to  touch  by  placing  the  finger  properly  at  the  constriction. 
Retching  now  ceased,  and  calmness  replaced  the  agonized  ex- 
pression. My  medical  associates  pointed  to  the  changed  appear- 
ance of  the  tumor — whose  glossy,  tense  surface  had  become 
dull,  and  covered  with  minute  lines  or  wrinkles.  The  fluid  con- 
tents of  the  sac  were  making  their  way  through  the  constricted 
neck.  I  had  charge  of  the  case  about  half  an  hour,  and  gave 
proper  directions  for  accelerating  the  returning  process  after  its 
advance  to  a  suitable  stage,  which,  however,  were  not  follow^. 
The  surgeon  called  at  my  room  the  next  morniug  to  say  that 
the  reduction  was  completed  in  the  night,  that  no  other  atten- 
tion had  been  bestowed,  but  to  see  that  the  prescribed  positions 
were  maintained  (which  gave  not  the  least  fatigue),  and  that 
the  patient  was  well.  Much  less  time  would  probably  have 
been  sufiicient  if  the  process  had  been  properly  assisted  at  the 
pillars  of  the  canal.  No  truss  or  other  support  is  required  for 
after-treatment  in  these  cases,  whether  acute  or  chronic. 

A  proper  understanding  by  physicians  of  the  mechanico- 
physiological  principles  connected  with  pelvic  affections 
(including  in  this  term  all  the  anatomical  contents  of  the 
cavity)  is  so  indispensable  that  T  hope  to  be  pardoned  if  led 
to  make  superfluous  explanations.  Pathological  manifesta- 
tions in  and  near  the  pelvis  admit  of  being  treated  as  if 
composed  chiefly  of  fluids,  as  indeed  they  are.  Solids  offer 
resistance  due  to  dimensions — a  consideration  which  may  be 
neglected  in  the  case  of  fluids.  These  yield  to  the  slightest 
impulse,  because  the  infinitesimal  parts  may  be  impelled, 
though  an  entire  mass  could  not  be.  The  mass  is  incorri- 
gible, but  its  ultimate  molecules  obey  in  a  continuous  out- 
flow. In  these  and  similar  cases  it  is  only  necessary  to  su- 
perinduce a  difference  of  pressure  in  the  two  cavities  con- 
nected by  the  hernial  neck.  The  fluid  contents  inevitably 
pass  in  the  direction  of  least  resistance.  The  conditions 
available  for  securing  difference  of  pressure  are  clearly 
these  :  Exterior  to  the  neck  are  fifteen  pounds  per  square 
inch  of  atmospheric  pressure  on  the  sac;  interior,  the  press- 
ure may  be  diminished  by  the  force  represented  by  the 
diaphragm  acting  as  a  broad  piston  by  means  of  its  own 
and  associated  muscles,  assisted  by  gravitation  of  the  ab- 
dominal viscera,  now  practically  reversed,  re-enforced  by 
compression  from  the  hand,  the  whole  of  which,  acting  in 
the  same  direction,  takes  effect  at  the  point  of  confinement. 
However  pinched  or  vitally  deteriorated,  the  tissues  are  still 
wet  at  the  constriction,  and  the  independent  molecules  yield 
in  countless  minutest  streams  throughout  its  sectional  area, 
and  speedily  transfer  the  pent-up  fluids  to  the  abdominal 
interior  vessels. 

The  same  mechanico-physiological  principles  have  equal 
application  to  the  whole  inferior  end-region  of  the  trunk. 
These  principles  are  independent  of  considerations  of  sex, 
anatomical  structure,  form,  substance,  multiplicity,  and 
degree  of  nervous  irritability  of  the  special  organs  to  which 
they  may  be  applied. 

The  provisions  incorporated  in  the  organic  mechanism  for 
securing  a  continuous  and  abundant  outflow  from  the  pelvic 
organs  are  ample  to  the  point  of  superfluity  and  equal  to 
the  most  trying  emergencies.  We  have  called  this  function 
physiological  drainage,  the  better  to  suggest  the  ill  conse- 
quences certain  to  arise  from  its  inadequacy.  This  consists 
of  qualitative  degeneration  of  the  retained  superfluous  local 
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ingredients.  The  plain  therapeutic  indication,  whatever  be 
the  morbid  stage,  is  to  submit  all  localized  ingredients  to 
the  organic  chemistry,  through  the  agency  of  the  circula- 
tion. 

In  the  light  of  the  above  statements  of  principles,  the 
stumbling-block  of  pelvic  therapeutics  becomes  apparent. 
It  is  the  assumption  that  mechanico-physiological  functions 
which  inhere  in  the  vital  organism  may  be  neglected,  even 
ignored,  in  favor  of  theoretical  substitutes.  More  plainly, 
efforts  are  made  to  lodge  and  maintain  the  uterus  and  its 
appendages  in  locations  already  pre-empted,  so  to  speak,  by 
digestive  organs,  innocently  regardless  of  the  necessity  of 
first  removing  the  overlying  mass.  It  is  further  assumed 
that  dislocations  and  flexures  of  parts  of  the  pelvic  contents 
are  amenable  to  correction,  while  stray  masses  of  omentum 
and  loops  of  the  digestive  tube  continue  to  crowd  aside  the 
accused,  but  thoroughly  innocent,  pelvic  organs. 

Even  more  unjustifiable  and  injurious  are  the  assump- 
tions respecang  the  fluid  contents  of  the  pelvic  organs. 
Therapeutic  ingenuity  is  exercised  without  limit  in  devis- 
ing impracticable  and  evanescent  ways  of  disposing  of  of- 
fending local  residual  fluids,  while  the.  natural  venous  outlets 
remain  unemployed,  and  when,  as  shown,  only  the  feeblest 
mechanico-physiological  preponderance  is  sufficient  for  the 
thorough  drainage  of  the  whole  pelvic  region. 

The  second  of  the  two  principal  uses  of  the  postural  and 
"  lifting  "  couch  is  adapted  to  secure  permanency  for  the 
effects  above  described.  Permanency  of  therapeutic  effects 
is  acquired  by  incorporating  such  effects,  so  that  they  be- 
come the  standard  and  continuous  physiological  condition. 
The  mode  of  so  directing  the  ordinary  physiological  pro- 
cesses as  to  achieve  most  notable  therapeutic  results  is  typi- 
fied by  the  active  and  semi-active  process  for  which  the  ap- 
paratus is  adapted. 

In  this  process  the  patient  assumes  a  position  on  the 
couch  exactly  the  reverse  of  that  before  described  ;  his  feet 

are  near  the  stand- 


ing place  of  the 
operator,  his  face 
looking  down,  and 
he  rests  upon  his 
elbows,  which  must 
be  perpendicular 
to  his  shoulders 
and  at  such  a  point 
as  will  bring  the 
middle  portion  oi 
his  thighs  to  rest 


lowed  end  of  the  hinged  part  of  the  apparatus.  Care  is  re- 
quired to  maintain  unmoved  the  points  of  support  at  the 
elbows  and  the  thighs,  for  the  mechanical  effect  of  the 
process  depends  on  this.  The  accompanying  cut  is  inac- 
curate, and  suggests  rather  than  represents  the  position  re- 
quired. 

The  operator,  with  one  foot  upon  the  lever,  grasps  the 
limbs  of  the  patient  in  the  vicinity  of  the  ankles  ;  he  then 
gently  presses  with  his  foot  and  simultaneously  draws  the 
body  rearward  to  correspond  with  the  same  motion  com- 


municated from  the  hinged  part  of  the  couch.  The  limbs 
of  the  patient,  if  a  woman,  are  closely  wrapped  in  skirts 
and  a  shawl,  and  the  angle  of  elevation  shown  in  the  cut  is 
unnecessary.  The  shoulders  and  hips  may  attain  the  same 
level,  or  the  latter  may  become  transiently  a  little  higher. 

Tiie  following  mechanical  consequences  are  to  be  noted. 
The  abdomen,  unsupported,  assumes  the  form  and  functions 
of  a  pouch,  into  which  the  viscera  descend  by  their  weight. 
The  pelvic  viscera,  being  continuous  and  in  juxtaposition 
with  the  abdominal,  necessarily  retreat  in  the  same  diiec- 
tion,  aided  by  atmospheric  pressure.  So  far  the  process  is 
passive.  The  rearward  motion  of  the  trunk,  while  the  el- 
bows are  fixed,  stretches  the  arms  upward  as  far  as  possi- 
ble, parallel  with  the  trunk.  This  act  produces  extreme 
muscular  tension  and  renders  immovable  the  side-walls  of  the 
chest,  and  expands  to  the  extreme  degree  the  diaphragmatic 
end  of  the  cavity.  This  distention  produces  no  void  space, 
for  the  contents  of  the  whole  cavity  move  toward  and  fill 
it,  causing  corresponding  shrinkage  at  the  lower  end.  The 
pelvic  contents  necessarily  recede  as  far  as  their  normal  con- 
nection with  the  pelvic  walls  will  allow;  morbid  adhesions, 
should  they  exist,  are,  however,  first  subjected  to  the  whole 
strain. 

As  in  the  position  previously  shown,  respiration  is  not 
restricted,  but,  on  the  contrary,  its  scope  is  increased,  since 
gravitation  is  changed  from  an  impediment  to  a  direct  as- 
sistance. At  each  rhythmic  act  the  contents  are  subjected 
to  a  vigorous  pull  down  the  sharp  incline  of  the  pendulous 
abdoinen.    The  process  may  be  repeated. 

The  forces  which  are  made  to  combine  in  changing  the 
location  of  the  pelvic  mass  and  the  viscera  of  the  lower  ab- 
domen, and  in  sundering  impediments  to  the  change,  may 
now  be  understood  at  a  glance,  1,  Gravitation  of  the  vis- 
cera, practically  reversed.  2.  The  diaphragm  is  converted 
into  a  broad  piston,  having  an  area  of  something  like  one 
hundred  and  fifty  square  inches,  whose  slightest  motion 
takes  effect  with  great  power  in  co-operation  with  atmos- 
pheric pressure  in  detaching  adhesions  at  an}'  point  of  the 
inferior  portion  of  the  cavity.  3.  Greatly  increased  extent 
of  respiratory  rhythm,  engaging  the  whole  power  of  the  act 
in  drawing  from  the  pelvis.  To  the  above  may  be  added 
the  following  adjuvants  :  4.  Reflex,  secured  by  placing  the 
hand  of  an  operator  on  the  abdomen  of  the  patient  during 
the  process.  5.  Concentrating  the  effect  by  diminishing 
the  time — that  is,  by  a  quick  instead  of  slow  execution  of 
the  process — converting  the  pelvic  pull  into  something  ap- 
proximating a  blow,  for  securing  divulsion.  6.  Prolonging 
the  process  at  its  stage  of  elevation,  thereby  obtaining  the 
advantages  of  repetitions  of  rhythm,  concentrating  and  mul- 
tiplying its  force  at  the  pelvic  region.  7.  By  the  energetic 
co-operation  of  the  will  of  the  patient  in  the  execution  of 
the  process,  thus  vastly  increasing  the  above-described  ef- 
fects. 8.  By  allowing  the  patient  to  remain  on  the  couch, 
face  down,  arms  upward  extended.  Continuance  of  the  po- 
sition causes  continued  expansion  of  the  diaphragm  and 
continued  extension  to  the  pelvis  of  the  concentrated  pump- 
like function  of  rhythm. 

The  process  described  insures  expulsion  from  the  pelvic 
organs  of  excess  of  fluids,  interstitial  as  well  as  vascular, 
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degenerate  as  well  as  iiortnal.  In  the  vital  organism, 
chemico-physics  are  cotitioileil  by  motor  physics;  the  for- 
mer are  incorrigible  when  the  latter  is  persistently  de- 
fective. 

The  last  described  function  of  the  postural  couch  estab- 
lishes and  renders  permanent  the  mechanical  effects  so 
plainly  secured  by  that  first  described.  In  other  words, 
most  desirable  mechanical  efEects  are  rendered  physiological 
and  indefinitely  continuous — the  highest  aspiration  of  thera- 
peutics. This  consequence  arises  from  directing  and  con- 
centrating the  full  force  of  the  organic  energies  on  me- 
chanico-physiological  processes,  whose  previous  defects  are 
the  fundamental  source  of  both  malpositions  and  disease 
of  the  pelvic  contents.  The  processes  aided  by  the  couch 
conclusively  prove  the  nature  of  the  greater  number  of  pel- 
vic affections.  There  can  be  no  better  evidences  of  the 
nature  of  a  cause  than  the  prompt  disappearance  of  its  ef- 
fects on  removing  the  cause.  These  processes  also  typify 
the  nature  of  the  cultivation  required.  Other  and  similar 
processes,  executed  without  the  aid  of  the  couch,  are  ef- 
fective in  the  same  direction. 

We  may  now  briefly  recapitulate  the  uses  of  the  posi- 
tional and  "  lifting  "  couch — uses  which  also  extend  to  other 
mechanico-physiological  processes  adapted  to  similar  ends: 

1.  The  highest  function  of  the  apparatus  is  educational. 
Its  use  quickly  develops  and  establishes  beyond  cavil 
£Etiologicai  principles  and  facts  dominating  the  surgery  and 
therapeutics  of  the  pelvic  and  contiguous  abdominal  re- 
gions. Its  scope  includes  not  only  the  uterus,  ovaries,  tubes, 
ligaments,  and  connective  tissues,  but  their  blood-vessels 
and  interstitial  fluids.  It  equally  includes  the  rectum,  its 
vessels,  the  pelvic  floor,  and  the  base  of  the  abdomen.  It 
affords  physicians  facilities  for  testing  the  accuracy  of  the 
statements  of  mechanico-physiological  principles  above  ex- 
plained, and  of  convicting  the  author  of  inaccuracy,  or  else 
of  according  to  them  the  merit  to  which  they  are  entitled. 

2.  It  establishes  remedial  principles  for  restoring 
strangulated  hernia,  effective  in  any  case  not  moribund. 
It  shows  the  practical  mode  of  removing  chronic  hernia, 
even  when  long  irreducible  and  held  by  adhesions.  No 
bandages,  trusses,  or  other  supports  are  needed  for  after- 
treatment. 

3.  It  establishes  the  principles  of  permanent  uterine  sus- 
tentation,  which  includes  the  removal  of  retro-  and  other 
flexions,  and  ovarian  displacements.  All  so-called  support- 
ing instruments,  internal  and  external,  are  rendered  super- 
fluous. This  remedial  principle  includes  continuous  and 
permanent  sustentation,  secured  through  proper  cultivation 
and  development  of  the  natural  functional  support. 

4.  The  same  apparatus. indicates  the  practical  method  of 
securing  effective  and  complete  physiological  drainage  of 
all  organs  within  the  pelvic  cavity,  whatever  be  the  patho- 
logical form  of  the  consequences  of  defect  of  this  function. 
The  methods  pointed  out  for  securing  this  purpose  are  effect- 
ive in  all  varieties  of  haemorrhoids  and  other  morbid  states 
of  the  rectum,  in  varicocele  and  hydrocele,  in  ovarian  and 
uterine  tumors,  as  well  as  in  malpositions  and  minor  trou- 
bles of  the  female  organs. 

5.  It  is  important  to  keep  in  view  the  combination  of 


mechanico-physiological  operations  which  conduce  to  the 
radical  curative  effects  mentioned.  Respiratory  rhythm  is 
extended  into  and  its  extent  or  play  is  increased  in  the  pel- 
vis. The  gliding  of  organs  and  parts  due  all  serous  sur- 
faces is  secured.  The  pelvic  contents  are  subjected  to 
fifteen  or  twenty  alternations  of  pressure  every  minute  con- 
stantly, affording  the  spontaneous  massage  normal  to  the 
parts.  The  venous  vessels  are  subjected  to  incessant  organic 
aspiration.  Morbid  as  well  as  normal  interstitial  outflow 
results  from  the  operation  of  the  same  mechanico-physical 
laws.  Deteriorated  local  fluids  are  submitted  to  the  chem- 
istry of  the  whole  organism.  The  higher  aims  and  more 
radical  purposes  of  pelvic  therapeutics  are  served. 


THE  HYGIENE  OF  CIRCUMCISION.* 
By  .JEFFERSON  C.  CROSSLAND,  A.M.,  M.D., 

ZANBSVILLE,  OHIO. 

Is  the  prepuce  a  useful  and  needful  appendage,  or  is  it 
needless  and  detrimental  to  health?  This  double  question 
can  be  answered  only  by  considering  the  function  of  that 
part  of  the  anatomy,  and  by  summarizing  the  advantages 
and  disadvantages  pro  and  con. 

What  is  the  function  of  the  foreskin  ?  Anatomists  and 
lexicographers  assign  no  function  to  it  other  than  that  of  a 
covering  for  the  glans.  Suppose  that  to  be  its  real  and  only 
function.  It  then  becomes  necessary  to  determine  whether 
that  function  is  essential  or  conducive  to  the  organic  and 
functional  integrity  of  the  genitalia. 

A  consideration  of  the  conditions  which  ensue  upon  the 
removal  of  the  foreskin  will  determine  this  matter.  In 
consequence  of  circumcision  the  epithelial  covering  of  the 
glans  becomes  dry,  hard,  less  liable  to  excoriation  and  in- 
flammation, and  less  pervious  to  venereal  viruses.  The 
sensibility  of  the  glans  is  diminished,  biit  not  sufficiently 
to  interfere  with  the  copulative  function  of  the  organ  or 
to  constitute  an  objection.  The  activity  of  the  odorifer- 
ous glands  of  Tyson  situated  on  the  corona  and  cervix  is 
diminished,  a  desideratum  indeed. 

The  changed  condition  of  the  epithelium  is  a  sufficient 
substitute  for  the  prepuce  as  a  protection.  Moreover, 
among  the  Jewish  people,  who  have  practiced  circumcision 
as  a  religious  rite  for  nearly  fourscore  centuries,  no  legiti- 
mate objection  to  the  practice  has  been  found. 

Therefore,  without  fear  of  contradiction,  I  conclude 
that  the  foreskin  is  non-essential.  Having  proved,  as  I 
think,  its  inutility,  it  remains  to  be  proved  whether  or  not 
it  is  detrimental  to  health. 

This  may  be  ascertained  by  studying  the  modifying  in- 
fluence of  the  foreskin  on  diseases  affecting  that  part  of  the 
anatomy. 

Chief  among  those  diseases  is  syphilis,  with  its  initial 
sore,  usually  upon  the  penis.  Chancre  may  be  found  any- 
where upon  the  penis  or  within  the  urethra.  The  more 
common  sites  are  the  region  of  the  coronal  furrow  and  the 
inner  preputial  surface. 

*  Read  before  the  Hildreth  Medical  Association. 
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The  local  sore,  when  existing  in  these  more  common 
sites,  is  not  infrequently  concealed  by  consequent  inflani- 
roation  of  the  foreskin,  which  obscures  or  renders  impos- 
sible a  diagnosis  until  constitutional  symptoms  have  ap- 
peared. Treatment,  both  local  and  constitutional,  is  de- 
layed. 

It  may  be  said  that  the  delay  in  treatment,  owing  to 
inabilitv  or  neglect  to  make  a  diagnosis,  is  of  no  import  so 
far  as  subduing  the  disease  is  concerned.  This  may  be 
true,  but  to  the  patient  who  may  be  subjected  to  the  chagrin 
of  having  to  wear  the  unmistakable  signs  of  his  loathsome 
disease,  wliich  might  have  been  rendered  less  conspicuous 
or  totally  suppressed  by  prompt  medication,  it  is  no  incon- 
siderable matter. 

Syphilis  and  gonorrhoea  may  both  be  contracted  at  the 
same  time.  The  patient  presents  himself  for  medical  re- 
lief. The  gonorrlKsa  is  evident,  and  a  chancre  is  hidden 
by  a  complicating  phimosis  which  is  unjustly  attributed  to 
the  gonorrhoea.  The  hasty  and  unobserving  physician 
wages  war  upon  the  gonorrhoea  for  several  weeks,  when  he 
is  informed  by  systemic  symptoms  of  the  presence  of  a 
more  formidable  enemy. 

Two  such  cases  have  recently  come  to  me  from  another 
physician  at  the  seventh  and  eighth  week.  Chancroids  may 
be  concealed  by  an  oedematous  or  pliimosed  foreskin,  while 
their  secret  depredations  are  doing  irreparable  damage.  It 
need  hardly  be  remarked  that  inflammatory  phimosis  and 
paraphimosis  are  frequent  and  ugly  complications  of 
gonorrhoea. 

Owing  to  a  higher  degree  of  cleanliness  and  a  dimin- 
ished sensitiveness,  herpes,  balanitis,  and  vegetations  are 
far  less  frequent  affections  of  the  circumcised  organ. 

I  have  seen  large  warts  as  well  as  chancroids  and  chan- 
cres occurring  on  the  inner  preputial  surface  leave  such 
cicatrices  as  to  cause  simple  phimosis.  Severe  frequent  and 
prolonged  inflammations  of  the  prepuce  often  result  in  a 
chronically  thickened,  indurated,  and  hypertrophied  con- 
dition of  the  prepuce,  constituting  phimosis,  or  an  enormous 
collar  behind  the  glans,  paraphimosis.  The  foreskin  when 
redundant  may,  especially  in  children,  retain  more  or  less 
urine,  which  by  its  ready  decomposition,  as  well  as  that  of 
smegma,  proves  a  fertile  cause  of  inflammation.  It  is 
well  authenticated  that  the  foreskin,  and  especially  the 
anomalous  forms,  are  a  fruitful  cause  of  the  habit  of  mas- 
turbation in  children. 

From  this  study  of  the  question,  I  conclude  that  the 
foreskin  is  detrimental  to  health,  and  that  circumcision  is  a 
wise  measure  of  hygiene. 


LETTER  FROM  LONDON. 

Perforation  of  the  Vermiform  Appendix. — Hepatic  Surgery. — 
A  Snrgical  Calamity. 

London,  March  31,  1891. 
Among  the  several  important  discussions  that  have  lately 
taken  place  at  our  societies,  that  on  the  removal  of  the  vermi- 


form appendix  will  ]>robal)ly  rank  as  one  of  the  most  valuable. 
There  was  by  no  means  unanimity,  even  among  the  surgeons, 
as  to  which  cases  were  to  be  snbmitted  to  operation  and  when 
was  the  best  time  to  operate.  Mr.  Pearce  Gould  divided  all 
the  cases  into  three  groups.  In  the  first,  which  constituted  the 
majority,  there  was  a  local  suppurative  peritonitis  limited  by 
adhesions  and  nsually  due  to  perforation  of  the  appendix.  In 
this  class  a  small  incision  and  drainage  were  needed,  care  being 
taken  not  to  break  down  the  adhesions  and  so  set  up  a  general 
peritonitis.  lie  did  not  advise  any  attempt  to  remove  the 
vermiform  appendix,  as  he  did  not  believe  it  ever  did  any  barm 
when  left,  even  if  ulcerated.  His  second  group  comprised  cases 
in  which  there  were  no  adhesions  and  in  which  ])erforation  was 
followed  by  general  peritonitis.  In  these,  early  operation  was 
urgently  called  for,  with  careful  irrigation  of  the  whole  perito- 
neal sac  ;  an  incision  must  always  be  made  over  the  vermiform 
appendix,  whether  a  median  one  was  also  made  or  not.  The 
third  group  consisted  of  the  relapsing  cases,  with  little  tendency 
to  suppuration.  In  these,  prolonged  rest  often  led  to  complete 
quiescence,  and  to  defer  the  operation  until  local  suppui-ation 
had  intervened  did  not  expose  the  patient  to  any  great  addi- 
tional risk. 

Mr.  Knowsley  Thornton  has  recently  placed  on  record  his 
experience  in  the  matter  of  hepatic  surgery.  Ilis  paper  read 
before  the  medical  society  gave  notes  of  nine  cases  in  which 
gall-stones  had  been  diagnosticated,  and  snccessfullv  removed 
in  seven.  In  one  the  gall-stone  could  not  be  found  during  life, 
but  was  found  after  death  in  the  peritoneal  cavity,  and  in  one 
the  cause  of  the  symptom*  was  pressure  from  hydatid  cysts,  and 
there  were  no  gall-stones.  He  admitted  the  need  for  greater 
precision  in  the  matter  of  diagnosis,  and  thought  this  would  be 
greatly  aided  by  more  frequent  exploration  in  doubtfid  cases. 
After  referring  to  the  chief  points  in  the  diagnosis  of  gall-stones 
in  the  bladder,  in  the  cystic  duct,  and  in  the  common  duct,  he 
pointed  out  that  adhesion  of  the  gall-bladder  to  the  right  kid- 
ney was  a  fruitful  source  of  error  in  diagnosis,  both  from  the 
position  of  the  swelling  and  the  sympathetic  renal  symptoms 
induced.  He  mentioned  three  entirely  new  departures  in  this 
branch  of  surgery — viz. :  1.  Direct  incision  of  the  common  duct 
and  removal  of  the  stone,  with  complete  suture  of  the  opening 
without  opening  the  gall-bladder.  2.  Incision  into  the  common 
duct,  needling  the  stone  into  fragments,  closing  the  duct  over 
the  fragments  and  leaving  them  to  find  their  own  way  into  the 
duodenum.  3.  Leaving  the  gall-bladder  open  in  the  peritonsB- 
um,  with  etficient  provision  for  drainage  through  the  abdominal 
incision,  in  cases  in  which  it  was  not  advisable  to  attempt  com- 
plete intraperitoneal  suture.  In  the  latter  cases,  and  in  all 
cases  where  fouling  of  the  peritonseum  was  possible,  lie  strongly 
advised  a  counter-opening  above  the  pubes  and  additional  drain- 
age by  means  of  a  glass  tube  in  Douglas's  pouch. 

It  is  not  always  that  when  a  surgeon  has  had  a  misfortune 
in  an  operation  he  has  the  courage  to  report  it,  but  at  a  recent 
meeting  of  one  of  our  societies  a  prominent  surgeon,  who  shall 
be  nameless,  recorded  a  case  of  fatal  rupture  of  the  bladder  dur- 
ing lithotrity.  The  patient,  a  pale  and  cachectic  boy  of  five 
years,  had  had  symptoms  of  stone  in  the  bladder  for  about  two 
months.  On  his  being  sounded,  a  small  stone  was  detected  and 
slight  bleeding  took  place.  He  was  kept  at  rest  in  bed  for 
twelve  days,  with  a  view  of  improving  his  general  health,  after 
which  chloroform  was  administered,  a  No.  6  lithotrite  was  in- 
troduced, and  the  stone  was  easily  crushed.  The  bladder  was 
washed  and  the  fragments  were  removed  with  a  No.  9  evacuat- 
ing tube.  The  operation  was  practically  at  an  end  and  a  final 
washing  was  being  performed  when  an  ominous  gurgling  was 
heard.  All  resistance  to  the  flow  from  the  evacuator  ceased 
and  an  unmistakable  wave  ascended  behind  the  anterior  ah- 
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dominal  wall.  On  detaching  the  wash-bottle,  only  a  trifling 
amount  of  water  escaped  by  the  tube.  There  could  be  no  doubt 
that  the  bladder  had  given  way  and  that  the  only  chance  for 
the  boy's  recovery  lay  in  sewing  up  the  rent.  Without  a  mo- 
ment's delay  the  abdomen  was  opened  by  a  three-inch  incision 
in  the  linea  alba  above  the  pubes.  There  was  some  difficulty  in 
finding  the  rent  in  the  collapsed  bladder ;  it  was,  however, 
eventually  detected  at  the  root  of  the  urachus  in  front  of  the 
peritonaeum.  It  was  then  clearly  made  out  that  the  hot  boric- 
acid  lotion  which  had  escaped  from  the  bladder  had  difi'used 
itself  along  the  subperitoneal  tissues,  none  of  the  fluid  being 
found  in  the  peritoneal  cavity.  The  rent  in  the  bladder,  which 
was  about  an  eighth  of  an  inch  long,  was  closed  with  sutures 
and  the  abdominal  wound  was  sutured  and  dressed.  It  was 
deemed  expedient  to  open  the  bladder  and  drain  it  through  the 
peritonaeum  ;  that  incision  being  made,  the  finger  was  intro- 
duced and  a  few  insignificant  fragments  of  stone  which  were 
about  to  be  removed  by  the  evacuator  were  recognized.  The 
boy  did  not  rally  from  the  severe  operation,  and,  though  every- 
thing was  done  to  diminish  collapse,  he  sank  in  about  eight 
hours.  The  calamity  was  attributed  to  the  fact  that  the  oper- 
ator, in  the  absence  of  a  wash-bottle  of  a  size  appropriate  to 
childhood,  was  using  one  designed  for  adults.  He  had  no  ex- 
tenuating circumstances  to  urge  on  his  own  behalf  and  he 
thought  the  only  atonement  he  could  make  for  his  misadventure 
was  by  reportiog  the  case  in  the  hope  that  it  might  ])erchance 
be  the  means  of  averting  a  similar  catastrophe  at  the  hands  of 
others.  In  that  hope  I  have  thought  it  right  to  give  the  case  a 
wide  publicity. 


LETTER  FROM  DUBLIN. 

A  Banquet  at  the  College  of  Surgeons. — Dr.  Avstin  Meldon. — 
Professor  LiehreirJi' s  Treatment  of  Tuberculosis.  —  The 
Strange  FreaTc  of  a  Lunatic. —  The  Death  of  Mr.  H.  J.  K. 
Gogarty. —  The  Health  Record.  —  The  Health  of  Dvhlin  dur- 
ing 1890. 

Dublin,  March  19,  1891. 
The  president  of  the  College  of  Surgeons,  Mr.  H.  G.  Croly, 
gave  the  annual  banquet  on  the  7th  inst.,  covers  being  laid  for 
two  hundred.  The  guests  included  His  Excellency  the  Lord 
Lieutenant,  the  Viscount  Wolseley,  the  Lord  Chancellor,  and 
the  leading  members  of  the  profession  in  Dublin.  The  dinner 
was  well  served,  and  those  present  spent  a  most  enjoyable 
evening. 

Dr.  Austin  Meldon  has  been  elected  a  member  of  the  coun- 
cil of  the  College  of  Surgeons,  in  place  of  the  late  Mr.  A.  H. 
Oorley.  Dr.  Meldon,  who  is  an  ex-president,  during  his  year 
of  office  won  golden  opinions  for  the  manner  in  which  he  dis- 
charged the  duties  of  the  chair  and  for  his  splendid  hospitality. 

Koch's  treatment  of  tuberculosis  has  apparently  seen  its  best 
day,  and  but  little  interest  is  now  taken  in  this  method  as  com- 
pared with  a  few  months  since.  "Tuberculin"  or  "  Kochin," 
as  it  is  variously  called,  is  rarely  administered  at  the  Vienna 
hospital;*,  and  in  its  place  has  been  substituted  the  method  pro- 
posed by  Professor  Liebreich — viz.,  using  injections  of  canthari- 
dinate  of  potassium.  By  this  remedy  much  less  disturbance 
takes  place  as  compared  with  Koch's  treatment.  Liebreich 
states  that  the  action  of  the  cantharidin  is  to  promote  exuda- 
tion of  serum  from  the  blood-vessels.  It  causes  increased  ex- 
pectoration in  laryngeal  and  pulmonary  tuberculosis,  and  ulcers 
in  the  larynx  heal  ra[)idly,  while  it  is  also  of  benefit  in  cases  of 
lupus.  Naturally,  after  the  comparative  failure  of  "  Kochin," 
observers  of  the  new  method  are  not  over-sanguine,  but,  so  far 
as  it  has  been  tried,  it  has  apparently  been  of  service. 

Another  treatment  used  in  France  is  that  of  injecting  goats' 


blood  into  those  suffering  from  tuberculosis,  this  having  been  j 
suggested  by  the  fact  that  goats  do  not  suffer  from  pulmonary  j 
phthisis.   On  examination  of  goats'  blood,  the  observer  thought  ! 
he  detected  certain  bodies  that  were  absent  from  other  kinds  of 
blood,  and  this  led  him  to  believe  that  they  contained  something 
antagonistic  to  the  bacilli  of  tuberculosis.    The  theory  may  be 
correct  or  not,  but  in  practice  it  certainly  has  failed  most 
lamentably,  and  last  week  no  fewer  than  four  deaths  took  place 
in  Paris  of  tuberculous  subjects  treated  by  injections  of  goats' 
blood. 

Patrick  Connors,  aged  twenty-nine,  died  recently  in  the 
Cork  Lunatic  Asylum  under  rather  singular  circum.stances.  One 
morning  it  was  reported  that  Connors  would  not  eat  his  break- 
fast, and  the  doctor  in  charge  placed  him  in  hospital,  where  it 
was  noticed  that  when  he  was  drinking  his  throat  appeared  to 
be  obstructed.  On  using  a  probang,  it  was  found  that  some 
pieces  of  wood  were  present,  but,  on  their  being  removed,  it 
was  evident  that  a  large,  hard  foreign  substance  still  obstructed 
the  oesophagus.  (Esophagotomy  was  then  performed,  and  a 
stone  weighing  over  six  hundred  grains  was  removed.  The  pa- 
tient for  a  few  days  did  fairly  well,  but  an  attack  of  acute  ma- 
niacal excitement  set  in  and  he  succumbed  from  exhaustion. 
It  may  be  interesting  to  add  that,  upon  making  a  post-mortem 
examination,  eight  stones  were  found.  One  was  an  inch  and  a 
quarter  long  by  half  an  inch  thick  ;  two  others  were  rectangular 
and  nearly  as  large;  and  nearly  all  the  rest  were  of  about  the 
size  of  marbles,  all  being  in  the  intestines. 

Mr.  H.  J.  Kelly  Gogarty  died  at  his  house  in  Rutland  Square 
last  week  quite  suddenly  from  heart  disease.  The  deceased, 
who  was  forty-nine  years  of  age,  was  a  fellow  of  the  Royal  Col- 
lege of  Surgeons,  and  some  years  ago  acted  for  a  short  time  a8 
an  examiner  in  anatomy  at  the  college. 

The  first  number  of  The  Health  Record,  a  journal  of  sanitary 
science,  was  published  this  month.  It  is  a  monthly  paper  pub- 
lished in  Dublin  and  devoted  to  sanitary  matters.  There  are 
papers  by  Sir  C.  Cameron,  medical  officer  of  health  for  Dublin; 
and  others  well  worthy  of  perusal. 

The  births  registered  in  Dublin  last  year  were  equal  to  27  in 
a  1,000  of  the  population,  and  the  deaths  to  26'8.  Zymotic  dis- 
eases, which  had  been  1,230  in  1888,  fell  tq  1,057  in  1889,  and 
last  year  were  1,019,  or  418  below  the  average  for  the  ten  years 
1880-'89.  Last  year  there  were  only  8  fatal  cases  of  scarlatina, 
against  an  average  of  207  for  the  past  decade,  while  typhus 
fever  only  caused  25  deaths,  or  little  more  than  one  fourth  of 
the  average  for  the  past  ten  years.  For  the  last  three  years 
also,  it  is  satisfactory  to  note,  there  has  not  been  a  fatal  case  of 
small-pox  recorded. 


The  Foetal  Pulse. — "  At  the  Berlin  meeting  of  the  International 
Medical  Congi  ess,  Dr.  Pestalozza,  of  Pavia,  showed  sphygmographic 
tracings  of  the  foetal  pulse.  A  woman  had  given  birth  to  twins. 
During  the  expulsion  of  the  first  child  very  regular  pulsations,  visible 
to  the  eye  and  palpable  to  the  touch,  were  observed  on  the  abdominal 
wall  at  a  point  corresponding  to  the  fundus  uteri.  Dr.  Pestalozza,  hav- 
ing assured  himself  that  the  pulsations  were  independent  of  the  mater- 
nal circulation,  that  they  were  evidently  fcetal,  and  that  they  averaged 
140  beats  per  minute,  took  tracings.  From  a  careful  examination  of 
these  tracings,  he  concluded,  contrary  to  the  accepted  opinion  of  most 
obstetricians,  that  the  uterine  contractions  during  labor  do  not  modify 
the  foetal  pulse  either  in  its  volume  or  its  frequency." — British  Medical 
Journal. 

Notice  to  the  Military  Surgeons  of  the  National  Guard. — Dr.  Nicho- 
las Senn,  of  Milwaukee,  surgeon-general  of  Wisconsin,  is  desirous  of 
obtaining  the  name  and  address  of  every  surgeon  of  the  National  Guard 
for  the  purpose  of  taking  the  preliminary  steps  toward  the  formation 
of  a  permanent  national  association. — Medical  Newn. 
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DO  BIRDS  HAVE  GOUT? 

An  interesting:  consideraticm  of  this  question  occurs  in  Dr. 
J.  Bland  Sutton's  remarkable  book  on  Evolution  and  Disease. 
Among  closely  allied  families  of  mammals,  vagary  in  the 
liability  to  or  immunity  from  special  disease  is  frequently 
shown.  Take,  for  instance,  gout.  No  one  has  ever  clearly 
flhown  that  this  affection  occurs  in  animals  other  than  man. 
It  has  been  stated,  however,  that  parrots  are  subject  to  gout. 
The  question  assumes  a  very  interesting  aspect  when  studied  in 
relation  to  a  disease  of  the  hog  known  as  guanine  gout.  The 
most  constant  pathological  condition  in  gout  is  the  deposit  of 
urate  of  sodium.  In  swine — sometimes  in  man — occurs  the 
parasitic  disease  trichiniasis.  The  Trichina  spiralis,  when 
hatched,  as  is  well  known,  finds  its  way  into  the  voluntary 
muscles  of  man  and  the  pig,  then  becomes  encysted,  and  in  due 
course  is  surrounded  by  calcareous  particles.  The  encysted 
worms  are  visible  to  the  naked  eye  as  small  dots  in  cut  surfaces 
of  muscle.  In  1866  Virchow  detected  in  &  piece  of  ham  some 
small  white  concretions  which  were  regarded  as  trichinae,  but, 
on  examination,  were  found  to  be  of  crystalline  structure  and 
to  show  the  reaction  of  guanine,  or  imidoxanthine,  an  amor- 
phous alkaloid  resulting  from  chemical  changes  in  animal  tis- 
sues, first  discovered  by  Unger  in  Peruvian  guano. 

Guanine  seems  to  be  very  widely  distributed  in  the  animal 
kingdom.  It  occurs  in  the  scales  of  fishes,  in  the  excrement  of 
spiders,  in  the  skin  of  frogs  and  lizards,  in  the  pond  mussel,  in 
the  pancreas  and  liver  of  the  horse,  and  occasionally  in  the 
human  liver,  pancreas,  and  spleen.  Guanine  produces  lesions 
identical  in  their  pathological  anatomy  with  gouty  lesions — that 
is  to  say,  it  becomes  deposited  in  cartilage  and  fibrous  tissue, 
forming  deposits  exactly  resembling  the  urate-of-sodiuni  de- 
posits in  man.  Microscopic  investigation  confirmsthe  evidences 
of  the  eye.  Such  deposits  in  parrots,  fowls,  falcons,  ostriches, 
etc.,  are  to  the  eye  indistinguishable  from  the  gouty  nodules  seen 
in  man.  The  analogy  goes  beyond  what  can  be  merely  seen,  for 
these  deposits  consist  of  a  crystalline  substance  resembling 
guanine  and  urate  of  sodium,  and  responding  to  the  murexide 
test.  The  two  are  closely  allied  bodies,  and  it  is  no  easy  matter 
to  distinguish  between  them.  Further  investigation  alone  can 
decide  whether  these  nodular  lesions  of  parrots  and  other  birds 
are  really  of  the  same  nature  as  those  of  gout  in  man,  or 
allied  to  those  of  the  guanine  gout  of  the  hog.  It  is  very 
probable  that  some  cases  of  supposed  uratic  gout  in  man  are 
really  cases  of  guanine  gout. 


MINOR  PARAGRAPHS. 

SUCCESSFUL  TREPHINING  FOR  TRAUMATIC  RUPTURE  OF 
THE  MIDDLE  MENINGEAL  ARTERY. 

In  the  Gazette  hebdomadaire  de  medecine  et  de  chirurgie  for 
December  27,  1890,  there  is  a  report  by  Dr.  Rochet  of  the  fol- 
lowing very  interesting  case:  A  man,  aged  twenty-eight,  was 
thrown  violently  to  the  ground,  striking  upon  the  right  parietal 
protuberance;  ho  was  carried,  unconscious,  to  a  house,  where 
he  remained  for  some  twenty-four  hours  before  being  removed 
to  a  hospital,  lie  was  then  like  a  person  in  a  deep  sleep,  though 
when  interrogated  he  would  open  his  eyes  but  make  no  other 
response ;  there  was  ecchymosis  of  both  eyelids,  of  the  zygo- 
matic region,  and  of  the  temporal  fossa,  but  none  of  the  con- 
junctivfe,  with  swelling  of  the  entire  ecchymosed  region  of  the 
right  side.  Pressure  over  this  region  produced  pain  sufhciently 
severe  to  rouse  the  patient  from  his  torpor  and  produce  gri- 
maces.   There  was  no  injury  to  the  integument,  and  there  was 
no  haemorrhage  or  serous  discharge  from  the  ears  or  the  nasal 
fossaa.    There  was  neither  paralysis  of  the  face  or  extremities 
nor  incontinence  of  urine  or  fjeces.   But  on  the  third  day  after 
the  accident  facial  paralysis  began,  with  conjugate  deviation  of 
the  eyes;  the  left  arm  was  completely,  and  the  left  thigh  and 
leg  were  partially,  paralyzed;  cutaneous  sensibility  had  dimin- 
ished ;  the  right  puijil  was  widely  dilated ;  and  the  right  cornea 
was  almost  absolutely  insensible.    On  the  fourth  day,  if  he  was 
asked  where  and  how  he  suffered,  he  constantly  indicated  the 
right  side  of  his  head  ;  during  that  night  he  was  agitated,  crying 
at  times,  at  others  attempting  to  rise.  He  remained  in  the  con- 
dition noted  on  the  third  day  for  five  days,  when  surgical  inter- 
vention was  decided  upon.   Tiie  operation  was  begun,  after  the 
usual  antiseptic  preliminaries,  with  a  crucial  incision  over  the 
right  fissure  of  Rolando,  and  on  throwing  back  the  flaps  a  long 
line  of  fracture  was  seen  crossing  the  parietal  hone.   A  trephine 
was  applied  where  this  line  crossed  the  line  of  the  fissure,  and 
on  removing  the  bone  button  there  was  a  jet  of  black  blood; 
this  ceased  spontaneously,  disclosing  a  black  clot  at  the  orifice. 
The  orifice  was  enlarged  with  a  gouge  and  mallet  to  from  6  to  7 
centimetres  in  length  by  from  2  to  2"5  centimetres  in  width. 
There  was  clot  in  all  this  region ;  that  was  removed  carefully 
with  the  finger  and  curette,  disclosing  a  cavity  as  large  as  an 
orange  occupying  all  the  temporo-parieto-occipital  region  and 
limited  externally  by  the  cranium  and  internally  by  the  flat- 
tened right  hemisphere.    While  the  last  of  the  clot  was  being 
removed  there  was  a  jet  of  arterial  blood  that  stopped  this 
work.    The  cavity  was  washed  with  boric-acid  solution  and 
gently  packed  with  iodoform  gauze ;  no  sutures  were  taken  in  the 
scalp ;  the  external  wound  was  dressed  with  sterilized  cotton. 
During  the  evening  of  the  day  of  the  operation  the  patient  re- 
covered his  consciousness,  and  the  hemiplegia  was  greatly  im- 
proved.   The  wound  was  dressed  on  the  day  after  the  opera- 
tion ;  the  cavity  had  decreased  in  size,  there  were  some  clots, 
and  the  hemisphere  pulsated.   On  the  succeeding  day  the  facial 
pai-alysis  disappeared,  though  the  tongue  still  deviated  slightly. 
The  patient  progressed  satisfactorily  to  recovery,  the  only 
lingering  symptoms  being  an  awkwardness  of  the  left  arm  and 
occasional  vertiginous  sensations. 


THE  SURGICAL  TREATMENT  OF  POTT'S  DISEASE. 

According  to  Le  Mercredi  medical,  at  a  recent  session  of 
the  Medical  Society  of  Vienna,  Dr.  von  Eiselberg  presented  a 
paper  on  the  surgical  treatment  of  vertebral  caries,  in  which  he 
stated  that,  where  the  disease  was  unaccompanied  by  complica- 
tions, the  ordinary  treatment  of  immobilizing  and  supporting 
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the  spinal  column  gave  satisfactory  results.  This  method  was 
suflBcient  also  ia  cases  associated  with  abscess  in  which  the 
latter  did  not  produce  any  particular  trouble.  If,  however,  the 
abscess  caused  complications,  it  should  be  punctured,  emptied, 
and  injected  with  glycerin,  and  iodoform,  or  a  large  incision 
should  be  made,  the  pyogenic  membrane  scraped,  the  iodoform- 
ized  glycerin  injected,  and  the  walls  sutured.  But  in  cases  in 
which  the  disease  produced  paralysis,  a  more  energetic  treat- 
ment was  required  unless  the  paralysis  would  disappear  on 
simply  straightening  the  vertebral  column.  Not  infrequently 
paralysis  of  the  bladder  and  rectum  occurred,  and  surgical  in- 
tervention was  demanded;  accordingly,  a  median  incision 
should  be  made  over  the  spines  of  the  vertebrae,  the  laminae 
should  be  resected  with  care,  the  carious  portions  of  the  bodies 
of  the  vertebrfB  removed  with  a  chisel  or  sharp  spoon,  and  the 
pachymeningitic  fungosities  that  compressed  the  cord  and 
caused  the  paralysis  should  be  thoroughly  scraped  away.  He 
presented  a  girl,  ten  years  of  age,  who  had  angular  curvature 
involving  the  fourth,  fifth,  sixth,  seventh,  and  eighth  dorsal 
vertebrae,  with  complete  paraplegia,  including  bladder  paralysis. 
The  laminae  and  arches  of  the  seventh,  eighth,  ninth,  tenth,  and 
eleventh  dorsal  vertebrse,  were  excised,  the  pachymeningitic 
fungosities  were  removed,  and  in  a  few  days  after  the  operation 
the  paralysis  was  relieved,  the  patient  being  discharged  re- 
covered in  two  months.  Professor  Billroth,  in  the  discussion 
on  the  paper,  expressed  himself  as  not  very  hopeful  of  the  out- 
come of  these  operations,  for  anatomo  pathological  reasons. 
Without  speaking  of  many  cases  that  were  cured  spontaneously, 
it  seemed  to  be  overlooked  that  surgical  intervention  was  grave 
and  haemorrhage  sometimes  serious.  Another  question  for 
consideration  was  that  of  whether  the  bones  would  preserve 
sufficient  resistance  for  the  vertebral  column.  It  would  seem 
that  only  the  record,  and  careful  subsequent  observation,  of  a 
number  of  such  cases  would  answer  these  questions. 


THE  WEIGHT  OF  THE  BODY  DURING  TYPHOID  FEVER. 

De.  Zjenetz,  in  the  Wiener  medicinische  WochenscJirift, 
Nos.  43  and  44,  1890,  publishes  the  results  of  a  careful  study  of 
the  weight  of  the  body  during  the  course  of  three  hundred  and 
eighty  four  cases  of  typhoid  fever.  The  loss  of  weight  keeps  on 
while  the  fever  exists,  occasionally  continuing  during  convales- 
cence, and  but  rarely  ceasing  until  there  is  no  longer  any  py- 
rexia. The  loss  is  most  decided  in  the  beginning  of  the  disease, 
and  it  gradually  diminishes  subsequently.  The  increase  of 
weight  that  occurs  during  the  first  week  of  convalescence  is 
quite  marked,  becoming  less  in  the  subsequent  weeks.  The 
variations  from  the  usual  increase  or  decrease  seem  to  be  due 
to  diarrhoea,  sweating,  intestinal  hsemorrbage,  or  such  compli- 
cations as  pleurisy  or  pneumonia.  If  any  of  these  are  well 
marked,  the  loss  of  weight  will  continue  during  convalescence. 
There  always  seemed  to  be  a  direct  relation  between  the  loss  of 
weight  on  the  one  hand  and  the  intensity  of  the  disease  on  the 
other. 


THE  GOUTY  DIATHESIS  IN  WOMEN. 

Before  the  French  Academie  de  medecine,  on  October  14, 
1890,  says  the  Gazette  des  hopitaux,  Dr.  Bandon,  of  Nice,  read 
a  paper  upon  this  subject.  Classic  gout,  he  says,  is  certainly 
rare  in  women,  but  gout  in  its  broad  sense  manifests  itself 
often,  for  among  women  many  difficulties  disappear  under  alka- 
line treatment,  massage,  etc.  Especially  is  this  true  of  morbid 
processes  in  organs  supplied  by  the  pneumogastric  nerve. 
Marboux  also  finds  that  many  affections  of  the  genital  tract  are 
not  amenable  to  treatment  until  the  gouty  element  is  recog- 


nized and  provided  for.  Menstrual  disturbances,  epistaxis, 
haeujorrhoids,  skin  diseases,  migraine,  and  certain  forms  of 
phthisis,  demonstrate  the  fact  that  women  may  and  do  have 
gout  as  often  as  men.  The  manifestations  differ  in  form  only. 
At  the  time  of  some  crisis,  the  urine  is  dense  and  red,  and  con- 
tains uric  acid  in  abundance.  In  women  affected  with  ovarian 
and  uterine  troubles  of  gouty  origin  the  menstrual  discharge 
also  contains  uric  acid  in  solution. 


SPONGE  DRESSINGS  IN  WOUNDS  WITH  PROFUSE 
SECRETIONS. 

The  Annals  of  Surgery  refers  to  Dr.  Antonio  Ricci's  ac- 
count, in  Lo  Sperimentale^  of  his  success  in  the  treatment  of  an 
extensive  suppurating  surface,  caused  by  a  burn  of  both  sides 
of  the  body,  with  thin  slices  of  sponge  sterilized  in  boiling  wa- 
ter and  soaked  in  an  antiseptic  solution.  On  removing  the 
sponges,  the  surface  of  the  wound  was  found  free  from  any 
secretion  and  of  a  healthy  reddish  color.  The  presence  of  the 
dressing  produced  not  the  slightest  irritation.  After  about  six 
days  of  this  treatment  the  ulcer  began  to  close;  the  number 
of  sponges  was  then  gradually  reduced,  and  repair  progressed 
to  complete  recovery. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  21,  1891 : 


DISEASES. 

Week  ending  April  14. 

Week  ending  April  21 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

3 

1 

1 

0 

Typhoid  fever  

6 

2 

9 

3 

235 

34 

183 

42 

Cerebro-spinal  meningitis  

2 

1 

5 

5 

Measles  

35Y 

22 

313 

28 

93 

30 

102 

44 

1 

0 

2 

0 

12 

0 

12 

0 

4 

0 

2 

0 

The  New  York  Hospital. — The  new  building  on  West  Sixteenth 
Street,  adjoining  the  administrative  building,  is  so  nearly  completed 
that  the  greater  portion  of  it,  which  is  to  be  devoted  to  the  training 
school  for  nurses,  will  be  open  to  inspection  by  an  invited  company 
next  Tuesday  evening.  It  is  expected  that  the  first  floor  and  the  base- 
ment, to  be  occupied  respectively  by  the  library  and  the  pathological 
museum,  will  be  ready  in  the  course  of  a  few  weeks. 

The  Association  of  American  Medical  Editors  will  meet  at  the 
Arlington  Hotel,  in  Washington,  on  Monday  evening,  May  4th,  under 
the  presidency  of  Dr.  F.  L.  Sim,  of  the  Memphu  Medical  MonUdy. 

The  New  York  College  of  Pharmacy  will  hold  its  sixty-first  annual 
commencement  on  Monday  evening,  the  27th  inst.,  at  the  Metropolitan 
Opera  House. 

Dr.  Ludwig  Weiss's  Sanitarium. — Dr.  Weiss  has  opened  a  private 
sanitarium  at  No.  393  Lexington  Avenue,  for  a  general  medical  and 
surgical  practice,  including  the  treatment  of  mild  cases  of  nervous  and 
mental  diseases.  We  are  informed  that  in  this  institution  physicians 
can  retain  the  entire  charge  of  their  own  patients. 

Changes  of  Address. — Dr.  Herman  L.  Collyer,  to  No.  109  East  Fifty- 
fourth  Street ;  Dr.  Daniel  P.  Pease,  to  the  Hoffman  House. 

The  Death  of  Dr.  James  Eingsley  Thacher,  of  New  Haven,  Conn., 

took  place  on  Monday,  the  20th  inst.  The  deceased,  who  was  the  pro- 
fessor of  physiology  and  clinical  medicine  in  the  medical  school  of  Yale 
University,  was  forty-three  years  old.  He  was  distinguished  as  an  in- 
vestigator and  in  literature. 
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Army  Intelligence. — Official  List  of  Cliangex  in  the  Stntious  and 
Duties  of  Officers  servinff  in  the  Medical  Department,  United  Statei' 
Army,  from  April  12  to  Ajyi'il  IS,  1891 : 

By  direction  of  the  Secretary  of  War,  tlie  following  changes  in  tlie 
stations  of  medical  officers  are  ordered : 

Wood,  Marshall  W.,  Capt.,in  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Meade,  South  Dakota,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Preble,  Maine,  for  duty  at  that  post,  re- 
lieving Captain  William  B.  Davis,  Assistant  Surgeon.  Captain 
Davis,  on  being  relieved  by  Captain  Wood,  will  report  in  per- 
son to  the  commanding  officer,  Fort  Clark,  Texas,  for  duty  at  that 
station.  Par.  11,  S.  0.  85,  A.  G.  0.,  Washington,  D.  C,  April  15, 
1891. 

MiDDLETON,  Pas.smore,  Major  and  Surgeon,  is,  by  direction  of  the  Acting 
Secretary  of  War,  granted  leave  of  absence  for  six  months,  on  sur- 
geon's certificate  of  disability.  Par.  4,  S.  0.  81,  Headquarters  of 
the  Army,  A.  G.  0.,  April  10,  1891. 

By  direction  of  the  Secretary  of  War,  a  board  of  medical  officers,  to 
consist  of  McElderuv,  Major  and  Surgeon  ;  Meuhill,  James  C, 
Captain  and  Assistant  Suigeon  ;  Carter,  W.  Fitzhugh,  Captain  and 
Assistant  Surgeon,  is  appointed  to  meet  at  West  Point,  N.  Y.,  May 
1,  1891,  or  as  soon  thereafter  as  practicable,  to  examine  such  cadets 
of  the  U.  S.  Military  Academy  as  have  been  granted  leave  of  ab- 
sence until  that  date  on  account  of  physical  disability,  and  to  report 
upon  their  physical  fitness  to  continue  with  the  Corps  of  Cadets. 
Par.  2,  S.  0.  83,  A.  G.  0.,  Washington,  D.  C,  April  13,  1891. 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Acting  Secretary  of  War,  the  leave  of  absence  granted  in  S.  0.  39, 
March  13,  1891,  Department  of  the  Columbia,  is  extended  one 
month.  Par.  2,  S.  0.  81,  Headquarters  of  the  Array,  A.  G.  0., 
Washington,  D.  C,  April  10,  1891. 

Naval  Intelligence. — Official  Lvst  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navg  for  the  week  ending  April  18,  1891: 
Beardsley,  Grove  S.,  Medical  Director.   Appointed  a  delegate  to  repre- 
sent the  Medical  Department  of  the  Navy  at  the  meeting  of  the 
American  Medical  Association  at  Washington,  D.  C,  May  5th. 
Flint,  James  M.,  Surgeon,     .\ppointed  a  delegate  to  represent  the 
Medical  Department  of  the  Navy  at  the  meeting  of  the  American 
Medical  Association  at  Washington,  D.  C,  May  5th. 
Griffith,  S.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  U.  S. 
Steamer  Dolphin,  and  granted  one  month's  leave  of  absence  from 
date  of  detachment. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  Stales  Marine- Hospital 
Service  for  the  two  weeks  ending  April  18,  1891 : 

Bailhache,  p.  H.,  Surgeon.  To  represent  the  Service  at  the  annual 
meeting  of  the  California  State  Medical  Society.  April  8,  1891. 
Detailed  as  chairman  of  Board  for  the  Physical  Examination  of  Offi- 
cers, Revenue  Marine  Service.    April  14,  1891. 

Vansant,  John,  Surgeon.  Detailed  as  chairman  of  Board  for  Physical 
Examination  of  Officers,  Revenue  Marine  Service.    April  14,  1891. 

Austin,  H.  W.,  Surgeon.  Detailed  as  chairman  of  Boards  for  Physical 
Examination  of  Officers  and  Candidates,  Revenue  Marine  Service. 
April  14  and  15,  1891. 

Gassaway,  J.  M.,  Surgeon.  Leave  of  absence  extended  five  days. 
April  15,  1891. 

Stoner,  G.  W.,  Surgeon.  To  proceed  to  Alpena,  Mich.,  on  special  duty. 
April  12,  1891. 

McIntosh,  W.  p..  Passed  Assistant  Surgeon.  Detailed  as  recorder  of 
Board  for  Physical  Examination  of  Officers,  Revenue  Marine  Service. 
April  14,  1891. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Detailed  as  recorder  of 
Board  for  Physical  Examination  of  Officer,  Revenue  Marine  Service. 
April  15,  1891. 

Perry,  T.  B.,  Assistant  Surgeon.  Ordered  to  examination  for  promo- 
tion.   April  6,  1891. 

Woodward,  R.  M.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.    Apiil  6,  1891. 


Goodwin,  H.  T.,  Assistant  Surgeon.  Ordered  to  examination  for  pro- 
motion.   April  6,  1891. 

Vaugiian,  G.  T.,  Assistant  Surgeon.  Ordered  to  examination  for  pro- 
motion.   April  (),  1891. 

Geddings,  H.  D.,  Assistant  Surgeon.  Detailed  as  recorder  of  Board  for 
Physical  Examination  of  Officers  and  Candidates,  Revenue  Marine 
Service.    April  14,  1891. 

Perry,  J.  C,  Assistant  Surgeon.  Detailed  as  recorder  of  Board  for 
Physical  Examination  of  Officers,  Revenue  Marine  Service.  April 
14,  1891. 

Groenevelt,  J.  F.,  Assistant  Surgeon.  To  rejoin  station  (New  York). 
April  13,  1891. 

RosENAU,  M.  J.,  Assistant  Surgeon.  To  proceed  to  Cairo,  111.,  for  tem 
porary  duty.    April  13,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  27th :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  April  28th :  Medical  and  Chirurgical  Faculty  of  Maryland 
(first  day — Baltimore) ;  Texas  State  Medical  Association  (first  day — 
Waco);  New  York  Dermatological  Society;  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology) ;  Buffalo  Obstet- 
rical Society ;  Medical  Society  of  the  County  of  Putnam  (quarterly), 
N.  Y. ;  Hunterdon,  N.  J.,  County  Medical  Society  (Flemington) ; 
Litchfield,  Conn.,  County  Medical  Society  (semi-annual). 

Wednesday,  ^9?A  .•  State  Medical  Society  of  Arkansas  (first  day 

— Hot  Springs) ;  Medical  and  Chirurgical  Faculty  of  Maryland  (sec- 
ond day) ;  Texas  State  Medical  Association  (second  day) ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass.  (annual — Pitts- 
field),  and  Middlesex,  Mass.,  North  (annual — Lowell)  District  Medi- 
cal Societies ;  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly). 

Thursday,  April  30th :  .State  Medical  Society  of  Arkansas  (second  day) ; 
Medical  and  Chirurgical  Faculty  of  Maryland  (third  day) ;  Texas 
State  Medical  Association  (third  day) ;  National  Association  of  Rail- 
way Surgeons  (first  day — Buffalo). 
Friday,  May  1st :  State  Medical  Society  of  Arkansas  (third  day) ;  Texas 
State  Medical  Association  (fourth  day) ;  National  Association  of 
Railway  Surgeons  (second  day) ;  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 
Saturday,  3fay  2d:  American  Academy  of  Medicine  (first  day — Wash- 
ington); National  Association  of  Railway  Surgeons  (third  day); 
Clinical  Society  of  the  New  York  Post-graduate  Medical  School  and 
Hospital ;  Manhattan  Medical  and  Surgical  Society  (private) ;  Mil- 
ler's River,  Mass.,  Medical  Society. 
Answers  to  Correspondents : 

iVo.  353. — Our  impression  is  that  your  former  registration  would  not 
answer,  but  that  a  new  registration  made  before  September  1st  would. 
We  advise  you,  however,  to  consult  a  lawyer. 

iVb.  354- — The  following  States  have  laws  constituting  medical 
licensing  bodies  :  Alabama,  California,  Colorado,  Florida,  Illinois,  Iowa, 
Minnesota,  Mississippi,  Missouri,  Montana,  New  Jersey,  New  York, 
North  Carolina,  North  Dakota,  Oregon,  South  Carolina,  Tennessee,  Ver 
mont,  Virginia,  Washington,  and  West  Virginia.  Massachusetts  has 
no  such  law.  lu  the  District  of  Columbia  a  committee  of  the  District 
Medical  Society  is  empowered  to  indorse  diplomas  or  hold  examinations. 


fcttfrs  to  l^e  €i)ilor. 


THE  RADICAL  CURE  OF  UMBILICAL  HERNIA  IN  CHILDREN. 

Baltimore,  April  3,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sie:  In  the  Journal  of  January  31,  1891,  appeared  a  short 
notice  of  a  simple  manner  of  treating  umbilical  hernia  in  chil- 


490 


LETTERS  TO  TEE  EDITOR.— PROGEEDIN GS  OF  SOCIETIES'. 


(N.  Y.  Med.  Jour. 


drcn  after  the  iniinner  of  Dr.  Nota,  who  had  reported  success 
in  eighteen  cases. 

Havinfc  a  case  of  congenital  umbilical  hernia  under  obser- 
vation, I  concluded  to  follow  Dr.  Nota's  process,  and  am  pleased 
to  have  to  report  a  perfect  success.  The  case  was  that  of  a  boy, 
aged  six  vVeeks,  a  very  large,  robust  child,  otherwise  perfectly 
formed.  He  was  nursed  by  the  mother,  a  perfectly  healtliy, 
strong  woman  with  an  abundance  of  milk  of  good  (]uality. 
Yet  tl\e  child  was  of  a  very  constipated  habit,  and  by  intense 
straining  he  rapidly  enlarged  the  hernial  protrusion.  None  of 
the  ordinary  devices  were  of  any  avail.  His  restlessness  and 
powerful  straining  displaced  every  a])paratus  I  could  devise. 
Preparatory  to  the  operation,  I  ordered  half  a  drop  of  fluid  ex- 
tract of  cascara  sagrada  to  be  given  three  times  daily  in  a  little 
syrup.  This  acted  efficiently  and  stopped  the  straining  in  great 
measure. 

I  operated  in  the  manner  suggested  by  Dr.  Nota,  and  was 
efficiently  assisted  by  Dr.  S.  T.  Earle,  of  this  city.  There  is 
some  dithcnlty  in  keeping  the  rubber  tubing  on  the  stretch  in 
passing  it  around  the  base  of  the  tumor,  and  great  care  has  to 
be  exercised  in  this  portion  of  the  procedure,  as  success  de- 
pends upon  the  ligature  being  tolerably  tense.  In  securing  the 
knot  by  means  of  silk.  Dr.  Earle  suggested  an  improvement 
which  I  shall  try  should  I  have  to  resort  to  this  operation  again. 
His  suggestion  was  to  fasten  the  ends  of  the  tubing  by  a  split 
shot,  which  would  clamp  them  very  effectually. 

In  the  notice  of  Dr.  Nota's  operation  in  the  Journal  there 
was  no  mention  of  pain,  and  I  rather  expected  some  trouble 
from  this  source,  but  was  agreeably  disappointed.  At  the  time 
of  operating  I  left  a  small  quantity  of  a  four-per-cent.  solution 
of  cocaine  hydrochloride  to  be  applied  with  a  brush  should  pain 
be  caused;  thinking  that  the  ligature  would  abrade  or  cut  the 
cuticle  sufficient  to  allow  of  absorption,  I  also  left  a  prescrip- 
tion for  one  grain  of  phenacetin,  in  simple  elixir,  to  be  given 
at  a  dose  in  case  of  great  pain,  and  repeated  according  to  cir- 
cumstances. The  report  the  next  day  was  that  the  child  was 
suffering  some  pain  in  about  two  hours  after  the  operation,  and 
that  they  had  used  the  solution  of  cocaine  and  given  the  phen- 
acetin once.  The  child  went  to  sleep  soon  afterward  and  slept 
all  night,  and  was  quite  drowsy  on  the  following  day.  He  then 
seemed  to  suffer  no  pain  and  was  otherwise  quite  well.  He 
never  had  any  bad  symptoms  and  the  tumor  dropped  off  on  the 
twelfth  day.  I  then  dressed  the  small  ulceration  with  five-per- 
cent, aristol  and  lanolin  on  absorbent  cotton,  and  in  three  or 
four  days  it  had  entirely  healed.  There  is  now  no  appearance 
of  a  tumor,  and  the  belly  looks  perfectly  normal,  excepting  the 
depression  of  the  umbilicus,  which  is  now  more  superficial. 

W.  C.  Kloman,  M.D. 

THE  ATMOSPHERIC  TRACTOR. 

HoBOKEN,  N.  J.,  April  13,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  last  number  of  tlie  Journal  I  find  an  account  of 
the  discussion  which  was  held  in  the  Academy  of  Medicine, 
Section  in  Obstetrics  and  Gynaecology,  on  the  subject  of  the 
atmospheric  tractor.  Though  I  do  not  know  if  Dr.  McCahey 
professes  to  be  the  inventor  of  the  instrument,  I  think  that  the 
following  few  remarks  which  I  should  like  to  make  will  be  of 
interest  to  you  and  the  readers  of  the  Journal. 

The  aerotractor,  or,  as  Dr.  McCahey  calls  it,  the  atmospheric 
tractor,  is  by  no  means  a  new  instrument,  as  it  was  invented  by 
Professor  Simpson  in  the  year  1849.  The  instrument  was  ex- 
tensively tried  in  Europe  after  that  year,  and  it  was  found  that 
it  was  harder  to  apply  than  the  forceps ;  that  the  traction  force, 
which  theoretically  was  between  60  and  80  pounds,  was  i)rac- 


tically  not  more  than  about  15  or  20;  that  tiie  instrument  would 
become  detached  from  the  foetus  if  rotation  orlevenige  was  tried ; 
furthermore,  that,  if  by  accident  air  entered  between  the  foetal 
parts  and  the  rubber  cup,  the  instrument  would  suddenly  be 
detached,  and  in  leaving  the  vagina  was  likely  to  rupture  the 
perinajum.  Lastly,  in  two  cases  the  aerotractor  caused  cephal- 
a?matomata  in  the  new-horn  children.  I  take  these  data  out  of 
Dr.  von  Scanzoni's  Handhoolc  of  Obstetrics,  published  in  Vienna 
in  1855.  A.  W.  Herzog,  M.  D. 


jprocefbings  ai  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  March  19,  1891. 
The  President,  Dr.  Alfred  L.  Looxris,  in  the  Chair. 
A  Contribution  to  the  Study  of  Malaria  in  New  York 

City. — Dr.  Walter  B.  James  read  a  paper  with  this  title.  His 
object,  he  said,  was  to  give  the  results  of  the  study  of  a  fairly 
large  number  of  cases  here  in  New  York  city  supposed  to  be 
entirely  or  in  part  of  a  malarial  nature.  The  chief  interest  in 
the  cases  consisted  in  the  fact  that  they  were  looked  at  from  the 
standpoint  of  recently  developed  knowledge  of  the  pathology  of 
malarial  disease.  It  might  be  regarded  as  established  that  ma- 
larial disease  was  characterized  by  the  presence  in  the  blood 
and  other  organs  of  a  living  organism  having  a  characteristic 
appearance  and  easily  to  be  distinguished  from  all  the  other 
known  parasites  of  the  human  body.  This  organism  was  an 
animal  and  belonged  to  the  group  Protozoa.  Its  further  exact 
position  in  the  animal  series  had  not  been  certainly  established. 
It  appeared  in  the  blood  of  the  affected  individual  in  a  variety 
of  forms.  In  the  organisms  found  in  acute  intermittent  fever 
there  was  a  series  of  developmental  phases  to  which  the  pe- 
riodicity of  the  symptoms  seemed  to  bear  a  distinct  relation. 
At  the  time  of  the  paroxysm  there  was  always  to  be  found  a 
certain  number  of  the  Protozoa  in  the  stage  of  reproduction, 
and  these  forms  were  not  found  at  any  other  time.  The  only 
way  to  determine  definitively  whether  a  given  spot  was  malarial 
or  not  was  to  put  people  there  and  see  if  they  contracted  the 
disease.  There  was  nothing  in  the  climate,  geography,  or 
geology  of  Maniiattan  Island,  so  far  as  our  knowledge  went, 
that  made  it  necessary  or  even  very  likely  that  malarial  disease 
existed  here,  nor  was  there  any  good  reason  why  it  should  not 
exist  here.  So  the  question  whether  it  existed  here  or  not,  and 
to  what  extent,  was  to  be  determined  solely  by  the  number  of 
cases  discovered.  A  diagnosis  between  malarial  and  other  dis- 
eases could  be  made  by  a  proper  examination  of  the  blood. 

The  speaker  then  considered  those  cases,  numbering  about 
four  hundred,  in  which  he  had  examined  the  blood.  They  had 
all  been  regarded  as  cases  of  malarial  origin.  They  were  classi- 
fied according  to  their  clinical  symptoms,  without  regard  to 
{etiology : 

First,  the  fevers  of  an  intermittent  type;  second,  those  of  a 
remittent  type;  third,  cases  of  disease  other  than  malarial,  but 
with  a  supposed  malarial  element;  fourth,  cachexias;  liftbt 
headaches,  neuralgias,  malaise,  etc.,  of  such  degree  of  periodic- 
ity as  to  suggest  the  possibility  of  a  malarial  origin.  Summing 
up  concerning  the  interraittents,  those  cases  which  failed  to 
show  the  organisms  were  found,  when  further  followed,  or  at 
the  autopsy,  to  be  a  variety  of  disease  other  than  malarial- 
Those  having  plasmodia  in  the  blood  showed  a  striking  uni- 
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formitj  in  the  symptoms,  also  enlargement  of  tlie  spleen  that 
could  always  be  made  out  by  palpation.  There  was  a  history, 
in  about  ninety-eight  per  cent,  of  the  cafes,  of  having  acquired 
the  disease  outside  of  New  York  city.  The  results  of  examina- 
tions in  the  remittent  type  showed  that  in  only  a  very  few  and 
severe  cases,  and  those  contracted  in  other  places,  could  the 
Plasmodium  be  found.  The  milder,  more  irregular  indigtnous 
cases  failed  to  show  the  organism  and  did  not  with  any  con- 
stancy exhibit  enlargement  of  the  spleen.  Under  the  grouj)  of 
cases  of  disease  other  than  malarial,  but  with  a  supposed  mala- 
rial element,  the  speaker  had  never  been  able  to  find  the  Plas- 
modium in  more  than  one  case.  Typho-malarial  fever  might 
exist  elsewhere  in  countries  where  almost  every  one  bad  mala- 
rial disease,  but  in  New  York  city,  where  few  people  had  ty- 
phoid fever  and  few  had  malarial  disease,  it  seemed  to  the 
speaker  very  unlikely  that  many  persons  should  happen  to  get 
the  two  poisons  at  the  same  time.  Referring  to  the  last  group 
of  cases — of  headache,  neuralgias,  malaise,  etc. — these  patients 
often  had  some  explanations  to  offer  for  the  presence  of  the 
disease,  either  suspicious  house  drainage,  or  a  cellar  that  was 
being  dug  in  the  neighborhood,  or  a  turning  up  of  the  street 
for  paving  or  piping  purposes.  In  these  cases  he  had  never  yet 
found  the  plastnodiun  in  the  blood.  The  two  points  upon 
which  the  belief  in  the  malarial  nature  of  these  cases  rested 
were  the  more  or  less  marked  periodicity  and  the  reaction  to 
quinine  and  Warburg's  tincture.  As  regarded  periodicity,  this 
was  not  a  feature  peculiar  to  malarial  troubles.  On  the  con- 
trary, it  was  common  in  a  great  many  forms  of  septic  and  other 
diseases,  especially  in  children.  Moreover,  in  malarial  disease 
this  periodicity  seemed  certainly  due  to  the  peculiar  fact  that 
the  life  history  of  the  germ  was  of  just  forty-eight  hours'  dura- 
tion. The  paroxysm  recurred  because  the  plasmodia  had  again 
reached  the  stage  of  reproduction.  But  in  the  blood  in  the  so- 
called  irregular  cases  now  under  consideration  the  oreanisms 
were  regularly  not  found.  As  regarded  reaction  to  so-called 
antiperiodic  remedies,  this  reaction  was  not  usually  remark- 
able. 

It  was  generally  better  with  Warburg's  tincture  than  with 
quinine,  and  it  seemed  highly  unscientific  to  base  a  diagnosis 
and  a  classification  upon  the  therapeutic  results  of  such  a  com- 
plex drug  as  this.  Finally,  the  indications  were:  First,  that 
the  diseases  commonly  called  malarial  in  New  York  city  might 
safely  be  divided  into  two  grpuj)S— one,  malarial,  being  caused 
by  the  micro-organism  which  caused  ague  wherever  it  existed; 
the  other,  non-malarial,  in  the  sense  that  they  depended  upon 
some  other  cause. 

Of  the  malarial* cases  it  might  be  said:  1.  They  showed  a 
more  marked  uniformity  in  the  symptoms  in  different  cases 
than  was  generally  believed.  2.  An  enlargement  of  the  spleen 
was  a  constant  symptom.  3.  They  almost  uniformly  gave  a 
history  of  the  disease  having  been  acquired  away  from  New 
York  city. 

Dr.  H.  M.  Biggs  said  that  in  the  matter  of  post  mortem 
evidences  of  malarial  fevers  in  this  locality  his  experience  ac- 
corded with  Dr.  James's.  It  was  unusual  to  find  well-marked 
evidences  of  malarial  poisoning  in  the  examination  of  patients 
in  this  region.  As  to  causation,  it  might  be  accepted  as  an 
axiom  that,  if  any  organism  was  found  constantly  present  in  the 
blood,  the  symptoms  being  constant,  and  if  that  organisTn  was 
not  to  be  demonstrated  in  other  conditions  or  diseases,  the 
organism  might  be  set  down  as  a  causative  factor.  In  malarial 
fevers  observations  were  in  accord  that  in  typical  cases  there 
was  always  present  some  form  of  Plasmodium.  In  a  large 
number  of  examinations  of  the  blood  in  cases  of  non-malarial 
conditions  he  had  never  found  anything  that  at  all  resembled 
the  malarial  organism.    The  criticism  that  this  microscopic 


change  was  a  post-mortem  degeneration  in  the  corpuscle  was 
entirely  without  confirmation. 

Dr.  I?vK0>f  said  that  the  conclusion  that  a  patient  had  died 
of  malarial  disease  was  to  be  considered  as  verified  if  enlarge- 
ment of  the  spleen  could  be  demonstrated  post  mortem ;  indeed, 
this  would  form  sufficient  basis  for  the  assumption  even  if  there 
had  been  no  ante-mortem  symptoms.  Acute  yellow-fever  cases 
were  an  exception  to  this  rule.  He  did  not  think  that  ob- 
servers were  unanimous  on  the  question  of  the  specific  micro- 
organism, for  it  could  not  always  be  demonstrated  in  cases 
which  presented  every  other  classic  symptom  of  the  disease. 
Some  pathologists  thought  that  the  changes  found  in  the  ap- 
pearance of  the  blood-corpuscle  were  not  due  to  the  presence 
of  a  micro-organism,  but  to  an  alteration  in  structure  of  the 
blood,  produced  by  the  action  of  a  specific  organism  not  yet 
known. 

Dr.  A.  Jacobi,  after  reviewing  his  experiences  with  this  dis- 
ease, covering  periods  a  number  of  years  ago,  during  which  it 
was  rife  in  this  city,  stated  his  conviction  that  malarial  disease 
was  now  seldom  met  with  here.  Intermittent  and  remittent 
fevers  were,  however,  prevalent,  and  it  was  the  duty  of  the 
microscopists  to  find  out  what  they  were.  It  was  possible  that 
trains  of  similar  symptoms  were  due  to  different  causes. 

Dr.  A.  B.  Ball  said  that  there  was  no  question  that  the  im- 
provement in  drainage  and  the  location  of  buildings  had  dimin- 
ished the  danger  from  the  disease,  and  tliat  it  was  difficult  to 
trace  malarial  infection  to  any  local  source.  Malarial  remittent 
fever  was  very  rare  now,  and  possibly  very  few  of  his  hearers 
had  ever  seen  a  case  ;  still,  the  malarial  germ  might  come  wh<n 
the  conditions  were  favorable.  There  was  no  doubt  that  qui- 
nine had  been  too  indiscriminately  prescribed,  and  upon  very 
incorrect  diagnoses.  A  fair  degree  of  accuiacy  was  possible 
by  correct  methods  of  examination.  He  trusted  that  in  the 
future  there  would  be  less  hap-hazard  diagnosticating  and  more 
accurate  dosing  with  quinine. 

Dr.  W.  H.  Thomson  said  that  there  existed  in  New  York  a 
type  of  fever  which,  if  not  the  real  intermittent  fever  depend- 
ent upon  Leveran's  plasmodinm,  was  a  disease  siti  generis 
which  very  closely  resembled  the  true  malarial  form.  They  iiad 
been  told  that  a  truly  intermittent  fever  called  ague  was  a  rare 
disease  in  New  York,  but  there  was  certainly  a  similar  disease 
which  would  break  out  whenever  the  streets  were  turned  up, 
instances  of  which  he  could  cite  from  his  own  private  prac- 
tice. 

Dr.  FrancisDelafield  said  that  every  one  would  admit  that 
in  New  York  patients  were  seen  with  fever  which  was  not  ty- 
phoid, or  typhus,  or  dependent  upon  tuberculosis  or  upon  in- 
flammation in  any  part  of  the  body.  Such  people  suffered  from 
fever  as  a  disease.  He  had  been  in  the  habit  of  classifying  such 
cases  in  the  following  way:  1.  Patients  who  had  distinct  parox- 
ysms, characterized  by  daily  fever  and  sweating,  occurring  at 
regular  intervals,  either  every  day,  every  other  day,  or  every 
third  day.  These  cases,  though  by  no  means  extinct,  were  very 
much  less  common  than  they  were  a  few  years  ago.  2.  Parox- 
ysms of  fever  not  preceded  by  chill  or  necessarily  followed  by 
sweating,  the  intervals  being  the  same  as  in  the  preceding  va- 
riety, and  high  temperature  characterizing  the  attacks.  3.  A 
continuous  fever  lasting  about  two  weeks,  with  a  well  marked 
febrile  movement,  headache,  and  more  or  less  prostration.  Pa- 
tients in  this  class  always  recovered  perfectly,  but  the  cases  were 
difficult  to  distinguish  from  those  of  typhoid  fever.  4.  A  fever, 
coming  and  going,  seldom  lasting  twenty-four  hours  and  the 
temperature  never  ranging  very  high.  The  patients  mighthave 
this  fever  for  a  week  or  two  every  day  or  every  other  day,  but 
there  was  no  regular  order  for  the  attacks,  which  might  go  on 
for  months  or  years.    As  to  treatment,  these  fevers  behaved 
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very  capriciously  under  remedies.  In  some  instances  quinine 
was  effective,  and  in  others  useless;  in  some,  Warburg's  tinct- 
ure did  good,  while  in  others  it  made  the  patients  sick  at  the 
stomach  and  gave  them  diarrhoea.  Arsenic  was  also  uncertain 
in  its  action.  Sending  these  people  from  the  city  seemed  to 
be  the  best  procedure,  but  recurrence  was  probable  on  their 
return.  It  was  imperative  tliat  the  practitioners  here  should 
recognize  that  we  had  fevers  which  made  people  sick  simply 
with  fever.  Upon  the  matter  of  treatment  there  was  still  a 
great  deal  lacking,  but  it  was  clearly  wrong  to  go  on  dealing 
with  the  cases  as  if  they  were  all  of  purely  malarial  origin. 

Dr.  L.  Emmett  Holt  said  that  he  iiad  been  surprised  to  note 
low  in  the  cases  of  pneumonia  of  the  first  two  years  of  child 
life  the  temperature  was  distinctly  remittent  in  character.  It 
might  be  106°  F.  in  the  evening,  and  99°  the  nest  morning,  re- 
mitting regularly  for  sis  or  seven  days,  with  the  usual  physical 
signs  of  broncho-pneumonia.  He  had  been  convinced  that  there 
liad  been  no  malarial  complication,  and  that  quinine  did  no 
good.  The  phenomena  were  really  a  part  of  the  natural  history 
of  broncho-pneumonia  and  sometimes  of  lobar  pneumonia  in 
very  young  children.  As  to  palpation  of  the  spleen,  he  had 
come  to  the  conclusion  that,  so  far  as  children  were  concerned, 
the  spleen  was  never  enlarged  so  as  to  be  of  any  diagnostic 
value.  Percussion  of  the  spleen  was  of  very  doubtful  signifi- 
cance. There  were  many  cases  to  be  met  with  among  children 
Hviug  in  canal-boats,  or  in  basements  along  the  Hudson  River, 
of  fever  of  sudden  onset  and  evidently  caused  by  local  telluric 
poisoning  which  yielded  to  quinine.  He  thought  that  any  case 
of  fever  of  suspicious  origin  which  yielded  promptly  to  quinine 
or  was  accompanied  with  enlargement  of  the  spleen  was  pre- 
sumptively of  a  malarial  t}  pe,  but  such  were  comparatively  rare 
in  this  city. 

Dr.  Simon  BAEace  quoted  his  printed  opinion  of  some  years 
airo  that  the  sweeping  diagnoses  of  malarial  disease  in  New 
York  were  greatly  at  fault,  and  hoped  tiiat  the  opinion  ex- 
pressed during  the  evening  would  prove  a  death-blow  to  this 
prevalent  error. 

SECTION  IN  GENERAL  SURGERY. 

Meeting  of  March  9,  1891. 

Dr,  William  T.  Bull  in  the  Chair. 

An  Extensive  Burn  of  the  Arm  treated  by  Skin  Graft- 
ing.— Dr.  Robert  Abbe  presented  a  patient  whose  arm  had 
been  severely  burned  by  the  overturning  of  a  lamp.  The  only 
portion  uninvolved  was  less  than  one  third  of  the  circumfer- 
ence of  the  forearm.  The  injury  w-ould  certainly,  in  the  opin- 
ion of  the  speaker,  have  destroyed  the  use  of  the  arm  had  it 
been  treated  by  any  other  method  than  the  one  adopted.  Large 
skin  grafts  were  taken  from  the  thigh  sufficient  to  cover  the 
entire  arm  and  forearm.  Union  was  immediate.  The  patient 
had  now  a  perfect  supply  of  skin  over  the  entire  burned  sur- 
face. 

Three  Cases  of  Nephrectomy.— Dr.  F.  Kammeree  read  a 
paper  with  this  title.  Case  I  was  that  of  a  married  woman, 
twenty-nine  years  old,  who  had  previously  had  her  Falloppian 
tubes  and  ovaries  removed  for  double  pyosalpinx,  with  pelvic 
l>eritonitis.  Her  recovery  bad  been  tedious,  and  symptoms  of 
ileus  finally  developed.  On  reopening  the  abdomen,  no  adhe- 
sion of  the  intestines  was  found,  but  a  part  of  the  peritoneal 
cavity  was  shut  off  by  adhesions  from  which,  when  incised,  a 
large  quantity  of  sero-purulent  fluid  escaped,  with  a  distinctly 
urinous  odor.  In  the  further  course  of  the  case  an  abdominal 
urinary  fistula  persisted.  The  cystoscope  disclosed  the  fact 
that  the  left  ureter  was  the  only  one  performing  its  function. 
A  little  later  the  patient  was  taken  with  a  chill  and  subsequent 


high  temperature.  Puncture  in  the  lumbar  region  demon- 
strated the  existence  of  a  large  perinephritic  abscess.  On  the 
assumption  that  the  existing  condition  would  prove  a  constant 
source  of  danger  to  the  patient,  the  right  kidney  was  removed. 
Recovery  was  uneventful.  The  kidney  removed  was  entirely 
healthy.  Within  two  weeks  the  remaining  kidney  secreted 
about  fifty  ounces  of  urine  in  twenty-four  hours.  During  this 
time  traces  of  albumin  were  frequently  found,  but  no  blood  or 
casts. 

Case  II  was  that  of  a  woman  twenty-eight  years  of  age. 
There  was  a  family  history  of  tuberculosis.  For  two  years  she 
liad  had  suppuration  of  the  cervical  glands.  About  a  year  ago 
pain  had  set  in  in  the  left  lumbar  region  and  the  back,  and  the 
urine  had  gradually  become  turbid.  On  the  first  examination, 
at  the  site  of  the  left  kidney,  a  tumor  was  felt  of  about  twice 
the  size  of  a  normal  kidney.  The  urine  contained  pus,  but  no 
tubercle  bacilli.  As  the  aspirator  demonstrated  the  presence 
of  pus,  the  organ  was  exposed  by  the  lumbar  incision  and  a  free 
incision  made  into  its  cortex.  During  the  succeeding  four 
months  the  wound  had  gradually  closed,  but  a  renal  fistula  re- 
mained, discharging  much  pus  and  urine.  An  examination 
with  the  cystoscope  revealed  the  fact  that  no  fluid  entered  the 
bladder  from  the  left  ureter,  but  pus  exuded  when  firm  pressure 
was  exerted  upon  the  corresponding  kidney.  There  had  been 
a  reformation  of  the  tumor.  The  kidney  was  removed  without 
any  special  mishap  occurring.  At  the  present  time  the  wound 
had  almost  entirely  closed,  but  the  urine  still  contained  some 
pus. 

Case  III  was  that  of  a  married  woman,  thirty-four  years  of 
age.  who  had  presented  herself  with  a  tumor  in  the  left  lumbar 
and  hypochondriac  regions  as  large  as  a  child's  head  and  reach- 
ing fully  to  the  median  line.  A  lumbar  incision  was  made. 
The  capsule  was  found  thickened  and  adherent  to  the  kidney, 
making  it  very  difficult  to  peel  it  off.  During  the  manipula- 
tions the  tumor  burst  and  about  a  pint  of  turbid  urine  escaped. 
By  introducing  the  finger  into  the  opening,  a  stone  in  the  lower 
part  of  the  pelvis  of  the  kidney  was  readily  detected.  Finally 
the  pedicle  was  reached  and  severed,  the  vessels  being  ligated 
as  they  were  cut.  After  the  operation  the  patient's  condition 
gave  hopes  of  a  speedy  recovery,  but  she  died  on  the  third  day, 
from  complete  suppression  of  urine. 

Quite  a  number  of  cases  had  been  reported  in  which  ne- 
phrectomy had  been  done  for  the  relief  of  urinary  fistula,  gen- 
erally with  favorable  results.  The  author  was  surprised  to  find 
only  three  cases  of  uretero-abdominal  fistulas  among  them,  as 
injury  to  the  ureters  during  difficult  abdominal  operations 
seemed  to  have  occurred  occasionally.  In  ^ch  cases,  when  the 
mishap  was  discovered  at  the  time  of  the  operation,  attempts 
had  been  made  to  transplant  the  divided  end  of  the  ureter  to 
some  part  of  the  abdominal  wall,  or  nephrectomy  had  been  re- 
sorted to.  The  author  suggested  that  where  the  ureter  had 
been  injured  during  an  operation,  it  should  be  closed  with  a 
ligature  or  a  forceps,  temporarily,  and  a  tampon  introduced  into 
the  abdominal  cavity  to  the  point  where  the  ureter  had  been 
divided.  Later  on,  when  the  patient  had  rallied  and  a  urinary 
fistula  persisted,  nephrectomy  would  prove  a  simple  procedure. 

While  firmly  believing  in  the  great  value  of  cystoscopy,  es- 
pecially in  diseases  of  the  bladder,  the  author  had  not  been  so 
fortunate  in  the  diagnosis  of  kidney  troubles  with  that  instru- 
ment. He  resorted  to  exploratory  epicystotomy,  and,  with  the 
aid  of  an  electric  lamp  introduced  into  the  bladder,  he  bad  been 
enabled  to  determine  the  implication  of  both  kidneys  in  one  in- 
stance, and  extensive  tubercular  disease  of  the  bladder  and  of 
one  kidney  in  the  other.  Considering  its  simplicity  as  a  surgi- 
cal procedure,  iis  value  as  a  diagnostic  aid,  the  relief  to  the  pa- 
tient with  irritable  bladder  from  suprapubic  drainage,  epicys- 
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totoiiiy,  as  recommended  by  Schede,  ought  to  be  more  fre- 
quently resorted  to  in  these  cnses. 

A  Tube  lost  in  the  (Esophagus.— Dr.  Robert  F.  Weir 
reported  a  case  of  maligoant  stricture  of  the  oesophagus',  fifteen 
inches  from  the  teeth,  in  which  the  difficulties  of  deglutition  had 
been  such  as  to  warrant  the  introduction  of  a  tube.  After  the 
tube  had  been  in  place  about  a  week  the  patient  had  gnawed 
through  the  string  that  connected  it  with  the  outside  world, 
and  the  whole  tube  and  string  had  disappeared  into  the  stom- 
ach. Futile  efforts  were  made  to  seize  it,  and  at  length  recourse 
was  had  to  an  emetic,  which  caused  the  disgorgement  of  both 
tube  and  string. 

Gunshot  Wounds  of  the  Intestine  and  Spleen.— Dr.  Weir 
also  reported  a  case  in  which  the  patient  bad  received  a  bullet 
wound  in  the  left  splenic  tlesure  of  the  colon.  The'  ball  had 
entered  an  inch  below  the  nipple  and  had  come  out  in  the  lum- 
bar region  in  the  vicinity  of  the  twelfth  rib.  Laparotomy  was 
done  and  the  peritoneal  cavity  was  found  filled  with  blood. 
Four  bullet  wonnds  were  found  in  the  intestines,  and  it  was 
supposed  that  the  hremorrhage  was  from  these.  Careful  search 
showed  that  this  was  not  the  case,  and  further  exploration  re- 
vealed the  fact  that  the  bleeding  was  from  the  spleen,  its  upper 
third  having  been  plowed  up  by  the  bullet.  An  attempt  was 
made  to  arrest  the  haemorrhage,  but,  owing  to  the  extreme  fri- 
ability of  the  organ,  this  was  not  possible.  It  was  then  drawn 
up,  separated  from  its  attachment*,  ligated,  and  removed.  The 
perforated  intestines  were  brought  into  the  laparotomy  wound 
with  a  view  to  the  establishment  of  an  artificial  anus,  but  the 
patient  succumbed  to  the  injury. 

The  Inconvenience  and  Danger  attending  the  Adminis- 
tration of  Chloroform  in  the  Presence  of  an  Open  Flame.— 
Dr.  R.  W.  Amidon  read  a  paper  on  this  subject,  in  which  he 
gave  the  results  of  a  series  of  experiences,  and  the  histories 
recorded  by  other  observers,  to  the  effect  that  under  certain 
circumstances  the  giving  of  chloroform  in  a  room  in  which 
there  was  an  open  flame  burning  might  be  attended  with  phe- 
nomena most  objectionable  to  the  surgeons  and  attendants, 
and  even  with  danger  to  the  patient.  The  requirements  for 
the  production  of  the  effects  which  he  described  were  a  low, 
small  room  in  which  was  burning  any  open  flame  that  could 
come  in  contact  with  the  fumes  of  the  chloroform.  The  results 
were  not  infrequently  quite  pronounced,  and  consisted  in  the 
production  of  violent  coughing,  which  at  length  might  become 
so  uncontrollable  as  to  require  the  relinquishment  of  work  and 
absence  from  further  attention  to  the  patient  at  the  time  on 
the  part  of  those  affected.  It  had  been  asserted  that  this  was 
due  to  the  liberation,  in  the  presence  of  heat,  of  chlorine  gas 
from  the  chloroform';  but  this  had  been  disproved  by  some  re- 
cent experiments,  and  it,  was  now  stated  that  the  results  were 
due  to  the  formation  of  a  new  product  called  phosgene  gas. 
The  inhalation  of  such  an  irritant  could  not  fail  to  be  detri- 
mental to  the  anjesthetized  patient. 

The  author  of  the  paper  was  confirmed  in  his  observations 
and  conclusions  by  the  experiences  of  several  surgeons  present. 

The  New  French  Cystoscope. — Dr.  Willy  Meyer  showed 
a  new  French  cystoscope  that  had  recently  been  put  on  the 
market  and  that  was  designed  by  Boisseau  du  Rother,  of  Paris. 
Dr.  Meyer  prefaced  his  demonstration  of  the  new  instrument 
by  a  few  remarks  on  the  comparative  merits  of  it  and  that 
known  as  the  Leiter  instrument.  He  said  that  the  French 
cystoscope  was  nothing;  more  than  an  elongated  Leiter  instru- 
ment, adapted  to  use  for  the  inspection  of  the  fundus  of  the 
bladder.  In  comparison  with  the  latter,  the  striking  features 
of  the  French  cystoscope  were  a  longer  beak,  a  longer  tele- 
scope, and  an  additional  combination  of  pipes  for  irrigating  the 
bladder.    He  did  not  think  that  the  medical  profession  should 


accept  the  new  instrument  as  [)resenting  advantages  in  every 
way  superior  to  those  of  instruments  now  in  use.  The  special 
merits  of  the  Boisseau  du  Rother  instrument  were,  so  far  as  the 
speaker  had  been  able  to  find,  as  follows:  1.  Its  additional  six 
inches  in  length  obviated  the  necessity  of  the  observer's  face 
being  in  such  disagreeable  propinquity  to  the  patient's  genitals. 
2.  The  area  brought  under  observation  was  larger,  and  in  the 
same  upright  position  as  the  eyes  would  normally  see  it.  3. 
The  added  pi|)es  enabled  the  operator  to  wash  out  the  bladder 
at  the  beginning  of  the  examination  and  to  keep  it  irrigated 
while  under  observation.  4.  The  larger  of  these  additional 
pipes  could  be  made  use  of  for  the  passage  of  instruments  of  the 
finest  caliber  for  catheterism  of  the  ureters.  x\mong  the  draw- 
backs to  the  French  instrument  might  be  enumerated  the  fol- 
lowing: 1.  The  whole  surface  of  the  bladder  could  not  be  in- 
spected with  the  new  cystoscope,  which  was,  besides,  somewhat 
unwieldy  and  not  so  easily  handled  as  Nitze's  or  Leiter'e,  at 
least  the  examination  could  not  be  made  of  the  entire  area 
without  the  observer  assuming  the  most  constrained  posture. 
2.  The  additional  length  of  the  beak  enhanced  the  liability  of 
the  bladder  wall  being  touched  and  a  burning  sensation  being 
given  to  the  patient  if  he  was  not  under  an  anajsthetic.  3.  The 
tube  intended  for  the  passage  of  a  catheter  was  so  small  that  no 
catheter  that  had  been  so  far  available  to  the  speaker  would 
pass  it.  4.  The  arrangements  for  making  and  breaking  the 
electric  current  were  not  so  perfect  as  in  the  other  instruments, 
and  the  parts  generally  were  not  so  amenable  to  cleansing. 
Until  the  shortcomings  indicated  were  remedied  in  the  Rother 
cystoscope,  he  thought  that  an  operator,  to  do  thorough  work, 
would  always  require  at  hand  for  use  one  of  the  other  cysto- 
scopes,  especially  that  of  Nitze.  The  speaker  then  gave  a  prac- 
tical demonstration  of  the  precision  with  which  a  fine  bougie  or 
catheter  could  be  passed  into  the  ureters  with  the  aid  of  the 
new  French  cystoscope. 

section  in  OETnOP.EDIO  SURGERY. 

Meeting  of  February  W,  189L- 
Dr.  Samuel  Ketcii  in  the  Chair. 

Genu  Valgum  and  Tenosynovitis  of  the  Toes.  —  Dr. 

Royal  .Whitman  exhibited  a  case  of  unusually  severe  genu 
valgum  and  one  of  tenosynovitis  of  the  long  extensors  of  the 
toes.  As,  in  the  latter  case,  there  was  a  tuberculous  osteitis  of 
the  elbow,  he  considered  that  the  lesion  of  the  foot  had  a  simi- 
lar origin. 

Dr.  V.  P.  GiBNKY  said  that  in  a  somewhat  similar  case, 
where  the  tuberculous  nature  of  the  lesion  was  proved  by  mi- 
croscopical examination,  he  had  moved  the  tendons  freely, 
divided  the  annular  ligament,  and  scraped  away  the  diseased 
tissue. 

Recurrent  Dislocation  of  the  Ulna.— Dr.  John  Ridlon  ex- 
hibited a  man,  twenty-ond  years  of  age,  who,  as  a  result  of  an 
injury  thirteen  years  before,  was  unable  to  supinate  the  wrist 
without  causing  a  backward  dislocation  of  the  ulna.  T;:e  appa- 
ratus which  he  had  applied  consisted  of  a  leather  case  with  a 
metal  side,  which  had  been  fitted  so  as  to  accurately  grasp  the 
ulna,  by  molding  it  over  a  plaster  cast.  He  expected  that  after 
the  patient  had  worn  this  apparatus  constantly  for  two  or  three 
years  the  dislocation  would  be  cured. 

Excision  of  the  Knee  Joint.— Dr.  A.  M.  Phelps  read  a 
paper  upon  this  subject. 

Dr.  A.  B.  JuDsoN  recognized  the  conservatism  of  the  treat- 
ment advocated  by  Dr.  Phelps,  whose  paper  had  clearly  demon- 
strated the  superiority  of  excision  over  amputation ;  but  he 
thought  the  time  had  come  for  the  better  conservatism  that  was 
found  in  purely  orthopsedic  treatment.    Many  patients  would 


494 


no  OK  NOTICES. 


[N.  Y.  Med.  Jouh., 


have  made  good  recoveries  if  excision  had  given  place  to  me- 
chanical treatment,  wiiich  put  an  operation  out  of  the  question 
when  employed  from  the  beginning  of  the  atfeclion. 

Dr.  TnoMAs  II.  Manley  raised  the  (juesition  as  to  whether  a 
more  useful  limb  would  nut  often  result  from  placing  it  in  a 
more  or  less  flexed  position. 

Dr.  W.  R.  TowNSEND  said  that  the  worst  re^ults  he  had  seen 
from  excision  of  the  knee  had  been  in  cases  where  the  straight 
position  of  the  limb  had  not  been  maintained.  Such  a  faulty 
position  was  constantly  aggravated  by  the  weight  of  the  body. 

Dr.  RiDLON  said  that,  in  spite  of  the  excellent  results  re- 
ported in  the  paper,  he  was  still  of  the  opinion  that  this  opera- 
tion upon  growing  children  was  wholly  unjustifiable,  and  he 
was  convinced  that  cases  which  could  not  be  cured  mechanic- 
ally— viz.,  those  in  which  there  was  an  extensive  osteomyelitis — 
were  beyond  the  reach  of  anytiiing  short  of  amputation.  The 
exceptionally  good  results  obtained  by  the  author  and  a  few 
other  surgeons  did  not  argue  against  the  soundness  of  the  gen- 
ei-al  teaching  that  this  operation  should  not  be  advised  for  such 
children. 

The  Chairman  remarked  that,  as  a  rule,  orthopanlic  sur- 
geons were  confronted  with  knee-joint  disease  in  growing  chil- 
dren, and  the  cases  mentioned  in  the  papei-  must  have  been  in- 
rStancea  of  neglect  or  of  improper  treatment. 

Dr.  Phelps  said  that  it  might  be  that  the  cases  had  not  been 
properly  treated,  but  some  of  them  had  been  under  tlie  care 
of  good  orthopaidic  surgeons,  and  he  had  himself  treated  some 
of  them;  but  he  must  admit  that  he  could  not  cure  many  of 
these  cases  by  mechanical  means.  He  had  not  yet  liad  an  oppor- 
tunity of  dissecting  the  parts  and  actually  seeing  the  organized 
blood-clot,  but  when  a  thin  shell  of  bone  after  an  operation  be- 
■came  strong  enough  to  sustain  the  weight  of  a  hundred  and 
■eighty  pounds  or  more,  he  tiiought  it  reasonable  to  believe  that 
;thi9  great  increase  in  strength  was  due  to  something  more  than 
mere  blood-clot.  It  was  true  that  the  majority  of  the  patients 
mentioned  in  his  paper  were  adults,  but  many  of  the  operations 
had  been  performed  upon  children  under  twelve  years  of  age, 
and  some  of  his  best  results  had  been  in  those  between  the  ages 
of  ten  and  fourteen  years.  He  urged  the  adoption  of  this  oper- 
ation in  children  not  under  ten  years  of  age  who  were  suffering 
from  extensive  bone  disease,  and  he  believed  that  the  results  so  - 
■obtained  were  quicker  and  better,  and  often  saved  the  patients 
from  amputation.  A  perusal  of  German  literature  would  show 
tiiat  his  results  were  not  exceptional,  but  were  similar  to  those 
obtained  by  a  numlier  of  foreign  operators. 

Laminectomy  for  Pott's  Disease.— Dr.  Samuel  Lloyd  read 
a  paper  on  this  subject.  In  introducing  it,  he  said  that  he  took 
exception  to  the  terms  in  common  use  in  speaking  of  the  re- 
moval of  the  posterior  arches  of  the  vertebrae,  and  especially 
to  laminectomy,  which  was  a  hybrid  term,  made  up  of  a  Latin 
ami  a  Greek  word.  He  proposed  to  coin  a  new  word,  made 
from  the  Greek  word  meaning  a  lamina  or  plate,  and  another 
Greek  word  meaning  to  remove  or  cut  away.  He  had  collected 
the  histories  of  thirty-nine  cases  of  operation  for  Pott's  disease. 

In  cases  where  abscesses  were  present  he  said  it  was  a  com- 
paratively safe  procedure  to  explore  the  bodies  of  the  vertebrae 
on  their  anterior  surface,  because  the  approach  to  the  diseased 
foci  was  rendered  easy  by  the  abscess  tract,  which  had  already 
pushed  the  intervening  structures  out  of  the  way  ;  and  in  these 
cases  he  advocated  exploring  the  cavity  with  a  view  to  ascer- 
taining the  situation  of  the  bony  disease  and  eradicating  it  if 
possible.  The  cases  he  had  tabulated  showed  that  the  mortality 
in  cases  of  laminectomy,  as  in  ordinary  cases  of  Pott's  disease, 
was  greater  in  adults  than  in  childrenT— 57  per  cent,  in  the  for- 
mer and  10  per  cent,  in  the  latter.  In  only  twenty-seven  cases 
was  the  region  involved  in  the  disease  stated,  and  of  these^ 


twenty-three  were  dorsal,  which,  while  not  aflbrding  sufficient 
data  for  nn  authoritative  statement  of  the  effect  of  the  region 
upon  the  mortality,  still  bore  out  the  statement  made  in  a  for- 
mer paper  on  Laminectomy  for  Traumatism  of  tlie  Spine,  that 
the  higher  the  lesion  the  greater  the  mortality.  The  time 
of  the  operation  after  the  onset  of  the  disease  varied  from  four 
months  to  seven  years.  These  statistics  did  not  show  that  any 
time  was  better  than  another  for  operation,  and  it  was  impos- 
sible to  settle  definitely  upon  any  time  when,  as  a  rule,  an  oper- 
ation should  be  undertaken.  No  surgeon  would  interfere  in 
any  case  in  which  there  were  other  tubercular  affections  of  any 
extent  complicating  the  cord  lesion.  Macewen's  statement  that 
marked  hectic  was  a  contra-indication  to  operation  he  consid- 
ered fallacious.  The  operation  should  not  be  undertaken  when 
there  was  any  chance  of  recovery,  but  cases  where  the  chances 
of  recovei'y  without  operation  were  very  slight,  where  continued 
mechanical  treatment  yielded  little  or  no  result,  and  where  at 
any  moment  an  extension  of  the  lesion  might  render  the  patient 
hopeless,  if  it  did  not  destroy  lijs  life,  had  better  be  operated 
upon.  In  cases  which  showed  only  progression  of  the  disease, 
in  spite  of  all  care,  and  where  an  arrested  degenei'ation  was  set 
up  again,  threatening  the  integrity  of  the  cord,  an  operation 
should  be  undertaken  early.  In  performing  the  operation,  he 
preferred  to  make  a  single  incision,  cutting  the  spines  away 
from  the  arch  and  leaving  them  attached  to  one  of  the  flaps, 
because  this  method  occupied  less  time,  caused  less  haemor- 
rhage, and  did  not  interfere  with  the  interspinous  ligaments. 

Fibrosarcoma  of  the  Foot.— Dr.  Gib.net  presented  a  foot 
that  had  been  removed  a  few  days  before  from  a  lady,  twenty- 
eight  years  of  age,  who,  as  a  result  of  bruising  the  foot  against 
a  twig,  had  suffered  pain  in  the  sole  for  seven  years.  She  had 
been  treated  by  various  appliances  and  once  by  incision,  but 
with  negative  result.  When  she  came  under  the  speaker's  care, 
eighteen  months  ago,  there  was  aggravated  flat-foot,  with  a 
fullness  in  the  sole,  which  was  thought  to  be  due  to  the  cicatri- 
cial tissue  following  the  exploratory  incision.  Apparatus  gave 
only  temporary  relief,  and,  after  consultation  with  Dr.  W.  T. 
Bull,  an  incision  was  made  along  the  inner  side  of  the  foot,  and 
considerable  gelatinous  material  and  some  broken-down  bone 
from  the  vicinity  of  the  cuboid  were  evacuated.  Three  well- 
known  pathologists  in  New  York  examined  this  tissue,  and 
pronounced  the  case  one  of  fibro-sarcoma.  Subsequently  more 
of  the  tissue  was  sent  to  one  of  these  gentlemen,  who,  from 
the  microscopical  appearances  of  the  granulation  tissue,  pro- 
nounced it  tuberculosis.  On  laying  the  foot  open,  the  bone 
was  found  to  be  fairly  healthy.  The  case  was  of  interest  on 
account  of  its  long  duration  and  the  pathological  findings. 

Dr.  GiBNET  also  referred  to  a  case  of  long-standing  hip- 
joint  disease  occurring  in  a  girl,  twelve  years  of  age,  who,  as  a 
result  of  the  profuse  suppuration,  became  affected  with  amyloid 
disease  of  the  liver,  spleen,  and  kidneys.  As  the  pathologist. 
Dr.  Tuttle,  had  found  in  the  cheesy  matter  removed  from  a 
small  excavation  in  one  of  the  acetabula  almost  a  pure  culture 
of  tubercle  bacilli,  he  thought  it  might  be  interesting  to  the 
members  to  examine  the  specimen  under  the  microscope. 
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Clinical  Diagnosis ;  the  Bacteriological,  Chemical,  and  Micro- 
scopical Evidence  of  Disease.  By  Dr.  Rudolf  v.  Jaksch, 
Professor  of  Special  Pathology  and  Therapeutics,  etc.,  in  the 
German  University  of  Prague.    Translated  from  the  Second 
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German  EJitiou  by  James  Cagney,  M.  \  .,  M.  D.,  etc.  Witli 
an  Appendix  by  William  Stirling,  M.  D.,  Sc.  D.,  etc.  Witli 
Numerous  Illustrations  (partly  in  Colors).  London  :  Charles 
Griffin  and  Company;  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1890.    Pp.  xxiv-398.    [Price.  $0.50.] 
This  is  a  concise,  clej^ir  treatise  on  tiie  inacroscopical,  micro- 
scopiciil,  and  chemical  characteristics  of  tlie  normal  and  |)ath()- 
loj^fical  tluids,  secretions,  excretions  ami  parasites,  of  tlie  human 
body,  together  with  an  enumeration  of  the  ditferent  methods  in 
use  for  their  recognition  and  analysis.    The  highly  scientific 
method  adopted  by  the  author  of  proceeding  from  a  considera- 
tion of  the  simpler  phenomena  to  that  of  the  more  highly  com- 
plex, from  such  as  accompany  the  normal  state  to  those  en- 
t:iiled  by  exceptional  conditions,  is  eminently  adapted  to  imi)ress 
the  reader  with  the  absolute  necessity  of  acquiring  sucii  tech- 
nical skill  as  would  enable  him  to  make  an  accurate  diagnosis 
of  the  pathogenesis  of  the  various  morbid  conditions,  and  per- 
mit him  to  decide  whether  they  were  due  to  a  contagious  dis- 
ease and  its  attendant  microbe  or  the  result  of  a  poisoning  from 
leucoinaines  general ed  either  by  tlie  individual  himself  or  by 
his  various  messmates. 


Lcfons  (lu  mardi  d  la  Salpetriere,  Professeur  Charcot,  Poli- 
ciiniqiie,  1888-1889  :  Notes  de  cours  de  MM.  Blin,  Charcot, 
Henri  Colin,  Eleves  du  service.    Paris:  E.  Leci-osnier  & 
Babe,  1889.    Pp.  579.    [Publications  du  Progres  medical.] 
Charcot's  reputation  as  a  teacher  renders  any  comment 
ui)on  the  great  value  of  these  more  or  less  impromptu  lessons 
unneccfsary.  Tlie  harmonious  relation  between  doctor,  patient, 
and  student  is  furthered  by  Charcot's  colloquial  and  picturesque 
exposition,  rendered  eminently  suggestive  by  illustrations  and 
comparisons  with  subjects  far  and  wide,  of  to-day  or  of  yester- 
day, by  his  bringing  to  bear  artistically  upon  his  subject  all  that 
may  lend  to  it  a  vivid  coloring. 


The  Refraction  of  the  Eye.    A  Manual  for  Students,    By  Gus- 
tavus  Hartridge,  F,  R.  C.  S.,  Consulting  Ophthalmic  Sur- 
geon to  St.  Bartholomew's  Hospital,  Chatham,  etc.  With 
Ninety-eight  Hlustrations.    Fourth  edition,  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1890.    Pp.  xv-249. 
The  appearance  of  the  fourth  edition  of  a  scientific  work 
speaks  so  eloquently  for  its  intrinsic  worth  that  the  duty  of  the 
reviewer  becomes  purely  nominal.    We  should  like,  however, 
to  c;dl  attention  to  the  introduction  of  such  new  matter  as  was 
required  by  the  onward  progress  of  science  since  the  appearance 
ot  the  first  edition  in  1884,  and  to  mention  also  the  presence  of 
additional  wood-cuts  which  will  facilitate  the  eflorts  of  students 
to  diagnosticate  errors  of  refraction  and  to  prescribe  suitable 
glasses  for  their  correction.    The  better  comprehension  of  the 
subject  is  still  further  obtained  by  a  preliminary  chapter  on 
optics. 


Text-hook  of  Medical  Chemi>itry.  For  Medical  and  Pharmaceu- 
-tical  Students  and  Practitioners.  By  Elias  H.  Baetley, 
B.  S.,  M.  D.,  Professor  of  Chemistry  and  Toxicology,  and 
Lecturer  on  Diseases  of  Children  in  Long  Island  College 
Hospital,  etc.  Second  edition.  Revised  and  enlarged.  With 
Sixty-two  Illustrations.  Philadelphia:  P,  Blakiston,  Son,  & 
Co.,  1890.    Pp.  xi-9  to  423, 

The  second  edition  of  this  well-known  work  contains  such 
changes  and  additions  as  the  rapid  advance  in  chemistry  has 
rendered  necessary.  Many  of  these  changes  are  laudable,  but 
we  iiardly  believe  that  the  grouping  of  the  inorganic' elements 
according  to  the^^«?'i(wZ«c       of  Newlands  and  Mendelejeft  is 


judicious  in  a  text-book  the  limits  of  which  prevent  a  due  con- 
sideration of  the  reasons  for  thus  preferring  a  new  classifica- 
tion to  one  upon  which  all  systems  of  qualitative  and  <pianiita- 
tive  analysis  are  founded.-  For  the  moment,  at  least,  the  stu- 
dent of  the  new  system  who  would  pursue  his  chemical  re- 
searches practically  would  be  like  a  rudderless  ship  laden  with 
much  good  merchandise. 


The  Essentials  of  Medical  Chemistri/  and  Urinalysis.  By  Sam 
E.  Woody,  A.M.,  M.  D.,  Professor  of  Chemistry  and  Public 
Hygiene,  and  Clinical  Lecturer  on  Diseases  of  Children,  in 
the  Kentucky  School  of  Medicine.  Tidrd  edition,  revised, 
enlarged,  and  illustrated.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1890.    Pp.  viii-9  to  157. 

In  the  comparatively  few  pages  of  this  book  the  author  has 
succeeded  in  introducing  as  much  subject-matter  as  is  generally 
found  in  books  of  many  times  its  size.  Not  only  do  we  find  a 
description  of  the  chemical  elements,  of  their  combinations  and 
reactions,  but  also  the  not  unimportant  mention  of  their  thera- 
peutical nomenclature  and  uses  and  their  toxicological  etiects 
and  antidotes,  while  the  chapter  on  urinary  analysis  leaves  little 
to  be  desired  in  the  way  of  brevity  and  clearness  of  exposition. 


Household  Hygiene.    By  Mary  Taylor  Bissell,  M,  D,  New 
York:  N.  D.  C,  Hodges,  1890. 

The  contents  of  this  little  book  are  sound  and  practical  to 
the  last  degree.  The  chapters  are  ten  in  number,  on  the  site 
and  the  soil,  hygiene  in  architecture,  the  city  house  and  plumb- 
ing, the  country  house,  ventilation  and  heating,  our  water  sup- 
ply, kitchen  and  table  hygiene,  sanitary  furniture,  the  sick- 
room, and  roof  gardens.  The  style  is  clear  and  direct,  and  the 
suggestions  are  easily  grasped  and  put  into  practice  by  intelli- 
gent housekeepers  and  home-keepers,  who  are  the  natural 
guardians  of  family  health.  One  idea  throughout  the  book  is 
the  true  one,  that,  if  decoration  and  household  hangings,  orna- 
ment and  coloring,  are  of  the  kind  that  can  be  thoroughly 
cleansed  without  impairing  or  destroying  them,  they  are  of  the 
kind  that  meet  the  requirements  of  harmony  and  proportion. 
Distributed  far  and  near  as  a  tract.  Dr.  Bissell's  little  book 
might  bring  about  many  needed  reforms  in  American  homes. 
There  is  nothing  in  it  that  could  be  left  out,  and  there  is  in  it 
more  than  the  mere  words  themselves.  It  fulfills  the  classic 
test  of  a  good  book;  it  puts  the  reader  in  a  working  mood. 


Be  Videe  de  •persecution  dans  la  melancolie  et  le  delire  des 
persecutions.  Par  E.  E.  E.  Blin,  interne  des  asiles  de  la 
Seine,  ancien  externe  m6daill6  des  h6pitaux  et  de  la  Sal- 
petriere,  etc.  Paris:  Bureaux  du  Progres  medical,  1890. 
Pp.  109, 

This  book  is  a  study  of  the  pathogenesis  of  persecutory  de- 
lusions, their  evolution  into  perfect  form,  their  relation  to 
melancholiacs,  paranoiacs,  and  degenerates,  and  facts  bearing 
upon  prognosis  and  diagnosis.  It  is  illustrated  by  the  citation 
of  some  thirty-seven  well-selected  cases,  mostly  observed  in  the 
asylam  of  Yillejuif, 
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Plain  Talks  on  Electricity  and  Batteries,  with  Therapeutic  Index, 
For  General  Practitioners  and  Students  of  Medicine.  By  Horatio  R, 
Bigelow,  M,  D.,  etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1891. 
Pp.  85. 

Taking  Cold.  By  Francke  H.  Boswortb,  M.  D.,  Professor  of  Dis. 
eases  of  the  Throat  in  the  Bellevue  Hospital  Medical  College  of  New 
York.    Detroit :  George  S.  Davis,  1891.    Pp.  yiii-69.    [Price,  25c.] 
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Electricity.  Its  Application  in  Medicine  and  Surgery.  A  Brief 
and  Practical  Exposition  of  Modern  Scientific  Electro-therapeutics.  By 
Wellington  Adams,  M.  D.,  etc.  Detroit:  George  S.  Davis,  1891.  Two 
vols.,  pp.  113,  129.    [Price,  50e.] 

Twenty-seventli  Report  of  the  Trustees  of  the  City  Hospital,  Boston, 
1890. 

Hemiatrophia  Linguic  of  Extracranial  Origin.  By  H.  S.  Birkett, 
M.  D.    [Reprinted  from  the  Montreal  Medical  Joiirna/.'\ 
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The  American  Association  of  Andrology  and  SypMlology. — The 

fifth  meeting  of  this  association  will  take  place  at  the  Shoreham  Hotel, 
Washington,  on  September  22,  23,  24,  and  25,  1891,  in  connection  with 
the  Congress  of  American  Physicians  and  Surgeons.  Daily  sessions  will 
be  held  from  9  a.  m.  to  1  p.  m.  The  following  titles  are  announced  in 
the  preliminary  programme  :  A  Review  of  the  Evidence  of  the  Trans- 
mission of  Syphilis  to  the  Third  Generation,  by  Dr.  Abner  Post,  of  Bos- 
ton ;  The  Relation  of  Syphilis  to  Stricture  of  the  Rectum,  by  Dr.  R.  W. 
Taylor,  of  New  York  ;  The  Surgery  of  the  Ureter,  by  Dr.  A.  T.  Cabot, 
of  Boston  ;  Some  Experience  with  Suprapubic  and  Perineal  Drainage, 
Temporary  and  Permanent,  in  Vesical  Disease,  by  Dr.  Edward  L.  Keyes, 
of  New  York  ;  Some  Cases  illustrating  Urinary  Retention  from  Unusual 
Causes,  by  Dr.  Francis  S.  Watson,  of  Boston  ;  On  the  Radical  Cure  of 
Urethral  Stricture  by  Restoration  of  the  Mucous  Membrane  to  the  Nor- 
mal Condition,  by  Dr.  John  P.  B.  Bryson,  of  St.  Louis  ;  Observations 
upon  the  Syphilitic  Cachexia,  by  Dr.  J.  Blake  White,  of  New  York ;  An 
Obscure  Case  of  Chronic  Non-specific  Urethritis  of  Sixteen  Years'  Stand- 
ing, by  Dr.  George  E.  Brewer,  of  New  York  ;  New  Methods  for  the 
Treatment  of  Urethral  Disease  effected  by  the  Use  of  the  Speculum, 
by  Dr.  F.  Tilden  Brown,  of  New  York  ;  Rupture  of  the  Bladder,  by  Dr. 
A.  T.  Cabot,  of  Boston  ;  Encysted  Stone  complicated  with  Growths  of 
the  Bladder,  by  Dr.  C.  H.  Mastin,  of  Mobile  ;  A  Short  Note  on  a  Case 
of  Urinary  Tuberculosis  treated  by  the  (Koch)  Subcutaneous  Method, 
by  Dr.  Edward  L.  Keyes,  of  New  York  ;  On  the  Use  of  Salicylic  Acid 
in  the  Treatment  of  Certain  Forms  of  Cystitis,  by  Dr.  John  P.  Bryson, 
of  St.  Louis  ;  The  Dry  Poultice  in  the  Treatment  of  Epididymitis,  by 
Dr.  George  E.  Brewer,  of  New  York  ;  Exhibition  of  an  Antiseptic  Syr- 
inge for  Hypodermic  Medication,  by  Dr.  J.  Blake  White,  of  New  York; 
On  the  Occurrence  of  Nephritis  in  Early  Syphilis,  by  Dr.  J.  A.  Fordyce, 
of  New  York. 

The  Annual  Meeting  of  the  Michigan  State  Board  of  Health  was 
held  at  the  Capitol  on  April  14th.  Professor  Fall,  Dr.  Avery,  Dr. 
Hazlewood,  Dr.  Vaughan,  and  Dr.  Baker  were  present.  Dr.  Avery  was 
re-elected  president.  Dr.  Vaughan  reported  that,  at  the  State  Labora- 
tory of  Hygiene,  he  had  made  analyses  of  all  the  different  kinds  of 
baking  powder  found  in  the  market,  also  of  a  hundred  and  twelve  sam- 
ples of  water  from  different  parts  of  the  State,  and  that  he  was  ready 
to  report  the  results,  also  those  of  his  researches  on  typhoid  fever.  Dr. 
Baker  reported  that  he  had  worked  out  the  cause  of  influenza.  He  said 
its  greatly  increased  prevalence  during  the  last  three  months  was  alarm- 
ing because  so  many  other  diseases  followed  it  and  increased  after  it 
increased.  The  diseases  which  so  increased  were  consumption,  pneu- 
monia, cerebro-spinal  meningitis,  rheumatism,  osteomyelitis,  etc.  In- 
fluenza seemed  to  bring  in  its  train  all  these  most  important  di.seases. 
Dr.  Baker  explained  the  causation  of  influenza.  He  stated  that  the 
germs  of  influenza  were  generally  at  all  times  present,  and  the  germs 
of  pneumonia,  tuberculosis,  and  the  other  specific  diseases  were  some- 
what widely  disseminated,  but  that  there  must  be  certain  coincident 
meteorological  conditions  to  irritate  the  throat  and  air-passages  suffi- 
ciently to  let  the  germs  gain  an  entrance  to  the  body.  These  meteo- 
rological conditions  in  this  instance  were  the  excessive  prevalence  of 
north  and  northeast  winds  and  the  excessive  amount  of  ozone  during 
the  past  three  months.  The  prevention  of  influenza  and  of  the  coin- 
cident rise  in  the  other  more  dangerous  diseases  had  not  been  possible 


becau.se  of  ignorance  of  the  causes.  Now  the  causes  were  known,  and 
the  study  of  measures  for  prevention  could  begin. 

The  question  of  how  to  get  more  thorough  disinfection  after  con- 
tagious diseases  was  brought  up  by  Dr.  Hazlewood,  by  a  letter  from  Dr. 
Nicholson,  of  the  Upper  Peninsula,  and  by  other  correspondence  of  the 
office  of  the  board.  It  seemed  to  be  made  plain  that,  if  the  bill  now 
before  the  Legislature  (Senate  Bill  257,  Hoifee  Bill  640)  became  a  law, 
making  a  small  appropriation  to  enable  the  State  board  of  health  to 
send  an  inspector  to  the  localities  where  he  was  most  needed,  to  aid  in 
the  final  disinfection  after  eases  of  dangerous  diseases,  the  spread  of 
those  diseases  could  be  very  greatly  lessened,  and  hundreds,  and  possi- 
bly thousands,  of  lives  be  saved  in  Michigan  every  year. 

Neave's  Food. — The  British  Medical  Journal  says  of  this  prepara- 
tion :  "  It  has  long  been  favorably  regarded,  by  persons  who  have  had 
experience  of  it  in  the  nursery,  as  being  an  agreeable  article  of  diet, 
and  one  well  adapted  for  the  use  of  children,  aged  people,  and  invalids 
It  is  also  much  used  by  mothers  nursing  and  by  invalids;  and  its  con- 
stitution scientifically  supports  the  favorable  conclusions  which  have 
been  attained  by  common  experience." 


To  Contributors  and  Correspondenta. — The  atteniion  of  all  who  purpote 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  puhlicalion  under  the  head  of  '■'■original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  [2)  accepted  articlis 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3}  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cunditions  can  be  considered  after  tJie  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  alllwugh  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  wUh  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to'  the  medical  profession 
^  at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  6y 
number,  a  private  communication  being  previously  sent  to  each  cor' 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communication  not  intended  for  publication 
under  the  author^s  name  are  treated  as  stnctly  confidential.  We  cant 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newf.papers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem. 
bers  of  the  profession  who  send  us  information  of  matters  of  interett 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  attd, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  coromunications. 

All  communications  intended  for  the  tditor  should  be  addressed  to  him 
in  care  of  the  publishes. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Ventral  aspect  of  brain,  showing  bilateral  hydrocephalus,  cysts,  and  tumor. 


Fig.  1.— Brain  axis,  showing-  atrophv  of  the  left  cms  and  the  left  half  of  pons. 
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Fig.  2.— Drawn  from  microscopical  section  through  the  motor  cortex,  in  a  case  of  spastic 
paraplegia,  a,  Demarkatiou  between  cortex  and  pia.  />,  Blood-vessels  in  transverse 
and  longitudinal  section,  showing  infiltration  of  their  walls,  c,  Altered  cells  with 
pericellular  spaces,  p,  The  pia,  thickened  and  intiltratLMl,  sending  projection  down- 
ward between  two  convolutions. 


ILLUSTKATING  ARTICLE  P.Y  DR.  W.  R.  COLEY. 


Fig.  2. 


ILLUSTRATING  AETICLE  P.Y  DR.  S.  G.  BURNETT. 


THE  ^EW  YORK  MEDICAL  JOURNAL,  May  2,  1891. 


THE  DIAGNOSIS  OF  INCIPIENT  MELANCHOLIA* 

AN  ABSTKAOT  OF  A  LECTURE  DEHVEHF.D  BEFORE 
THE  CLASS  OF  THE  KANSAS  CITY  MEDICAL  COLLEGE 

By  S.  GROVER  BURNETT,  A.M.,  M.  D., 

KANSAS  CITY,  MO., 
LECTURER  ON  CLINICAL  UlSKASE.x  OF  THE  NEItVOUS  SYSTEM 
IN  THE  KANSAS  CITY  MEDICAL  COLLEGE. 

Reported  by  COLFAX  SANDERSON. 

Gentlemen:  Our  remarks  during  this  meeting  will  be 
brought  to  bear  priucipail}'  upon  illustrations  which  will 
tend  to  give  us  a  comprehension  of  a  group  of  symptoms 
leading  us  to  a  reliable  diagnosis  of  that  affection  known  as 
melancholia  in  its  incipiency.    The  indications  to  be  nicn- 

jtioned  are  not  to  be  found  in  your  text-books,  but  they  are 
purely  the  results  of  clinical  investigation.  Before  advanc- 
ing with  the  subject,  as  students,  we  should  understand  the 
significance  of  the  term  melancholia.  Meynert  considers  it 
as  a  symptomatic  disease  arising  from  trophic  disturbances 
of  the  anterior  lobes  of  the  brain,  that  part  looked  upon  as 

I  the  seat  of  intelligence,  and  the  changes  taking  place  here  arc 
the  reverse  of  those  found  in  subjects  suffering  from  mania. 

In  mania  we  have  an  exaggerated  activity  of  both  mind 
and  body  ;  the  cortical  cell  functions  are  increased  in  ac- 
tivity till  there  is  a  liberation  of  inoo-ordinated  brain  force, 
resulting  in  inco-ordination  of  ideas,  accompanied  by  bodily 
actions  varying  in  degree  from  slight  perversion  to  extreme 

;  violence. 

'  In  melancholia  there  is  a  dejected  and  saddened  appear- 
ance, with  decreased  activity  of  mind  and  body,  slow  and 
defective  mental  reflexes,  and  a  delirium  of  self-reproach 
and  persecution. 

Meynert  believes  the  .symptoms  found  in  melancholia 
are  the  result  of  an  anaemic  condition  of  the  cerebral 
I  cortex.  Clinically,  we  know  that  an  abnormally  anaemic 
condition  of  any  organ  means  starvation,  followed  by  a  de- 
crease and  change  in  function,  and,  if  continued  long  enough, 
the  condition  must  become  degenerative  in  character. 

In  mania  there  is  an  excessive  activity  of  cortical  func- 
tions, due  to  an  abnormally  hypenemic  condition.  Clini- 
cally, we  know  that  such  a  condition  means  increased 
stimulation  and  activity,  resulting  in  decreased  nutrition; 
and  that,  if  continued  for  a  sufficient  length  of  time,  it  will 
give  us  a  change  in  tissue  structure  pathologically  known 
as  of  the  proliferative  type. 

One  of  the  latest  classifications  of  melancholia  is  that 
given  by  Mendel  where  he  divides  it  into  three  forms ;  but 
I  see  no  superiority  in  it  over  the  classification  used  by  my 
friend  and  teacher.  Dr.  Landon  Carter  Gray. 

In  this,  melancholia  is  divided  into  simple  melancholia, 
melancholia  agitata,  melancholia  attonita,  and  melancholia 
with  stupor;  clinically,  this  is  simple  and  accurate,  and 
those  familiar  with  the  disease,  on  entering  the  ward  for 
such  cases,  will  readily  pick  out  the  cases  belonging  to  each 
classification.  The  ease  with  which  we  shall  be  able  to  make 
our  diagnosis  will  depend  upon  our  knowledge  and  the 
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duration  of  the  disease.  The  necessity  of  an  early  diag- 
nosis in  melancholia  attonita  and  melancholia  with  stupor, 
from  a  standpoint  of  safety,  is  not  so  great  as  in  the  other 
two  forms,  and,  in  my  experience,  is  not  in  many  instances 
so  difficult. 

Simple  melancholia  and  melancholia  agitata  are  the 
forms  that  so  frequently  escape  an  accurate  diagnosis  in  the 
early  stage  of  the  disease,  and  it  is  in  these  forms  that  we 
are  to  expect  the  safety  of  the  patient,  or  those  about  him, 
to  become  endangered. 

Too  frequently  melancholia  is  allowed  to  go  on  in  its 
incipiency  unrecognized  as  to  the  true  nature  of  the  affection 
present,  but  instead  is  diagnosticated  as  "  neurasthenia,"' 
"nervous  exhaustion,"  etc.,  a  condition  entirely  foreign  to 
the  one  that  should  not  be  overlooked,  and  with  such  a 
diagnosis  the  patient  is  treated  in  a  like  indefinite  manner 
until  the  realization  of  the  true  nature  of  the  disease  is 
forced  upon  us  through  the  medium  of  some  tragic  affair, 
either  homicidal,  suicidal,  or  both.  This  peculiar  tendency 
of  the  disease  renders  its  early  recognition  of  the  utmost 
importance. 

Simple  Melancholia. — Usually  in  this  form  of  the  dis- 
ease we  find  it  unattended  by  delusions,  hallucinations,  and 
illusions  which  are  common  in  the  other  classifications.  It 
is  true  there  may  be  a  tendency  to  their  development,  but 
they  are  rarely  definite  enough  to  be  of  diagnostic  value. 
In  the  early  part  of  this  form  of  the  affection  the  intellect- 
ual faculties  are  seemingly  unimpaired,  and,  unless  the  ex- 
aminer is  an  expert,  it  will  be  with  no  little  difficulty  that 
he  will  be  able  to  recognize  any  pronounced  defect  in  the 
memory  and  ability  to  reason;  hence  the  importance  of 
diagnostic  symptoms  at  this  period.  "While  the  indications 
to  be  brought  out  are  not  confined  to  the  incipiency,  it  is  at 
this  time  that  their  recognition  will  be  of  the  greatest  aid  to 
us  in  simple  melancholia  and  melancliolia  agitata.  As  to 
their  significance  in  melancholia  attonita  and  melancholia 
with  stupor  we  shall  speak  later  on. 

The  case  I  shall  now  present  to  you  is  of  interest,  and 
will  illustrate  to  you  the  features  to  which  I  wish  to  call 
attention. 

Mr.  F.  was  born  in  Germany,  is  thirty-five  years  of  age, 
a  tinsmith  by  trade,  and  has  been  in  this  country  a  num- 
ber of  years.  His  mother  died  of  phthisis  pulmonalis ;  the 
father  he  knows  nothing  of,  and  he  has  no  brothers  or  sisters. 
As  you  observe  him,  the  most  remarkable  feature  is  his  sad 
and  depressed  countenance.  Here  I  would  remark  that 
his  case  has  been  looked  upon  as  one  of  hyponchondria,  and 
treated  as  such  on  account  of  this  sadness  and  his  inter- 
mingled fears.  Now,  there  is  a  marked  difference  between 
simple  sadness  and  melancholia.  In  the  former  there  is  a 
cause  comprehensible  to  the  individual,  and  he  will  seek  to 
remove  it.  In  the  latter  there  is  no  apparent  cause ;  there 
is  some  implication  of  the  higher  faculties,  and  the  patient 
usually  is  indifferent  to  his  condition,  surroundings,  and 
future  progress. 

On  questioning  this  man,  I  find  a  remarkable  exactness 
in  his  answers  and  he  reasons  fairly  well,  though  there  is 
dullness  of  his  perceptions  and  mental  reflexes,  showing  a 
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degree  of  impairment  of  the  intellectual  faculties.  He  now 
lias  depre^^sed  fears,  and  imagines,  when  questioned  closely, 
that  he  has  committed  some  great  sin,  and,  in  order  to  be 
forgiven,  in  his  judgment,  it  was  necessary  for  him  to  de- 
sert his  life-long  Protestant  Church  and  become  a  Catholic 
that  he  might  go  to  confession  and  be  pardoned;  this  he 
has  done. 

By  further  investigation  I  find  insomnia  appearing  as 
an  early  symj)tom.  lie  tells  me  it  was  persistent  and  un- 
remitting, and  when  he  did  sleep  it  was  only  to  be  tor- 
tured bv  horrifying  and  frightful  dreams,  and  that  the 
period  of  repose  was  only  of  short  duration.  At  an  early 
date  he  suffered  from  a  pain  in  the  back  of  the  neck  and 
head  radiating  over  a  region  corresponding  about  to  the 
attachment  of  the  ligamentum  nvchce,  and,  owing  to  the 
nature  and  permanent  situation  of  this  symptom,  I  have 
given  it  the  name  oi  nuchalalgia.  Ingrafted  on  these  two 
symptoms  given  we  have  a  melancholy  tendency  at  first, 
which  later  on  will  become  profound  in  true  cases  of  mel- 
ancholia. You  will  observe  now  we  have  three  well  de- 
fined svmptoras,  and  to  impress  their  value  upon  you  I 
would  suggest  that  you  call  them '"three  of  a  kind,"  for 
clinically  I  have  found  their  recognition  in  incipient  mel- 
ancholia equal  to  "taking  the  trick"  every  time.  Then  re- 
member them — namely,  insomnia,  nuchalalgia,  and  melan- 
cholia. 

While  my  attention  was  first  called  to  these  points  as 
being  significant  in  the  diagnosis  of  incipient  melancholia 
as  far  back  as  the  latter  part  of  1886,  I  have  never  made 
any  use  of  them  outside  of  my  hospital  and  private  prac- 
tice until  I  now  give  them  to  you.  Even  now  I  do  not  think 
I  am  justified  in  giving  them  to  you  as  being  especially  de- 
veloped bv  mvself,  for  my  attention  has  been  called  to  an 
article  bv  Dr.  Grav  in  the  Journal  of  Mental  and  Nervous 
Disease  for  January,  1890,  in  which  he  has  ably  dealt  with 
the  same  indications.  The  fact  that  li>e  observations  were 
ina'le  bv  us  unknown  to  each  other  and  that  mine  began  in 
1886  and  Dr.  Grav's,  I  think,  in  1887,  is  worthy  of  consid- 
eration in  substantiating  the  facts  as  being  diagnostic 
features. 

The  term  nuchalalgia,  which  I  have  given  to  the  pain, 
the  location  of  which  has  just  been  given  and  which  is 
rather  of  a  dull  ache  in  character,  I  concluded  was  a  sii;- 
nificant  though  perhaps  a  clumsy  term,  as  it  not  only  de- 
scribes the  nature  of  the  symptom,  but  also  defines  quite 
accurately  its  location.  In  some  instances,  it  is  true,  I  have 
found  the  pain  radiating  over  a  more  extensive  area,  but, 
from  a  clinical  deduction  taken  from  a  record  of  thirty 
cases  in  which  the  symptom  was  present,  it  occurs  to  me 
that  the  characteristic  pain  or  ache  is  about  limited  to  the 
area  corresponding  to  the  attachments  of  the  liriamentum 
nuchce.  Dr.  Gray  calls  this  symptom  "  post-cervical  ache." 
This  is  certainly  significant,  but  as  the  ache,  in  my  obser- 
vation, was  so  rarely  limited  to  the  post-cervical  region  and 
80  generally  extended  to  the  back  of  the  head,  the  term 
seemed  too  limited  for  the  indications  present.  However, 
it  is  not  so  much  the  name  of  the  symptom  to  which  I  de- 
sire calling  your  attention  as  it  is  the  recognition  of  this 
symptom,  for,  taking  it  in  connection  with  other  premoni- 


tory indications,  such  as  a  melancholic  tendency,  insomnia, 
and  decrease  in  mental  responses  and  perceptions,  accom- 
panied by  retarded  speech  and  actions,  all  of  which  are  a 
departure  from  the  normal  or  healthy  state  of  the  mind,  I 
feel  justified  in  saying  to  you  you  will  find  the  recognition 
of  nuchalalgia  a  potent  factor  in  leading  to  the  early  diag- 
nosis of  the  simple  form  of  melancholia. 

Dr.  Gray  says  he  has  found  "  the  characteristics  of  this 
peculiar  melancholia,  the  causelessness,  the  indifference, 
the  slow  mental  reflexes,  with  the  occasional  history  of 
terrifying  delusions  and  hallucinations,  remarkably  con- 
stant, and  they  are  so  significant  that  I  have  again  and 
again  based  upon  them  a  diagnosis  which  further  examina- 
tion has  verified."  I  find  this  a  clear  expression  of  tacts 
substantiated  by  clinical  observation,  and  in  this  case  here 
before  you,  by  their  presence,  I  have  been  able  to  obtain 
the  fact  that  this  is  now  the  gentleman's  second  attack. 
When  I  asked  him  how  long  before  this  he  had  suffered 
from  pain  in  the  back  of  his  bead  and  neck,  was  unable  to 
sleep,  was  depressed  in  spirits,  did  not  care  to  live,  and  had 
fears  of  distrust,  etc.,  he  looked  at  me  suspiciously  and 
wanted  to  know  how  I  had  been  informed  of  these  facts, 
as  he  had  never  seen  me  before.  After  I  assured  him  1  was 
positive  in  the  matter,  he  told  me  he  had  suffered  from  a 
similar  attack  some  years  ago,  lasting  about  six  months. 
This  is  why  I  was  so  anxious  to  show  you  this  individual 
patient,  as  his  presence  is  of  more  value  to  you  than  a  large 
tabulation  of  cases. 

Why  we  have  spent  so  much  time  in  speaking  of  sim- 
ple melancholia  is  bscause  of  the  frequency  with  which  we 
find  it  overlooked  in  the  incipient  stage. 

In  melancholia  agitata  I  have  found  our  trio  of  symp- 
toms present  with  remarkable  exactness;  but  this  form  of 
the  disease  is  not  so  difficult  to  diagnosticate,  as  a  rule; 
the  agitation  of  itself,  in  the  chain  of  other  symptoms 
(except  where  it  develops  late),  is  quite  indicative.  An 
interesting  case  illustrating  this  is  the  following: 

Miss   ,  aged  twenty-three;  admitted,  I  think,  in 

April,  1887.  She  suffered  from  nuchalalgia,  insomnia,  de- 
pression, etc.  I  asked  the  brother,  an  intelligent  young 
man,  regarding  a  former  attack,  which,  if  I  remember  cor- 
rectly, had  occurred  about  three  years  previously,  and,  fear- 
ing such  a  recurrence,  he  desired  early  precautions.  She 
remained  under  observation,  and  by  the  end  of  the  second 
week  hers  became  one  of  the  severest  cases  of  melancholia 
agitata  that  it  has  been  my  lot  to  observe  where  a  good 
recovery  followed  without  any  apparent  stigma  remaining. 

After  she  had  been  in  the  hospital  two  weeks  her  condi- 
tion was  such  as  to  require  the  attention  of  two  nurses  to 
keep  her  clothing  on  her.  She  had  hallucinations,  delu- 
sions, and  illusions  of  the  most  terrifying  nature.  Her 
■mental  reflexes  were  extremely  morbid,  and  her  indifference 
to  herself  and  surroundings  was  such  as  to  cause  her  to  re- 
fuse food,  resulting  in  the  necessity  of  resorting  to  art'iticial 
feeding  by  means  of  the  oesophageal  tube  for  a  period  of 
about  three  or  four  weeks.  She  became  frightfully  emaci- 
ated before  improvement  began.  Duiing  this  time  her  in- 
somnia was  profound,  and  she  never  slept  except  when 
under  the  infiuence  of  hypnotics.    Whenever  there  was  ai 
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subsidence  of  her  mental  an;itiition  sufficient  to  allow  her  to 
converse,  she  complained  constantly  of  nuclialalsiia  or,  ac- 
cording to  Dr.  Gray,  the  post-cervical  ache.  The  plioto- 
graph  I  present  to  you  is  an  excellent  representation  of  lier 
as  she  appeared  after  convalescence.  You  will  observe  the 
degree  of  intelligence  indicated,  the  firmness  of  expression 
(somewhat  mature  for  a  girl  of  twenty-three),  and  the  com- 
plete absence  of  a  melancholy  countenance.  So  perfect  a 
recovery  from  such  a  pronounced  attack  of  melancholia 
without  leaving  the  melancholy  tracings  is,  in  my  experi- 
ence, not  common. 

In  six  months  from  the  onset  of  the  attack  she  had  recov- 
ered herself  well,  with  the  exception  of  the  insomnia  and 
nuchalalgia,  both  of  which  seemed  to  persist  in  a  mild  form. 
This  is  a  feature  I  would  have  you  remember,  as  I  have 
found  there  is  a  tendency  for  it  to  last  a  long  time,  espe- 
cially in  simple  and  agitated  melancholia.  Notwithstand- 
ing their  mild  persistence,  througli  solicitation,  the  patient 
was  allowed  to  go  home,  but  returned  at  the  end  of  ten 
days  with  an  increase  in  the  severity  of  all  her  symptoms. 
She  now  remained  about  six  weeks  longer,  when  she  was 
discharged  apparently  well,  and,  so  far  as  I  can  learn,  she 
has  remained  so  to  the  present  time. 

Where  there  is  this  tendency  to  continued  nuchalalgia 
in  the  convalescent  stage  (and  it  is  common),  I  find  it  going 
hand  in  hand  with  insomnia — that  is,  there  is  apt  to  be  a 
renewed  loss  of  sleep,  even  though  sleep  has  been  appar- 
ently restored.  Now,  the  question  arises  whether  we  are 
to  hold  the  former  responsible,  in  this  instance,  for  the 
secondary  development  of  the  latter,  as  well  as  some  mental 
symptoms — such  as  confusion  and  melancholia — which  are 
indicative  of  a  recurrence  of  the  old  trouble.  If  so,  which 
seems  rational,  it  is  an  important  suggestion  as  to  the  treat- 
ment to  be  inaugurated. 

Just  as  to  the  relation  of  this  trio  of  symptoms  to  the 
remaining  two  classes — namely,  melancholia  attonita  and 
mehocholia  with  stupor — I  am  not  sufficiently  positive  to 
state.  That  I  have  not  been  able  to  recognize  them  in 
these  stages,  as  in  the  two  first  forms,  I  am  free  to  confess, 
though  in  a  few  instances  in  the  atotiic  form  I  have  been 
"able  to  recognize  them  at  periods,  but  not  with  sufficient 
accuracy  to  be  of  diagnostic  importance  ;  the  nuchalalgia 
was  not  constant,  or,  if  it  was  constant,  the  condition 
of  the  patient  was  such  as  to  render  it  obscure  much  of 
the  time,  and  when  it  was  present  it  did  not  maintain 
Us  usual  severity  and  distressing  characteristics,  so  com- 
mon in  the  other  forms.  The  stuporous  condition  of 
Itself  would  seem  sufficient  to  either  render  the  patient 
insensible  to  the  pain,  or  make  it  unrecognizable  to  the  ob- 
>erver.    Another  feature  that  would  suofgest  the  absence  of 

(TO 

nuchalalgia  in  these  two  classes  is  the  fact  that  the  in- 
somnia is  not  so  persistent  during  the  convaUscent  period, 
[f  you  remember,  I  spoke  of  insomnia  being  almost  inva- 
iably  present  during  that  period  of  simple  and  agitated 
nelancholia.  Then,  while  the  weight  of  observation  is 
igainst  the  presence  of  our  symptoms  here  as  being  diag- 
lostic,  I  shall  withhold  niaking  any  positive  statement  yet 
1  while,  for  I  do  not  wish  to  place  any  stumbling-blocks  in 
our  way  as  students. 


Insomnia  is  present  in  some  degree  in  all  the  forms  of 
melancholia,  being  more  marked  in  simple  melancholia 
and  melancholia  agitata  than  it  is  in  melancholia  at- 
tonita and  melancholia  with  stupor;  this  would  suggest 
again  that  the  nuchalalgia  was  playing  its  part  here  in 
the  role  of  production.  I  do  not  mean  to  assert  that  it  is 
necessary  at  all  times  to  have  the  nuchalalgia  present  in 
order  that  there  may  be  insomnia,  for  I  believe  the  delu- 
sions are  often  sufficient  to  keep  patients  awake.  I  have 
often,  while  making  my  rounds  of  the  wards,  at  all  hours 
of  the  night,  had  occasion  to  observe  this  condition,  and 
it  has  not  been  uncommon  to  find  these  patients  wide  awake, 
with  no  indications  of  having  been  asleep. 

Why  are  diagnostic  symptoms  important  in  incipient 
melancholia  ? 

As  I  have  said,  it  is  in  the  early  periods  of  the  disease 
that  it  is  so  frequently  improperly  diagnosticated,  and  it 
is  the  inherent  tendency  of  these  very  cases  to  become 
homicidal  and  suicidal.  Such  instances  as  these  are  the 
very  ones  that  fill  our  daily  newspapers  with  tragic  sensa- 
tionalism, and  leave  the  general  public  wrapped  in  the 
mystic  thought  of  some  dastardly  deed,  which  has  simply 
been  the  outgrowth  of  a  depressed  and  melancholy  mind. 
Such  an  occurrence  as  this — which,  I  am  sorry  to  say,  is 
more  common  than  you  would  imagine — is  sufficient  to 
point  OHt  to  us  the  importance  and  usefulness  of  any  symp- 
tom or  group  of  symptoms  that  will  lead  to  the  recognition 
of  a  mental  derangement  which,  sooner  or  later,  will  bring 
crime  to  the  eyes  of  the  public  ;  humility,  distress,  and  per- 
haps death  in  private  life. 

This  propensity  to  take  life  may  come  upon  them  sud- 
denly, or  be  gradual  in  its  development.  I  recall  the  case 
of  a  large,  heavy  man  who  was  determined  to  take  his  life. 
In  conversation  he  would  reason  quite  well  on  many  things, 
but  when  alone  he  would  be  seized  with  a  fit  of  depression 
and  a  desire  to  kill  himself.  Notwithstanding  he  was  closely 
watched,  he  evaded  his  attendant  and  threw  himself  head 
first  down  a  stone  stairway.  He  reasoned  that  the  weight 
of  his  body,  falling  from  a  height  on  his  head,  would  pro- 
duce death.  Unfortunately  for  him,  he  struck  his  head  a 
glancing  blow,  as  he  jumped  hurriedly  and  at  an  angle, 
rather  than  perpendicularly.  He  suffered  from  concussion 
of  the  brain,  but  survived  his  injury.  All  cutting  and 
sharp-pointed  instruments  had  to  be  taken  from  him. 
Shortly  after  being  able  to  leave  his  bed  he  again  evaded  the 
nurse,  and  this  time  he  jumped  from  the  railing  of  a  high 
piazza,  head  first,  and,  as  he  had  reasoned,  his  weight  was 
sufficient  to  drive  the  cervical  vertebra}  into  the  base  of  the 
skull,  producing  instant  death. 

It  is  not  uncommon  to  see  melancholiacs  whose  real 
condition  has  not  as  yet  been  recognized  awaiting  some 
suggestion  through  which  they  may  be  able  to  carry  out 
their  morbid  tendencies.  A  case  of  this  kind  was  that  of  a 
gentleman  who  was  noticed  by  his  associates  to  be  somewhat 
depressed.  They  thought  to  chide  him  a  little  and  "drive 
away  his  blues,"  when  he  remarked  he  wished  he  was 
dead.  One  of  the  company  carelessly  remarked  :  "  Go 
throw  yourself  over  the  stair  railing."  He  deliberately  car- 
ried out  the  suggestion  before  any  of  them  had  time  to  in- 
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terfere.  lie  fell  through  three  floors  on  to  a  tile  floor,  kill- 
ing himself,  of  course. 

Suicidal  and  homicidal  acts  are  frequent  results  of  dis- 
appointed love  affairs,  and  in  these  instances  the  real  melan- 
cholia, which  is  undouhtedly  secondary  to  the  extreme  dis- 
appointment and  is  responsible  for  the  act,  is  often  never 
recognized  till  it  is  too  late. 

Such  occurrences  are  so  common  that  it  is  useless  to 
take  up  more  time  in  illustrating  this  feature  of  melancholia, 
which  is  deserving  of  being  considered  an  early  diagnostic 
symptom,  and  is  important  both  to  the  practitioner  and  to 
the  neurologist.  From  a  therapeutic  and  diagnostic  stand- 
point it  can  not  be  otherwise  than  recognized  as  of  great 
efficacy.  To  arrive  at  a  proper  diagnosis,  based  upon  various 
forms  of  depression,  is  not  always  an  easy  matter,  for  we  find 
depression  presenting  itself  in  a  variety  of  forms,  eacli  of 
which  \?  dissimilar  in  its  origin.  Mental  depression  may 
be  the  initiative  symptom  of  any  form  of  mental  (Jisease, 
and,  again,  it  may  exist  independent  of  any  mental  affection 
whatever.  Gastric  disorders  often  give  rise  to  marked 
depression,  also  hysteria,  hypochondria,  and  conditions  of 
sadness.  A  differential  diagnosis  here  is  important,  but  not 
always  easy  to  make.  If  the  depression  exists  in  connection 
with  nuchalalgia  and  insomnia,  the  rest  is  easy. 

Therapy,  of  course,  should  be  based  on  the  diagnosis 
made  ;  hence,  with  a  history  which  is  in  keeping  with  the 
presence  of  insomnia,  the  ache,  and  depression,  we  should 
feel  quite  positive  as  to  what  we  have  to  deal  with,  and 
should  institute  precautions  of  safety  and  therapeutic  meas- 
ures at  once.  By  this  early  interference  I  believe  much 
mental  aggravation  and  distress  may  be  saved  ;  but,  in  or- 
der to  do  this,  it  is  essential  for  the  physician  to  be  con- 
versant with  the  case  and  to  have  entire  control,  so  that  his 
instructions  will  be  carried  out  in  lull. 

As  students  about  to  enter  into  your  new  field  of  duties, 
I  trust  you  mav  give  this  matter  due  consideration,  for  my 
clinical  experience  has  taught  me  the  value  of  these  symp- 
toms given  you,  and,  since  I  have  learned  that  tliey  are  ar 
dently  advocated  as  clinical  facts  by  one  so  able  as  Dr. 
Gray,  1  am  proud  to  have  the  privilege  of  presenting  tnem 
to  you  for  the  first  time. 

The  Rhythmic  Action  of  the  Heart. — "  From  some  researches  made 
by  Dr.  Hamel,  under  the  direction  of  Professor  Kronecker,  of  Berne,  on 
the  circulation  and  the  pulse,  some  new  facts  have  been  added  to  our 
knowledge  on  the  subject.  The  vascular  system  of  animals  (frogs  and 
crabs)  was  connected  with  an  artificial  heart,  and  it  was  then  found  that 
the  more  nearly  the  natural  condition  of  intermittent  pumping  was  imi- 
tated, the  more  blood  could  be  driven  through  the  vessels.  When  con- 
tinuous pressure  was  employed,  less  blood  was  caused  to  circulate;  but, 
on  the  other  hand,  there  was  a  greater  tendency  to  injury  of  the  ves- 
sels, permitting  exudation  of  fluid  into  the  surrounding  tissues,  and  thus 
causing  oedema.  It  would  appear  that  the  elasticity  of  the  arteries  is 
kept  up  by  the  rhythmical  dilatation  they  undergo.  Henricius  and 
Kronecker  have  also  shown  that  the  regular  movements  of  respiration 
act  as  a  kind  of  beneficial  massage  on  the  heart  muscle,  and  it  is  sug- 
gested that  the  rhythmical  movement  of  the  pulse  may  act  in  the  same 
way  on  the  arterial  walls." — Lancet. 

The  Dose  of  Salol  for  Infants. — Lijon  medical  states  that  the  proper 
dose  of  salol  for  a  child  of  six  months  is  three  grains,  for  one  of  two 
years  six  grains,  and  for  one  of  five  years  fifteen  grains.  [These  doses 
are  certainly  as  large  as  tliey  should  be. — Ed.] — Medical  News. 
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MY  FOURTH  CJ2SAIIEAN  SECTION.* 
By  HOWARD  A.  KELLY,  M.D., 

BALTIMORE, 

PROFEPSOR  OF  OTN^ECOLOOY  IN  THE  JOHNS  HOPKINS  UNITERSITT  ; 
GYNECOLOGIST  AND  OBSTETRICIAN  TO  THE  JOHNS  HOPKINS  HOSPITAL. 

On  the  16th  of  January  of  this  year  I  performed  my 
fourth  successful  conservative  Ciesarean  section. 

Xhe  first  three  operations  were  performed  in  Philadel- 
phia, and  the  first  of  all  on  the  l7th  of  April,  1888;  this- 
was  also  the  first  successful  conservative  Ca?sarean  section 
in  that  city  since  1837,  a  period  of  fifty-one  \ears,  when 
Professor  William  Gibson  operated  for  the  second  time 
upon  Mrs.  Reybold. 

The  indication  in  this,  my  first  case,  was  absolute,  the 
pelvis  being  choked  by  cellulitic  deposits,  the  results  of 
two  weeks  of  labor  pains.  The  membranes  had  been  rupt- 
ured for  four  days. 

In  spite  of  the  fact  that  this  was  a  most  unfavorable 
case,  the  pulse  at  the  time  of  operation  being  142,  the  pa- 
tient made  an  excellent  recovery, f  and  has  since  been  sub- 
mitted to  a  second  successful  Caesarean  section  by  Dr.  C. 
P.  Noble,  the  surgeon  of  the  Kensington  Hospital  for 
Women,  April  27,  1890. 

My  second  operation,  on  the  other  hand,  was  performed 
upon  the  relative  indication,  on  May  30,  1888,  in  the  Ken- 
sington Hospital  for  Women,  Philadelphia.  The  conjugata> 
vera  was  estimated  at  from  6"5  to  7  ctm. 

This  patient  also  made  an  excellent  recovery.  J  and  has- 
since  then  been  delivered  by  Dr.  Noble,  in  the  Kensington 
Hospital,  after  I  had  induced  premature  labor,  on  Novem- 
ber 12,  1889. 

The  third  operation  was  again  \\'^oyx.\.\\e  absolute  indica- 
tion, on  May  10,  1889.  This  patient  had  a  large  bony  tu- 
mor choking  the  pelvis.*  Her  largest  pelvic  diameter  was- 
2  ctm.  to  the  left,  between  the  tumor  and  the  brim  of  the 
pelvis. 

All  of  these  patients  are  living  to-day  in  excellent, 
health.  The  child  of  the  first  patient  was  feeble  and  died 
in  a  week  with  deep  jaundice.  The  child  of  the  second 
patient  died  in  fourteen  months  and  a  half,  in  her  second 
summer,  in  dentition.  The  third  child  is  living  to-day,  a. 
stout,  healthy  boy. 

An  Unpublished  Philadelphia  Case. — In  a  paper 
published  in  the  American  Journal  of  Obstetrics  for  March,.! 
1890,  I  gave  what  I  believed  to  be  a  complete  list  of  all 
Ctesarean  sections  in  Philadelphia  up  to  the  date  of  m 
first  ca<e.  I  have  since,  however,  learned  of  an  interestin 
case  as  yet  unpublished,  occurring  on  August  9,  1887,  whic 
I  here  add  to  complete  the  record.    I  quote  from  a  friend 


*  For  other  illustrations  than  those  given  in  the  text,  see  Plate  V 
f  Vide  A  Case  of  Cassarean  Section.    Medical  News,  Philadelphi 

September  22,  1888. 

t  A  Consideration  of  Three  Successful  Cassarean  Sections  in  Phila- 
delphia.   Amer.  Jour,  of  Obslct.,  vol.  xxiii,  No.  3,  1890. 

*  Vide  A  Successful  CiBsarean  Section  for  a  Large  Bony  Tumo 
Choking.tbe  Pelvis.    Med.  and  Surg.  Reporter,  January  25,  1890. 
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note,  for  obvious  reasons  omitting  names,  with  my  personal 
guarantee  for  the  veracity  of  the  statements.  This  com- 
pletes my  list  for  Philadelphia  up  to  April  17,  1888: 

"Mv  DEAR  Dr.  Kelly:  In  compliance  with  your  re- 
quest, I  send  you,  from  memory,  the  report  of  that  '  case.' 
I  have  asked  my  friend  for  his  dates,  but  his  books  are  cast 
aside  and  he  forgets  to  look  them  up.  The  following  his- 
tory then  is  made  up  from  actual  observation  and  subse- 
quent information  and  is  of  little  value  scientifically  :  Mrs. 
T.,  a  young  woman  about  four  feet  ten  inches  'u\  height, 
became  pregnant  and  consulted  Dr.  C,  who  discovered  a 
pelvis  narrowed  antero-posteriorly  to  such  an  extent  that 
he  advised  the  woman  to  go  to  a  hospital  and  have  the 
child  removed.    His  advice  was  disregarded,  and  some 

time  later  one  of  the  family  met  my  old  friend  Dr.  

on  the  street  and  engaged  him  to  take  care  of  the  young 
woman.  No  mention  was  made  of  Dr.  C.'s  examination 
and  diagnosis,  and,  as  the  old  doctor  had  attended  in  the 
husband's  family,  he  as^ked  no  questions.  lie  was  finally 
hastily  summoned  to  find  the  woman  with  waters  broken, 
OS  dilated,  and  the  head  pressing  down  on  the  sacrum.  She 
was  so  deformed  that  on  a  first  examination  the  promon- 
tory was  mistaken  for  a  foetal  head.  Things  were  left  to 
nature  for  a  while,  and  then  I  was  called  in  and  told  to 
bring  my  instruments,  about  9  p.  m. 

"  I  found  her  condition  as  described.  The  instruments 
could  just  be  made  to  penetrate  the  strait,  hut  could  not  be 
accurately  adjusted,  and  an  attempted  delivery  was  a  fail- 
ure. Version  was  then  tried,  but  we  had  to  get  Dr.  G., 
who  has  a  small  arm  and  hand,  to  reach  the  feet.  The 
hygienic  surroundings  were  bad,  and  the  nurses  such  ineffi- 
cient ones  as  are  commonly  found  among  the  neighbors 
and  relations  of  the  ordinary  laborer. 

"The  head  was  crushed  with  a  powerful  pair  of  instru- 
ments and  traction  made  on  feet  as  well  as  on  instruments 
applied  to  head,  with  no  results  except  final  separation  of 
head  from  trunk.  The  won)an  was  exhausted.  Septic 
poisoning  seemed  certain  if  left  in  her  present  foul  and 
much-handled  condition,  so  section  was  decided  upon,  and 
with  such  antisepsis  as  could  be  secured  (which  was  very 
poor)  the  abdomen  was  opened  and  the  foetal  head,  flat- 
tened laterally,  extracted.  The  woman  showed  no  evi- 
dence of  peritonitis  for  twenty-four  hours,  when  fever  and 
tympany  set  in,  and  after  fifty-eight  hours  from  the  opera- 
tion the  patient  died. 

"It  was  a  case  of  an  unfortunate  concomitance  of  cir- 
cumstances, and  its  principal  value  seems  to  me  to  be  to 
emphasize  the  principle  of  examining  women  before  labor, 
to  ascertain  conditions,  and  to  instruct  families,  of  all 
classes,  as  to  preparation  of  the  room  for  expected  confine- 
ment. Very  truly,  T." 

This  frank  letter  needs  no  comment.  Unfortunately, 
this  case  is  not  unique  in  the  annals  of  gynsjecology. 

My  fourth  operation  was  the  first  in  the  Johns  Hopkins 
Hospital,  on  January  16,  1891  : 

History. — Mrs.  D.  was  brought  to  me  late  in  December, 
1890,  by  Dr.  R.  H.  Smith,  of  Havre  de  Grace,  Md.  She  was  a 
dwarfed  rhachitic,  about  thirty-five  years  of  age,  weighing  one 


liuudrcd  and  fifteen  i)oun(ls,  and  i;32-5  ctin.  {hi  inches)  in  lieight; 
tlie  head  was  largo  and  angular,  with  a  prominent  forehead; 
the  body  long  and  the  legs  short,  with  marked  outward  curva- 
ture of  tlie  thigh  bones,  giving  the  gait  a  distinctly  waddling 
character  {vide  Plate  V,  Figs.  1,  2,  and  3).  The  previous  his- 
tory was  ilhnnined  by  the  fact  that  she  had  been  paralyzed  for 
a  long  time,  beginning  in  lior  eighth  or  ninth  year.  8iie  never 
grew  any  after  she  first  began  to  walk  again. 

In  July,  1887.  she  was  delivered  of  her  first  child  at  term 
with  extraordinary  difficulty,  even  after  the  performance  of 
craniotomy.  On  the  27th  of  August,  1888,  she  was  again  deliv- 
ered, after  a  frightful  labor,  of  a  dead  child.  She  was  very  ill 
after  this  labor.  After  her  recovery  she  menstruated  regularly 
until  the  last  of  April,  1890. 

Present  Condition. — Her  nutrition  is  excellent.  Iler  pulse 
under  excitement  and  after  rapid  undressing  is  138.  The  abdo- 
men is  equably  distended  by  the  large  ovoid  jjregnant  uterus, 
mo~t  prominent  in  the  median  line,  extending  to  within  elm. 
of  the  xiphoid  cartilage.  The  distance  from  the  symphysis  pubis 
to  the  xi[)hoid  is  38  ctm.;  from  the  symphysis  pubis  to  the  um- 
bilicus, 18  utm. ;  umbilical  circumference,  86  ctm. ;  greatest  cir- 
cumference, 5  ctm.  below  the  umbilicus,  87"5  ctm  ;  linese  albi- 
cantes  few,  converging  toward  the  pubes;  a  faint  brownish 
linea  nigra  ;  umbilical  dc])ression  idrnost  etfaced. 

Vaginal  Examination. — General  dusky  discoloration  of  the 
skin  about  the  genitals,  extending  down  over  the  anus  and  but- 
tocks, deepening  into  purple  on  the  mucous  surface  of  the  geni- 
tals. The  cervix  is  large  and  fully  as  soft  as  the  moisi,  lax 
vaginal  walls.  The  head  of  the  child  is  felt  above  the  brim  of 
the  superior  strait.  The  depressed  promontory  of  thesacruni  is 
easily  reached. 

Pehimetry. — Dist.  sp.  il.,  24  ctm  ;  dist.  cr.  i.,  27  ctm. ;  dist. 
d.  K.,  17'5  ctm.;  dist.  oonj.  ding.,  9  ctm.;  depth  of  symphysis 
pubis.  4'5  ctm. ;  conj.  ver.,  estimated  7'5  ctm. 

The  head  of  the  child  lay  with  the  occiput  to  the  left,  freely 
movalde  above  the  superior  strait.  The  small  ])ai  ts  of  the  child 
were  turned  to  the  right,  and  the  breech  lay  in  the  right  hypo- 
chondrium. 

The  foetal  heart  sounds  were  heard  most  distinctly  4  ctm. 
below  and  4  ctm.  to  the  left  of  the  umbilicus.  The  fatal  pulse 
was  144. 

The  time  estimated  for  htr  labor  was  January  20,  1891. 
She  came  into  the  hospital  on  January  loth,  and  on  the  verj' 
next  dav  (January  16th)  labor  unexpectedly  began. 

I  held  a  consultation  with  Dr.  L.  E.  Neale  in  the  morning, 
who  thoroughly  concurred  with  me  as  to  the  advisability  of 
performing  Ca3sarean  section  at  the  earnest  request  of  the  par- 
ents. The  time  for  operation  was  fixed  for  four  o'clock  of  the 
same  day,  by  which  time,  in  spite  of  strong  pains  at  frequent 
intervals  dilating  the  cervix,  the  head  had  made  absolutely  no 
downward  progress. 

1  could  readily  catch  the  occipito-mentnl  diameter  of  the 
head  between  my  hands,  and  estimated  it  at  14  ctm. 

Operation. — Shortly  after  four  o'clock  in  the  afternoon,  all 
previous  ])reparation8  having  been  carefully  made,  the  opera- 
tion was  begun  under  chloroform  anassthesia.  the  ansesthetic 
being  given  by  Dr.  Ghriskey,  gynajcological  assistant;  Dr. 
Hunter  Rohb,  resident  gj narcologist,  and  Dr.  W.  \Y.  Farr  and 
Dr.  J.  W.  Williams,  assistant  gynsBCologists  at  the  hospital,  also 
assisting. 

The  patient  was  placed  on  the  table  upon  my  ovariotomy 
pad  (mde  Plate  V,  Fig.  4),  and  the  abdominal  walls,  chest,  and 
thighs  were  protected  on  all  sides  with  gauze  and  towels.  An 
incision  was  made  through  the  abdominal  wall,  16  ctm.  in 
length,  half  above  and  half  below  the  umbilicus. 

The  second  stroke  of  the  knife  exposed  the  deep-red  uterus. 
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Tlie  entire  length  of  the  incision  was  continued  throujrh  to  the 
peritonreuin.  Then,  while  Dr.  Robb  was  engaged  in  pressing 
botli  sides  of  the  abdominal  wall  down  upon  the  uterus,  I 
qnickly  incised  the  latter,  continuing  the  incision  inward  until 
the  dark  fa^tal  membranes  pouted  out;  nicking  the  mem- 
branes, the  hand  was  plunged  through  tlie  gushing  amniotic 
waters  into  the  uterine  cavity,  catching  the  child  by  the  nearest 
part,  the  left  arm.  I  dropped  this  at  once,  and  carried  the 
hand  upward  more  into  the  fundus,  and  caught  the  breech  in- 
stead. The  child  was  extracted  by  the  breech,  with  flexed 
thighs  and  with  its  back  turned  anteriorly.     The  head  lay 

transversely,  occiput  to 
ff££P  the  left ;  this  came  with- 

out the  difficulty  previ- 
ously experienced.  The 
child  cried  vigorously  at 
once.  The  cord  was 
clamped,  instead  of  ty- 
ing, in  two  places  with 
artery  forceps,  and  cut 
between,  and  the  child 
laid  in  a  large  basin  and 
at  once  cared  for  by  an 
assistant. 

The  uterine  incision 
bled  but  slightly  (90  to 
120  c.  c). 

Then,  grasping  the  cord  in  my  left  hand  and  following  it 
down  with  the  right  hand  through  the  uterine  incision  to  the 
placenta,  and  squeezing  this  from  its  periphery  toward  its  center, 
like  a  sponge,  1  drew  it  up  and  slowly  extracted  the  placenta 
and  membranes  intact,  leaving  behind  a  clean  uterine  surface 
marked  with  ridges  and  rugosities.  The  placental  attachment 
was  near  the  fundus,  posteriorly,  in  the  median  line.  As  soon 
as  the  placenta  was  extracted,  the  uterus  contracted  vigorously. 
The  uterus,  thus  diminished  in  size,  was  then  easily  lifted  out 
of  the  small  abdominal  incision  and  laid  upon  folds  of  gauze 
wrung  out  of  hot  watei-  while  the  uterine  incision  was  being 
sutured. 

The  walls  of  the  uterus  had  by  this  time  contracted  to  a 
thickness  of  3  ctm.    It  was  now  evident  that  the  incision  had 

not  been  made  in  the  me- 


FiG.  5.— CrosB-scctioii  of  the  uterine  wound, 
Khowing  the  deep  suture.  P,  the  perito" 
nseuin  ;  the  muscularis  ;  i>,  the  de- 
cidua.  The  deep  silk  suture  is  seen 
traversing  the  peritoneal  and  muscular 
layers  down  to,  but  not  through,  the  de- 
cidual layer. 


J<'io.  B  shows  tlie  half-deep  siit;ne,  i.s  in- 
troduced in  this  case,  piercing  the  peri- 
toneal layers  and  entering  a  short  dis- 
tance into  the  muscularis. 


dian  line,  but  with  a 
marked  obliquity  across 
the  anterior  face  of  the 
fundal  extremity  of  the 
uterus  from  right  to  left, 
from  above  downward. 
This  oblique  incision,  al- 
though of  no  disadvan- 
tage, was  contrary  to  my 
intention.  It  was  caused 
by  the  ol)liquity  of  the 
gravid  uterus  in  the  ab- 
domen, the  fundus  lying  in  the  right  hypochondrium,  and  the 
uterus  being  rotated  on  its  long  axis  so  that  its  right  horn 
lay  posteriorly,  while  the  left  horn  was  tilted  forward  to  a 
marked  degree.    The  incision  did  not  reach  the  cervical  area. 

Snture  of  the  Uterine  Incision. — I  now  deviated  in  suturing 
the  uterine  wound  from  the  i)lan  generally  adopted,  which  1  had 
closely  followed  in  each  of  my  three  previous  cases.  In  the  first 
place,  the  usual  deep  uterine  sutures  were  passed  {vide  Fig.  5), 
entering  and  emerging  on  the  peritoneal  surface  of  the  uterus 
about  1  ctm.  from  the  margin  of  the  incision,  transfixing  the 
muscularis,  appearing  at  the  bottom  of  the  wound  and  re-enter- 
ing on  ^he  opposite  side  at  the  junction  of  the  muscularis  wit 


the  deciilual  layer.  These  deep  sutures  were  passed  about  2 
ctm.  apart,  in  the  contracted  uterus,  from  above  downward. 
The  first  three  were  tied  as  soon  as  introduced,  for  the  purpose 
of  checking  at  once  a  moderate  hcemorrhage  in  the  upper  part 
of  the  wound.  The  remaining  four  deep  sutures  were  first  in- 
troduced and  then  tied  from  above  downward.  When  all  the' 
deep  sutures  had  thus  been  tied,  the  wound  presented  a  very 
satisfactory  appearance.  There  was  a  little  puckering  and: 
drawing  in  of  the  uterine  tissue  at  the  position  of  each  of  the! 
sutures,  and  around  each  was  a  slightly  blanched  area.  The 
approximation  of  serosa  to  serosa  at  the  suture  nodes  was  also 
perfect.  Between  the  sutures,  however,  the  tissues  bulged  a 
little,  so  that  the  muscular  tissue  could  be  seen  within  the  nar- 
row ellipse  formed  by  the  gaping  lips  of  the  serosa.  The  ap- 
pearance was  quite  that  of  an  abdominal  incision  after  lapa- 
rotomy, when  the  deep  sutures  have  been  tied,  before  the  intro- 
duction of  the  superficial  sutures. 

I  now  adopted  a  similar  plan  of  closure  in  the  treatment  of 
the  uterine  wound  {vide  Figs.  6  and  7).  Instead  of  introducing 
the  more  numerous  and  more  complicated  sero-serous  sutures, 
half-deep  sutures,  midway  be- 
tween the  deep,  completed  the 
approximation,  by  entering 
about  6  mm.  from  the  margin 
of  the  wound,  sweeping  down 
about  the  same  distance  through 
the  muscularis,  to  emerge  on 
the  opposite  side  at  a  point  cor- 
responding to  the  point  of  en- 
trance. When  these  half  deep 
sutures,  eight  in  number,  were 
tied,  the  approximation  of  the 
serosa  throughout  the  whole 
length  of  the  wound  was  per- 
fect. This  modification — the 
closure  of  the  uterine  wound 
with  deep  and  half-deep  sut- 
ures, omitting  the  sero-serons 
sutures — is,  I  believe,  an  im- 
portant step  in  the  simplifica- 
tion of  the  technique  of 'the 
operation.  Time  is  saved,  and 
the  application  of  these  half- 
deep  sutures  is  much  easier 
than  that  of  the  sero-serous. 

The  chief  object  of  the  latter  is  to  place  another  obstacle  to  itt 
fection  and  to  hffimorrhage  into  the  abdomen  through  the  uter- 
ine wound.  If  in  a  given  case  there  should  be  a  suspicion  ol 
infection,  as  after  prolonged  instrumental  interference,  or  effort 
to  turn,  or  prolonged  labor,  or  in  cases  of  cancerous  uteri,  ] 
would  still  use  the  sero-serous  suture.  Where,  however, 
have  to  deal  with  a  case  in  all  respects  normal,  presumably 
free  from  infection,  the  simpler  method  will  be  found  to  b« 
perfectly  satisfactory,  answering  all  requirements 

After  all  the  sutures  were  introduced,  the  uterus  appearec 
as  an  ovoid  mass  about  13  by  9  ctm.,  wrinkled  and  hard  in  frontj 
soft  and  smooth  behind  over  the  placental  site. 

Peritoneal  Toilet. — The  next  step  was  to  cleanse  the  abdo- 
men of  any  blood  or  fluid.  The  utero-vesical  pouch  was  firff 
sponged  out,  removing  two  large  clots,  then  the  iliac  fossffl,  and 
by  lifting  the  uterus  forward,  Douglas's  cul-de-sac  was  expose! 
and  cleansed. 

Replacing  the  Uterus. — The  uterus  was  then  dropped  int^ 
the  pelvis,  the  omentum  drawn  down  in  front  of  it,  and  ihi 
abdominal  wound  closed  by  ten  deep  andten  superficial  sul 
ures. 


Fig.  T  shows  a  portion  of  the  face 
of  the  uterine  wound,  with  DIf,\ 
JJD,  DD.  DD,  the  deep  sutures,! 
all  tied.  BH,  HH,  HH,  the  half- 
deep  sutures,  tre  introduced  be-' 
tween  the  deep  sutures,  and,  when 
tied,  secure  perfect  approximatioB 
of  the  serous  surfaces,  obliterat-, 
ing  the  narrow  elliptical  spuceg 
seen  between  the  deep  sutures. 
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I  am  iodebted  to  Dr.  Reese  for  his  careful  notes  filliu<i  out 
the  following  schedule  handed  iiim  just  before  the  operation  : 

Notes  on  Cperation — Camrean  Section. — By  Dr.  Kelly, 
January  IG,  1891,  at  4  p.  m.  : 

Exact  time  of  incision  made  in  tlie  skin,  4.17  45". 

Length  of  abdominal  incision,  16  ctm. 

Exact  time  of  incision  into  the  uterus,  4.18. 

Estimated  length  of  the  uterine  incision  uncontracted, 
20  ctm. 

Estimated  length  of  the  uterine  incision  contracted,  13  ctm. 

Placenta  priBvia  cifi=ariana,  no. 

Amount  liquor  amnii,  800  to  1,000  c.  c. 

Child  caught  by  left  arm,  dropped  and  caught  by  breech. 

E.xact  time  of  delivery  of  child,  4.18  45". 

Delivery  of  placenta,  4.19  45". 

Duration  of  suture  of  uterus,  began  4.20  45",  ended  4.27  45". 
Number  of  deep  uterine  sutures,  7. 
Number  of  half-deep  sutures,  8. 

Exact  time  began  to  close  abdominal  incision,  4.30  36". 

Number  of  deep  abdominal  sutures,  10. 

Number  of  superticial  abdominal  sutures,  10. 

Tiuie  of  last  deep  suture  tied,  4.36. 

Tiene  of  last  superficial  suture  tied,  4.39  5". 

Time  of  complete  closure,  4.39  5". 

Time  of  whole  operation  from  first  incision  to  tying  lust 
superficial  suture,  21'  45". 

Pulse  of  mother  before  operation,  72,  full  volume,  regular. 

Pulse  of  mother  after  operation,  72,  full  volume,  regular. 

Pulse  of  mother  at  4.21  5"  during  operation,  68,  regular,  and 
volume  good. 

Hypodermic  of  ergot,  15  minims,  given  at  end  of  operation. 

Quantity  of  anffisthetic  (chloroform)  used,  50  c.  c. 

Began  chloroform  at  4.10;  stopped  chloroform  at  4.40. 

Foetal  pulse  before  ojjeration,  144;  at  birth,  168. 

D.  Meredith  Reese. 

The  Child.— The  child  (vide  Plate  V,  Figs.  8  and  9)  cried  lust- 
ily the  moment  it  was  lifted  out  of  the  uterus ;  there  was,  there- 
fore, no  apnoea  in  consequence  of  the  rapid  delivery.  He  had  a 
slightly  cyanosed  appearance.  His  pulse  at  birth  was  168,  in 
contrast  with  144  in  utero,  and  158  half  an  hour  later.  The  first 
efforts  at  breathing  were  perfectly  natural. 

He  measured,  riexed,  24  ctm.;  extended,  49  ctm.;  hips,  9-75; 
shoulders,  12  ctm. ;  dorso-sternal  diameter,  8  ctm.  Head,  oc- 
cipito-frontal  diameter.  11 '75 ctm.;  circumference, 34  ctm.  Oc- 
cipito  mental  diameter,  14  ctm.  ;  circumference,  35"5  ctm.  Snb- 
occip.  breg.  diameter,  10'5  ctm.  ;  circumference,  31  ctm.  Bi- 
parietal  diameter,  9  ctm. ;  bi-temporal  diameter,  8'25  ctm. 

The  head  was  beautfully  rounded,  being  utterly  free  from 
any  trace  of  molding,  as  can  be  seen  by  reference  to  photo- 
graphs 8  and  9.    His  weigh  was  3,175  grammes  (seven  pounds). 

Conmlescence. — The  recovery  of  the  mother  from  the  opera- 
tion was  exceedingly  satisfactory.  After  the  first  few  hours  of 
pain  she  had  no  more  disturbance  than  a  normal  puerperal  case. 
Tiie  pulse  taken  morning  and  evening  for  seven  days  after  the 
operation,  added  together  and  divided  by  14,  averaged  80. 

Only  once  did  the  temperature  go  above  100°,  and  that 
was  in  the  evening  of  the  second  day,  when  it  rose  to  100-2°. 
The  tetnperature  for  the  v^reek  following  the  operation  is  shown 
graphically  on  the  following  chart. 

The  abdominal  stitches  were  removed  on  the  sixth  day. 
The  wound  had  healed  perfectly  throughout  without  suppura- 
tion {vide  Plate  V,  Fig.  10),  leaving  an  excellent  scar.  She  got 
out  of  bed  on  the  fourteenth  day. 

The  baby,  baptized  Joseph  Cesarina,  nursed  the  morning 
following  the  operation,  and  continued  to  nurse  afterward  every 
two  hours  in  the  day-time,  as  after  normal  labor.    In  about 
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two  weeks  the  patient  arose  from  the  bed  for  the  first  tin.e 
She  soon  after  returned  to  her  home,  whence  she  has  recently 
written  that  both  she  and  the  baby  are  perfectly  well. 


CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
INFANTILE  CEREBRAL  PALSIES.* 
By  B.  SACHS,  M.  D., 

PROFESSOR  OF  MENTAL  AND  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLTCLINIC. 

About  a  year  ago  I  had  the  privilege  of  reading  before 
the  Academy  of  Medicine  a  paper  prepared  in  conjunction 
with  Dr.  Peterson,  and  entitled  A  Study  of  Cerebral  Palsies 
of  Early  Life,  based  upon  an  Analysis  of  140  Cases.  If  an 
apology  is  needed  for  reverting  to  the  same  subject,  I  offer 
simply  this:  that  in  the  former  paper  we  discussed  at  some 
length  the  clinical  features  of  these  palsies,  and  in  this  arti- 
cle I  wish  to  treat  of  some  of  the  pathological  lesions  to  be 
found  in  these  early  infantile  affections. 

It  has  been  my  good  fortune  during  the  past  year  to 
see  at  least  sixty-tive  additional  cases,  bringing  ihe  total 
number  up  to  two  hundred  and  five.  For  this  unusual  op- 
portunity of  studying  so  many  examples  of  diseases  hith- 
erto but  poorly  understood,  I  am  specially  indebted  to  Dr. 
Gibney  and  Dr.  Townsend,  by  whose  courtesy  the  vast 
material  of  the  Hospital  for  the  Ruptured  and  Crippled  has 
been  in  part  directed  to  my  department  at  the  Pol}  clinic. 

The  forms  of  disease  here  to  be  discussed  are,  after  all, 
somewhat  rare,  and  although  peculiar  circumstances  have 
enabled  me  to  see  more  of  these  cerebral  palsies  than  of 
anterior  poliomyelitis  during  the  past  few  years,  I  still  be- 
lieve that  the  spinal  affection  is  the  more  frecjuent ;  but  the 
large  number  of  cerebral  palsies  I  have  seen  will  give  some 
idea  of  the  relative  frequency  of  these  troubles. 

In  private  practice  I  have  seen  as  many  cases  of  cerebral 
as  of  spinal  infantile  palsies;  this,  too,  may  be  either  acci- 
dental or  easily  accounted  for;  but  I  feel  certain  that  the 
number  of  these  cases  seen  by  others  will  increase  very  con- 
siderably as  soon  as  the  leading  symptoms  of  these  affec- 
tions are  generally  recognized.  Many  of  the  cases  are  seen 
twenty  and  more  years  alter  the  onset  of  the  disease  ;  in 
some,  an  epilepsy,  with  very  slight  heraiparesis;  in  others, 
hemiparesis,  slight  contractures,  metheniiplegic  movements, 
and  exaggeration  of  the  reflexes  are  the  only  symptoms  that 
point  to  a  cerebral  affection  of  old  standing.    I  have  seen 

*  Read  before  the  New  York  Neurological  Society,  April  V,  1891. 
For  illustrations,  see  Plates  I,  II,  and  III. 
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at  least  six  cases  of  epilepsy  whicli  have  passed  throiigli  able 
hands  and  have  been  pronounced  cases  of  typical  epilepsy, 
luit  which  on  closer  examination  have  been  found  to  be  in- 
stances of  epilepsy  associated  with  early  spastic  cerebral 
palsy,  both  conditions  being:  due  to  one  and  the  same  lesion. 

Larofc  orthopedic  institutions,  pauf>er  asylums,  and 
homes  for  idiots  are  full  of  these  patients.  In  an  able  sta- 
tistical paper  on  club-foot,  published  in  the  Transactions  of 
the  Medical  Society  of  the  State  of  New  York  for  1890,  Dr. 
Townsend  collected  seven  hundred  and  twenty  cases  due  to 
spinal  lesion,  and  seventy-seven  spastic  cases  (say  one  to  ten), 
mostly  due  to  cerebral  lesions;  but  Dr.  Townsend  has  been 
kind  enough  to  tabulate  for  me  the  cases  seen  at  the  Hos- 
pital fur  the  Ruptured  and  Crippled  during  the  last  year, 
and,  with  the  full  knowledge  of  the  subject  now  at  bis  com- 
mand, he  finds  the  relative  frequency  of  cerebial  cases  far 
greater  than  any  one  would  have  expected  it  to  be. 

The  records  of  the  hospital  show  for  the  past  year  one 
hundred  and  forty-two  spinal  cases,  with  deformities  of  all 
sorts,  and  ninety-one  of  cerebral  origin.  Doubtful  cases 
were  omitted  from  the  list.  These  figures,  w  hich  are  larger 
than  any  other  institution  could  show,  prove  that,  of  the 
cases  seen  during  one  year,  61  per  cent,  were  of  spinal  ori- 
gin and  39  per  cent,  of  cerebral  ;  the  proportion  is  not  three 
to  one.  Dr.  Townsend,  in  a  letter  to  me,  expresses  his  great 
surprise.  I  should  not  be  surprised  if  the  proportion  should 
be  found  to  be  still  greater  in  favor  of  cerebral  palsies. 

The  clinical  features  of  these  cerebral  palsies  were  so 
fully  given  in  the  paper*  alluded  to  that  I  have  to-day  but 
to  add  that  the  symptomatology  as  established  by  the 
former  studies  has  been  fully  borne  out  by  an  analysis  of 
cases  seen  since  the  publication  of  that  paper. 

Let  me  simply  remind  you  of  a  few  of  the  points  which 
we  sought  specially  to  fix  upon.  First,  that  the  mere  form 
of  the  palsy,  while  pointing  to  a  different  location  and  a 
varying  extent  of  the  lesions  in  question,  should  not  con- 
stitute a  sufficient  reason  for  the  creation  of  special  types, 
and  that  a  hemiplegia,  a  diplegia,  or  a  paraplegia  may  be 
due  to  the  same  morbid  [)rocesses.  Secondly,  that  although 
the  majority  of  the  cases  are  of  the  distinctly  spastic  type, 
riaccid  paralyses  do  sometimes  occur  which  are  unquestion- 
ably of  cerebral  orijin  ;  and,  again,  that  there  are  a  few 
atrophic  palsies  due  to  lesions  in  the  brain  and  not  to  lesions 
in  the  spinal  cord  or  the  peripheral  nerves.  These  features, 
taken  in  conjunction  with  the  occurrence  of  dementia  or 
epilepsy  and  with  tlie  ty[)ical  contractures  and  exaggerated 
rertt'xes,  make  the  diagnosis  a  very  positive  one,  and  I  can 
safely  say  that  of  the  two  hundred  and  five  cases  we  have 
seen,  doubt  as  to  the  s[)inal  or  cerebral  origin  was  enter- 
tained in  but  a  single  instance. f 

Accepting  these  clinical  features,  we  are  ready  to  pass 
on  to  a  consideration  of  the  pathological  lesions  underlying 
them.  The  most  important  conclusion  of  former  studies  on 
tills  point  was  that  the  largest  majority  of  these  cerebral 
palsies  of  childhood  were  due  to  liaMnorrhage,  thrombosis, 
and  embolism.    This  has  been  borne  out,  not  only  by  the 

*  Jour,  of  Nerv.  and  Ment.  Dis.,  1890. 

f  Since  the  foregoing  was  written,  I  have  seen  one  case,  ami  the 
only  one,  in  which  there  was  evidence  of  a  spinal  atid  a  cerebral  lesion. 


publications  of  others,  but  by  my  own  recent  studies.  I  have 
found  a  confirmation  of  my  views  in  post-mortem  examina- 
tions, and,  much  to  my  gratification,  in  a  recent  operative 
case  with  Dr.  Wyeth,  in  which  the  diagnosis  of  epilepsy 
and  hemiparesis  due  to  meningeal  haemorrhage  thirty  years 
ago  was  corroborated  as  soon  as  the  motor  arm  center  in 
the  right  hemisphere  was  exposed. 

Not  wishing  to  weary  you  with  the  details  of  these 
pathological  studies,  I  have  prepared  a  table  in  which  I 
make  the  attempt  to  give  the  morbid  lesions  and  the  symp- 
toms which  most  frequently  accompany  them.  Like  every 
such  attempt,  this  one  will  be  imperfect;  but  I  trust  that 
additions  and  corrections  to  be  made  hereafter,  by  others 
if  not  by  myself,  will  make  good  whatever  defects  there 
may  be  in  the  classification  submitted  to  you.  In  this  table 
I  have  divided  the  cases  into  those  of  truly  congenital  ori- 
gin, those  occurring  during  birth,  and  those  that  may  be 
properly  called  acute  or  acquired  cerebral  palsies. 


INFANTILE  CEREBRAL  PALSIES. 


Morbid  lesion. 

Form  of 
palsy.* 

Distinguishing  symptoms 
and  conaitiona. 

Prenatal. 

Large  cerebral  de- 
fects. 

Agenesis  corticali? 
and  minor  lesions. 
(Highest  nerve  ele- 
ments involved.) 

Diplegia, 

hemiplegia, 

paraplegia. 

Diplegia, 

hemiplegia, 

paraplegia. 

Birth  normal,  possibly 
premature ;  convulsions 
often  absent ;  mental 
condition  sometimes 
good,  often  deficient. 

Birth  normal  ;  paralysis 
may  be  fiaccid ;  great 
mental  defect ;  convul- 
sions present  or  absent. 

Birth 
Palsies. 

Meningeal  haemor- 
rhage, rarely  intra- 
ce  re  l)ral  h  <T  m  0 1  ih  age 
(later  conditions : 
meningo  -  encephali- 
tis chronica,  sclero- 
sis, and  cysts). 

Hemiplegia, 
diplegia, 
paraplegia. 

Protracted  labor,  chiefly  in 
primiparoe ;  instrumental 
delivery  ;  asphyxia  at 
birth.  Convulsions  soon 
after  birth  and  oft-re- 
peated ;  early  develop- 
ment of  contractures. 
Idiocy  frequent. 

Acute 
(acquired ; 
Palsies. 

Hiemorrhage  (menin- 
genl  and  rarely  intra- 
cerebral), thrombo- 
sis (soinetinies  due 
to  s^'pliilitic  endar- 
teritis). Embolism. 

Later  conditions  : 
atrophy,  cysts,  scle- 
rosis, and  softening. 

Meningitis  chronica. 

Hydrocephalns  (rare 
as  sole  cause  of 
palsy). 

Primary  encephalitis  ? 
(Striimpell.) 

Hemiplegia, 

diplegia, 

paraplegia. 

Hemiplegia, 
diplegia  ? 

Paraplegia, 

diplegia, 

hemiplegia. 

Hemiplegia, 
diplegia. 

Sudden  onset,  generally 
with  convulsions  ;  vi- 
peated  convulsions;  slight 
or  no  fever ;  recovery  of 
leg  or  arm  very  frequent ; 
post  -  hcmiplegic  move- 
ments. Mental  develop- 
ment rarely  interfered 
with  ;  after  or  during 
acute  infectious  diseases. 

Hi-tory  of  onset  after  at- 
tack of  meningitis.  Bas- 
ilar symptoms  with  spas- 
tie  paralysis  ;  basilar 
symptoms  sometimes 
wanting. 

Increasing  size  of  head; 
onset  of  paralysis  grad- 
ual ;  progressive  deteri- 
oration of  mind ;  exclu- 
sion of  other  lesions. 

Onset  with  fever  and  con- 
vulsions, independently 
of  or  after  acute  infec- 
tious diseases. 

I  feel  compelled  to  explain  a  few  points.  First,  that 
haemorrhage,  thrombosis,  and  embolism  were  positively 
proved  to  be  the  most  frequent  lesions  in  the  acute  cere- 
bral cases  ;  that  other  conditions  so  often  cited  were  ter- 
minal and  not  initial  morbid  states.    It  may  be  surprising, 


*  The  form  of  palsy  is  given  in  the  probable  order  of  frequency. 
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too,  to  many,  that  primary  enceplialitis  is  put  at  the  very 
end  of  the  table,  and  with  a  qiieslion-mark  at  that.  Strum- 
pell's  now  famous  theory  has  taken  a  wonderful  hold  upon 
the  medical  mind,  and  yet  I  must  repeat  wliat  I  said  last 
year — that  there  is  remarkably  little  proof  of  the  existence 
of  this  condition.  The  reasons  for  this  statement  must  be 
given  before  proceeding  to  a  discussion  of  the  true  morbid 
lesions.  Reasoning  by  analogy,  Striimpcll  concluded  that  a 
certain  number  of  casesof  acute  infantile  cerebral  palsies  were 
similar  in  every  respect  to  cases  of  poliomyelitis  anterior, 
except  that  the  symptoms  pointed  distinctly  to  a  cerebral 
and  not  a  spinal  trouble.  It  was  natural,  therefore,  for  him 
to  maintain  that  the  gray  matter  of  the  cortex  was  subject 
to  the  same  changes  that  affect  the  gray  matterof  the  spinal 
cord  ;  hence,  if  we  know  of  a  condition  of  poliomyelitis  an- 
terior, why  should  there  not  be  a  condition  of  polio-enceph- 
alitis ?  There  is  no  inherent  reason  why  not;  but  proof  is 
wanting.  Striimpell  himself  has  abandoned  the  idea  of  a 
polio-encephalitis,  and  now  speaks  of  primary  encephalitis; 
but  even  this  theory  must  be  accepted  with  some  reserve. 
The  more  fascinating  the  idea,  the  more  carefully  we  sliould 
examine  into  it.  The  only  proof  we  have  of  the  probable 
existence  of  this  disease  in  children  is  given  by  two  well- 
observed  cases  of  Mobius,*  in  which  one  child  was  alfected 
by  a  poliomyelitis  and  another  child  in  the  same  family  at 
the  same  time  developed  typical  acute  cerebral  palsy  (spas- 
tic hemiplegia  without  aphasia).  Furthermore,  Striimpell  f 
has  reported  within  the  last  year  two  cases  of  adult  apo- 
plexy in  which  he  was  surprised  to  find  a  widespread  en- 
cephalitis and  not  hcEmorrhage  or  embolic  softening,  as 
every  one  would  have  been  apt  to  believe. 

I  can  not  allow  that  the  occurrence  of  such  a  condition 
in  the  adult  is  sufficient  proof  of  its  occurrence  in  the 
young ;  but  even  granting  the  analogy,  all  that  we  can  infer 
is  that  among  the  many  thousands  of  cases  of  adult  apo- 
plexy a  very  small  number  may  be  due  to  an  encephalitis, 
and  it  is  possible  that  an  equally  small  or  smaller  number 
of  these  infantile  cases  may  be  due  to  the  same  condition  ; 
but  all  the  evidence  we  have  is  entirely  against  the  assump- 
tion that  a  primary  encephalitis  is  the  rule  in  the  acute 
brain  palsies  of  children.    I  uphold  what  I  said  a  year  ago — 
that  polio-encephalitis  should  be  diagnosticated  last,  not  first, 
and  I  can  not  understand  why  this  encephalitis  should  always 
take  the  form  of  a  hemiplegia,  as  Striimpell  would  have  it. 
I  have  seen  at  least  two  cases  in  which,  if  in  any,  the  symp- 
toms of  onset  corresponded  accurately  to  the  description 
given  by  Striimpell,  but  the  form  of  paralysis  was  a  diplegia 
and  not  a  hemiplegia.   However  much  one  may  be  inclined 
to  give  this  theory  its  due  weight,  it  has  undoubtedly  been 
a  hindrance  to  the  understanding  of  the  pathology  of  the 
diseases  in  question.    We  might  as  well  allege  cysticercus 
to  be  the  most  frequent  form  of  brain  tumor  in  children  as 
to  maintain  that  a  primary  encephalitis  is  the  most  frequent 
cause  of  spastic  palsy  in  children,  and  to  raise  these  rare 
I  and  doubtful  cases  to  the  dignity  of  ihe  cerebral  palsy  is  an 
>  absurdity. 

From  the  tables  which  I  have  submitted  it  is  evident 

*  Schmidt's  Jahrbiicher,  1884,  cciv,  p.  135. 
f  Disch.  Arch.  f.  klin.  Mfd.,  xlvii. 


that  there  arc  many  morbid  states  giving  rise  to  the  same 
symptoms.  Of  the  three  autopsies  which  1  have  had,  each 
one  represented  a  condition  entirely  different  from  the  other 
two.  Two  of  these  three  autopsies  I  wish  to  explain  to- 
night.* The  first  case  is  not  only  interesting  as  a  con- 
tribution to  the  pathology  of  this  special  subject,  but 
would  be  able  to  stand  on  its  own  merits  if  reported,  for 
the  tumor  developed  in  the  brain  shortly  before  death. 
The  history  of  this  first  case  is  as  follows  : 

J.  W.,  one  of  the  one  hundred  and  forty  patients,  a  healthy- 
looking  boy,  eight  years  of  age,  was  well  until'  six  years  and  a 
half  old;  then  without  any  known  cause  was  seized  with  con- 
vulsions and  developed  right  hemiplegia.     When  brought  to 
the  Polyclinic,  three  months  later,  he  presented  the  symptoms 
of  a  typical  spastic  hemiplegia  of  the  right  side,  including 
the  face,  and  in  this  permanent  involvement  of  the  face  pre- 
sented at  least  one  unusual  feature.     He  furthermore  gave 
the  history  of  loss  of  speech  following  the  attack,  and  of  re- 
peated epileptic  seizures  involving  the  right  hand  only.  His 
mental   development  was  only  a  little   retarded,  while  his 
head  showed  the  hydrocephalic  condition,  and  during  ob- 
servation the  head  was  noticed  to  increase  in  size.    No  other 
deformities  of  the  skull.    It  was  a  mere  matter  of  chance 
that  this  case  sought  admission  to  the  Montefiore  Home, 
where  he  continued  under  my  observation.    While  there  he 
was  doing  extremely  well,  was  happy,  ran  around  freely,  and 
there  was  every  prospect  of  his  remaining  an  inmate  for  many 
years.    No  changes  were  noted  until  the  end  of  October,  1890, 
when  one  day  he  suddenly  fell  down  and  the  right  hemiparesis 
of  old   standing  had   developed  into  complete  hemiplegia. 
There  wns  no  loss  of  consciousness  during  this  occurrence. 
The  face  was  not  more  paralyzed  than  before;  there  was  no 
incontinence  of  urine  and  faeces.     Within  a  few  days  after 
this  fall  the  boy  developed  fever  varying  between  101°  and 
103"5°  F.    During  this  time  a  disturbance  of  vision  was  de- 
veloped which  ended  in  absolute  blindness.    Speech  became 
more  and  more  difficult;  he  developed  a  mild  stupor  which 
gradually  deepened  into  coma.    Two  weeks  later  intermittent 
opisthotonos  was  observed,  this  condition,  too,  becoming  per- 
manent.   After  five  weeks,  with  the  continuance  of  all  the  other 
symptoms,  left  ptosis  and  paralysis  of  the  left;  rectus  externus 
and  anaesthesia  of  the  right  cornea  were  added;  the  pupillary 
reflexes  were  lost,  and  the  contractures  of  the  right  side  in- 
creased.   Dr.  Roller,  who  made  an  ophthalmoscopic  examina- 
tion, reported  that  the  papillae  were  swollen  and  whitish- gray, 
not  distinctly  outlined,  arteries  very  small  and  thread-like, 
veins  dilated  and  tortuous — in  short,  a  retrogressive  papillitis. 
From  the  time  of  the  fall  until  deep  coma  had  been  established 
the  slightest  touch  over  the  left  motor  yrea  was  extremely 
painful,  the  contractures  became  extreme,  the  reflexes  were 
exaggerated  throughout,  the  anaesthesia  of  the  cornea  became 
absolute,  and  for  fully  thirty-six  hours  before  death  the  right 
eye  ceased  winking;  respiration  became  irregular,  and  the  boy 
finally  died  eight  weeks  after  the  onset  of  this  last  attuck. 
Convulsions  were  not  repeated  during  the  whole  of  this  time. 

The  old  hemiplegia  was  ascribed  to  a  cystic  formation  prob- 
ably due  to  haemorrhage  over  the  left  motor  area.  For  a  few 
days  after  the  development  of  the  increased  paralysis  and  dur- 
ing the  continuance  of  the  fever  the  idea  of  abscess  in  connec- 
tion with  the  old  cyst  was  entertained  ;  but  this  was  soon  aban- 
doned, and  a  tumor  growing  in  the  walls  of  the  old  cyst  was 


*  For  an  account  of  the  thii  d  case,  see  Jour,  of  New.  and  Mcnt. 
Bis.,  Sept.  and  Oct.,  1887. 
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the  diagnosis  made  in  the  presence  of  the  house  staff  and  ad- 
hered to  to  the  end.  In  no  other  way  could  the  increase  of  the 
former  hemiplegia,  without  the  addition  of  further  symptoms, 
be  explained. 

The  tumor  was  supposed  to  be  a  glioma  or  gliosarcoma,  but 
the  development  of  basilar  syuiptoms  later  on  made  me  hesitate 
and  led  me  to  believe  that  a  basilar  meningitis  had  been  devel- 
oped, and  it  was  therefore  natural  to  suppose  that  the  original 
tumor,  although  the  boy  was  in  excellent  health,  was  of  a  tu- 
bercular nature.  In  this  I  was  iiiislaken,  for  the  basilar  symp- 
toms must  be  attributed  directly  or  indirectly  to  the  second 
tumor  found  in  the  right  teraporo-sphenoidal  lobe. 

The  aiitopsy  was  performed  within  twenly-four  hours  after 
death.  The  skull  and  the  spinal  canal  were  the  only  parts 
opened.  The  skull  was  large  and  thin,  with  enormous  occipital 
bulging.  The  fontanelles  were  closed.  The  calvaria  was  easily 
removed,  there  being  no  adhesion  between  the  dura  and  the 
skull.  The  unusual  size  of  the  brain  was  at  once  made  evident, 
the  posterior  portion  having  been  enormously  expanded  by  the 
accumulation  of  fluid  within  the  ventricles,  and  the  hemi- 
spheres being  so  thin  that  the  fluctuating  mass  beneath  could 
be  distinctly  felt  and  all  trace  of  normal  fissuration  was  en- 
tirely lost.  The  conditions  are  best  explained  by  reference  to 
Plate  I,  Plate  II,  and  Fig.  1  in  Plate  III.*  While  the  brain  was 
still  in  situ,  the  cyst  occupying  the  left  motor  area  and  the  tumor 
in  its  walls  could  be  distinctly  observed.  After  the  brain  had 
been  removed,  further  changes  were  observed  at  the  base;  first 
of  all  a  large  cystic  formation  t  at  the  apex  of  the  left  temporo- 
sphenoidal  lobe,  pressing  in  upon  and  almost  covering  the  left 
crus.  The  optic  nerves  were  evidently  atrophied,  and  the  left 
abducens  was  extremely  thin.  There  was  no  thickening  of  the 
meninges  in  the  interpeduncular  space  nor  over  any  part  of  the 
base.  Pushing  the  basilar  cyst  aside,  the  degenerated  condition 
of  the  left  crus  was  extremely  marked.  Next  in  order  we  came 
upon  the  large  and  hard  tumor  in  the  right  temporo-sphenoidal 
jobe.  Upon  puncturing  the  anterior  cyst,  large  quantities  of 
fluid  escaped — surely  more  than  a  pint — and  with  it  the  posterior 
bulging  diminished,  showing  that  this  anterior  cyst  had  com- 
municated with  the  ventricle.  X  small  portion  of  the  tumor  in 
the  right  temporo-sphenoidal  lobe  was  at  once  removed  for  ex- 
amination, but  with  this  exception  the  brain  was  submerged  in 
toto  in  MuUer's  fluid,  in  which  it  was  allowed  to  harden  for  a 
few  weeks  before  any  furtiier  examination  was  made.  The 
spinal  cord  was  removed  and  suspended  in  Muller's  fluid.  The 
brain  and  spinal  cord  have  been  made  the  subject  of  careful  ex- 
amination, which  has  yielded  the  following  facts: 

The  unusual  weight  of  the  brain  was  caused  by  the  accumu- 
lation of  fluid  in  the  ventricles,  and  tlie  two  tumors.  The  right 
hemisphere  was  slightly  oedematous,  very  much  flattened  in  its 
occipital  portion,  but  otherwise  normal ;  the  pia  could  be  re- 
moved freely  from  every  part  of  its  surface.  The  left  hemi- 
sphere appeared  larger  than  the  right,  in  consequence  of  the 
greater  amount  of  fluid  in  the  left  ventricle.  All  the  blood- 
vessels were  of  normal  appearance.  The  pia  could  easily  be  re- 
moved, except  over  the  cyst ;  here  no  pia  conld  l)e  made  out ; 
it  was  evidently  an  integral  part  of  the  roof  of  this  cyst. 

The  old  cyst  (Plate  II)  occupied  an  area  bounded  anteriorly 
by  the  post-central  convolution,  posteriorly  by  tiie  anterior 
portion  of  the  interparietal  fissure,  while  it  extended  upward 
within  an  inch  of  the  chief  longitudinal  fissure,  and  down- 


*  Special  acknowledgment  should  be  made  to  Dr.  Macdonald  for 
the  beauty  of  his  drawings  and  bis  careful  study  of  the  specimens  sub- 
mitted to  hini. 

f  The  cyst,  in  reahty,  formed  part  of  the  ape.x  of  the  temporo- 
sphenoidal  lobe. 


ward  as  far  as  the  upper  end'of  the  fissure  of  Sylvius.  It  had 
thus  involved  a  portion  of  the  posterior  central  convolution, 
the  superior  and  inferior  parietal  lobules,  and  the  fryrus"  supra- 
marginalis.  The  roof  of  the  cyst  was  formed  by  a  thickened, 
somewhat  transparent,  membrane.  On  cutting  through  this 
membrane,  it  was  evident  that  there  was  a  very  large  amount 
of  detritus  in  the  cavity  of  the  cyst,  while  in  the  lower  anterior 
end  of  this  cavity  a  hard,  small,  round  tumor  is  felt.  Under  the 
surface  the  destruction  has  evidently  exceeded  these  limits,  and 
the  whole  of  the  posterior  central  convolution  was  undermined 
and  softened.  The  posterior  portion  of  the  left  hemisphere  in 
the  hardened  specimen,  though  now  very  much  contracted,  of- 
fers far  less  resistance  to  pressure  than  the  portion  frontad  of 
the  sulcus  Rolando  does. 

The  actual  size  of  the  "small  round  tumor"  in  the  cyst  was 
not  suspected  until  vertical  sections  were  made  through  the  brain 
many  weeks  after  it  had  hardened  in  a  bichromate  solution. 
You  will  all  grant  that  the  term  "  small  round  tumor  "does  not 
do  justice  to  the  facts  (Plate  JI,  Fig.  2).  The  part  protruding  in 
the  cyst  was  a  minimal  portion  of  this  huge  tumor.  As  yon 
see,  it  extends  to  the  ventricles  from  the  outer  margin  of  the 
cortex,  pushing  everything  aside,  and  leaving  only  here  and 
there  some  normal  cortical  tissue.  It  begins,  furthermore,  at 
the  anterior  end  of  the  Sylvian  fissure  and  extends  well  back  to 
the  beginning  of  the  occipital  lobe;  it  has  entirely  displaced] 
the  ventricle,  which  would  be  difficult  to  recognize  were  it  not 
for  the  great  thickness  of  its  ependyma.  Sections  of  this  tu- 
mor, stained  in  carmin,  picrocarmin,  and  hfematoxylin,  prove 
it  to  be  a  small-celled  sarcoma  in  which  there  are  also  some 
spindle-shaped  cells  surrounded  by  a  large  amount  of  fibrous 
tissue. 

The  base  presents  a  larger  number  of  pathological  changes. 
In  the  hardened  specimen  we  are  struck  first  of  all  by  the  col- 
lapsed condition  of  that  portion  of  the  left  hemisphere  lying 
caudad  of  the  fissure  of  Sylvius.  Next  we  observe  the  peculiar 
cystic  condition  of  the  inner  part  of  the  temporo-sphenoidal  lobe 
which  pressed  seriously  upon  the  left  cms.  In  the  right  temporo- 
sphenoidal  lobe,  about  two  inches  below  its  apex,  a  large  tumor 
was  found  extending  from  the  outer  surface  as  far  inward  and 
downward  as  the  ventricle,  and  this  tumor  has  all  the  character- 
istics of  the  tumor  in  the  old  cyst,  is  uniformly  hard  to  the  touch, 
and,  as  the  microscopical  examination  has  shown,  is  also  a  small- 
celled  sarcoma.  Both  olfactory  nerves  are  extremely  thin;  the 
optic  chiasm  and  optic  tracts  had  been  pushed  aside  and  are  dis- 
torted in  consequence  of  the  growth  of  the  cyst  of  the  left  side 
(Plate  III,  Fig.  1).  The  left  optic  tract  is  very  much  smaller  than 
the  right.  The  left  crus  shows  such  marked  atrophy  of  the 
middle  portion  that  the  internal  and  external  portions  almost 
fall  upon  themselves.  The  right  crus  is  broad  and  normal.  The 
left  third  nerve  is  very  much  compressed;  the  right  third  ap- 
pears normal.  In  the  fourth  and  fifth  nerves  no  changes  are  to 
be  observed,  nor  in  the  macroscopical  appearances  of  any  of  the 
other  cranial  nerves.  The  pons  shows  an  inequality  in  favor 
of  the  right  side,  while  in  the  medulla  this  is  not  so  distinct.* 

The  microscopical  examination  of  the  cord  showed  changes 
which  were  in  part  visible  in  the  fresh  specimen,  namely,  very'^ 
marked  secondary  degenerations  in  the  left  pyramidal  tract  of 
crus,  pons,  and  medulla,  and  throughout  the  entire  lateral  col- 
u!ims  of  the  right  side  of  the  cord.  There  is  also  a  slight  degen- 
erated area  in  the  left  lateral  column.  Changes  in  the  anterior 
columns  are  not  very  distinct. 

In  spite  of  the  manifold  lesions  found  in  the  brain  of 
this  child,  there  is  no  diflSculty  in  explaining  the  relatione 

*  In  Plate  III,  Fig.  1,  after  the  hardened  specimen,  some  of  these 
points  are  not  so  distiact  as  tliey  were  in  the  fresh  specimen. 
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between  these  lesions  and  the  symptoms  during  life,  nor  in 
determiningf  the  sequence  in  which  these  various  patholooi- 
cal  conditions  became  established.  That  the  old  hemi- 
plegia was  due  to  the  cyst  in  the  left  hemisphere  there  can 
be  no  doubt.  Some  doubt  there  m'ay  be,  however,  as  to 
the  origin  of  this  cyst,  but,  in  view  of  the  peculiar  detritus, 
of  the  very  irregular  margin  of  the  cyst,  we  need  have  no 
hesitation  in  assuming  the  haemorrhagic  origin  of  this  for- 
mation. Moreover,  the  area  involved  in  the  cyst  docs  not 
correspond  to  the  territories  supplied  by  the  main  branches 
of  the  middle  cerebral  artery  ;  there  is  no  reason,  therefore, 
to  think  of  an  initial  embolic  softening,  and,  more  than  that, 
the  blood-vessels  were  found  normal.  The  existence  of 
the  hydrocephalus  probably  antedated  the  cyst  in  the  left 
hemisphere.  It  was  specially  noted  in  our  recoidsthat  the 
head  was  increasing,  and  I  liave  no  doubt  that  the  smaller 
cystic  formation  near  the  apex  of  the  temporo-sphenoidal 
lobe  was  of  very  recent  development.  The  other  changes 
at  the  base  were  the  result  of  compression  or  of  the  sec- 
ondary degeneration  following  upon  the  destruction  of  a 
large  portion  of  the  left  motor  area. 

We  have  learned  in  the  course  of  our  studies  not  to  at- 
tach too  great  an  importance  to  the  hydrocephalic  condi- 
tion pure  and  simple.  There  are  very  few  cases  in  which 
the  hydrocephalus  was  the  cause  of  the  infantile  cerebral 
palsy.  In  an  analysis  of  one  hundred  and  four  cases  with 
autopsies,  not  a  single  case  could  be  attributed  to  this  con- 
dition, although  other  lesions  were  often  found  associated 
with  a  hydrocephalus.  Inasmuch,  too,  as  our  little  patient 
was  bright  and  well  until  eight  weeks  before  his  deatli,  we 
can  assume  with  perfect  safety  that,  however  much  the  hy- 
drocephalus may  complicate  the  anatomical  appearance  of 
the  brain,  it  was  not  responsible  for  any  of  the  symptoms. 

It  is  not  a  little  surprising  to  find  that  the  cortex  will 
tolerate  great  hydrocephalic  pressure  and  yet  not  suffer  in 
its  functions.  I  have  no  doubt  that  the  occipital  cortex  in 
this  case  performed  all  its  functions  normally  until  a  few 
weeks  before  death.  The  tumor  unquestionably  increased 
the  hydrocephalic  condition,  but  the  head  was  noted  to  be 
large  and  increasing  long  before  the  symptoms  of  tumor 
appeared.  And  remember  that  in  this,  as  in  so  many  other 
cases,  the  general  intelligence  remained  good.  I  was  curi- 
ous to  compare  the  cortical  structure  of  the  occipital  region 
with  those  of  other  regions  less  affected  by  the  hydro- 
cephalus; pieces  of  cortex  were  therefore  excised  from  the 
right  and  left  occipital  regions  and  from  the  left  frontal 
region. 

The  examination  of  these  specimens  showed,  first  of  all, 
the  marked  diminution  of  gray  matter  in  the  parts  much 
compressed.  In  the  three  specimens  which  I  present,*  you 
will  observe  that  in  the  one  representing  the  extreme  hy- 
drocephalic condition  there  is  scarcely  a  normal  pyramidal 
cell  to  be  detected  ;  the  blood-vessels  are  small,  and  some  of 
them  show  a  slight  cellular  proliferation  of  the  vessel  walls; 
in  the  other  specimens  these  conditions  are  less  marked, 
and  in  the  frontal  section,  where  the  hydrocephalus  exerted 
the  least  influence,  you  find  a  tolerably  normal  condition  of 


The  demonstrations  were  made  at  the  meeting. 


the  cells,  but  a  surprising  dilatation  of  the  veins,  and  many 
of  these  veins  are  completely  filled  with  blood.  But  in  all 
these  sections  there  is  no  evidence  of  sclerosis. 

I  was  so  firmly  convinced  of  the  existence  of  a  haemor- 
rhagic cyst  in  this  case  of  acute  cerebral  palsy  that  I  was 
at  once  ready  to  explain  the  lesion  which  could  give  rise  to 
an  increase  of  the  old  symptoms.    Some  new  process,  I 
argued,  must  have  started  up  in  the  old  lesion,  and  the  walls 
of  the  cyst  seemed  to  me  to  offer  the  very  best  opportunity 
for  the  incursion  of  a  growth.    The  diagnosis  of  such  a 
tumor  was  made  easy  by  the  rapid  development  of  double 
optic  neuritis,  of  blindness,  and,  above  all,  by  extreme  pain- 
fulness  over  the  left  motor  area.    Considering  the  well- 
known  fact  that  tumors  are  most  apt  to  develop  in  atrophic 
or  mal-developed  tissues,  and  considering,  furthermore,  the 
relative  frequency  of  these  cases  of  cysts  in  the  brain,  it  is 
surprising  that  so  few  instances  of  tumor  development  in 
old  cysts  have  been  reported.    I  have  carefully  examined 
the  writings  of  Bernhardt,*  of  Nothnagel,  f  of  Mills,  J  and  of 
Starr*  bearing  upon  this  subject,  and  have  not  found  the 
records  of  a  single  case  exactly  like  my  own.    Cysts  of  all 
dimensions  are  frequent  enough,  and  in  three  cases  only — 
those  of  Jackson,  ||  Moines,'^  and  Escribano^ — is  there  any 
note  of  the  joint  occurrence  of  cyst  and  tumor;  but  in 
none  of  these  cases,  even,  was  there  any  good  reason  to  be- 
lieve that  the  cyst  was  developed  in  childhood,  or  that  it 
antedated  by  any  considerable  length  of  time  the  develop- 
ment of  the  tumor.    Microscopic  examination  has  shown 
that  the  two  tumors  in  this  case  are  of  exactly  the  same 
character,  although  the  one  at  the  base  is  much  smaller  than 
the  one  in  the  left  hemisphere.    There  is  every  reason  to 
believe  that  it  was  developed  later  than  the  one  which 
caused  the  hemiplegia.    The  tumor  at  the  base,  however, 
is  evidently  responsible  for  the  symptoms  which  were  de- 
veloped toward  the  end  of  life,  which  pointed  to  an  in- 
volvement of  many  of  the  cranial  nerves,  and  which  led  me 
on  this  very  account  to  suspect  that  there  was  a  basilar 
meningitis. 

In  view  of  the  unusual  size  of  the  tumor,  I  wish  to  allav 
any  doubts  as  to  its  relation  to  the  old  hemiplegia.  If  the 
tumor  was  the  cause  of  the  old  hemiplegia,  what  were  the 
symptoms  of  the  cyst?  Surely  not  the  increase  in  the 
hemiplegia,  for  the  complete  disintegration  of  the  contents 
of  the  cyst  proved  them  to  be  far  older  than  two  or  even 
six  months.  I  can  not  positively  assert  that  the  tumor  be- 
gan to  develop  a  few  months  before  death  ;  it  probably 
began  a  little  earlier,  and  had  evidently  attained  a  respect- 
able size  before  it  produced  prominent  symptoms;  but  the 
sudden  accession  of  headaches,  double  optic  neuritis,  and 
semi-coma  point  to  a  sudden  and  lapid  growth.  That  there 
were  no  local  convulsions  need  not  surprise  us  if  we  re- 
member that  the  old  cyst  left  very  little  motor  cortex  capa- 


*  Himgeschwulste,  Berlin,  1881. 
f  Topisch.  Diagnost.,  etc.,  1879. 
X  Pepper's  System  of  Med.,  v. 

*  Keating's  Cydop.  of  Dis.  of  Children,  iv. 
II  Meel.  Times  and  Gaz.,  Nov.,  Dec,  1872. 

^  Arch.  f.  path.  Anal.  u.  Phy.i.  u.  f.  Min.  Med.,  Ixs,  1877. 
^  Schmidt's  Jahrhiichcr,  1867,  i. 
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ble  of  "  discliariiiiiff."  The  size  of  the  tumor,  astonishing 
as  it  is,  is  not  an  indication  of  great  age,  for  sarcomata  are 
known  to  grow  with  extreme  rapi<lity  in  the  brain  and  in 
other  organs.  I  remind  you  of  the  sarcomata,  many  poniids 
in  weight,  that  have  developed  within  a  few  months  in  the 
breasts  of  young  women.  In  this  instance  we  are  again 
reminded  of  the  fact  tliat  it  is  quite  impossible  to  foretell 
anything  regarding  the  size  of  a  brain  tumor.  The  tumor 
in  this  case,  though  the  most  striking  morbid  condition, 
need  not  detract  from  the  importance  of  the  old  cyst,  which 
I  liold  to  be  the  residue  of  a  subpial  hi^morrhage  three  years 
ago,  the  cause  of  this  acute  form  of  infantile  cerebral  palsy. 

The  second  case  which  I  sliall  take  the  liberty  of  re- 
porting is  of  a  very  different  character  from  the  first — dif- 
ferent in  its  clinical  symptoms  and  in  the  pathological  find- 
ings. As  this  case  is  to  be  reported  in  full,  together  with 
a  series  of  studies  by  Dr.  Holt  and  myself,  I  shall  give 
but  brief  details  this  evening.  The  patient's  history  was 
given  in  the  paper  of  last  year,  from  which  I  quote  the  fol- 
lowing : 

The  child  was  a  little  boy  one  year  of  age.  He  had  con- 
genital spastic  paraplegia.  The  mother,  a  primipara,  was  in 
good  health,  but  the  labor  was  bard  and  dry  for  forty-eight 
hours.  The  child  was  asphyxiated  when  born.  From  tlie  first 
day  up  to  the  age  of  six  months  and  a  half  tlie  child  passed 
throu;;h  a  rapid  succession  of  tonic  and  clonic  spasms  atTecting 
all  the  muscles  of  the  body,  causing  rigidity  of  all  extremities, 
opisthotonos  with  extreme  arching  of  the  back,  enormous  exag- 
geration of  all  the  reHexes,  including  a  patellar  clonus  on  the 
slightest  excitiition.  There  was  convergent  strabismus  and 
continual  crying.  The  mental  condition,  as  far  as  could  be 
judged,  was  deficient  but  not  absolutely  idiotic.  The  epileptic 
spasms  were  so  frequent  that  we  succeeded  in  obtaining  a  photo- 
graph of  the  child  during  one  of  these  spasms.  In  the  intervals 
between  the  sjiasrns  the  child  could  move  its  hands  and  arms, 
but  the  legs  remained  in  the  condition  of  spastic  rigidity.  As 
the  parents  confessed  themselves  unable  properly  to  care  for  the 
child,  we  referred  it  to  Dr.  Holt's  Babies'  Hospital,  where  the 
child  remained  for  a  few  weeks,  pas-ed  through  an  eruptive 
disease  of  doubtful  character,  and  tinally  died.  The  autopsy 
was  made  within  twenty-four  hours  after  death  by  Dr.  Holt, 
who  has  kindly  left  the  brain  to  me  for  detailed  examination. 
The  most  noticeable  feature  of  the  brain  was  the  absolute  ad- 
herence of  the  pia  over  both  hemispheres:  it  was  impossible 
to  remove  even  the  smallest  strip  from  any  part  of  the  cortex. 
The  brain  appeared  somewhat  firmer  to  the  touch,  but,  as  far  as 
the  fissuration  could  be  determined  through  the  adherent  pia, 
there  was  no  unusual  change  in  this  respect.  But  most  striking 
of  all  was  the  marked  symmetrical  atrophy  of  the  frontal  halves 
of  both  hemispheres.  The  brain  and  cord  have  been  carefully 
hardened  in  Miiller's  fluid,  and  the  cortex,  the  ganglia,  and  the 
whole  spinal  cord  have  been  made  the  subject  of  careful  micro- 
scopical examination.  The  change  in  the  cortex  is  very  evident 
on  specimens  stained  in  cartuine,  picrocarmin,  and  hseraa- 
toxylin. 

From  whatever  part  of  the  cortex  specin)ens  were  ex- 
amined, the  same  change  was  shown  throughout.  We  have, 
first  of  all,  a  general  adhesion  of  the  pia  to  the  cortical 
tissue;  the  pia  is  thickened  and  characterized  by  a  general 
cellular  infiltration  ;  its  blood-vessels  show  marked  cellular 
proliferation  ;  the  veins  in  the  subpial  space  are  dilated  and 
filled  with  blood,  and  small  branches  of  the  pial  sheath 


passing  in  between  the  convolutions  show  the  same  changes 
that  we  find  in  the  pia  that  is  stretched  over  the  convex 
surface.  In  the  cortex  itself,  instead  of  the  normal  arrange- 
ment of  ceils,  we  find  few  if  any  normal  pyramidal  cells; 
but  in  the  outer  layers,  and  particularly  in  what  would  cor- 
respond to  Meynert's  third  and  fourth  layer,  we  find  an 
enormous  profusion  of  small  glia  cells.  The  blood-vessels 
are  in  part  normal,  but  many  of  them  show  marked  small- 
cell  proliferation  of  their  walls.  There  is  uncjueslionably  a 
thickening  of  the  neuroglia.  The  anatomical  diagnosis  is 
clearly  that  of  a  chronic  meningo-encephalitis.  In  the 
drawing  (Plate  III,  Fig.  2)  the  space  a  is  somewhat  arti- 
ficial. The  changes  in  the  cells  and  in  the  vessel  walls  are 
distinctly  shown;  to  the  right  of  the  pial  projection  there 
is  a  structureless  area,  probably  the  result  of  a  small  haemor- 
rhage. We  can  not  err  in  attributing  this  meningo-en- 
cephalitis to  a  very  wide-spread  effusion  of  blood  between 
the  pia  and  the  cortex  at  the  time  of  biith.  Protracted 
labor  and  the  marked  asphyxia  are  the  clinical  conditions 
which  corroborate  that  view.  The  spinal  cotd,  as  far  as  it 
has  been  examined  up  to  the  present  time,  reveals  a  most 
distinct  degeneration  of  both  lateral  columns.  That  this 
degeneration  is  secondary  to  the  cortical  lesion  there  is 
every  reason  to  believe,  for  this  degeneration  can  be  recog- 
nized in  all  parts  of  both  motor  tracts  and  in  the  pyramidal 
tracts  of  the  pons  and  medulla,  as  well  as  in  the  lateral 
columns  at  every  level  of  the  cord.  It  must  be  remembered 
that  the  cortical  affection  was  bilateral. 

I  have  only  to  add  with  reference  to  this  case  that  it  has 
a  special  significance,  inasmuch  as  it  is  the  second  case  of 
congenital  spastic  paraplegia  in  which  an  autopsy  has  been 
made,  or  at  least  recorded ;  and  it  is  of  extreme  value,  it 
seems  to  me,  as  proving,  beyond  the  shadow  of  a  doubt,  that 
these  cases  of  congenital  spastic  paraplegia  are  of  cerebral 
origin  and  not  due  to  spinal-cord  lesions.  In  the  only  other 
case  of  infantile  spastic  paraplegia  dating  from  birth  which 
has  been  recorded  with  autopsy,  Forster*  found  a  general 
sclerosis  of  the  brain  ;  this  may  have  been  a  secondary  con- 
dition, but  the  case  loses  much  of  its  value  since  no  micro- 
scopical examination  was  made.  Only  within  the  last  few 
years  so  eminent  an  observer  as  Rossf  was  inclined  to  thinJi 
these  cases  of  spinal  origin  and  due  to  traction  at  birth.  I 
have  elsewhere  stated  that  the  occurrence  of  idiocy  and 
mental  enfeeblement  in  fully  80  per  cent,  of  the  cases  of 
congenital  spastic  paraplegia  would  of  itself  seem  to  point 
to  the  brain  as  the  source  of  the  disease;  and  if,  as  in  my 
own  case,  the  lateral  columns  are  affected,  the  affection  is 
secondary  to  the  initial  cerebral  lesion.  The  unusual  con- 
vulsions in  my  case  must  be  attributed  to  the  fact  that 
there  was  an  active  and  widespread  encephalitic  condition ; 
this  inflammatory  state  was  not  at  an  end  before  life  termi- 
nated, and  the  constant  occurrence  of  epileptoid  seizures 
is  what  we  might  expect  in  such  a  condition  as  the  one  I 
have  just  described. 

The  knowledge  of  the  pathological  lesions  underlying 
these  various  conditions  is  not  only«a  matter  of  scientific 

*  Jahrh.  f.  Kinda-heilk.,  xv. 

f  On  tlie  Spasmodic  Paralysesjof  Infancy.    Brain,  v. 
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curiosity,  but  it  lias  a  most  distinct  bearing  point  upon  the 
treatment  of  these  diseases.  Hitherto  the  majority  of 
cases  have  either  not  been  treated  at  all  or  else  tlioy  have 
helped  to  sv?ell  the  numbers  in  orthopaedic  and  other  hos- 
pitals, and  many  of  them  are  the  intnates  of  our  pauper  in- 
stitutions. The  orthopedic  suroeon  will  have  to  attend  to 
the  correction  of  tlie  physical  deformities  ;  in  those  cases 
in  which  a  persistent  palsy,  or  more  especially  an  extreme 
contracture  of  one  or  both  of  the  extremities,  is  the  chief 
residue  of  the  disease,  the  surgeon  will  no  doubt  sooner  or 
later  be  able  to  give  a  fair  measure  of  relief.  But  it  is 
more  important  for  us  to  consider  whether  we  have  a  right 
to  interfere  with  the  cerebral  lesion  in  order  that  we  may 
combat  the  development  of  idiocy  or  epilepsy,  or  whether 
it  be  possible — one  or  the  other  of  these  conditions  having 
been  established — to  obtain  relief  by  surgical  procedures. 
The  question  can  not  be  decided  unless  some  such  analysis 
of  the  morbid  lesions  be  attempted  as  1  have  given  in  this 
paper.  If  we  have  to  deal  with  a  condition  of  poren- 
cephalus  or  with  a  condition  of  cortical  agenesis,  it  is  mani- 
festly impossible  to  improve  this  condition  by  an  opera- 
tion ;  and  if  such  brains  are  incased  within  a  microcephalic 
skull,  even  the  recent  operation  of  craniectomy  will  do  no 
earthly  good.  As  for  the  birth  palsies,  no  surgeon  will  be 
bold  enough  to  attempt  the  removal  of  a  subpial  or  sub- 
dural clot  in  a  child  only  a  few  days  old  ;  and  long  before 
the  child  is  strong  enough  to  tolerate  any  such  serious  op- 
eration, the  mischief  is  done,  an  encephalitic  or  a  sclerotic 
condition  has  been  established  for  which  the  surgeon's 
knife  can  promise  no  relief.  It  is  only  in  the  cases  of  ac- 
quired cerebral  palsies  that  one  would  naturally  think  of 
the  possibility  of  operative  procedure.  Should  the  diag- 
nosis point  to  thrombosis  or  embolism,  there  is  no  good 
reason  for  surgical  interference.  But  how  about  cases  of 
haemorrhage  ?*  Arguing  from  the  analogy  with  adult  cases, 
there  would  seem  to  be  no  good  reason  to  interfere  in 
cases  of  haemorrhage  until  some  time  has  elapsed  after  the 
initial  apoplexy;  for  presumably,  as  in  adult  apoplexy  so 
also  in  the  infantile  forms,  much  of  the  clot  will  be  ab- 
sorbed ;  but  if  we  leave  the  clot  to  be  absorbed,  a  very 
short  time  may  suffice  for  the  establishment  of  secondary 
changes  in  the  brain  and  spinal  cord.  In  adults  the  clot  is 
generally  in  or  near  the  ganglia;  in  children  it  is  most  fre- 
quently upon  the  surface.  It  is  my  belief  that  the  greatest 
good  will  be  done  if  the  surgeon  will  exercise  hjs  skill  at 
this  early  period. 

I  have  no  hesitation,  therefore,  in  recommending  that, 
if  the  symptoms  point  to  the  formation  of  a  large  clot  over 
the  motor  area  of  a  child  otherwise  healthy  and  strong 
enough  to  endure  the  operation,  the  attempt  be  made  to 
remove  the  clot  in  order  at  once  to  release  pressure  upon 
the  given  area  and  to  prevent  secondary  degeneration.  It 
is  commonly  urged  that  in  many  cases  we  can  not  at  the 
start  state  with  any  degree  of  certainty  whether  the  case  is 
a  spinal  or  cerebral  affection.  This  I  can  not  concede  ex- 
cept in  the  rarest  cases.  In  several  instances  I  have  made 
the  differential  diagnosis  at  once,  and  in  others  within 


twenty-four  hours  after  the  onset  of  the  trouble,  and  I 
claim  no  special  diagnostic  powers.  The  excellent  recov- 
eries from  surgical  procedures  upon  the  brain  have  led  up 
to  this  view,  and  I  firmly  believe  that  recent  cases  will  give 
more  satisfactory  therapeutic  results  than  the  cases  of  old 
standing.  My  own  experience  covers  three  cases  of  infan- 
tile spastic  palsies  of  old  standing  in  which  the  patients 
have  recently  been  operated  upon — one  by  Dr.  Gerster  and 
two  by  Dr.  Wyeth.  The  time  is  too  short  to  speak  of  the 
ultimate  result  as  regards  the  persistence  of  the  epilepsy, 
and,  of  course,  we  do  not  do  the  surgical  operation  upon  the 
brain  to  improve  an  old-timed  hemiplegia.  In  one  of  the 
three  cases,  as  I  intimated  at  tlic  beginning  of  this  paper,  a 
haemorrhagic  infiltration  and  discoloration  of  the  pia,  with 
marked  thickening  of  the  same,  was  found  as  proof  of  the 
old  meningeal  htemorrhage.  Small  vertical  incisions  were 
made  through  the  pia  at  this  point  by  Dr.  Wyeth  to  release 
the  local  pressure.  In  the  other  two  cases,  although  the 
dura  was  opened,  no  change  could  be  made  out.  There 
are  several  possibilities  which  must  be  considered  : 

First,  every  trace  of  the  old  trouble  may  have  disap- 
peared;  and,  secondly,  in  cases  of  meningo-encephalitis  or 
of  sclerosis  the  changes  can  only  be  made  out  by  micro- 
scopical examination.  Take  the  case  of  Frobel,  the  cliild 
with  spastic  paraplegia,  and  you  will  readily  perceive  that 
If  its  brain  had  been  exposed  intra  vitam,  the  changes  in  it 
might  not  have  been  recognized.  Next  we  must  consider 
whether,  if  we  have  good  reason  to  suspect  the  existence 
of  a  cyst  or  of  a  scar,  it  would  be  wise  to  make  this  the 
point  of  attack.  From  the  fact  that  a  cyst  acts  somewhat 
like  a  foreign  body  in  the  brain,  there  could  be  no  harm  in 
removing  it,  or  at  least  in  emptying  its  contents,  provided 
drainage  of  this  cyst  does  not  mean  withdrawal  of  a  large 
portion  of  the  cerebro-spinal  fluid,  and  many  cysts  are  en- 
tirely independent  of  other  parts  and  cavities  of  the  brain. 
But  the  operation  would  surely  do  no  good  if  done  as  late 
in  life  as  in  Dr.  William  A.  Hammond's  case,  in  which  the 
patient,  who  was  twenty  years  of  age,  had  carried  the  large 
cyst  from  the  very  earliest  period  of  life.*  The  presence  of  a 
cyst  unquestionably  acts  as  an  irritant  upon  the  neighboring 
brain  area;  it  is  therefore  in  cases  of  persistent  hemi-epilepsy 
associated  with  infantile  hemiplegia  that  the  attempt  to  re- 
move the  cyst  or  other  morbid  lesion  might  be  attempted 
justly  enough.  Cases  of  diplegia  and  paraplegia  associated 
with  epilepsy  do  not  appear  to  be  the  proper  cases  for  op- 
eration, for  to  do  any  reasonable  amount  of  good,  both 
halves  of  the  brain  would  have  to  be  operated  upon.  This 
should  not  be  attempted  unless  operations  upon  cases  of 
hemiplegia  with  epilepsy  have  shown  that  some  good  can 
come  from  such  an  operation. 

The  matter  becomes  still  more  difficult  in  those  cases 
in  which  a  general  lobar  sclerosis  or  a  condition  of  priniaiy 
encephalitis  is  suspected.  In  lobar  sclerosis  the  disease  is 
always  widespread,  and  if  one  area  was  removed,  the  re- 
maining ones  would  be  sufficient  to  continue  many  of  the 
symptoms.  Meningo-encephalitis  has  an  acute  and  a  chron- 
ic state.    In  the  acute  state  we  would  surely  not  operate, 


It  goes  without  saying  that  this  diagnosis  is  sometimes  impossible. 
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and  in  the  chronic  state  we  can  not  say  exactly  how  far 
the  inflammatory  process  has  progressed,  and  we  could  do 
no  good  unless  after  removal  of  an  encephalitic  area  the 
child's  brain  was  siifliciently  young  to  take  upon  itself  func- 
tions that  were  lost.  And  let  us  reflect  that  if  this  could 
occur  in  a  given  case,  we  should  have  a  right  to  expect  that 
the  injured  brain  before  operation  would  assume  the  func- 
tions of  parts  that  through  disease  were  practically  lost 
to  it. 

There  are  two  facts,  moreover,  which  are  well  calculated 
to  dampen  our  surgical  ardor  :  First,  a  brain  that  has  been 
the  subject  of  epileptic  discharges  falls  into  what  one  may 
justly  claim  the  epileptic  habit.  Remove  the  original  focus 
of  disease,  and  the  habit  or  other  foci  of  disease  may  re- 
main. My  own  experience  in  the  surgical  treatment  of 
focal  epilepiy  leads  to  anything  but  a  roseate  view.  Sec- 
ondly, granting  that  the  removal  of  a  clot  or  an  old  infiltra- 
tion or  a  scar  may  inhibit  the  epilepsy,  you  may  and  prob- 
ably will  have  to  face  the  alternative  of  a  palsied  arm  or 
leg  or  both.  Considering  how  useless  many  of  these  con- 
traotured,  athetoid,  and  paralyzed  extremities  are,  the  choice 
would  be  an  easy  one  for  us;  but  it  is  eminently  proper 
that  the  patient,  if  old  enough,  should  express  his  prefer- 
ence. 

And  yet  there  is  promise  enough  among  this  special 
class  of  cases,  and  if  we  are  to  fix  upon  the  one  of  a  dozen 
cases  of  infantile  palsies  in  which  the  surgeon  may  come 
to  the  rescue,  we  must,  above  all,  have  a  thorough  under- 
standing of  the  morbid  lesions. 


A  CLINICAL  REPORT  OF  OPERATIVE  SURGERY 
IN  THE  SERVICE  OF  DR.  WILLIAM  T.  BULL, 

AT  THE  NEW  YORK  HOSPITAL, 

During  October  ami  November,  18S9,  mid  from  February  to  June,  1890. 
By  WILLIAM  B.  COLEY,  M.  D., 

LATE  H0t7SE  SURGEON. 

{Continued  from  page  /fSO.) 
ABDOMEN. 

(b)  Hernioe. — There  were  35  operations  for  herniaj,  di- 
vided as  follows :  Inguinal,  31  cases — cajcal,  2  ;  properito- 
neal,  2  ;  reducible,  21 ;  irreducible,  5  ;  and  strangulated,  5. 
Femoral,  4  cases — reducible,  3  ;  irreducible,  1.  Umbilical, 

1  case — strangulated. 

Operations  for  hernia,  35  cases — recoveries,  33 ;  deaths, 

2  (strangulated). 

The  method  of  operation  pursued  in  the  ordinary  cases 
may  be  briefly  stated  as  follows:  A  two-and  a-balf-inch  to 
three-and-a-half-inch  incision  was  made  in  the  line  of  the 
inguinal  canal.  The  sac,  having  been  exposed  just  below 
the  external  ring,  was  cut  across  transversely,  and  the  con- 
tents of  the  intestine  were  returned  to  the  abdominal 
cavity.  Omentum,  in  small  quantities  and  in  good  con- 
dition, was  returned,  but  in  most  cases  it  was  ligated  with 
strong  silk  and  removed.  The  upper  portion  of  the  cut 
sac  was  then  freed  from  adjoining  tissues  and  ligated 
with  catgut  as  high  up  as  possible.  The  pillars  of  the 
ring  were  next  approximated  with  interrupted  catgut  sut- 


ures, usually  three  or  four  in  number,  embracing  the  con- 
joined tendon,  as  well  as  the  external  and  internal  pillars 
of  the  ring.  The  lower  portion  of  the  sac,  unless  easily 
dissected  out,  was  allowed  to  remain,  and  was  drained 
through  the  scrotum. 

The  external  wound  was  then  closed,  generally  with  a 
small  rubber  drain  at  the  lower  extremity,  but  frequently 
with  out  drainage. 

An  antiseptic  dressing,  with  moderate  pressure  obtained 
by  means  of  rubber  plaster  and  a  spica  or  hernia  bandage, 
was  applied  and  allowed  to  remain  from  five  to  seven  days. 

The  patients  were  allowed  to  sit  up,  as  a  rule,  at  the 
end  of  ten  days,  and  at  the  end  of  two  weeks,  if  no  sinus 
remained,  they  were  allowed  to  go  out,  wearing  a  Heaton 
bandage,  with  a  light  pad  over  the  wound.  A  light  truss 
was  advised  as  soon  as  the  cicatrix  had  become  firm. 

.  Ball's  method  was  employed  in  four  cases.  The  sac, 
instead  of  being  removed  high  up,  was  twisted  and  then 
sutured  in  the  canal  by  means  of  interrupted  catgut  sut- 
ures. 

The  cases  possessing  points  of  unusual  intei'est  are  given 
with  more  or  less  detail  below,  while  the  ordinary  cases 
have  been  arranged  in  tabular  form,  containing  only  the 
more  important  points. 

These  may  be  still  further  summarized  as  follows  : 
Average  Time  in  Hospital. — For  twenty-four  uncompli- 
cated cases  the  average  duration  of  hospital  treatment  was 
23"6  days.     Nine  patients  left  the  hospital  within  two 
weeks. 

Omentum. — In  eleven  cases  larger  or  smaller  masses  of 
omentum  were  ligated  and  removed.  Four  of  these  cases 
were  followed  by  subsequent  inflammation  of  the  omental 
stump.  In  one  instance  tliis  was  so  severe  as  to  give  rise 
to  a  sharp  attack  of  localized  peritonitis  in  the  epigastrium. 
This  occurred  about  the  end  of  the  third  week  following  the 
operation,  and  the  patient  had  been  up  and  about  the  ward. 
There  was  an  area  of  well-marked  induration  in  the  epigas- 
trium, circular  in  shape  and  three  inches  in  diameter.  This 
was  exquisitely  tender  on  pressure,  and  was  accompanied  by 
considerable  constitutional  reaction  (temperature,  101"6° 
F. ;  pulse,  120).  This  lasted  about  a  week,  and  symptoms 
gradually  subsided  under  constant  use  of  an  ice-bag. 

In  one  other  case  (irreducible  femoral  hernia)  the  pa- 
tient left  the  hospital  in  February,  1890.  A  small  mass  of 
omentum_had  been  tied  off  at  the  time  of  the  operation. 
The  wound  healed  quickly  and  he  left  the  hospital  at  the 
end  of  twelve  days.  lie  returned  in  May,  three  months 
later,  complaining  of  dull  pain  in  the  right  iliac  region. 
By  careful  deep  palpation  an  indistinct  tumor  could  be  felt, 
apparently  in  the  region  of  the  caicum.  The  symptoms 
were  not  well  marked,  and  at  the  end  of  a  week,  there  be- 
ing no  increase  in  severity,  he  was  discharged.  In  August, 
1890,  six  months  after  the  operation,  he  again  returned  to 
the  hospital.  The  tumor  was  larger  and  more  clearly  de- 
fined ;  tender  on  pressure  and  deeply  seated  in  the  region 
already  described.  He  complained  of  pain,  loss  of  appe- 
tite, and  constipation,  and  his  general  condition  was  evi- 
dently impaired. 

A  second  operation  was  performed,  an  incision  being 
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made  over  the  tumor  in  the  iliac  region.  The  mass  was 
found  to  be  the  remains  of  the  omental  stump,  firmly  ad- 
herent to  the  anterior  abdominal  wail  and  to  adjacent  vis- 
cera by  old  plastic  e.vudations  that  had  become  organized. 
The  mass  was  removed  and  the  patient  made  a  good  re- 
covery. 

Drainage  was  employed  in  eighteen  of  the  twenty-four 
cases.  The  average  time  each  patient  was  in  the  hospital 
in  the  cases  where  drainage  was  employed  was  twenty-seven 
days;  where  no  drainage  was  used  it  was  only  thirteen 
days  and  two  thirds. 

Mortality. — The  only  fatal  cases  were  two  in  which  the 
operation  was  performed  for  prolonged  strangulation.  In 
one  case,  described  at  length  below,  the  prognosis  was  very 
grave  owing  to  the  complication  of  advanced  nephritis  and 
diabetes.  In  addition,  the  hernia  was  umbilical  and  the 
portion  of  intestine  strangulated  very  large. 

The  very  large  mass  of  firmly  adherent  omentum  like- 
wise added  to  the  length  and  severity  of  the  operation. 

The  remaining  fatal  case  was  that  of  an  infant  who  was 
almost  in  collapse  at  the  time  of  operation. 

The  following  cases  possessing  points  of  special  interest 
are  given  somewhat  in  detail : 

OASES  OF  UNUSUAL  INTEREST. 

Case  I.  Properitoneai  Epiplocele  with  Large  Serous  Effusion 
in  an  "  Hour-glass  "  Sac,  resemiling  a  Cystic  Tumor  of  the  Ah- 
dominal  Wall. — The  patient  was  a  woman,  forty-two  years  of 
»ge,  in  good  general  health  until  five  years  previous  to  admis- 
sion. At  that  time,  without  apparent  cause,  a  swelling  ap- 
peared in  the  lower  portion  of  the  abdomen  on  the  right  side. 

The  tumor  at  first  was  reduced  in  size  by  decubitus,  but  after- 
ward was  not  affected  by  position.  During  the  five  years  she 
bad  seven  attacks  of  severe  abdominal  pain,  localized  in  the 
region  of  the  tumor  and  accompanied  by  nausea  and  vomiting. 
Daring  these  attacks  the  tumor  always  showed  a  marked  in- 
crease in  size.  At  the  time  of  operation,  January,  1890,  the 
lower  portion  of  the  abdomen  on  the  right  side  was  occupied 
by  an  oblong  tumor,  twelve  by  four  inches,  extending  from  two 
inches  above  the  anterior  superior  spine  of  the  ilium  to  the 
middle  of  the  labium.  The  skin  was  normal  and  the  lower  half 
of  the  tumor  was  distinctly  fluctuating.  There  was  no  impulse 
on  coughing  and  the  tumor  was  dull  over  the  whole  area.  (See 
Plate  IV,  Fig.  1.) 

Operation. — A  five-inch  incision  disclosed  a  sac  containing 
8everal  ounces  of  clear  fluid  and  extending  down  into  the  right 
labium.  Above  this  sac  and  connected  with  it  by  ujeans  of  a 
small  lumen  was  another  and  larger  sac,  containing  a  mass  of 
thickened  omentum  of  the  size  of  the  fist  and  firmly  adherent 
to  the  neck  of  the  sac. 

The  omentum  was  carefully  ligated  and  removed.  The  stump 
was  returned  to  the  abdominal  cavity  and  the  wound  closed, 
free  drainage  being  secured  by  rubber  tubes. 

Some  suppuration  followed,  but  the  patient  made  a  good  re- 
covery. The  position  of  the  hernial  sac  was  apparently  be- 
tween the  transversalis  fascia  and  the  overlying  muscles. 

Case  II. — Properitoneai  Herrda,  with  Undescended  Atrophied 
Testis;  Radical  Operation  ;  Castration. — The  patient  was  thirty- 
six  years  of  age,  and  since  childhood  had  noticed  a  swelling  in 
the  right  inguinal  region.  The  scrotum  had  never  contained 
more  than  one  testis.  During  the  last  year  and  a  half  he  had 
worn  a  truss,  but  this  had  caused  considerable  pain — so  nmch 
that  he  decided  to  submit  to  an  operation.  Examination  showed 


an  elliptoid  swelling  in  the  right  iliac  region,  extending  from 
just  below  the  level  of  the  anterior  sujierior  spine  obliquely 
down  to  the  internal  abdominal  ring.  The  tumor  was  dull  on 
percussion  and  gave  a  distinct  impulse  on  coughing,  but  the 
size  was  affected  neither  by  change  in  [)osition  nor  by  manipu- 
lation.   (See  Plate  IV,  Hg.  2.) 

Operation,  January.,  1890. — A  three-and-a-half-inch  incision 
over  the  lower  portion  of  the  tumor  revealed  a  sac,  situated 
just  beneath  the  muscular  plane,  containing  an  atrophied  testis. 
Posterior  to  this  sac  and  entirely  separate  from  it  was  found  a 
second  larger  sac,  which  contained  a  mass  of  adherent  omen 
tum.  This  sac  was  a  true  hernial  sac,  but,  instead  of  following 
the  usual  course  and  emerging  at 
the  external  ring,  it  had  apparently 
dissected  up  between  the  trans- 
versalis fascia  and  the  overlying 
muscles,  and  had  formed  an  inter- 
parietal pouch.  The  omentum  was 
firmly  adherent  at  the  internal  ring. 

The  adhesions  were  freed,  the 
mass  of  omentum  tied  off,  and  the 
stump  returned  into  the  abdominal 
cavity.  Recovery  was  rajiid  and 
uninterrupted. 


Fig.  3.— a,  the  external  abdomi- 
nal ring ;  6,  the  sac  (the 
tunica  vaginalis)  just  be- 
neath the  external  oblique 
aponeurosis  ;  c,  the  atro- 
phied testis  ;  the  deeper 
properitoneai  sac  bulging 
into  the  tunica  vaginalis  and 
containing  omentum. 


These  cases  have  been  given 
somewhat  minutely  because  they 
are  so  exceedingly  rare. 

Dr.  Torrey,  of  Brooklyn,  reported  a  very  interesting 
case  in  1888,*  and  following  the  report  of  the  case  is  an 
excellent  summary  of  the  literature  of  the  subject.  Accord- 
ing to  his  statistics  the  total  number  of  cases  reported  from 
1749  to  1888  is  35,  with  28  deaths.  In  a  very  large  num- 
ber of  these  cases  the  diagnosis  was  not  made  until  the 
autopsy,  and  in  some  cases  distinguished  surgeons  had 
failed  to  recognize  the  true  nature  of  the  hernia  at  the  time 
of  operation. 

In  Langenbeck's  case  (1875)  a  tumor  in  the  right 
groin  had  been  reduced,  but  symptoms  of  strangulation 
continuing,  an  operation  was  performed,  on  the  supposition 
that  the  reduction  had  been  en  masse.  A  portion  of  the 
intestine  was  found  gangrenous.  This  was  resected  and 
the  remainder  of  the  loop  returned  into  a  cavity  which  the 
surgeon  supposed  was  the  abdominal.  The  patient  died, 
and  the  autopsy  showed  the  intestines  had  been  simply  re- 
turned to  a  properitoneai  pouch,  situated  between  the  parie- 
tal peritonaeum  and  the  fascia  transversalis. 

In  addition  to  Dr.  Torrey's  case,  another  was  reported 
by  Dr.  Hartley,  of  New  York,  in  1887,t  which  resulted  in 
recovery.  Both  cases  presented  symptoms  of  intestinal  ob- 
struction following  the  reduction  of  a  previously  existing 
hernia.  The  reduction  in  Dr.  Torrey's  case  was  nine  days, 
and  in  Dr.  Hartley's  case  five  days,  prior  to  the  operation. 
In  the  former  case  stercoraceous  vomiting  had  existed  for 
five  days,  and  the  patient  was  almost  in  collapse  at  the  time 
of  the  operation.  In  one  case  the  pouch  was  situated  be- 
tween the  transversalis  fascia  and  the  overlying  muscles, 
while  in  the  other  it  was  found  between  the  parietal  peri- 
ton;eum  and  the  fascia  transversalis. 

*  Annah  of  Surgery,  1888,  p.  160. 

■f-  New  York  Medical  Joimvil,  April  23,  1887. 
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Althouorh  this  form  of  hernia  is  so  seldom  met  with, 
still  the  failure  to  recognize  it  early  is  fraught  with  such 
serious  consequences  to  the  patient  that  it  becomes  a  duty 
to  render  the  diagnosis  as  clear  as  possible.  The  cases  that 
have  been  reported  thus  far  have  been  almost  entirely  in- 
testinal. It  is  quite  possible  that  omental  berniie  of  this 
variety  may  occur  as  frequently,  but,  being  less  liable  to  be- 
come strangulated,  they  would  be  less  likely  to  be  recog- 
nized. 

In  a  large  number  of  the  cases  the  hernia  was  <>t  the 
congenital  type,  and  associated  with  an  undescended  testis. 
In  fact,  some  writers — e.g.,  Streubel — are  inclined  to  give  a 
distinctly  causal  relation  to  this  fact,  believing  that  the  tes- 
tis in  the  canal  ofiFers  sufficient  obstruction  to  change  the 
direction  of  the  hernial  progress.  The  same  would  be  true 
of  an  imperfect  truss. 

The  undescended  testis  and  the  imperfect  truss  are  un- 
doubtedly important,  if  not  the  only  factors,  in  the  produc- 
tion of  this  variety  of  hernia.  In  regard  to  the  diagnosis  I 
am  able  to  add  but  little.  The  accompanying  photographs 
(see  Plate  IV)  show  the  exteinal  appearance  in  the  cases  de- 
scribed. I  have  seen  one  other  case  at  the  Hospital  for  the 
Ruptured  and  Crippled,  in  which  the  probable  diagnosis  of 
a  reducible  properitoneal  hernia  was  made.  After  apparent 
reduction  a  distinct  tumor  could  be  felt  in  the  right  iliac 
region.  On  further  manipulation,  this  disappeared  within 
the  abdominal  cavity,  reduction  having  been  obtained  b}' 
pressure  downward  and  inward. 

Points  in  Diagyiosis. — The  previous  history  of  hernia, 
reducible  at  first ;  the  presence  of  an  undescended  testis  in 
the  canal,  or  anything  else  that  might  offer  a  mechanical 
obstruction  to  the  further  descent  of  the  hernial  sac — e.  g., 
a  hydrocele  of  the  cord  (or  of  the  canal  of  Nuck  in  the  fe- 
male), or  an  ineffective  truss — one  or  more  of  these  condi- 
tions associated  with  a  tumor  in  the  iliac  region  would  en- 
able one  to  make  a  probable  diagnosis  of  properitoneal 
hernia. 

The  first  case  of  Dr.  Bull's  is  the  only  one  I  have 
found  reported  occurring  in  a  woman.  In  this  case  the 
hydrocele  of  the  canal  of  Nuck,  gradually  increasing  in 
size,  undoubtedly  furnished  the  obstruction  which  caused 
the  hernia  to  dissect  upward,  forming  a  pouch  in  the  inter- 
muscular layers. 

Case  III.  Strangulated  Direct  Inguinal  Hernia.,  with  very 
Acute  SymjAoms ;  Operation;  Recovery. — The  patient,  a  male, 
nineteen  years  of  age,  bad  had  no  previous  history  of  hernia. 
While  making  a  strong  etfort  to  pass  urine  (having  been  obliged 
to  retain  it  for  a  long  time)  he  felt  something  give  way  in  the 
right  inguinal  region,  and  at  the  .«ame  time  a  swelling  of  about 
the  size  of  an  egg  appeared.  He  was  seized  with  sudden  and 
excruciating  [)ain,  quickly  followed  by  nausea  and  vomiting. 
He  was  brought  to  ttie  hospital  an  hour  later  almost  in  a  state 
of  collapse. 

There  was  a  tumor  in  the  right  inguinal  region  of  the  size 
of  a  hen's  egg,  but  not  extending  into  the  external  ring.  The 
skin  was  reddened,  and  tenderness  was  very  marked.  (Oi)era- 
tor,  Dr.  Coley.) 

A  tliree-iuch  incision  disclosed  a  hernial  sac  containing  con- 
siderable yellow  serum,  and  a  knuckle  of  small  intestine  four 
inches  in  length,  moderately  congested.  The  constriction  at 
the  neck  of  the  sac  was  exceedingly  tight,  and  had  to  be  very 


freely  divided  with  a  blunt-pointed  bistoury  before  the  intes- 
tine could  be  returned.  The  wound  was  closed  in  the  usual 
way  and  prompt  recovery  followed. 

Case  IV.  Very  Large  Strangulated  Umbilical  Hernia,  com- 
plicated with  Diabetes  and  Chronic  Parenchymatous  Nephritis ; 
Operation ;  Death —D.  M.,  aged  sixty-three,  female,  born  in 
Irelarj<l.  Her  general  condition  had  long  been  very  poor.  Her 
urine  before  the  operation  contained  four  and  a  half  per  cent, 
of  sugar  and  a  large  amount  of  albumin,  with  hyaline,  granular, 
and  waxy  casts. 

She  had  been  suffering  from  an  umbilical  hernia  for  eight- 
een years,  reducible  in  part  until  thirty-six  hours  previous  to 
operation.  There  was  present  in  the  region  of  the  umbilicus  a 
tumor  of  the  size  of  a  man's  head,  irregular  in  shape  and  very 
tense.  The  skin  was  reddened  and  the  tumor  was  partly  dull 
and  partly  tympanitic  on  percussion.  She  complained  of  severe 
abdominal  pain,  and  vomiting  was  frequent  and  slightly  faecal 
in  character.  The  i)ulse  was  rapid  and  weak  and  the  tempera- 
ture 101°  F. 

A  five-inch  median  incision  showed  a  hernial  sac  containing 
a  large  mass  of  thickened  and  infiltrated  omentum,  which  com- 
pletely surrounded  a  piece  of  small  intestine,  six  inches  in 
length,  inclosing  it  in  a  second  omental  sac. 

The  intestine  was  considerably  congested  and  darker  than 
normal,  but  regained  its  normal  color  on  removing  the  constric- 
tion. 

A  mass  of  omentum  of  the  size  of  two  fists  was  ligated  and 
removed.  The  patient  did  well  for  three  days  and  then  had  a 
severe  attack  of  oedema  of  the  lungs  which  rapidly  proved 
fatal. 

Case  V.  Large  Congenital  C(Bcal  Hernia;  Radical  Opera- 
tion; Recorery. — -The  patient,  a  boy  sixteen  years  of  age,  had 
a  congenital  hernia  on  the  right  side  with  rapid  increase  in  size 
during  the  last  six  months.  A  truss  had  been  tried  but  had 
proved  ineffectual.  At  the  time  of  operation  there  was  pre.sent 
a  tumor  occupying  the  right  half  of  the  scrotum  and  extending 
up  into  the  inguinal  canal  (three  and  a  half  by  seven  inches). 

Operation,  March  8, 1890. — On  oi>ening  the  sac,  the  caecum, 
with  a  very  short  vermiform  appendix,  presented  ;  and  just  be- 
low this  was  seen  the  testicle,  slightly  atrophied.  The  caecum 
was  dissected  off  from  the  posterior  attachment,  leaving  a  raw 
surface,  two  by  three  inches  in  area,  not  covered  by  perito- 
naBura.  This  allowed  the  testis  suificient  freedom  to  be  drawn 
down  into  the  scrotum. 

There  being  no  true  sac,  from  the  nature  of  the  hernia,  the 
outer  layer  of  the  peritonaeum  was  sutured  and  the  remainder 
of  the  wound  closed  in  the  usual  way. 

Recovery  was  prompt,  and  at  the  present  time,  thirteen 
months  after  operation,  he  has  had  no  recurrence. 

Case  VI.  Large  Irreducible  Scrotal  Epiplocelc ;  Omentum 
Ligated ;  Secondary  Inflammation  of  the  Stump. — The  patient, 
a  German,  twenty-one  years  old,  entered  the  hospital  in  Febru- 
ary, 1890,  with  a  scrotal  hernia  of  the  size  of  a  cocoanut.  He 
had  been  unable  to  reduce  it  for  three  months.  At  the  operation 
the  sac  wms  found  to  contain  a  large  mass  of  adherent  omentum. 
This  was  ligated  with  strong  silk  at  the  neck  of  the  sac  and  re- 
moved, the  stump  being  returned  into  the  abdominal  cavity. 
During  the  fourth  week  a  tumor  of  about  the  size  of  an  orange 
appeared  in  the  epigastric  region.  This  was  hard,  exquisitely 
tender,  and  unmistakably  intraperitoneal.  The  temperature  rose 
to  101"5°,  and  the  ])ul3e  became  rafiid  and  weak.  The  tumor 
increased  in  size  and  the  symptoms  in  severity  for  two  or  three 
days,  at  the  end  of  which  time  there  was  a  gradual  remission, 
and  two  weeks  later  they  had  entirely  disappeared. 

Case  VII.  Large  Irreducible  Ccecal  Hernia;  Operation; 
Recovery ;  Subsequent  Recurrence. — J.  D.,  a  man,  thirty-nine 
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years  of  age,  was  admitted  on  May  17,  1890.  He  had  had  a 
hernia  for  four  year.*,  which  had  been  reducible  until  a  month 
previous  to  liis  entering  the  hospital.  The  right  half  of  the 
S(M-otuni  was  occupied  by  a  large  tumor  extending  up  into  the 
in<;uinal  region  (twelve  inches  in  its  longest  diameter).  There 
was  a  distinct  impulse  on  coughing,  but  the  tumor  could  not 
be  reduced.  The  upper  jiortion  was  resonant  and  the  lower 
dnll. 

A  five-inch  incision  disclosed  a  sac  containing  the  cajcuni 
and  about  eighteen  inches  of  the  colon,  which  were  bound  by 
old  and  very  firm  adhesions  to  a  large  mass  of  omentum.  There 
was  no  true  hernial  sac.  The  adhesions  were  separated  with 
great  difficulty,  leaving  large  areas  of  raw  surface.  The  hajmor- 
rhage,  which  was  free,  was  controlled  by  the  cautery.  The 
omentum  was  ligated  and  removed  and  the  intestine  returned 
to  the  abdomen.  It  was  impossible  to  close  the  canal  satisfac- 
torily, for  the  hernia  had  almost  entirely  obliterated  it.  A  large 
glass  drain  and  iodoform  tampon,  extending  into  the  abdominal 
cavity,  were  left  in  the  wound. 

Recovery  was  somewhat  delayed  by  the  sloughing  of  the 
scrotal  portion  of  the  sac,  which  in  this  instance  was  not  re- 
moved. The  patient  has  been  ke])t  under  observation  since. 
He  had  a  recurrence  shortly  after  the  operation,  and  at  present 


the  hernia  is  of  about  half  its  former  size  and  controlled  by  a 
truss. 

Case  VIII.  StrmiguhtteJ  Inguinal  Hernia;  Operation; 
Death. — I.  S.,  nine  months  old,  male,  was  brought  to  the  hos- 
pital on  May  22,  1890,  with  the  history  of  a  swelling  in  the  left 
groin  since  birth,  increasing  in  size  and  finally  becoming  irre- 
ducible. Symptoms  of  strangulation  developing,  an  operation 
was  performed.  A  loop  of  small  intestine  an  inch  and  a  half  in 
length  was  found  in  the  sac.  It  was  moderately  congested,  but 
soon  regained  its  normal  color  on  removing  the  constriction. 
The  patient's  condition  was  very  bad  at  the  time  of  the  o])era- 
tion,  but  he  rallied  well  under  stimulants.  On  the  following 
day  the  temperature  rose  to  105°.  It  continued  high,  and  on 
the  third  day  death  ensued. 

Cask  IX.  Stranguhifefl  Inguinal  Hernia;  Perforation  oj 
Intestine  ;  Recovery. — The  patient,  a  man,  sixty-five  years  of  age, 
had  had  a  hernia  twenty  years,  which  had  become  strangulated 
two  days  previous  to  his  admission.  At  the  time  of  the  opera- 
tion there  was  a  tumor  of  the  size  of  a  hen's  egg  in  the  left 
inguinal  region.  This  was  resonant  on  percussion  and  very 
tender.  The  whole  abdomen  was  tympanitic  and  distended. 
The  temperature  was  100-4°  and  the  pulse  1.36.  The  operation 
was  performed  soon  after  his  admission.    The  hernial  sac  con- 
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tained  a  small  amount  of  bloody  serum,  together  with  a  knuckle 
of  small  intestine  about  four  inches  in  length.  This  was  greatly 
congested,  and  one  portion,  about  an  inch  in  diameter,  was  of  a 
very  dark  color  and  denuded  of  its  peritoneal  coat.  A  perfora- 
tion was  found  in  the  center  of  this  area,  from  which  a  small 
amount  of  fsecal  matter  escaped.  The  opening  was  closed  with 
catgut  sutures  and  the  sac  ligated  high  up  and  removed.  The 
wound  was  closed  by  the  usual  method.  Recovery,  rapid  and 
uninterrupted,  followed. 

Case  X. — Strangulated  Inguinal  Eernia  ;  Hydrocele  of  the 
Cord;  Operation;  Recovery. — The  patient,  a  man,  fifty-three 
years  of  age.  was  admitted  on  April  10,  1890.  He  had  had  a 
hernia  for  five  years,  which  had  been  reducible  until  twenty- 
four  hours  previous  to  his  admission.  Symptoms  of  strangula- 
tion quickly  developed,  and  an  operation  was  performed  soon 
after  his  entrance  (operator,  Dr.  Coley).  The  right  inguinal 
region  was  occupied  by  a  tumor  of  the  size  of  a  cocoanut,  dull 
on  percussion,  very  tender,  and  not  reducible  with  a  moderate 
amount  of  maDii)ulation.  A  three-inch  incision  over  the  canal 
exposed  a  sac  containing  about  an  ounce  of  clear  serum.  Pos- 
terior to  this  was  a  second  larger  sac  containing  a  loop  of  small 
intestine,  four  inches  in  length,  and  a  small  quantity  of  dark, 
bloody  fluid.  The  intestine  was  of  very  dark  color,  but  became 
nearly  normal  after  the  constriction  had  been  divided,  and  was 
returned  to  the  abdomen.  The  first  sac  was  not  connected 
either  with  the  hernial  sac  or  with  the  tunica  vaginalis,  and 
was  evidently  an  encysted  hydrocele  of  the  cord. 

An  uninterrupted  recovery  followed,  notwithstanding  the 
fact  that  the  patient  was  very  alcoholic. 

The  accompanying  table  contains  a  summary  of  the  re- 
maining cases. 

(To  he  continued.) 


A  CASE  OF 

HOMONYMOUS  HEMIOPIC  HALLUCINATIONS, 

WITH  LESION  OF  THE  RIGHT  OPTIC  TRACT. 
By  G.  E.  de  SCHWEIXITZ,  M.  D., 

OPHTHALMIC  SUKGEON  TO  THE  PHILADELPHIA  HOSPITAL  :  OPHTHALMOLOGIST 
TO  THE  ORTHOPAEDIC  HOSPITAL  AND  INFIRMARY  FOR  NERVOUS  DISEASES. 

Dr.  Frederick  Peterson  [JVew  York  Medical  Journal, 
January  31,  1891)  contributes  a  most  interesting  and  in- 
structive article  describing,  in  addition  to  his  previous  work 
on  visual  hallucinations  in  chronic  delusional  insanity,  a  case 
in  which  the  phenomenon  of  hallucinations  occurred  in  the 
dark  fields  of  hemianopsia.  This  account  recalls  a  some- 
what analogous  case  which  I  have  seen  and  in  part  described. 
In  the  Journal  of  Nervous  and  Mental  Diseases  for  May, 
1887,  there  is  reported  a  series  of  cases  illustrating  various 
forms  of  hemianopsia  and  other  irregularities  in  the  field 
of  vision.  Case  V  of  this  list  was  that  of  a  patient  aged 
twenty-nine,  in  good  health  until  his  twenty-first  year,  when 
he  beo^an  to  have  asthma.  Some  months  before  his  admis- 
sion  to  the  University  Hospital  there  was  morbid  sleep, 
and  a  month  later  a  convulsion,  general  in  character,  fol- 
lowed by  a  number  of  similar  attacks,  until  he  became  irra- 
tional and  violent,  remaining  so  for  twenty-four  hours.  The 
examination  of  the  eyes  demonstrated  slight  optic  neuritis 
and  left  lateral  hemianopsia,  the  dividing  line  passing  in 
advance  of  the  fixing  point.  The  preserved  fields  were 
much  contracted.   The  patient  had  repeated  seizures  of  the 


character  previously  described,  during  the  intervals  exhibit- 
ing delirium  of  grandeur,  and  finally  became  so  violent  that 
it  was  necessary  to  send  him  to  an  asylum. 

At  the  time  the  case  was  reported  I  was  not  aware  of 
what  I  subsequently  ascertained  in  another  examination — 
namely,  that  preceding  the  hemianopsia  this  patient  had 
seen  visions  of  chairs,  tables,  and  other  articles  of  furniture, 
not  really  present,  in  the  fields  which  afterward  were  ob- 
literated. The  hemianopsia  was  then  complete,  and  al- 
though he  told  me  of  these  hallucinations,  for  he  was  then 
quite  rational,  he  was  not  able  to  state  positively  whether 
they  disappeared  immediately  after  the  hemianopsia  set  in, 
or  whether  they  remained  for  some  time  in  the  dark  half- 
fields.  I  have  referred  to  the  hallucinations  in  this  case  in 
an  article  on  Headache  Associated  with  L'nusual  Visual 
Phenomena  ( University  Medical  Magazine,  vol.  i,  p.  456). 

After  the  mati  passed  from  my  observation  he  was  con- 
fined in  an  insane  asylum  and  died.  At  the  post-mortem, 
made  by  Dr.  Dereum,  there  was  found  gummatous  infil- 
tration at  the  base  of  the  brain  pressing  upon  the  right 
optic  tract,  in  association  with  more  or  less  cedema  of  the 
pia  mater,  and  meningitis.  I  am  not  aware  that  any  lesion 
of  the  occipital  lobe  was  present ;  in  fact,  from  the  symp- 
toms it  was  not  probable  that  one  would  be  found,  and  the 
clinical  diagnosis  of  syphilitic  meningitis  with  pressure  upon 
the  right  optic  tract  had  been  made. 

Dr.  Peterson,  commenting  upon  the  various  types  of 
hemiopic  hallucination  which  have  been  seen  in  chronic 
brain  disease,  divides  them  into  simple  transitory  halluci- 
nations, announcing  the  onset  of  an  organic  lesion  which 
rapidly  produces  complete  blindness  on  one  side,  as  in  Dr. 
Seguin's  original  case,  and  those  which  are  projected  into 
the  dark  fields  and  last  from  a  few  days  to  a  few  months. 
The  case  to  which  I  have  referred  belongs  to  the  first  class, 
the  hallucinations  being  transitory  and  preceding  the  advent 
of  the  hemianopsia.  Whether  or  not  they  continued  for  a 
time  in  the  dark  fields  after  the  full  development  of  the 
hemianopsia  was  not  certainly  ascertained. 

In  the  examples  of  headache  with  unusual  visual  phe- 
nomena which  I  have  described  {loc.  cit.),  it  may  be  inter- 
esting to  note  that  the  hallucination  in  one  case,  which  ap- 
peared as  the  very  constant  prodrome  of  an  attack  of  mi- 
graine, consisted  of  the  form  of  a  member  of  the  patient's 
household,  and  always  manifested  itself  on  the  left  side. 
In  another  case  in  which  the  visions  were  either  mice  or 
dogs,  the  apparent  objects  were  stated  to  be  seen  only  upon 
the  right  side,  or,  as  the  patient  said,  only  with  the  right 
eye.  In  none  of  these  cases,  however,  was  there  hemian- 
opsia. 

The  Death  of  Dr.  Paul  H.  Kretzschmar,  of  Brooklyn,  took  place  at 
his  home  on  Monday,  April  27th.  He  is  said  to  have  had  Bright's  dis- 
ease, but  the  end  was  sudden,  and  is  reported  to  have  been  precipitated 
by  an  att  ck  of  influenza.  The  deceased,  who  was  forty-three  years 
old,  was  a  German,  but  came  to  this  country  at  an  early  age  and  re- 
ceived his  medical  education  at  the  Long  Island  College  Hospital, 
Brooklyn,  of  which  city  he  soon  became  a  siiccessful  practitioner  and 
a  citizen  of  well-known  public  spirit.  At  the  time  of  his  death  he  was 
a  member  of  the  board  of  supervisors  of  the  County  of  Kings,  and  in 
that  capacity  he  had  distinguished  himself  by  his  endeavors  to  cheek 
the  extravagant  expenditure  of  the  public  funds. 
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THE  WASHINGTON  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  forty-second  iinniial  meeting  of  the  American  Medical 
Association,  beginning  on  Tuesday  of  next  week,  in  Washing- 
ton, gives  promise  of  being  well  attended  and  of  proving  ()rof- 
itable  and  agreeable  to  those  who  take  part  in  it.  On  all  oc- 
casions the  physicians  of  Washington  have  shown  themselves 
to  be  possessed  of  unusual  capabilities  in  the  way  of  making 
their  visiting  brethren  comfortable,  and  the  people  of  the  Dis- 
trict in  general  have  joined  with  them  heartily  in  hospitality. 
To  our  mind,  this  state  of  things,  more  than  the  fact  that 
Washington  is  the  capital  of  the  nation,  is  at  the  bottom  of  the 
increasing  disposition  shown  of  late  years  to  bold  important 
medical  meetings  in  that  city.  For  a  like  reason  perhaps — 
although  other  arguments  have  been  the  ones  mentioned — 
there  has  been  some  talk  recently  of  making  Washington  the 
"permanent  home"  of  the  American  Medical  Association. 
This  scheme,  we  presume,  involves  the  acquisition  of  a  building 
devoted  to  the  association's  work,  or  at  least  of  quarters  for  its 
library.  It  is  more  or  less  intertwined,  moreover,  with  the 
project  of  transferring  the  publication  of  the  association's 
Journal  from  Chicago  to  Washington,  although  the  latter  step 
may  be  taken  quite  independently  of  the  former.  Both  propo- 
sitions seem  to  us  to  call  for  the  fullest  consideration  before 
they  are  acted  upon. 

Probably  the  proposal  to  transfer  the  Journal  to  Washing- 
ton will  first  engage  the  association's  serious  attention ;  indeed, 
it  is  almost  sure  to  come  up  at  the  approaching  meeting,  for  ac- 
tion has  been  taken  by  the  trustees  of  the  Journal  to  refer  it  to 
the  general  meeting  of  the  association.  It  is  not  easy  to  form 
a  decided  opinion  as  to  what  action  the  meeting  will  take  on 
this  question,  for  the  considerations  that  will  lead  men  to  vote 
either  way  are  diverse.  Doubtless  many  will  be  influenced  by 
sectional  feeling,  but  this  is  not  all-pervading;  we  tind  so  pro- 
nounced a  Western  man  as  Dr.  Comegys,  of  Cincinnati,  advo- 
cating the  removal,  and  a  journal  so  distinctly  Eastern  as  the 
Albany  Medical  Annals  declaring  that  the  arguments  advanced 
in  favor  of  the  measure  do  not  "  carry  with  them  an  over- 
whelming amount  of  conviction."  There  are  many  who  will 
dissociate  themselves  from  considerations  of  sectional  pride  and 
ambition  when  so  important  a  proposition  comes  actually  to  a 
vote,  and  will  act  from  convictions  or  intuitions  having  nothing 
in  view  but  the  welfare  of  the  association  so  far  as  it  is  bound 
up  with  the  conduct  of  the  Journal.  These  views  will  natural- 
ly be  conflicting,  and,  unless  those  held  on  one  side  of  the  ques- 
tion are  found  to  preponderate  decidedly,  it  would  not  be 
strange  to  see  the  whole  matter  postponed,  so  far  as  decisive 


action  is  concerned,  or  reconiinitted  to  the  board  of  trustees, 
perhaps  with  instructions. 


MlJSOlt  FAEAOUAPIHS. 

ACCIDENTAL  HEMORRHAGE  DURING  THE  LAST  MONTHS 
OF  PREGNANCY. 

In  the  Brooklyn  Medical  Journal  for  October,  1890,  Dr.  J. 
L.  Kortriglit  has  a  paper  on  this  subject.  The  diagnosis  has  to 
be  made  between  this  condition  and  placenta  prajvia,  hysteria, 
colic,  syncope,  collapse  from  any  cause,  and  rupture  of  the 
uterus.  Accidental  h.-emorrhage  is  extremely  latal  to  the  foe- 
tus, and  places  the  mother  in  great  jeopardy.  Its  cause  is  some 
slight  accident  to  an  enfeebled  ansemic  or  albuminuric  woman. 
The  symptoms  are  collapse,  great  pain,  feeble  uterine  contrac- 
tion, and  increased  uterine  tension,  with  or  without  external 
haemorrhage.  When  the  case  is  seen  early,  delivery  should  be 
accoinplibhed  as  rapidly  as  possible.  When  the  case  is  seen 
late,  one  may  rupture  the  membranes  and  wait  for  the  presence 
of  uterine  contractions. 


HYSTERIA  WITH  PAROXYSMAL  INSPIRATORY  SPASM. 

The  Johns  HopMns  Hosjntal  Bulletin  for  December,  1890, 
contains  an  account  of  a  patient  of  Dr.  Hoch's,  a  Russian,  who 
began  to  produce  peculiar  spasmodic  sounds  after  a  tit  of  anger 
in  October  last.  These  are  loud  gasping  noises  during  inspira- 
tion that  frequently  prolong  it.  They  cotne  on  at  intervals,  and 
vary  in  inten.sity.  Hysterical  coughs,  cries,  and  sneezing  come 
on  with  expiration.  Paroxysmal  inspiratory  spasm  is  closely 
allied  to  hysterical  singultus  and  yawning,  which  are  frequently 
inspiratory.  Echolalia  and  coprolalia  are  classed  by  French 
writers  among  the  tics  convulsij's,  and  are  not  to  be  considered 
in  any  particular  as  muscular  spasms.  In  a  case  that  lasted  for 
several  years,  similar  to  this  Russian's — no  sound  being  emit- 
ted, however,  and  the  spasm  being  more  clonic  than  tonic — the 
patient  recovered  under  hygienic  and  psychic  treatment. 


MEDICAL  WOMEN  IN  INDIA. 

AoooKDrNG  to  the  Revue  generate  de  clinique  et  de  therapeu- 
tique  for  October  15, 1890,  during  the  academic  year  1889  there 
were  twenty-four  women  students  at  the  medical  college  in 
Calcutta,  eleven  at  Campbelle,  five  at  Cuttack,  and  thirty-nine 
at  the  University  of  Madras.  Seven  women  at  Ayra  have  ob- 
tained licenses  to  practice,  and  nineteen  at  Lahore.  In  Bom- 
bay, Poonah,  Ahmedabad,  Hyderabad,  and  elsewhere  in  India 
tiiere  are  also  women  studying  medicine. 


THE  LOCAL  USE  OF  OIL  OF  WINTERGREEN  IN  RHEUMATISM. 

The  Mercredi  medical  mentions  that  Dr.  Staples,  of  England, 
has  for  the  past  four  years  been  using  oil  of  winiergreen  in  the 
local  treatment  of  rheumatic  affections,  subacute  and  chronic. 
He  employs  a  liniment  of  equal  parts  of  oil  of  wintergreen  and 
olive  oil,  afterward  keeping  the  member  covered,  and  says  that 
the  pains  disappear  at  the  end  of  from  four  to  six  hours.  It  is, 
moreover,  efficacious  in  the  chronic  form.  Of  over  a  hundred 
patients  so  treated,  two  only  have  received  no  benefit. 


ANOSMIA. 

The  Gazette  des  hdpitau.r  for  July  31,  1890,  records  a  case 
without  other  apparent  cause  than  frequent  attacks  of  coryza. 
To  the  patient,  flowers,  tobacco,  stale  eggs,  rank  cheese,  musk, 
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burnt  Hannel,  smoking  lamps,  burning  fat,  beer,  coffee,  and 
rancid  butter  were  without  odor.  The  taste  was  normal — salty, 
sweet,  bitter,  and  acid  substances  being  readily  distinguishable. 
There  was  no  history  of  traumatism,  such  as  a  blow  at  the  root 
of  the  nose.    The  family  history  was  good. 


THE  MEDICAL  AND  SURGICAL  REPORTER. 

In  the  last  number  of  this  well-known  Philadelphia  weekly 
Dr.  Charles  W.  Dulles  announces  his  withdrawal  from  the  edi- 
torsbip,  which  he  has  held  for  the  last  four  years — for  the  first 
few  months  in  conjunction  with  the  late  Dr.  N.  A.  Randolph. 
Dr.  Dulles  has,  in  our  opinion,  distinctly  raised  the  character 
of  the  Reporter,  and  we  regret  the  necessity  of  his  withdrawal. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  28,  1891 : 


DISEASES. 


Typhus  

Typhoid  fever.  

Scarlet  fever  

Cerebro-spinal  meningitis. 

Measles  

Diphtheria  

Small-pox  

Yaricella  

Whooping-cough  


Week  ending  April  21  • ,  W  eek  ending  April  28- 


Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

0 

0 

9 

3 

9 

2 

183 

42 

188 

34 

5 

„ 

0 

6 

4 

313 

28 

427 

18 

102 

44 

73 

29 

2 

0 

1 

1 

12 

0 

6 

0 

2 

0 

0 

0 

A  Clairvoyant  Outwitted, — A  corre.spondent  sends  us  the  follow- 
iug  newspaper  anecdote  :  "  The  faith  of  certain  Bangor  believers  in  the 
powers  of  the  so-called  clairvoyant  physicians  has  been  shaken  by  a 
recent  incident.  It  is  one  of  the  boasts  of  these  physicians  that  if  a 
patient  sends  them  a  lock  of  his  hair  they  can  prescribe  a  proper  treat- 
ment. In  order  to  test  this  point  a  number  of  wags  in  a  near-by  town 
cut  a  few  locks  of  fine  hair  from  a  dog's  tail  and  sent  it  by  mail  to  a 
well-known  Bangor  clairvoyant,  signing  a  lady's  name  to  the  letter. 
After  a  few  days  a  reply  came  from  the  doctor,  declaring  she  had  some 
serious  internal  trouble,  which  could  be  cured  only  by  placing  herself 
under  his  care  or  that  of  his  wife.  He  further  said  that  allopathic 
malpractice  had  caused  her  trouble.  The  young  men  who  practiced 
this  imposition  are  now  having  a  good  deal  of  fun  at  the  doctor's  ex- 
pense." 

The  District  Medical  Society  of  Central  Illinois  held  its  seven- 
teenth annual  meeting  in  Pana  on  Tuesday,  April  28th,  under  the  presi- 
dency of  Dr.  W.  P.  Buck,  of  Moawequa.-  The  programme  announced 
reports  and  papers  by  Dr.  J.  A.  Prince,  of  Springfield ;  Dr.  F.  P.  Nor- 
bury,  of  Jacksonville  ;  Dr.  T.  J.  Whitten,  of  Jacksonville  ;  Dr.  W.  H. 
Sparling,  of  Moawequa  ;  Dr.  W.  J.  Eddy,  of  Shelbyville  ;  and  Dr.  Amos 
Sawyer,  of  Hillsboro. 

Appointments  in  the  New  York  State  Lunatic  Asylums. — An  open 
competitive  examination  of  candidates  for  junior  assistants  and  female 
physicians  in  the  State  hospitals  for  the  insane  will  be  held  by  the 
State  Civil  Service  Commission  at  the  Capitol,  in  Albany,  on  June  11th. 
Candidates  must  be  residents  of  the  State  and  must  have  had  a  year's 
hospital  experience  or  three  years'  experience  in  the  general  practice 
of  medicine. 

The  New  York  Clinical  Society. — The  programme  for  the  last 
meeting,  on  Friday  evening,  April  24th,  incliuled  a  paper  on  The 
Nature  of  the  Productive  Inflammation  of  Connective  Tissue,  by  Dr. 
H.  M.  Biggs ;  and  one  on  Renal  Disease  due  to  Intrapelvic  Obstruction, 
by  Dr.  H.  C.  Coe. 

St.  Bartholomew's  Hospital  and  Dispensary. — The  second  annual 
report  of  this  institution,  situated  in  Carmine  Street,  shows  continued 
good  work.    It  is  devoted  chiefly  to  cutaneous  and  venereal  diseases. 


Changes  of  Address. — Dr.  George  W.  Crary,  to  No.  1.52  West  Fiftj 
seventh  Street ;  Dr.  M.  L.  Foster,  to  No.  7  East  Forty-first  Street ; 
F.  C.  Husson,  to  No.  12  West  Thirty -ninth  Street;  Dr.  Herbert 
AVilliams  to  No.  363  Grand  Avenue,  Brooklyn. 

Army  Intelligence. —  Official  List  of  Changex  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Departmenl,  United  States 
Army,  from  April  19  to  April  25,  1891  : 

BusHNELL,  George  E.,  Captain  and  Assistant  Surgeon,  Camp  Pilot 
Butte,  Wyoming,  is  granted  leave  of  absence  for  twenty-one  days, 
to  take  effect  on  or  about  May  1st  next.  Par.  9,  S.  0.  49,  Depart- 
ment of  the  Platte,  Omaha,  Neb.,  April  20,  1891. 

WooDHDLL,  Alfred  A.,  Major  and  Surgeon,  is,  by  direction  of  the  Act- 
ing Secretary  of  War,  detailed  to  represent  the  Medical  Department 
of  the  Army  at  the  International  Congress  of  Hygiene  and  Demog- 
raphy at  its  meeting  in  London,  England,  from  August  10  to  17, 
1891.  He  will  leave  his  present  station  not  later  than  June  1,  1891, 
and  will  proceed  to  London.  After  the  adjournnient  of  the  Con- 
gress he  will  return  to  his  proper  station.  While  abroad  under  this 
order,  and  before  returning  to  the  United  States,  he  will  visit  on 
official  business  such  points  in  Great  Britain  as  may  be  deemed 
necessary  by  the  Surgeon-General  of  the  Army.  Par.  17,  S.  0.  91, 
A.  G.  0.,  Washington,  D.  C,  April  22,  1891. 

Kneedler,  William  F.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Acting  Secretary  of  War,  relieved  from  duty  at  Jackson 
Barracks,  Louisiana,  and  will  report  in  person  to  the  commanding 
officer.  Fort  Logan,  Colorado,  for  duty  at  that  post,  reporting  also 
by  letter  to  the  commanding  general.  Department  of  the  Missouri. 
Par.  2,  S.  0.  88,  Headquarters  of  the  Army,  A.  G.  0.,  Washington, 
April  18,  1891. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  April  25,  1891: 
McMuRTRiE,  D.,  Medical  Inspector.    Detached  from  Navy  Yard,  New 

York,  and  ordered  to  the  U.  S.  Steamer  Lancaster. 
Kershner,  Edward,  Medical  Inspector.   Detached.from  Marine  Rendez- 
vous, and  ordered  to  Navy  Yard,  New  York. 
Herndon,  C.  G.,  Surgeon.    Detached  from  Naval  Hospital,  New  York, 

and  ordered  to  the  Marine  Rendezvous. 
Gardner,  James  E.,  Passed  Assistant  Surgeon.   Ordered  to  Naval  Hos- 
pital, New  York. 

Society  Meetings  for  the  Coming  "Week : 

Monday,  May  J^th  :  German  Medical  Society  of  the  City  of  New  York  ; 
New  York  Academy  of  Sciences  (Section  in  Biology) ;  Morrisania 
Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private) ;  Utica  Medical  Library  Association  ;  Boston  Society 
for  Medical  Observation  ;  Boston  Medical  Association  (annual) ; 
St.  Albans,  Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical 
Society. 

Tuesday,  May  5th  :  American  Medical  Association  (first  day — Washing- 
ton) ;  New  York  Obstetrical  Society  (private) ;  New  York  Neuro- 
logical Society  ;  Elmira  Academy  of  Medicine  ;  Buffalo  Medical  and 
Surgical  Association  ;  Ogdensburgh  Medical  Association  ;  Hudson, 
N.  J.  (annual — Jersey  City),  and  Mercer,  N.  .L  (annual),  County 
Medical  Societies ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.) ;  Androscoggin,  Me.,  County  Medical  Associa- 
tion (Lewiston);  Baltimore  Academy  of  Medicine. 

Wednesday,  May  Gth :  Medical  Society  of  the  State  of  Washington 
(first  day — Seattle) ;  Rocky  Mountain  Medical  Association  (Wash- 
ington) ;  American  Medical  Association  (second  day) ;  Society  of  the 
Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Medical  Microscopical  Society  of  Brookhni ; 
Essex,  Mass.,  North  (annual — Haverhill),  and  Plymouth,  Mass.  (an- 
nual), District  Medical  Societies ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor). 

Thursday,  May  7th :  Medical  Society  of  the  State  of  Washington 
(second  day);  American  Medical  Associiition  (third  day);  New  York 
Academy  of  Medicine ;  Brooklyn  Surgical  Society ;  Society  of  Phy- 
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sicians  of  the  Villa<;e  of  Canandiii<:ua  ;  Medical  Society  of  the 
County  of  Orleans  (semi-annual — Albion),  N.  Y.  ;  Ocean,  N.  J. 
(Tom's  River),  County  Medical  Society;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Washington);  Bos- 
ton Medico-psychological  Association. 

Trid AY,  Ma;/ S/h :  Medical  Society  of  the  State  of  Washington  (third 
day) ;  American  Medical  Association  (fourth  day) ;  Yorkville  Medi- 
cal Association  (private)  ;  Gernum  Medical  Society  of  Hrooklyn  ; 
Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  Jlay  9th :  Obstetrical  Society  of  Boston  (private). 


Urotcfbinigs  of  Socictus. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  11,  1891. 
The  President,  Dr.  Charles  K.  Beiddon,  in  the  Chair. 

Trephining  for  Traumatic  Aphasia;  Recovery.  —  Dr. 

Charles  McBuenev  presented  a  patient,  a  pb\siciaii,  aged 
thirty-tiiree,  who,  in  August,  1889,  was  thrown  heavily  from 
his  buggy.  When  picked  up  he  was  partially  coni-cious,  becom- 
ing entirely  so  shortly  afterward  and  being  then  sufficiently  re- 
covered from  the  shock  to  administer  a  hypodermic  to  one  of 
his  patients  and  to  converse  rationally.  Toward  the  evening  of 
the  same  day,  however,  he  became  entirely  unconscious  and 
was  hemiplegic  on  the  right  side.  He  remained  unconscious 
for  three  days,  during  which  time  he  lost  control  of  his  sphinc- 
ters. On  consciousness  returning,  it  was  found  that  he  was 
suffering  from  aphasia,  with  paralysis  of  the  right  leg  and  the 
lower  portion  of  the  right  arm.  After  three  weeks  there  was 
some  slight  restoration  of  motion  in  the  right  loot  and  the 
ability  to  make  sliglit  extension  of  the  forearm.  Control  over 
the  sphincters  was  normal  and  the  appetite  was  good,  all  the 
other  symptoms  persisting.  At  the  end  of  three  months  tiiere 
was  some  ability  to  utter  sounds,  and  apparent  intelligent  appre- 
ciation of  printed  matter,  but  articulation  was  utterly  unintel- 
ligible and  the  intellectual  faculties  were  undoubtedly  greatly 
disturbed.  The  patient  had  come  under  the  care  of  the  s[)eaker 
three  mouths  after  the  date  of  I  he  injury.  At  this  time  he  could 
make  some  motion  in  the  rigiit  toot,  and,  when  supported,  some 
effort  at  locomotion.  The  right  pupil  was  diminished  in  size, 
but  the  right  side  of  the  face  wtis  otherwise  unaffected.  There 
was  an  apparent  paitial  appreciation  of  what  was  said  to  him, 
but  the  intellect  was  very  much  obscured. 

The  speaker  had  called  on  Dr.  Starr  to  assist  him  by  making 
«ut  the  exact  character  of  the  lesion,  and  without  his  invaluable 
aid  he  should  have  felt  unwilling  to  go  on  with  any  surgical 
treatment  of  the  case.  The  conclusion  was  that  haemorrhage 
had  occurred,  shortly  after  the  accident,  on  the  left  si<le  of  the 
head,  atiVcting  that  area  of  the  brain  which  controlled  the 
faculty  of  speech  and  those  of  motion  and  sensation  in  the  right 
arm  and  leg.  It  was  also  believed  that  this  haemorrhage  existed 
on  the  surface  of  the  brain  and  not  on  the  internal  capsule,  and 
that  the  general  sjmpton)s  indicated  a  cortical  and  not  a  deep 
lesion. 

An  operation  was  performed  a  year  ago  las-t  December  with 
a  view  of  exposing  the  speech  center,  and,  if  necessary,  of  fol- 
lowing up  the  exploration  to  the  arm  and  leg  centers,  in  the 
search  for  the  suspected  superficial  clot.  After  making  a  large 
flap,  the  trephine  was  applied  seven  eighths  of  an  inch  behind  the 
angular  process  of  the  frontal  bone  on  the  left  side.  The  mid- 
dle meningeal  artery  ran  directly  across  the  space  thus  exposed. 


There  was  no  clot  outside  the  dura  mater,  which  was  then  in- 
cised and  the  middle  meningeal  artery  ligated.  There  then  pro- 
truded a  soft,  pulpy,  cystic-looking  mass  whicli  it  was  decided 
must  be  cedematous  pia  mater.  Anterior  to  this  a'dematous 
portion  the  pia  and  the  brain  presented  the  normal  appearance, 
but  behind  and  above  this  the  pia  was  dark  red  and  looked  as 
if  it  coverefl  the  thin  edge  of  a  distinct  clot.  The  opening  in 
the  skull  was  enlarged  in  an  upward  and  backward  direction  by 
means  of  the  rongeur  foi-ceps,  and  the  dura  laid  (ijjen  by  suit- 
able incisions  until  the  entire  surface  of  the  clot  was  exjiosed. 
Thus  an  irregular  piece  ot  bone  3^  x  2|  x  13  inches  was  removed. 
The  long  axis  of  this  area  was  along  the  fissure  of  Rolando,  and 
the  greatest  breadth  was  backward  from  this  fissure.  The  area 
of  densest  blood  clot  was  in  the  course  of  the  fissure  of  Rclando, 
and  along  this  the  pia  was  incised  from  the  lower  extremity  of 
the  fissure  to  the  highest  point  uncovered  by  bone.  An  old 
blood  riot  was  found  di()i)ing  down  into  this  fissure,  and  spread 
over  the  neighboring  convolutions,  especially  tlie  middle  part 
of  the  postcentral  convolution.  This  portion  consisted  of  a  very 
delicate  layer  of  coagulum,  and  was  removed  by  gently  rubbing 
the  surface  of  the  brain  with  a  soft  wet  sponge.  In  this  way 
the  clot  which  extended  down  between  the  convolutions  was 
removed,  as  well  as  that  on  the  surface,  and  with  no  ap))arent 
laceration  of  the  brain  tissue.  All  h<iomorrhaf;c  was  carefully 
checked  by  applying  ligatures  of  fine  catgut  to  bleeding  points. 
The  dura  was  sewed  up  with  fine  catgut,  except  at  tiie  middle 
of  the  incision.  The  scalp  incision  was  closed,  except  at  the 
middle,  with  a  ctmtinuous  silk  suture.  Loose  iodoform  packing 
was  introduced,  forming  a  sort  mass  filling  the  cavity  from  the 
surface  of  the  br.iin  to  the  level  of  the  cutaneous  sui'face.  An 
absorbent  antisejjiic  dre.-sing  was  ajiplied,  so  arranged  as  to 
exert  but  little  compression.  After  the  brain  had  been  exposed 
by  the  removal  of  so  large  an  area  of  bone,  the  frontal  portion 
had  settled  down  and  buck,  leaving  a  remarkably  large  air  space 
between  the  brain,  covered  by  pia,  and  the  .-kull  lined  by  dura. 
On  the  evening  of  the  same  day  the  patient  was  able  to  titter 
the  first  words  spoken  by  him  since  he  had  bec(une  uncon- 
scious, some  hours  alter  the  injury.  At  the  end  of  a  week  he 
was  able  to  move  his  leg.  and  in  three  months  to  walk  with  the 
aid  of  a  stick.  His  right  arm  was  now  improved,  but  its  ad  ion 
was  sluggish.  Tlie  aphasic  symptoms  had  steadily  diminished 
and  tlie  patient  was  constantly  acquiring  new  words,  was  now 
able  to  converge,  and  had  resumed  his  ])rofes?ional  woi  k,  dri\  ing 
his  horse  alone.  His  intellect  was  now  absolutely  clear.  That 
this  improvetnent  was  to  continue  to  the  point  of  pliysi(.logical 
re-establishmtnt  of  all  the  normal  functions  of  the  parts  impli 
cated  in  the  ha?morrhfige  the  speaker  was  unwilling  to  assert, 
but  he  did  look  for  much  improvement  still  to  come,  and  be- 
lieved that  the  patient's  chances  w  ere  extremely  good. 

Dr.  M.  Allen  Stake  said  that  the  case  had  seemed  to  him 
specially  interesting  because  of  tiie  possibility  of  making  a 
pretty  positive  diagnosis.  If  an  ajdiasia  was  at  first  total,  and 
then  partial  recovery  ensued,  the  possibility  arose  of  the  exist- 
ence of  subcortical  Its'on  or  lesion  in  the  course  of  the  speech 
tract  between  the  third  frontal  convolution  and  the  medulla. 
But  in  this  case  the  aphasia  had  remained  total  for  three  months, 
and  hence  it  was  thought  that  the  lesion  must  be  cortical  and 
located  in  the  posterior  part  of  the  third  frontal  gyrus.  The 
location  of  the  paralysis  pointed  to  the  central  convolutions  in 
their  middle  portion  as  the  seat  of  the  lesion.  Another  inter- 
esting feature  in  this  case,  which  had  served  to  throw  light 
upon  a  disputed  point,  was  the  fact  that  there  had  been  through- 
out a  slight  degree  of  anaesthesia  in  the  paralyzed  limbs.  This 
])ointed  to  the  acceptance  of  the  theory  that  the  sensory  and 
motor  areas  in  the  cortex  coincided.  The  lesion  found  thus 
threw  a  light  on  the  localization  of  the  tactile  sense,    The  sue- 
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ces8  which  had  so  far  attended  the  case  was  no  doubt  due  to 
the  prompt  action  taken  by  Dr.  McBurnej  when  the  patient 
came  under  his  care.  The  reason  why  tlie  patient  was  not 
completely  restored  was  the  delay  of  four  montlis  between  the 
time  of  the  injury  and  the  operation.  It  could  therefroin  be 
deduced  that,  where  a  cortical  lesion  could  be  diagnosticated, 
the  case  should  be  dealt  with  surgically  within  four*weeks  after 
the  injury,  and  that  the  sooner  the  operation  was  performed  the 
better  were  tlie  chances  of  recovery.  There  was  no  doubt  that 
degeneration  had  progressed  in  a  number  of  cells  and  of  fibers 
in  the  speech  area,  and  therefore  he  was  not  yet  quite  well. 
The  case  was  also  interesting  for  observation  as  to  whether 
there  would  be  complete  regeneration  in  the  motor  tract;  such 
regeneration  was  apparently  in  progress,  as  the  power  was 
constantly  improving. 

In  reply  to  a  question  by  Dr.  Stimson  as  to  whether  other 
lesions  of  the  brain  would  cause  aphasia,  Dr.  Staee  said  that, 
according  to  the  teachings  of  Broca  in  1861,  it  was  necessary, 
in  order  to  i)roduce  disturbances  of  speech,  that  the  third  front- 
al convolution  should  be  injured.  Ttiis  conclusion  had,  how- 
ever, been  modified.  At  present  it  was  necessary  to  distinguish 
three  separate  forms  of  aphasia  and  lesions  producing  them. 
In  the  first  place,  motor  aphasia,  such  as  the  patient  had  suf- 
fered from,  was  due  to  a  lesion  of  Broca's  convolution,  in  which 
there  must  be  ability  to  recognize  tlie  meaning  of  words,  but 
inability  to  articulate.  The  power  of  understanding  a  word 
when  uttered  was  ditferent  from  the  power  of  articulation,  and 
had  been  shown  to  be  a  function  of  the  first  and  second  tem- 
poral convolutions,  about  an  inch  behind  and  below  Broca's 
center.  Lesions  in  this  locality  give  rise  to  sensory  aphasia,  or 
word-deafness.  This  form  was  often  met  with  by  surgeons  in 
patients  with  disease  of  the  mastoid  cells  and  complicating  ab- 
scess of  the  brain ;  and  in  it  the  patient  could  not  speak,  be- 
cause he  could  not  recollect  the  words  with  which  to  express 
himself.  The  third  form  was  associated  with  lesions  situated 
farther  back  in  the  occipital  and  parietal  lobes,  and  was  accom- 
panied by  that  form  of  aphasia  known  as  word-blindness,  in 
which  the  indivi(jiial  was  unable  to  recognize  printed  language. 
All  cases  of  word-blindness  were  complicated  in  part  with  word- 
deafness.  The  connection  between  the  occipital  and  temporal 
lobes  was  so  close  that  one  could  not  be  injured  without  inhib- 
iting the  action  of  the  other.  Hence  a  lesion  in  three  difl:erent 
localities  gave  rise  to  three  diflTerent  forms  of  aphasia. 

Dr.  R.  r.  Weir  called  attention  to  the  depth  to  which  the 
large  cicatrix  was  depressed,  and  thought  that  this  in  itself  might 
in  certain  cases  give  rise  to  considerable  pressure.  He  also  re- 
ferred to  a  case  of  idiopathic  aphasia  with  successful  trephining 
by  Lucas-Championniere. 

Dr.  McBuRNEY  said  that  the  depth  of  the  cicatrix  at  present 
represented  that  at  which  the  brain  was  found  depressed  by  tlie 
clot.  The  brain  did  not  fill  up  the  space  left  by  the  removal  of 
the  clot.    It  was  several  days  before  pulsation  was  restored. 

Dr.  Lewis  A.  Stimson  said  it  was  necessary  to  distinguish 
between  the  different  forms  of  pressure  to  which  the  brain  was 
liable.  In  such  an  injury  as  had  been  described  the  effects  were 
due  to  luemorrhage  causing  local  compression  upon  the  surface 
of  the  brain.  A  man's  skull-cap  contained  a  certain  amount  of 
eerebro-spinal  fiuid.aud  a  depression  in  the  surface  of  the  skull 
was  not  necessarily  followed  by  symptoms  of  compression  of 
tlie  bi-ain.  If  any  ot  this  fluid  was  lost,  the  patient  was  even 
more  likely  to  continue  without  pressure  symptoms.  This  was 
a  distinct  kind  of  diminution  from  that  which  was  produced  by 
pressure  upon  the  cortex. 

^    Laminectomy  for  Injury  of  the  Cervical  Vertebrae.— Dr. 
~*K.  J.  MoOosii  presented  a  man,  aged  thirty-three,  who  had, 
while  a  sailor,  been  severely  injured  eighteen  months  before, 


when  he  was  supposed  to  have  sustained  fracture  or  dislocation 
of  the  fourth,  fifth,  or  sixth  cervical  vertebra.  lie  had  been 
bedridden  tor  the  nine  months  following  the  accident.  The 
injury  was  caused  by  the  fall  of  a  shackle  on  board  ship.  This 
had  struck  the  man  upon  the  head  and  had  doubled  him  up, 
bearing  his  head  down  upon  his  breast  and  flexing  his  thighs 
upon  his  abdomen.  He  had  remained  unconscious  for  the  first 
twenty-four  hours,  and  during  the  first  week  had  been  more  or 
less  delirious.  lie  had  also  been  completely  paralyzed  over  the 
entire  body  below  the  clavicles.  In  May,  1890,  the  patient  had 
come  under  the  speaker's  charge  for  surgical  treatment.  There 
was  then  marked  atrophy  of  all  his  muscles.  He  was  unable 
to  raise  himself  in  bed,  and  when  he  was  held  up  his  head  fell 
forward  on  to  his  chest.  When  he  was  placed  on  his  feet  he 
could  stand  with  assistance  for  a  few  minutes,  but  could  not 
walk.  The  left  forearm  was  flexed  on  the  arm,  and  the  whole 
left  upper  limb  was  in  a  condition  of  spastic  paralysis  and  ut- 
terly useless.  He  had  some  use  of  his  right  arm,  but  could  not 
move  the  fingers  or  hand.  He  was  never  free  from  pain,  which 
was  most  severe  in  his  upper  limbs,  especially  the  left  shoulder 
and  arm.  Any  movement  aggravated  the  pain.  An  incision 
was  made  starting  at  the  occipital  bone  and  exposing  the  verte- 
bral column.  A  distinct  curvature  was  found  of  the  cervical 
spine  to  the  right  and  the  fourth  vertebra  was  found  displaced 
an  inch  and  a  quarter  to  the  left  of  the  median  line.  No  sign 
of  fracture  could  be  discovered.  The  laminae  of  the  fifth  cer- 
vical vertebra  were  divided  and  the  posterior  arch  was  removed. 
The  dura  mater  in  this  region  was  found  to  be  of  a  dark-red 
color  and  very  much  thickened.  It  bled  profusely  on  the  re- 
moval of  the  arch  of  bone  to  which  it  had  been  adherent.  The 
dura  was  not  opened.  The  wound  was  left  open  with  the  ex- 
pectation of  doing  further  operative  work  if  tlie  symptoms  did 
not  improve.  It  would  be  seeu  from  the  man's  present  condi- 
tion that  a  great  improvement  had  taken  place,  tie  could  now 
get  about  quite  comfortably,  could  use  his  arms,  and  was  alto- 
gether in  a  very  fair  condition.  He  had  walked  as  far  as  four 
miles,  and  could  sign  his  name  with  his  right  hand.  In  the  left 
upper  limb  flexion  and  extension  at  the  elbow  were  perfect,  and 
he  could  raise  the  arm  as  far  as  a  fibrous  ankylosis  at  the  shoul- 
der allowed. 

The  diagnosis  before  the  operation  was  that  the  symptoms 
indicated  pressure  on  the  nerve  roots  by  callus  or  exudate.  It 
was  supposed  that  in  peeling  off  the  posterior  arch  of  the  verte- 
bra certain  adhesions  between  the  nerve  roots  and  the  dura 
were  separated.  The  recovery  had  followed  so  quickly  upon 
the  operation  that  there  could  be  no  doubt  that  the  patient's  al- 
tered condition  was  due  to  it. 

Dr.  Robert  Abbe  thought  that  there  existed  no  evidence 
that  the  operative  work  had  been  such  as  to  bring  about  reliei 
of  i)ressure.  Probably  there  had  been  some  preceding  inflam- 
matory process  with  irritation  of  the  dura,  and  its  relations  tc 
the  bone  were  altered  by  the  operation.  Durcum  and  Whiti 
had  recently  reported  a  case  in  which  a  patient  had  been  eri 
tirely  relieved  from  a  condition  of  paraplegia  and  hypersesthesii 
by  the  removal  of  the  laminse  and  the  opening  of  the  dura 
which  was  at  once  closed  without  further  interference.  Ii 
this  case  adhe*ions  between  tlie  dura  and  the  pia  and  arachnoi( 
were  found.  This  patient  had  recovered  and  could  walk  wel 
at  the  end  of  a  year.  The  symptoms  in  the  case  just  presentee 
were  those  of  hajmatomyelia  with  moderate  extravasation  an( 
some  meningitis.  Progress  toward  recovery  would  probabl} 
have  gone  on  in  this  case.  The  operators  he  had  referred  to  ha< 
thouglit  that  their  patient's  recovery  was  due  to  altered  circula 
tion  in  the  parts  involved.  ' 

Gastro-enterostomy. — Dr.  Weir  presented  a  specimen  takei 
from  a  patient  recently  operated  upon  by  him  for  the  formation 
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of  a  grastro-enteric  opening.  There  had  been  symptoms  of 
pyloric  stenosis  for  several  years,  with,  latterly,  increasing 
signs  of  starvation.  There  was  nothing  to  lead  to  the  belief 
that  the  stenosis  was  due  to  a  malignant  cause.  He  operated 
with  the  use  of  Abbe's  catgut  rings,  making  an  opening  nearly 
two  inches  and  a  half  long.  Outside  the  rings,  after  they  were 
tied,  the  usual  additional  Lembert  sutures  were  ai)plied.  Tlie 
pylorus  was  the  seat  of  fibrous  stenosis,  presenting  but  a  mod- 
erate increase  in  size.  Within  a  few  hours  after  the  operation 
the  patient  was  seized  with  vomiting  of  considerable  black  ma- 
terial, the  character  of  which  led  him  to  believe  that  there  had 
been  failure  in  the  technique  of  the  adjustment  of  the  Abbe 
rings  which  he  had  employed,  and  that  some  hseniorrliage  was 
going  on  ;  for  during  the  operation  it  had  been  noticed  that 
there  was  some  slipping  outward  from  between  the  rings,  after 
they  had  been  tied,  of  a  portion  of  the  apposed  surfaces;  but 
this  was  covered  in  by  the  last  row  of  stitches.  This  imperfec- 
tion liad  also  been  observed  when  using  Senn's  plates.  In  the 
present  case  the  patient's  stoniach  was  washed  out  with  cold 
water  repeatedly,  but  the  bleeding  continued,  and  death  ensued 
on  the  third  day.  It  would  be  seen  on  examination  of  the 
specimen  that  the  criticism  which  liad  been  passed  upon  Abbe's 
rings  to  the  effect  that  they  were  liable  to  twist  upon  them- 
selves and  form  a  figure  of  eight,  and  thus  set  up  trouble,  was 
not  sustained  in  this  case.  The  rings  had  worked  perfectly  in 
holding  the  peritoneal  surfaces  in  apposition.  The  one  in  the 
stomach  had  already  nearly  dissolved,  and  that  in  the  intestine 
was  in  good  position.  Though  he  had  employed  a  two  inch- 
and-a-half  opening  at  the  operation,  yet  the  specimen  showed, 
when  fresh,  that  union  had  occurred  at  each  end,  so  as  to  leave 
only  about  an  inch  and  tijree  quarters  free. 

A  Large  Gall-stone  producing  Complete  Intestinal 
Obstruction. — Dr.  Abbe  showed  a  gall-stone,  measuring  four 
inches  in  circumference  and  an  inch  and  a  third  in  diame- 
ter, which  he  had  removed  from  the  intestine  of  a  female  pa- 
tient. She  had  been  taken  with  vomiting  two  weeks  before  tiie 
operation,  and  had  vomited  a  small  gall-stone.  Symptoms  of 
intestinal  obstruction  speedily  set  in.  The  speaker  was  called 
after  ten  days  of  exhausting  vomiting  and  performed  laparotomy. 
He  found  the  abdomen  filled  with  greatly  distended  small  in- 
testine, and,  lying  in  the  midst,  a  small  coil  of  pale  and  empty 
bowel.  On  following  this  Iroiu  the  ileo-cjecal  valve  upward 
the  obstruction  was  found  to  be  absolute  at  a  point  three  feet 
from  the  valve.  Here  the  huge  gall-stone  was  tightly  packed, 
and  dammed  up  a  flood  of  liquid  fseees  above  it.  An  incision 
was  made  just  above  the  stone,  and  it  was  readily  removed. 
The  linear  incision  was  then  closed  w  ith  the  finest  black  silk 
and  Lembert  sutures. 

Ulceration  of  the  Stomach ;  Gastrotomy.— Dr.  Abbe  also 
presented  a  specimen  of  ulcerated  stomach.  The  patient  in  this 
case  had  been  brought  to  the  hospital  with  the  history  of  hav- 
ing during  the  previous  month  suffered  from  hsematemesis  to 
the  extent  of  some  thirty  ounces.  When  she  was  admitted  to 
the  care  of  Dr.  Peabody,  on  the  medical  side,  her  temperature 
was  normal  and  there  was  no  vomiting,  though  she  was  very 
anffimic.  On  the  third  day,  however,  her  temperature  had 
risen  and  there  was  some  pain  in  the  epigastric  region.  The 
stomach  and  bowels  were  not  much  distended,  and  there  was 
but  little  rigidity  of  the  abdominal  muscles.  She  was  given 
morphine  to  make  her  comfortable.  Forty-eight  hours  after- 
ward vomiting  again  set  in  and  her  temperature  rose  to  105°  F. 
The  ice  coil  was  applied.  The  case  was  then  sent  to  the 
speaker,  on  the  surgical  side,  and  he  concurred  in  the  opinion 
that  there  was  sufficient  evidence  of  impending  perforation  to 
warrant  interference.  Laparotomy  was  accordingly  undertaken. 
On  examination  of  the  stomach,  its  anterior  wall  appeared  nor- 


mal and  free  from  ulcerated  spots  or  any  evidences  of  possible 
perforation.  The  posterior  aspect  of  the  stomach  was  examined 
thoronghly  through  a  rent  made  in  the  anterior  omental  fold, 
and  it  presented  nothing  suspicious.  A  hardness  of  the  [lylorns 
was  thought  to  be  felt,  and  an  incision  an  inch  and  a  half  long 
was  made  in  the  anterior  wall  of  the  stomach,  near  the  pylorus. 
A  finger  passed  into  the  opening  found  the  pylorus  normal.  It 
was  now  observed  that  tiirough  this  opening  the  mucous  mem- 
brane of  the  empty  stomach  could  be  brought  into  view,  and 
little  by  little  almost  the  entire  lining  membrane  was  insjiected. 
No  ulcerations  were  discovered,  although  what  afterward  were 
proved  to  be  shallow  ulcers  were  passed  under  inspection. 
Their  appearance  was  not  strikingly  different  from  that  of  the 
rest  of  the  membrane.  The  wound  of  the  stomach  was  sutured 
and  the  abdomen  closed.  The  temperature  fell  to  normal  that 
evening,  and  the  patient  seemed  better.  On  the  following 
morning  her  temperature  rose  from  almost  normal  to  105°,  and 
she  had  watery,  bilious  vomiting.  The  temperature  went  on 
rising  till  it  reached  109°,  when  the  woman  died.  A  few  hours 
before  death  she  had  a  recurrence  of  hsematemesis  from  an 
unhealed  gastric  nicer.  At  the  autopsy  some  peritonitis  was 
found.  There  was  a  little  dark  blood  in  the  stomach.  On  both 
the  anterior  and  posterior  walls  of  the  stomach  several  shallow 
ulcerations  were  found,  most  of  them  cicatrized,  but  some  in  a 
condition  of  slight  ulceration.  These  were  so  shallow  and  vel- 
vety that  they  did  not  appear  strikingly  ditierent  from  the  mu- 
cous membrane,  and  even  at  the  autopsy  were  distinguished 
with  much  difficulty.  There  was  no  present  or  itnpending  per- 
foration. The  case  certainly  illustrated  how  easy  it  was,  as  a 
simple  operative  procedure,  to  attack  an  ulceration  of  the  stom- 
ach if  clinical  conditions  warranted  it.  Of  course,  the  vast 
majority  of  cases  of  ulceration  of  the  stomach  would  be  better 
treated  medically,  but  there  were  impending  urgent  conditions 
which  might  call  for  interference.  The  speaker  argued  that  a 
■freer  incision  into  the  stomach,  say  of  three  inches,  would 
facilitate  accurate  and  speedy  search,  without  increasing  the 
risks. 

Symmetrical  Gangprene  of  the  Feet. — The  President  pre- 
sented a  man,  fifty  years  old,  a  veterinary  surgeon,  formerly  a 
police  officer,  with  the  following  history:  When  he  was  a  boy 
both  his  feet  were  severely  injured,  one  being  cru.'-hed  by  a 
stone  and  the  other  stepped  upon  by  a  horse.  When  he  was 
seventeen  years  old  both  feet  were  frost-bitten.  A  few  years 
afterward  he  noticed  small,  round  ulcers  appearing  on  the  little 
and  fourth  toes  of  each  foot.  These  ulcers  would  heal  when 
treated,  but  returned  repeatedly  in  a  similar  manner  on  the 
same  toes.  Gradually  similar  ulcers  formed  on  all  the  other 
toes  of  both  feet.  He  had  lived  a  very  exposed  life,  and  his 
feet  had  been  frost-bitten  several  times  and  otherwise  injured 
while  he  was  on  the  police  force.  In  June,  1887,  a  plank  fell 
upon  his  right  foot  with  crushing  force,  and  since  then  that 
foot  had  been  even  more  subject  to  ulceration  than  formerly. 
In  July  he  entered  the  Presbyterian  Hospital  for  treatment  of 
ulcerated  areas  upon  the  first  and  second  toes  of  his  right  foot. 
There  were  sinuses  discovered  leading  to  necrosed  bone.  The 
sinuses  were  curetted  and  the  diseased  bone  was  .scraped  with 
the  sharp  spoon.  In  about  ten  days  the  fore  toe  was  amputated 
at  the  first  phalangeal  articulation,  and  the  second  toe  soon 
after  was  amputated  at  the  metatarso-phalangeal  articulation. 
Both  wounds  healed  kindly,  and  he  was  discharged  apparently 
cured.  In  the  following  September  he  was  readmitted,  and 
similar  ulcers  were  found  on  the  left  big  toe,  which  was  ampu- 
tated at  the  first  phalangeal  articulation.  The  former  operation 
cicatrices  seemed  healthy. 

In  January,  1890,  ulcers  formed  upon  the  third  and  fourth 
toes  of  the  right  foot  and  the  second  toe  of  the  left  foot.  All 
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three  toes  were  amputated  at  tlie  middle  of'tlie  second  phalanx 
with  favorable  results. 

In  October  the  fourth  toe  of  the  left  foot  was  am])utated  at 
the  metatarso-phalangeal  articulation,  and  also  a  ganjrrenous 
area  was  excised  from  the  plantar  aspect  of  the  right  foot  near 
the  metatarso-phalangeal  articulation  of  the  first  toe.  Healing 
was  very  slow,  and  the  use  of  Thompson's  solution  of  phos- 
phorus was  advised.  An  eczema  caused  by  the  use  of  bichlo- 
ride of  mercury  externally  had  been  observed  on  various  oc- 
casions. 

At  present  he  had  returned  for  treatment  of  a  sinus  near  the 
base  of  the  second  toe  of  the  left  foot,  and  an  ulcerated  area  on 
the  plantar  aspec-t  of  tbe  rigiit  foot  near  the  metatarso-phalan- 
geal articulation  of  the  tir>t  toe,  in  the  center  of  which  area 
there  was  a  sinus  leading  to  necrosed  bone  in  the  vicinity  of  the 
first  metatarsal  bone. 

An  incision  was  made  two  weeks  ago  over  this  area  and  the 
unhealthy  tissue  was  removed  with  the  sharp  spoon.  No  bone 
was  excised  then.  The  wound  healed  kindly.  The  sinuses  still 
discharged  purulent  material. 

Tlje  speaker  thouglit  it  extremely  doubtful  whether  the  in- 
juries referred  to  in  the  history  of  this  case  ought  to  be  looked 
at  in  any  other  light  than  as  excitants.  The  amputations  were 
not  done  in  his  service ;  in  fact,  he  believed  they  were  all  done 
by  the  members  of  the  hduse  staff,  and,  unfortunately,  no  mi" 
croscopic  examinations  v\  ere  n)ade  of  the  parts  removed.  There 
were  no  macroscopic  changes  in  the  vessels  leading  to  the  af- 
fected members  and  no  evidences  of  gross  lesions  of  the  nerves. 
The  local  asphyxia  had  always  been  a  pronounced  feature,  and 
it  was  visible  in  the  upper  extremities  as  well.  There  had  been 
no  history  of  malarial  disease  that  would  warrant  a  belief  in 
the  existence  of  the  infarcts  met  with  in  such  a  condition,  no 
syphilitic  history  that  would  lead  to  the  suspicion  of  endarter- 
itis, and  no  evidence  of  atheroma  or  treneral  arterial  fibrosis. 
Raynaud's  disease,  a  dry  gangrene  affecting  the  extremities 
characterized  by  a  remarkable  tendency  to  symmetry  and  de- 
pending upon  an  error  in  the  innervation  of  tlie  capillary  ves- 
sels, had  been  excluded  by  a  careful  examination  made  by  Dr. 
George  VV.  .Jacdby,  who  had  made  a  study  of  tbe  subject,  and 
who  had  published  the  result  of  his  investigations  in  a  paper 
read  before  the  New  York  Neurological  Society  on  January  6 
1891,  and  published  in  the  New  Yorh  Medical  Journal  for  Feb- 
ruary 7,  1891.  The  speaker  had  been  impressed  with  the  idea 
that  the  alterations  of  nutrition  in  the  deep  and  superficial  parts 
of  this  man's  feet  were  due  to  changes  in  the  innervation  of  the 
capillary  vessels,  but  believed  that  the  precise  character  of  those 
lesions  could  only  be  made  out  by  a  careful  microscopic  examina- 
tion of  the  capillary  system. 

Section  of  the  Intestine  for  the  Eemoval  of  a  Gall-stone. 
— I)r.  ilcBuKNEY  j)resented  a  specimen  of  gall-=loiie,  and  nar- 
rated the  following  history:  The  patient  from  whom  he  had 
removed  the  stone  was  a  woman,  aged  forty-three  years,  who  had 
suffered  f-ir  a  long  time  with  what  had  been  diagnosticated  as 
cancer.  Her  case  had  at  length  become  so  alarming  that  she  had 
come  to  New  York  and  under  the  speaker's  care  for  treatment. 
At  that  time  she  liad  lost  sixty-three  pounds  in  weight  and  was 
in  very  bad  sliapc.  He  concluded  from  the  history  of  the  case 
that  gall-stone  was  the  cause  of  the  trouble,  and  decided  to 
operate.  An  incision  was  accordingly  made  on  the  right  side, 
four  inches  in  length,  under  the  tenth  rib,  alongside  the  rectus 
muscle.  Tiie  first  object  that  came  into  view  after  tlie  peri- 
tonaeum was  opened  was  the  omentum,  which  was  curled  up 
and  was  attached  to  the  liver.  This  was  drawn  away,  exposing 
the  transverse  colon  and  the  thin  edge  of  the  liver.  He  then 
began  a  search  for  the  gall-bladder.  After  breaking  up  some 
not  very  dense  adhesions  and  coming  to  where  the  gall-bladder 


should  be,  he  failed  to  find  it.  The  incision  gave  complete  con- 
trol of  tiie  region  under  examination,  and  he  could  readily 
handle  all  the  organs  within  the  exposed  area,  but  there  was  no 
gall-bladder.  There  was  a  period  in  the  history  of  the  case  in 
which  a  considerable  tumor  had  been  present,  but  this  tumor 
had  disappeared  and  had  never  returned.  On  examining  the 
duodenum  he  found  directly  behind  it  a  very  dense  mass,  but 
was  not  at  first  able  to  make  out  whether  it  was  a  gall  stone 
Ijing  in  the  cystic  duct  or  a  new  growth,  or  some  change  at 
the  head  of  the  pancreas.  By  careful  manipulation  and  by  ex- 
ploring it  with  a  round  needle  he  succeeded  in  demonstrating 
that  it  was  a  gall-stone  in  the  cystic  duct.  It  could  have  been 
removed  by  incision  of  the  duct,  but  he  was  doubtful  of  the 
possibility  of  safely  closing  the  incision  after  its  removal,  and 
therefore  decided  to  approach  it  through  the  duodenum.  The 
latter  was  then  opened  on  its  anterior  aspect  by  a  longitudinal 
incision,  and  it  was  then  very  interesting  to  see  how  i)romi- 
nently  the  duct  showed  as  a  cylinder  raising  the  mucosa  for 
some  distance  before  it  opened  into  the  intestine.  Not  being 
able  to  introduce  a  probe  into  the  orifice,  he  cut  through  the 
mucosa  into  the  duct  and  slit  it  upward.  With  a  dull  instru- 
ment he  had  then  enlarged  this  canal,  and  by  pressure  with  his 
fingers  outside  pushed  the  stone  into  the  intestine  and  removed 
it.  There  was  no  hamorrhnge.  The  incision  into  the  intestine 
was  sewed  up  in  the  usual  manner.  The  patient  bad  made  an 
unbroken  recovery.  She  was  fed  three  days  by  the  rectum. 
The  speaker  had  not  met  with  any  case  of  this  kind  btfni-e. 
It  had  been  a  question  in  his  mind  whether  he  ought  to  pro- 
ceed with  this  operation  or  let  matters  alone,  upun  the  possi- 
bility of  the  stone  ulcerating  its  way  out  more  safely. 

Dr.  Weir  said  that,  if  left,  to  go  through  an  ulcerative  |)ro- 
cess,  the  liver  was  liable  to  damage  from  the  continued  obstruc- 
tion, and  there  were  also  the  dangers  attending  the  ulceration 
into  the  intestine,  and  the  final  risk  of  the  gall-stone  causing  in- 
testinal obstruction.  He  called  attention  to  the  fact  that  some 
five  cases  had  already  been  reported  (three  by  Thornton  and 
two  by  Courvoisier)  where  the  common  duct  had  been  incist-d, 
the  stone  extracted,  and  the  wound  sewed  up,  with  successful 
results. 
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The  Pathology  and  Treatment  of  the  Pyrexia  of  Phthisis. — Dr.  C. 

Theodore  Williams  makes  some  practical  remarks  on  this  subject  in 
the  Brithih  Meilical  Journal  of  March  28th.  Pyrexia,  he  says,  is  often 
a  most  troublesome  symptom  in  both  acute  and  chronic  phthisis.  In  a 
large  proportion  of  cases  it  is  the  principal  unfavorable  symptom.  Its 
chief  feature  is  the  uniformity  of  the  afternoon  rise.  On  the  other 
hand,  the  temperature  descends  very  low  in  the  early  morning.  Of 
the  many  theories  put  forward  to  explain  the  process  of  fever,  Dr. 
Williams  is  inclined  to  adopt  that  of  Dr.  MacAlister  as  best  meeting 
tbe  difficulties  which  surro\md  the  subject.  Dr.  MacAlister  divides  the 
factors  of  fever  iuto  three:  1.  The  thermolytic  or  heat-discharging 
mechanism.  2.  The  thermogenic  or  heat-producing  mechanism.  3.  The 
thermotaxic  or  heat-adjusting  mechanism.  Heat  is  discharged  through- 
out the  whole  fever — during  its  rise,  its  continuance,  and  its  deferves- 
cence— the  discharge  taking  place  through  the  skin  and  through  respira- 
tion. Heat  is  produced  in  the  body  by  the  oxidation  of  tissues,  chiefly 
of  muscle,  the  thermogenic  function  of  muscle  being  independent  of 
the  contractile  function,  and  continuing  during  rest,  though  somewhat 
increased  by  contraction.  Heat-production  in  the  muscle  is  carried  ou 
under  the  influence  of  a  twofold  nervous  mechanism — the  one  part  ex- 
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citing  to  thermogenesis,  and  the  other  part  staying  thermogenesis. 
The  thermogenic  tonus  is  the  manifestation  of  the  normal  balance  be- 
tween these  parts. 

The  temperature  of  phthisis,  according  to  Dr.  Williams,  is  due  to  a 
combination  of  fever  and  collapse  influence.  If  these  are  equally  bal- 
anced, a  chart  hardly  differing  from  the  normal  results ;  if  collapse 
prevails,  subnormal  temperatures  appear ;  and  if  the  febrile  process  is 
in  the  ascendant,  pyrexia  shows  itself.  The  formation  of  tubercle  may 
not  cause  great  variation  in  the  temperature  chart  from  the  normal, 
but  any  variations  which  occur  take  a  particular  form.  Thus  the  tem- 
perature of  tuberculization  is  characterized  by  a  considerable  range, 
varying  from  94°  to  103°  F.,  by  afternoon  pyrexia,  and  by  subnormal 
early  morning  temperatures.  The  subnormal  temperatures  may  be 
looked  at  as  instances  of  the  thermolytic  agency,  where  heat  is  being 
discharged  in  the  form  of  night-sweats.  In  the  afternoon  pyrexia  we  see 
the  thermogenic  influence  giving  rise  to  that  wasting  of  tissues,  espe- 
cially of  muscle,  which  is  so  characteristic  of  phthisis.  We  appear  to 
have  more  thermogenic  influence  in  the  afternoon  and  evening,  and 
more  thermolytic  in  the  night  and  early  morning,  while  the  whole 
chart  seems  to  lack  the  thermotaxic  control  shown  in  the  thermogenic 
tonus. 

The  -pyrexia  of  tuberculization,  if  the  latter  is  limited  in  extent,  is 
best  dealt  with  by  derivative  measures,  such  as  counter-irritation,  and 
salines  promoting  secretion  from  other  organs  and  assisting  expectora- 
tion. Vesication,  especially  with  cantharides,  is  more  efficacious  than 
poulticing  or  painting  with  iodine.  In  some  cases  the  addition  of  ar- 
senic or  quinine  to  the  usual  tonic  will  suffice  to  reduce  temperature. 
The  best  form  of  expectorant  is  the  effervescing  carbonate  of  ammo- 
nium, to  be  given  two  or  three  times  a  day,  to  which  may  be  added  from 
four  to  five  minims  of  wine  of  antimony  and  the  same  ainount  of  tincture 
of  aconite.  This,  with  the  ordinary  precaution  of  rest  in  bed  during 
the  fever  rise,  reduces  the  heat  in  a  great  proportion  of  cases  of  tuber- 
culization. Where  these  measures  fail,  quinine,  given  in  an  effervescing 
form  in  from  three-  to  five-gr  in  doses,  just  before  and  during  the  rise 
of  the  temperature,  is  advisable.  Salicylate  of  sodium  or  salicin  may 
also  be  tried. 

The  treatment  of  the  pyrexia  of  softening  and  excavation  of  tuber- 
cle is  much  more  difficult,  as  here  we  have  to  deal  with  suppurating 
surfaces  out  of  surgical  reach,  from  which  resorption  of  pus  and 
septic  products  with  tubercle  bacilli  is  constantly  taking  place.  There 
is  consequently  infection  of  fresh  tracts  of  the  lung,  so  that  we  have 
to  treat  suppurative  fever  and  the  pyrexia  of  tuberculization  in  the 
same  individual.  Of  the  various  antipyretics.  Dr.  Williams  prefers 
acetanilide.  As  a  rule,  two  doses  a  day  of  five  grains  each,  given  at  noon 
and  at  4  p.  m.,  will  keep  the  temperature  within  moderate  bounds.  A 
record  of  the  temperature  is  kept,  and,  if  it  rises  above  100°  or  101°, 
a  powder  is  at  once  given ;  but  if  the  record  remains  below  this,  it  is 
omitted.  He  has  administered  acetanilide  in  these  doses  to  hundreds 
of  consumptives  without  the  slightest  evil  result.  Tepid  sponging  of 
the  body  sometimes  gives  great  refreshment  to  the  patient.  Chapman's 
spinal  ice-bag,  applied  for  a  few  hours  when  the  temperature  rises  above 
100°,  reduces  the  fever  decidedly  for  the  time. 

In  conclusion,  Dr.  Williams  mentions  two  agencies  which  some- 
times prove  powerful  antipyretics.  One  is  confinement  to  bed.  This 
he  has  seen  by  itself  reduce  temperature  to  the  extent  of  two  or  three 
degrees.  The  other  is  sleep,  which  will  lower  the  temperature  two  de- 
grees and  more  at  a  time  without  any  medicines.  He  does  not  think  it 
advisable  to  use  drugs  solely  directed  to  lowering  the  temperature  of 
the  body  without  promoting  increase  in  the  natural  secretions.  Our 
object  should  be,  not  the  reduction  of  the  temperature  at  all  hazards, 
but  its  lowering  to  the  limits  compatible  with  the  comfort  and  well-being 
of  the  patient. 

The  iltiology  of  Bright's  Disease. — Dr.  Agnes  Bluhm  publishes  in 
the  Deutschfs  Archiv  fur  klinische  Medicine  for  January  8,  1891,  the 
results  of  her  study  of  the  cases  of  Bright's  disease  treated  in  the  can- 
ton hospital  at  Ziirich  during  a  period  of  five  years.  Her  attention  was 
especially  directed  to  the  setiology  of  the  disease.  She  recognizes  three 
forms — namely,  (1)  acute  diffuse  nephritis,  (2)  chronic  diffuse  paren- 
chymatous nephritis,  and  (3)  diffuse  interstitial  nephritis.  There  were 
140  cases  of  acute  diffuse  nephritis,  the  majority  of  which  (70  per 


cent.)  were  caused  l)y  acute  infectious  diseases.  Dr.  Bluhm  notes  that 
the  occurrence  of  the  nephritis  did  not  seem  to  depend  upon  the  severity 
of  the  primary  disease.  This  was  especially  marked  in  the  cases  com- 
plicating typhoid  fever.  In  none  of  the  fatal  cases  of  typhoid  was 
death  due  to  the  accompanying  nephritis.  In  pneumonia,  also,  the 
course  of  the  lung  affection  was  not  apparently  influenced  by  the  pro- 
cess in  the  kidneys.  Acute  nephritis  was  observed  in  seven  cases  of 
erysipelas,  all  of  which  ended  in  recovery.  It  occurred  eight  times  in 
the  course  of  chronic  infectious  diseases — namely,  chronic  tuberculosis 
(five  cases)  and  syphilis  (three  cases).  Exposure  to  cold  was  the  ap- 
parent cause  of  four  cases  of  acute  Bright's  disease.  Dr.  Bluhm  be- 
lieves that  the  importance  of  "  catching  cold  "  as  an  aatiological  factor 
of  Bright's  disease  has  been  much  overestimated.  She  considers  it  at 
most  only  a  contributing  cause.  Chronic  diffuse  parenchymatous  ne- 
l)hritis  was  observed  forty  times.  In  the  great  majority  of  these  cases 
no  positive  cause  for  the  disease  could  be  found.  This  is  easily  ex- 
plained by  the  slowly  developing,  latent  character  of  the  chronic  affec- 
tion. When  the  patient  comes  under  the  care  of  the  physician  it  is 
usually  too  late  to  obtain  an  accurate  account  of  the  first  symptoms  of 
the  disease.  Exposure  to  repeated  changes  of  temperature  and  to  wet 
may  perhaps  be  allowed  a  more  important  place  than  in  the  aetiology  of 
the  acute  affection.  The  development  of  chronic  parenchymatous 
nephritis  from  the  acute  form  is  seldom  seen.  The  author  records  one 
case  of  this  kind  following  scarlet  fever.  One  case  of  chronic  nephritis 
of  the  parenchymatous  form  occurred  in  a  patient  convalescing  from 
epidemic  parotitis.  There  were  but  two  other  cases  in  which  acute 
Infectious  disease  was  followed  by  Bright's  disease  of  this  varietv. 

There  were  ninety  cases  of  chronic  diffuse  interstitial  nephritis.  The 
aetiology  was  almost  as  obscure  as  in  the  preceding  class.  A  very  few 
apparently  resulted  from  the  acute  infectious  diseases.  Many  cases  gave 
a  history  of  previous  polyarthritis.  In  11  per  cent,  syphilis  and  in  18 
per  cent,  arterio-sclerosis  were  given  as  the  probable  causes  of  the  dis- 
ease. Three  cases  were  attributed  to  lead  poisoning  and  three  to  alco- 
holism. 

The  Treatment  of  Pneumonia. — Dr.  W.  Soltan  Fenwick  gives  in  the 
Lancet  for  January  31  and  February  7,  1891,  an  analysis  of  a  thousand 
cases  of  acute  primary  lobar  pneumonia  which  were  treated  at  the  Lon- 
don Hospital  between  the  years  1880  and  1890.  Those  cases  in  which 
the  temperature  ranged  above  103°  are  for  convenience  classified  as 
"sthenic,"  those  in  which  the  temperature  remained  below  103°  are 
considered  as  "  asthenic  "  in  character.  The  treatment  of  the  sthenic 
cases  was  of  three  kinds  :  1.  Expectant,  consisting  of  the  application  of 
hot  poultices  to  the  chest  and  the  internal  use  of  expectorant  and  tonic 
remedies.  Of  the  493  cases  in  this  class,  116  were  fatal,  or  23  per  cent. 
2.  With  quinine,  consisting  entirely  of  the  use  of  quinine  in  large  doses, 
12  to  40  grains  a  day.  Of  52  cases,  11  died,  or  21  per  cent.  3.  Anti- 
pyretic. These  cases  were  combated  upon  general  antipyretic  principles, 
similar  to  those  employed  in  the  treatment  of  other  acute  specific  fevers. 
Only  10  cases  were  treated  with  antipyrine  and  j)henacetin,  hence  the 
inquiry  is  confined  to  the  results  which  attended  the  systematic  efforts 
to  control  the  symptom  of  fever  by  direct  abstraction  of  heat.  The 
various  measures  resorted  to  were  the  use  of — 

1.  The  ice  bag.    Of  26  patients  so  treated,  4  died,  or  15  per  cent. 

2.  The  cold  pack.    Of  26  patients,  4  died,  or  15  per  cent. 

3.  Cold  sponging.    Of  65  patients,  8  died,  or  12  per  cent. 

4.  The  ice-cradle.    Of  43  patients,  3  died,  or  7  per  cent. 

There  were  285  cases  of  asthenic  pneumonia.  Of  these,  240  were 
treated  in  the  ordinary  way  with  poultices,  stimulants,  and  tonics  ;  the 
deaths  were  76,  or  32  per  cent.  In  45  cases  the  treatment  was  supple 
mented  by  large  doses  of  quinine ;  the  mortality  was  20  per  cent. 

In  summing  up  the  foregoing  results.  Dr.  Fenwick  observes  that  the 
termination  in  the  fatal  cases  was  almost  invariably  directly  due  to 
failure  of  the  heart.  There  are  two  factors  which  are  capable  of  pro- 
ducing the  condition  of  cardiac  insufficiency — an  increased  resistance  to 
the  propulsive  action  of  the  heart,  and  a  progressive  deterioration  of  its 
muscular  substance.  In  acute  pneumonia  both  these  factors  are  pres- . 
ent;  the  former  in  the  increase  of  tension  in  the  pulmonary  circuit, 
consequent  on  the  consolidation  of  a  portion  of  the  lung,  and  the  latter 
as  a  direct  result  of  high  temperature.  The  action  of  these  two  forces 
is  to  compel  the  heart  to  beat  more  forcibly  and  more  quickly,  while  at. 
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the  same  time  it  is  steadilv  deprived  of  the  power  to  do  either.  Treat- 
ment should  therefore  be  directed  to  one  special  object — viz.,  to  econo- 
mize cardiac  force  bv  niinitiiizing  the  injurious  influences  of  fever.  He 
believes  that  this  is  best  accomplished  in  the  sthenic  cases  I)V  the  use 
of  cold  spontiinj;  or  the  ice-cradle. 

In  pneumonia  of  the  asthenic  type  cold  should  not  be  employed,  l)ut 
the  treatment  should  be  stimulating. 

Dr.  Fcnwick  adds,  in  conclusion,  tliat  the(iuantity  of  all)umin  in  the 
urine  during  the  first  three  days  is  of  considerable  prognostic  value  ;  of 
patients  with  a  quarter  albumin,  32  per  cent  died;  of  those  with  a 
third,  52  per  cent,  died ;  and  of  those  with  a  half,  82  percent,  died. 

Changes  of  the  Blood  in  Acute  Articular  Bheumatism. — The  fol- 
lowing are  the  conclusions  of  Professor  Maragliano  ((jazzitia  deyli  ospi- 
tali,  March  '-'2d)  resulting  from  his  examinations  of  the  blood  of  fifteen 
patients  : 

1.  The  rheumatic  infection  is  characterized  by  a  profound  altera- 
tion of  the  red  corpuscles. 

2.  This  alteration  affects  both  the  central  mass  and  the  periphery 
of  the  corpuscle  and  is  of  two  kinds,  chromatic  and  morphological. 

3.  There  is  oligocythemia. 

4.  There  is  no  real  leucocytosis.  The  relation  between  the  white 
and  the  red  corpuscles  being  modified  by  the  destruction  of  the  latter, 
there  is  an  apparent  increase  of  the  leucocytes. 

5.  The  destruction  of  the  red  corpuscles  was  proved  by  numerous 
examinations  made  throughout  the  course  of  the  disease.  In  all  of  the 
examinations  the  number  of  the  white  corpuscles  remained  almost  un- 
changed, while  that  of  the  red  globules  diminished  perceptibly  with  the 
progress  of  the  malady. 

6.  The  alteration  is  proportionate  to  the  duration  of  the  infection, 
to  the  height  of  the  temperature,  and  to  the  general  condition  of  the 
patient. 

7.  If  the  heart  is  affected,  the  changes  in  the  blood  incident  to  that 
complication  are  to  be  added  to  those  caused  by  the  rheumatism. 

8.  The  restoration  of  the  red  corpuscles,  when  the  disease  has  ended, 
is  very  slow  and  uncertain. 

The  Gastric  Secretion  in  Diabetes  Mellitus. — Rosenstein  {Berliner 
klinisclie  W'ochemc/trijY,  1890,  No.  13;  Cent rcdbhitt fur  Hinische  Mcdicin^ 
April  4,  1891)  has  made  numerous  tests  of  the  gastric  secretion  in  dia- 
betes mellitus,  supplemented  in  several  cases  by  post-mortem  examina- 
tion of  the  mucous  membrane  of  the  stomach.  In  one  series  of  cases 
the  reaction  of  free  hydrochloric  acid  was  very  inconstant — at  one 
time  positive,  again  negative — and  he  regards  this  intermittent  absence 
of  the  acid  as  indicating  a  neurosis  of  the  stomach.  This  neurosis  of 
the  gastric  secretion,  like  the  uncertain  behavior  of  the  patellar  reflex 
and  the  other  neuroses  in  diabetes,  appears  to  bear  no  direct  relation  to 
the  severity  of  the  case,  at  least  in  so  far  as  concerns  the  amount  of  sugar 
or  acetone  in  the  urine. 

In  another  series  the  test  for  hydrochloric  acid  gave  a  uniformly 
negative  result.  Such  of  these  latter  cases  as  came  to  autopsy  showed 
anatomical  changes  of  the  gastric  mucous  membrane.  There  was  wide- 
spread atrophy  of  the  glandular  tissue  due  to  interstitial  gastritis. 

The  Cold-bath  Treatment  in  Typhoid  Fever.— Dr.  F.  E.  Hare  re- 
ports, in  the  Praetilioner  for  March,  his  results  in  the  treatment  of 
typhoid  fever  by  Brand's  method.  He  had  exceptional  opportunities 
for  comparing  the  expectant  treatment  with  the  cold-water  treatment 
during  his  four  years  and  a  half  service  as  resident  jjhysician  of  the 
Brisbane  Hospital,  Queensland.  During  the  first  third  of  this  period 
the  treatment  was  expectant,  though  quinine  was  at  times  freely  used 
in  antipyretic  doses.  Only  two  or  three  patients  were  bathed,  but  cold 
sponging  was  frequently  used  and  the  cold  wet  sheet  in  cases  with  per- 
sistent high  temperature.  Of  586  patients  thus  treated,  85  died,  a  mor- 
tality of  14'50  per  cent. 

On  Januai-y  1,  1887,  the  cold-bath  ti-eatment  was  introduced,  and 
every  case  which  required  it,  accoi-ding  to  Brand's  rule,  was  subjected 
to  a  systematic  corrr-se  of  cold  bathing  in  the  absence  of  the  rtsual  coii- 
tra-indications  (perfoi'ation,  peritonitis,  and  intestinal  ha;morr-hage). 
Quinine  was  also  given  in  doses  of  from  thr-ee  to  seven  gr-ains,  every 
three  hours,  as  a  cardiac  stimulant  in  those  cases  in  which  the  pulse- 
l  ate  tended  to  exceed  120  a  minute.  Alcohol  was  also  used  iu  severe 
fases. 


Under  this  tr-eatment  there  were  but  92  deaths  in  1,173  patients 
admitted  to  the  hospital,  a  mortality  of  only  7"84  per  cent.  Dr.  Hare 
presents  tables  showing  the  comparative  effect  of  the  treatment  on  the 
various  special  causes  of  death,  such  as  intestinal  ha,'moi'rhage,  broncho- 
pneumonia, cerebral  affections,  etc. 

The  following  are  Iris  chief  conclusions : 

1.  By  means  of  the  bath  treatment,  systematically  employed,  the 
hospital  death-r'ate  of  typhoid  may  be  greatly  reduced. 

2.  The  reduction  should  amount  to  50  per  cent,  on  the  previous 
death-rate,  and  the  percentage  mortality  to  admissions  should  not  be 
over  8  per  cent. 

3.  The  success  is  in  proportion  as  the  treatment  is  begun 
early. 

4.  The  treatment,  as  shown  by  the  undiminished  occurrence  of  per- 
foratioir  and  hicmorrhage,  and  by  the  fact  that  early  admission  has 
failed  to  render  them  less  frequent,  has  iro  influence  on  the  depth  of  the 
ulceration. 

5.  Since  a  constant  percentage  (about  4  5)  of  the  patients  admitted 
die  fr-om  these  accidents,  no  reduction  in  the  general  mortality  much 
below  5  per  cent,  can  be  expected  from  the  tr-eatment. 

6.  As  the  result  of  the  different  liability  of  the  sexes  to  these  acci. 
dents,  the  prognosis  under  the  bath  treatment  is  much  more  favorable 
in  females  than  in  males. 

7.  On  the  whole,  the  lethal  influence  of  the  intestinal  lesion  is  dimin- 
ished ;  the  treatment  effects  this  (a)  directly  by  moderating  diarrhoea, 
and  (/*)  indirectly  by  sustaining  the  powers  of  the  patient,  thereby  en- 
abling him  to  recover  from  the  effects  of  the  haemorrhage  and  other 
intestinal  conditions  not  necessarily  fatal. 

8.  The  bulk  of  the  reduction  in  mortality  is  due  to  the  prevention 
of  those  complications  and  modes  of  death  which,  being  common  to  the 
febrile  state,  however  induced,  are  termed  pyrexial.  Thus  (a)  fatal 
pneumonia  has  been  less  than  one  fourth  as  frequent,  this  being  chiefly 
due  to  the  rarity  of  the  bronchial  form  ;  (i)  brain  complications  have 
been  less  fatal,  and  br'ain  symptoms  (delirium,  stupor,  etc.)  enormously 
r-educed  in  freqirency  ;  while  (<•)  it  is  no  exaggeration  to  say  that  simple 
cardiac  failure  would  have  been  pr'actically  expunged  from  the  list  had 
all  the  patients  admitted  come  under  treatnrent  duriirg  the  first  week 
of  the  disease. 

The  Diagnostic  Value  of  the  Physical  Sign  "  Tracheal  Tugging  " 
in  Thoracic  Aneurysm. — Di'.  R.  Lea  MacDonnell,  of  Montreal,  has  re- 
cently [Lancet,  Mar-ch  7  and  14,  1891)  called  attention  to  a  method  of 
examination  which  he  says  is  of  great  aid  in  diagnosticating  aneu- 
rysm of  the  transverse  arch  of  the  aorta.  It  was  first  described  by 
Surgeon-Major  W.  S.  Oliver  in  1878,  but  has  never  come  into  general 
use.  The  process  is  as  follows:  "Place  the  patient  in  the  erect  posi- 
tion and  direct  him  to  close  his  mouth  and  elevate  his  chin  to  the  full- 
est extent ;  then  grasp  the  cricoid  car  tilage  between  the  finger  and 
thumb  and  use  gentle  upward  pressure  on  it,  when,  if  dilatation  or 
aneur^'sm  exist,  the  pulsation  of  the  aorta  will  be  distinctly  felt  trans- 
mitted through  the  trachea  to  the  hand.  The  act  of  examination  will 
increase  laryngeal  distress  should  this  accompany  the  di.«ease."  The 
physical  sign  is  known  as  "tracheal  tugging."  With  a  view  of  form- 
ing a  just  estimate  of  its  value.  Dr.  MacDonnell  has  collected  the  his- 
tories of  all  the  cases  of  thoracic  aneurysm  recorded  in  the  case-books 
of  the  Montreal  General  Hospital  since  1878,  omitting  those  in  which 
the  absence  or  presence  of  tugging  was  not  definitely  noted.  The  cases 
are  twenty-tlrr-ee  in  number,  and  to  these  he  has  added  two  ob.-<crved  in 
private  practice.  In  seventeen  of  the  twenty-five  cases  tracheal  tug- 
ging was  noted.  An  autopsy  was  obtained  in  eight  of  the  seventeen 
confirming  the  diagnosis.  After  a  careful  arralysis  of  the  twenty-five 
cases.  Dr.  MacDonnell  feels  warranted  in  making  the  following  state- 
ments : 

1.  Tracheal  tugging  is  never  present  except  in  aneurysm. 

2.  When  tracheal  tuggirrg  is  present,  the  aneur-ysm  is  so  situated  as 
to  press  from  above  downward  on  the  left  bronchus,  or  upon  that  portion 
of  the  trachea  immediately  adjacent  to  it. 

3.  Tr-acheal  tugging  nray  be  present  when  many  other  physical  signs 
and  symptoms  are  absent. 

4.  Tracheal  tugging  does  not  occur  in  aneurysms  which  do  not  in- 
volve the  transverse  arch. 
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5.  Direct  pressuie  on  the  trachea  does  not  cause  tracheal  tufrging. 

Dr.  MacDonnell  adds  that  tracheal  tugging  is  a  very  early  sign  in  the 
history  of  the  case.  In  all  the  cases  iu  which  it  was  present  it  was 
detected  on  the  patients'  admission  to  the  hospital. 

Pancreatic  Diabetes. — Rendu  discusses  this  subject  in  La  Semaiue 
medicaU-  of  March  28tli.  His  remarks  were  inspired  by  a  case  under 
observation  at  the  Necker  Hospital.  It  was  that  of  a  coachman,  forty- 
five  years  old,  of  previous  robust  health,  who,  for  two  months  past, 
had  noticed  a  marked  failure  of  strength,  accompanied  with  great  ema- 
ciation. His  appetite  was  enormous  and  his  thirst  excessive.  At  the 
time  of  his  entrance  into  the  hospital  he  was  passing  seven  litres  of  urine 
a  day,  containing  eighty -three  grammes  of  sugar  to  the  litre.  Two  weeks 
latei-,  in  spite  of  all  treatment,  the  quantity  of  urine  had  increased  to 
thirteen  litres  daily,  with  forty  grammes  of  sugar  to  the  litre.  The 
amount  of  urea  excreted  was  also  much  above  normal,  varying  from 
fifty  to  fifty-six  grammes  in  the  twenty-four  hours.  All  his  organs  ap- 
peared to  be  sound,  his  digestion  was  good,  and  the  bowels  were  regu- 
lar. His  mental  condition  was  perfect,  and  the  only  symptoms  referable 
to  the  nervous  system  were  persistent  insomnia  and  complete  loss  of 
sexual  desire. 

Rendu  regarded  the  case  as  a  typical  example  of  diabetes  due  to 
disease  of  the  pancreas.  He  classifies  as  follows  the  various  affections 
characterized  by  the  appearance  of  sugar  in  the  urine : 

1.  Temporary  glycosuria.  It  is  often  caused  by  overexertion,  espe- 
cially cerebral.  It  is  also  seen  in  acute  diseases,  or  as  a  result  of  poi- 
soning by  various  substances,  such  as  coal  gas.  It  is  due  to  congestion 
of  the  medulla  oblongata  and  is  not  a  true  diabetes. 

2.  Diabetes  of  nervous  origin.  This  corresponds  to  the  glycosuria 
produced  by  puncture  of  the  floor  of  the  fourth  ventricle.  It  may  be 
called  the  functional  expression  of  a  lesion  of  the  medulla.  Luys  has 
found,  on  autopsy  of  diabetics,  a  marked  congestion  of  the  floor  of  the 
fourth  ventricle. 

3.  Constitutional  diabetes.  This  is  of  two  varieties — gouty,  or  dia- 
bete  grax,  and  pancreatic,  or  diahele  niaigre.  The  first  variety  is  seen  in 
persons  who  are  gouty  either  by  inheritance  or  by  acquired  taint.  It 
continues  for  years  without  affecting  the  health,  and  alternates  or  coin- 
cides with  other  arthritic  or  gouty  manifestations,  such  as  eczema,  mi- 
graine, and  epistaxis.  Such  individuals  are  often  asthmatic.  They  may 
be  diabetic  a  long  time  without  suspecting  it.  Thirst  may  be  absent. 
The  malady  is  revealed  by  other  symptoms,  the  indirect  effects  of  dia- 
betes— i.  e.,  an  eruption  of  furuncles,  itching  in  the  genital  region,  or 
jnsomnia.  The  quantity  of  urine  is  not  above  5  litres,  with  a  maximum 
of  30  to  40  grammes  of  sugar  to  the  litre.  There  is  no  emaciation. 
The  amount  of  sugar  is  quickly  modified  by  treatment,  ^tiologically, 
apart  from  heredity  or  arthritism,  we  almost  always  find  a  moral  cause, 
such  as  mental  shock,  loss  of  money,  etc.,  so  that  the  nervous  system 
has  here  also  an  important  role. 

4.  Pancreatic  diabetes.  In  this  form  there  is  no  diathesis,  no  predis- 
position. Without  apparent  cause  the  patient  is  suddenly  affected  with 
fully  developed  diabetes.  Polydipsia  is  not  the  only  symptom  of  the 
invasion.  There  are  sometimes  intestinal  disturbances,  paroxysmal  di- 
arrhea, and  ill-defined  chronic  enteritis  with  rapid  enfeeblement.  There 
may  be  fatty  stools,  or  vertigo,  or  somnolence,  or  insomnia.  Prema- 
ture and  absolute  impotence  should  make  us  think  of  diabetes,  unless 
the  patient  has  general  paresis  or  ataxia.  Besides  the  great  exaggera- 
tion of  thirst  and  appetite,  there  is  an  unusual  sense  of  fatigue,  at  fir.st 
physical,  then  intellectual ;  the  patient  falls  into  complete  apathy.  The 
moral  depression  may  be  the  first  symptom  of  this  form  of  diabetes. 
The  quantity  of  urine  is  very  large,  as  well  as  the  amount  of  sugar  to 
the  litre.  There  is  azoturia  in  proportion  to  the  glycosuria.  There  are 
premature  trophic  disturbances — falling  of  the  hair  and  loss  of  the  teeth. 
In  this  form  tlie  development  of  tuberculosis  is  often  seen.  The  lesions 
of  the  pancreas  are  various,  but  all  ending  in  its  destruction.  There 
may  be  atrophy  or  sclerosis ;  the  size  may  be  normal,  but  the  glandular 
element  altered  or  destroyed.  Obliteration  of  the  excreting  canals  has 
been  seen,  caused  by  calculi,  neoplasms,  or  abscess.  Removal  of  the 
pancreas  in  dogs  produces  veritable  diabetes  with  polyuria,  glycosuria, 
and  emaciation. 

Clinically  there  exist  relations  between  the  two  forms;  a  gouty  in- 
dividual may  have  diabetes  with  emaciation.    In  the  same  family  the 


mother  may  have  a  diabetc  gras  and  the  daughter  a  diabile  maigre.  The 
.etiological  conditions  also  are  often  the  same. 

Pathologically  the  observations  are  not  all  in  harmony.  Bar  and 
Picq  have  reported  seven  cases  of  cancer  of  the  pancreas  without  gly- 
cosuria ;  on  the  other  hand,  Boumaine  has  given  instances  of  diahele 
grax  with  lesions  of  the  pancreas.  Remond  removed  the  pancreas  with- 
out causing  diabetes.  Lopine  and  Ilcdon  maintain  that  if  the  pancreas 
is  entirely  removed,  glycosuria  results;  if  a  portion  remains,  glycosuiia 
may  be  lacking.  It  is  evident  that  there  is  some  pathological  relation 
between  the  pancreas  and  diabetes,  but  it  is  not  completely  under- 
stood. It  is  also  certain  that  the  polyuria  and  glycosuria  after  altera- 
tion of  the  pancreas  are  more  abundant  than  after  puncture  of  the 
fourth  ventricle. 

Rendu  believes  that  the  clinical  distinction  between  the  two  vari- 
eties should  be  made,  as  pancreatic  diabetes  has  a  much  graver  progno- 
sis. All  medication  is  of  no  avail  beyond  some  slight  temporary  im- 
provement with  oi)ium,  antipyrine,  arsenic,  etc. 

The  Treatment  of  Paroxysmal  Nerve  Disorders. — Dr.  Frederick 
Pearse  contributes  a  short  article  with  this  title  to  the  Prnctiiionn-  for 
January,  1891.  He  refers,  he  states,  to  those  diseases  characterized  by 
a  temporary  paroxysm  of  suffering — such,  for  example,  as  asthma,  epi- 
lepsy, and  migraine  or  sick  headache.  He  believes  that  a  person  liable 
to  attacks  of  asthma  should  be  classed  with  those  persons  who  have 
fits  of  epilepsy,  and  with  those  who  suffer  occasionally  from  "  sick 
headache."  All  these  patients  have  unstable  nerve  centers,  liable  to 
explode  their  energies  at  any  moment,  and  exhibit  the  pathological  phe- 
nomena peculiar  to  nerve  storms.  The  treatment  should  be  an  endeavor 
to  break  the  habit  morbidly  acquired  by  the  nerve  centers,  and  by  regular 
prolonged  medication  to  maintain  the  centers  in  a  state  of  more  stable 
equilibrium.  This  is  done  successfully  in  the  majority  of  cases  of  epi- 
lepsy, and  Dr.  Pearse  has  applied  the  same  principle  with  success  in 
cases  of  asthma  and  severe  migraine.  He  gives  chloral  and  belladonna 
night  and  morning  or  every  night  at  bedtime.  In  the  case  of  migraine, 
if  the  attacks  are  not  very  frequent,  but  recur  with  some  amount  of 
regularity,  he  orders  the  remedies  to  be  taken  for  a  few  nights  before 
the  expected  paroxysm.  A  hypodermic  injection  of  atropine  with  a 
small  amount  of  morphine  is  also  very  useful  in  cutting  short  an  attack 
of  either  asthma  or  migraine.  In  the  treatment  of  epilepsy  the  bro- 
mides are  given  in  large  doses  three  times  daily  or  eveiy  night  accord- 
ing to  circumstances.  If  cases  do  not  yield  to  the  bromides  alone,  the 
addition  of  chloral  and  belladonna  is  advised. 

The  Diagnosis  of  Motor  Insufficiency  of  the  Stomach. — Leo  Silber- 
stein  (Deutsche  medicinische  Wochrmchrift,  February  26th)  has  recently 
made  a  series  of  experiments  in  Senator's  clinic  to  determine  the  value 
of  the  salol  testjin  estimating  the  motor  activity  of  the  stcmach.  The 
test  is  based  upon  the  fact  that  salol,  when  given  by  the  mouth,  is  not 
absorbed  in  the  stomach,  but  passes  on  unchanged  to  the  bowel.  There 
meeting  an  alkaline  fluid,  it  is  split  up  into  phenol  and  salicylic  acid^ 
which  latter  is  absorbed  and  afterward  secreted  in  the  urine.  Its  pres- 
ence in  the  urine  is  detected  by  its  violet  reaction  with  chloride  of  iron. 

Ewald's  method  was  to  give  15  grains  of  salol  after  the  principal 
meal.  Then  in  thirty  minutes  the  urine  was  tested  for  traces  of  sali- 
cylic acid.  He  found  that  in  healthy  individuals  the  reaction  always 
appeared  in  an  hour  at  the  latest.  Any  delay  beyond  this  time  indi- 
cated a  slow  passing  of  the  salol  into  the  bowel,  or,  in  other  words,  a 
motor  paresis  of  the  stomach.  Brunner,  however,  showed  that  Ewald's 
method  was  unreliable.  His  investigations  proved  that  there  was  no 
fixed  phy  siological  time  for  the  first  appearance  of  the  salicylic  acid  in 
the  urine.  In  the  same  individual  under  like  conditions  the  interval 
may  vary  greatly  from  time  to  time.  These  statements  of  Brunncr's 
were  confirmed  by  Huber,  who  at  the  same  time  observed  that  in  some 
persons  the  urine  continued  to  show  the  presence  of  salicylic  acid  for  a 
remarkably  long  time  after  the  ingestion  of  the  salol.  This  led  him  to 
think  that  perhaps  the  time  of  dimppearance  of  the  reaction  might  be 
more  important  than  that  of  its  Jird  appearance  in  the  urine.  And,  in 
fact,  some  experiments  based  upon  this  idea  enabled  Huber  to  state 
that  an  abnormally  long  duration  of  the  salicylic-acid  reaction  pointed 
to  a  disturbance  of  the  motor  activity  of  the  stomach.  This  theory,  in 
turn,  has  been  attacked  by  Decker  and  Pal,  who  believe  that  atonic 
and  catarrhal  conditions  of  the  bowel  may  cause  the  prolonged  reac- 
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tion,  thousli  the  stomach  may  be  normal  iu  all  respects.  Silberslein 
therefore  i>roposed  to  repeat  Ilubev's  experiments,  but  on  a  much  hirger 
scale,  and  witli  special  reference  to  the  points  laised  by  Decker  and  Pal. 
He  made  liis  first  test  of  the  urine  twenty-four  hours  after  tlie  salol  had 
been  taken,  and  repeated  it  at  intervals  of  six  hours  until  he  was  sat- 
isfied tluit  the  drug  had  been  entirely  excreted.  He  insists  upon  the 
necessity  of  this  procedure,  stating  that  in  some  cases  of  marked  motor 
disturbance  of  the  stomach  there  was  no  reaction  at  the  end  of  twenty- 
four  hours,  and  yet  after  tiiirty  or  more  hours  had  elapsed  the  reaction 
appeared.  He  made  upward  of  148  different  experiments  upon  70  in- 
dividuals, and  the  following  are  his  conclusions : 

1.  In  healthy  persons  salol  is  entirely  eliminated  from  the  body 
within  twenty-four  hours. 

2.  In  gastrectasia  the  elimination  of  the  salol  is  always  delayed,  the 
reaction  being  invariably  found  alter  thirty-six  hours.  This  is  not  the 
case  when  the  stomach  is  siniplv  displaced,  hence  this  test  serves  to 
distinguish  the  dilated  from  the  displaced  organ,  conditions  which  are 
easily  confounded  with  each  other. 

3.  In  atonic  conditions  of  the  stomach  there  is  also  usually  a  delay 
in  the  elimination  of  the  salol,  but  not  to  the  extent  noted  in  gastrecta- 
sia. It  is  the  exception  to  find  the  reaction  after  thirty-six  hours  in 
eases  of  atony,  whereas  it  is  the  rule  in  dilatation  of  the  stomach. 
Here,  again,  this  method  is  of  diagnostic  i;nportance. 

4.  The  condition  of  the  bowel  does  not  impair  in  any  way  the  value 
of  the  salol  test  as  modified  by  Huber. 

Silberstein  admits  that  Leube's  method  of  exan)ining  the  gastric 
contents  two  hours  after  a  test  breakfast  is  without  doubt  our  best 
means  of  .iudging  of  the  motor  activity  of  the  stomach.  There  are 
cases,  however,  in  which,  for  one  reason  or  another,  it  is  impracticable 
to  introduce  a  tube  into  the  stomach,  and  in  these  the  salol  test  may  be 
relied  upo«  as  entirely  trustworthy. 
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Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  Abstract  of  Sanitary  Reports  for  April  24th  : 
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Eaematoporphyrin  in  the  Urine. — A  number  of  cases  have  recently 
been  recorded  in  which  the  iron-free  derivative  of  hicmoglobin,  called 
ha'matoporphyrin,  has  been  descried  in  the  urine.  The  firiit  recorded 
observations  of  this  occurrence  were  made  by  MacMunn  in  June  last, 
and  the  most  recent,  by  Salkowski,  are  published  in  the  Cirllil.  f.  d. 
med.  Wins.,  1891,  No.  8,  p.  129.  The  three  cases  mentioned  by  Salkow- 
ski were  in  women,  and  one  case  ended  fatally.  The  cause  of  the  oc- 
currence of  this  abnormal  substance  in  the  urine  is  supposed  by  Sal- 
kowski to  i)e  the  administration  of  sulphonal.  This  is,  however,  an 
abnormal  action  of  the  drug,  and  would  therefore  appear  to  be  due  to 
individual  idio,syncrasy. — Supplonent  to  the  British  MedicalJotimal . 

The  Suppression  of  Quackery  in  Italy.— During  the  first  half  of 
1890  the  nuinberof  complaints  of  "  illegal  exercise  of  the  healing  arts" 
brought  before  the  authorities  was  843.  In  325  of  these  a  conviction 
was  obtained  ;  in  145  the  accused  were  acquitted.  What  the  result  was 
in  the  remaining  373  cases  does  not  appear,  but  it  is  satisfactory  to  see 
that  at  least  a  considerable  proportion  of  the  offenders  were  brought  tp 
justice.  It  is  to  l)e  hoped  that  the  penalties  inflicted  will  be  sufficient 
to  deter  not  only  the  guilty  persons  themselves,  but  others  from  pur- 
suing their  evil  ways. — British  Medical  Journal. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purjjote. 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  luad  of  "oriffinat 
contributions  "  a}-e  respectfully  informed  that,  in  accepting  such  arti' 
cles,  we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
corulitions  which  an  autlwr  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  aj'ter  the  manuscrijd  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter -or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  a?i  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ayiswcred  by 
number,  a  private  communication  being  jn-eviously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publicaiiou 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  viill  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  whcji  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
hers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  Journal  lhauld  be  ad- 
dressed to  the  publishers. 
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ON  ALBUMINA  MINIMA, 
TRANSIENT  AND  DIETETIC. 

AND  THE  SO-CALLED  PHYSIOLOGICAL  ALBUMINURIA. 
AND  THEIR  RELATIONS  TO  HEALTH  AND  TO  LIFE  ASSURANCE. 

By  henry  B.  MILLARD,  M.  D.,  M.  A.,  etc. 

Within  a  few  years  the  fact  lias  been  very  generally 
recognized  that  the  existence  of  serum  albumin  in  the  urine 
is  not  always  accompanied  by  perceptible  changes  in  health, 
whence  a  conclusion  has  been  adopted  by  many  that  albu- 
minuria may  occur,  and  even  exist  persistently,  without 
any  organic  changes  in  the  kidneys.  When  albumin  is 
found  in  apparent  health,  the  difficulty,  and  often,  indeed, 
the  impossibility,  of  discovering,  except  where  an  autopsy 
is  made,  any  pathological  conditions  of  the  kidney  to  ac- 
count for  it,  has  tended  to  establish  a  theory,  as  I  hope  to 
show,  untenable,  that  albuminuria  may  exist  as  a  physio- 
logical or  normal  condition.  The  numerous  discussions  and 
papers  upon  the  subject  of  harmless  albuminuria,  and  the 
opinions  of  many  prominent  writers — among  others  Sena^ 
tor,  Posner,  Kinnicutt,  Semmola,  Saundby,  and  Johnson — 
that  albuminuria  may  occur  without  any  pathological  con- 
ditions of  the  kidneys,  have  tended  to  confirm  the  belief  in 
the  so-called  physiological  or  normal  albuminuria.  A  sum- 
mary title  does  not,  however,  constitute  a  facile  and  legiti- 
mate method  of  disposing  of  a  phenomenon  not  so  easily 
explicable.  That  albumin  may  exist  as  a  transient  condi- 
tion, or  even  persistently  for  a  long  time  without  impair- 
ment of  the  health,  has  often  been  observed,  sometimes 
definite  causes  for  its  occurrence  being  easily  recognized, 
while  in  many  cases  the  aetiology  remains  obscure  or  un- 
known. Albuminuria  occurring:  without  a  recognizable 
cause  and  without  apparent  derangement  of  the  health, 
either  persistent  or  occurring  irregularly  or  at  intervals,  has 
been  variously  styled  physiological  or  normal,  temporary, 
intermittent,  transient,  paroxysmal,  cyclic,  and  dietetic  al- 
buminuria, the  variety  of  designations  itself  indicating  in- 
exactitude, and  one  of  them,  at  least,  being  inaccurate.  In 
the  first  edition  of  my  work  on  Brighfs  Disease,  which  ap- 
peared in  1883,  I  stated  my  belief  that  albumin  might 
occur  in  the  urine  as  a  physiological  event.  Chateaubourg 
and  Capitan  had  just  published  their  interesting  and  exten- 
sive experiments  for  the  purpose  of  demonstrating  the  oc- 
currence of  albumin  in  healthy  subjects  under  a  great 
variety  of  circumstances,  made  under  such  favorable  and 
varied  conditions  and  on  such  an  extensive  scale  that,  al- 
though their  conclusions  were  irrefutable,  I  now  consider 
that  they  were  often  based  upon  inaccurate  premises.  But 
numerous  experiments  made  by  myself  and  others  since 
then,  with  the  greatest  precautions  as  regards  the  accuracy 
of  the  tests,  show  that  in  an  absolutely  healthful  condition 
of  the  genito-urinary  tract  albumin  is  not  present  in  any- 
thing like  the  proportion  stated  by  them  in  the  paragraphs 
on  Albuminuria  in  Healthy  Children,*  Rest  and  Fatigue 

*  Capitan.    Albumirmries  (ransitoires.    Paris,  1883,  p.  80. 


as  influencing  Albuminuria  in  the  Healthy,  Albuminuria  in 
Health  and  after  Food,  etc.* 

Capitan,  in  the  urine  of  ninety-seven  healthy  chil- 
dren from  one  and  a  half  to  eighteen  years  of  age,  found 
albumin  in  eighty-one  specimens ;  and  Chateaubourg  found 
albumin  in  one  hundred  and  eleven  in  one  hundred  and 
forty-two  specimens  of  the  urine  of  healthy  children 
from  six  to  fifteen  years  of  age.  In  some  cases  there  was 
only  a  trace  of  albumin,  in  others  it  was  strongly  marked. 
They  found  albumin  in  82  percent,  of  cases  of  urine  passed 
in  healthy  soldiers  five  hours  after  meals,  and  in  ninety-two 
specimens  out  of  one  hundred  and  twenty  (Y6  per  cent.)  of 
the  urine  of  perfectly  healthy  soldiers  who  had  exercised 
less  than  usual  the  previous  day,  the  urine  being  collected 
at  5.30  A.  M.  The  urine  of  two  hundred  and  thirty-one 
soldiers  who  had  undergone  severe  and  pVolonged  exercise, 
part  on  foot  and  part  on  horse,  showed  albumin  in  two 
hundred  and  one  cases. 

Extremely  careful  and  accurate  experiments  made  by 
Lecorche  and  Talanion  among  others,  to  which  I  shall  refer 
more  fully,  show  that  albumin  when  secreted  by  the  kid- 
neys can  never  be  surely  predicated  to  exist  in  health  ;  in  a 
word,  that  it  is  never  physiological,  but  always  pathological 
and  dependent  upon  histological  changes  in  the  kidneys. 
I  stated,  however,  in  my  work,  referring  especially  to  Cha- 
teaubourg and  Capitan,  Vogel,  Johnson,  Gubler,  Ultzmann, 
and  Saundby,  that  their  method  of  testing  in  each  case  is 
not  given  ;  and  as  they  do  not  state  whether  microscopic 
examinations  were  made,  it  is  impossible  to  determine  that 
some  of  the  cases  at  least  might  have  been  shown  to  be 
cases  of  slight  nephritis.  Even  though  the  accuracy  and 
methods  of  the  above-named  observers  were  beyond  ques- 
tion, their  experiments  would  not  prove  albuminuria  to  be 
physiological.  Thus  far  albuminuria  has  not  been  shown  to 
exist  physiologically. 

Senator f  believes  that  albumin  could  always  be  found 
in  the  urine,  except  that  there  are  no  reagents  sufficiently 
sensitive  always  to  show  it,  and  that  the  variations  of  al- 
bumin in  the  urine  are  due  to  oscillations  of  a  physical 
function  and  not  to  a  disorder  of  the  function.  Posner, 
indeed,  goes  so  far  as  to  state  that  he  can  find  albumin  in 
all  healthy  urine.  His  methods  of  procedure  are,  however, 
faulty.  In  regard  to  Senator's  opinion,  "  as  to  the  sensi- 
bility of  reagents,"  say  Lecorche  and  Talamon,  J  "  we  have 
seen  that  with  Tanret's  and  Millard's  test  albumin  can  be 
detected  in  solutions  of  1  part  to  300,000  or  300,000 — that 
is,  five  to  three  milligramraes  to  the  litre.  Urine,  suppos- 
ing that  it  contains  albumin,  which  gives  no  reaction  with 
these  tests,  must  then  contain  less  than  three  milligrammes 
to  the  litre.  If,  then,  the  renal  filtration  is  such  that  it  will 
not  allow  five  milligrammes  grain)  to  pass  in  twenty- 
four  hours,  we  may  admit  that  it  will  not  allow  the  slight" 
est  trace  to  filter  through." 

*  Chateaubourg.  Albuminuric  physiologiique.  Paris,  1883,  pp.  53, 
61,  86. 

f  Senator.    Albumhiurie.    Author's  edition,  Paris,  1891,  p.  49. 
t*Lecorch6  and  Talamon.    Traile  de  Valbuminurie  et  du  mal  de 
Bright.    Paris,  1888. 
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As  to  the  opinion  entertained  by  so  many  writers  that 
albumin  may  occur  physiologically,  I  believe  that  these  opin- 
ions are  due  often,  first,  to  a  want  of  absolute  capacity  on 
the  part  of  the  experimenters  to  make  examinations  for 
albumina  minima,  to  their  not  always  employing  the  best 
tests  and  methods,  and  to  their  mistaking  other  substances 
for  albumin ;  and,  second,  that  when  albumin  is  found  in 
apparent  health,  there  is  too  great  readiness  to  assume 
that  no  pathological  condition  exists.  In  a  paper  read  by 
me  before  the  Academy  of  Medicine,  in  April,  1887,  I  en- 
deavored to  show  some  of  the  errors  that  were  likely  to 
occur  even  in  careful  testing  for  albumin,  stating  that: 

Among  the  most  difficult  things  to  distinguish  from  albumin 
are  mucin  and  certain  elements  always  found  in  urine  where 
there  is  leucorrhoea,  even  mild  cystitis,  cervico-metritis,  gleet, 
etc.  Such  urine  is  commonly  thought  to  contain  mucus,  but, 
according  to  Mehu,  mucus  is  seldom,  if  ever,  found  in  the  urine. 
Epithelia  from  the  various  regions,  with  their  detritus,  some 
partially  and  some  wholly  disintegrated  or  dissolved,  leucocytes, 
pus-corpuscles,  pyin,  and,  where  there  is  much  inflammation, 
the  serum  of  the  liquor  puris,  are  contained  in  the  urine  where 
there  is  cystitis,  vaginitis,  etc.  The  broken-down  and  dissolved 
epithelia  contain  many  protein  elements,  and  these,  with  the 
other  substances  I  have  just  mentioned,  give  many  of  the  reac- 
tions of  albumin. 

I  have  myself  examined  the  urine  of  a  large  number  of 
patients  unaffected  by  any  renal  difficulty,  making  in  many 
cases  repeated  examinations  of  the  urine  of  the  same  pa- 
tient, the  examinations  being  made  with  the  greatest  pre- 
cautions, without  finding  a  trace  of  albumin.  The  urine 
of  many  of  these  patients  was  examined  under  a  great 
variety  of  circumstances,  and  I  should  state  that  the  urine 
was  in  most  cases  that  of  people  who  consulted  me  for  some 
derangement  of  health,  some  of  the  patients  suffering  from 
cancer  of  the  stomach,  ulceration  of  the  stomach,  cirrhosis 
of  the  liver,  gout,  dyspepsia,  glycosuria,  and  a  great  variety 
of  ailments. 

In  doubtful  cases,  or  where  there  is  only  albumina 
minima,  in  examining  the  urine  for  albumin,  I  first  filter 
the  urine  through  a  double  thickness  of  Swedish  filtering 
paper;  the  cellulose  or  vegetable  albumin  of  the  gray 
French  paper  gives  a  reaction  of  albumin  with  my  own  test 
of  potash  and  phenic  and  acetic  acids.  If  this  does  not 
perfectly  clarify  it,  though  this  is  rare,  I  boil  with  liquor 
potassse  or  magnesian  fluid,  and  filter  again.  Then  I  em- 
ploy Heller's  test  by  nitric  acid,  using  a  test-tube  about  seven 
eighths  of  an  inch  in  diameter.  Numerous  experiments  that 
I  have  made  with  this  test  have  shown  me  that  it  will  not 
detect  more  than  of  1  per  cent,  of  albumin,  or  1  part  in 
100,000.  If  the  albuminous  line  be  absent,  I  resort  at  once 
to  Tanret's  or  to  my  own  test.  It  is  quite  possible  to  ex- 
clude my  own  personality  when  I  say  that  Lecorche  and 
Talaraon,  after  numerous  and  extensive  experiments  with 
the  principal  tests  for  albumin  in  which  they  devote  a  good 
deal  of  space  to  my  own,  sum  up  by  saying  that  they  con- 
sider it  incontestably  superior  even  to  Tanret's  in  testing  for 
minute  quantities  of  albumin,  giving  their  reasons  for  their 
conclusions.  They  prefer  it  not  only  on  the  score  of  deli- 
cacy, but  of  accuracy  and  clearness.    My  own  experience  is 


that  this  test  will  show  1  part  of  albumin  in  300,000,  Tanret's 
showing  only  1  in  250,000,  and  that  with  less  certainty.* 
As  to  the  usefulness  of  such  tests,  their  necessity  even  is 
demonstrated  in  the  very  class  of  cases  I  am  now  treating 
of.  If  Tanret  gives  a  reaction,  I  consider  that  the  acetic 
acid  contained  in  this  test  will  produce  a  reaction  with 
mucin,  and  confirm  it  by  other  tests,  as  my  own.  The 
presence  of  mucin  in  slight  amount  is  very  misleading.  In 
very  mild  catarrh  of  the  bladder  Tanret's  test  always  pro- 
duces a  reaction  which  does  not  disappear  by  heat. 

In  the  instance  where  Chateaubourg  found  albumin  in 
two  hundred  and  one  out  of  two  hundred  and  thirty  sam- 
ples of  urine  of  soldiers,  after  several  hours'  exercise  on 
horseback  or  after  eleven  miles'  marching  in  the  sun,  the 
reaction  was  produced  by  Tanret's  test.  In  the  words  of 
Lecorche  :  "This  proportion  is  evidently  exaggerated,  and 
the  author  has  arrived  at  false  conclusions  by  the  process 
he  employed  in  not  considering  the  mucin  precipitated  by 
Tanret's  test.  The  cause  of  error  is  here  pronounced.  Mus- 
cular fatigue,  riding,  and  marching  greatly  augment  the 
quantity  of  mucus  contained  in  the  urine.  Should  there 
exist  slight  irritation  of  the  urethra,  of  the  prostate,  or 
bladder,  the  remains  of  a  clap,  or  old  cystitis,  the  excite- 
ment of  marching  provokes  an  abnormal  secretion  of  mu- 
cus from  the  lower  urinary  passages.  This  augmentation 
of  mucus  is  appreciable  after  exercise  even  in  perfectly  well 
persons,  and  can  readily  be  shown  by  citric  acid."  This 
mucinuria  consecutive  to  a  march  explains  a  large  number 
of  so-called  cases  of  albuminuria  from  muscular  fatigue. 
It  accounts  for  the  exaggerated  figures  given  by  Chateau- 
bourg and  Noorden. 

Griswoldf  found  that  the  urine  of  twenty-four  subjects 
in  good  health,  examined  repeatedly,  showed  no  albumin 
after  walks  of  three  or  four  miles,  vigorous  exercise  with 
perspiration,  followed  by  cold  baths,  showing  that,  in  per- 
fect health,  fatigue,  even  aided  by  the  action  of  cold  water 
upon  the  skin,  can  not  or  does  not  always  produce  albu- 
minuria. 

Noorden,  however,  considers  that  he  found  albumin  in 
twenty-three  out  of  fifty-three  specimens  of  urine  passed 
by  soldiers  after  exercise — that  is,  in  43  per  cent.  But,  if 
albumin  exists  as  a  physiological  condition,  why  is  it  so 
often  absent,  and  why  was  it  not  present  in  the  remaining 
53  per  cent,  of  Noorden's  cases,  and  why  is  it  usually  ab- 
sent after  exercise  and  cold  baths,  as  I  maintain  it  to  be  ? 

I  have  made  many  experiments  which  have  shown  this 
fact.  In  numerous  mild  aflfections  of  the  genito-urinary 
system  the  microscope  will  disclose  the  presence  of  blood 
or  pus-corpuscles,  which  are  certain  to  be  accompanied 
bv  albumin.  Perhaps  the  most  common  aberrations  from 
health  that  we  meet  with  are  affections  of  the  digestive  sys- 


*  The  foUowin  is  the  composition  of  my  test ;  it  is  used  in  the  same 
manner  as  Tanret's : 

5  Acid,  phenic.  glacial.  (95  per  cent.)   3  ij ; 

Acid.  acet.  puri   3  vij  ; 

M.  Add  liquor  potassae   1  'j  3  vj. 

It  is  important  that  the  glacial  carbolic  acid  should  be  used,  or  the 
mixture,  which  should  be  quite  clear,  will  be  turbid. 
\  Griswold.    Phila.  Med.  News,  June,  1884. 
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tern  and  catarrhal  symptoms,  yet  we  never  tbink  of 
pronouncing  any  of  these  phenomena  physiological  or 
normal. 

It  is  true  that  serum  albumin  may  exist  in  the  urine 
transiently  or  permanently  in  moderate  amount  without 
perceptible  derangement  of  the  health.  But  how  numer- 
ous are  the  cases  of  organic  affections  of  the  heart  and 
brain,  terminating  with  sudden  fatality,  in  subjects  in  whom 
the  existence  of  ill  health  was  not  even  suspected  !  Health 
can  not  be  predicated  to  exist  simply  from  the  fact  that 
people  seem  well.  In  a  paper  contributed  by  me  to  the 
New  York  Medical  Journal  and  Obstetrical  Review  for  No- 
vember, 1882,  I  gave  an  account  of  a  lady,  fifty-nine  years 
of  age,  whose  general  health,  with  the  exception  of  rheu- 
matic symptoms  and  gouty  tendencies,  was  perfectly  good. 
In  this  case  the  urine  was  always  free  from  albumin,  but  I 
invariably  found,  on  examining  the  urine,  epithelia  from 
the  convoluted  tubules,  and  hyaline  or  granular  casts.  Oxa- 
late of  lime  and  uric  acid  were  usually  found.  This  lady 
was  under  constant  observation  from  June,  1881,  to  June, 
1882.  About  four  years  after,  Bright's  disease  declared 
itself,  and  she  died  from  this  a  year  or  two  later.  A  large 
proportion  of  chronic  lesions  may  exist  for  a  long  time 
without  recognizable  disturbances  to  the  health.  Sir  An 
drew  Clark  stated  that  he  had  seen  personally  within  thir- 
teen years  six  hundred  and  eighty-one  persons  affected  by 
valvular  lesions  of  the  heart  without  grave  subjective  symp- 
toms, and,  taking  also  into  consideration  the  number  thus 
affected  who  considered  themselves  in  such  excellent  health 
as  to  make  medical  advice  unnecessary,  the  result  was  as- 
tonishing.* 

It  is  well  known,  too,  that  Bright's  disease  may  exist 
for  years,  especially  what  may  be  designated  primitive 
chronic  interstitial  nephritis,  affecting  the  health  not  at  all, 
or  so  little  that  no  examination  of  the  urine  is  thought  of 
until,  perhaps,  advanced  cirrhosis  is  attained. 

In  old  men  albumin  is  more  frequently  intermitter  t  and 
slight  in  degree.  Lecorche  found  in  the  Ilopital  Broussais, 
in  the  urine  of  patients  above  sixty,  albumin  in  fifty-one  cases, 
or  66  per  cent.  In  only  one  of  these  cases  were  there 
symptoms  of  Bright's  disease,  there  being  in  this  case 
oedema,  polyuria,  and  two  grammes  of  albumin  to  the  litre. 
The  reagents  used  were  heat,  nitric  and  picric  acids,  and  Mil- 
lard's test.  In  another  series  of  tests  made  at  the  hospice  of 
Ivry,  in  one  hundred  and  fifty-seven  cases  of  patients  whose 
ages  ranged  from  sixty  to  ninety  years,  albumin  was  found 
in  ninety,  or  57  per  cent.,  ten  of  the  cases  being  intermit- 
tent. The  tests  used  were  heat  and  nitric  and  acetic  acids. 
Lecorche  believes  that  had  the  sensitive  tests  now  known 
been  in  use  then,  a  larger  proportion  of  cases  of  albuminous 
urine  would  have  been  found.  Seventy-three  of  the  one 
hundred  and  fifty-seven  patients  died ;  fifty-six  of  these 
had  had  albuminuria  and  seventeen  had  not.  In  forty-four 
of  these  fifty-six,  alterations  of  the  kidney  were  visible  to 
the  naked  eye;  in  the  remaining  twelve  the  kidneys  were 
congested.    In  six  cases  of  the  seventeen  non-albuminuric 

*  Sir  Andrew  Clark.  Valvular  Lesions  of  the  Heart  without  Grave 
Subjective  Symptoms.  (Britisli  Medical  Association,  Fifty-fourth  Con- 
gress, 1886.) 


six  presented  lesions  to  the  naked  eye.  The  microscope 
would  probably  have  revealed  changes  in  all  the  albumi- 
nuric cases. 

Dr.  Goodheart,  of  Guy's  Hospital,  recently  found  albu- 
min in  two  hundred  and  seventy-two  out  of  fifteen  hundred 
cases  that  he  examined.  In  the  great  majority  albumin 
was  found  to  be  dependent  on  renal  disease,  but  in  thirty- 
nine  cases  no  organic  alteration  could  be  found.  These 
thirty-nine  cases  Goodheart  calls  cyclic,  functional,  or  phys- 
iological albuminuria,  though  he  thinks  these  two  last  terms 
had  better  be  discarded.  To  explain  these  thirty-nine  cases 
he  states  that  it  is  necessary  to  admit  that  there  is  from 
time  to  time  an  exaggeration  of  arterial  tension  which  pro- 
duces albuminuria,  but  that  if  the  tension  remain  constantly 
elevated  it  might  bring  about  definite  lesions  of  the  kidney, 
and  the  albuminuria  then  having  become  constant,  being 
united  to  a  renal  lesion,  is  no  longer  functional.  But,  ac- 
cording to  his  own  showing,  all  his  two  hundred  and  sev- 
enty-two cases  are  organic,  inasmuch  as  the  observations  of 
the  late  Dr.  Mahomed,  Dr.  C.  W.  Purdy,  and  others  have 
clearly  shown  that  this  high  arterial  tension  almost  always 
precedes  the  appearance  of  albuminuria,  and  that  in  inter- 
stitial nephritis  it  becomes  permanent. 

In  a  paper  presented  to  the  Academy  of  Sciences,  Paris, 
in  September,  1889,  by  Dr.  Arthaud  and  Dr.  Butte,  upon 
Neuropathic  Albuminuria,  these  authors  based  the  title  of 
their  paper  upon  experimental  researches  relative  to  the 
pathological  physiology  of  the  pneumogastric  nerve  and 
upon  clinical  facts.  These  refer  more  especially  to  nephri- 
tis of  a  special  type  characterized  by  the  pre-existence  and 
coexistence  of  symptoms  of  the  viscera  innervated  by  the 
pneumogastric  nerve.  There  is  first  ob.served  a  period  in 
which  predominate  gastric-pulmonary-cardiac  troubles,  al- 
bumin as  yet  being  absent  from  the  urine.  In"the  second 
period  these  premonitory  symptoms  are  persistent  and  more 
accentuated,  and  albumin,  ordinarily  in  small  quantities  and 
transient,  is  found.  If  the  evolution  of  the  malady  con- 
tinue, the  albuminuria  becomes  permanent,  and  finally  the 
classic  Bright's  disease  dominates  the  situation.  They  be- 
lieve that,  in  consequence  of  irritation  of  the  vagus,  vaso- 
motor disturbances  of  the  visceral  organs  innervated  by  this 
nerve  are  produced,  and  little  by  little,  if  the  causes  remain 
constant,  the  nervous  lesion  becomes  chronic  and  finishes 
by  producing  in  the  kidneys  alterations  which  become 
definite.  This  is  the  same  common  history — namely,  that 
causes  for  a  long  time  latent  and  at  first  producing  no  albu- 
minuria at  length  produce  interiuittent  or  persistent  albu- 
minuria, and  finally  recognizable  nephritis. 

Seramola  believes  that  a  considerable  degree  of  albu- 
minuria can  be  realized  simply  from  dyscrasic  conditions 
of  the  elements  of  the  blood  and  independent  of  any  renal 
lesion:  that  the  continued  dyscrasia  of  the  albuminoids  of 
the  blood,  with  the  elimination  of  a  non-assimilable  albumin 
which  circulates  in  the  blood  like  a  foreign  or  toxic  body, 
may  in  time  produce  a  nephritis  well  marked  histologically. 
Hayem,  however,  in  the  discussion  that  followed  the  read- 
ing of  Semmola's  paper  (before  the  Academy  of  Medicine, 
Paris,  July  29,  1890),  and  in  his  correspondence  afterward 
with  Semmola  relative  thereto  in  the  Bulletin  medical. 
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states  that,  admitting  the  well-known  fact  that  albumin  is 
eliminated  like  a  foreign  body,  the  nephritis  which  Sem- 
mola  produced  by  the  subcutaneous  injection  of  the  white 
of  the  egg  was  only  a  common  toxic  nephritis.  Hayem 
himself  injected  normal  albuminoids  in  large  proportion — 
the  serum  of  the  peritoneal  cavity,  the  liquid  of  hydro- 
cele, and  even  blood  serum — without  provoking  albuminu- 
ria. In  another  experiment  he  replaced,  as  far  as  possible, 
the  blood  of  a  healthy  dog  by  the  blood  of  a  dog  affected 
with  Briiiht's  disease  without  producing  albuminuria,  show- 
ing that  the  blood  serum  of  a  dog  atiected  by  Bright's  dis- 
ease presents  no  alterations  in  its  albuminoids  capable  of 
producing  albuminuria  in  a  healthy  animal,  and  that  the 
albuminuria  has  no  normal  or  abnormal  relations  with  the 
products  of  the  blood.  Semmola  maintains,  too,  that  sub- 
jects of  Bright's  disease  eliminate  more  albumin  in  the 
urine  when  they  subsist  upon  a  nitrogenous  than  upon  a 
lacteal  diet.  This,  according  to  Hayem,  involves  several 
pure  hypotheses  :  1.  That  the  nitrogenous  diet  introduces 
abnormal  albuminous  principles.  2.  That  the  albuminous 
principles  from  a  nitrogenous  diet  arouse  albuminuria. 
3.  He  assumes  that  the  albuminoids  from  milk  are  dif- 
ferent from  the  albuminoids  from  other  food.  Formerly 
Semmola  endeavored  to  attribute  the  supposed  alteration 
of  the  albuminoids  of  the  blood  in  Bright's  disease  to  a 
greater  diiiusibility  of  them.  At  present  he  admits  that 
he  does  not  know  the  modifications  and  alterations  which 
the  albuminoids  of  the  blood  plasma  may  undergo.  He 
nevertheless  continues  to  maintain  the  theory  of  the  ex- 
istence of  a  chemico-molecular  change  of  an  indetermin- 
able nature,  but,  as  he  says  himself,  "  non-demonstrable." 
In  Semmola's  own  words  (see  letter  to  the  Bull,  med., 
Aug.  2,  1890),  though  denying  his  views  to  be  hypo- 
thetical, he  says  the  laboratory  is  impotent  to  atford 
experimental  demonstration  of  the  chemico-molecalar  al- 
teration in  the  blood  of  Bright's  disease,  which  does 
not  prevent  the  recognition  of  the  fact  that  these' altera- 
tions are  a  fact  and  not  a  hypothesis.  And  he  says  also 
(^Bull.  med.,  July  30,  1890)  that  Hayem's  experiments  can 
not  be  invoked  against  the  alteration  of  the  albuminoids 
of  the  blood  in  Bright's  disease,  because  there  is  a  large 
number,  a  crowd,  of  differences  in  the  albuminoids  (or 
hetero-albuminoids,  as  he  calls  them)  which  are  entirely 
unknown  to  us. 

To  sum  up,  however,  Semmola  fails  to  show  that  the 
albuminuria  produced  in  his  experiments  was  due  to  any 
other  cause  than  glomerulitis  and  to  inflammation  of  the 
tube  system  of  the  kidneys.  The  dogs  were  killed  after 
the  experiments  and  these  lesions  invariably  found,  and 
were  undoubtedly  due  to  the  egg  albumin  acting  as  a  toxic 
irritant.  Semmola  therefore  furnishes  no  basis  for  belief 
that  albuminuria  may  occur  without  changes  in  the  kid- 
neys, Albujninuria,  independent  of  renal  changes,  has  yet 
to  be  demonstrated  to  have  an  existence. 

Claude  Bernard,  Brown-Sequard,  Hammond,  Germain 
See,  Ferret,  Chrislison,  Tcgart.  Noorden,  among  others,  give 
instances  of  albuminuria  after  highly  albuminous  food; 
Christison,  especially  after  cheese  in  excess ;  the  others,  after 
eggs  were  eaten  freely.    Noorden  narrates  three  cases;  in 


one  case  casts  and  albumin  were  produced,  in  another  sim- 
ple albuminuria,  in  the  third  no  albumin. 

On  the  contrary,  however,  it  is  important  to  consider 
that  raw  eggs  do  not,  as  a  rule,  produce  albumin  in  the 
urine.  Stokvis  and  two  others  each  took,  fasting,  eight  to 
ten  raw  eggs  without  the  appearance  of  albumin  in  the 
urine,  and  at  another  time  the  same  author  added  to  his 
diet  eight  to  ten  raw  eggs  daily  for  seven  consecutive  days 
without  a  trace  of  albumin  being  found,  and  Griswold 
never  found  albumin  after  eating  raw  eggs.  A  student 
of  Lecorche  swallowed,  fasting,  at  6  a.  m.,  six  raw  eggs. 
The  urine  was  examined  after  each  urination  during  a  period 
of  forty-eight  hours  by  the  most  sensitive  tests,  without 
finding  a  trace  of  albumin.  Four  tuberculous  patients 
under  the  observation  of  Lecorche  and  Talamon  took  for 
eight,  ten,  and  fifteen  days  the  whites  of  six  eggs.  In  three 
of  these  not  a  trace  of  albumin  was  produced  ;  in  the  fourth, 
who  suffered  from  hectic  fever,  a  trace  was  found  four 
times  in  three  weeks.  Another  patient,  free  from  albumi- 
nuria when  admitted  to  the  hospital,  suffering  from  alco- 
holic gastritis  and  ulceration  of  the  stomach,  with  haemat- 
emesis,  was  fed  exclusively  for  eight  days  on  hot  bouillon 
and  eight  raw  eggs  a  day.  No  albumin  could  be  found 
while  under  this  diet. 

In  the  cases  where  albumin  was  voided  after  taking 
eggs,  it  is  therefore  probable  that  some  disorder  of  the 
digestive  system  prevented  the  peptonization  of  the  egg 
albumin,  or  that  the  kidneys  were  diseased.  The  excretion 
of  albumin  after  partaking  largely  of  cheese  or  eggs  may 
be  attributed  in  some  instances  to  individual  idiosyncrasy. 
In  the  case  reported  by  Christison  the  patient  died  of 
Bright's  disease ;  the  patient  reported  by  Dr.  See  had  all 
the  symptoms  of  Bright's  disease.  Claude  Bernard  found 
albumin  in  his  urine  after  taking  (tasting)  six  raw  eggs,  dis- 
appearing entirely  in  five  or  six  hours.  .  This  author  after- 
ward died  with  all  the  symptoms  of  morbus  Brightii.  After 
feeding  dogs  on  egg  albumin,  diarrhoea  and  jaundice  are 
usually  established.  Lecorche  surmises  that  the  albumi- 
nuria is  simply  a  reflex  of  the  intestinal  irritation,  because, 
as  he  states,  "  it  has  never  been  shown  that  egg  albumin  is 
absorbed  unchanged  into  the  blood,"  though  peptoniza- 
tion may  be  so  impaired  that  enough  may  be  taken  up  in  a 
changed  condition  into  the  blood  as  to  produce  toxic  glom- 
erulo-nephritis.  Ferret  is  the  only  one  who  has  detected 
the  reaction  of  egg  albumin  in  the  urine,  and  to  show  this, 
the  urine  must  contain  a  large  quantity — at  least  ^  of  1 
per  cent.,  or  one  gramme  to  the  litre. 

Turn  therefore  which  way  we  may,  we  can  not  satisfy 
ourselves  that  albuminuria,  either  natural  or  artificial,  ever 
occurs  except  as  a  result  of  pathological  changes  in  the  kid- 
ney, and  is  consequently  never  normal  or  physiological,  and 
never,  therefore,  to  be  regarded  without  distrust. 

It  is  rare  in  making  autopsies  that  the  kidneys  do  not 
present  changes  even  macroscopically,  the  most  common 
being  depressions  and  retractions  in  the  cortex,  and  in  the 
numerous  studies  of  kidneys  that  I  have  made  I  have  found 
but  very  few  where  the  microscope  did  not  show  some 
pathological  changes,  the  most  frequent  being  slight  cir- 
rhosis; after  that,  cloudy  swelling  of  some  of  the  epithelia 
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of  the  tubules  and  glomerulitis  being  the  most  common.  In 
many  cases  some  of  the  cpithelia  would  be  lost  and  replaced 
by  endothelia.  Fig.  6,  ray  book  on  Bright's  disease,  shows 
this,  the  patient  being  a  woman  who  had  died  of  gin  drink- 
er's liver.  I  had  never  found  albumin  in  the  urine,  but 
frequently  found  renal  epithelia.  These  changes  are  found 
not  only  in  the  human  kidney,  where  renal  disease  has  not 
been  suspected,  but  I  have  found  them  in  the  kidneys  of 
dogs,  pigs,  and  rabbits.  The  lesion  necessary  to  produce 
slight  albuminuria  may  not  be  great;  it  may  be  confined  to 
one  kidney  or  afiFect  only  a  few  clusters  of  glomeruli  and 
tubules  proceeding  from  them,  constituting  what  Lecorche 
and  Talamon  call  nephrite  parcellaire,  and  which  they  regard 
as  the  true  anatomical  substratum  of  latent  albuminuria ; 
there  may  be  cloudy  swelling  only  of  the  epithelia  of  a  few 
of  the  tubuli  contorti,  with  slight  proliferation  of  the  con- 
nective tissue  or  slight  glomerulitis. 

There  is  no  doubt  but  that  rest  and  fatigue  may  greatly 
influence  the  appearance,  or  the  contrary,  of  albumin  in 
the  urine ;  but  in  advanced  stages  of  cirrhosis  of  the  kid- 
neys I  have  in  very  rare  cases  found  at  intervals  the  urine 
free  from  albumin,  and  albuminuria  is  undoubtedly  in- 
creased, as  a  rule,  by  exercise  and  diminished  by  rest.  But 
I  do  not  think  that  proofs  are  numerous  that  severe  exercise 
even  will  of  itself  produce  albuminuria  in  a  perfectly  healthy 
person,  though  it  would  be  more  likely  to  in  a  delicate  sub- 
ject. When  this  occurs,  I  bslieve  it  to  be  by  the  system  of 
the  vena  cava  producing  passive  engorgement  of  the  kidney 
with  slowness  of  the  blood-current,  this  being  most  favora- 
ble to  the  exudation  of  albumin  through  animal  membrane, 
if  long-continued,  modifying  the  nutrition  of  the  glomerular 
epithelia  and  bringing  about  anoxajmia  or  a  deoxygenated 
state  of  the  blood.  If  this  continues  beyond  a  certain 
length  of  time,  structural  changes  of  the  glomerular  epithe- 
lia are  soon  engendered  and  albumin  exudes  into  the  glom- 
erulus. That  albuminuria  indicates  glomerulitis  I  believe 
is  clearly  enough  shown  by  the  experiments  of  Nussbaum 
and  Overbeck,  an  abstract  of  which  is  given  by  Charcot  in 
his  treatise  on  Albuminuria.  Sometimes  the  glomerular  le- 
sion is  rapidly  recovered  from,  but  it  sometimes  becomes 
permanent,  and,  although  no  derangement  of  the  health 
may  be  observed,  there  can  be  no  certainty  that  the  glom- 
eruli and  tubuli  contorti  may  not  in  time  become  gravely 
affected. 

Next  as  regards  albuminuria  from  a  prognostic  point  of 
view.  If  the  albumin  is  found  beyond  question  to  be  true 
serum  albumin  and  not  caused  by  cystitis,  elytritis,  trachel- 
itis, etc.,  whether  it  be  cyclic,  permanent,  transient,  or  in- 
termittent, whether  only  traces  are  found  or  it  exists  in  a 
measurable  percentage,  it  never  can  be  safely  assumed  that 
harm  can  never  come  of  it.  I  speak  of  chronic  conditions. 
Great  vigilance  should  be  exercised  in  the  observation  of 
these  cases.  The  urinary  secretion  should  be  measured,  the 
amount  of  solids  estimated,  and  the  nutrition  of  the  system 
as  regards  growth  or  waste,  etc.,  ascertained,  the  arterial 
tension  and  cardiac  condition  noted,  and  these  data  not 
once  simply  but  oftener  if  necessary,  and  in  many  cases  for 
a  continued  period.  "  Renal  inadequacy,"  a  very  suitable 
term,  first  etnployed,  I  believe,  by  the  late  Sir  William  Gull 


— that  is,  incapacity  of  the  kidneys  to  form  and  excrete  the 
proper  amount  of  solids  and  a  deficient  formative  capacity 
which  usually  accompanies  marked  albuminuria — is  an  im- 
portant factor  in  the  prognosis.    If  the  amount  of  solids 
fall  much  below  what  should  be  voided  according  to  the 
diet  and  weight  of  the  patient,  and  that  persistently,  there 
is  ground  for  believing  that  serious  pathological  changes 
are  being  or  have  been  derveloped.    The  average  amount  of 
solids  voided  by  a  man  in  health  being  placed  at  fifty-eight 
grammes,  any  great  diminution  for  a  continued  length  of 
time  of  solids  excreted  is  significant.    A  very  close  approxi- 
mation to  the  amount  of  solids  (in  grammes)  voided  can 
be  obtained  by  Trabb's  well-known  simple  rule — that  is, 
reducing  the  number  of  ounces  voided  in  twenty-four  hours 
to  cubic  centimetres  by  multiplying  by  thirty,  then  multi- 
plying this  again  by  the  last  two  figures  of  the  specific 
gravity  multiplied  by  two.    Of  course  the  diet,  stature, 
weight  of  the  subject,  amount  of  exercise,  perspirations, 
etc.,  must  be  considered.    Forty-eight  ounces  being  taken 
as  the  amount  of  urine  voided  in  twenty -four  hours  and  the 
specific  gravity  being  20,  we  would  have  about  fifty-eight 
grammes  of  solids  excreted.    The  aid  of  the  microscope 
should  always  be  enlisted.    In  slight  albuminuria  and  in 
albumina  minima  the  microscope   rarely  shows  any  of 
the  elements  of  renal  inflammation.    Proliferation  of  the 
connective  tissue,  mild  catarrhal  nephritis,  and  glomerulitis 
may  exist  for  a  long  time  unaccompanied  by  changes  in 
the  tubules.    These  in  time  are,  however,  likely  to  become 
involved,  and  then  renal  epithelial  casts,  blood-corpuscles 
and  pus-corpuscles,  variously,  may  be  found.    It  has  been 
a  not  infrequent  experience  with  me,  however,  that  cases 
have  been  pronounced  albuminuric  when  the  albumin  has 
been  simply  an  accompaniment  of  slight  catarrh  of  the  blad- 
der or  of  the  prostatic  portion  of  the  urethra.  I  have  never 
seen  these  cases,  no  matter  how  slight,  where  I  could  not 
recognize  albumin,  sometimes  not  more  than  one  two  hun- 
dredth or  one  two  hundred  and  fiftieth  of  one  per  cent.,  either 
by  Tanret's  or  by  my  own  test.    If  the  cystitis  is  sufficiently 
marked  for  numerous  pus-corpuscles  to  be  found  under  the 
microscope.  Heller's  test  will  probably  show  a  sharp  line  at 
least  one  ninth  of  a  line  in  thickness,  which  indicates  about 
one  ninetieth  of  one  per  cent,  of  albumin.    The  urates, 
too,  may  show  this  same  sharp  line.    But  if  we  have  renal 
albuminuria  to  deal  with,  if  persistent,  no  matter  how  fa- 
vorable all  physical  conditions  may  seem,  we  can  not  assert 
with  perfect  confidence  that  serious  lesions  may  not  in  time 
become  manifest,  and  every  precaution  as  regards  dress, 
diet,  and  care  in  living  should  be  observed.    I  should  not 
class  as  intermittent  albuminuria  those  cases  produced  by 
hard  study,  taking  cold,  etc. 

After  albuminuria  has  existed  for  a  long  time,  I  have 
known  it  only  in  a  small  proportion  of  cases  to  disappear 
permanently,  and  then  after  a  long  and  rigid  course  of 
treatment.  Nevertheless,  I  have  had  under  my  observation 
patients  in  whose  urine  I  could  always  find  -^-^  to  -^-^  or  -jL 
per  cent,  of  albumin  for  several  years  consecutively  without 
the  occurrence  of  what  could  be  considered  renal  symptoms. 
At  the  same  time  I  should,  however,  state  that  the  health  of 
these  patients  was  seldom  perfectly  good.    Common  synip- 
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toms  woul'i  1)0  a  depressed  condition  of  the  strength,  loss 
of  appetite,  the  uric  or  oxalate-of-calcium  diathesis.  The 
cases  without  renal  symptoms  of  some  sort  at  some  period 
were,  however,  quite  exceptional. 

I'ermanent  albuminuria,  even  if  intermittent,  according 
to  my  experieuce,  usually  implies  in  some  way  impaired 
health  or  some  latent  pathological  condition. 

As  to  when  albuminuria  may  be  considered  cured :  Xot 
until  at  least  a  long  time  has  pas'^ed,  the  urine  being  ex- 
amined from  time  to  time  in  the  most  careful  manner  with- 
out albumin  being  found.  Then,  if  no  organic  changes  of 
the  kidney  are  found,  arterial  tension  is  absent,  the  heart  is 
normal,  and  the  health  is  good,  we  may  hope  that  the  al- 
bumin will  not  return. 

Should  all  cases  of  chronic  albuminuria,  simply  from  the 
fad  of  albumin  being  found,  be  rejected  by  life-assurance  ex- 
aminers? I  believe  they  should  not.  I  have  known  some 
albuminuric  patients  who  enjoyed  practically  good  health 
and  lived  to  a  good  age.  Albuminuria  is  not  always  a  more 
threatening  symptom  than  other  symptoms.  An  albumi- 
nuric patient  may  occasionally  be  in  every  respect  a  good 
risk.  There  are  cases  where  repeated  and  comprehensive 
examinations  must  be  made  before  the  examiner  can  decide 
as  to  the  interests  of  his  company.  There  can  be  no  unvary- 
inor  rule  as  to  this  point.  I  have  known  albuminuric  subjects 
rejected  whose  health  was  good,  and  applicants  with  other 
affections  more  serious  than  some  of  these  cases  accepted. 

What  Lecorche  and  Talamon  say  is  pertinent  to  this 
subject :  "  It  is  impossible  to  attach  any  prognostic  value, 
direct  and  immediate,  to  the  presence  of  albumin  in  the 
urine.  Albuminuria  indicates  an  alteration  of  the  glomeru- 
lar filtering  membrane ;  transient  or  permanent,  abundant 
or  minimal,  it  indicates  nothing  else  ;  it  affords  us  no  in- 
formation as  to  the  profundity  and  extent, and  consequently 
none  as  to  the  gravity,  of  the  lesion.  To  form  an  opinion 
of  this,  other  elements  of  appreciation  and  other  phenome- 
na, general  or  local,  must  be  considered  conjointly  with  the 
albuminuria." 

Of  course,  if  even  albumina  minima  or  intermittent 
albuminuria  are  accompanied  by  arterial  tension  and  the 
significant  signs  of  cirrhosis — such  as  headaches,  disturb- 
ances  of  vision  and  debility,  and  insufficient  excretion  of 
solids  by  the  kidneys — the  case  is  perhaps  more  than  doubt- 
ful, and  the  dread  sequelae  of  advanced  morbus  Brightii — 
such  as  atheroma  of  the  arteries,  miliary  aneurysms,  loss 
of  the  renal  functions — are  to  be  expected. 

Finally,  all  persistent  albumina,  maxima  or  minima,  nre 
always  to  be  watched. 

A  Rare  Antipyrine  Bash. — "  Veiel  describes  a  ease  of  %  patient  in 
whom  antipyrine  ahvavs  produced  a  peculiar  skin  rash.  Soon  after  the 
dose  was  taken  there  was  severe  itching  of  the  pahns  of  tlie  hands,  the 
lips,  tlie  soles  of  the  feet,  and  of  the  glans  penis.  Tlie  lips  became 
oedeinatous,  and  large  bullie  formed  on  them  ;  two  biillic  also  formed 
on  the  hard  palate  and  between  the  toes.  On  the  soles  and  palms  there 
were  deep-red  urticaria-like  spots  with  sharp  contours,  which  itched 
severely  but  did  not  form  bullae.  The  itch  lasted  three  or  four  days  ; 
the  bulliB  on  the  lips  dried  in  four  or  five  days ;  those  in  the  toes  in 
about  eight  days ;  the  spots  on  the  palms,  soles,  and  glans  penis  des- 
quamated in  large  scales  after  about  ten  days,  and  had  vanished  in 
about  three  weeks." — Britkh  and  Colonial  Dnq/yixf. 


THE  IMMEDIATE  RKPAIli  OF 
LACERATIONS  OF  THE  CERVIX  UTERI, 

WITH  A  REPORT  OF  SIX  CASES* 

By  CHAPwLES  CLIFFORD  BARROWS,  M.  I)., 

ASSISTANT  OBSTETRIC  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

All  those  who  practice  obstetrics  are  agreed  that,  not- 
withstanding the  fact  that  every  possible  precaution  may 
be  taken  to  prevent  the  accident,  laceration  of  the  cervix 
uteri  will  occur  in  a  large  proportion  of  labors. 

From  my  own  observation,  as  well  as^  from  what  I  can 
gather  from  the  literature  of  the  subject,  I  believe  that  this 
lesion  is  of  even  more  frequent  occurrence  than  laceration 
of  the  perinjEum,  and  I  feel  sure  that  it  is  of  far  greater 
pathological  importance.  When  we  come  to  consider  the 
many  dangers  to  the  life  and  future  welfare  and  usefulness 
of  the  patient  that  may  have  their  inception  in  a  neglected 
lacerated  cervix,  it  is  surprising  that  the  operation  for  the 
immediate  repair  of  this  lesion  has  apparently  met  with  so 
little  favor  among  obstetricians. 

As  a  proof  that  the  primary  operation  is  not  a  popular 
one  with  the  body  of  the  profession,  the  frequency  of  the 
secondary  operation  in  the  hands  of  the  gynaecologists  is 
sufficient.  I  shall  endeavor  in  this  paper  to  show  that  the 
immediate  repair  of  this  lesion  is  an  operation  based  on 
correct  principles,  that  it  is  free  from  danger,  that  it  is  easy 
to  perform,  that  it  is  universally  followed  by  good  results, 
and  that  it  removes  at  once  a  serious  risk  to  the  future 
health  and  happiness  of  the  parturient  woman. 

In  1874  the  late  Professor  Fallen,  in  a  paper  entitled 
Accidents  of  Parturition  requiring  Surgical  Treatment,  first 
called  the  attention  of  the  profession  to  the  immediate 
closure  of  cervical  lacerations,  reporting  some  cases  in 
which  he  had  done  this  with  silver  sutures  for  alarming 
hajmorrhage.  He  was  so  well  pleased  with  the  result  in 
these  cases  that  he  reached  the  conclusion  that  whatever 
form  of  laceration  the  cervix  might  undergo,  coaptation 
evidently  tended  to  the  best  results,  either  immediate  or 
subsequent. 

In  looking  over  some  of  the  most  recent  text-books  on 
midwifery,  I  find  that  this  operation  is  not  mentioned  at  all 
by  some  of  them,  and  by  others  is  only  recommended  when 
there  is  free  bleeding  from  the  torn  surfaces,  and  then  only 
as  a  last  resort  when  the  bleeding  can  not  be  checked  by 
such  unsurgical  procedures  as  the  introduction  of  a  tampon 
or  the  application  of  persulphate  of  iron  and  other  styp- 
tics; and  yet  these  same  writers  describe  with  elaborate  de- 
tails the  operation  for  the  repair  of  laceration  of  the  peri- 
nseum,  an  accident  which,  of  course,  demands  surgical  treat- 
ment, but  which  is  not  nearly  so  fraught  with  danger  to 
the  life  and  welfare  of  the  patient  as  the  cervical  laceration. 

As  far  as  the  indications  for  surgical  treatment  go,  these 
cases  may  be  divided  into  two  classes: 

1.  Those  cases  in  which  there  exists  only  a  slight 
laceration  at  the  os  externum,  which  is  hardly  to  be  recog- 
nized when  the  uterus  has  contracted,  and  is  of  no  patho- 
logical importance. 

 — r 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
April  I,  1891. 
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2.  Those  cases  in  wljich  tlie  tear  extends  a  third  or  half 
•  way  np  the  cervix,  or  through  the  vaginal  junction  into  the 
celhilar  tissue  about  the  cervix  or  even  into  the  body  of  the 
uterus,  the  base  of  the  bladder,  or  the  peritoneal  cavity. 

The  first  class  may  be  considered  almost  a  natural  ac- 
companiment of  all  first  labors  and  does  not  call  for  opera- 
tive interference.  The  other  class  of  cases  of  this  injury 
as  mentioned  above  should  be  repaired  at  once;  If  neg- 
lected, these  cases  may  give  rise  to  serious  and  sometimes 
alarming  or  even  fatal  hemorrhage.  This  may  come  from 
the  vessels  whicU  are  severed  by  the  tear  itself  or  from  the 
uterus,  which  has  failed  to  contract  because  of  the  injury 
to  its  lower  segment.  I  have  seen  this  last-named  condi- 
tion of  affairs  more  than  once,  and  I  have  remarked  with 
no  small  degree  of  satisfaction  the  prompt  and  permanent 
contraction  of  the  uterus  which  followed  the  proper  plac- 
ing of  the  sutures.  Of  course  the  bleeding;  which  comes 
from  the  torn  surfaces  is  also  at  once  checked  by  this  pro- 
cedure. 

These  lacerations,  though  they  may  not  be  of  very  great 
extent,  interfere  materially  with  the  involution  of  the 
uterus,  thus  making  the  "getting  up"  slow  and  unsatisfac- 
tory, and  giving  rise,  it  has  been  said,  to  perhaps  one  third 
of  all  the  cases  of  uterine  disease.  The  inflammation  be- 
ginning in  the  lesion  of  the  cervix  may  extend  into  the 
surrounding  cellular  tissue,  resulting  in  serious  or  eveti  fatal 
complications,  or  by  direct  extension  may  reach  the  lining 
membrane  of  the  body  of  the  uterus,  thence  spreading  to 
the  tubes  and  ovaries  and  the  peritonajum  surrounding 
these  organs.  In  this  way  is  initiated  for  the  woman  a  life 
of  misery  aud  wretchedness,  together  with  such  a  crippling 
of  the  functions  of  the  reproductive  organs  as  to  leave  the 
patient  in  a  state  of  chronic  invalidism  or  to  demand  op- 
erative procedures  of  the  gravest  character,  carrying  with 
them  a  serious  risk  to  life. 

But  the  greatest  danger  arising  from  neglected  lacera- 
tions of  the  cervix  uteri  is  the  risk  of  exposure  of  the  pa- 
tient to  septic  infection.  The  gaping  torn  surfaces  could 
not  be  better  placed  for  the  absorption  of  septic  material, 
and,  while  the  lymphatics  in  the  cervix  are  not  so  numerous 
as  they  are  in  the  vagina  or  the  body  of  the  uterus,  they 
are  sufficiently  abundant,  to  my  mind  certainly,  to  be  re- 
sponsible for  a  large  immber  of  the  cases  of  puerperal  sep- 
sis. This  condition  alone  ought  to  be  enough  to  induce 
us  to  cut  off  at  once  this  wide  avenue  for  the  introduction 
of  sepsis,  so  dangerous  to  the  woman's  life  and  future 
health. 

In  view  of  these  facts,  I  therefore  make  it  a  rule  to  ex- 
amine carefully,  immediately  after  parturition,  all  women 
who  are  delivered  at  my  hands,  and  to  repair  at  once  any 
serious  cervical  laceration  that  may  be  discovered. 

As  to  the  operation  itself,  it  is  a  simple  one  and  so  easy 
of  accomplishment  that  it  may  be  done  by  any  one,  how- 
ever moderate  his  surgical  attainments.  Anaesthesia  is  not 
absolutely  necessary,  though  it  is  desirable,  being  of  de- 
cided assistance  to  the  operator,  as  well  as  comfort  to  the 
patient.  In  a  large  number  of  the  cases  demanding  this  op- 
eration, anaesthesia  will  have  been  already  necessary,  and,  as 
the  operation  is  done  immediately  after  the  expulsion  of 


the  placenta,  but  a  small  additional  quantity  of  the  antus- 
thetic  agent  will  be  recjuired. 

The  patient,  lying  on    her  back  across  the   bed,  is 
brought  down  until  her  buttocks  project  slightly  over  the 
edge  of  the  bed,  and  the  thighs  ai'e  well  flexed  on  the  ab- 
domen.   The  external  genitals  and  vagina  are  then  thor- 
oughly cleansed,  and  the  cervix  is  seized  with  a  volsella 
and  brought  down  to  the  vaginal  orifice.    The  operator 
may  be  aided  in  this  part  of  the  procedure  by  the  pressure 
of  the  hand  of  the  nurse  or  assistant  on  the  fundus  uteri. 
The  cervix  can  in  this  way  l)e  brought  into  view  with  per- 
fect ease.    A  perineal  retractor,  such  as  any  one  of  the 
modifications  of  Siins's  speculum,  will  make  the  view  of  the 
cervix  more  perfect,  but  it  is  not  at  all  necessary  for  the 
placing  of  the  sutures.    The  extent  of  the  laceration  can 
then  be  easily  determined  by  both  touch  and  sight,  the  ap- 
pearance of  the  torn  surfaces  differing  materially  from  the 
other  portions  of  the  cervix  uteri.    An  intra-uterine  douche 
of  l-to-5,000  solution  of  bichloride  of  mercury  is  then 
given,  followed  by  one  of  plain  boiled  water,  both  douches 
being  at  a  temperature  of  about  110°  F.    The  coaptation 
of  the  torn  surfaces  is  then  accomplished  by  a  continuous 
over-and-over  suture  of  chromatized  catgut,  care  being- 
taken  to  draw  and  tie  the  sutures  tightly.    The  vagina  is 
then  douched  with  plain  hot  water,  and  an  antiseptic  pad  is 
placed  over  the  vulva. 

It  may  thus  be  seen  that  the  operation  is,  as  I  have  said, 
a  simple  one,  and  I  will  say  that  I  have  accomplished  it 
with  no  greater  armamentarium  than  that  furnished  by  my 
pocket-case — viz.,  a  needle,  a  needle-holder,  and  a  silk  sut- 
ure. In  this  case  a  long  suture  was  passed  temporarily 
through  the  center  of  each  lip  of  the  cervix  and  the  uterus 
drawn  down  by  traction  on  these,  instead  of  by  the  use 
of  the  volsella.  These  traction  sutures  were,  of  course,  re- 
moved when  the  operation  was  completed. 

Let  me  say  a  word  about  the  material  of  which  the  sut- 
ures are  composed.  Various  substances  have  been  recom- 
mended— silver  wire,  silk,  silk-worm  gut,  and  catgut.  Cat- 
gut is  by  far  the  best  material,  and  I  have  found  No.  5 
(violin  A),  chromatized,  to  answer  all  the  conditions  best. 
The  great  advantage  that  catgut  has  over  the  other  mate- 
rials named  is  that  it  does  not  have  to  be  removed.  This 
is  a  decided  advantage,  since,  in  parturient  cases  in  which 
a  laceration  of  the  cervix  results,  one  is  also  very  com- 
monly called  upon  to  repair  at  the  same  time  a  laceration 
of  the  perinajum.  In  such  a  case,  of  course,  sutures  of  non- 
absorbable material  would  have  to  be  left  in  the  cervix 
longer  than  there  is  any  necessity  for,  in  order  to  prevent 
injury  in  their  removal  to  the  recently  repaired  perinaeum. 
But  catgut  presents  another  advantage,  and  that  is  its  elas- 
ticity and  freedom  from  tendency  to  cut  into  the  tissues. 
Since  there  is  a  rapid  contraction  of  the  tissues  in  which 
the  sutures  are  placed,  special  care  should  be  taken  to  tie 
them  tightly,  in  order  to  keep  the  two  surfaces  in  proper 
apposition  when  the  tissues  shrink.  When  any  strain  of 
this  kind  is  brought  on  silver  wire,  and  more  particularly 
on  silk-worm  gut,  seated  in  soft  tissues,  they  will  be  found 
to  cut  in  and  thus  jeopardize  the  success  of  the  operation. 
Silk  has  more  elasticitv  than  either  silver  wire  or  silk-worm 
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gut,  and  does  not  cut  so  badly  as  either  of  these ;  but,  be- 
sides tlie  objection  that  the  sutures  have  to  be  taken  out,  it 
becomes  more  easily  coutaininated  by  the  septic  material 
which  may  lie  in  the  vagina. 

N^o  after-treatuient  is  required  in  these  cases  other  than 
the  daily  use  of  warm  carbolized  douches. 

The  results  of  this  operation  have  been  in  my  hands 
all  that  could  be  desired.  Whenever  it  has  been  done 
union  has  been  secured,  involution  has  progressed  rapidly, 
and  the  cervix  has  soon  presented  no  evidences  of  the  lesion 
which  had  existed.  No  unpleasant  reaction  of  any  kind 
has  occurred,  and,  if  the  operation  is  properly  done,  I  see 
no  reason  why  it  should  not  always  be  followed  by  equally 
satisfactory  results. 

In  illustration  of  the  foregoing  remarks  I  desire  to  pre- 
sent the  following  cases.  Some  of  the  cases  have  so  many 
points  of  interest  to  the  obstetrician  that  I  have  given  a 
somewhat  fuller  report  of  them  than  is  absolutely  necessary 
for  the  illustration  of  the  subject  under  consideration  : 

Case  I. — L.  R.,  Irish,  aged  thirty-two,  married,  primipara, 
was  delivered  by  me  at  the  Emergency  Hospital  on  November 
28,  1889,  of  a  living  child  by  the  application  of  the  forceps  to  the 
head  at  the  pelvic  brim.  There  was  perceptible  narrowing  of 
the  pelvis  in  all  its  diameters  and  the  patient  had  been  in  labor 
some  fony-eight  hours  when  she  was  admitted.  The  mem- 
branes had  ru[)tured  before  she  was  brought  to  the  hospital,  and 
her  condition  was  such  as  to  demand  operative  interference  at 
once.  The  delivery  was  accomplished  without  difficulty,  but 
was  followed  by  severe  haemorrhage  from  a  laceration  of  the 
cervix  extending  tiirough  the  vaginal  junction,  as  well  as  from 
the  cavity  of  tlie  uterus,  which  was  eonti-acting  badly.  Ergot 
was  given  hypodermically  and  the  uterus  was  stimulated  to 
contract  by  external  manipulation  and  by  copious  hot  intra- 
uterine injections.  So  long  as  these  applications  were  contin- 
ued the  uterus  remained  fairly  well  contracted,  but  the  moment 
they  were  discontinued  the  bleeding  from  the  uterine  cavity  re- 
curred. The  hajmorrhage  from  the  cervix  bad  been  checked 
for  the  time  by  forcipressure.  The  cervix  was  then  drawn 
down  and  the  extensive  bilateral  laceration  was  closed  with 
seven  interrupted  silk  sutures,  no  catgut  being  at  hand.  The 
uterus  at  once  contracted  firmly  and  the  bleeding  ceased.  The 
sutures  were  removed  from  the  cervix  on  December  IGth  and 
the  union  found  to  be  perfect  and  the  involution  of  the  uterus 
satisfactory. 

Oa.se  II. — L.  H.,  aged  twenty-eight.  United  States,  married, 
primipara,  was  brought  to  the  Emergency  Hospital  on  Febru- 
ary 26,  1890,  for  the  induction  of  premature  labor  for  albumi- 
nuria. The  patient  gave  a  history  of  syi)hilitic  infection  two 
years  prior  to  her  present  pregnancy  and  said  she  had  sufl'ered 
for  the  same  length  of  time  from  the  symptoms  of  cardiac  dis- 
ease. For  a  month  prior  to  her  admission  to  the  hos[)ital  her 
urine  had  been  growing  more  and  more  scanty  until  the  quan- 
tity had  been  diminished  to  about  two  ounces  in  the  twenty- 
four  hours.  Siie  had  suffered  greatly  from  nausea  and  dyspnoea 
and  had  for  weeks  been  unable  to  sleej)  in  a  recumbent  posture. 
The  condition  of  the  patient  on  admission  was  deplorable.  Her 
nose  was  sunken  and  her  face  marked  by  the  ravages  of  tiie 
specific  infection.  Her  lower  extremities  were  oedematons  and 
she  presented  all  the  symptoms  of  advanced  cardiac  dilatation. 
Her  pulse  was  so  rapid,  feeble,  irregular,  and  intermittent  that 
it  could  not  be  counted.  Physical  examination  revealed  a  di- 
lated heart,  with  both  aortic  and  mitral  lesions,  beating  at  the 
rate  of  140  a  raitmte  and  staggering  badly.    The  small  amount 


of  urine  that  could  be  collected  became  solid  on  the  application 
of  heat.  The  vagina  presented  the  evidences  of  specific  disease 
both  old  and  recent,  the  recent  lesion  being  a  serpiginous  ulcera- 
tion involving  the  right  side  of  the  vaginal  wall  and  producing 
a  free  purulent  discharge.  The  patient  prior  to  her  admission 
to  the  hospital  had  been  in  the  bands  of  a  skillful  physician  and 
was  receiving  the  correct  medical  treatment.  Labor  was  in- 
duced in  the  usual  manner  by  the  introduction  of  a  bougie  be- 
tween the  membranes  and  the  uterine  wall,  this  being  followed 
by  the  use  of  Barnes's  bags  until  the  cervix  was  well  dilated. 
An  effort  was  made  to  keep  the  vagina  cleansed  as  thoroughly 
as  was  possible.  As  soon  as  the  head  had  engaged,  the  forceps 
was  carefully  applied  and  the  child  extracts  without  accident 
except  a  slight  laceration  of  the  perinseum  with  a  tear  in  the 
vagina  at  the  seat  of  the  ulceration  and  a  laceration  of  the  cer- 
vix not  quite  up  to  the  vaginal  junction.  These  lacerations 
were  closed  with  catgut  sutures.  The  patient  made  a  satisfac- 
tory convalescence  and  was  discharged  much  improved.  The 
lacerations  of  cervix,  vagina,  and  perinseum  healed  by  primary 
union.  Because  of  the  condition  of  the  patient's  heart  no  anaes- 
thetic was  used  in  this  case.  My  object  in  applying  the  forceps 
was  to  prevent  as  nearly  as  possible  all  muscular  action  on  the 
part  of  the  patient  and  thus  diminish  the  strain  on  the  heart 
and  the  danger  of  syncope. 

Case  III. — A.  P.,  aged  thirty,  United  States,  married. 
When  seven  months  advanced  in  her  third  pregnancy,  on  Sep- 
tember 10,  1890,  while  lying  quietly  in  bed,  she  was  seized  with 
a  sudden  violent  painless  hajmorrhage.  I  saw  her  within  a  short 
lime,  and  found  the  hasmorrhage  dependent  on  placenta  prsevia. 
I  at  once,  by  means  of  Barnes's  bags,  carefully  dilated  the  08 
uteri  and  then  detached  the  placenta  on  the  left  side,  ruptured 
the  membranes,  and  brought  down  a  foot. 

The  placenta  was  situated  on  the  right  side  and  its  margin 
projected  about  half  way  over  the  os,  so  that  little  blood  was 
lost  by  this  operation.  Labor  then  progressed  satisfactorily,  as 
rapid  delivery  being  effected  as  was  consistent  with  safety. 
The  placenta  was  expelled  immediately  after  the  child,  which 
was  born  alive.  The  head  of  the  child,  in  passing  through  the 
cervical  canal,  produced  a  bilateral  laceration  well  up  to  the 
vaginal  junction  on  the  right  side,  the  tear,  on  the  opposite  side 
being  of  small  extent.  The  uterus  did  not  contract  well,  and 
there  was  free  haemorrhage  from  its  cavity  as  well  as  from  the 
laceration  on  the  right  side  of  the  cervix.  As  no  catgut  was  at 
hand,  the  rent  on  the  right  side  of  the  cervix  was  immediately 
closed  with  silk.  The  uterus  at  once  contracted  firmly  and  all 
bleeding  ceased.  The  patient  made  a  good  recovery,  the  ex- 
tensive laceration  on  the  right  side  having  healed  perfectly.  No 
attemi)t  was  made  to  close  the  slight  laceration  on  the«left  side, 
because  it  was  not  considered  wise  to  subject  the  patient  to 
further  operative  procedure.  This  still  remains,  but  up  to  this 
time  has  fortunatelv  given  rise  to  no  trouble. 

Case  IV. — N.  M.,  aged  twenty-six,  married,  primipara, 
was  delivered  by  me  at  the  Emergency  Hospital  on  September 
10,  1890.  Her  pelvis  was  a  contracted  one,  the  narrowing  be- 
ing most  marked  at  the  outlet.  In  the  delivery,  accomplished 
by  the  operation  of  bipolar  version,  the  cervix  sustained  a  bi- 
lateral laceration  up  to  the  vaginal  junction.  The  tears  were 
closed  with  continuous  catgut  sutures,  a  perfect  result  being  se- 
cured. 

Case  V. — B.  S.,  aged  fourteen.  United  States,  single,  primipa- 
ra, was  admitted  to  the  Emergency  Hospital  on  December  10, 
1890.  The  patient's  pelvis  was  of  the  rhachitic  type,  and  there 
was  also  present  an  ankylosis  of  the  right  hip  joint,  the  result 
of  former  eoxalgia. 

In  view  of  the  possibility  of  a  Csesarean  section,  the  patient 
was  transferred  to  Ward  23,  Bellevue  Hospital.    The  child  pre- 
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sented  by  the  breech  and  was  extracted  without  difficulty, 
weighing  only  about  four  pounds.  There  was  a  laceration  of 
the  cervix  not  quite  up  to  the  vaginal  .junction,  and  also  a  slight 
laceration  of  the  perinjeum  through  a  chancre  with  a  hard  base 
of  about  the  size  of  a  five-cent  nickel,  whicii  was  found  at  the  site 
of  the  fourchette.  The  tear  in  the  cervix  was  closed  with  cat- 
gut, the  chancre  was  cut  out  of  the  torn  edges  of  the  perinseum, 
and  the  parts  were  properly  coaptated  with  silk-worm  gut.  An 
excellent  result  was  secured,  primary  union  resulting  in  both 
lacerations. 

Case  VI. — S.  M.,  aged  seventeen,  United  States,  single, 
was  admitted  to  the  Emergency  Hospital  on  January  26,  1891. 
The  patient  stated  that  on  January  23d  she  had  several  strong 
pains  accompanied  by  a  discharge  of  a  considerable  amount  of 
fluid,  and  that  fluid  had  been  dribbling  from  her  from  that  time 
until  her  admission.  On  examination,  it  was  found  that  the  pel- 
vis was  slightly  contracted,  and  that  the  membranes  covered  the 
child's  head,  which  was  presenting,  but  apparently  contained  no 
fluid.  A  living  child  was  extracted  with  the  forceps.  The  peri- 
nfflum  was  not  torn,  but  there  was  an  extensive  bilateral  lacera- 
tion of  the  cervix.  This  was  closed  with  a  continuous  catgut 
suture,  a  perfect  result  being  secured. 

A  study  of  this  group  of  cases  will  show  that  each  case 
represents  a  class  in  which  laceration  of  the  cervix  uteri  is 
universally  regarded  as  at  times  unavoidable,  and  I  will 
say  that  every  possible  precaution  was  taken  at  the  time  of 
delivery  to  prevent  the  accident.  The  cases  include  both 
hospital  and  private  patients. 

Primary  union  was  secured  in  every  instance  notwith- 
standing the  fact  that  some  of  the  cases  presented  condi- 
tions which  are  usually  supposed  to  materially  interfere 
with  this  result.  In  addition  to  the  six  cases  here  reported, 
I  have  done  this  operation  in  three  other  instances  with 
equally  satisfactory  results. 

The  conclusions  reached  are  that,  under  certain  condi- 
tions, lacerations  of  the  cervix  uteri  are  unavoidable,  that 
where  they  occur  to  any  extent  they  should  be  repaired  at 
once,  and  that  this  can  be  done  easily  without  risk  to  the 
patient  and  with  every  prospect  for  a  successful  result.  The 
objects  aimed  at  by  this  procedure  are — 

1.  To  prevent  haemorrhage  from  the  torn  surfaces,  but 
more  particularly  from  the  cavity  of  the  uterus,  by  insuring 
complete  and  permanent  contraction  of  the  organ. 

2.  To  prevent  puerperal  pelvic  cellulitis,  endometritis, 
metritis,  salpingitis,  oophoritis,  and"  peritonitis,  and  their 
complications  and  sequelae. 

3.  To  restore  the  cervix  to  its  normal  condition  and 
prevent  the  development  of  the  conditions  dependent  on 
the  formation  of  cicatricial  tissue  at  the  site  of  the  lacera- 
tion. 

4.  To  promote  involution  and  prevent  the  evils  depend- 
ent on  subinvolution. 

5.  To  remove  at  once  a  common  source  of  septic  infec- 
tion. 


The  Cremasteric  Beflex  in  CMoroform  Anaesthesia. — An  excellent 
test  for  surgical  anaesthesia  by  chloroform  exists  in  the  cremasteric  re- 
flex.   When  it  is  lost,  sensation  has  disappeared. — Medical  News. 

Meiiical  Practitioners  in  Paris. — The  number  of  medical  practition- 
ers in  Paris  is  stated  to  be  2,200.  As  the  population  of  the  French 
capital  is  2,300,000,  this  gives  a  proportion  of  about  1  medical  man  to 
every  1,000  inhabitants. — British  Medical  Journal. 


POLYPS  OF  THE  MALE  URETHRA. 

By  riERMAN  GOLDENBERG,  M.  D., 

PHYSICIAN  TO  TlIK  MOUNT  SINAI  DISPENSARY  ; 
ASSISTANT  PHYSICIAN  FOR  SKIN  AND  VENf:REAL  DISEASES  TO  THE 
OUT-PATIENT  DEPARTMENT  OP  THE  NEW  YORK  HOSPITAL. 

Polyps  of  the  male  urethra  are  so  rarely  diagnosticated 
during  life  that  it  is  worth  while  reporting  the  following 
cases,  which  may  be  found,  for  various  reasons,  interesting 
and  instructive : 

Case  I. —  J.  L.,  fifty-nine  years  old,  had  never  had  gonor- 
rhoea or  other  venereal  disease.  He  enjoyed  perfect  health  up 
to  the  beginning  of  June,  1890,  when  he  was  suddenly,  without 
apparent  cause,  unable  to  pass  his  urine.  Notwithstanding  the 
strongest  efforts,  not  one  drop  could  be  voided,  while  up  to 
that  date  the  stream  had  been  normal  and  the  micturition  had 
not  been  accompanied  by  pain.  Internal  medication,  Sitz  baths, 
and  rest  were  inefficacious.  It  therefore  was  necessary  to 
catheterize  the  patient.  This  was  done  without  trouble.  Aa 
he  was  not  able  to  pass  his  urine  for  the  following  two  days,  he 
was  sent  by  his  ])hysician  to  a  hospital.  There  urethrotomy,  in- 
ternal and  external,  was  at  once  performed.  The  patient  made 
a  normal  recovery  and  was  discharged  at  the  end  of  six  weeks. 
He  then  came  to  the  writer  for  the  passage  of  sounds. 

He  complained  of  difficult  and  frequent  micturition,  the 
stream  when  it  came  being  unsatisfactory.  There  was  also  a 
rather  profuse  purulent  discharge  consisting  of  epithelium  and 
pus  cells.  Microscopical  examination  did  not,  however,  reveal 
any  gonococci.  The  urethra  was  very  tender,  especially  near 
the  bulb  and  in  its  posterior  part.  A  sound  No.  14  English  passed 
with  some  difficulty,  always  causing  a  hemorrhage  from  the 
urethra  lasting  for  one  to  two  days.  As  these  symptoms  were 
without  apparent  adequate  cause,  I  subjected  the  patient  to  an 
endoscopical  examination  in  the  presence  of  two  colleagues. 
One  of  them  expressed  rather  pessimistic  views  as  to  the  value 
of  this  method  for  diagnosis.  It  strangely  enough  happened 
that  I  remarked  that  if  in  one  thousand  examinations  one  polyp 
should  be  discovered,  the  labor  would  be  well  repaid. 

On  withdrawing  the  endoscope,  near  the  bulb,  a  prominent 
body  like  a  growth  was  visible,  nearly  filling  the  entire  field  of 
vision.  The  bright-red  color  of  this  tumor  contrasted  with  the 
paler  hue  of  the  surrounding  mucous  membrane,  to  the  upper 
and  left  wall  of  which  the  tumor  was  attached  by  a  broad  pedi- 
cle. The  growth  was  of  the  size  and  shape  of  a  split  bean,  the 
free  convex  surface  moist  and  shining.  The  foregoing  charac- 
teristics led  me  to  inake  the  diagnosis  of  a  mucous  polyp. 

Various  instruments  for  the  removal  of  these  tumors  of  the 
urethra  have  been  recommended.  The  removal  in  the  present 
instance  was  as  follows:  Having  brought  the  growth  promi- 
nently in  view,  the  endoscope  was  closely  pressed  against  that 
side  of  the  urethra  from  which  the  polyp  sprang.  The  penis 
was  then  well  stretched,  and  by  a  sharp  pushing  movement  the 
tumor  was  easily  and  cleanly  sliced  from  its  base.  The  removal 
was  complete  and  painless,  the  bleeding  minimal,  and  the 
wound  smooth  and  clean-cut. 

This  case  is  of  special  interest  because  the  patient  had 
submitted  to  radical  operations  with  oidy  partial  ameliora- 
tion of  his  symptoms.  Without  the  endoscope  he  might 
have  remained  a  sufferer  for  a  long  time,  or  perhaps  even 
been  given  up  as  having  incurable  gleet. 

The  tumor,  hardened  in  alcohol,  imbedded  in  celloidin, 
and  stained  with  haematoxylin,  was  found  to  consist  of  a  base- 
ment substance  of  clear  transparent  tissue,  in  spots  slightly 
granular;  in  other  places,  fibrillary  tissue — transformation 
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of  fibrillary  into  mucous  tissue.  In  this  mass  were  numer- 
ous round  cells  and  many  small  blood-vessels  imbedded, 
the  whole  being  surrounded  by  a  capsule  composed  of  flat- 
tened epithelium. 


a,  intercellular  tissue  ;  6,  cells  (spindle-shaped,  round,  and  mucous)  ;  c,  blood- 
vessels ;  d,  capsule. 


In  addition  to  the  foregoing  case,  I  wish  to  relate 
another  instance  of  urethral  growths  of  a  different  nature. 

Case  II. — A.  K.,  twenty-four  years  old,  consulted  me  for  a 
urethral  discliargre  which  seemed  to  be  of  a  gonorrhoie  nature. 
I  must  state  that  neither  microscopical  nor  endoscopic  examina- 
tions were  made,  but  simply  that  an  injection  was  prescribed 
which  did  not  relieve  the  symptoms.  Then  my  attention  was 
drawn  to  a  few  small  venereal  warts  on  the  prepuce,  and  a  still 
smaller  one  on  the  meatus.  Thus  being  made  suspicious  that 
similar  appearances  might  be  inside  the  urethra,  I  examined  the 
patient  endoscopically  and  found  in  the  neighborhood  of  the 
fossa  navicularis  three  warty  growths  each  of  about  the  size  of 
a  pea.  They  were  of  a  dark-red  color,  bleeding  upon  the  slight- 
est touch  with  the  probe,  and  were  exceedingly  tender.  They 
resembled  so  much  the  external  vegetations  that  there  could  be 
no  doubt  as  to  their  identity. 

They  were  easily  removed  by  a  small,  sharp  spoon,  and,  on 
account  of  their  bleeding,  touched  with  a  20-per-cent.  nitrate- 
of-silver  solution. 

Microscopically,  they  were  found  to  consist  of  extensively 
hypertrophied  and  hyperplastic  epithelium,  into  which  the  at- 
tenuated and  hypertrophied  papillae  were  drawn — the  usual 
picture  presented  by  papillomata. 

It  is  indeed  remarkable  that  so  little  has  been  written 
about  the  so-called  polyps  of  the  male  urethra. 

In  text-books  on  general  or  genito-urinary  surgery  their 
occurrence  is  either  entirely  ignored  or  only  cursorily  men- 
tioned. There  are  only  three  cases  on  record  in  American 
literature  of  the  last  tive  years,  viz. : 

Harte,  E.  H.,  A  Contribution  to  the  Tumors  of  the  Ure- 
thra, with  a  Report  of  Two  Cases.* 

Eversole,  A  Case  of  Vegetation  in  the  Urethra  removed 
by  Aid  of  Endoscope.f 

Neither  of  these  authors  gives  a  description  of  the  his- 
tology of  the  specimens. 

Briggs,  A  Case  of  Papillomatous  Urethritis.  J 

Griinfeld  is  the  one  to  whom  we  owe  most  of  our  knowl- 


*  Univem.  Med.  Mag.,  Philadelphia,  1888-89. 

+  Si.  Louii  Polyclinic,  1889. 

J  Boston  Med.  and  Surg.  Jour.,  1889. 


edge  about  urethral  polyps,  lie  had  observed  eighteen 
cases  in  the  male  urethra  up  to  1881.  Since  then  there 
have  been  only  about  eight  casts  reported  by  German 
authors  which,  where  a  microscopical  examination  had  been 
made,  were  found  to  be  papillomata,  with  the  exception  of 
one  case  reported  b}'  Neubergcr,*  which  corresponded 
histologically  with  my  first  case. 

Lately,  Oberlander  has  published  a  very  elaborate  article 
on  Urethritis  Papillomatosa,  f  in  which  he  maintains  that 
polyps  of  the  male  urethra  are  not  of  rare  occurrence,  with- 
out giving  the  number  of  cases  which  he  has  observed. 
According  to  him,  all  such  urethral  growths  are  papil- 
lomatous, not  fibromatous,  and  in  consequence  he  wants  to 
substitute  the  name  "papillomata  "  for  "polyps." 

Von  Antal  has  the  opposite  %'iews,  believing  the  ma- 
jority of  urethral  polyps  to  be  fibromatous. 

Neither  one  has  given  a  histological  description  of  these 
growths. 

In  regard  to  the  indefinite  term  "polyps"  I  would  say 
that  it  is  derived  from  the  Greek  {noXv-ovg,  many-footed), 
and  it  is  not  founded  upon  a  histological  basis.  The  name 
is  simply  used  to  designate  a  benign,  more  or  less  movable, 
outgrowth  from  the  surface  of  a  mucous  membrane  and  not 
extending  into  the  deeper  tissues.  The  term  is  therefore 
a  general  term,  and  includes  papillomata,  fibromata,  etc. 
Histologically,  we  find  the  polyps  of  the  urethra,  like  those 
of  other  mucous  membranes,  composed  of  various  tissues, 
and  then  they  are  called  mucous,  fibrous,  angeiomatous, 
adenomatous,  or  any  combination  of  these.  Commonly  they 
are  found  to  be  fibrous,  and  are  either  papillary  (not  papil- 
lomatous), developing  from  the  papillae  of  the  mucous  mem- 
brane, or  submucous,  growing  from  the  submucous  tissue. 
Both  consist  of  a  stroma  of  fibrillary  tissue  in  which  con- 
nective-tissue cells  and  blood- vessels  are  imbedded.  The 
whole  is  usually  covered  by  a  more  or  less  thick  layer  of 
flattened  or  cylindrical  epithelium,  which,  however,  is  not 
necessarily  present.  If  the  desquamation  of  the  epithe- 
lium, for  some  reason  or  another,  took  place  during  the 
formation  of  the  polyp,  the  latter  may  be  connected  with 
the  adjacent  part  of  the  urethra  by  a  capsule  of  connective 
tissue. 

Papillomata  of  the  urethra  do  not  diflFer  histologically 
in  any  wav  from  those  on  the  skin,  or  the  so-called  con- 
dylomata acuminata.  Therefore  they  do  not  require  any 
further  description. 

After  a  careful  perusal  of  the  scant  literature  on  this 
subject,  I  conclude  that  papillomata  arc  much  oftener  seen 
than  the  submucous  fibromata.  In  fact,  the  case  reported 
bv  Neuberger  and  my  first  case  are  the  only  fibromata  of 
the  urethra  on  record. 

The  papillomata  are  more  vascular  than  the  fibro- 
mata, and  therefore  bleed  more  easily,  and,  as  they 
probably  contain  the  nerve  terminations,  they  are  more 
tender. 

As  to  the  ;etiology  of  the  polyps,  formerly  the  opinion 
was  prevalent  that  all  these  tumors  of  the  urethra  were 


*  Wiener  med.  Presse,  1889,  No.  23. 

f  MonaJshefte  fiir  prakt.  Dermaiologie,  1889,  Band  x. 
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jaused  by  a  gonorrlioic  infection.  This  is  extremely  natii- 
•al  when  we  consider  that  gonorrhoja  is  so  widespread  that 
t  is  extremely  rare  to  find  a  patient  suffering  from  nretliral 
listurbances  who  has  not  at  some  time  or  other  had  gonor- 
rhoea. We  are  only  too  prone  to  argue,  post  hoc,  er(jo 
oropter  hoc.''''  Gonorrhoea  is  without  doubt  one  of  the  prin- 
;ipal  ajtiological  factors,  but  by  no  means  the  only  one. 
rhere  are  cases  on  record,  and  my  first  case  is  one  of  them, 
where  urethral  growths  developed  without  a  preceding  gon- 
orrhoea. Why  may  a  polyp  not  develop  independently  of 
in  infection  as  well  in  the  urethra  as  in  the  nose  or  larynx? 
Furthermore,  urethral  polyps  are  much  more  common  in 
the  female  urethra,  where  gonorrhoea  is  not  so  frequently 
Found  as  in  the  male. 

The  symptoms  of  urethral  polyps  are  identical  with 
those  of  gleet  and  stricture  and  depend  for  the  most  part 
apon  the  location  and  size  of  the  neoplasm!  A  polyp  in 
the  posterior  urethra  may  give  rise  to  the  same  subjective 
symptoms  as  urethro-cystitis — viz.,  frequent  and  painful 
micturition  and  pollutions.  Oberlander  professes  to  have 
restored  the  polentia  coeundi,  which  had  been  lost  for  sev- 
eral years,  by  the  removal  of  posterior  urethral  polyps. 

The  subjective  symptoms  are  usually  not  so  pronounced 
when  we  find  the  trouble  situated  in  the  anterior  part  of 
the  urethra.  But  I  can  easily  understand  that  a  polyp 
located  in  the  bulb  of  the  urethra,  as  in  my  first  case,  might 
produce  the  same  symptoms  as  a  severe  stricture.  The 
polyp  acts  as  a  foreign  body  on  the  mucous  membrane,  and 
may  cause  such  a  reflex  contraction  of  the  musculus  com- 
pressor partis  membranacece  ("cut-off  muscle")  that  the 
efforts  of  the  patient  to  void  his  urine  are  absolutely  fruit- 
less. We  then  have  the  same  picture  as  in  a  so-called  spas- 
modic stricture.  There  seems  to  be  a  difference  in  the 
symptomatology  of  fibromatous  and  papillomatous  polyps, 
inasmuch  as  the  latter  are  more  painful  and  bleed  easier,  for 
anatomical  reasons  already  mentioned.  Harte  expressed  a 
view,  which  I  can  confirm  from  my  own  cases  and  some 
others  on  record,  that  fibrous  polyps  occur  in  later  life  and 
are  single,  not  specially  sensitive,  and  show  little  tendency 
to  bleed,  whereas  papilloraata  are  more  frequently  found  in 
early  periods  of  life,  are  multiple,  tender  to  the  touch,  and 
prone  to  haemorrhage.  A  diversity  of  opinion  exists,  as  I 
stated  before,  about  the  frequency  of  these  urethral  tumors. 
They  are  surely  not  so  rare  as  most  authors  are  inclined  to 
think,  and  will  be  found  oftener  the  more  frequently  the  en- 
doscopic method  is  used. 

I  can  not  share  the  view  expressed  by  Oberlander  that 
it  is  absolutely  necessary  to  use  an  electro-endoscope  for 
the  diagnosis  of  polyps. 

Ocular  examination  of  the  urethra,  in  order  to  become 
as  popular  as  it  deserves,  must  be  simple  and  quick,  espe- 
cially in  dispensary  practice.  We  must  use  a  method 
which  does  not  require  an  expensive  and  complicated  appa- 
ratus with  its  attending  difficulties.  All  we  need  is  a  tube, 
a  reflector,  and  good  light.  Thus  the  examination  does  not 
take  longer  than  a  thorough  testing  of  the  urine  for  albumin 
and  sugar,  and  does  not  require  more  time  or  skill  than  the 
examination  of  the  larynx.  It  is  to  be  hoped  that  the  time 
is  not  far  off  when  the  endoscope  will  be  considered  as  ne- 


cessary an  instrument  in  the  diagnosis  of  urethral  diseases 
as  the  laryngoscope  is  in  the  diagnosis  of  those  of  the 
larynx. 

107  East  Fifty-ninth  Street. 


COMPOUND  COMMINUTED  FEACTURE 
OF  THE  SKULL, 
WITH  LOSS  OF  BRAIN  SUBSTANCE. 
By  E.  p.  ROHRBAUGH,  M.  D., 

ELLIS,  KANSAS, 
ASSISTANT  SURGEON,  UNION  PACIFIC  RAILROAD  COMPANY. 

On  April  8,  1890, 1  was  hastily  summoned  to  see  a  boy,  aged 
fourteen  years,  who  had  been  kicked  by  a  pony  while  out  herd- 
ing cattle.  The  boy  had  left  his  neighbor's  place  with  the  cattle 
about  five  minutes,  and  in  sight  of  the  house,  when  he  was 
missed  from  bis  pony.  They  immediately  repaired  to  the  place 
where  the  pony  was,  and  found  the  boy  lying  on  the  ground 
unconscious.  He  was  immediately  removed  to  his  neighbor's 
house,  and  a  messenger  sent  for  me.  On  my  arrival  I  found 
the  lad  in  a  semi-unconscious  state;  his  left  lower  extremity 
paralyzed.  On  examination,  I  discovered  a  scalp  wound,  about 
an  inch  to  the  right  of  median  line,  over  the  parietal  bone.  The 
wound  was  a  clean  cut  through  the  scalp,  of  an  oval  shape,  and 
could  be  easily  raised  in  the  form  of  a  flap.  Introducing  my 
finger,  I  discovered  a  fracture  of  the  skull,  parallel  to  and  about 
five  lines  to  the  right  of  the  coronal  suture  and  two  inches  long. 
The  piece  of  bone  fractured  was  depressed  below  the  sound 
bone,  and  could  be  easily  pushed  down  with  the  probe.  On 
raising  the  flap  of  skin,  there  exuded  about  half  an  ounce  of 
brain  substance,  showing  conclusive  evidence  of  the  rupture  of 
the  dura  mater. 

Not  having  the  necessary  instruments  with  me,  and  being 
fourteen  miles  from  home,  I  temporarily  dressed  the  wound  anti- 
septically  with  iodoform  gauze,  and  prescribed  fifteen  grains  of 
potassium  bromide  every  three  hours,  and  a  mild  cathartic. 

On  April  9th,  my- 
self and  Dr.  A.  B.  f^*^*! 
Jones,  of  Wa  Keeney, 
Kansas,  returned  to 
the  place.  On  arriv- 
ing there,  we  found 
our  patient  quite  rest- 
less with  severe  pain 
in  his  head.  His  bowels  not  having  moved  during  the  night,  he 
was  ordered  an  enema,  his  temperature  being  99  3°  F.,  pulse  95. 

On  further  examination,  we  concluded  to  operate  at  once, 
using  ether  for  the  anesthetic.  Not  being  able  to  raise  the  de- 
pressed bone,  we  used  the  trephine.  On  using  the  elevator,  we 
discovered  the  depressed  bone  lying  loose  on  the  brain  and  de- 
nuded of  its  periosteum.  "We  removed  the  whole  piece,  two 
inches  long  and  an  inch  wide,  implicating  the  coronal  suture, 
according  to  the  illustration  here  given.  On  removing  the  larg- 
est piece,  we  discovered  five  smaller  spicula,  having  been  broken 
off  and  lying  loose  on  the  brain.  Having  thoroughly  cleansed 
the  wound,  we  discovered  the  laceration  in  the  dura  mater,  also 
a  lacerated  condition  of  the  brain  substance,  involving  the  su- 
perior parietal  lobule  of  the  right  hemisphere,  four  lines  to  the 
right  of  the  longitudinal  fissure.  In  cleansing  the  wound,  about 
half  an  ounce  of  brain  substance  came  away,  making  in  all 
about  an  ounce  of  brain  substance  that  was  lost.  All  haemor- 
rhage having  ceased,  we  dressed  the  wound  with  the  bichloride 
as  an  antiseptic,  after  which  we  brought  the  edges  together  with 
antiseptic  silk  sutures,  leaving  an  opening  at  the  lower  edge  for 
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free  drainage,  which  could  be  easily  obtained  without  the  use 
of  drainage-tube.  The  bromides  were  continued,  with  exclusive 
milk  diet. 

April  10th,  10  A.M. — The  patient  rested  well  during  the 
night.    Temperature,  99-8°  F. ;  pulse,  90. 

11th,  10  a.m. — Temperature,  99°;  pulse,  88.  Rested  well 
daring  the  night;  the  wound  looks  well,  with  a  slight  discharge 
of  bloody  serum  ;  dressed  with  iodoform  gauze  and  bichloride, 
and  ordered  an  ice-cap;  paralysis  in  the  lower  extremity  the 
same. 

12th,  10  A.  M.— Temperature,  100-3 
bowels  moved  freely  in 
the  morning  ;  passed  a 
large  quantity  of  urine 
at  10.30  A.M.;  total 
paralysis  of  the  left 
arm;  the  wound  has 
nnited,  except  where  it 
was  left  open  for  drainage ;  there  is  a  slight  discharge  of  bloody 
serum  ;  opened  the  wound  at  the  other  end,  and  passed  a  stream 
of  carbolated  water  through  it. 

ISth,  11.30  A.  M.— Temperature,  99-8°  F. ;  pulse,  90.  The 
bowels  have  moved  six  times  in  the  last  twenty-tour  hours; 
slight  movements  in  the  left  arm  perceptible  ;  slight  discharge 
of  brain  substance  and  pus;  passed  carbolated  water  througL 
the  wound. 

14th,  11  A.  M.— Temperature,  100°  F. ;  pulse,  98.  Return  of 
motion  in  the  left  arm  more  perceptible;  has  power  to  grasp  ob- 
jects with  it;  is  able  to  extend  both  legs  if  they  are  flexed; 
on  flexing  the  foot,  there  is  a  spasmodic  tremor  in  the  tendo 
Achillis. 

15th,  11  A.M.— Temperature,  99  6°  F, ;  pulse,  99.  Move- 
ments in  the  left  arm  are  greatly  improved;  bromides  and  ice- 
cap continued  as  before  ;  appetite  is  good. 

18th,  1  p.  M.— Temperature,  99°  F. ;  pulse,  90.  Motion  in 
the  left  arm  the  same  ;  can  move  the  toes  on  the  right  foot  slight- 
ly; has  motion  in  all  the  extensors  of  the  legs. 

Temperature,  100-3°  F. ;  pulse,  92.  No  perceptible 
change  in  the  paralysis  of  the  arm  and  legs ;  wound  healing 
without  any  discbarge  ;  no  pain  in  the  head  ;  appetite  good. 

22d. — Temperature  normal ;  pulse,  88.  Ordered  bromide  and 
iodide  of  potassium. 

Seth. — Temperature  normal;  pulse,  90.  There  is  slight  im- 
provement in  the  movements  of  the  left  arm  ;  he  can  raise  the 
arm  slightly. 

;g9^A._Temperature  normal ;  pulse,  88.  lie  can  raise  the 
arm  over  the  head,  with  full  control  of  it ;  slight  improvement  in 
the  paralysis  of  the  legs;  can  move  bis  leet  slightly,  and  resist 
strong  eftorts  to  flex  the  legs  at  the  knees. 

May  2d. — Temperature  and  pulse  normal.  Has  full  control 
of  the  left  arm  ;  can  flex  the  legs  at  times  ;  wound  nearly  healed  ; 
discontinued  ice-cap ;  kept  on  bromide  and  iodide  of  potassium. 
Paralysis  getting  slightly  better. 

June  ^7«A.— Patient  can  flex  both  legs,  and,  if  sujjported, 
can  step  on  the  right  leg  with  his  whole  weight;  there  is  en- 
tire loss  of  the  power  of  eversion  and  inversion  in  both  legs, 
which  there  always  had  been. 

July  6th. — Commenced  to  apply  the  faradaic  current  with- 
out producing  the  least  contraction  whatever,  except  in  the 
flexor  muscle  of  the  big  toe;  sensation  is  normal.  After  using 
the  electricity  for  about  ten  minutes,  the  patient  could,  by 
strong  efforts,  invert  and  evert  both  legs  slightly. 

October  30th. — The  paralysis  is  improving  slowly ;  uses  elec- 
tricity every  tiiird  day. 

January  ht. — Under  the'use  of  the  galvanic  current  there 
Las  been  perceptible  improvement  of  the  paralysis  of  both  legs. 


NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 


Published  by 
D.  Appleton  &  Co. 


Edited  by 
Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  MAY  9,  1891. 


THE  EFFECTS  OF  TYPHOID  FEVER  UPON  THE  BONES  AND 
CARTILAGES. 

As  a  sequel  of  typhoid  fever,  disease  of  the  hones  has  long 
been  observed.  Recently  this  very  important  subject  has  re- 
ceived an  unusual  share  of  attention.  The  latest  French  jour- 
nals report  an  observation  made  by  M.  Cornil  and  M.  P6an,  at 
the  Academie  de  medecine,  on  the  case  of  a  young  girl,  nine- 
teen years  of  age,  who  in  the  course  of  convalescence  from 
typhoid  fever  became  the  subject  of  lesions  of  the  hone  and 
periosteum  at  the  upper  part  of  the  two  tibiae.  In  the  center 
of  each  of  these  foci  of  disease  there  was  a  small  cavity  the 
contents  of  which,  when  submitted  to  bacteriological  exami- 
nation and  planted  in  a  suitable  soil,  showed  some  remark- 
able results.  The  fragments  of  bone  and  of  embryonic  tissue 
were  used  to  form  six  cultures  in  gelatin.  In  but  one  of  these 
cultures  was  a  colony  of  ty])hoid  bacilli  developed,  all  the 
others  remaining  sterile.  The  fragments  were  then  placed  in 
tubes  containing  bouillon  with  a  five-per  cent,  aqueous  solution 
of  carbolic  acid.  After  four  transplantations  there  remained 
but  a  microbe  which,  by  its  form,  its  mobility,  its  culture  on 
gelatin  and  on  potato,  and  its  reaction  in  the  presence  of 
staining  fluids,  presented  all  the  characters  of  the  typhoid  ba- 
cillus. M.  Fouroier  pointed  out  that  there  was  a  difficulty  in 
distinguishing  between  these  bony  lesions  after  typhoid  fever 
and  syphilitic  exostoses.  The  inefficacy  cjf  antisyphilitic  treat- 
ment in  cases  due  to  the  fever  was  the  only  relialde  point  of 
distinction. 

Ilelferich,  at  the  recent  Bremen  Congress  {Berliner  Hin- 
ische  Wochenschrijt,  No.  42),  drew  attention  to  the  frequency 
with  which  the  ribs  and  their  cartilages  were  the  subject  of 
attack.  He  had  observed  in  Greifswald,  in  the  course  of  the 
last  five  years,  eight  cases  of  affection  of  the  ribs  whicli  had 
developed  during  the  course  or  in  consequence  of  typhoid 
fever.  The  cartilaginous  portions  of  the  ribs  were  more  espe- 
cially attacked.  In  one  half  of  the  cases  one  rib  only  was 
affected;  in  the  other,  several  ribs.  The  aff'ection  took  the 
form  of  a  painful  swelling  of  firm  consistence,  slowly  increas- 
ing in  size.  The  skin  became  adherent  and  reddened,  and 
eventually  burst,  giving  vent  to  pus  and  leaving  an  indolent 
sinus  leading  to  a  small  cavity.  The  cartilage  frequently 
showed  cretaceous  ciiange  and  even  the  formation  of  a  seques- 
trum. In  contradistinction  to  the  tuberculous  rib  affection, 
the  typhoid  fistula,  even  if  of  long  standing,  never  led  to  de- 
pression of  the  patient's  general  condition.  Occasionally  it 
healed  without  interference,  but,  when  it  was  very  chronic, 
operative  treatment  was  indicated.  The  affection  is  entirely 
due  to  the  typhoid  bacillus.    It  is  met  with  more  commonly  in 
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later  life,  and  it  is  very  probable  that  the  alterations  taking 
place  then  in  the  cartilage — fibrillation  of  the  intercellular  sub- 
stance and  vascularization — may  be  regarded  as  predisposing 
causes. 

CERTAIN  NEUROSES  OF  DEVELOPMENT. 

In  a  series  of  articles  appearing  in  the  Edinhurgli  Medical 
Journal,  Dr.  T.  S.  Clouston  expresses  the  belief  that  rickets, 
night  terrors,  the  febrile  delirium  of  children  at  low  tempera- 
ture, infantile  eclampsia,  and  the  hysterical  affections  of  child- 
hood are  all  neuroses  incidental  to  childhood  from  birth  to  the 
age  of  seven  year.<.  Tiiey  are  all  more  or  less  connected  and 
may  appear  in  succession  in  the  same  patient.  They  are  to  be 
attributed  to  weakness  of  inhibitory  function  and  instability  in 
the  cortex  at  a  time  when  the  brain  is  growing  rapidly  and  the 
convolutions  are  expanding  even  more  rapidly  than  other  por- 
tions. Rickets  is  clearly  a  trophic  neurosis,  probably  due  to 
lack  of  sufficient  sunshine  to  give  stimulus  to  certain  central 
trophic  nervous  centers.  It  is  the  earliest  of  the  more  serious 
neuroses.  That  the  cortex  is  involved  is  evident  from  the 
common  neurotic  symptoms,  the  retardation  of  growth,  and 
the  tendency  to  precocious  and  unhealthy  mental  development 
which  stops  short  of  full  mentiil  growth.  The  author  agrees 
with  Jenoer  and  Henoch  in  attributing  the  so-called  convul- 
sions of  teething  far  more  to  rickets  than  to  dentition.  A 
tendency  to  convulsions  is  the  first  sign  of  motor  instability  of 
the  brain.  This  same  instability  is  also  marked  in  certain 
cases  by  delirium  at  night  with  a  very  low  febrile  temperature. 
Such  children  are  seized  with  convulsions  or  become  delirious 
at  night  upon  slight  attacks  of  indigestion,  or  from  causes 
which  in  stronger  children  would  produce  no  perceptible 
efiFect. 

There  are  also  children  who  are  subject  to  night  terrors  and 
to  the  so-called  hysterical  affections  of  children.  Their  attacks 
are  probably  psychical,  and  are  described  by  Henoch  as  consist- 
ing of  loss  of  consciousness,  hallucinations,  delirium,  stupor, 
and  eveu  catalepsy.  In  these  cases  of  night  terrors  investiga- 
tion shows  a  surprisingly  large  number  of  neuroses  in  the  par- 
ents or  in  near  relatives. 


MINOR  PABAGIiAPJlS. 

A  FOREIGN  BODY  IN  THE  BRONCHUS. 

A  VERY  rare,  if  not  unique,  foi-m  of  accidental  lodgment  of 
a  foreign  body  in  the  left  bronchus  has  lately  proved  fatal  in 
Brooklyn.  The  victim  of  the  mishap  was  a  young  clergyman, 
over  six  feet  in  stature  and  weighing  nearly  two  hundred  and 
fifty  pounds.  He  was  a  man  of  active  habits  and  having  an  ex- 
ceptionally large  thoracic  development.  The  accidents  came 
about  in  consequence  of  his  holding  between  his  teeth  the  cork 
of  a  medicine-bottle  while  administering  a  dose  to  one  of  his 
children.  The  cork  was  drawn  into  the  respiratory  passages 
during  the  inspiratory  act  after  a  hearty  laugh.  It  was  drawn  be- 
yond the  bifurcation  and  was  lodged  in  the  left  bronchus.  Five 
days  after  the  accident  the  patient  was  removed  to  the  City  Hos- 
pital, where  tracheotomy  was  performed  and  attempts  were 
made  to  grasp  the  cork ;  but  these  efforts  were  rendered  ineffect- 


ual by  the  imbedded  state  of  the  foreign  body.  Subsequently 
another  operation  for  the  removal  of  the  cork  was  done,  the  sur- 
geon, Dr.  J.  D.  Rushmore,  making  use  of  a  specially  devised 
corkscrew-like  instrument.  The  instrument  was  brought  into 
contact  with  the  cork,  but  it  failed  to  take  hold  upon  it  with 
firmness,  although  it  is  reported  that  it  was  the  opinion  of  some 
of  those  present  that  a  portion  of  the  coik  was  broken  oft'  by 
the  instrument  and  expelled  by  coughing.  The  operations  were 
performed  under  anaesthetics  in  both  instances,  and  were  not 
discontinued  until  the  patient's  condition  indicated  that  his 
strength  was  unequal  to  a  longer  endurance  of  the  strain.  An 
operation  for  thoracotomy  on  the  left  side,  in  front,  was  be- 
gun, and  had  been  advanced  to  the  point  of  exposing  the  ribs 
when  the  cardiac  flagging  made  it  necessary  to  suspend  the  pro- 
cedure. The  weakness  of  the  heart,  together  with  a  rise  in  tem- 
perature from  time  to  time  above  102°  F.,  indicated  the  begin- 
ning of  se|)tic  infection.  The  right  lung  for  two  weeks  did  all 
the  work  of  blood  aeration,  and  it  was  adeijuate  for  the  most 
part;  dyspnoea  was  occasionally  present,  but  at  no  time  was  it 
urgent. 


TRANSPLANTATION  OF  MUCOUS  MEMBRANE  FROM  THE 
MOUTH  TO  THE  EYELIDS. 

Tnis  operation,  which  is  performed  for  the  relief  of  entro- 
pion and  trichiasis,  is  described  by  Arthur  Benson  in  the  Brit- 
ish. Medical  Journal  for  February  7th,  and  is  called  by  him  the 
"  St.  Mark's  Hospital  operation."  The  first  step  is  to  split  the 
affected  lid  along  the  whole  length  of  its  free  border  in  such  a 
manner  that  all  the  cilia,  both  normal  and  abnormal,  are  in  the 
anterior  or  skin  flap,  and  all  the  conjunctiva  is  in  the  posterior 
flup.  The  incision  should  run  obliquely  through  the  tarsus  and 
extend  into  the  subcutaneous  tissue  of  the  lid,  as  otherwise  the 
wound  will  not  gape  freely  and  the  transplanted  flap  will  be 
squeezed  out  of  place  by  the  rigid  lips  of  the  incision.  The 
making  of  this  incision  is  the  most  ditiicult  and  important  part 
of  the  operation.  A  piece  of  mucous  membrane  of  the  requi- 
site length  and  width  is  dissected  from  the  mucous  membrane 
of  the  lip,  freed  from  submucous  and  areolar  tissue,  and  fixed 
in  the  lips  of  the  wound  in  the  lid  by  sutui'es.  The  operation 
is  rendered  practically  bloodless  by  compression  ol'  the  lid.  For 
this  purpose  Knapp's  modification  of  Snellen's  clamp  is  men- 
tioned as  preferable.  After  the  removal  of  the  clamp  the 
h.Temorrhage  is  free  for  a  time,  but  soon  ceases,  and  a  dressing 
of  iodoform  ointment  is  applied.  When  it  is  first  transplanted, 
the  flap  is  almost  white  and. bloodless  ;  after  twenty-four  hours 
it  turns  almost  black-red,  like  an  old  l)lood  clot,  and  in  another 
day  it  becomes  of  a  bright-pink  color,  which  it  ever  after  re- 
tains. This  operation  has  been  in  use  for  some  years  in  St. 
Mark's  Ophthalmic  Hospital,  Dublin,  where  an  unusually  large 
field  for  testing  tiie  value  of  such  a  procedure  is  found,  on  ac- 
coimt  of  the  great  prevalence  of  granular  ophthalmia  and  the 
resulting  entropion  and  trichiasis;  and  the  testimony  that  no 
other  operation  has  ever  given  its  surgeons  the  same  perfec- 
tion and  permanence  of  result  is  worthy  of  consideration. 


REMOVAL  OF  THE  GASSERIAN  GANGLION  FOR  SEVERE 
NEURALGIA. 

Mh.  William  Rose  reports  in  the  Lancet  a  case  in  which  he 
l)erformed  the  ojieration  of  rfemoval  of  the  Gasserian  ganglion. 
The  patient  had  previously  submitted  to  several  operations  on 
the  branches  of  the  fifth  nerve  for  the  relief  of  iii tense  neuralgia, 
but  the  relief  obtained  was  only  partial  and  temporary. 
Finally  the  pain  in  the  upper  jaw-and  cheek  became  so  intensi- 
fied that  the  slightest  touch  upon  the  gum,  the  sudden  approach 
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of  a  person,  or  the  banging  of  a  door  sulBced  to  induce  a  parox- 
ys'u  of  agony.  Opiates  had  practically  no  effect,  so  that  an  at- 
tempt to  remove  the  Gasserian  ganglion  was  decided  upon.  The 
su|)erior  maxilla  was  removed  and  a  rinir  of  bone  about  the  fora- 
men ovale  was  carefully  taken  away  with  a  half-inch  trephine. 
The  ganglion  could  then  be  seen  lying  upon  the  apex  of  the 
petrous  portion  of  the  temporal  bone.  It  was  loosened  by  pass- 
ing an  aneurysm  needle  beneath  it,  and  removed  in  three  or 
four  pieces  with  the  aid  of  a  narrow  probe-pointed  bistoury  and 
a  fine  hooked  forceps.  The  dura  was  not  injured  and  the  bleed- 
ing was  slight.  The  patient  suffered  somewhat  from  shock, 
but  recovered,  and  now  considers  herself  in  better  health  than 
she  has  enjoyed  for  years.  The  pain  ceased  after  the  operation, 
and  did  not  return.  More  than  six  months  after  the  operation 
sensation  and  taste  were  practically  absent  from  the  right  half 
of  the  anterior  portion  of  the  tongue,  but  distinctly  present  pos- 
teriorly. There  was  circumscribed  anaesthesia,  w  ith  wasting  of 
the  muscles  of  the  right  cheek.  There  was  no  paralysis  of  the 
facial  nerve.  An  unfortunate  accident  after  the  operation  was 
the  loss  of  the  right  eye  from  ophthalmitis. 


INFLUENZA  BACTERIA. 

A  EEOEXT  number  of  the  Progres  medical  contains  an  ab- 
stract of  an  article  by  Professor  Babes,  which  appeared  in  the 
Centralblatt  fi'ir  Bakteriologie  unci  Parasitenkunde,  on  the 
subject  of  bacteria  in  influenza.  The  author  has  succeeded  in 
isolating  two  varieties  of  micro-organisms  to  which  he  thinks 
that  in  all  probability  the  pathological  element  in  the  causation 
of  influenza  may  be  attributed.  Those  of  the  first  variety  form 
short  chains,  are  immobile,  and  are  not  stained  by  Gram's 
method.  Their  colonies  are  small  in  dimensions,  transparent, 
and  developed  through  the  entire  culture  media.  They  have 
been  proved  capable  of  producing  active  pulmonary  inflamma- 
tions. The  bacteria  of  the  second  class  produce  on  agar-agar 
colonies  that  present  a  dark  center  and  a  whitish  periphery. 
They  are  also  immobile,  but,  unlike  the  first  variety,  are  colored 
by  Gram's  method.  In  mice,  the  inoculation  of  this  culture 
produced  fatal  pneumonia,  the  bacilli  being  found  in  the  blood- 
vessels; and  in  rabbits  a  local  inflammation  resulted. 


THE  LEIDY  BROTHERS. 

The  death  of  the  two  brothers,  Dr.  Joseph  Leidy  and  Dr. 
Philip  Leidy,  of  Philadelphia,  on  April  29th  and  30th,  within  a 
few  hours  of  one  another,  increases  the  long  list  of  losses  among 
prominent  men  that  have  befallen  the  profession  this  season. 
Joseph,  the  elder,  was  in  hi?  sixty-eighth  year ;  Philip  was 
fourteen  years  his  junior.  In  1853  the  senior  Leidy  was  chosen 
professor  of  anatomy  at  the  L^niversity  of  Pennsylvania,  and  he 
held  the  chair  at  the  time  of  his  decease.  He  was  one  of  the 
moat  prolific  of  the  scientific  investigators  of  his  generation,  and 
the  titles  of  his  published  papers,  chiefly  on  anatomical,  biologi- 
<;al,  and  paleontological  subjects,  are  said  to  exceed  eight  hun- 
<ired  in  number.  Dr.  Philip  Leidy  was  port  physician  for 
Philadel[)hia  in  1874,  and  a  school  commissioner.  He  was  an 
occasional  contributor  to  the  medical  journals. 


THE  MIDWIFERY  DISPENSARY. 

Tins  most  deserving  institation,  which  we  have  more  than 
once  taken  occasion  to  commend,  has  issued  its  first  annual  re- 
l)ort,  a  document  that  abundantly  justifies  the  praise  that  we 
have  given  the  dispensary  and  its  medical  staff,  and  exemplify- 
ing the  great  value  of  the  institution,  not  only  as  a  means  uf 
much-needed  relief  to  the  poor  women  of  New  York,  but  as  a 


very  important  source  of  instruction  to  medical  students — in- 
struction that  has  the  special  good  feature  of  training  them  for 
family  practice,  which  no  strictly  hospital  experience  quite  ac- 
complishes. The  report  itself  is  a  valuable  contribution  to 
obstetrical  literature.  The  gentlemen  of  the  medical  stafl:'  are 
to  be  congratulated  on  having  creditably  consummated  a  diffi- 
cult undertaking. 


THE  LATE  DR.  ABRAHAM  COLES. 

By  the  recent  death  of  Dr.  Abraham  Coles,  of  Scotch  Plains. 
N".  J.,  the  medical  profession  has  lost  one  of  its  most  scholarly 
members.  Dr.  Coles's  life  was  largely  devoted  to  literary  pur- 
suits. Perhaps  his  best-known  work  is  in  the  form  of  metrical 
translations  of  mediaeval  Latin,  especially  of  the  Dies  ira,  of 
which  he  made  thirteen  different  versions,  "  six  of  which,"  says 
the  anonymous  editor  of  The  Seven  Great  Hymns  of  the  Jfedia- 
val  Church,  published  by  Eandolph,  "  are  in  the  trochaic  meas- 
ure and  double  rhyme  of  the  hymn,  and  all  are  sufficiently  dis- 
tinct and  original  to  form  the  creditable  work  of  thirteen  dif- 
ferent men." 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  5,  1891 : 


DISEASES. 

Week  ending  April  28- 

Week  ending  May  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphus  

0 

0 

1 

0 

Typhoid  fever  

Scarlet  fever  

9 

•2 

9 

3 

188 

34 

192 

24 

Cerebro-spinal  meningitis  

6 

4 

2 

1 

Measles  

427 

18 

360 

14 

Diphtheria  

73 

29 

72 

16 

Small-pox  

1 

1 

1 

0 

6 

I 

5 

0 

Whooping-cough  

0 

1 

0 

Mumps  

0 

0 

1 

0 

The  American  Medical  Association. — At  the  Washington  meeting, 
which  came  to  a  close  yesterday,  officers  for  the  ensuing  year  were 
elected  as  follows  :  Dr.  H.  0.  Marcy,  of  Massachusetts,  president ;  Dr. 
W.  P.  King,  of  Missouri,  Dr.  H.  Palmer,  of  Wisconsin,  Dr.  W.  E.  B. 
Davis,  of  Alabama,  and  Dr.  W.  E.  Taylor,  of  CaUfomia,  vice-presidents; 
Dr.  R.  J.  Dunglison,  of  Pennsylvania,  treasurer ;  Dr.  W.  B.  Atkinson, 
of  Pennsylvania,  secretary.  It  was  voted  to  bold  the  next  meeting  in 
Detroit,  beginning  on  the  first  Tuesday  in  June,  1892. 

The  Kings  County  Uedical  Association. — At  the  next  regular 
meeting,  to  be  held  on  the  evening  of  Tuesday,  the  12th  inst.,  a  paper 
will  be  read  by  Dr.  Jonathan  Wright,  on  The  Etiology  and  Treatment 
of  Atrophic  Rhinitis. 

Mount  Sinai  Hospital. — Dr.  W.  M.  Leszynsky  has  resigned  from  the 
dispensary  staif. 

The  Harlem  Medical  Association. — The  programme  for  the  meet- 
ing of  May  6th  included  a  paper  by  Dr.  C.  B.  Meding  on  Conservatism. 

The  Medico-legal  Society. — Papers  for  the  next  meeting  on  Wednes- 
day evening,  the  13th  inst.,  are  announced  as  follows:  The  Dangers  of 
the  New  Alienism,  by  A.  Wood  Renton,  Esq.,  of  London  ;  and  Criminal 
Aristocracy,  or  the  Mafia,  by  Mr.  Arthur  MacDonald. 

Changes  of  Address. — Dr.  B.  Farquhar  Curtis,  to  No.  307  Madison 
Avenue ;  Dr.  Francis  J.  Quinlan,  to  No.  54  West  Seventeenth  Street ; 
Dr.  Parker  Syms,  to  No.  55  West  Thirty-sixth  Street. 

Society  Meetings  for  the  Coming  Week ; 

Mo.NDAV,  May  11th  :  New  York  Academy  of  Medicine  (Section  in  Sur- 
gery) ;  New  York  Ophthalmological  Society  (private) ;  New  York 
Medico-historical  Society  (private) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  Lenox  Medical  and  Sur 
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gical  Society  (private) ;  Boston  Society  for  Medical  Improvement ; 
GyniBcoIogical  Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Sur- 
gical Club ;  Norwalk,  Conn.,  Medical  Society  (private) ;  Baltimore 
Medical  Association. 
TuKSDAY,  May  12th :  Missouri  State  Medical  Association  (first  day — 
Excelsior  Springs) ;  New  York  Medical  Union  (private) ;  Medical 
Societies  of  the  Counties  of  Albany  (sen)i-annual),  Greene  (annual — 
Cairo),  and  Rensselaer,  N.  Y. ;  Kings  County,  N.  Y.,  Medical  Asso- 
ciation;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Asso- 
ciations ;  Camden  (annual — Camden),  Morris  (annual),  and  Sussex 
(annual),  N.  J.,  County  Medical  Societies ;  Norfolk,  Mass.,  District 
Medical  Society  (election — Hyde  Park) ;  Franklin,  Vt.,  County  Medi- 
cal Association  (annual);  Baltimore  Gynaecological  and  Obstetrical 
Society. 

Wednesday,  Mat/  13th:  Kansas  Medical  Society  (first  day — Wichita); 
Missouri  State  Medical  Association  (second  day) ;  New  York  Surgi- 
cal Society ;  New  York  Pathological  Society  ;  American  Microscopi- 
cal Society  of  the  City  of  New  York  ;  Metropolitan  Medical  Society 
(private) ;  Pittsfield,  Mas.s.,  Medical  Association  (private) ;  Franklin 
(annual — Greenfield),  Hampshire  (annual — Northampton),  and  Wor- 
cester (annual — Worcester),  Mass.,  District  Medical  Societies;  Phila- 
delphia County  Medical  Society. 

Thursday,  May  IJjlh :  Kansas  Medical  Society  (second  day) ;  Missouri 
State  Medical  Association  (third  day) ;  New  York  Academy  of 
Medicine  (Section  in  Pediatrics) ;  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society ;  Medical  So- 
ciety of  the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  May  15th:  Kansas  Medical  Society  (third  day);  New  York 
Academy  of  Medicine  (Section  in  Orthopiedic  Surgery);  Baltimore 
Clinical  Society ;  Chicago  Gyn»cological  Society. 

Saturday,  May  16th:  Kansas  Medical  Society  (fourth  day);  Clinical 
Society  of  the  New  York  Post-graduate  Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  355. — Address  the  Health  Food  Company,  corner  of  Tenth 
Street  and  Fourth  Avenue,  New  York. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Forty-second  Annual  Meeting.,  held  in  Washington,  D.  0.,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  May  5,  6,  7, 
and  8,  1891. 

The  President,  Dr.  W.  T.  BrigcxS,  of  Nashville,  Tenn.,  in  the 
Chair. 

The  Address  of  Welcome.— The  proceedings  of  the  gen- 
eral session  were  opened  at  Albaugh's  Opera  House,  with  an 
address  of  welcome  to  the  members  and  delegates  by  the  Uon. 
J.  W.  Rosa,  one  of  the  Commissioners  of  the  District  of  Colum- 
bia, lie  characterized  the  association  as  representing  a  con- 
stituency more  numerous  and  powerful  than  any  other  on  the 
face  of  the  globe  and  one  whose  influence  could  not  be  over- 
estimated. No  similar  organization  ever  occupied  the  vantage 
ground  held  by  the  association  for  the  discussion  of  topics  cal- 
culated to  enlarge  its  usefulness  and  power.  One  of  the  pri- 
mary objects  at  wiiich  it  was  aiming  was  the  promotion  of  such 
legislation  as  would  tend  to  strengthen  the  profession  in  the 
performance  of  its  duties.  As  a  member  of  the  bar  he  had  often 
marveled  at  the  fact  that  the  common  law,  which  respected  the 
coutidence  that  should  exist  between  counsel  and  client,  did  not 
extend  the  same  privilege  and  protection  in  the  case  of  the 
physician  and  his  patients.    If  any  communication  should  be 


ahsolutely  sacred  and  beyond  the  inquisition  of  the  witness- 
stand,  it  should  be  the  statements  made  by  an  individual  to  his 
medical  adviser.  He  thouglit;  that  the  time  had  come  when  any 
suitably  expressed  statements  of  the  rigiits  and  requirements  of 
the  medical  profession  in  this  matter  to  the  great  body  of  law- 
makers in  Congress  would  be  treated  with  the  most  profound 
respect. 

The  President's  Address.— In  the  course  of  his  address  the 
President  reminded  his  hearers  that  they  were  met  solely  for 
the  promotion  of  science  and  for  the  good  of  the  human  race, 
ti>  maintain  the  honor  and  dignity  of  the  profession,  and  to  hold 
aloft  the  flag  of  honorable  medicine.  They  were  there  to  lay 
their  contributions,  the  results  of  study  and  observation,  upon 
a  common  altar  for  the  common  good;  to  worship  at  the  sacred 
shrine  of  medicine  and  to  renew  their  fealty  to  the  noble  pio- 
fession  to  which  they  had  devoted  their  lives  and  linked  their 
fortunes.  As  physicians  they  had  an  almost  8U|)erhiiman  mis- 
sion to  fulfill.  The  chief  object  of  their  professional  work  was 
to  preserve  life  and  insure  health.  The  goal  of  their  ambition 
and  desire  was  almost  at  the  end  of  human  capacity.  It  was 
tlieir  province  as  well  as  desire  to  know  all  the  secrets  of  natu- 
ral organization.  They  would  have  the  formative  crystal  and 
the  germinal  spot  made  transparent.  They  would  enter  the 
microscopic  world  and  witness  the  wonders  therein  revealed, 
and  would,  if  possible,  search  into  and  unravel  the  very  myste- 
ries of  the  vital  principle.  To  this  perfect  knowledge  did  they 
aspire.  It  was  doubtful  if  man's  intellect,  great  as  it  was,  could 
ever  compass  all  that  he  so  earnestly  desired  ;  yet,  by  constant 
and  faithful  work,  he  might  approach  nearer  and  nearer  to  its 
consummation.  In  every  part  of  the  habitable  w^orld  blessed 
with  the  light  of  civilization,  active,  busy  members  of  the  pro- 
fession, endowed  with  high  culture  and  incited  by  the  noblest 
resolves,  were  enthusiastically  engaged  in  unraveling  the  mys- 
teries of  disease  and  seeking  means  and  methods  of  treatment 
for  the  mitigation  and  relief  of  suffering  and  the  prolongation 
of  life.  That  the  full  benefit  of  the  labors  of  American  physi- 
cians might  be  attained  and  utilized,  it  was  essential  that  the 
members  of  the  profession,  scattered  over  an  area  of  country  of 
almost  inconceivable  magnitude,  should  be  brought  into  asso- 
ciated action  and  be  organized  into  a  body  whose  influence 
inight  be  exerted  over  the  length  and  breadth  of  the  land,  until 
a  correct  and  noble  sentiment  was  engendered  in  the  mind  of 
every  member  of  the  profession. 

One  of  the  great  benefits  conferred  by  the  association  was 
the  establishment  of  an  esprit  de  corps  in  the  profession  by  the 
preparation  and  adoption  of  a  code  of  ethics  which  comprised 
the  great  principles  of  truth,  honor,  and  justice  in  regulating  the 
relations  of  physicians  to  each  other,  to  their  patients,  and  to 
the  public.  This  should  be  and  was  the  written  law,  clearly 
defined,  and  of  acknowledged  force  and  efiect,  that  prevailed 
from  one  end  of  the  country  to  tlie  other.  It  formed  an  im- 
passable barrier  between  the  sheep  and  the  goats,  the  clean  and 
the  unclean,  the  physician  and  the  charlatan.  The  strict  ob- 
servance of  this  code  had  done  more  than  anything  else  to  main- 
tain harmony  in  the  profession  and  to  elevate  it  in  the  public 
estimation.  It  embodied  the  true  spirit  of  the  golden  rule. 
Every  one  who  entered  the  ])rofession  should  be  provided  with 
a  copy  of  the  code,  and  should  make  it  the  guide  of  his  medical 
life.  It  would  serve  as  a  talisman  to  the  young  jihysician,  and 
would  be  the  best  safeguard  against  snares  and  pitfalls.  It 
would  seem  that  every  honorable  and  high-minded  member  of 
the  profession  would  be  willing  to  indorse  and  be  controlled  by 
this  code.  It  was  to  be  regretted  that  there  were  some,  who 
undoubtedly  possessed  a  liigh  order  of  talents  and  were  justly 
distinguished,  who  had  still  an  utter  repugnance  to  the  observ- 
ance of  certain  parts  of  the  code,  and  who  held  themselves  aloof 
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from  tlio  association  in  consequence.  These  gentlemen  were 
probably  as  proud  of  the  noble  profession  to  which  they  be- 
longed as  any  others  were,  and  were  equally  anxious  for  the 
advancement  of  its  interests,  but  could  they  conscientiously  affirm 
that  the  motives  by  which  they  were  influenced  were  i)ure  and 
unselfish?  Should  these  members  put  their  opinion  against  the 
unhias'ed  and  unselfish  jndjiment  of  tlie  wisest  and  most  ex- 
perienced in  the  profession,  nine  tenths  of  whom  were  guided 
in  their  actions  by  the  spirit  and  letter  of  the  code? 

The  fundamental  and  chief  object  of  those  who  had  origi- 
nated the  association  was  the  improvement  of  the  American 
system  of  medical  education,  and  the  elevation  of  the  standard 
of  requirements  for  the  professional  degree.  Never  had  there 
been  a  greater  expenditure  of  effort  illumined  with  genius  and 
learning  to  accomplish  tiiese  two  great  objects,  and,  though 
many  of  the  ideas  were,  in  a  country  so  diversified  in  character 
and  extent,  probably  somewhat  Utopian,  there  had  been  a 
gradual  elevation  of  the  standard  of  education  fully  equal  to  the 
progress  of  the  country  in  every  other  department  of  human 
learning.  The  speaker  was  ready  to  maintain  tiiat  the  ad- 
vantages and  facilities  for  medical  instruction  in  this  country, 
even  at  the  present  time,  were  quite  equal  to  those  of  any  other, 
and  that  the  medical  colleges  had  produced  as  able,  learned,  and 
successful  practitioners  as  had  ever  been  graduated  from  other 
institutions.  While  he  was  willing  to  admit  that  our  trans- 
atlantic brethren  had  excelled  in  experimental  work,  this  coun- 
try had  taken  the  lead  in  all  the  practical  departments  of  medi- 
cal science. 

Now  that  the  Medical  College  Association  had  adopted  all 
the  requirements  for  improved  medical  education  which  this 
association  had  been  so  long  urging,  and  for  which  in  fact  it 
was  established,  it  was  eminently  proper  and  important  to  pass 
a  resolution  that  after  the  changes  contemplated  had  gone  into 
effect  no  medical  man  who  had  received  a  degree  from  a  college 
that  had  not  adopted  the  improved  method  of  teaching,  and  no 
professor  or  attache  of  such  college,  should  be  eligible  as  a  dele- 
gate or  member  of  the  association.  This  great  moral  support 
was  due  to  those  colleges  which  had  so  heartily  taken  up  the 
burden  that  the  association  had  for  nearly  half  a  century  carried 
on  its  own  shoulders. 

It  might  be  well  to  call  attention  to  the  fact  that  original 
research  and  experimental  investigation  had  not  received  the 
atteution  from  American  physicians  which  their  importance  de- 
manded. The  Government,  while  the  most  liberal  and  best  in 
the  world,  had  never  seemed  to  comprehend  that  the  cause  of 
science  would  be  greatly  advanced  and  its  own  honor  increased 
by  the  establishment  of  schools  for  original  investigation  and 
experimental  research.  It  had  not  kept  pace  with  other  en- 
lightened governments  in  scientific  enterprises.  Such  work  must 
in  the  very  nature  of  things  be  left,  for  the  present  at  least,  to 
the  progressive  spirit  that  animated  the  universities  and  to  pri- 
vate laboratories  which  were  being  established  in  different  sec- 
tions of  the  country.  It  would  probably  be  advisable  to  estab- 
lish a  Section  in  Experimental  Research,  which  would  tend  to 
advance  s(;ience  and  be  greatly  to  the  interest  of  the  work  of 
the  association. 

It  had  been  a  happy  conception  of  one  of  their  most  distin- 
guished presidents  to  make  the  establishment  of  an  association 
Journal  the  burden  of  his  inaugural  address,  and  so  powerfully 
had  he  impressed  the  minds  of  the  members  that  a  journal  had 
sprung  into  existence  which  had  in  a  short  time  given  evidence 
of  its  power  in  the  advancement  of  its  purposes.  It  might  re- 
quire years  to  bring  it  to  the  desired  standard.  To  eflect  so 
desirable  an  object  it  was  necessary  to  make  provision  for  an 
ample  annual  income.  Nothing  less  than  from  seventy-five  to 
hundred  thousand  dollars  should  be  considered  ample.  Next 


in  importance  to  its  financial  needs  was  the  selection  of  an  edi- 
tor, able,  learned,  and  highly  endowed  with  editorial  tact  and 
business  qualifications,  who  would  devote  all  his  time  and  talent 
to  his  editorial  duties.  He  should  be  empowered  to  spend  money 
liberally  in  obtaining  scientific  material,  original  communica- 
tions, translations,  and  reviews  from  every  part  of  the  world. 
He  should  have  absolute  control  in  the  selection  of  matter  for 
the  journal.  To  such  an  editor  a  salary  should  be  given  that 
would  render  him  independent.  The  sum  should  be  not  less 
than  ten  or  fifteen  thousand  dollars  a  year.  The  necessary  funds 
could,  by  proper  exertion,  be  easily  raised,  and  would  not  only 
sustain  the  journal  in  the  best  style,  but  afford  a  sum  in  addi- 
tion which  could  be  used  in  many  ways  to  the  advantage  of  the 
association.  The  future  location  of  the  journal  was  a  matter  of 
such  importance  as  to  require  careful  consideration.  Its  weal 
or  woe  might  depend  upon  the  action  taken  at  the  present 
meeting.  It  had  been  suggested  that  the  Journal  0/  the  Ameri- 
can Medical  Association  should  be  moved  to  Washington,  and 
it  had  been  determined  to  submit  the  question  to  the  members 
and  delegates  present  at  this  session.  He  would  beg  the  dele- 
gates and  members  of  the  association  to  consider  well  every  side 
of  this  question  before  committing  themselves  to  a  vote.  The 
Journal  had  now  its  home  in  Chicago,  and  had  been  there  for 
eight  years.  It  had  already  become  the  peer  of  many  of  the 
great  weeklies  of  the  country,  and,  if  properly  sustained  by  the 
profession  and  wisely  and  energetically  conducted  by  its  man- 
agers, it  would  become  the  recipient  of  the  best  thought  of  this 
country  and  the  worthy  exponent  of  the  American  profession. 
It  had  been  proved  that  it  could  be  more  economically  published 
in  Chicago  than  in  Washington,  which  latter  city  washy  no  menns 
an  important  scientific  or  professional  center.  But  it  was  the 
great  center  of  American  politics,  to  which  everything  was  made 
subordinate,  and  it  would  be  impossible,  if  the  Journal  was  pub- 
lished in  that  city,  to  prevent  its  becoming  contaminated  by  the 
political  air. 

The  Relations  of  Contract  Surgeons  to  the  General 

Profession. — A  special  committee,  appointed  last  year  by  the 
Medical  Society  of  West  Virginia  to  consider  this  subject,  me- 
morialized the  association  and  appealed  for  its  active  co-optra- 
tion  to  effect  the  redress  of  alleged  abuses.  The  memorialists 
asked  consideration  of  the  question  as  to  how  far  the  rules 
adopted  by  railroad  corporations  for  the  government  of  the 
surgeons  in  their  service  infringed  upon  the  rights  of  the  pro- 
fession at  large  as  set  forth  in  the  code  of  ethics  of  the  Ameri- 
can Medical  Association.  It  was  well  known  that  large  bodies 
of  men  were  in  the  employ  of  these  corporations,  and  that  these 
men  lived  in  widely-scattered  communities.  The  corporations j 
had  established  systems  of  employing  contract  surgeons  to  at- 
tend to  employees  and  passengers  injured  by  accidents.  It  was 
also  well  known  that  these  corporations  had  adopted  rules  for 
the  government  of  the  surgeons  and  of  those  injured  which  de- 
manded that  these  surgeons  should  assume  entire  charge  of  such 
employees  or  passengers  when  injured,  regardless  of  the  right> 
of  any  outside  medical  men  who  might  have  been  summoned 
and  be  in  attendance  upon  the  injured  prior  to  the  arrival  of  the 
company's  surgeons,  even  though  the  physician  first  in  attend- 
ance might  be  the  family  physician  of  the  injured  person. 
Notice  had  been  given  in  most  cases  by  the  railroad  companies 
waiving  all  responsibility  in  respect  of  injuries  treated  by  non-i 
contract  men.  It  was  assumed  by  the  memorialists  that  this 
condition  of  affairs  ])laced  the  contracting  surgeons  in  direct 
conflict  with  the  spirit  of  the  code  of  ethics,  and  was  an  in- 
fringement upon  the  rights  of  the  physician  first  called.  The 
practice  of  accepting  passes  as  compensation  or  in  lieu  of  tin 
regular  fees  was  detrimental  to  the  profession's  interests  h} 
lowering  the  standard  of  surgical  services,  and  was  further  de- 
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moralizing.  It  gave  to  these  wealthy  corporations  service.o  at 
far  lower  rates  than  the  ])rofession  eharfred  to  individuals.  It 
seemed  that  if  members  of  the  profession  were  at  liberty  to 
make  contract?  to  furnish  an  unlimited  service  of  the  kind  re- 
ferred to  for  passes,  and  in  some  cases  for  small  fixed  money 
payments,  without  affecting  their  ethical  standing,  all  stigma  of 
unethical  or  unprofessional  conduct  should  be  removed  from 
those  of  the  profession  who  contracted  with  private  individuals 
to  furnish  medical  or  surgical  services,  including  medicines,  by 
the  month  or  year  for  fixed  sums.  A  special  committee  was 
voted  to  sift  the  facts  in  respect  to  the  points  alleged  in  the  me- 
raoriiil. 

The  Rush  Monument  Fund. —  This  subject  was  again 
brought  before  the  association  by  Dr.  A.  L.  Gihon,  who  for 
the  seventh  time  reported  slow  progress  toward  the  accumula- 
tion of  the  required  fund.  lie  made  an  earnest  appeal  for  more 
enthusiasm  in  the  matter,  and  propounded  certain  schemes  that 
might  be  adopted  for  the  purpose  of  raising  the  necessary 
money,  which  were  approved. 

The  Address  in  General  Medicine.— Dr.  E.  L.  Shurly,  of 
Detroit,  delivered  this  address.  He  said  he  should  present  for 
consideration  some  points  bearing  on  the  relaticm  of  micro-or- 
ganisms and  toxines  to  the  so-called  zymotic  or  infectious  dis- 
eases. Though  laboratory  work  had  done  more  than  any  other 
branch  of  science  toward  clearing  up  many  vexed  questions 
about  physiological  and  pathological  activities,  yet,  to  be  of  last- 
ing value  and  guidance,  it  must  agree  with  general  and  clinical 
observation,  and  there  were  instances  where  laboratory  and 
clinical  observations  had  crossed  swords.  He  was  aware  that 
it  was  generally  accepted  that  bacteria  or  their  spores  were  the 
essential  cause  of  most,  if  not  all,  of  the  infective  diseases,  and 
the  results  of  bacteriological  investigation  during  the  last  few 
years  would  seem  to  support  such  a  doctrine  for  the  following 
reasons:  1.  Tliey  could  be  isolated  by  color  reactions  and  thus 
directly  connected  with  the  diseased  body  when  found.  2. 
They  required  a  certain  time  for  development,  corresponding  to 
the  period  of  incubation  of  such  diseases,  many  of  them  being 
ectogenic  and  saprogenic,  anaerobic  or  aerobic.  They  could  thus 
live  until  the  opportunity  for  invasion  offered.  Beingendowed 
with  life  and  multiplying  enormously,  they  could  resist  destruc- 
tion. Being  protoplasmic  and  microscopic,  they  could  more 
readily  affiliate  with  animal  fluids,  cells,  and  tissues  existing  in 
a  passive  or  quiescent  state  as  well  as  in  an  active  one.  They 
could  behave  like  vegetable  seeds  or  spores,  and  preserve  a  long 
period  of  latency.  For  these  and  other  reasons  that  might  be 
adduced,  we  were  led  to  believe  that  bacteria  must  be  the  cause 
in  some  way  or  other  of  the  zymotic  infectious  diseases.  But 
the  question  arose,  How  did  they  effect  this  result?  Was  it  by 
mere  local  growtli  as  parasites,  or  by  the  secretion  of  a  material 
from  themselves?  In  other  words,  were  they  secreting  cells  or 
did  they  induce  at  once  chemical  changes  or  fermentaticm  of  a 
destructive  character  with  the  formation  of  poisonous  sub- 
stances? It  would  be  seen  that  many  observers  who  were 
strong  in  their  faith  in  the  microbic  origin  of  disease  had  not 
in  every  instance  looked  fairly  at  the  question.  The  statement 
that  no  case  of  genuine  cholera  had  as  yet  been  reported  in 
which  the  comma  bacillus  was  absent  had  been  disproved.  In 
what  bacteriological  life  were  exemplified  certain  efiects  that 
had  been  observed  connected  with  development  ?  The  career 
of  bacteria  ad  interim,  from  one  animal  to  another,  was  not 
well  known.  In  the  case  of  many  of  them,  spores  had  never 
been  demonstrated  or  their  behavior  formulated.  Most  of 
the  species  were  destroyed  by  the  healthy  fluids  or  tissues, 
and  hence  their  destiny  depended  upon  a  favorable  nidus 
or  pabulum,  which  meant  disease.  It  was  obvious  that 
artificial  culture  in  media  outside  the  body  or  in  the  lower  ani- 


mals could  only  approximately  reflect  their  real  natural  growth 
and  development,  for  in  no  instance  was  it  possible  to  transfer 
the  artiticially  cultivated  micro-organisms  to  an  animal  with 
the  absolute  certainty  that  nothing  else  accompanied  the  bac- 
teria. That  certain  species  only  appeared  to  be  pathogenic  im- 
plied a  state  of  specialization  analogous  to  that  of  living  nucle- 
ated cells.  That  their  action  was  local  primarily  in  all  cases 
might  be  assumed,  because  their  behavior  in  no  way  showed 
that  they  themselves  invaded  or  maintained  their  existence  in 
the  blood  or  lymph.  Therefore  it  was  possible  that  pathogenic 
bacteria  developed  only  where  previous  disease  or  an  abnormal 
state  of  the  body  suitable  to  them  existed  ;  that,  having  found 
such,  they  took  root,  as  it  were,  and  by  their  catalytic  action 
primarily,  and  secondarily  by  giving  rise  to  a  particular  toxine, 
which  in  turn  acted  selectively  as  a  tissue  poison.  If  the  bacilli 
of  tuberculosis  immediately  produced  the  several  diseases 
known  as  tubercular,  why  should  any  previously  prepared 
nidus  be  necessary?  If  they  or  their  still  undemonstrated 
spores  were  constantly  invading  us,  which  was  undoubtedly 
true,  they  must  at  once  be  destroyed,  or,  by  gaining  access  to 
the  fluids  of  the  body,  must  set  up,  mechanically  or  otherwise, 
inflammation  and  their  peculiar  efi^ects  as  any  other  foreign 
body  would.  But,  as  such  micro  organisms  must  find  just  the 
proper  conditions  for  development  or  not  develop,  we  might 
assume  that  such  a  result  implied  previous  disease,  such  as  case- 
ation, whether  tuberculous  or  not.  Complex  and  delicate  pro- 
cesses attended  the  changes  of  proteids,  and  by  radical  or  atomic 
substitution  one  might  be  changed  readily  into  the  other.  We 
could  see  how  probable  it  was  that  these  micro-organisms  might 
operate  by  a  peculiar  property  which  enabled  them  to  decom- 
pose or  exercise  a  catalytic  action  on  certain  states  and  kinds  of 
proteids.  It  was  manifest  that  diseases  arising  from  the  pres- 
ence or  entrance  of  micro-organisms  must  be  therapeutically 
treated  by  attacking  the  cause  or  neutralizing  its  operation. 
The  bacteria  produced  for  themselves  or  from  the  organic  sub- 
stances which  they  attacked  a  poison  which  could  be  cultivated 
outside  the  body  in  some  instances.  Pathological  chemistry 
had  not  demonstrated  with  exactness  the  nature  of  all  these 
poisons,  or  classified  them,  but  it  was  fair  to  believe  that  this 
would  be  done  in  the  near  future.  Although  it  was  generally 
supposed  that  inorganic  chemicals  were  not  tissue  poisons,  but 
acted  only  upon  the  functions  through  the  nervous  system,  still 
this  view  did  not  obtain  when  we  observed  the  changes  pro- 
duced by  iodine,  bromine,  phosphorus,  arsenic,  and  the  silver, 
gold,  platinum,  and  cupric  salts,  besides  some  of  the  vegetable 
alkaloids.  In  consideration  of  the  changes  that  many  of  the 
remedies  underwent  in  the  stomach  and  intestines  by  oxidation 
or  other  processes  before  their  absorption,  it  seemed  to  the 
speaker  that  the  rational  mode  for  the  administration  of  drugs 
was  to  give  them  hypodermically,  and  in  this  way  it  was  possi- 
ble to  command  effects  which  could  not  otherwise  be  attained. 
Dr.  Lauderer  had  obtained  beneflcial  eflects  in  phthisis  from  hy- 
podermic injections  of  balsam  of  Peru.  Behring  had  recently 
found  that  a  number  of  chemical  substances  used  hypoderniic- 
ally — such  as  aurochloride  of  sodium,  naphthaline,  and  trichlo- 
ride of  iodine — were  capable  of  neutralizing  the  poison  of  diph- 
theria in  guinea-pigs,  the  latter  substance  being  the  most  active 
of  all.  The  same  observer  had  also  practiced  in  diphtheria, 
and  with  good  effect,  the  inoculation  of  animals  with  bacillus 
cultures.  Better  effects  had  been  obtained  from  the  administra- 
tion of  bromide  of  gold  by  injection  than  from  the  bromide  given 
in  the  ordinary  way.  The  prompt  results  in  the  treatment  of 
erysipelas  with  carbolic-acid  injections  were  well  known.  The 
superior  eflects  of  the  treatment  of  syphilis  by  the  hypodermic 
injection  of  cyanide  and  bichloride  of  mercury  and  chloride  of 
gold  and  sodium  were  striking.    The  hypodermic  injection  of 


542 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Mbd.  Jodk., 


ciilorodyne  in  profuse  diarrboea  was  superior  to  its  administra- 
tion by  tiie  tnouth.  Ergot  administered,  even  in  considerable 
quantities,  by  the  mouth  would  often  fail,  whereas  one,  or  at 
most  two,  hypodermic  injections  of  one  tenth  or  one  fifth  of  a 
grain  of  ergotin  would  generally  stop  a  severe  attack.  Digitalis 
also  acted  upon  the  cells  and  vascular  system  more  certainly 
when  so  administered.  He  might  also  mention  the  beneficial 
efiects  of  strychnine  used  in  the  same  manner  in  typhoid  con- 
ditions. That  animal  poisons  could  be  neutralized  in  the  body 
he  believed  would  soon  be  generally  demonstrated.  The  recent 
experiments  of  Tyndale,  of  New  York,  for  the  cure  of  tuber- 
culosis by  vaccination  promised  well.  Hemmeter  had  stopped 
the  diphtheritic  process  by  the  inoculation  of  the  patient  with 
an  erysipelas  toxine,  and  it  was  stated  that  persons  suffering 
from  tinea  tonsurans  were  proof  against  diphtheria.  This 
would  seem  to  show  that  there  must  be  a  sort  of  antagonism 
between  animal  and  chemical  poisons.  Why  could  not  more 
universal  application  be  made  of  this  principle  with  a  view  to 
obtaining  more  specific  therapeutic  agents?  His  object  in 
choosing  this  subject  had  been  to  awaken  a  more  general  in- 
terest in  physiological  and  pathological  chemistry,  and  thus 
hasten  the  period  of  release  from  empiricism. 

The  Address  in  Surgery  was  on  Stiicture  of  the  Rectum ; 
its  Etiology,  Pathology,  Symptomatology,  Diagnosis,  and  Treat- 
ment, by  Dr.  J.  H.  Matthews,  of  Louisville.  He  said  he  real- 
ized that  in  discussing  this  subject  he  should  take  positions 
contrary  to  the  accepted  teachings  of  the  day,  but  assumed 
that  the  one  great  object  of  the  meetings  of  this  association 
was  to  elucidate  and  discuss  subjects  that  were  in  doubt,  those 
that  were  mooted.  In  considering  the  classification  of  the 
varieties  of  stricture  of  the  rectum  as  given  by  Dr.  Kelsey,  he 
said  that  the  idea  intended  to  be  conveyed  by  the  term  was 
that  of  a  pathological  change  in  the  tissues,  a  deviation  from 
the  natural  state  brought  about  by  disease  ;  hence  he  objected 
to  the  consideration  of  congenital  malformations  of  the 
rectum,  or  to  defining  them  under  tlie  head  of  strictures  of  the 
same,  for  the  reason  that  it  was  misleading  to  do  so.  It  would 
be  more  to  the  point  to  call  them  atresias  of  the  gut.  Excep- 
tion could  also  be  made  to  the  term  acquired  stricture,  and  it 
was  very  easy  to  understand  how  one  could  acquire  a  stricture 
as  the  result  of  venery,  but  difficult  to  understand  how  one 
could  acquire  a  spasmodic  or  cancerous  stricture.  He  would 
adopt,  for  the  sake  of  discussion,  the  classification  into — 

1.  Spmmodic. — To  this  form  of  stricture  he  should  prefer 
two  objections.  First,  if  it  was  true  that  such  a  condition  ever 
existed,  which  he  doubted,  then  it  should  not  be  classed  as 
stricture  at  all,  for  the  reason  that  no  pathological  change  was 
manifest  such  as  was  necessary  to  constitute  a  stricture,  and  no 
treatment  could  be  given  it  per  se.  In  other  words,  it  would 
be  a  symptom  of  some  lesion  or  trouble  outside  the  one  called 
stricture.  Secondly,  he  believed  that,  from  the  anatomical  con- 
struction of  the  rectum,  it  would  be  utterly  impossible  for  its 
lumen  to  be  so  constricted  by  spasmodic  contraction  of  its 
muscular  fibers  as  to  be  perceptible  as  an  obstruction.  In  all 
his  examinations  of  this  part  of  the  gut  he  had  never  seen  a 
spasmodic  contraction  that  could  be  called  a  stricture. 

2.  Dysenteric. — Although  it  was  frequently  stated  that  dys- 
entery was  a  common  cause  of  stricture  of  the  rectum,  he  had 
never  seen  a  case  that  convinced  him  of  the  truth  of  the  state- 
ment or  that  it  was  a  cause  at  all.  He  had  many  times  seen 
patients  who  gave  him  a  history  of  having  had  dysentery,  and 
who  were  treated  for  a  long  time  for  the  affection;  but  close 
scrutiny  of  the  case  had  revealed  the  fact  that  the  so-called  dys- 
entery was  caused  by  an  already  existing  stricture  and  ulcera- 
tion. Dysentery  was  the  result,  not  the  cause,  of  stricture.  If 
a  long-continued  irritation  was  kept  up  in  the  rectum  from  any 


cause,  the  result  would  l)e,  of  course,  an  inflammatory  exudate, 
resulting,  perhaps,  in  ulceration  and  stricture;  but, in  searcliing 
for  this  as  a  cause,  the  road  to  a  conclusion  had  not  been  plain 
enough  for  him  to  put  dysentery  in  the  list  as  a  cause  at  all  for 
stricture  of  the  rectum. 

3.  Tubercular. — Since  the  discovery  of  the  tubercle  bacillus 
it  was  self-evident  that  tuberculosis  was  often  met  with  in  the 
mucous  membrane  and  other  structures  of  the  rectum.  If  strict- 
ure and  ulceration  was  the  term  used,  he  could  make  no  objec- 
tion to  the  classification  of  tuberculosis  as  a  cause  of  ulceration. 
That  ulceration  frequently  resulted  from  this  diathesis  or  dys- 
crasia  no  one  could  doubt,  or  that  the  coincident  stricture  fol- 
lowed as  from  other  well-known  causes — notably  syphilis — he 
could  not  agree.  The  disposition  of  tuberculous  tissue  every- 
where was  to  break  down.  Before  the  capacious  rectum  was 
filled  with  tubercular  deposit  sufficient  to  stricture  it,  it  would 
have  broken  down  from  ulceration,  and  so  on ;  and  it  must  be 
by  deposition  only  that  we  could  conceive  of  stricture  from  this 
cause,  because  cicatrization  was  so  rare  and  so  feeble  in  these 
p£,rts  that  it  would  be  the  rarest  accident  to  find  it.  In  no  in- 
stance had  he  ever  seen  a  stricture  of  the  bronchial  tubes  the 
result  of  tuberculosis.  There  would  be  just  as  much  reason  to 
expect  it  here  as  in  the  rectum  ;  indeed,  more. 

4.  Inflammation. — This  term  was  so  broad  and  comprehen- 
sive that  we  must  admit  inflammation  as  a  cause  of  stricture  of 
the  gut — indeed,  as  the  one  grand  and  coujmon  cause.  In  no 
other  way  could  a  stricture  be  formed.  It  might  be  argued  that 
a  lesion  or  wound  existing  in  the  bowel,  by  the  reparative  pro- 
cess healed  and  left  cicatricial  tissue,  and  that  the  stricture  was 
the  result  of  the  cicatrix,  and  not  of  plastic  infiltration  of  the 
tissue.  But  there  could  have  been  no  cicatrization  if  there  had 
been  no  inflammatory  process.  If  he  were  asked  what  was  the 
prime  cause  of  stricture  of  the  rectum,  he  would  answer,  In- 
flammation. What  caused  the  inflammation  in  many  cases  he 
did  not  know,  but,  ordinarily,  it  was  syphilis,  cancer,  or  trauma 
— if  by  trauma  was  meant  a  wound  or  lesion  from  any  or  many 
causes.  Out^ide  of  the  two  first  named,  cancer  and  syphilis, 
he  was  satisfied  that  no  one  could  tell  the  cause  that  originated 
the  stricture.  He  wished  to  reiterate  that,  outside  of  these  two 
well-recognized  causes  for  stricture  of  the  rectum,  he  was  not 
prepared  to  admit  any  other  as  a  well-known,  recognized,  indis- 
putable cause. 

After  elaborating  the  points  in  the  diagnosis  and  pathology 
of  stricture,  the  speaker  went  on  to  deal  with  the  question  of 
treatment,  premising  that  he  should  adhere  in  the  strictest 
sense  to  the  pathological  condition — namely,  a  stricture.  This 
entirely  ruled  out  the  treatment  of  proctitis  or  the  subsequent 
ulceration,  which  was  one  cause  of  stricture,  and  brought  him 
directly  to  the  means  of  treating  that  which  was  the  result  of 
said  causes.  It  must  be  granted  that  many  times  ulcerations 
which  would  otherwise  end  in  stricture  were  cured  before  that 
condition  resulted.  This  could  not  hold  in  cancer,  and  possibly 
not  in  syphilis.  The  methods  practiced  to-day  for  treating  strict- 
ure of  the  rectum  were :  first,  dilatation ;  second,  incision ;  third, 
electrolysis  and  raclage ;  fourth,  excision;  fifth,  colotomy.  Of 
course,  under  the  division  he  bad  made,  general  treatment  was 
ruled  out,  and  the  gradual  dilatation  of  the  stricture  was  objec- 
tionable for  the  reason  that  by  this  form  of  repeated  irritation 
more  plasma  was  thrown  out  and  the  strictured  surface  in- 
creased. It  might  be  true  that  some  temporary  relief  was 
afforded,  but  upon  the  contraction  of  the  tissue  more  was  lost 
than  had  been  gained.  He  did  not  hold  the  view  that  by  the 
passing  of  bougies  through  the  strictured  surface  absorption  of 
the  tissue  was  caused,  but  believed  that  the  converse  was  true. 
Why  forcible  divulsion  was  seldom  applicable  in  these  cases  he 
could  not  understand.    If  a  fibrous  stricture  existed,  forcible 
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divulsion  was  the  best  method.  To-day  we  did  not  fear  hsernor- 
rliage,  because  we  understood  liow  to  control  it.  He  was  very 
positive,  then,  in  saying  that,  if  dilatation  of  a  stricture  of  the 
rectum  was  decided  upon,  it  should  be  a  forcible  and  a  radical 
one.  Pie  was  veiy  partial  to  incision  or  incisions  for  the  relief 
of  stricture  of  the  rectum.  Of  the  two  o()orations  recom- 
mended, iuternal  and  external  posterior  linear  proctotomy,  he 
preferred  the  internal.  It  was  urged  for  the  external,  which 
consisted  in  not  only  cutting  through  the  strictured  surface, 
but  also  in  dividing  the  sphincter  muscle,  that  it  was  all-im- 
portant to  get.  tlie  necessary  drainage.  He  did  not  think  so- 
and  if  he  did,  he  believed  the  ill  effects  of  dividing  the  sphinc- 
ters outweighed  the  matter  of  drainage.  His  plan  was  to  in- 
troduce a  three-  or  four-valve  speculum  and,  after  dilating  suf- 
ficiently for  the  purpose,  a  long,  sharp  knife  was  used  to  divide  the 
constrictions  of  fibrous  tissue  down  to  a  healthy  base — not  only 
in  the  median  line,  but  in  several  i)laces  around  the  circumfer- 
ence of  the  gut.  He  then  placed  a  tampon,  through  which  was 
inserted  a  metallic  tube  for  drainage  and  the  escape  of  gases. 
This  tampon  was  aseptic  and  usually  dusted  with  powdered 
persulphate  of  iron.  On  the  fourth  day  it  was  removed  and  the 
rectum  was  irrigated  with  the  mercuric  solution.  If  the  opera- 
tion was  done  effectually,  he  had  never  seen  the  necessity  of 
employing  the  bougies  afterward  for  the  purpose  of  dilatation. 

Excision. — He  thought  a  better  term  to  employ  here  would  be 
extirpation.  Excision  of  a  stricture  of  the  rectum  conveyed 
but  little  idea  of  the  operation.  He  could  not  appreciate  the 
idea  of  excising  a  benign  stricture.  Extirpation  of  the  rectum 
for  malignant  disease  was  an  ideal  operation.  It  was  an  axiom 
in  surgery  that  in  operating  for  cancer  the  whole  growth  must 
be  removed,  together  with  the  glands  that  were  involved.  If 
the  growth  extended  beyond  the  point  where  it  was  prudent  to 
operate,  it  was  best  not  to  attempt  its  removal,  except,  perhaps, 
for  total  obstruction,  not  with  any  idea  of  cure.  Kraske'soper- 
ation  was  admirably  suited  to  cancerous  stricture.  Itconsisted 
in  resecting  the  diseased  part  through  an  opening  made  at  the 
left  side  of  the  sacrum.  This  operation  was  only  applicable  in 
a  certain  class  of  cases.  If  the  sigmoid  flexure  was  involved,  it 
would  be  of  no  use.  According  to  this  method,  the  soft  parts 
were  divided  in  the  median  line  from  the  second  sacral  vertebra 
to  the  anus.  The  muscular  attachments  to  the  sacrum  were 
divided  as  far  as  the  edge  of  the  opening  on  the  left  side.  The 
coccyx  was  removed,  the  attachments  of  the  two  sacro-sciatic 
ligaments  to  the  sacrum  were  cut,  and  the  soft  parts  were  drawn 
to  the  left  side.  If  still  more  room  was  necessary,  it  might  be 
gained  by  removing  a  part  of  the  lower  left  side  of  the  sacrum. 
If  the  bone  was  divided  on  a  line  beginning  on  the  left  edge,  at 
the  level  of  the  three  posterior  sacral  foramina,  and  running  in  a 
curve  with  the  concavity  to  the  left  through  the  lower  border  of 
the  three  posterior  sacral  foramina,  and  through  the  fourth  to 
the  left  lower  border  of  the  sacrum,  the  more  important  nerves 
were  not  injured  and  the  sacral  canal  was  not  opened.  In  this 
way  the  lower  part  of  the  rectum  as  far  as  the  sigmoid  flexure 
might  be  resected.  It  would  be  found  in  this  operation  that 
the  dissection  was  a  very  diflicult  one. 

As  to  colotomy,  he  was  forced  to  conclude  that  none  of  the 
arguments  in  its  favor,  instead  ot  other  methods  for  cancerous 
stricture,  could  be  substantiated  in  fact.  If  he  were  asked  when 
colotomy  was  juslifled  in  cancer  of  the  rectum,  he  would  an- 
swer, Not  at  all.  But  if  there  was  total  obstruction  of  the 
sigmoid  flexure  from  a  cancerous  mass,  colotomy  would  be  jus- 
tifiable. Whenever  a  stricture  other  than  malignant,  especially 
when  caused  by  syphilis,  was  located  in  the  movable  part  of  the 
gut  or  in  the  sigmoid  flexure,  either  causing  total  obstruction 
or  about  to  cause  it,  colotomy  should  be  done.  By  this  we  pro- 
longed life  indefinitely.   If,  then,  it  was  decided  to  do  colotomy, 


which  of  the  two  operations  was  preferable — the  lumbar  or 
extraperitoneal,  or  the  iliac  or  intraperitoneal?  He  thought 
the  anatomical  phrase  used  in  designating  the  two  should  de- 
cide it. 

The  Association's  Journal.  —  The  vexed  question  as  to 
whether  the  publication  of  the  Journal  of  the  association 
should  continue  in  Chicago  or  be  removed  to  Washington, 
which  it  was  supposed  would  form  the  subject  of  warm  debate, 
was  settled  by  an  overwhelming  vote  -to  maintain  the  present 
arrangements. 

Recommendations  for  change  in  the  editorial  and  business 
management  of  the  Journal  were  rife. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  2,  1891. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Ciiair. 

Lupus. — Dr.  H.  G.  Piffard  read  a  paper  with  this  title, 
opening  his  subject  with  a  historical  epitome  of  the  views  of 
the  earlier  dermatologists  upon  the  question  of  lupus.  He  re- 
ferred to  Hardy  as  having  used  the  term  "  scrofnlides  "  as  a 
collective  designation  for  the  various  cutaneous  affections  which, 
in  his  opinion,  were  of  a  scrofulous  origin,  and  in  this  category 
he  had  included  lupus. 

Erasmus  Wilson  had  also  expressed  his  belief  in  the  depend- 
ence of  this  disease  upon  the  so-called  scrofulous  diathesis. 
These  and  other  astute  observers  had  based  their  conclusions 
upon  the  verifiable  fact  that  lupus  was  so  frequently  associated 
with  chronic  pulmonary  trouble.  This  association  was  either 
by  heredity,  propinquity,  or  th6  fact  that  phthisis  pulmonalis 
was  the  usual  termination  of  long-standing  cases  of  cutaneous 
lupus. 

To  the  speaker  this  connection  had  seemed  so  frequent  and 
so  close  as  to  make  it  impossible  to  accept  any  other  idea  than 
that  which  predicated  a  common  underlying  cause  for  both 
phthisis  and  lupus. 

This  view,  as  well  as  his  conviction  as  to  the  strictly  infec- 
tious nature  of  the  aff'ection,  he  had  written  and  taught  for  a 
number  of  years.  Then  had  come  the  discovery  by  Koch  of 
the  bacillus  of  tuberculosis  and  its  relation  to  pulmonary  phthi- 
sis, followed  by  the  discovery  of  an  apparently  identical  micro- 
organism in  one  of  the  forms  of  lupus  and  in  certain  other  cu- 
taneous lesions.  The  classiflcation  of  scrofulides  as  made  by 
Hardy  was  the  phlegmonous,  erythematous,  and  corneous,  con- 
stituting lupus  erythematosus,  the  pustular  sorofnlide  with  su- 
perficial ulceration,  or  lupus  vulgaris,  and  the  tubercular  scrofu- 
lide  with  deep  ulceration,  or  lupus  exedens. 

It  was  only  in  lupus  vulgaris  that  the  tubercle  bacillus  had 
been  so  far  demonstrated.  It  had,  however,  been  found  in  the 
so-called  tuberculosis  cutis.  The  speaker  had,  nevertheless,  under 
thecommon  title  of  tuberculides  placed  the  phlegmonous  scrofu- 
lide,  lupus  erythematosus,  and  lu]ius  exedens  as  affections  in 
which  he  believed  the  characterisi;ic  bacillus  would  yet  be  found. 
Lupus  exedens  was  by  some  modern  authors  rejected  as  a  vari- 
ety of  lupus  and  grouped  with  the  epitheliomata.  The  speaker, 
though  not  agreeing  with  this  view,  thought  that  there  really 
was  a  closer  connection  between  epithelioma  and  lupus  in  all 
its  varieties  than  was  at  present  admitted.  He  then  reviewed 
the  methods  of  treatment  of  this  affection  which  had  been  in 
vogue  for  the  past  twenty-tive  years,  urging  as  a  sine  qua  non 
of  radical  and  permanent  cure  the  destruction  or  removal  of 
every  portion  of  the  diseased  tissue,  for  it  was  not  until  every 
outlying  cell  had  been  thus  dealt  with  that  security  from  re- 
lapses could  be  hoped  for  or  conscientiously  promised.  To  effect 
an  apparent  and  temporary  cure  of  lupus  was  easy  of  accom- 


544 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Mbp.  Jock., 


plishinent  iu  a  variety  of  wajs,  but  the  dermatologist  knew  that 
to  effect  a  permanent  result  resort  must  often  be  had  to  series 
of  operations.  The  modus  operandi  followed  by  himself  bad 
been  the  combined  method  of  scraping  and  cauterization.  He 
did  not  now  use  the  cautery  at  a  white  heat,  as  the  carboniza- 
tion of  the  tissues  instantly  j)roduced  formed  a  protective  to  the 
further  penetrating  action  of  the  instrument  and  allowed  out- 
lying morbid  elements  to  remain  untouched.  He  found  the  red 
heat  more  thorough  in  effect.  Daring  the  past  year  he  had 
practiced  another  method  which  he  believed  to  be  original. 
This  consisted  in  making  scarifications  and  cross  scarifications 
with  a  small  sharp-edged  j)]atiniini  knife  heattd  to  a  dull  red 
witli  electricity.  ^Yitb  tiiis  insirunient  he  cut  through  the  entire 
thickness  of  the  skin,  commenc'ng  the  incisions  in  the  appar- 
ently healthy  portions  of  the  tissue  and  carrying  them  through 
the  lesion  to  the  o|)posite  healthy  side.  He  thought  that  the 
curette,  cautery,  and  the  excision  were  the  most  satisfactory 
methods  of  dealing  with  the  disease,  and  would  effect  a  cure  if 
properly  and  thoroughly  done.  The  speaker  then  went  into  an 
elaborate  consideration  of  the  treatment  of  lupus  by  Koch's  tu- 
berculin, the  gist  of  his  conclusions  being  that  practicallj  no 
cases  of  cure  had  thus  far  been  satisfactorily  demonstrated,  and 
that  six  months  or  possibly  a  year  must  elapse  before  an  abso- 
lute verdict  could  be  rendered  in  any  given  case.  When  the 
cicatrices  had  lost  their  rosy  hue  and  become  completely 
blanched,  a  cure  might  be  assumed.  Still  the  remarkable  fact 
remained  that  the  Koch  "lymph"  did  certainly  produce  de- 
cided changes  in  lupus  which  were  apparently  in  a  direction  of 
cure,  and  changes  such  as  bnd  never  been  induced  by  any  other 
medicinal  agent  at  present  known. 

Dr.  H.  N.  Heineman,  in  the  course  of  a  statistical  statement 
of  the  effect  of  the  treatment  of  lupus  so  far  by  himself  at 
Mount  Sinai  Hospital  and  the  Polyclinic,  emi^hasized  the  im- 
portance of  commencing  the  use  of  the  tuberculin  in  the  small- 
est d(jses  without  reference  to  the  printed  directions  which  ac- 
companied it.  Care  in  this  regard  would  avoid  an  element  of 
danger.  No  practitioner  was  justified  in  commencing  the  use 
of  this  remedy  until  he  had  informed  himself  of  its  power  and 
the  possible  mischief  it  might  cause. 

Dr.  H.  P.  LooMis  narrated  the  results  of  the  ti  eatment  of 
four  cases  of  lupus  by  tuberculin  at  Belleviie  Hospital.  One 
of  the  cases  was  an  advanced  condition  of  hipus  vulgaris,  an- 
other of  lupus  er^'thematosus,  one  of  epithelioma  simulating 
lupus,  and  the  fourth  one  of  lupus  vulgaris.  In  the  first  case, 
that  of  a  colored  boy,  the  disease  had  made  its  most  pro- 
nounced ravages  upon  the  face  until  the  patient  was  a  gbastl.v 
object.  Undoubted  improvement  bad  resulted  from  the  treat- 
ment, but  the  boy  had  got  homesick  and  had  left  the  lios|)ital 
before  the  course  was  completed.  In  the  second  case  the  pa- 
tient had  received  iu  all  thirteen  injections,  the  largest  dose 
being  fifteen  milligrammes.  After  the  first  few  injections  the 
lupus  patches  had  become  less  and  less  angry  and  were  smaller 
in  extent,  and  crusts  had  begun  to  form.  This  improvement 
had  continued  for  three  weeks,  after  which  no  subsequent  in- 
jection had  made  any  impression  upon  the  disease.  Treatment 
was  continued  -for  a  month  and  then  stopped.  A  week  after- 
ward the  patient  presented  the  same  appearance  as  when  he 
had  entered  the  hospital.  No  subsequent  injections  had  pro- 
duced any  improvement.  In  the  third  case  the  results  were 
negative.  In  the  fourth  case,  one  of  long  standing  and  com- 
plicated with  epithelioma,  the  jiresent  appearance  of  the  pa- 
tient seemed  to  warrant  the  assumption  of  a  cure  having  been 
effected.  The  injections  had  also  seemed  to  cause  local  disturb- 
ances iu  the  epithelioma,  but  no  curative  process  had  occurred 
in  this  to  warrant  the  hope  that  it  had  been  permanently  bene- 
fited. 


Dr.  R.  W.  Tayi-ou  thought  that  Dr.  Piffard  hnd  been  handi- 
capped by  the  existing  state  of  the  want  of  knowledge  regard- 
ing lupus,  and  had  failed  in  defining  what  lupus  really  was. 
Hutchinson  considered  the  question  of  its  origin  as  still  sub 
judice,  and  defined  it  as  any  chronic  infiammation  of  the  skin, 
of  an  infective  character,  progressing  by  extension  of  its  mar- 
gin or  by  satellite  indurations,  and  probably  going  on  without 
degeneration  and  ending  in  a  cicatrix.  The  author  of  the  paper 
seemed  to  have  accepted  wholly  the  theory  as  to  the  bacillary 
origin  of  lupus.  Asa  matter  of  fact,  physiological  researches 
had  been  few  and  meager  in  this  direction.  A  few  bacilli  had 
been  found  in  the  skin,  but  nothing  was  known  of  the  mode  of 
their  implantation  or  propagation  or  the  appearances  produced 
in  newly  infiltrated  areas.  Unless  these  points  were  cleared  up 
our  knowledge  w-as  not  worth  mnch.  Dr.  Piffard's  statement 
that  lupus  was  often  found  associated  with  tuberculosis  of  the 
lung  was  contrary  to  the  opinion  of  dermatologists. 

Dr.  G.  H.  Fox  had  never  seen  a  case  of  lupus  in  which  re- 
moval by  the  knife  seemed  to  be  indicated  and  in  which  some 
other  and  more  simple  treatment  had  not  offered  a  better  re- 
sult. He  did  not  believe  in  the  actual  cautery  as  a  means  of 
treatment,  because,  while  the  surface  of  the  lupus  patch  might 
be  thoroughly  cauterized,  it  was  inipos?ible  to  say  whether  the 
whole  lupus  tissue  was  destroyed  or  nor.  Again,  this  method* 
if  it  was  to  be  thorough,  required  the  destruction  of  so  much 
healthy  skin.  It  was  his  habit  to  use  caustics  after  curetting 
and  scarification.  As  to  Koch's  tuberculin,  he  had  never  been 
enthusiastic,  still  he  was  more  inclined  than  he  had  been  to  be- 
lieve that  it  might  yet  prove  a  very  valuable  remedy. 

Dr.  P.  A.  Morrow,  commenting  on  the  value  of  Koch's 
treatment,  said  he  did  not  think  that  dermatologists  familiar 
with  the  chronic  nature  of  lupus  and  its  tendency  to  obsti- 
nate recurrence  were  disposed  to  accept  the  doctrine  of  cure 
by  tuberculin  within  a  few  weeks ;  still  he  did  not  believe 
that  a  limit  of  twelve  or  eighteen  months  was  necessary  to  de- 
termine a  cure.  The  statistics  from  both  the  French  and  Ger- 
man fields  of  observation,  which  had  been  apparently  compiled 
in  the  fairest  manner,  were  by  no  means  encouraging,  and 
should  have  great  weight  in  making  up  any  estimate  of  the 
value  of  the  treatment. 

Dr.  E.  B.  Broxsox  remarked  that  the  effect  upon  his  mind 
of  observation  of  the  new  treatment  had  been  decidedly  unfa- 
vorable. While  he  had  seen  marked  imi)rovement  take  place 
in  one  case,  the  ultimate  result  had  been  very  unsatisfactory, 
and  in  another  three  months'  treatment  had  produced  abso- 
lutely no  result,  though  the  injections  had  been  increased  from 
one  milligramme  to  five  centigrammes. 

Dr.  Piffard  said  he  did  not  know  whether  pulmonary  tu- 
berculosis and  lupus  were  associated  in  their  incipient  stages, 
but  there  was  no  question  as  to  their  subsequent  association. 

Public  Baths. — Dr.  S.  Baruch  asked  for  and  received  a 
recognition  by  vote  of  the  efforts  he  was  makinj:  to  establish  a 
universal  system  of  free  public  baths  for  New  York. 

SECTION  IN  OETHOP^DIO  SCKGEUY. 

Meeting  of  March  20,  ISOl. 

Dr.  Samuel  Ketch  in  the  Chair. 

Lateral  Curvature  of  the  Spine. — Dr.  A.  B.  Judson  pre- 
sented a  patient,  a  girl  of  eleven  years,  in  whom  there  was 
marked  lateral  curvature  of  the  s])ine,  although  the  line  of  the 
spinous  processes  was  straight.  The  curvature  in  this  case  was 
confined  to  the  bodias  of  the  vertebr®,  which  were  displaced 
toward  the  left  with  the  usual  signs  of  rotation  of  the  anterior 
portion  of  the  vertebral  column  toward  the  left.  The  left 
scapula  was  raised,  and  its  posterior  border  projected  sharply 
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backward,  an  obliquity  best  seen  when  the  shoulders  were  ob- 
served from  above.  Stooping  developed  prominence  of  the  ribs 
on  the  left  side.  Palpation  showed  the  diameter  of  the  chest 
from  the  right  mammary  line  to  the  angles  of  the  left  ribs 
larger  than  the  corresponding  dimension  of  the  other  side.  The 
case  illustrated  the  important  cliuical  fact  that  the  gravity  of 
lateral  curvature  was  not  to  be  measured  by  the  carve  seen  in 
the  spinous  processes,  but  rather  by  recognizing  the  amount  of 
rotation.  The  patient  had  been  under  observation  two  weeks, 
and  the  deformity  was  first  noticed  by  the  mother  last  summer. 

Dr.  H.  L.  Taylor  said  that  after  the  child  liad  become  tired 
by  standing  in  one  position  there  seemed  to  be  a  slight  devia- 
tion of  the  spinous  processes,  and  lateral  flexion  in  tlie  dorsal 
region  seemed  a  little  more  restricted  toward  the  left. 

Dr.  Jddson  replied  that  it  was  common  for  the  degree  of 
deformity  to  vary  with  rest  and  fatigue. 

Traumatic  Separation  of  the  Right  Parietal  and  Oc- 
cipital Bones.— Dr.  T.  Halsted  Myees  presented  a  boy,  five 
months  old,  who  had  presented  nothing  abnormal  until  two 
months  before,  when  he  liad  falleii  on  his  head.  The  injury 
was  quickly  followed  by  great  swelling,  which  gradually  dimin- 
ished. There  was  no  paralysis  and  no  mental  change.  Ex- 
atnination  showed  a  cleft  in  the  region  of  the  right  half  of  the 
larabdoid  suture,  an  inch  wide  and  four  inches  long,  through 
which  a  fluctuating  mass  protruded,  probably  the  membranes 
distended  with  cerebro-spinal  fluid.  It  became  tense  as  the 
child  cried,  transmitted  the  cerebral  impulse,  and  on  pressure 
disappeared  almost  entirely,  with  oorrespondiugly  increased 
prominence  of  the  anterior  fontanelle.  The  posterior  border  of 
the  parietal  bone  seemed  also  to  have  suffered  a  greeu-stick 
fracture  a  third  of  an  inch  from  the  edge  of  the  fissure. 

Adjusted  Locomotion  in  the  Treatment  of  the  Recover- 
ing Stage  of  Hip-joint  Disease.— Dr.  IhixiiY  Ling  Tayi.ok 
presented  a  paper  on  this  subject.  He  said  that  the  tendency 
of  inflammation  of  the  hip  joint  was  toward  recovery  if  favora- 
ble couditions  were  provided.  In  the  stage  of  acute  and  pro- 
gressive inflammation  the  treatment  by  position  and  counter- 
extension  in  the  line  of  deformity  counteracted  muscular  spasm 
and  ])rotected  the  joint,  and  when  combined  for  a  short  time 
with  recumbency,  usually  afforded  |)romi)t  relief  to  the  urgent 
symptoms,  and,  if  persisted  in  and  modified  to  meet  the  varying 
requirements  of  the  case,  ushered  in  the  stage  of  repair  and  re- 
covery. The  case  of  a  boy,  six  years  and  a  half  old,  who  had 
suffered  from  hip  disease  for  a  year  and  a  half  and  had  worn  a 
short  splint  for  nine  months,  was  cited  to  illustrate  the  [)rompt 
relief  from  ])roperly  applied  extension,  which  cause<l  cessation 
from  night  cries  at  once,  and  within  a  week  improved  the  appe- 
tite, appearance,  weight,  and  deformity,  although  he  had  been 
rapidly  losmg  grouud  for  several  months.  The  later  stages  of 
these  cases,  in  their  progress  toward  recovery,  presented  just  as 
definite  though  different  indications  for  treatment.  x\s  pointed 
out  by  Dr.  0.  Fayette  Tavlor  some  twenty  years  ago,  tlie  patient 
was  ready  for  the  motions  of  walking  before  he  was  able  to  bear 
weight  on  the  joint.  It  was  not  usually  fur  the  patient's  in- 
terest to  allow  him  to  walk  as  soon  as  active  symptoms  had  dis- 
appeared, nor  to  keep  his  leg  suspended  passively  or  in  a  stiff 
splmt  for  too  long  a  period.  His  recently  diseased  and  disused 
joint  and  its  appendages  should  be  trained  and  developed,  and 
the  reparative  process  stimulated  by  the  systematic  and  orderly 
employment  of  those  elements  of  locomotion  that  might  be 
made  beneficial,  while  harmful  elements  were  eliminated.  In 
most  cases  this  could  be  conveniently  done  by  the  use  of  the 
jointed  supporting  splint,  or  Dow's,  which  took  the  weight  of 
the  body  upon  a  perineal  strap,  but  allowed  the  patient  free 
motion  at  tiie  hip,  knee,  and  ankle.  In  those  recovering  cases 
which  presented  a  strong  tendency-to  adduction  of  llie  thigh 


this  might  be  combated  by  the  elimination  of  adduction  in  loco- 
motion, and  in  all  positions,  by  the  use  of  the  perineal  crutch 
t)earing  in  the  opposite  groin,  as  described  to  the  Section  two 
years  ago.  The  point  was  to  let  the  patient  have  the  benefit  of 
the  local  and  general  tonic  effect  of  walking,  without  its  harm- 
ful pressure  and  strain,  at  a  comparatively  early  period  in  the 
treatment,  and  to  adapt  locomotion  at  all  times  to  the  needs  of 
each  particular  patient.  We  possessed  the  mechanical  means 
of  doing  this  satisfactorily.  Patients  were  so  comfortable  and, 
as  a  rule,  progressed  so  satisfactorily  under  this  treatment  that 
there  need  be  little  temptation  to  discharge  them  before  a  cure 
was  accomplished,  even  if  the  supporting  apparatus  was  worn 
for  years.  Some  of  the  most  satisfactory  ultimate  results  had 
been  after  the  longest  periods  of  treatment. 

The  plan  above  outlined  had  secured  greater  comfort  and 
freedom  of  the  patient  during  a  large  part  of  the  treatment,  and, 
he  was  convinced,  a  larger  proportion  of  good  recoveries,  as 
evidenced  by  better  position,  more  motion,  more  perfect  repair, 
and  greater  usefulness,  than  was  usually  observed  after  the  other 
methods  of  treatment. 

Dr.  JuDsoN  thought  that  the  apparatus  should  be  removed 
gradually,  the  patient  being  closely  observed  after  each  step  of 
relaxation  of  treatment.  Protection  from  the  weight  of  the 
body  should  be  the  last  thing  remitted,  and  the  paper  had  ad- 
mirably accented  the  value  of  the  perineal  crutch  or  of  the  Dow 
splint  in  thus  protecting  the  affected  and  convalescent  joint. 

Dr.  W.  R.  TowNSEND  thought  that  orthopajdic  surgeons 
were  pretty  well  agreed  as  to  the  necessity  for  a  gradual  dis- 
continuance of  mechanical  appliances,  but  just  when  this  re- 
moval of  apparatus  should  be  begun  was  a  most  perplexing 
question.  Where  the  acute  symptoms  returned,  even  after  a 
considerable  interval,  it  was  an  indication  that  the  apparatus 
had  been  removed  prematurely,  and  not  that  the  case  had  re- 
lapsed. Dow's  splint,  although  an  excellent  instrument,  was 
too  expensive  for  dispensary  practice,  and,  accordingly,  it  was 
the  custom  in  the  Out-patient  Department  of  the  Hospitsil  for 
the  Ruptured  and  Crippled  to  convert  the  ordinary  long  exten- 
sion splint  into  a  "caliper  splint  "by  removing  the  adhesive 
plasters  and  fastening  the  splint  to  the  shoe,  so  that  it  might  be 
used  as  an  outside  crutch.  Flexion  at  the  knee  was  next  allowed, 
and  this,  by  developing  the  quadriceps  muscle,  resulted  in  rapid 
and  marked  improvement.  After  an  interval  of  from  three  to 
six  months  the  apparatus  was  removed  and  the  patient  allowed 
to  go  about  with  a  cane  for  several  weeks. 

Dr.  A.  M.  PiiELPs  said  that  the  first  step  in  the  management 
of  these  cases  was  tlie  treatment  of  the  deformity,  and  if  this 
was  overcome  at  the  outset,  relapses  were  very  infi  equent.  He 
was  of  tlie  opinion  that  patients  who  were  allowed  to  walk 
upon  the  old-fashioned  hip  splint  experienced  an  increase  in 
the  deformity,  and  therefore  he  advocated  the  use  of  a  very 
high  shoe,  with  crutches,  associated  with  absolute  immobiliza- 
tion of  the  hip  joint.  Fixation  was  not  secured  by  the  long 
traction  splint  or  any  other  splint  which  did  not  pass  up  beyond 
the  hip  joint.  The  first  essential  for  succes'-ful  treatment  of  an 
inflamed  hip  joint  was  rest.  Contrary  to  the  teaching  of  some, 
among  others  Dr.  L.  A.  Sayre,  motion  did  not  prevent  anky- 
losis; in  fact,  it  sometimes  caused  it.  Regarding  the  removal 
of  ai)i)aratus,  his  rule  was  to  reapply  the  apparatus  if  the  mo- 
tion became  more  limited,  but  to  discontinue  its  use  if  motion 
increased. 

Dr.  Royal  Whitman  remarked  that  the  great  disadvantage 
of  trciitmeut  with  crutches  was  that  they  were  abandoned  with- 
out the  advice  of  the  attending  surgeon,  and  on  this  account 
he  thought  that  the  ordinary  traction  splint  was  the  best  com- 
promise that  could  be  made,  especially  for  dispensary  practice. 

The  Chaikman  said  that  in  the  matter  of  the  removal  of 
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apparatus  each  case  must  bo  a  law  unto  itself.  The  Dow  in- 
strument had  proved  very  successful  in  bis  hands,  but  some 
years  ago  he  had  been  in  the  habit  of  employing  the  old  trac- 
tion splint  by  stitching  the  buckles  to  the  shoe.  The  disadvan- 
tage of  this  arrangement  was  that  sometimes  it  produced  trau- 
matism. More  recently  he  had  made  use  of  a  niodilied  Dow 
splint  with  perineal  band,  perineal  straps,  and  snap-joint  at  the 
knee,  and  so  adjusted  within  the  shoe  that  a  certain  amount  of 
traction  could  be  secured  without  the  use  of  adhesive  plaster. 

Dr.  Taylor  said  that  he  did  not  claim  that  the  long  traction 
splint  gave  perfect  fixation  of  the  joint,  but,  as  he  believed  that 
counter-traction  was  practically  more  important  than  positive 
fixation,  he  favored  the  former  method  in  the  acute  stage.  He 
agreed  with  Dr.  Phelps  on  the  necessity  for  overcoming  defor- 
mity at  the  beginning  of  treatment,  and  this  could  usually  be 
done  by  physiological  methods.  When  to  discontinue  all  treat- 
ment was  a  matter  for  individual  judgment ;  if  motion  increased 
after  the  patient's  discharge,  it  was  a  good  indication  that  the 
step  had  not  been  taken  too  early.  The  treatment  outlined  by 
Dr.  Townsend  was  excellent,  and  apparently  the  working  out 
of  an  idea  similar  to  that  set  forth  in  the  paper.  The  point  to 
be  emphasized  was  that  it  was  not  necessary  to  deprive  the  pa- 
tient entirely  of  locomotion  until  he  was  completely  cured,  but 
that  by  selecting  those  elements  of  locomotion  suitable  for  him 
he  might  enjoy  the  tonic  effects  of  walking,  with  due  protection 
to  the  joint  during  the  greater  part  of  the  treatment,  and  this 
protected  walking  should  be  continued  a  long  time  if  necessary. 

In  answer  to  a  question  as  to  when  he  would  ordinarily 
apply  the  Dow  instrument  in  very  young  children,  Dr.  Taylor 
said  that  he  thought  the  average  time  was  about  six  months  of 
treatment  with  the  traction  splint. 

A  New  Automatic  Traction  Hip  Splint.— Dr.  T.  Halsted 
Myeks  presented  such  an  instrument.  It  consisted  of  the  ordi- 
nary long  traction  hip  splint  made  with  a  short  sheath  and  long 
extension  bar,  with  the  addition  of  a  second  sliding  foot-piece, 
to  which  the  leg  plasters  were  attached,  and  of  an  adjustable 
spring  to  exert  the  traction.  The  second  foot-piece  slid  on  the 
extension  bar  only.  Around  and  above  this  was  a  spring  about 
eight  inches  long,  whose  pushing  power  was  regulated  at  will 
by  a  movable  circular  band,  which  could  be  fastened  to  any 
part  of  the  extension  bar  above  the  spring  by  means  of  a  screw. 
To  adjust  the  splint,  the  band  above  the  spring  was  moved 
toward  the  foot-pieces  (which  at  first  were  close  together,  one 
on  the  other)  till  the  spring  was  contracted  to  the  desired  ex- 
tent and  then  fastened  there.  There  was  now  a  downward 
pressure  on  the  sliding  foot-piece  of  the  desired  amount.  The 
splint  was  next  applied  to  the  patient,  the  upper  foot  piece 
buckled  to  the  plasters  so  as  to  touch  the  sole  of  the  shoe.  The 
extension  bar  was  now  keyed  out,  carrying  the  lower  foot-piece 
away  from  the  upi)er  one  three  quarters  of  an  inch.  This  also 
carried  the  band  above  the  spring  down  and  increased  the  power 
of  the  spring  somewhat — just  how  much  depending  upon  its 
length,  the  distance  between  its  coils,  and  the  weight  of  the 
wire.  When  the  weight  of  the  body  was  carried  by  the  splint, 
any  tendency  for  the  straps  to  bag  was  overcome  by  the  down- 
ward traction  exerted  by  the  uncoiling  spring,  and  thus  a  more 
equable  traction  was  exerted  than  had  heretofore  been  possible. 

The  Chairman  referred  to  a  somewhat  similar  spring  appa- 
ratus which  had  been  devised  by  Dr.  N.  M.  Shafier.  At  the 
first  meeting  of  the  American  Orthopsedic  Association  the 
speaker  had  exhibited  a  very  simple  arrangement  which  he  had 
devised.  It  consisted  in  using  a  strong  piece  of  band  rubber 
buckled  into  the  traction  straps  instead  of  the  usual  leather 
straps,    lie  had  found  its  action  satisfactory. 

Dr.  JuDsoN  said  that  the  relaxation  of  the  straps  at  the  foot 
of  the  hip  splint  had  been  frequently  discussed.    He  thought 


it  was  best  obviated  by  providing  an  apparatus  as  nearly  in- 
fiexible  as  possible.  Also,  if  the  pelvic  band  was  worn  at  a 
high  level,  the  strap,  being  long  and  deeply  curved,  allowed 
the  patient's  body  to  descend,  when  he  stood,  farther  than  it 
would  if  the  pelvic  band  was  at  a  low  level,  and  the  strap 
crossed  it  in  a  direction  more  nearly  horizontal.  But  it  was 
questionable  whether  the  relaxation  of  the  straps  was  of  seri- 
ous moment,  because  when  the  patient  stood  the  traction  made 
by  the  weight  of  the  leg  took  the  place  of  the  traction  previously 
made  by  the  adhesive  plasters  when  the  patient  was  recum- 
bent, and  was  practically  much  greater  and  more  equable  and 
comfortable.  The  joint  might  be  "  pumped  "  when  the  patient 
walked  without  any  apjjaratus,  because  it  was  subjected  to,  and 
relieved  from,  the  weight  of  the  body  above,  and  the  weight  of 
the  limb  below,  at  every  step.  Or,  pumping  might  occur  when 
the  patient,  wearing  the  splint,  repeatedly  lay  down  and  stood 
up,  because  then  there  was  an  alternation  between  the  great 
weight  of  the  limb,  which  produced  traction  when  the  patient 
stood,  and  the  force  of  mechanical  traction,  which  was  com- 
paratively small,  and  took  effect  when  the  patient  was  recum- 
bent. The  only  pumping  which  the  joint  got  when  the  patient 
walked  with  the  hip  splint  was  that  which  came  from  the  re- 
currence and  removal  of  the  weight  of  the  splint  attached  to 
the  limb  by  adhesive  plasters.  This  interference  with  the  re- 
pose of  the  joint  should  be  conveniently  prevented  by  suspend- 
ing the  splint  from  the  opposite  shoulder  by  properly  adjusted 
webbing. 

Dr.  T0WN8END  said  that  the  "pumping"  action  to  which 
the  previous  speaker  had  alluded  was  one  of  the  great  objec- 
tions urged  against  the  long  traction  splint.  He  was  much 
pleased  with  the  new  splint  which  Dr.  Meyers  had  presented, 
but  he  thought  there  would  be  much  less  heard  of  this  sagging 
of  the  straps  if  attention  was  paid  to  the  adjustment  of  the 
splint  in  the  erect  as  well  as  in  the  recumbent  position. 

Dr.  Tayloe  agreed  with  Dr.  Judson  as  to  the  part  played 
by  the  splint  and  band  in  causing  this  sagging,  and  therefore,  if 
the  band  was  discarded  and  in  its  place  some  substitute  used, 
like  the  one  which  had  just  been  exhibited  by  him  in  connection 
with  the  Dow  instrument,  part  of  this  trouble  would  be  ob- 
viated. The  traction  produced  by  the  weight  of  the  leg  was 
usually  sufficient,  and  hence  the  traction  splint  became  a  crutch 
during  locomotion,  and  an  extension  splint  when  the  patient 
was  sitting  or  lying.  One  of  the  chief  advantages  of  this  splint 
was  that  it  protected  the  joint  in  all  positions. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

Meeting  of  March  26,  1891. 
Dr.  Egbert  H.  Grandin  in  the  Chair. 

A  Large  Uterine  Tumor  expelled  by  the  Vaginal  Outlet- 

— Dr.  A.  H.  Goelet  narrated  the  history  of  the  case  of  a  pa- 
tient, unmarried  and  forty-two  years  of  age,  who  had  been  sent 
to  him  in  February,  1890,  by  Dr.  M.  Smith,  of  Brooklyn.  She 
had  a  large  interstitial  fibroid  in  the  anterior  wall  of  the  uter- 
us, as  large  as  an  eighth-month  gravid  uterus.  The  uterine 
canal  measured  seven  inches  and  a  half.  After  several  months 
of  treatment  by  intra-uterine  applications  there  was  only  a  dif- 
ference of  an  inch  in  the  waist  measurement,  and,  as  this  was 
not  very  encouraging  to  the  patient,  she  discontinued  treat- 
ment. Her  menstruation,  which  previous  to  the  commencement 
of  treatment  had  been  quite  painful,  was  now  normal  and  free 
from  pain.  A  short  time  after  returning  home,  and  after  tak- 
ing three  or  four  doses  of  ergot,  of  fifteen  drops  each,  for  the 
control  of  a  bloody  discharge,  which  had  persisted  after  men- 
struation, the  patient  was  taken  with  severe  pains,  of  a  parox- 
ysmal character,  in  the  tumor.    This  condition  continued  for  a 
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week,  and  subsequently  she  was  seen  by  Dr.  Smith,  when  it  was 
found  that  tlie  uterus  was  evidently  attempting  to  expel  the 
tumor.  She  then  came  again  under  the  care  of  the  speaker. 
The  tumor  was  in  due  course  expelled  by  the  vaginal  outlet  and 
the  patient  bad  made  an  uninterrupted  recovery.  The  result 
was  not  such  as  could  have  been  expected  and  the  process 
hardly  one  to  be  desired  in  the  case  of  large  tumors  of  this  kind, 
but  it  had  at  least  shown  what  might  be  accomplished  under 
unfavorable  circumstances  by  careful  management. 

A  Hair-pin  in  the  Bladder. — Dr.  A.  F.  Currier  related  the 
history  of  a  case  which  had  recently  come  under  his  care.  The 
patient,  a  young  woman  nineteen  years  of  age,  was,  when  seen 
by  him,  apparently  suffering  from  severe  cystitis.  lie  suunded 
her  bladder,  and  thought  he  found  evidence  of  stone.  He  then 
opened  into  the  bladder  through  the  vagina,  and,  on  introducing 
his  finger,  withdrew  a  hair-pin.  The  girl  denied  all  knowledge 
of  how  it  got  there.  The  bladder  walls  were  very  much  thick- 
ened. The  wound  had  closed  kindly,  but  there  was  still  some 
cystitis  present.  The  inference  was  that  the  hair-pin  had  been 
used  for  the  par[)0»es  of  masturbation. 

Forceps  Delivery  in  Shoulder  Presentation.— Dr.  Cur- 
BiEE  also  detailed  the  facts  in  a  recent  case  of  his  with  the  view 
of  eliciting  an  opinion.  He  had  a  short  time  before  delivered  a 
young  multipara  at  term.  He  had  found  the  right  elbow  and 
cord  presenting.  The  pains  becoming  forcible,  the  sac  ruptured 
and  the  cord  and  elbow  then  protruded  into  the  vagina.  It 
seemed  to  him  that  rapid  extraction  with  the  forceps  offered 
better  chances  than  version,  although  the  head  was  still  above 
the  brim;  he  accordingly,  after  returning  the  presenting  parts 
by  manipulation,  applied  the  forceps  and  delivered  the  woman 
in  a  few  minutes.  He  wanted  to  know  whether  such  a  course 
was  not  better  than  version. 

Dr.  Jewett  said  that,  though  the  method  was  both  allowa- 
ble and  feasible  in  some  cases,  the  contingencies  and  exigencies 
of  the  case  must  determine  the  treatment.  Where  the  patient 
had  been  a  long  time  in  labor  the  method  would  not  be  possi- 
ble and  the  obstetrician  would  be  compelled  to  bring  down  a 
foot. 

Supernumerary  Mammae  in  the  Axillae.  — Dr.  P.  J. 

MoGiLLicuDDY  presented  a  patient,  tiiirty-four  years  of  age, 
who  had  recently  undergone  iier  second  pregnancy,  the  infant 
being  perfectly  formed  and  healthy  and  the  labor  perfectly 
normal.  At  about  the  third  month  of  each  pregnancy  the 
axillary  glands  had  filled  with  milk.  Examination  showed 
large  brown  areola  of  the  same  shade  as  that  on  the  breasts, 
though  there  were  no  nipples.  The  milk,  which  flowed  con- 
tinuously but  most  freely  when  she  was  nursing  the  child, 
exuded  through  the  pores  of  the  skin.  It  was  strongly  alkaline 
and  contained  colostrum  corpuscles. 

The  Placenta,  Funis,  and  Membranes,  and  their  Influ- 
ence on  Gestation  and  Parturition.— Dr.  Malcolm  McLean 
read  a  paper  on  this  subject.  His  object,  he  said,  was  to  make 
somewhat  more  cons[)icuoiis  some  of  the  simple  facts  associated 
with  the  foetal  envelopes,  which  were  deserving  of  more  atten- 
tion than  they  generally  received.  Even  the  liquor  amnii  itself 
played  a  not  unimportant  part.  If  it  was  deficient  in  quan- 
tity, especially  in  primiparse,  the  advantage  of  its  distending 
force  was  lost.  A  small  bag  of  waters  would  render  the  labor 
more  tedious.  Malpositions,  though  possibly  less  likely  to  oc- 
cur where  the  quantity  of  amniotic  fluid  was  small,  were  cer 
tainly  more  difficult  of  correction  if  they  did  take  place.  If  the 
liquor  amnii  was  excessive  in  quantity  it  might  distend  the 
uterus,  weaken  its  contractile  energy,  and  thus  prolong  the 
first  stage  of  labor,  or  it  might  so  distend  the  uterus  as  to  give 
too  much  room  and  thus  contribute  to  abnormal  positions  and 
presentations.    In  a  case  of  deficient  secretion  haste  in  accom- 


plishing delivery  should  be  avoided;  on  the  other  hand,  the 
presenting  part  must  not  be  allowed  to  press  too  long  upon  the 
soft  tissues,  and  it  was  a  good  rule  ntver  to  allow  the  child  to 
be  arrested  at  a  given  point  for  more  than  thirty  minutes,  if 
good  expulsive  pains  were  in  force.  Supersecretion  might  call 
for  earlier  rupture  of  the  bag  to  secure  proper  presentation, 
prevent  prolapse  of  tiie  funis,  and  aid  the  uterus  in  its  expulsive 
efforts.  The  funis  might  be  either  very  long  or  too  short,  or  it 
might  be  so  misplaced  as  to  affect  the  |)()sition  or  presentation 
of  the  child.  It  might  also  be  prolapsed  or  knotted,  and  thus 
greatly  endanger  the  life  of  the  child  by  interference  with  the 
utero-fojtal  circulation.  If  the  cord  was  very  long  it  was  more 
liable  to  dangerous  prolapse,  and  was  es()ecially  liable  to  be- 
come entwined  about  the  child's  neck.  It  was  also  liable  to 
become  tied  iu  a  knot  by  the  movements  of  the  child  in  the 
amniotic  fluid.  This  might  occur  quite  late  in  pregnancy.  It 
was  well  known  that  the  funis  was  twined  about  the  neck  in 
many  cases,  it  might  be  a  single  turn,  it  might  be  even  two  or 
three,  or  it  might  be  only  half  a  turn,  that  was  running  up  over 
one  shoulder,  around  the  back  of  the  neck,  and  off  over  the  op- 
posite shoulder  and  under  the  arms.  In  like  manner  it  might 
be  disposed  about  the  shoulders  or  arms  in  various  directions, 
and  the  position  of  the  child  would  often  be  determined  by  the 
disposition  of  the  umbilical  cord.  Thus,  in  a  cephalic  presenta- 
tion, the  cord  running  off  from  the  umbilicus  and  making 
a  turn  about  the  right  shoulder  and  neck,  or  the  right  shoulder 
or  neck  according  to  its  length,  and  thence  of  course  to  the  pla- 
cental site,  the  tendency  would  be  to  turn  the  child  upon  its 
long  axis  from  the  left  to  the  right  of  the  mother,  bo  as  to  turn 
the  occiput  away  from  the  left  planes  of  the  pelvis,  and  even  to 
rotate  it  to  the  right  posterior  position.  It  was  for  this  reason 
that  many  cases  of  occipito-posterior  position  were  so  persist- 
ent in  spite  of  decided  efi^orts  to  restore  the  occiput  to  one  of 
the  anterior  planes. 

A  very  short  cord  might  greatly  interfere  with  the  proper 
descent  of  the  child,  and  might  even  i)revent  the  foetus  from 
assuming  its  proper  position  at  the  pelvic  brim.  It  might  also 
be  a  factor  in  causing  accidental  haemorrhage  by  detaching  a 
small  portion  of  the  placenta.  The  funis  was  the  seat  of  um- 
bilical hernia  at  birtii  sometimes,  and  therefore  it  was  well  to 
ligate  the  cord  far  enough  away  to  insure  against  tying  a  loop 
of  intestine  with  the  cord. 

The  membranes  played  an  important  part  in  the  mechanism 
of  labor,  and  they  deserved  more  respect  than  they  usually  re- 
ceived from  the  average  obstetrician.  If  they  were  bulging 
well  down  into  the  canal,  well  filling  its  diameter,  and  espe- 
cially if  they  protruded  fairly  ahead  of  the  edges  of  the  dilat- 
ing cervix,  it  was  prttty  sure  that  they  were  doing  good  service 
in  opening  the  way  through  the  soft  parts  for  the  descending 
child.  If,  on  the  other  hand,  dilatation  had  been  well  accom- 
plished, eitherslowly  or  rapidly,  and  powerful  pains  supervened 
with  unbroken  membranes,  we  might  examine  carefully  during 
a  pain  and  ascertain  the  condition  of  the  bag  of  waters.  If  the 
membrane  was  found  thick  and  resisting,  and  almost  flat  across 
the  OS  uteri,  it  was  probably  doing  no  further  good,  and  was 
actually  obstructing  labor. 

It  was  only  necessary  to  mention  the  fact,  so  well  recognized, 
that  the  shape  of  the  bag  of  waters  would  often  suggest  the 
presentation.  The  membranes  played  an  important  part  in  pro- 
tecting the  uterus  from  injury  and  from  invasion  of  septic  ma- 
terial from  without.  They  also  served  to  protect  the  peritoneal 
cavity  to  a  considerable  extent  in  case  of  rupture  of  the  uterus. 
If  it  was  remembered  that  the  uterine  walls  were  protected 
thoroughly  by  these  water-proof  membranes,  that  during  labor 
the  inside  of  the  amniotic  sac,  and  not  the  inside  of  the  uterus, 
was  the  part  with  which  we  came  in  contact  in  our  opera- 
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tive  procedures  in  obstetrics,  we  should  be  able  to  see  why  it 
■was  that  manipulations  within  the  uterus  might  be  made  witli 
safety  even  when  aseptic  preparations  had  not  been  made. 

Dr.  Ralph  Waldo  said  he  had  noted  the  liability  of  instru- 
ments to  slip  from  the  head  in  cases  of  occipito-p9sterior  posi- 
tion. In  cases  such  as  had  been  described  by  the  author  of  the 
paper,  in  which  the  cord  was  making  mechanical  traction  upon 
the  child,  why  not  pass  in  the  hand  and  slip  the  cord  oS  the 
shoulder  of  the  fcetns,  so  that  the  mechanical  difficulty  would 
cease  to  be  operative?  In  occipito-posterior  positions,  if  deliv- 
ery by  the  forceps  must  be  done,  then  a  little  careful  manipula- 
tion with  instruments  could  turn  the  position  into  one  of  face 
presentation,  and  delivery  could  be  effected  witb  as  greatsafety 
to  the  patient  as  if  the  position  was  a  normal  one. 

Dr.  J.  C.  Edgar  indorsed  the  opinion  as  to  the  use  of  the 
hand  in  these  cases.  There  were  very  few  instances  in  which 
the  occiput  could  not  be  made  to  come  round  by  judicious  use  of 
the  hand.  It  was  necessary,  however,  to  see  that  there  was 
complete  flexion,  and  that  the  child's  chin  was  well  upon  its 
sternum. 

The  Chairman  thought  that,  if  the  head  had  engaged  and 
there  existed  no  disproportion,  by  flexing  the  head  rotation 
would  be  insured,  and  would  take  place  spontaneously  as  the 
head  advanced.  The  reason  why  the  posterior  position  was 
kept  up  was  the  continued  extension  of  the  head.  If,  however, 
there  existed  any  disproportion,  then  he  should  consider  it 
would  be  diflicult  to  turn  the  head  three  quarters  of  a  circle 
without  injuring  the  foetus  or  the  maternal  parts. 

Pessaries;  their  Use  and  Abuse. — This  was  the  title  of  a 
paper  by  Dr.  Grace  Peckham.  To  discuss  the  use  of  the  pes- 
sary involved  a  discussion  of  displacements,  more  especially 
retroflexion  and  anteflexion,  the  symptoms  produced  by  them, 
and  their  importance  as  pathological  conditions.  As  a  result 
of  study  and  experience,  and  as  a  basis  for  the  consideration  of 
the  application  of  pessaries  as  a  remedial  measure,  the  author, 
without  going  into  any  elaboration  of  detail,  made  the  follow- 
ing statement :  First,  that  anteflexion  and  retroflexion  might 
exist  as  conditions  which,  if  not  normal,  gave  rise  to  no  symp- 
toms and  demanded  no  treatment.  Such  cases,  however,  were 
rare.  The  reason  that  they  occasioned  no  trouble  was  the 
fact  that  the  uterine  canal  was  not  narrowed  and  that  there 
was  no  prolapsus.  Flexions  might  exist  without  prolapsus  and 
also  without  the  narrowing  of  the  uterine  canal,  in  which  event 
there  was  no  call  for  their  correction.  Second,  as  a  general 
thing,  flexions  interfered  with  the  circulation  of  the  uterus. 
There  were  those  who  contended  that  the  blood-supply  of  the 
uterus,  both  arterial  and  venous,  was  so  abundant  and  so  ar- 
ranged that  it  could  not  be  interfered  with  by  any  flexion  of 
that  organ.  The  author  did  not  think  that  the  facts  bore  out 
this  view,  as  she  had  seen  case  after  case  where  all  inflamma- 
tory conditions  had  been  relieved  and  the  accompanying  pro- 
lapsus and  flexion  corrected  ;  the  displacements  recurred,  fol- 
lowed after  a  time  by  endometritis  and  metritis  of  varying  de- 
gree. It  had  also  been  said,  and  justly  too,  that  pi'olapsus,  un- 
less complete,  disturbed  the  uterine  circulation  more  than  any 
other  condition,  and,  as  had  already  been  said,  prolapsus  was 
generally  an  accompaniment  of  flexions.  It  niight  he  said  that 
to  this  stretching  of  the  blood  vessels  had  been  attributed  the 
pain,  which  was  greater  in  prolapsus  of  the -first  and  second  de- 
gree than  when  the  prolapsus  was  complete,  though  the  opinion 
was  also  held  that  pressure  upon  the  nerves,  both  in  flexions 
and  in  prolapsus,  was  the  occasion  of  the  pain  which  was  expe- 
rienced. There  was  no  doubt  that  flexions,  both  anterior  and 
posterior — which  in  themselves  produced  no  discomfort — often 
gave  rise  to  inflammation  and  prolapsus,  with  the  attendant 
symptoms  of  dysmenorrhoea  and  pelvic  pain,  with,  after  atime, 


the  appearance  of  reflex  symptoms.  Displacements,  therefore, 
should  be  corrected  to  relieve  the  symptoms  to  which,  in  a  ma- 
jority of  cases,  they  gave  rise,  and  also  to  prevent  congestion 
inflammation,  and  prolapsus,  which  might  result  from  them 
It  was  to  this  end  that  numberless  pessaries  had  been  invented 
The  displacements  which  were  amenable  to  treatment  were  th< 
backward  and  forward  displacements  of  the  uterus  and  pro 
lapsus  of  varying  degrees.  It  was  doubtful  if  lateral  displace 
ments  could  be  much  benefited  by  pessaries.  They  were  occa 
sioned  by  contractures  of  the  broad  ligaments,  and  the  pressun 
brought  to  bear  upon  the  parts  by  even  a  soft  pessary  was  api 
to  produce  an  inflammatory  condition.  Undoubtedly  the  bes 
results  were  attained  by  pessaries  in  cases  of  incomplete  pro 
lapsus. 

In  complete  prolapsus  many  patients  had  been  made  very  com 
fortable  with  the  inflated  ring  pessary.    For  the  correction  o 
anteflexion,  as  the  anterior  cul-de-mc  in  its  close  relationship  t( 
the  bladder  was  more  tender  than  the  posterior,  a  softer  pessan 
was  more  often  demanded.    For  this  purpose  the  Gehrung  wa; 
undoubtedly  the  bet-t.    In  some  cases  the  upper  bar  was  fouD( 
too  slender  and  was  apt  to  wear  into  the  tissues.    This  had  lec 
the  author  to  use  the  Thomas  modification  of  Albert  Smith': 
retroflexion  pessary.     It  was  soft  and  with  the  slight  sprinf 
held  the  uterus  in  place.  As  it  was  flexible,  one  could  adjust  thi 
supporting  bar  to  the  flexion  as  required.    This  and  the  bar( 
rubber  Gehrung  were  the  ones  employed  in  the  correction  o 
anterior  displacements.    The  relief  from  the  pressure  on  th' 
bladder,  from  the  dysmenorrhoea,  from  the  reflex  nervous  dis 
turbances,  had  been  so  great  in  many  cases  that  the  autho 
could  not  understand  why  the  utility  of  such  measures  sbouli 
be  called  into  question.    The  pessary  in  posterior  displacement 
had  been  more  generally  received.    A  soft-rubber  Thomas  pes 
sary  was  the  one  preferred  in  these  conditions.  It  was  of  grea 
use  when  there  was  a  tendency  to  tenderness  and  irritabl 
ovaries.    It  was  valuable  since  it  could  be  so  much  more  in 
quently  adjusted  than  the  hard-rubber  ones.    In  cases  wher 
there  was  hypersesthesia  of  the  ciil-de-sac  the  soft  cushio 
pessary,  recommended  by  Dr.  Sarah  E.  Post,  was  found  to  b 
of  great  value,  as  it  was  well  borne  and  could  be  adjusted  b 
the  patients  themselves.    Could  pessaries  cure  displacemenl 
was  another  of  the  widely  discussed  questions.   It  was  true  the 
in  many  cases  they  were  only  a  means  of  palliation.    It  conl 
not  be  said  that  complete  prolapsus  had  ever  been  cured  by  th 
use  of  a  pessary;  this  condition  belonged  to  the  lower  classe 
and  the  cause  which  produced  it  was  apt  to  continue  it.  Wit 
anteflexions  the  case  was  difterent.     If  the  trouble  was  ( 
short  standing,  a  pessary  would  relieve  it.    If  there  was  d 
tenderness,  a  pessary  was  preferable  to  a  tampon,  as  it  stayed  i 
place  better  and  the  support  was  more  equable.    In  retro-di 
placements,  if  the  trouble  was  not  congenital  a  pessary  woo! 
produce  a  cure,  but  there  was,  of  coarse,  a  tendency  to  a  r 
turn,  all  disease  occurring  along  the  lines  of  weakest  resistanc 
Properly  speaking,  all  supports  to  the  uterus  were  pessaries,  b' 
latterly  the  distinction  had  been  made  between  tampons  at 
pessaries.    The  length  of  time  that  a  pessary  should  rema 
without  removal  depended  greatly  on  the  individual.  S 
weeks  to  two  months  was  the  longest  time  that  the  pessary 
the  average  case  should  be  left  in  without  inspection  ni 
cleansing.    The  best  material  for  cleansing  the  soft-rubber  p' 
sary  was  borax,  a  teaspoonful  to  a  quart  of  water.    For  a 
sary  to  fit,  it  must  support  without  stretching  the  parts,  a.' 
large  pessary,  by  pressure  and  by  distending  the  vagina,  wou 
do  harm.    One  must  keep  in  mind  a  constant  picture  of  t 
anatomy  of  the  parts,  the  present  condition,  and  the  desir 
restoration. 

Dr.  H.  J.  BoLDT  thought  that  there  existed  conditions  whei 
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if  properly  managed  and  watclied,  the  stem  pessary  niight  bo 
admissible,  but,  as  a  rnJe,  it  bad  better  be  discarded.  Pessaries 
were  for  the  most  part  applied  too  large  and  the  changes  tbey 
set  up  required  their  being  replaced  by  still  larger  ones.  The 
soft-rubber  pessary  should,  in  his  opinion,  be  thrown  aside  as 
a  filthy  instrument.  It  was  impossible  to  keep  it  clean.  It 
was  quite  possible  to  mold  any  of  the  hard  instruments  to  meet 
tho  requirements. 

Dr.  A.  H.  GoELET,  while  admitting  that  in  certain  condi- 
tions the  Albert  Smith  pessary  might  be  employed  as  a  tenta- 
tive measure,  thought  that,  as  a  general  proposition,  pessaries 
had  done  more  harm  than  anything  else  in  gynaecological  prac- 
tice. Physicians,  as  a  rule,  did  not  know  how  to  apply  them, 
and  both  the  physicians  and  the  patients  looked  upon  the  in- 
-trument  as  a  curative  agent  instead  of  an  auxiliary,  and,  be- 
cause it  gave  some  relief,  other  and  more  im])ortant  measures 
were  neglected. 

Dr.  Waldo  said  that  he  only  used  the  soft-rubber  pessary 
to  prepare  the  parts  for  a  hard  one.  The  soft-rubber  instru- 
ment caused  disagreeable  secretions,  and  these  in  their  turn 
were  likely  to  set  up  elytritis. 

The  opinion  voiced  by  those  speakers  who  confined  them- 
selves to  the  question  at  issue  seemed  to  be  that  while  the  pes- 
sary in  some  of  its  varied  forms  might,  under  certain  conditions 
and  with  the  most  judicious  handling,  be  productive  of  direct 
benefit,  it  had,  at  the  present  time,  lost  its  hold  upon  the  appre- 
ciation of  gynaecologists. 


L'Asepsie  et  Vanfisepsie  a  l'EI6pital  Bichat,  service  de  chirurgie 
de  M.  le  Docteur  Felix  Terrier  (1883-1889).    Par  Mahcel 
Baodouin,  ancien  interne  a  I'Hopital  Bichat.    Preface  et 
introduction  de  M.  Felix  Terrier,  professeur  agrege  a  la 
Faculty  de  medacine.   Avec  10  figures  dans  le  texte  et  4  pho- 
togravures hors  texte.    Paris :  E.  Leci'osnier  et  Babe,  1890. 
Pp.  iii-214.    (Publication  du  ProgHs  medical.) 
Professor  Terrier  first  describes  the  management  of  a  hos- 
pital surgical  service,  beginning  with  the  removal  of  all  cloth- 
ing and  dressings,  if  any  have  been  applied,  from  the  patient ; 
the  thorough  cleansing,  if  possible,  of  the  body  in  a  lavatory 
where  a  suit  of  hospital  clothing  from  a  sterilizing  stove  is  sup- 
plied, the  patient's  clothing  being  placed  in  such  a  stove  for 
sterilization.    The  wards  are  divided  into  three  classes :  1.  For 
non-infected  patients.    2.  For  infected  patients.    3.  For  pa- 
tients under  observation.    Besides  these  wards,  there  are  isola- 
tion chambers.   Each  of  these  wards  is  distinct  in  its  operating 
room,  attendants,  etc.    A  description  of  each  of  the  wards, 
with  engravings  and  photogravures,  gives  an  excellent  idea  of 
the  arrangement  of  the  Bichat. 

The  greater  portion  of  the  volume  is  devoted  to  the  consid- 
eration of  asepsis  and  antisepsis  in  general,  and  also  of  the  pro- 
cedures necessary  to  secure  regional  antisepsis.  Under  this  lat- 
ter topic  operative  measures  are  only  referred  to  in  a  general 
way.  The  final  section  of  the  volume  is  devoted  to  a  resume 
of  the  operations  performed  each  year  from  1883  to  1889.  In 
the  latter  year  there  were  441  operations,  with  37  deaths— a 
mortality  of  8-39  per  cent.  These  tables  give  the  number  of 
successful  cases  and  of  failures. 

The  volume  impresses  us  with  the  thought  that  has  been 
?iven  to  the  details  of  asepsis,  and  it  is  a  valuable  addition  to 
the  statistical  literature  of  the  subject. 


Principles  of  Surgery .  By  N.  Senn,  M.  D.,  Ph.  D.,  Milwaukee, 
Wis.;  Professor  of  the  Principles  of  Surgery  and  Surgical 
Pathology  in  the  Rush  Medical  College,  Chicago,  111.,  etc. 
Illustrated  with  109  wood  engravings.  Philadelphia  and 
London  :  F.  A.  Davis,  1890. 

In  the  preface  the  author  states  that  it  has  been  his  aim  to 
write  a  book  which  should  serve  the  purpose  of  a  systematic 
treatise  on  the  causation,  pathology,  diagnosis,  prognosis,  and 
treatment  of  the  injuries  and  affections  which  the  surgeon  is 
most  frequently  called  upon  to  treat.  He  has  desired  to  keep 
in  view  the  difference  between  the  cellular  processes  as  observed 
in  regeneration  and  in  inflammation,  and  to  indicate  the  rela- 
tionship between  the  modern  science  of  bacteriology  and  the 
aetiology  and  pathology  of  surgical  affections.  On  account  of 
the  amount  of  material  entering  into  this  volume,  a  considera- 
tion of  the  pathology  and  surgical  treatment  of  tumors  was  re- 
served for  another  work. 

The  first  two  chapters  treat  of  the  regeneration  of  tissue ; 
inflammation  is  considered  in  the  two  following  chapters;  a 
chapter  is  devoted  to  the  pathogenic  bacteria ;  and  the  subse- 
quent chapters  treat  of  neurosis,  suppuration,  suppurative  os- 
teomyelitis, septicieraia,  pyaemia,  erysipelas,  tetanus,  hydropho- 
bia, surgical  tuberculosis,  actinomycosis  hominis,  anthrax,  and 
glanders.  From  this  catalogue  an  idea  of  the  general  character 
of  the  work  may  be  obtained,  the  volume  being  essentially  de- 
voted to  surgical  pathology. 

The  author  has  been  an  extensive  reader,  and  his  familiarity 
with  the  most  recent  work  in  pathology  has  enabled  him  to 
make  ajudicious  selection  of  his  material. 


Special  Report  on  Diseases  of  the  Horse.  Prepared  under  the 
direction  of  Dr.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Ani- 
mal Industry.    By  Drs.  Michener,  Law,  Harbaugh,  Trtjm- 

BOWER,   LlAUTABD,   HoLCOMBE,   HuiDEKOPEH,  and  DiOKSON. 

Published  by  authority  of  the  Secretary  of  Agriculture. 
Washington:  Government  Printing  Office,  1890. 

Tins  volume  contains  articles  on  the  methods  of  administer- 
ing medicines,  on  diseases  of  the  digestive  organs,  and  on 
wounds  and  their  treatment,  by  C.  B.  Michener,  V.  S. ;  on  dis- 
eases of  the  urinary  organs,  on  .diseases  of  the  generative 
organs,  on  diseases  of  the  eye,  and  on  diseases  of  the  skin,  by 
James  Law,  F.  R.  C.  V.  S. ;  on  diseases  of  the  respiratory 
organs,  by  W.  H.  Harbaugh,  V.  S. ;  on  diseases  of  the  nervous 
system,  and  on  diseases  of  the  heart  and  blood-vessels,  by  M. 
R.  Trumbower,  V.  S. ;  on  lameness,  by  A.  Liautard,  M.  D., 
V.  S. ;  on  diseases  of  the  fetlock,  ankle,  and  foot,  by  A.  A. 
Holcombe,  D.  "V.  S.;  on  general  diseases,  by  Rush  Shippen 
Huidekoper,  M.  D.  Vet.;  and  on  shoeing,  by  William  Dickson, 
V.  S.  It  has  been  prepared  as  one  of  a  series  of  volumes  that 
are  intended  to  cover  the  diseases  of  all  varieties  of  farm  ani- 
mals; and  the  Chief  of  the  Bureau  disarms  criticism  of  his  pro- 
posed plan  by  the  plea  that  it  is  better  for  the  farmer  to  have 
at  his  command  the  advice  of  veterinarians  eminent  in  their 
profession  rather  than  follow  traditional  or  empirical  methods 
of  treatment. 

The  volume  contains  forty-four  excellent  plates  that  will 
undoubtedly  prove  of  great  value  to  the  reader.  The  diff'erent 
articles  are  well  written,  and  the  inequality  that  might  be  ex- 
pected where  a  number  of  writers  form  the  material  for  a  vol- 
ume is  less  noticeable  than  usual.  We  are  certain  that  the  work 
will  be  appreciated,  not  only  by  the  farmer  and  veterinarian, 
but  also  by  those  members  of  our  profession  who,  in  their 
country  practice,  are  called  upon  to  give  information  as  to  the 
best  methods  of  treatment  of  animal  diseases. 
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A  Manual  of  Weights  and  Measures.  Includinf;  Principles  of 
Metrology;  the  Weiglits  and  Measures  now  in  Use;  Weight 
and  Volume  and  thejr  Reciprocal  Relations;  Weighing  and 
Measuring;  Balances  (Scales)  ami  Weights;  Measures  of 
Capacity  ;  Specific  Weight  and  Specific  Volume,  etc.  Witii 
Rules  and  Tables.  By  Oscar  Oldberg,  Pharm.  D.,  etc. 
Third  Edition,  revised.  Chicago:  W.  T.  Keener,  1890.  Pp. 
vi-250. 

Three  editions  in  the  space  of  five  years  show  that  this  little 
work  supplies  a  want  felt  by  the  njedical  profession  in  this 
country.  No  doubt  tlie  adoption  of  the  metric  system  in  the 
Pharmacopoeia  will  render  recourse  to  a  book  of  this  kind  more 
frequently  necessary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Practical  Treatise  on  Electricity  in  GjTiaecology.  By  Egbert  H. 
Grandin,  M.  D.,  Chairman  of  the  Section  in  Obstetrics  and  Gynaecology, 
New  York  Academy  of  Medicine,  etc.,  and  Joseplius  H.  Gunning,  M.  D., 
Instructor  in  Electro-therapeutics,  New  York  Post-graduate  Medical 
School  and  Hospital,  etc.  Illustrated.  New  York :  William  Wood  & 
Co.,  1891.    Pp.  viii-171. 

Text-book  of  Bacteriology.  By  Carl  Fraenkel,  M.  D.,  Professor  of 
Hygiene,  University  of  Konigsberg.  Third  edition.  Translated  and 
edited  by  J.  II.  Linsley,  M.  D.,  Professor  of  Pathology  and  Bacteriology, 
Medical  Department  of  the  University  of  Vermont,  etc.  New  York : 
William  Wood  &  Co.,  1891.    Pp.  iv-S'ze. 

Text-book  of  Medical  Jurisprudence  and  Toxicology.  By  John  J. 
Reese,  M.  D.,  Professor  of  Medical  Jurisprudence  and  Toxicology  in  the 
University  of  Pennsylvania,  etc.  Third  Edition.  Revised  and  en- 
larged. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1891.  Pp.  svi-9  to 
666. 

The  Modern  Antipyretics  :  their  Action  in  Health  and  Disease.  By 
Isaac  Ott,  M.  D.,  Ex-fellow  in  Biology,  Johns  Hopkins  University,  etc. 
Easton,  Pa. :  E.  D.  Vogel,  1891.    Pp.  1  to  52. 

Studies  of  Old  Case  Books.  By  Sir  James  Paget,  Bart.  London: 
Longmans,  Green,  &  Co.,  1891.    Pp.  ix-U;8. 

Examinations  by  the  State  Board  of  Health  of  the  Water  Supplies 
and  Inland  Waters  of  Massachusetts,  1881-1890.  Boston  :  Wright  & 
Potter  Printing  Co.,  State  Printers,  1890.    Pp.  xviii-857. 

Chorea  in  the  Adult  as  seen  among  the  Insane.  By  Theodore  Dil- 
ler,  M.  D.  [Reprinted  from  the  Anurican  Journal  of  the  Medical  Sci- 
ences.^ 

Fallacies  in  Conclusions  as  to  the  Efficacy  of  Therapeutic  Measures 
for  the  Relief  of  Epilepsy.  By  Theodore  Diller,  M.  D.  [Reprinted 
from  the  University  Medical  Maffazine.J 

Migraine  and  Functional  Headaches  from  Eye-strain.  By  Peter  A. 
Callan,  M.  D.  [Reprinted  from  the  Journal  of  the  American  Medical 
Association.^ 

Intraperitoneal  Myofibroma  of  the  Rectum  weighing  Twelve  Pounds, 
successfully  removed  by  Laparotomy.  By  N.  Senn,  M.  D.,  Ph.  D.,  of 
Milwaukee,  Wis.    [Reprinted  from  the  Weekly  Medical  Revieu'.'\ 

Some  Observations  on  Kakke,  the  National  Disease  of  Japan.  By 
Albert  S.  Ashmead,  M.  D.  [Reprinted  from  the  Unieersity  Medical 
Magazine.'] 

Ethics  as  applied  to  Criminology.  By  Dr.  Arthur  Macdonald, 
Worcester,  Mass.    [Reprinted  from  the  Journ/d  of  Mental  Sciencci\ 

Heraiatrophia  Lingua;  of  Extracranial  Origin.  By  H.  S.  Birkett, 
M.  D.    [Reprinted  from  the  Montreal  Medical  Journal.] 

Galvanic  and  Faradaic  Electricity,  and  their  Uses  in  Gyniccology. 
By  Louis  F.  Criado,  M.  D.  [Reprinted  from  the  Brooklyn  Medical 
Journal.] 

Proceedings  of  the  Thirteenth  Convention  of  the  Empire  State  As- 
sociation of  Deaf  Mutes,  held  in  Buffalo,  August  19-20,  1890. 

Thirtieth  Annual  Report  of  the  Cincinnati  Hospital  to  the  Mayor  of 
Cincinnati,  for  the  Fiscal  Year  ending  December  31,  1890. 

Un  caso  di  scarlattina  anomala.  Nota  clinica  del  Dott.  Umberto 
Dieci.    [Estratto  dalla  Raiutegna  di  acienze  medirhe.] 

Consideraciones  Medico-legales  acerca  de  la  Muerte  por  la  Electri- 
cidad  Industrial.    Por  Eduardo  F.  Pla.  Habana. 


An  Analysis  of  the  Statistics  of  Forty-one  Thousand  Five  Hundred 
Cases  of  Epidemic  Influenza.  By  Benjamin  Lee,  A.  M.,  M.  D.,  etc. 
[Reprinted  from  the  Journal  of  the  American  Medical  Association.] 

The  Proclivity  of  Women  to  Cancerous  Diseases  and  to  Certain  Be- 
nign Tumors  (being  the  Substance  of  a  Lecture  delivered  at  the  Cancer 
Hospital  on  February  6,  1891 ),  with  Appendix  on  Heredity  as  a  Cause 
of  Cancer.  By  Herbert  Snow,  M.  D.  (Lond.),  etc..  Surgeon  to  the  Hos- 
pital.   London:  J.  &  A.  Churchill,  1891.  Pp.58. 

Thirteenth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Connecticut  for  the  Year  ending  November  30, 1890,  with  the  Regis- 
tration Report  for  1889,  relating  to  Births,  Marriages,  Deaths,  and  Di- 
vorces. 

Nephrorrhapby  for  Floating  Kidney,  By  John  S.  Miller,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  Tramactiom  of  tlie  Philadelphia 
County  Medical  Society.] 

Materia  Medica  and  Therapeutics,  with  Especial  Reference  to  the 
Clinical  Application  of  Drugs.  By  John  V.  Shoemaker,  A.  M.,  M.  D., 
Professor  of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical 
Medicine,  and  Clinical  Professor  of  Diseases  of  the  Skin  in  the  Medico- 
chirurf.ical  College  of  Philadelphia,  etc.  Vol.  II  of  a  Treatise  on  Ma- 
teria Medica,  Pharmacology,  and  Therapeutics.  Being  an  Independent 
Volume  upon  Drugs.  Philadelphia  and  London:  F.  A.  Davis,  189L 
Pp.  xxi-355  to  1004.    [Price,  .$3.50.] 

Medical  Symbolism  in  connection  with  Historical  Studies  in  the 
Arts  of  Healing  and  Hygiene.  Illustrated.  By  Thomas  S.  Sozinskey, 
M.  D.,  Ph.  D.,  etc.  Philadelphia  and  London  :  F.  A.  Davis,  1891.  Pp. 
xii-l'?].  [Price,  §1.]  [No.  9  in  tiie  Physicians'  and  Students'  Ready 
Reference  Series.] 

Fever:  its  Pathology  and  Treatment  by  Antipyretics.  Being  an 
Essay  which  was  awarded  the  Boylston  Prize  of  Harvard  University, 
July,  1890.  By  Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Clinical  Professor 
of  Diseases  of  Children  and  Demonstrator  of  Therapeutics  in  the  Uni- 
versity of  Pennsylvania,  etc.  Philadelphia  and  London  :  F.  A.  Davis, 
1891.  Pp.166.  [Price  SI. 25.]  [No.  10  in  the  Physicians' and  Stu- 
dents' Ready  Reference  Series.] 


^cto  Indentions,  etc. 

A  NEW  NEEDLE  FORCEPS. 
By  James  P.  Warbasse,  M.  D., 

BROOKXTN. 

Of  the  many  styles  of  needle  forceps,  few  are  adapted  to  all  of  the 
varieties  of  needles,  and  to  these  few  inadaptability  to  the  Hagedorn 
needle  has  offered  the  greatest  obstacle.  The  best  have  failed  at  the  most 
trying  moment.  The  objectionable  feature  to  many  is  that  the  needU 
can  not  be  held  with  s  ifficient  firnmess  to  be  thrust  through  dense  and 
resisting  tissues,  and  it  escapes  from  the  jaws  of  the  forceps.  This  is 
more  noticeable  when  the  instrument  becomes  slightly  worn.  The  forceps 
shown  in  the  cut  obviates  this  objection.  It  is  adapted  to  every  needle 
and  especially  to  the  Hagedorn,  which  can  not  possibly  escape  from  its 
grasp.  The  jaw  is  a  modification  of  the  invention  of  Dr.  Fowler.  Or 
the  lower  jaw  is  a  step,  which  is  received  into  a  corresponding  notcl 


on  the  opposite  jaw.  When,  perchance,  the  needle  slips,  it  is  caugii 
by  the  offset  and  further  progress  stopped.  This  little  device  render 
the  hold  absolutely  secure.  The  forceps  thus  presents  two  compart 
ments — an  upper  for  using  a  needle  in  resisting  tissues,  and  a  lowe 
compartment  for  holding  a  needle  for  finer  work.    A  curved  needle  o 
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any  variety  may  be  held  either  with  its  plane  perpendicular  or  parallel 
to  the  lonf:  axis  of  the  forceps. 

The  French  lock  has  been  adopted  as  the  best.  The  catch  is  after 
the  style  of  that  of  the  Hagedorn  forceps,  as  being  the  most  convenient 
to  manipulate.  This  forceps  has  been  given  a  thorough  trial,  and  the 
result  has  been  most  gratifying.    It  is  made  by  George  Tiemann  &  Co. 


Jgltsf  ell  ang. 


The  Chair  of  Surgery  in  Rush  Medical  College. — The  Journal  of  the 
American  Medical  Association  for  April  25th  contains  the  following  in- 
troductory address  by  Dr.  N.  Senn,  one  of  the  professors  of  surgery  in 
the  college : 

"  Within  the  short  space  of  four  years  ruthless  death  has  twice  va- 
cated the  chair  of  surgery  in  this  college.  On  both  of  these  sad  occa- 
sions the  faculty,  students,  and  alumni  felt  that  an  irreparable  loss  had 
been  sustained.  To  till  the  chair  of  surgery  made  vacant  by  the  death 
of  men  who  have  distinguished  themselves  in  their  profession  by  hon- 
est scientific  work,  and  have  endeared  themselves  to  their  colleagues 
and  students  as  exemplary  and  masterly  teachers,  is  by  no  means  an' 
easy  task,  hence  the  anxious  inquiries  from  all  sides  and  everywhere : 
Who  shall  be  the  successor '!  Who  shall  continue  the  work  left  unfin- 
ished ?  Rush  Medical  College  has  always  been  justly  proud  of  its  chair 
of  surgery.  Its  founder  was  a  surgeon  of  world-wide  repute,  and  there 
can  be  no  doubt  that  from  its  very  beginning  the  men  who  have  occu- 
pied this  chair  have  been  the  great  magnet  which  has  attracted  an  in- 
creasing number  of  students  from  year  to  year.  I  am  not  saying  too 
much  if  I  make  the  claim  that  the  chair  of  surgery  in  this  school,  with 
the  immense  clinics  attached  to  it,  stand  to-day,  in  the  estimation  of  the 
profession  and  the  people,  second  to  none  in  this  country. 

"  The  faculty  of  this  college  has  intrusted  me  with  the  work  com- 
menced by  the  immortal  Brainard,  the  work  so  faithfully  and  ably  con- 
ducted by  the  genial  and  scholarly  Gunn,  the  work  brought  up  to  the 
present  immense  proportions  and  importance  through  the  heroic  labors 
of  Parkes,  whose  untimely  death  is  now  the  cause  of  universal  sorrow. 
To  be  chosen  as  successor  of  such  men  should  satisfy  the  goal  of  ambi- 
tion of  any  man.  To  be  the  fourth  in  a  genealogy  of  a  group  of  such 
j  surgeons  in  the  oldest  and  most  famous  institution  for  medical  educa- 
tion in  the  great  Northwest  is  a  mark  of  distinction  which  I  fully  ap- 
preciate, and  which  I  shall  make  a  faithful  endeavor  to  merit  by  ear- 
nest devotion  to  the  duties  imposed,  and  l)y  contributing  my  humble 
share  toward  making  this  great  city  what  it  surely  will  be  in  less  than 
twenty-five  years — the  most  important  medical  center  in  the  United 
States. 

"  Brainard,  the  founder  of  this  institution  and  the  first  occupant  of 
the  chair  of  surgery,  was  a  great  surgeon,  a  gifted  teacher,  and  an  origi- 
nal investigator.   His  giant  intellect  was  not  content  in  acquiring,  prac- 
ticing, and  teaching  what  was  known  at  his  time,  but  sought  new  fields 
i for  exploration,  and  the  knowledge  thus  gained  was  freely  infused  into 
his  students.    Brainard's  work  in  the  field  of  experimental  surgery 
!  brought  him  an  international  fame,  and  his  name  will  be  quoted  as  long 
as  books  on  surgery  will  be  printed.    His  work  has  not  only  left  nu- 
i  merous  permanent  impi-essions  in  surgical  literature,  but  it  created  a 
'  stimulus  which  took  possession  of  his  students  and  the  progressive  sur- 
geons throughout  the  civilized  world,  leading  them  away  from  the  old 
well-beaten  paths  into  new,  unexplored  territories  awaiting  the  advance 
column  of  original  explorers.    It  is  difficult  to  estimate  the  importance 
and  magnitude  of  his  work  in  this  direction,  but  hundreds  of  his  stu- 
dents scattered  all  over  this  country  still  remain  living  witnesses  of  his 
zeal,  industry,  and  ability  as  a  surgeon,  teacher,  and  scientist.  They 
are  to  be  envied  for  having  received  their  first  surgical  knowledge  from 
one  of  the  greatest,  and  certainly  from  the  most  original  surgeon  that 
America  has  yet  produced. 

"  Professor  Gunn  assumed  a  responsible  position  when  he  succeeded 
.  Brainard.  That  the  faculty  acted  wisely  in  securing  his  services  has 
1  been  abundantly  shown  by  his  marvelous  success  as  a  teacher  and  the 


ever-increasing  prosperity  of  the  college  under  his  watchful  eye  and  ju- 
dicious guidance.  Gunn  loved  this  institution  dearly  and  jealously 
watched  its  interests.  Ue  was  more  than  a  friend  of  every  one  of  its 
graduates.  He  was  not  only  familiar  with  the  current  surgical  litera- 
ture, but  also  added  his  share  of  original  scientific  work.  His  love  for 
original  research  seemed  to  increase  as  he  grew  older.  His  contribu- 
tions to  our  knowledge  of  the  mechanism  of  dislocations  were  the  out- 
come of  patient  experimental  work  and  philosophical  reasoning,  and 
mark  a  decided  advance  in  tliis  important  department  of  surgery.  His 
last  paper  on  this  sul)ject  is  a  masterly  product  and  should  be  in  the 
hands  of  every  student,  as  it  is  a  genuine  rnuUuni  in parco,  containing 
all  essential  facts  pertaining  to  this  difficult  chapter  in  surgery  in  a  nut- 
shell. Although  the  faculty,  the  students,  and  every  graduate  felt  keen- 
ly the  great  loss  sustained  by  the  death  of  Professor  Gunn,  the  action 
of  the  faculty  was  plain  in  the  selection  of  his  successor.  Professor 
Gunn  made  ample  provision  to  meet  such  an  emergency  during  the 
whole  time  he  was  connected  with  the  college.  He  selected  and  trained 
his  own  successor.  The  late  Professor  Parkes  was  well  aware  of  this 
fact  and  made  the  best  of  his  excellent  opportunities.  For  fifteen  years 
he  taught  anatomy  with  an  enthusiasm  and  ability  unsurpassed  in  this 
or  any  other  country.  Under  his  tuition  thousands  of  students  learned 
to  regard  the  study  of  anatomy  as  a  pleasant  and  profitable  pastime  in- 
stead of  an  uninteresting  drudgery,  as  is  so  often  the  case  when  taught 
by  one  less  skilled  and  conversant  with  his  subject ;  and  left  the  col- 
lege perfectly  familiar  with  the  essential  basis  of  a  thorough  knowledge 
of  surgery.  During  all  this  time  Parkes  was  the  right  hand  of  his 
teacher  of  surgery,  master  and  student  assisting  and  stimulating  each 
other  in  their  respective  work.  How  well  he  had  prepared  himself  for 
his  life-work  is  shown  by  his  short  but  brilliant  career  as  professor  of 
surgery.  His  accurate  knowledge  of  anatomy,  combined  with  his  famil- 
iarity with  modern  surgery,  made  him  a  brilliant  and  successful  oper- 
ator. His  skill  as  a  surgeon  was  soon  recognized  and  was  eagerly  sought 
for  far  and  near.  His  success  as  a  surgeon  has  made  this  clinic  what 
it  is  to-day — one  of  the  largest  and  most  profitable  on  the  continent.  As 
a  teacher  few  equaled,  none  surpassed  him.  Like  his  predeces.sors, 
Parkes  was  not  only  a  distinguished  surgeon  and  great  teacher,  but  also 
an  enthusiastic,  faithful  worker  in  the  field  of  original  research.  His 
valuable  experimental  investigations  on  the  surgical  treatment  of  pene- 
trating gunshot  wounds  of  the  abdomen  have  laid  the  foundation  for 
the  rational  treatment  of  these  injuries  for  all  time  to  come.  His  ex- 
perimental and  clinical  contributions  in  this  department  of  surgery  have 
erected  a  monument  to  his  memory  more  enduring  than  marble  and 
more  precious  than  bronze. 

"  His  untimely  death  is  surrounded  by  halos  of  peculiarly  sad  and 
distressing  circumstances.  The  cold  hand  of  death  touched  him  in  the 
prime  of  fife.  The  final  message  reached  him  at  a  time  when  he  was 
just  beginning  to  reap  a  well-earned  abundant  harvest,  and  when  in 
full  view  of  a  professional  career  unparalleled  in  usefulness  and  pros- 
perity. His  pen  dropped  from  his  busy  hand  after  he  had  nearly  com- 
pleted what  promised  to  be  a  most  interesting  and  valuable  work  on 
abdominal  surgery.  His  work  as  a  teacher  came  to  a  sudden  end  near 
the  close  of  the  session  and  just  before  the  commencement  exercises  at 
which  one  of  the  largest  and  best  classes  left  the  portals  of  Rush  Medi- 
cal College  in  deep  mourning  over  the  loss  of  their  favorite  and  most 
esteemed  teacher.  His  restless  soul  departed  from  this  world  in  the 
absence  of  his  family,  and  the  last  moments  of  his  life  were  not  cheered 
by  words  of  love  and  parting  kisses  from  those  nearest  and  dearest  to 
him. 

"  The  life  of  Professor  Parkes  furnishes  a  striking  illustration  of 
what  can  be  accomplished  in  a  little  more  than  half  a  life-time  by  well- 
directed,  hai'd  study ;  close  application  to  professional  duties  and  unre- 
mitting work  in  search  of  new  facts.  In  appearing  before  you  as  his 
successor,  I  am  free  to  confess  that  it  is  with  a  keen  appreciation  of  my 
many  shortcomings.  In  resuming  the  work  as  a  teacher  of  surgery  in 
this  institution,  1  am  encouraged  by  the  prospects  that  I  shall,  in  the 
near  future,  be  joined  in  ray  work  by  an  associate,  a  surgeon  of  more 
than  national  reputation.  If  the  combined  work  of  both  of  us  shall  ac- 
complish for  the  college  and  students  what  was  done  by  Brainard 
Gunn,  and  Parkes,  my  ambition  and  expectation  w  ill  have  been  realized. 
I  have  left  a  lucrative  practice,  a  pleasant  home,  a  large  circle  of  pro- 
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fessional  and  social  relations,  a  prospering,  wide-awake  State,  and  a 
beautiful  city,  and  have  come  here  to  devote  the  balance  of  my  life  to, 
the  interests  and  welfare  of  this  college  and  its  students.  I  am  fully 
coascious  of  the  fact  that  I  am  coming  at  a  time  when  the  methods  of 
teaching  are  undergoing  a  radical  change.  In  the  future,  recitations 
will  largely  take  the  place  of  didactic  lectures.  Text-books  will  be 
written  with  this  special  end  in  view.  This  comparatively  new  method 
of  teaching  surgery  will  be  made  a  prominent  feature  during  the  next 
and  all  subsequent  sessions.  This  new  departure  will  necessarily 
change  somewhat  the  plan  and  scope  of  clinical  teaching.  It  is  my  in- 
tention to  carefully  arrange  and  classify  the  available  clinical  material 
in  my  department  which  will  enable  me  to  combine  didactic  with  clini- 
cal instruction.  This  change  will  result  in  a  reduction  of  the  number 
of  cases  brought  before  the  class,  but  will  prevent  unnecessary  repeti- 
tion, and  thus  save  more  time  for  the  study  and  examination  of  patho- 
logical lesions,  which  will  be  a  sufficient  inducement  for  the  students  to 
attend  every  clinic,  take  full  notes  of  what  they  see  and  hear,  and  to 
remain  from  beginning  to  end.  May  God  grant  that  the  work  intrusted 
to  me  and  my  absent  colleague  may  be  worthy  of  our  predecessors,  and 
equally  efficient  in  relieving  suffering  humanity,  in  advancing  the  in- 
terests and  increasing  the  sphere  of  usefulness  of  this  college,  and 
finally,  in  giving  to  its  students  a  thorough  knowledge  of  the  science 
and  art  of  surgery." 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  John 
B.  Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and 
published  in  the  Abstract  of  Sanitary  Reports  for  May  1st : 


Philadelphia,  Pa. . . .  |  April  18. 

Brooklyn,  N.  Y   April  18. 

Brooklyn,  N.  Y   April  25. 

Boston,  Mass   April  25. 

Baltimore,  Md.*   !  April  25. 

San  FranciBCo,  Cal. .-.  April  18. 

Cincinnati,  Ohio  t . . .  April  24. 

Cleveland,  Ohio  April  18. 

Bufialo,  N.  T   ;  April  14. 

Buffalo,  N.  Y   April  21. 

New  Orleanii,  La   April  11. 

New  Orleans,  La   April  18. 

Detroit,  Mich   April  25. 

Miuneapolie,  Minn...  April  25. 

Louisville,  Ky   April  25. 

Rochester,  N.  Y   April  2.5. 

Providence,  R.  1   April  25. 

Denver,  Col   April  24. 

Indianapolis,  Ind   April  17. 

Indianapolis,  Ind   April  27. 

Toll-do,  Ohio   April  24. 

Richmond,  Va   April  25. 

Nashville,  Tenn   April  25. 

Portland,  Me   April  25. 

Binghamton,  N.  Y". . .  April  ?5. 

Yonkers,  N.  Y   April  11. 

Yonkers,  N.  Y   April  18. 

Y'onkers,  N.  Y'   April  25. 

Mobile,  Ala   April  25. 

Galveston,  Texas   April  3. 

Galveston,  Texas   April  10. 

Galveston,  Texas   April  17. 

Auburn,  N.  Y'   April  25. 

Newton,  Mass   Mar.  28. 

Newton,  Mass   April  4. 

Newton,  Mass   April  11. 

Newport,  R.  I   April  23. 

San  Diego,  Cal   April  18. 

Shrevcport,  La   April  18. 

Pcnsacola,  Fla   April  18. 
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*  Fifteen  deaths  from  influenza. 


t  Five  deaths  from  influenza. 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  General  Surgery,  on  Monday  evening,  the  11th  inst..  Dr. 
Dudley  P.  Allen,  of  Cleveland,  Ohio,  will,  by  invitation,  read  a  paper  on 
Drainage  in  Abdominal  Surgery. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thursday  even- 
ing, the  14th  inst.,  papers  are  announced  to  be  read  as  follows:  Poly, 
uria  in  Children,  by  Dr.  G.  W.  Rachel ;  Two  Cases  of  Tachj'cardia  in 
Young  Girls  (a  demonstration),  by  Dr.  Henry  Eoplik ;  Asthenopia  in 
Children,  by  Dr.  J.  A.  Andrews ;  Naso-pharyngeal  Catarrh  a  Causative 


Factor  in  Gastric  Catarrh,  by  Dr.  Louis  Fischer ;  and  Dentition  in  iti 
Relation  to  Various  Pathological  Conditions,  by  Dr.  A.  Brothers. 

At  the  next  meeting  of  the  Section  in  Orthopasdic  Surgery,  on  Fri 
day  evening,  the  15th  inst..  Dr.  Newton  M.  Shaffer  will  read  a  papei 
entitled  When  shall  we  discontinue  Mechanical  Treatment  in  Hip-join 
Disease  ? 

"Traumatic  Neuroses." — "This  is  a  convenient  term,  but,  lik« 
other  terms  which  are  convenient,  it  is  apt  to  include  far  too  much.  Ir 
this  country  the  most  important  traumatic  neurosis  which  is  met  wit! 
is  no  doubt  the  so-called  '  railway  spine,'  and  it  may  be  that  cases  placet 
in  this  category  are  as  varied  as  those  which  Hoffmann  {Berlin,  klin 
Woch.,  No.  29)  found  among  a  series  of  twenty-four  cases  of  '  traumati( 
neurosis.'  Of  those  twenty-four,  ten  were  found  to  have  undoubtec 
signs  of  organic  mischief ;  in  six  the  symptoms  were  partly  the  resuli 
of  exaggeration  and  partly  of  simulation ;  in  eight  there  was  malinger 
ing,  proved  to  be  so  after  careful  observation  for  several  weeks.  Th« 
author  protests  against  the  use  of  the  term  for  such  varied  conditions 
pointing  out  that  in  a  so-called  traumatic  neurosis  we  may  have  to  dea! 
with  organic  nerve  injury,  with  hysteria,  the  result  of  injury,  with  shock 
to  the  cerebro-spinal  system,  with  neurasthenia,  or  even  with  a  true 
psychosis." — Lancet. 

To  Contributors  and  Correspondents. — The  attention  of  dU  who  purpont 

favoring  us  with  communications  is  respectfully  called  to  the  follov- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mxtst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  m  ;  (2)  accepted  arliclef 
are  suhject  to  the  customary  rules  of  editorial  revision,  and  will  bt 
published  as  promptly  as  our  other  ew/agencenls  will  admit  of — wt 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  ani/ 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  axUhors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  art 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th( 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  u»  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  71s  a  Jaror.  and. 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  com  munications. 

All  communications  intended  for  ilie  editor  should  be  addressed  to  him 
in  care  of  the  putdishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Anginal  Communirations. 


REMARKS  ON  THE 
REIMPLANTATION  OF  BONE  IN  TREPHINING, 

WITH  AN  ILLUSTRATIVE  CASE 
OF  OPERATION  FOR  TRAUMATIC  EPILEPSY* 

By  ROBERT  F.  WEIR,  M.  D., 

SURGEON  TO  THE  NEW  YORK  HOSPITAL,  ETC. 

The  patient  shown  this  evening  is  a  man,  aged  fifty-three, 
who,  when  seventeen  years  old,  sustained  a  depressed  fracture 
in  the  right  frontal  region,  low  down,  from  the  explosion  of 
a  musket.  Epileptic  seizures  appeared  shortly  after  his  con- 
valescence, with  increasing  frequency  in  late  years,  until,  prior 
to  the  first  operation  I  performed  on  him  in  1885,  he  had 
them  from  two  to  five  times  a  day,  with  considerable  maniacal 
excitement  and  without  any  special  group  of  muscular  twitch- 
ings  to  signalize  the  attack.  At  the  site  of  the  old  injury,  just 
above  the  frontal  sinus,  was  a  marked  bony  depression.  A 
disc  of  an  inch  trephine,  centering  in  this  spot,  was  removed, 
and  the  internal  table  found  angularly  driven  inward,  but  the 
spur  was  rounded  at  its  summit  and  non-adherent  to  the  dura 
mater.  Nothing  abnormal  was  recognized  by  a  probe  passed 
between  the  dura  and  skull,  in  the  immediate  vicinity  of  the  tre- 
phine opening,  and,  as  this  was  done  anterior  to  my  ventures 
into  the  region  of  modern  brain  surgery,  the  wound  was  closed? 
in  the  hope  that  relief  had  been  afforded  by  the  removal  of  the 
depressed  bone.  A  temporary  improvement  followed,  which,  it 
can  be  stated,  is  to  be  expected  iu  many  epileptic  cases,  no  matter 
whatoperative  procedure  is  employed,  even  if  on  distant  portions 
of  the  body.  He  was  lost  sight  of  until  February,  1887,  when  he 
returned  with  a  history  of  relapse  of  his  fits,  with  reappearance 
worse  than  ever  of  his  maniacal  excitement  and  irregular  desires 
to  disrobe  himself  in  the  street,  associated  with  great  pain  and 
a  burning  sensation  in  the  region  of  bis  forehead,  etc.  Epileptic 
seizures  occurred  three  to  four  times  a  month.  In  consultation 
with  Dr.  Seguin,  it  was  determined  that  the  patient  was  entitled 
to  an  exploratoi-y  examination  of  the  brain  itself,  and  hence  a 
large  rectangular  flap  was  carried  upward  from  the  eyebrow  so 
as  to  expose  the  frontal  bone  on  its  right  side  from  the  median 
line  to  the  outer  angle  and  up  to  the  hairy  scalp.  Three  one- 
inch  discs  were  removed  by  the  trephine,  and  the  bone  openings 
coalesced  and  enlarged  by  a  double  gouge  forceps  until  it  reached 
a  size  of  three  by  two  inches.  In  this  enlargement  the  right 
frontal  sinus,  opened  inta  slightly  at  the  first  operation,  was 
again  more  largely  invaded,  and  found  to  contain  nearly  a  tea- 
spoonful  of  pus,  but  without  any  necrosed  bone.  As  this  proba- 
bly caused  the  pain  and  burning  felt  in  this  region,  particular 
means  were  taken  to  prevent  a  recurrence,  and  hence  a  drill  was 
carried  from  the  bottom  of  the  sinus  into  the  nostril,  a  drainage- 
tnbe  placed  in  this  new  bony  track,  and  the  sinus  then  packed 
with  iodoform  gauze  to  protect  the  cerebral  tissues,  which  were 
after  this  opened,  from  infection.  A  dural  flap  was  then  lifted, 
but  the  frontal  lobe  appeared  normal.  Only  one  strong  adhesion 
I  was  encountered  between  it  and  the  pia;  this  was  divided.  The 
1  median  fissure  was  separated  by  spoon-handles,  so  that  it  could 
I  be  inspected  to  a  depth  of  more  than  an  inch.  The  base  of  the 
lobe  was  similarly  exposed  by  lifting  it  from  the  orbital  plate. 
No  reason  for  cutting  into  the  brain  appeared  by  inspection  or 
by  palpation.  The  dural  flap  was  therefore  closed  by  sutures. 
The  three  bone  discs,  preserved  meanwhile  in  a  warm  antiseptic 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicme,  January  12,  1891. 


cloth,  were  replaced,  the  interstices  were  filled  up  with  the  bone 
chips  produced  by  the  gouge  forceps,  and  the  wound  was  closed. 

This  was  my  lirst  trial  in  replacing  so  large  a  piece  of 
bone  as  this,  and  in  its  u.se  I  believed  myself  to  be  original, 
bat  learned  afterward  that  Macewen  Lad  resorted  to  the 
same  procedure  a  year  previously.  Its  novelty  was  such  that 
one  of  my  colleagues  cbaftingly  suggested  to  me  that  I  would 
probably  have  another  operation  on  my  patient  in  the  course 
of  a  few  weeks  for  the  removal  of  the  necrosed  bone.  But 
they  remained  firm,  and  it  is  now  well  known  that  necrosis 
of  such  replaced  pieces  of  the  skull,  while  possible,  is  yet 
a  very  exceptional  result.  To  secure  proper  solidity,  the 
pieces  put  back  must,  however,  touch  the  margins  of  the 
cranial  opening,  and  the  little  pieces  filling  up  the  gaps  must 
also  touch  this  or  each  other. 

The  man  promptly  recovered  from  the  operation  and 
did  not  have  a  recurrence  of  his  epilepsy  for  the  two  months 
he  was  under  observation. 

He  recently  entered  the  New  York  Hospital  for  a  burn 
of  the  sole  of  his  foot  produced  by  the  too  long  contact  of  a 
hot  bottle  used  to  help  him  react  from  an  epileptic  seizure. 
He  states  to  me  that  he  is  much  improved  as  to  his  fits, 
having  them  only  once  or  twice  a  month  and  at  night-time 
mainly,  that  his  mind  works  clearly,  and  that  he  is  able  to 
keep  at  his  business  steadily. 

I  have  detailed  his  case  but  imperfectly,  because  its  trau- 
matic character  robs  it  of  most  of  the  interest  which  at- 
taches to  epilepsy  ;  but  though  of  this  variety,  yet  it  can  be 
said  of  this  form,  as  well  as  of  the  idiopathic  focal  epilepsies 
submitted  to  operative  interference,  that  the  amount  of  im- 
provement is  fully  up  to  the  average.  A  cure  by  surgical 
means  is  met  with  but  rarely,  but  generally  an  improvement 
in  the  two  forms  just  mentioned  can  be  expected,  and  so 
much,  moreover,  as  to  fully  justify  recourse  to  an  operative 
means  of  treatment.  So  far,  in  the  few  instances  in  which 
I  have  operated,  ray  own  experience  is  as  just  stated,  and 
it  confirms  that  of  Horsley  and  others. 

But  my  main  aim  in  presenting  this  patient  to  notice  is 
to  speak  briefly  concerning  the  remoter  history  of  such  bone 
implantations.  In  the  present  case  the  bones,  nearly  four 
years  after  the  operation,  are  firm,  and  only  on  close  inspec- 
tion can  there  be  seen  a  slight  pulsation,  which  the  patient 
informs  me  only  recently  appeared.  This  is  a  point  of  some 
importance  to  which  attention  will  be  given  in  a  few  mo- 
ments. The  whole  bony  surface  is  somewhat  sunken,  or, 
rather,  it  has  not  retained  the  natural  curve  of  the  skull. 
This  flattening  is  also  met  with  in  the  boneless  openings  left 
after  trephining  or  injuries.  There  are  no  irregularities  to 
be  felt  such  as  one  would  expect  from  the  small  pieces  of 
bone  used  in  addition  to  the  bone  discs.  This  depression  of 
the  bone,  as  well  as  the  irregularities  of  the  bone  chips,  has 
always  excited  my  apprehension  lest  they  should  beget  irri- 
tating influences  on  the  dura  or  brain  beneath,  but  till  now 
nothing  injurious  from  their  retention  has  come  to  my 
knowledge.  Their  asperities,  doubtless,  are  soon  smoothed 
off,  and  probably  many  of  the  pieces  are  totally  absorbed. 

The  slight  yielding  noticed  in  this  patient's  bone  scar, 
shown  by  the  pulsation  just  alluded  to,  illustrates  in  all 
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probability  such  an  absorption.  Tn  support  of  this  expla- 
nation, I  beg  to  cite  the  following  case  :  In  November, 
1887, 1  removed  an  infiltrating  sarcoma  situated  quite  deep 
in  the  brain,  and  closed  tlie  operation  by  replacing  the 
bone  discs  and  chips,  with  prompt  and  satisfactory  union  of 
the  wound.  The  patient's  condition  improved  decidedly 
after  the  operation,  but  a  rapid  recurrence  was  predicted 
with  only  a  limited  prolongation  of  life.  He,  however,  lived 
for  nearly  three  years  after  the  operation.  The  details  of 
this  case — which,  with  one  or  two  others,  amply  meets  the 
objections  raised  against  cerebral  operations  for  malignant 
growths  (and  such  in  the  brain  are  mostcommon) — have  been 
given  already  in  the  Ameincan  Journal  of  the  Medical  Sci- 
ences for  July,  August,  and  September,  1888.*  The  patient's 
subsequent  progress  is  interesting,  but  particularly  at  this 
moment,  in  connection  with  the  action  of  the  solidly  united 
reimplanted  bone  pieces.  Some  eight  months  prior  to  his 
decease  blindness  in  both  eyes  developed,  with  slight  eleva- 
tion and  pulsation  at  the  lower  part  of  the  original  skull 
opening.  This  increased  until  the  whole  of  the  reimplanted 
bone,  which  had  existed  as  a  firm  mass  for  over  two  years, 
gradually  disappeared,  and  a  hernia  of  brain  substance  cov- 
ered by  skin  took  its  place.  This,  of  course,  meant  an  in- 
crease of  the  neoplasm  and  augmentation  of  cranial  pressure ; 
but  the  early  symptoms  of  aphasia,  right-arm  paralysis,  and 
epileptoid  convulsion,  which  had  been  relieved  by  the  op- 
eration in  1887,  did  not  recur  until  near  his  death,  which 
took  place  in  May,  1890. 

I  was  pleased  to  learn  that  this  yielding  could  take  place, 
for  reflection  had  led  rae  to  believe  that  in  cases  of  neo- 
plasms, or  other  lesions  in  which  intracranial  pressure  was 
likely  to  be  again  developed,  the  patient  should  not  be  de- 
prived of  the  safety  valve  of  a  permanent  cranial  opening 
with  a  distensible  skin  covering.  The  importance  of  such 
an  opening  I  have  frequently  urged  since  first  presenting  its 
value  to  the  profession  in  a  case  in  1886,  where,  failing  to 
find  a  tumor,  the  mere  opening  of  the  skull  with  its  subse- 
quent subcutaneous  hernia,  without  any  replacement  of 
bone,  relieved  the  patient  for  several  months  of  the  severe 
symptoms  which  brought  about  the  imperfect  operation. | 
This  has  now  come  to  be  an  accepted  procedure,  not  only 
in  cases  where  a  tumor  is  not  found  at  the  time  of  opera- 
tion, but  also  as  a  means  of  relief  wherever  pressing  symp- 
toms of  intracranial  pressure  are  present.  J 


The  Norwegian  Hospital,  Brooklyn. — This  institution  has  recently 
been  enlarged  by  the  erection  of  a  new  structure  at  the  corner  of  Fourth 
Avenue  and  Forty-sixth  Street,  South  Brooklyn.  From  thirty  to  thirty, 
five  patients  can  be  accommodated. 


*  A  Contribution  to  the  Diagnosis  and  Surgical  Treatment  of  Tu- 
mors of  the  Cerebrum.    By  Dr.  Weir  and  Dr.  Seguin. 

f  In  the  paper  quoted  already  (1888)  I  ventured  to  say  that  this 
relief  of  cerebral  pressure  could  be  properly  applied  in  other  severer 
conditions,  such  as,  for  instance,  progressing  apoplectic  haemorrhage, 
etc. 

jj.  I  have  myself  since  then  once  in  an  apoplexy  made  such  an  open- 
ing, and  it  is  now  a  rule  in  my  hospital  service  that  patients  with  ob- 
scure intracranial  pressure  should  have  a  "  relief  opening  "  in  the  skull, 
which  can  also  be  used  for  exploratory  purposes. 


KOCHISM  IN  GENITO-UEINAEY  DISEASE.^ 

By  J.  E.  KELLY,  F.  R.  C.  S.,  M.  K.  Q.  C.  P., 

PROFESSOR  OF  OPKBATIVE  SHRGERT  AND  PRACTITIONER'S  ANATOMT, 
POPT-GRADUATE  SCHOOL  ; 
VISITING  SURGEON  TO  CHARITY  AND  GOUVERNEUR  HOSPITALS  ; 
CONSULTING  SURGEON  TO  THE  FRENCH  HOSPITAL,  ETC. 

Responding,  with  great  pleasure,  to  the  request  of  yoni 
worthy  chairman  and  my  good  friend.  Professor  Taylor,  ] 
have  the  honor  to  present  to  this  Section  of  the  Academj 
the  observations  and  notes  which  I  accumulated  in  Berlir 
of  forty-six  patients  in  whom  genito-urinary  phenomens 
manifested  themselves  among  more  than  six  hundred  cases 
of  various  diseases  which  were  treated  according  to  the 
method  of  Professor  Koch. 

I  must  say,  in  justice  to  Professor  Koch,  that  it  is  noi 
from  this  department  of  medicine  that  I  should  have  selectee 
my  examples  were  I  solicitous  to  present  his  method  fron 
the  most  favorable  standpoint.  I  can  not  describe  to  thii 
Section  of  the  Academy  such  phenomenal  results  as  thi 
restoration  of  sensation  and  locomotion  in  a  paraplegic 
child  after  seven  injections  of  tuberculin,  nor  can  I  speal 
of  the  increase  of  the  weight  of  another  patient  by  twent] 
pounds  in  three  weeks  with  the  absolute  disappearance  o: 
all  signs  and  symptoms  of  pre-existing  pulmonary  tuber 
culosis;  neither,  consistently,  can  I  tell  you  the  details  o 
a  man  afilicted  with  a  "  hopeless  "  disease  in  an  anatomica 
region  adjacent  to  the  arena  of  your  own  specialism,  a  pa 
tient  witli  fistulse  in  ano,  burrowing  and  infiltrating  in  even 
direction,  who  was  injected,  as  a  forlorn  hope,  with  marvel 
ous  results,  even  to  the  restoration  of  the  powers  of  th( 
sphincters;  still,  many  of  the  cases  which  I  shall  cite  are  o 
great  interest,  not  alone  from  the  therapeutic,  but  from  thi 
physiological  and  clinical  standpoints. 

In  dealing  with  a  novel  topic  it  is  permissible  to  at 
tempt  to  establish  a  parallel  between  it  and  some  familia; 
subject,  in  order  to  introduce  the  more  easily  the  unknowi 
into  the  realm  of  the  known,  and  this  I  shall  attempt  in  ni^ 
introductory  remarks. 

We  recognize  that  the  action  of  a  therapeutic  agent  i; 
the  result  of  its  chemical  or  vito-chemical  aflBnity  to  th( 
elements  of  the  system.  An  example  of  therapeutic  actioi 
especially  familiar  to  the  members  of  this  Section  of  th( 
Academy  is  seen  in  the  manner  in  which  iodine  and  it: 
salts  combine  in  the  first  instance  with  the  albuminous  tis 
sues,  modify  their  composition,  and  subsequently  are  elimi 
nated  through  the  various  avenues  of  depuration.  On  th< 
system  generally,  iodine  has  the  effects  of  raising  the  tem 
perature,  increasing  the  cardiac  and  pulmonary  action,  an( 
promoting  metabolism  or  tissue  change.  Its  effects  on  thi 
various  functions  and  organs  are  worthy  of  our  considers 
tion.  Owing  to  the  manifestation  of  its  congestive  or  in 
flammatory  powers  during  elimination  by  the  differen 
emunctories,  the  skin  presents  characteristic  eruptions 
sometimes  exanthematous,  but  often  passing  into  the  grave 
and  more  deeply  seated  forms  of  cutaneous  disease;  th( 
nose,  pharynx,  and  larynx  are  congested  and  inflamed 
sometimes  even  to  impending  suffocation,  while  dyspnoea 

*  Read  before  the  Section  in  Genito-urinary  Surgery  of  the  Nev 
York  Academy  of  Medicine,  March  12,  1891. 
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cough,  thoracic  pains,  and  even  hajraoptysis  indicate  pul- 
monary implication  ;  the  intestinal  tract  manifests  its  sym- 
pathy by  salivation,  nausea,  vomitino^,  abdominal  pains,  and 
diarrhoea;  the  quantity  of  urine  is  modified,  as  well  as  its 
ingredients ;  the  nervous  system  is  variously  affected,  even 
to  delirium,  spasms,  paralysis,  or  fatal  coma. 

Here  is  a  sumtnary  which  would  serve,  in  a  general  way, 
as  a  description  of  the  "  reaction  "  in  Kochism,  and  from  it 
we  can  >ilean  a  general  idea  of  the  method  of  action  of  tu- 
berculin.   A  grand  and  grave  modification  takes  place  in 
the  nutrient  processes  of  the  patient,  accompanied  in  tuber- 
cular patients  particularly  by  remarkable  exacerbation  in 
the  general  phenomena  of  pulse,  respiration,  and  tempera- 
ture.   At  the  same  time  there  are  various  local  manifesta- 
tions, but  for  our  purpose  it  is  sufficient  again  to  direct 
attention  to  their  similarity  to  those  which  are  sometimes 
seen  after  the  exhibition  of  toxic  doses  of  iodine.   It  is  im 
possible  to  distinguish  between  the  grave  disturbances  due 
to  the  increase  of  the  metabolic  processes,  to  the  elimina- 
tion of  the  products  of  these  processes,  and  to  the  direct 
influence  of  this  agent  on  the  nervous  centers  presiding  over 
the  disturbed  vital  functions.    The  question  must  be  de- 
cided by  physiology  and  pathological  chemistry.    Some  of 
the  gentlemen  who  have  proposed  substitutes  for  Professor 
Koch's  tuberculin  have  laid  special  weight  upon  the  fact 
that  the  phenomena  following  the  administration  of  their 
remedies  were  similar  to  or,  if  a  little  latitude  is  granted 
them,  identical  with  those  seen  in  what  is  termed  the  "  re- 
action "  in  Kochism,  evidently  overlooking  the  sequence  of 
similar  phenomena  to  the  exhibition  of  many  agents  which 
admit  of  elimination.   Another  point  of  similarity  between 
iodism  and  Kochism  is  the  absence  of  any  definite  propor- 
tion between  the  amount  of  the  dose  and  the  symptoms. 
In  both  instances  we  see  striking  disparity,  which  is  best  in- 
dicated in  Kochism  by  the  observation  of  the  results  of  two 
accidental  doses  administered  in  the  course  of  treatment ; 
one  patient,  an  adult,  when  the  amount  of  the  injection 
reached,  by  intentional  progression,  six  milligrammes,  owing 
to  a  miscalculation,  received  sixty  milligrammes  with  hardly 
I  any  departure  from  the  reaction  which  should  have  been 
expected  had  the  proposed  dose  been  administered  ;  and  in 
another  case,  that  of  a  child,  to  whom  one  tenth  of  a  milli- 
gramme was  administered  instead  of  one  milligramme,  the 
I  most  violent  and  alarming  phenomena  presented  themselves. 
I  By  those  enigmatic  results  we  are  reminded  of  many  instances 
of  idiosyncrasy  in  the  exhibition  of  iodine  and  of  the  para. 
■   doxical  subsidence  of  some  of  the  disagreeable  phenomena 
I  following  the  administration  of  small  doses  of  iodide  of 
'   potasMum  on  increasing  the  quantity  to  ten  or  thirty  grains. 
.    It  is  not  necessary  just  now  to  consider  the  form  in  which 
'   tuberculin  is  excreted,  but  it  is  fair  to  assume  from  analogy 
I   that  the  phenomena  of  reaction  are  related  to  some  extent 
to  the  process  of  elimination,  especially  as  we  usually  ob- 
serve the  subsidence  of  the  reaction  after  a  period  which 
would  appear  adequate  for  the  elimination  of  a  non-autogene- 
tic  poison,  while  we  sometimes  see  a  protracted  condition 
J    of  toxic  disturbance,  such  as  we  would  expect  when,  owing 
1    to  unfavorable  conditions,  the  process  is  retarded. 

In  the  present  paper  I  do  not  propose  to  inquire  into 


the  processes  which  produce  the  general  phenomena  of 
Kochism,  but  it  may  not  be  inapt  to  remark  that  they  may 
be  summarized  as  a  precipitation  of  the  changes  observed  in 
ordinary  tuberculosis,  or  a  concentration,  within  the  short 
space  of  hours  or  days,  of  the  phenomena  which  usually 
extend  over  months  or  even  years.  Pathology  sustains 
this  view,  as  we  see,  in  an  hour  or  two  after  injection,  an 
abscess  appearing  in  tissues  which  previously  were  per- 
fectly free  from  all  manifestations  of  inflammation,  and,  in 
pulmonary  tuberculosis,  a  few  hours  were  sufficient  to  pro- 
duce the  stage  of  consolidation,  and  a  few  days  for  the 
formation  of  cavities.  It  may  not  be  impossible  to  com- 
prehend this  remarkable  process  if  we  consider  the  fol- 
lowing hypothesis,  which,  in  lieu  of  a  better,  may  be 
adopted  as  a  proximal  explanation.  By  the  presence  of  the 
bacilli  and  their  products,  the  so-called  tubercular  tissue 
suffers  in  its  vitality  and  resistance,  but  continues  capable 
of  maintaining  its  existence  until  a  definite  quantity  of  the 
bacillary  products  accumulate  within  it,  to,  as  it  may  be  ex- 
pressed, the  "  point  of  saturation,"  when  destructive  inflam- 
mation and  necrosis  ensue.  If  the  tubercular  deposit  is 
adjacent  to  a  free  surface  with  an  easy  avenue  of  exit,  the 
necrotized  tissue  and  its  contained  bacilli  are  extruded  from 
the  system,  or,  if  the  amount  is  capable  of  absorption,  with 
the  destruction  of  the  bacilli  by  the  "phagocytes,"  and 
other  things  being  equal,  a  cure  is  the  result;  biit  if  these 
conditions  are  not  fulfilled,  the  consequences  are  either  nega- 
tive or  injurious. 

With  regard  to  tuberculosis  of  the  genito-urinary  organs 
it  is  unfortunate  that  these  favorable  conditions  very  rarely 
exist.  The  dense  fibrous  capsules  surrounding  the  corpora 
cavernosa,  testes,  and  prostate,  the  tortuous,  constricted,  and 
elongated  excretory  passages  of  the  kidney  and  the  testis, 
interpose  grave  obstacles  to  elimination,  and  generally  leave 
us  the  bladder  alone  as  being  anatomically  favorable  to  the 
exhibition  of  tuberculin. 

I  have  divided  the  cases  I  present  to  you  according  to 
their  anatomical  relations,  and  I  have  also  usually  indicated 
the  pre-existence  or  sequence  to  the  exhibition  of  tuber- 
culin of  these  lesions  which  are  interesting  from  the  genito- 
urinary standpoint. 

The  lesions  of  the  external  genitals  of  which  I  have 
records,  are  three  in  number — all  pre-existent. 

1.  Male,  pulmonary  tuberculosis,  second  stage,  laryngeal 
Inpus,  circumcised  for  phimosis,  left  kidney  sensitive;  tuber- 
culous tumor  in  the  left  corpus  cavernosum  of  the  size  of  an  al- 
mond ;  the  inguinal  glands  were  swollen  ;  injections  one  to  eight 
milligrammes,  no  reaction;  ten  milligramme?,  slight  reaction, 
100'5° ;  the  tumor  became  softer  and  he  gained  three  pounds  in 
weight. 

2.  Female,  aged  eight,  multiple  tuberculosis  of  bones,  lupus 
of  face  and  mons  Veneris;  progressing,  notwithstjinding  the 
most  energetic  treatment ;  injection  ;  no  reaction  until  ten  milli- 
grammes, then  106'4°;  with  local  reaction  on  mons  Veneris. 
Treatment  continued. 

3.  Male,  aged  thirty -five,  chronic  eczema  of  scrotum  or 
lupus?  Injection  for  diagnosis,  one  to  five  millgranmies,  gave 
no  reaction,  and  consequently  it  was  considered  eczema. 

It  is  obvious  that  in  those  cases  the  value  of  Kochism 
was  minimal,  as  in  the  first  two  the  lesions  which  interest  us 
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were  obscured  by  other  tubercular  conditions  which  would 
render  impossible  any  important  conclusions,  and  in  the 
last  case  our  present  knowledge  of  the  great  toleration 
which  some  subjects  manifest  to  tuberculin  compels  us  to 
consider  a  dose  of  tive  milligrammes  as  inconclusive. 

In  the  three  following  cases  of  gonorrhoea  and  two  of 
cystitis  the  patients  were  injected  among  twenty  two  non- 
tubercular  patients  for  the  purpose  of  observing  the  phe- 
nomena produced  by  tuberculin  in  such  subjects. 

1.  Male,  aged  twenty  ;  gonorrhoea  cured.  Injections,  two 
to  five  milligrammes,  no  reaction;  ten  railHgramraes,  100'4° ; 
twelve  milligrammes,  reaction  102'2°. 

2.  Male,  aged  twenty;  cystitis  cured.  Injections,  two,  five, 
to  ten  milligrammes;  reaction  very  slight,  with  headache  and 
cough. 

3.  Male,  aged  twenty-one ;  gonorrhoua.  Injection,  five  milli- 
grammes; reaction,  99'3°,  with  cough,  headache,  pains  injoint 
and  chest.  Injection,  ten  milligrammes;  reaction,  101'8°  and 
the  same  general  symptoms. 

4.  Male,  aged  twenty  three ;  gonorrhoea.  Injection,  two 
milligrammes;  reaction,  104°,  with  violent  general  symptoms 
and  the  loss  of  two  pounds  and  a  quarter  in  three  days. 

5.  Male,  aged  twenty  ;  cystitis  after  gonorrhoea.  Injection, 
two  milligrammes;  reaction,  102-6°.  Injection,  five  milli- 
grammes; reaction,  104°.  Injection,  five  milligrammes;  reac- 
tion, 102-4°.  Injection,  six  milligrammes  twice,  high  reactions. 
Injection,  ten  raillgrammes ;  reaction,  102°.  Treatment,  nine- 
teen days;  ten  pounds  lost;  cystitis  cured. 

When  investigating  so  uncertain  a  subject  as  Kochism, 
it  is  important  to  observe  the  relations  between  established 
conditions  and  the  phenomena.  In  this  group  of  cases  we 
observe  that  the  reaction  was  much  more  pronounced  when 
suppuration  was  present,  and  when  we  consider  the  relation 
of  tuberculin  to  the  leucocytes  we  may  obtain  a  clew  to 
some  of  the  very  varied  phases  of  the  "reaction"  under 
conditions  which  are  apparently  identical,  but  in  which 
some  latent  process  of  a  nature  kindred  to  suppuration  may 
coexist.  It  is  interesting  to  observe  that  it  was  "the  un- 
expected that  happened  "  in  the  cure  of  the  non-tubercn- 
lous  cystitis.  The  following  is  another  case  of  urethral 
disease : 

6.  Male,  aged  seventeen  ;  tuberculosis,  both  apices,  first 
stage;  enlarged  parotid;  left  kidney  tender ;  extensive  tuber- 
culous ulceration  of  the  urethra,  with  bacilli  in  the  pus.  Five 
injections,  from  one  to  ten  milligrammes,  without  reaction  un- 
til the  last,  when  he  had  a  slight  general  reaction  and  no  local; 
however,  he  gained  tliree  pounds,  and  the  ulcerated  surface  was 
improved. 

The  next  group  consists  of  five  cases  of  disease  of  the 
bladder,  in  two  of  which  tubercle  bacilli  were  discovered  in 
the  urine  : 

1.  Male,  aged  twenty-three;  cystitis,  pyelitis.  First  injec- 
tion of  three  milligrammes  gave  reaction  to  104°,  with  pains  in 
the  bladder  and  ureter;  subsequent  injections,  up  to  seven  mil- 
ligrammes, produced  no  fever,  but  the  pains  were  present  after 
each. 

2.  Tubercular  cystitis,  with  pains  in  bladder  and  urethra  and 
much  pus;  cystoscopy  yielded  negative  results.  Injection  of 
two  milligrammes  gave  a  violent  reaction,  without  any  local 
change.    Tubercle  bacilli  present  afterward. 


3.  Female,  aged  twenty-six;  tubercular  cystitis ;  W^A^  kid- 
ney enlarged  and  depressed.  Injection  of  two  milligrammes 
gave  well-marked  general  reaction,  and  local  in  bladder  and  left 
kidney.    No  result. 

4.  Cystitis,  similar  to  Case  3  in  condition,  reaction,  and  neg- 
ative result. 

5.  Male,  aged  sixty-four;  multiple  tubercular  foci  in  lungs, 
bseraorrhagic  pleurisy,  pyo-cystilis,  slight  fever,  bacilli  in  spu- 
tum and  urine.  Injections  up  to  ten  milligrammes;  reaction, 
102-4°  (late)  only  after  one.    No  results. 

With  the  exception  of  the  case  of  non-tubercular  cys- 
titis included  in  the  previous  group,  the  results  of  tubercu- 
lin in  cystic  disease  were  not  satisfactory. 

The  following  case  of  strangury  may  be  introduced 
here  most  fittingly.  It  is  interesting  as  affording  an  exam- 
ple of  the  influence  of  tuberculin  on  a  particular  segment 
of  the  spinal  cord — that  containing  the  micturition  center — 
and  also  as  being  one  of  the  most  remarkable  examples  of 
cure  which  I  have  seen  : 

Male,  aged  twenty-four;  tuberculosis  of  right  anterior  lobe, 
first  stage.  Hjeinoptysis.  Sixteen  injections,  from  two  to  one 
hundred  milligrammes.  Early  injections  followed  by  high  re- 
actions to  104°,  falling  gradually  until  no  reaction  followed 
seventy  to  one  hundred  milligrammes.  The  patient  was  dis- 
charged cured.    Strangnry  occurred  after  every  injection. 

The  following  cases  of  renal  disease  will  help  us  to  real- 
ize the  uncertain  effects  of  tuberculin  and  the  great  variety 
of  conditions  in  which  it  has  been  exhibited,  which  pro- 
miscuousness  may,  in  its  turn,  account  for  much  of  the 
odium  that  recently  has  been  cast  upon  Koch's  method : 

1.  Male,  aged  thirty  ;  pulmonary  tuberculosis  (second  stage), 
recent  pleuritic  effusion,  pericarditis  and  endocarditis,  and  ne- 
phritis. An  injection  of  five  milligrammes  produced  reaction 
to  104-8°,  an  uncountable  pulse,  frightful  collapse,  and  icterus. 
The  casts,  blood-cells,  and  albumin  were  much  increased;  con- 
trary to  expectation,  the  patient  did  not  die. 

2.  Tubercular  kidney,  the  right  convicted  by  catheterism 
of  the  ureters ;  nephrotomy,  resulting  in  fistula  and  hsematn- 
ria;  no  fever.  Injections  to  ten  milligrammes,  with  late  reac- 
tion to  104°  and  rapid  subsidence  ;  pains  in  kidney ;  more  blood 
in  urine;  no  bacilli;  dysuria;  fistula  unimproved,  becoming 
"  gelatinous  "  ;  lost  three  pounds  in  three  days. 

3.  Male,  aged  thirteen ;  perinephritic  abscess  and  fistula ; 
spina  ventosa  of  finger.  Injections  of  tive,  two,  five,  five, 
twenty,  to  fifty  milligrammes,  with  little  or  no  reaction,  but  the 
general  condition  much  improved;  the  fistula  contracted,  but 
continued  as  deep  as  before  treatment. 

In  the  following  cases,  the  last  affording  the  physician 
the  experience  of  an  autopsy,  the  patients  were  injected, 
apparently  as  a  pure  experiment,  by  one  individual  : 

4.  Nephritis  giavidarum.  Injection  of  one  milligramme; 
reaction,  102°. 

5.  Hydronephrosis.  Injection  of  one  milligramme;  fright- 
ful reaction. 

6.  Female,  aged  thirty ;  pulmonary  tuberculosis  (third  stage) ; 
bacilli  insjMitum;  amyloid  degeneration  of  kidneys  and  intes- 
tines; albuminuria.  Treatment  lasted  three  weeks.  Eight  in- 
jections, from  one  to  forty  milligrammes ;  reaction  never  over 
101-4°.  Results,  diarrhoea  and  death.  The  autopsy  revealed 
recent  and  matured  tubercles  and  inflammation  everywhere; 
amyloid  degeneration  of  the  liver  and  spleen  ;  the  kidneys  were 
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very  vascular  and  liooinorrhages  were  niunerous,  as  well  as  tu- 
bercles. 

The  next  group  consists  of  disease  of  the  testis  and  epi- 
didymis. 

1.  Male,  a^ed  twenty-eight.  Tuberculosis  of  left  apex,  second 
stage;  epididymitis.  Four  injections  up  to  three  milligrammes; 
reaction  103"2° ;  abscess  formed  in  epididymis;  testis  became 
enlarged  and  inflamed  ;  bacilli  in  pus. 

2.  Male,  aged  twenty-five.  Tuberculosis  of  both  epididymes. 
Four  injections,  from  five  to  nine  milligrammes ;  reaction  in- 
tense, up  to  106'4°.  The  only  local  result,  a  great  increase  in 
size  of  tumors. 

3.  Tubercular  epididymitis  Csingle).  Injections,  two  to  five 
milligrammes;  reactions  high,  local  reaction  very  acute;  a  por- 
tion of  node  excised  and  bacilli,  in  all  stages,  found. 

4.  Tuberculosis  of  both  testes  and  epididymes;  hydrocele  de- 
veloped, after  five  injections,  on  both  sides,  and  a  fistula  formed 
in  an  old  scar. 

5.  Castration  for  tubercular  testis,  followed  by  implication 
of  the  inguinal  glands.  Injections  of  three  milligrammes;  reac- 
tion 106'6°  ;  local  effect  insignificant. 

6.  Tubercular  epididymitis  and  hydrocele.  Five  injections, 
followed  by  rapid  absorption  of  hydrocele  and  marked  diminu- 
tion of  tumor. 

7.  Tubercular  testis;  after  injection  the  diseased  organ  rap- 
idly swelled,  and  the  other  testis,  apparently  normal,  became 
inflamed  and  indurated. 

8.  Pulmonary  tuberculosis.  After  the  ninth  injection  epi- 
didymitis appeared  for  the  first  time. 

The  last  case  appears  to  favor  the  hypothesis  that  tlie 
bacilli  are  distributed  by  Koch's  method,  as,  if  they  had  ex- 
isted previously  in  the  epididymis,  it  is  reasonable  to  con- 
clude that  the  earlier  injections  would  have  produced  local 
reaction.  It  is  well  to  observe  that  in  the  sixth  case  a  fa- 
vorable result  was  obtained,  while  in  five  cases  marked  lack 
of  improvement  followed  the  treatment;  in  one  case  no  re- 
sult was  obtained,  and  in  the  eighth  epididymitis  resulted 
from  the  treatment. 

I  have  notes  of  only  one  case  of  tuberculosis  of  the  pros- 
tate, occurring  in  a  man  both  of  whose  testes  had  been  re- 
moved for  tubercular  disease.  In  this  case  the  amount  of 
the  injection  was  gradually  increased  up  to  forty  milli- 
grammes without  producing  reaction.  The  digital  diagnosis 
was  distinct,  owing  to  the  nodular  character  of  the  growth 
in  the  prostate,  in  contradistinction  to  the  continuous,  glob- 
ular tumor  which  is  characteristic  of  carcinoma. 

Albuminuria  and  its  kindred  disturbances,  haematuria 
and  peptonuria,  were  observed  in  many  cases,  sometimes 
pre-existing  and  sometimes  produced  by  the  treatment.  It 
is  in  this  relation  that  Koch's  method  has  the  most  inti?nate 
and  valuable  connection  with  the  genito-urinary  system.  In 
the  observations  preliminary  to  treatment  by  Koch's  meth- 
I  od  albumin  was  present  in  a  number  of  cases,  in  some  of 
which  the  quantity  of  the  urine  was  very  much  diminished, 
in  one  case  being  only  two  or  three  ounces  in  twenty-four 
hours.  These  cases,  with  the  characteristic  uncertainty  of 
'  Kochism.were  very  difiterently  influenced  by  the  treatment ; 
in  some  the  albumin  steadily  diminished  while  the  quantity 
of  urine  increased  to  and  even  far  beyond  the  normal  quan- 
tity; in  other  cases  the  albumin  increased  to  solidification; 
the  volume  of  urine  diminished,  the  patients  developing 


unemic  symptoms,  and  even  dying.  Between  these  two 
extremes  the  conditions  assumed  every  position.  A  similar 
eccentricity  of  result  was  manifested  in  tho.se  cases  in  which 
the  preliminary  examination  indicated  the  absence  of  albu- 
minuria. In  some  patients  strangury  and  uraniiia  followed 
injection,  and  albumin  appeared  frequently  after  the  first, 
second,  third,  or  even  the  eighth  injection ;  in  others  it  was 
present  only  for  a  few  hours,  during  the  height  of  the  reac- 
tion, while  in  some  it  became  permanent.  Coma  and  death 
ensued  in  some  of  those  cases,  in  one  case  after  two  injec- 
tions. 

Among  the  numerous  causes  of  albuminuria  it  is  proba- 
ble that  the  most  frequently  active  in  Kochism  are  the  fol- 
lowing:  1,  obstructed  respiration  ;  2,  high  temperature;  3, 
vaso-motor  paralysis ;  4,  cloudy  swelling  of  the  renal  epi- 
thelium ;  5,  parenchymatous  irritation  or  inflammation  of 
the  kidneys,  owing  to  the  presence  of  noxious  substances  ; 
6,  perverted  nutrition  and  degeneration  of  the  secreting 
structures ;  and  7,  blood  change.  The  probability  of  the 
first-mentioned  cause  is  sustained  by  the  dyspnoea  which  is 
so  frequently  present  during  treatment.  The  great  resem- 
blance between  the  phenomena  of  Kochism  and  those  of 
the  exantbematous  diseases  would  indicate  the  second,  third, 
and  fourth  influences  which  are  present  in  the  last-men- 
tioned conditions.  The  source  of  tuberculin  and  its  chemi- 
cal relation  to  the  alkaloids,  fern)ents,  and  proteids — such 
potent  factors  in  septic  conditions — remind  us  of  the  fifth 
factor;  but  as  yet  we  are  unable  to  say  whether  it  is  elimi- 
nated unchanged,  as  a  more  or  less  modified  proteid,  or  in 
the  simple  and  innocuous  forms  of  oxides,  water,  carbonic 
acid,  and  urea.  However,  from  its  effects  on  the  organs  of 
elimination,  it  is  logical  to  assume  that  it  leaves  the  body  as 
a  pathological  factor  in  either  of  the  two  first-mentioned 
conditions,  while  the  permanence  of  the  urinary  changes  in 
many  cases  would  point  to  the  sixth  cause,  and  the  seventh 
would  be  suggested  by  the  almost  invariable  presence  of 
leucocytosis  which  must  remind  us  of  the  haemic  influence 
of  the  potent  and  all-pervading  leucocytes. 

Albuminuria  was  such  a  common  clinical  feature  in 
Koch's  method  that  I  neglected  to  note  it  in  many  cases, 
but  the  following  are  sufficient  for  our  purpose  : 

Transitory  Albuminuria. — 1.  Female,  aged  twelve.  Left 
apex:  excision  of  hip  five  years  before;  fistula)  in  both  hips. 
Reaction,  104'2°,  after  injection  of  half  a  milligramme ;  after 
three  to  eleven  milligrammes,  reaction  always  less  than  102'2°; 
general  temperature  less.  Albumin  appeared  alter  the  first  in- 
jection, but  not  subsequently.    Spleen  enlarged. 

2.  Female,  aged  thirty-three.  Right  apex;  tuberculosis  of 
larynx ;  bacilli  variable  in  number.  Eight  injections,  one  to 
ten  milligrammes ;  no  general  reaction,  the  temperature  being 
always  subnormal — 96°  to  97°;  pulse  irregular,  local  reaction 
in  larynx,  albumin  present  after  each  injection. 

3.  Male,  aged  seventeen.  Lupus  of  nose  and  lip;  glands  en- 
larged in  mastoid  and  inguinal  region.  Injection,  two  to  ten 
milligrammes;  reaction  to  106"2°;  tuberculosis  of  mucous 
membrane  of  palate  produced ;  papular  eruption ;  albumin 
for  twenty-four  hours ;  no  casts.    In  subsidence,  pulse  only  48. 

4.  Male,  aged  eighteen.  Spondylitis  (mid-dorsal) ;  spa.-tie 
paresis  of  lower  limbs;  bladder  and  rectum  normal.  Injection,, 
five  milligrammes;  reaction  in  one  hour  and  a  half,  101 -i*";. 
pulse,  132;  headache,  pain  in  legs,  paralysis,  loss  of  reflexes 
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of  trunk  to  sixth  rib;  albuminuria;  dysuria;  paralvsis  of 
spliincters  of  auus  and  bladder;  local  reaction  in  closed  fistulae 
in  orbit  and  back,  whicb  reopened  next  day.  Local  reaction 
to  103'  F. ;  on  the  second  day  decubitus  (bed-sores)  on 
sacrum  and  heels;  trephining  on  the  sixth  day  ;  arches  of  fifth, 
sixth,  and  seventh  removed  with  the  transverse  processes  of 
fifth  and  sixth  vertebrfe  and  the  neck  of  seventh  rib;  caries  of 
arch  and  cheesy  masses  in  vicinity.  Dura  opened ;  oidema  of 
cord,  explaining  loss  of  reflexes;  six  days  after,  wound  healed  ; 
no  albumin;  sphincter  ani  acting ;  bladder  still  paralyzed;  re- 
flexes and  sensibility  returning. 

5.  Male,  aged  twenty-nine.  Severe  diarrhoea  recently,  but 
ceased ;  abdomen  sensitive,  albumin  and  casts  present.  Diag- 
nosis, tuberculous  or  amyloid  degeneration  (?).  Injection,  two 
milligrammes;  reaction,  104-6°  for  two  days;  pulse,  120;  papu- 
lar and  vesicular  eruption  on  groin;  tinia  circinata ;  urine  in 
twenty-eight  hours  only  an  ounce  and  a  half,  solid  with  albu- 
min, and  eight  stools;  general  condition  bad;  remarkable  im- 
provement afterward ;  albumin  disappeared. 

Permanent  Albuminuria.  —  6.  Female,  aged  thirty-three. 
Recent  exudative  pleurisy;  pericarditis  and  endocarditis;  ne- 
phritis. Injection,  five  milligrammes;  reaction,  106°;  heart 
fail'ire;  pulse  uncountable;  albumin  increased;  casts;  red 
cells;  icterus;  treatment  discontinued. 

7.  Female,  aged  forty-three.  Left  lung,  second  stage;  larynx 
ulcerated.  After  injection  of  seven  milligrammes,  albumin 
appeared  in  urine  and  persisted. 

8.  Male,  aged  seven.  Spondylitis.  Injection,  half  a  milli- 
gramme; frightful  reaction,  105-5°;  pulse,  150;  respiration, 
55;  albuminuria;  general  oedema  ;  injections  stopped,  but  albu- 
min "persists. 

In  the  consideration  of  those  cases,  the  question  of  the 
presence  or  absence  of  renal  tuberculosis  presents  itself,  the 
former  being  the  more  probable  in  those  instances  in  which 
the  produced  albuminuria  persists,  while  in  temporary 
albuminuria  some  of  the  transitory  influences  were  more 
probably  present. 

In  two  instances  nephritis  and  death  followed  injection  : 

1.  Male,  aged  sixteen.  Hodgkin's  disease.  One  to  ten  milli- 
grammes injected ;  reaction  very  slight;  albuminuria;  nephritis; 
icterus  produced  ;  injections  stopped.  Death  in  two  days.  Au- 
topsy :  Lymphomatosis ;  no  trace  of  tubercular  inflammation  of 
kidneys. 

2.  Female,  aged  twenty-three.  Lupus  of  nose,  palate,  and 
pharynx.  Injections,  five  to  eight  milligrammes;  reaction 
local  and  general  to  106*8°;  injection  of  ten  milligrammes; 
cyanosis,  dyspnoea,  and  cardiac  weaktiess;  albuminuria,  55  per 
cent.;  coma;  death  after  twenty-two  hours.  Autopsy:  Special 
and  unknown  nephritis;  necrosis  of  epithelium  and  paren- 
chyma; interstitial  inflammation  ;  infarction  in  Bowman's  cap- 
sule and  tubes;  hsemorrhagic  and  hajmoglobinous  casts. 

I  shall  mention  incidentally  one  case  of  diabetes,  mainly 
with  the  object  of  demonstrating  the  intrepidity  or  the 
rashness  with  which  tuberculin  has  been  administered: 

A  man,  aged  fifty-two,  had  tuberculosis  of  both  lungs,  with 
diabetes  (sugar,  1  per  cent.);  duration  three  years.  Injections 
of  from  0-5  to  10  milligrammes  produced  no  reaction,  general 
or  local,  and  the  disease  progressed  decidedly. 

The  following  are  a  few  cases  of  hematuria,  in  one  of 
which,  again,  it  was  the  unexpected  which  happened,  the 
hajmaturia  ceasing  after  the  third  injection  of  three  milli- 
grammes, and  all  albumin  disappearing  after  the  fifth  : 


1.  Male,  tuberculosis  of  kidney  ;  cystotomy;  and  catheteriza- 
tion of  ureters  to  determine  the  kidney.  Diagnosis:  Right  kid- 
ney, nephrotomy  some  months  before  treatment ;  fistula  re- 
maining; when  injected,  no  fever,  hsematuria;  injection,  six 
to  ten  milligrammes;  reactions  up  to  104°:  three  pounds  lost 
in  three  days;  local  reaction;  fistula  disiraproving;  became 
gelatinous;  pains  in  kidney ;  dysuria  and  haematuria  increased  ; 
no  bacilli. 

2.  Male,  aged  thirty-four,  hsematuria  and  pyuria,  six  weeks' 
duration;  injection  of  two  milligrammes;  reaction  to  102-4°; 
local  reaction  in  right  kidney;  abnormal  urine;  pus  and  blood 
continued  in  urine. 

3.  Male,  aged  seventeen,  admitted  with  angina  tonsillaris, 
pains  in  back,  haematuria;  tuberculosis  suspected.  Twelve  in- 
jections, increasing  to  twenty-two  milligrammes;  reacticm  to 
each;  the  highest  temperature  101-5°;  no  local  phenomena. 
After  the  third  injection  of  three  milligrammes  the  blood  disap- 
peared, and  after  the  fifth  (five  milligrammes)  the  albuminuria 
ceased  and  the  patient  was  much  improved. 

The  presence  in  tuberculin  of  the  closely  affiliated  de- 
rivatives of  albumin,  peptone  and  albumose,  raises  the  ques- 
tion of  the  source  of  the  former  element  in  peptonuria  ap- 
pearing during  Koch's  method.  When  we  consider  the 
infinitesimal  quantity  of  the  alkaloids  in  the  amount  of  the 
lymph  injected,  about  a  millionth  of  a  gramme,  we  can  not 
regard  its  appearance  in  the  urine  as  the  result  of  the 
simple  elimination  of  the  unchanged  peptones  contained  in 
tuberculin.  On  the  other  hand  arises  the  possibility  of  the 
enzymes  in  the  injection  acting  as  unorganized  ferments, 
and  forming  the  peptone  from  the  other  proteid  constitu- 
ents of  the  blood.  Still  another  speculation  may  be  haz- 
arded, namely,  the  formation  of  the  peptone  in  the  urine 
as  a  consequence  of  some  post-secretory  changes,  due  to 
the  action  on  the  unstable  proteids  of  pepsin  or  some 
other  ferment. 

The  association  which  exists  between  peptonuria  and 
the  suppurative  process,  the  degeneration  of  the  leucocytes 
and  the  metabolism  of  the  albuminou.s  tissues,  gives  to 
its  presence  a  peculiar  value  in  Kochism  where  the  leuco- 
cytes play  an  important  physiological  part  and  tissue 
changes  occur  at  such  a  rapid  rate.  The  association  of 
peptonuria  with  the  condition  known  as  " sepsis  occulta" 
may  aid  in  the  comprehension  of  some  of  the  phenomena 
we  witness.  It  is  interesting  to  remark  that  in  Kochism 
we  generally  find  a  great  increase  of  the  leucocytes,  amount- 
ing in  many  cases  to  leucocytosis,  with  their  special  ac- 
cumulation in  the  tubercular  foci,  and  at  the  same  time  we 
have  clinical  evidence  of  a  septic  process  in  the  rigors,  high 
fever,  and  other  phenomena  of  the  "  reaction."  F'urlher 
observation  in  physiological  chemistry  is  necessary  to  de- 
termine the  relation  between  the  two  conditions,  for  the 
elucidation  of  many  points  in  Kochism,  as  well  as  to  dis- 
cover important  modifications  of  the  method.  Owing  to 
the  toxic  effects  of  tuberculin,  and  the  probability  of  pep- 
tonuria being  produced  by  it,  Kahler,  of  Vienna,  examined 
the  urine  of  twenty-nine  patients  under  Koch's  treatment, 
who  had  collectively  received  two  hundred  injections.  He 
found  that  after  the  patients  had  received  several  injections, 
peptone  was  present  in  large  quantities  in  the  majority  of  1 
the  cases.    Generally  it  appeared  at  the  onset  of  the  fever 
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and  was  contemporaneous  with  it,  but  occasionally  it  was 
not  present  until  the  acme  was  reached.  No  definite  ratio 
existed  between  the  quantity  of  peptone  and  the  amount  of 
the  injection,  the  temperature,  extent  of  the  disease,  or  the 
general  reaction.  He  also  found  it  m  the  urine  of  two  non- 
tubercular  subjects  who  were  injected  with  tuberculin,  and 
he  regarded  this  as  evidence  of  the  pathological  nature  of 
the  changes  produced  by  the  agent,  while  he  considered 
the  transient  albuminuria  as  being  non-febrile  and  rather 
the  result  of  the  direct  irritation  of  the  kidneys  by  the 
tuberculin.  No  relation  appeared  to  exist  between  the 
presence  or  the  amount  of  the  peptones  and  the  albumi- 
nuria. 

In  the  uri-ne  of  several  injected  patients  that  reaction 
appeared  which  is  considered  so  significant  in  typhoid 
fever,  and  which  is  also  seen  in  acute  tuberculosis,  the 
"  diazo "  reaction.  Here  is  a  confirmation  of  the  view 
which  has  been  forced  upon  me,  that  Kochism  is  a  precipi- 
tation of  the  phenomena  in  ordinary  tuberculosis,  concen- 
trating in  a  few  days  or  weeks  the  various  pathological 
changes  and  clinical  occurrences  which  usually  occupy 
months  or  years  : 

1.  Female,  aged  twenty-nine.  Chronic  pneumonia  and 
bronchiectasis;  duration  five  years;  no  bacilli.  Injection,  fol- 
lowed by  reaction  to  100°;  dyspnoea;  diazo  reaction  in  urine; 
DO  local  change. 

2.  Male,  aged  twenty-six.  A myloid degeneration  ;  nephritis; 
exudation  in  peritoneum  ;  no  fever.  Diazo  reaction  before  in- 
jection up  to  thirteen  milligrammes  ;  no  constitutional  or  local 
reaction  until  fourteen  milligrammes  were  injected,  when  one 
of  101°  appeared ;  no  local  effect;  no  reaction  to  subsequent 
injections,  and  the  diazo  reaction  disappeared. 

3.  Female,  aged  eighteen.  Gastro-intestinal  tuberculosis  for 
two  months;  bacilli  few.  Indican  and  diazo;  injections  up  to 
nine  milligrammes  with  strong  reactions;  local  reaction,  none; 
after  injection  of  nine  milligrammes,  solid  faeces  were  discharged, 
the  first  time  since  sickness.  Diazo  ceased  and  reappeared 
several  times. 

The  question  of  reaction  following  the  injection  of  tu- 
berculin in  syphilis,  as  well  as  in  other  non-tubercular  dis- 
ease, has  interested  the  observers,  and  in  the  four  cases  of 
which  I  have  notes  I  find  that  strong  general  reaction  was 
obtained  in  every  case,  with  local  reaction  in  the  ulcer  in 
one  case,  which  was  ascribed  to  the  disturbance  due  to  the 
general  reaction,  apparently  in  accordance  with  one  of  the 
old  but  enduring  laws  of  sympathy,  "general  disturbance 
or  fever,  however  induced,  is  apt  to  terminate  in  a  local 
action  which  may  not  have  any  special  relation  to  the  con- 
stitutional condition." 

1.  Male,  aged  eleven.  Hereditary  syphilis.  Injection,  one 
milligramme;  reaction,  103-2°. 

2.  Syphilitic  ulceration  of  pharynx  ;  strong  reaction. 
2.  Syphilide;  intense  reaction. 

4.  Primary  syphilitic  ulcer;  local  reaction  in  ulcer. 

I  have  passed  beyond  the  bounds  of  the  specific  subject 
of  my  paper,  the  application  of  tuberculin  in  genito-urinary 
disease,  but  it  is  difficult  to  observe  the  lines  of  demarkation 
in  our  comprehensive  and  inclusive  profession.  The  in- 
catenation  of  all  its  elements  is  so  marked  that  in  pursuing 
one  thread  we  meet  with  all  the  components  of  the  fabric. 


Kochism,  particularly,  is  in  touch  with  every  department 
of  medicine  and  surgery,  and  Professor  Gerhardt  happily 
expressed  my  conviction  when  he  said  "everybody  can 
learn  from  Koch's  method."  I  wish  this  paper  to  be  re- 
garded as  suggestive,  and  with  this  object  I  would  finally 
call  your  attention  to  the  youngest  of  the  numerous  progeny 
begotten  by  Kochism,  the  treatment  of  tuberculosis  by  can- 
tharidate  of  potassium,  proposed  by  Professor  Liebreich. 
The  hypothesis  of  the  action  of  this  remedy  is  based  on 
two  pathological  phenotncna  which  have  received  particu- 
lar attention  since  the  introduction  of  Koch's  method. 
First,  the  weak  and  effete  condition  of  the  leucocytes  re- 
sultitig  from  the  presence  of  bacilli  and  tlieir  products,  with 
their  consequent  incapacity  to  resist  or  destroy  the  former, 
a  condition  which  is  characteristically  seen  in  the  giant- 
cells,  which  are  converted  by  the  bacilli  from  being  their 
devourers  into  commodious  habitations.  Second,  the  recog- 
nized germicidal  power  of  blood  serum,  human  or  other. 
Cantharidate  of  potassium,  without  any  general  reaction, 
produces  serous  effusion  from  the  capillaries  in  the  vicinity 
of  the  bacilli  and  bacillary  tissue,  which  is  largely  com- 
posed of  leucocytes,  with  the  result  of  improving  the  nutri- 
tion of  the  leucocytes  which  destroj'  the  bacilli.  On  the 
other  hand,  tuberculin  produces  violent  constitutional  dis- 
turbance and  is  supposed  to  exterminate  the  unwelcome 
bacillary  occupants  indirectly  by  destroying  the  tubercular 
tissue  which  they  evolve  and  inhabit.  Professor  Liebreich 
thinks  that  with  its  tendency  to  act  upon  various  structures 
with  defective  vital  resistance,  his  agent  may  enable  us  to 
combine  with,  or  substitute  for  it,  other  medicinal  agents 
for  the  purpose  of  affecting  the  foci  of  various  diseases. 

Finally,  reasoning  from  the  cases  I  have  qimted.  as  vvell 
as  from  analogy  and  anatomy,  I  do  not  think  that  tubercu- 
lin has  an  extensive  application  to  genito-urinary  disease 
especially,  unless  it  is  combined  with  operative  measures 
which  would  afford  free  exit  to  the  bacilli  and  their  necro- 
tized tissues.  As  an  aid  to  diagnosis  I  can  not  consider  its 
exhibition  as  being  justifiable,  when  we  recall  the  many  in- 
stances in  wliich  it  has  produced,  in  comparatively  trivial 
diseases,  dangerous  and  even  fatal  conditions.  In  the  selec- 
tion of  patients  for  Koch's  treatment,  I  consider  that  con- 
stitutional stability,  manifested  by  heart,  lungs,  nervous 
system,  and  temperature,  is  of  much  more  importance  than 
the  extent,  duration,  or  position  of  the  tubercular  lesion. 

I  could  not  have  presented  this  paper  in  the  limited 
time  allowed  me  by  Dr.  Taylor  if  it  had  not  been  for  the 
valuable  assistance  of  my  colleague,  Dr.  Merrigan,  who, 
with  much  labor  and  ability,  has  selected  and  arranged  the 
cases  which  I  lay  before  you  to-night.  For  this  I  thank 
him  very  sincerely,  and  you  for  your  attention. 


A  New  Ophthalmic  Disease. — "  A  new  ophthalmic  disease  has 
recently  appeared  in  Vienna.  It  attacks  the  corners  of  the  eyeball. 
The  eyelids  are  moderately  swollen,  and  the  conjunctiva  shows  catar- 
rhal symptoms,  while  small  white  specks  appear  upon  the  cornea,  so 
that  the  patient  is  almost  unable  to  see.  Professor  Stellwag,  a  re- 
nowned oculist  of  Vienna  University,  who  has  examined  many  of  the 
cases,  declares  that  tlie  disease  has  remained  unknown  up  to  the  pres- 
ent time,  although  it  is  not  malignant  or  difficult  to  treat." — British  and 
Colonial  Druggist. 
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THE  COMPAKATIYK  FREQUENCY  OF 
ORGANIC  STRICT  ['RE  OF  THE  URETHKA 
IN  THE  WHITE  AND  COLORED  RACES. 

STATISTICS.  ETC. 

By  w.  page  Mcintosh,  m.  d., 

PASSED  ASSISTANT  SURGEON,  U.  S.  MARINK-IIOSPITAL  SERVICE,  ETC. 

In  the  present  paper  it  is  ray  intention  to  continue  or 
add  to  a  series  of  observations  begun  in  1881,  a  report  of 
■which  was  given  in  the  New  York  Medical  Journal  of  No- 
vember 1.3,  1886  (Mcintosh  and  Carter). 

In  the  present  paper  the  observations  made  and  cases 
reported  cover  a  period  of  four  years — 1886  to  1889,  inclu- 
sive— which  with  former  paper,  a  free  use  of  which  I  shall 
make  for  the  sake  of  comparison  and  the  benefit  of  those 
who  did  not  read  it,  extemls  the  period  of  observations  to 
nine  years. 

My  practice  being  still  among  a  mixed  clientele  of  whites 
and  negroes,  a  fair  proportion  of  which  was  venereal,  I  have 
been  still  further  impressed  with  the  comparative  rarity  of 
stricture  of  gonorrhceal  origin  among  full-blooded  negroes. 
Traumatic  stricture,  rare  in  the  white,  is  not  infrequent  in 
the  necro.  It  is  also  proper  to  state  that,  while  the  pro- 
portion of  mulattoes  to  blacks  is  small  among  my  clientele, 
the  majority  of  strictures  recorded  as  negro  prove  on  inves- 
tigation to  be  mulattoes  or  quadroons. 

This  alleged  immunity  from  gonorrlioeal  stricture  in  the 
negro  is  by  no  means  due  to  any  rarity  of  the  causative  af- 
fection, gonorrhoea. 

Both  races  are  doubtless  equally  obnoxious  to  the  gon- 
orrhceal poison. 

As  a  matter  of  fact,  owing  to  carelessness  and  more  fre- 
quent exposure,  rather  than  to  greater  vulnerability,  more 
negroes  apply  for  relief  from  this  affection  than  do  whites. 

While  the  negro,  cceteris  paribus,  is  more  frequently  af- 
fected, the  disease  is  undoubtedly  milder  and  more  amena- 
ble to  treatment,  often  yielding  to  the  simplest  remedies. 

The  subjoined  statistics  are  derived  mainly  from  the 
records  of  the  Marine-Hospital  Service  at  New  Orleans,  La. 
(at  which  port  the  writer  was  stationed  four  years),  and 
Cairo,  111.  (Those  for  whites  only  include  all  aections,  a  few 
of  those  in  the  first  series  l)eing  taken  from  notes  in  civil 
hospital  and  private  practice.) 

Cases  are  recorded  in  detail  and  pains  were  taken  to 
verify  records  from  original  entry  ;  doubtful  cases  have  been 
expunged.  The  statistics  are  believed  to  be  perfectly  reli- 
able. The  patients  were,  as  nearly  as  may  be,  under  the 
same  conditions  of  life,  the  employment,  working  on  ves- 
sels, the  same,  the  whites  being  under  somewhat  better  hy- 
gienic conditions.  To  bring  them  in  relative  order  of  time, 
those  cases  observed  from  1881  to  1885  will  come  first. 


Table  I. 

Cases  of  Gonorrlima  and  Stricture  observed  at  the  Marine  Honjntai, 
New  Orleans,  La.,  from  18S1  to  1885 i 


Gonor- 

Stricture. 

Approximate 

Per 

rhoea. 

ratio. 

cent. 

Whites  

298 

68 

1  to  4i 

23 

Negroes,  ineludiug  mulattoes. . 

154 

12 

1  to  12^ 

8 

Stricture  of  gonorrhceal  origin  occurs,  as  shown  by  this 
table,  in  a  given  number  of  cases  nearly  three  times  as  often 
in  the  white  as  in  the  negro  race. 

Cases  taken  from  1885  to  1889  are  as  follows  : 
Total  number  of  all  diseases  observed  by  writer  in  white 
race,  eleven  hundred  and  sixty.  Of  these,  one  hundred  and 
thirty-seven  patients,  or  one  in  eight  and  a  half,  had  gonor- 
rhoea ;  of  these  one  hundred  and  thirty-seven  gonorrhoeas, 
there  resulted  twenty-eight  strictures,  or  one  in  four  and 
eight  ninths — 20*5  per  cent.  In  the  negro  race  seven  hun- 
dred and  seventy-one  cases  of  all  diseases  were  observed  ;  of 
these,  one  hundred  and  sixty  were  gonorrhoea,  one  in  five 
(more) — 20'5  percent.  In  these  one  hundred  and  sixty  gon- 
orrhoeas there  resulted  only  eight  organized  strictures  of 
urethra — that  is,  one  in  twenty,  or  5  per  cent.,  almost  ex- 
actly reversing  the  figures  used  to  express  the  relative  per- 
centage of  stricture  to  gonorrhoea  in  the  two  races,  the  white 
being  one  stricture  to  every  five  gonorrhoeas,  tioenty  per  cent. ; 
the  negro,  one  stricture  to  every  twenty  gonorrhoeas,  five  per 
cent. 

Table  11. 


Cases  of  Gonorrhoea  and  Stricture  observed  at  the  Marine  Hospital, 
New  Orleans,  La.,  from  1886  to  1889. 


Cases  of  all 
diseases. 

Gonorrhoea. 

Stricture. 

Approximate 
ratio  of  gonor- 
rhoea to  al  1 
diseases. 

i. 

a.Si  o 

£  C  Q.C 

<l  = 

o  e3  <^ 

g=8  § 
c  H.2 

g|-3 
u  C-i 

a, 

Percentage  of 
stricture  to 
gonorrlura. 

Whites .... 
Negroes. . . . 

1,160 
771 

137 
160 

28 
8 

1  in  8i 
1  in  6 

1  in  4f 
1  in  20 

llf 
20i 

20i 
5 

From  this  table  we  see  that  stricture  of  gonorrhceal  ori- 
gin is  more  than  three  times  as  frequent  in  the  white  as  in 
the  negro — that  is,  from  a  given  number  of  cases  of  gonor- 
rhoea, stricture  occurs  more  than  three  times  as  often  in  the 
white  as  in  the  colored  race.  Five  negroes  are  sick;  one 
has  gonorrhoea  ;  twenty  of  these  gonorrhoeas,  or  one  hundred 
sick  negroes,  give  one  stricture.  It  will  retjuire  nine  (nearly) 
sick  whites  to  give  one  gonorrhoea,  but  only  five  of  these 
gonorrhoeas  are  necessary  to  give  the  stricture ;  forty-five 
sick  whites,  one  stricture  ;  but  it  is  not  my  intention  just 
yet,  if  at  all,  to  study  the  relation  of  stricture  to  general 
disease,  but  the  temptation  to  digress  here  is  strong. 

In  regard  to  the  suggestion  that  a  difference  existed  in 
the  size  of  the  organ  (penis)  in  the  two  races,  hence  a  dif- 
ference in  caliber  of  the  urethra,  and  that  this  might  offer 
some  solution  of  the  problem,  this  needs  to  be  mentioned 
oiilv  to  be  discarded,  as  there  is  probably  no  constant  rela- 
tion between  the  size  of  the  penis  and  the  caliber  of  the 
urethra.  The  penis  of  the  negro  is  to  all  appearances  larger 
than  that  of  the  white.  Should  we  concede  the  rule  laid 
down  by  Otis  of  a  definite  ratio  between  penis  and  urethra, 
we  should  expect  to  find  a  larger  urethra  by  measurement. 
Such  was  not  found  to  be  the  case ;  at  least,  if  it  is  so,  the 
difference  is  so  infinitesimal  that  it  hardly  afl^ords  a  rational 
explanation  of  the  comparative  immunity  of  the  negro  from 
organic  stricture. 

We  may  conclude  without  further  argument  that  the 
urethra  of  the  negro  is  quite  as  susceptible  to  the  inflam- 
matory process  as  that  of  the  white  is,  but  that  this  inflam- 
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mation  results  in  resolution  oftenest  in  the  negro,  wliereas 
■  in  the  white,  either  from  want  of  resistance  or  some  cause 
to  us  unknown,  in  place  of  arrest  with  resolution,  inilura- 
tion  and  thickening  often  occur. 

Table  III  was  kindly  furnished  by  Assistant  Surgeon  E. 
C.  Carter,  United  States  Army,  for  the  former  paper. 


Table  III. 


Cases  of 
all  dis- 
eases. 

Gonor- 
rhoea. 

Stricture. 

Ratio  of 
stricture  to 
gonorrhcea. 

Percent- 
age. 

Whites  

1,676 
112 

120 

23 

16 
1 

_  _ 

1  to  8 
1  to  23 

4 

Fifteen  hundred  and  seventy-six  cases  of  all  diseases  in 
the  white  race  gave  one  hundred  and  twenty  cases  of  gon 
orrhoea — 8  percent. ;  fifteen  strictures  resulted,  12'5  percent. 
In  negroes,  of  one  hundred  and  twelve  cases  of  all  dis- 
eases, twenty-three  gonorrhoeas,  one  gave  rise  to  stricture — 
4  per  cent.  Here  we  have  a  larger  number  of  gonorrhoeas 
in  the  negro — namely,  20  per  cent,  in  the  negro  against  8 
per  cent,  in  the  white,  and  yet  stricture  predominates  in 
the  white,  as  is  shown  by  12*5  per  cent,  white  as  against  4 
per  cent,  negro — about  three  to  one. 

The  number  of  cases  of  gonorrhcea  was  not  kept  at 
Cairo,  111.,  which  detracts  from  its  value  for  present  pur- 
poses. The  reporter  expre.-'ses  the  opinion  that  as  many 
gonorrhoeas  are  recorded  in  negroes  as  in  whites,  but  they 
are  less  obstinate. 

Table  IV. 

Cairo,  III.,  Strictures  of  Gonorrhcea!  Origin. 

Whites   23 

Negroes  (not  includiuji  miilattoes)   1 

Mulattoes   3 

Five  traumatic  strictures  are  recorded  at  this  port  not  in- 
cluded in  the  foregoing  table — three  in  whites,  two  among 
negroes.  It  will  be  observed  that  the  mulattoes  probably 
furnish  a  fair  proportion  of  strictures  recorded  at  New  Or- 
leans and  elsewhere  as  "  negro,"  yet  their  number  at  Cairo 
is  insignificant  as  compared  with  the  fuli-blooded  negroes. 
Here  on  the  Pacific  slope,  at  this  port,  San  Francisco,  Cal., 
where  the  proportion  of  negroes  to  whites  is  almost  nil — 
for,  in  fact,  practically  no  negroes  apply — we  find  that  the 
proportion  of  strictures  to  gonori'hoea  is  as  one  to  three  and 
a  half,  or  nearly  so.  Taking,  for  the  sake  of  comparison, 
the  report  of  the  Marine-Hospital  Service  for  the  di.strict 
of  the  Pacific  for  the  past  three  years,  we  find  that  in  1887 
there  were  one  hundred  and  seventy-four  gonorrhoeas  treat- 
ed, with  seventy-nine  strictures,  or  one  in  two  and  one  fifth. 
In  1888  there  were  two  hundred  and  seventy-two  gonor- 
rhoeas with  eighty-two  strictures,  or  one  in  three  and  thirteen 
forty-fir.sts.  In  1889  there  were  three  hundred  and  sixty- 
three  gonorrhoeas  with  ninty-nine  strictures,  or  one  in  three 
and  two  thirds.    To  place  the  three  years  in  tabular  form  : 


Table  V. 

Cases  of  Gonorrhoea  and  Stricture  recorded  at  the  Marine  Hospital, 
San  Francisco,  Cal. 


Gonorrhoea. 

Stricture. 

Approximate 
ratio. 

Percent- 
age. 

White  

809 

260 

1  to  ^ 

3213 

From  this  we  see  that  where  the  clientele  are  all 
white  the  proportion  of  stricture  to  gonorrhcea  is  even 
greater  tlian  at  New  Orleans,  although  we  take  only  the 
whites  of  that  port.  As  bearing  on  this  subject,  the  fol- 
lowing tables  have  been  compiled  from  the  records  of  the 
Marine-Hospital  Service  for  the  four  years  and  the  medical 
records  of  this  same  service  at  this  place  (New  Orleans) ; 
the  time  covered  and  the  number  of  cases  embraced  is  suf- 
ficiently great,  I  think,  to  furnish  some  safeguard  against 
accidental  errors.  The  subjects  of  the  statistics  of  the 
Great  Lakes  are  white  men  almost  entirely.  The  statistics 
from  the  port  of  New  Orleans  and  the  Ohio  and  the  Missis- 
sippi are  from  a  clientele  of  whites  and  negroes  in  the  pro- 
portion of  three  to  two,  as  nearly  as  may  be  judged  by  the 
total  number  of  all  cases  of  all  kinds  of  diseases  treated. 

The  proportion  of  negroes  with  venereal  disease  is,  how- 
ever, greater  than  this,  as  the  negro  is  but  little  liable  to 
malarial  diseases,  while  the  whites  are  very  obnoxious  to 
these  troubles;  aside  from  this,  the  diseases  are  strictly 
comparable.  The  kind  of  employment  being  very  much  the 
same — short  trips,  frequent  short  stops  ashore,  high  wages, 
irregular  lives — aside  from  climatic,  the  only  difference  is 
due  to  race. 

Table  VI. 


New 
Orleans. 

District  of 
Ohio. 

(M.andC.) 

District  of 
Mis-sis- 
sippi. 

District  of 
the  Great 
Lakes. 

Total  number  of  all  cases  

8,116 
590 
52 

14 

11-3 

20,380 
1,376 
127 

15 

10-8 

18,368 
1,107 
106 

16-5 
10-4 

33,082 
2,850 
352 

13 
8 

Ratio  of  gonorrhoea  to  all  dis- 

Ratio  of  stricture  to  gonorrhoea 

The  first  three  columns  give  an  average  ratio  of  strict- 
ure to  gonorrhoea  10"8. 

The  ratio  of  gonorrhoea  to  disease  is  approximately  the 
same  in  the  first  three  districts.  Somewhat  greater  in  the 
district  of  the  Great  Lakes,  due  probably  to  the  number  of 
cases  being  swollen  in  the  former  by  malarial  diseases — 
eight  gonorrhoeas  in  the  white  give  one  stricture.  In  the 
mixed  clientele  it  requires  10*9  gonorrhoeas  to  give  one 
stricture.  Dividing  the  gonorrhoeas  among  the  races  in  the 
proportion  of  two  fifths  negroes  and  three  fifths  whites — 
about  the  proportion  of  the  races  admitted  for  all  diseases — 
every  eight  gonorrha'as  among  the  whites  give  one  strict- 
ure, as  on  the  Great  Lakes.  (Though  other  tables  show  a 
greater  proportion,  I  use  this  only  ;  let  each  table  prove 
itself.)  Twenty-three  gonorrhoeas  among  negroes  furnish 
one  stricture  ;  then  there  is  a  simple  calculation — as  eight 
to  twenly-three,  or  three  times  as  many  strictures  in  the 
white  as  in  the  negro,  gonorrhoeas  V)eing  the  same. 

In  Table  I  we  get  one  to  every  four  and  a  half  white, 
and  one  to  every  twelve  and  a  half  negro,  or  (nearly)  three 
times  as  many  strictures  in  the  white  as  in  negroes.  In 
Table  II  the  ratio  is  even  greater,  as  five  is  to  twenty,  or 
four  times  the  strictures  in  white  as  in  the  colored,  gonor- 
rhoeas being  the  same. 

There  arc,  so  far  as  I  know,  no  reliable  statistics  extant 
indicating  the  ratio  of  stricture  to  gonorrhoea — in  other 
words,  what  proportion  of  gonorrhoeas  result  in  stricture. 
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Milton  *  says:  "  Should  the  disease  last  a  certain  time, 
a  certain  per  cent,  will  be  followed  by  swelled  testicle  and 
stricture.  .  .  .  There  is,  indeed,  reason  to  believe,"  he 
continues,  "  that  in  some  persons  a  tendency  to  stricture 
takes  place  almost  as  soon  as  the  gonorrhoea  has  well  estab- 
lished itself,  and  that  up  to  a  certain  degree,  at  any  rate,  it 
constantly  and  uniformly  tends  to  get  worse."  He,  how- 
ever, deplores  the  fact  that  no  statistics  exist  or  are  likely 
to  come  forward,  from  the  difficulty  of  getting  at  the  truth 
we  require  for  this  information.  To  get  this,  he  says  : 
"First  of  ail  it  would  be  necessary,  before  attempting  any 
deduction,  to  divide  the  whole  male  population  in  a  given 
district  into  a,  those  who  had  had  gonorrhoea,  and  6,  those 
who  had  not;  and,  secondly,  the  males  must  again  be  di- 
vided into  c,  those  suffering  from,  and  d,  those  free  from 
stricture.  The  proportion  of  c  to  a  and  b  would  give  us 
something  like  data." 

Belfieldjf  after  quoting  a  number  of  cases  in  proof  of 
his  position,  the  reasons  why  stricture  is  so  often  over- 
looked, says : 

"  There  are  two  reasons  why  so  many  strictures  are 
overlooked ;  indeed,  only  the  pronounced  ones  (those  of 
small  caliber)  are  recognized  by  the  ordinary  method. 
First,  the  cylindrical  sounds  fail  to  detect  a  slight  or  a  re- 
silient stricture ;  second,  the  meatus,  when  of  fair  size,  is 
tacitly  regarded  as  the  measure  of  the  urethral  caliber;  for, 
although  this  relation  of  the  meatus  to  the  urethral  caliber 
is  not  formulated  as  a  distinct  proposition,  yet  it  is  held  in 
practice  by  nearly  all  surgeons  who  use  only  the  ordinary 
sounds,  for  they  rarely  deem  it  necessary  to  enlarge  a 
fair-sized  meatus  in  "  sounding  for  stricture,"  though  just 
why  the  meatus  is  regarded  as  an  index  to  the  dimensions 
of  the  urethra  does  not  appear;  indeed,  we  would  expect 
the  meatus,  like  the  mouth  of  every  other  pipe  designed  by 
Nature  or  art  to  throw  a  stream,  would  be  smaller  than  the 
stream  behind  it,  and  this  is  found  to  be  true  by  actual 
measurement." 

Many  excellent  surgeons  decline  to  regard  as  a  stricture 
anything  which  will  admit  a  No.  12  English  sound,  and  in 
this  they  follow  no  less  an  authority  than  Sir  Henry 
Thompson,  J  who  says  :  "  If  Nos.  10  or  11  of  our  scale  goes 
easily — above  all,  if  it  is  withdrawn  without  being  held  and 
slides  out  with  perfect  facility — take  my  word  for  it  he  has 
no  stricture."  Belfield  cites  a  case  in  which  a  24  English 
sound  passed  and  returned  "  without  any  serious  resist- 
ance," but  upon  the  introduction  of  a  36  French  bulb  two 
decided  contractions  were  found  to  exist.  "With  the 
urethrometer  1  found  that  the  caliber  of  the  urethra  at  these 
points  was  only  thirty-three  and  thirty-one."  By  dilating 
urethrotomy,  this  patient  was  cured  of  a  gleet  which,  with 
its  preceding  gonorrhoea,  had  lasted  nearly  two  years. 

Within  the  past  few  days  I  have  been  consulted  (here 
in  San  Francisco)  by  a  patient  who  had  for  some  time  been 


*  Milton.  Pathology  and  Treatment  of  Gonorrhma.  Fifth  edition, 
pp.  70,  71. 

f  Belfield.  Diseases  of  the  Urinary  and  Male  Sexual  Organs, 
pp.  37-39. 

X  Diseases  of  the  Urinary  Organs,  1882,  p.  18. 


under  treatment,  by  a  surgeon  of  recognized  ability,  for 
neuralgia  of  the  bladder  and  perina;um,  a  slight  gleet,  etc. 
Stricture  had  been  recognized,  "  but  was  of  too  large  a  cali- 
ber to  be  of  any  consequence."  To  use  the  patient's  own 
words:  "  About  every  ten  or  fifteen  minutes  I  have  such  a 
griping  pain  in  the  neck  of  the  bladder  and  between  my 
legs  that  I  can  neither  sit  nor  stand,  but  have  to  double  up 
and  groan,  and  when  I  urinate  it  gets  worse,"  etc.  This 
man  had  been  discharged  from  the  hospital  with  instruc- 
tions to  pass  a  "bougie"  twice  a  week;  upon  examining 
him,  much  to  my  surprise,  a  No.  23  English  sound  passed 
into  the  bladder  and  returned  with  but  little  resistance.  A 
bulbous  sound,  30  French,  met  with  considerable  opposi- 
tion in  withdrawal.  I  cut  his  stricture  up  to  34  French. 
The  neuralgia,  vesical  tenesmus,  gleet,  etc.,  have  entirely 
disappeared,  and  the  patient  is  rapidly  recovering  from  a 
pronounced  anaemic  condition  into  which  he  had  fallen.  I 
introduce  these  cases  to  show  the  necessity  of  using  either 
a  urethrometer  or  bulbous  sound  in  searching  for  stricture ; 
the  ordinary  cylindrical  sound  is  not  intended  i ox  "diagnostic 
purposes.  The  ordinary  normal  urethral  caliber  is  rarely 
less,  usually  more,  than  17  English  (30  French),  and  a  con- 
siderable constriction  may  oppose  no  resistance  to  a  No.  12 
or  15  sound. 

In  the  following  (and  past)  tables  I  am  not  speaking 
of  old  men  in  whom  strictures  are  found  "  with  special  fre- 
quency," but  of  men  in  the  prime  of  life. 

To  judge  rationally  as  to  the  frequency  with  which  gon- 
orrhoea is  complicated  with  or  followed  by  stricture,  the 
two  tables  directly  following  are  taken  from  the  white  race 
only,  and  cover  a  period  of  eight  years  combined. 

Table  VII. 


Relative  Frequency  with  which  Gonorrluea  is  followed  by  Stricture. 


Port  of  San 
Francisco. 

District  of  the 
Great  Lakes. 

Average. 

995 
318 

3 

4,044 
473 
8* 

6J 

Of  these  two  districts,  the  average  is  five  and  a  half  gon- 
orrhoeas to  give  one  stricture. 

The  next  table  is  larger  and  covers  a  greater  number  of 
cases. 

Table  VIII. 


District  of 

North 
Atlantic. 

District  of 
Middle 
Atlantic. 

District  of 
the  Great 
Lakes. 

District  of 
the 
Pacific. 

Aver- 
age. 

All  diseases  

Ratio  of  gonorrhoea  to 

all  diseases  

Ratio  of  .stricture  to 

16,718 
1,123 
164 

15 

20,408 
1,699 
238 

13 

6i 

40,957 
4,044 
473 

10 

H 

11,246 
1,124 
347 

10 

3 

In  the  districts  given  above  we  find  the  highest  estimate 
to  be  eight  and  a  half  gonorrhceas  to  one  stricture  ;  the  low- 
est, three  gonorrhoeas  to  one — an  average  of  six  and  a  half; 
to  this  we  add  the  average  got  in  Table  VII,  6^  -f-  5i  = 
12  -j-  2  =  6,  adding  the  two  averages  and  dividing  by  two, 
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the  number  of  tables  taken,  and  we  get  for  our  general  av- 
erage six.  This  is  slightly  more  than  heretofore,  but  it  is 
not  difficult  to  take  the  ratio  from  the  other  tables,  as  -\- 
4|  _|_  8  +  +  6|  =  29y\  -f-  5  =  5|ij,  so  near  six  that  it 
practically  gives  us  the  same  result.  We  may  conclude, 
then,  that  this  number  of  gonorrhoeas  will,  as  a  rule,  pro- 
dace  a  stricture,  and  our  conclusions  are  based  on  the  care- 
ful analysis  of  sixteen  thousand  five  hundred  and  thirty-five 
cases  of  gonorrhoea  and  nearly  three  thousand  strictures, 
and  extending  over  a  period  of  eight  years  and  a  half  of 
time. 

Having  satisfied  ourselves  as  to  the  frequency  of  strict- 
ure in  both  races,  we  vvill  make  a  combination  of  the  tables 
which  iuclude  both.  Such  a  combination  takes  in  Tables 
I,  11,  III,  and  VI. 

Table  IX. 


Combination  showiju/  Frequene;/  of  Stricture  in  White  and  Colored  Rcices. 


WHITE. 

NBOBO. 

Goiior- 

Stricture. 

Per 

Gonor- 

Stricture. 

Per 

rhcea. 

cent. 

rhoea. 

cent. 

Table  I  

1 

23 

i  m 

1 

8 

Table  II  

1 

20  J- 

20 

1 

5 

Table  III 

8 

1 

111 

23 

1 

4 

Table  VI 

8 

1 

12i 

23 

1 

4 

25} 

4 

m 

78^ 

4 

5i 

Thus  in  twenty-five  and  a  quarter  whites  we  get  four 
strictures  (one  in  six),  while  it  requires  seventy-eight  and 
a  half  negroes  (one  in  twenty  nearly),  or  more  than  three 
times  as  many  negroes,  to  give  the  four  strictures,  gonor- 
rhoeas being  the  same. 

To  sum  up  :  The  negro  is  more  liable  to  contract  gon- 
orrhoea, but  is  much  less  liable  to  get  stricture  as  a  result ; 
about  one  stricture  to  twenty  gonorrhoeas.  The  proportion 
of  gonorrhoeas  in  whites  producing  stricture  is  six  to  one, 
one  stricture  to  six  gonorrhoeas.  Negro,  twenty  gonor- 
rhoeas, one  stricture  ;  mixed  clientele,  ten  and  nine  tenths 
gonorrhoeas,  one  stricture ;  white,  six  gonorrhoeas,  one  strict- 
ure. Gonorrhoea  occurs  about  once  in  twenty  cases  of  sick- 
ness among  white  men,  and  about  once  in  five  cases  of  sick- 
ness among  negro  males. 

Treatment  can  and  does  lessen  the  liability  to  strictures 
by  curing  the  disease.  As  to  mode  of  treatment,  injections, 
if  properly  used,  do  not  increase  the  liability  to  stricture. 
No  injections  were  used  in  the  cases  of  Table  III.  Injec- 
tions of  solution  of  cocaine  are  excellent  in  irritable  urethra 
and  bladder  and  vesical  tenesmus.  Used  just  before  mic- 
turition, they  have  no  equal  in  preventing  these  distressing 
symptoms.    Care  is  necessary  in  their  use.* 

San  Francisco,  Cal.,  June  5,  1890. 


*  I  have  found  notliing  equal  to  hydrastine  in  treatraeut  of  gonor- 
■  rhcBa. 

B  HydrastinK   gr.  j  to  ij  ; 

Zinei  acetat.,      /  • 
■  au  gi .  J. 

Plumbi  aoetat.,  S 
AquEe  puraj. 

M.  Sig. :  Use  as  injection  after  having  washed  out  the  urethra 
-•with  warm  water.    Internally :  alkalies  and  copaiba. 


A  PRELIMINARY  REPORT  ON 
THE  TREATMENT  OF  ATEOPHIC  RHINITIS 
(DRY  CATARRH)  WITH  ICHTHYOL* 
By  DAVID  PHILLIPS,  M.  D. 

There  is  probably  no  disease  that  causes  the  patient 
greater  unhappiness  oris  more  disgusting  to  his  family  and 
friends  than  atrophic  rhinitis.  The  terribly  dry  sensation 
in  the  nose  and  throat,  the  disgusting  scabs  and  disagree- 
able odor,  make  him  a  social  outcast,  and  he  is  likely  to  be- 
come morose  and  gloomy,  unfit  for  work  or  pleasure.  Under 
the  plans  of  treatment  heretofore  pursued  it  has  usually 
taken  months,  even  years,  to  give  relief.  Seiler  says: 
"  With  the  best  and  most  faithfully  carried  out  treatment 
a  cure  can  not  be  effected  in  less  than  a  year,  and  it  often 
requires  much  more  time  than  that." 

There  was,  therefore,  great  need  for  improvement  in  the 
treatment  of  this  disease,  and  I  began  searching  for  a  more 
effective  remedy  than  those  heretofore  used.  I  found  that 
ichthyol  had  proved  available  in  atrophic  conditions  else- 
where, specially  to  possess  excellence  in  skin  troubles ;  and 
as  the  eruptive  diseases  of  the  skin  occurred  also  on  the 
mucous  membrane,  and  as  mucous  membrane,  when  pro- 
lapsed and  expo.sed  to  conditions  similar  to  that  of  the  skin, 
soon  resemble  dermoid  tissue — in  fact,  they  are  interchange- 
able— I  thought  this  agent  ichthyol  well  worthy  of  a  trial. 
The  results  thus  far  obtained  have  been  surprising.  It  was 
thought  advisable  to  use  an  oily  solution  of  the  drug,  and 
an  order  for  such  solution  was  placed  in  the  hands  of  differ- 
ent druggists.  At  last,  after  months  of  experimentation, 
Mr.  Thomas  Latham,  of  Seventy-fifth  Street  and  Third  Ave- 
nue, succeeded  in  making  a  five  per-cent.  solution  in  kero- 
line,  and  it  was  with  this  preparation  that  the  cases  were 
treated.  The  number  of  cases  treated  to  date  is  twenty- 
seven.    The  first  application  was  made  seven  months  ago. 

The  case  was  that  of  a  lady  twenty-three  years  old.  Both 
sides  of  the  nose  were  in  an  atrophic  condition,  the  inferior 
turbinated  bodies  being  barely  perceptible,  and  the  mucous 
membrane  of  what  remained  of  the  middle  turbinates  present- 
ing a  shrunken  and  crenated  appearance;  the  pharynx  could  be 
seen  through  the  anterior  nares.  Treatment  was  commenced 
with  a  one  per-cent.  ichthyol  solution  which  was  gradually  in- 
creased to  a  five-per-cent  solution. 

During  the  first  two  weeks  scab  formation  ceased,  and  by 
the  end  of  a  month  the  odor  had  disappeared.  By  this  time  the 
raucous  membrane  had  lost  its  crenated  appearance  and  was 
slightly  moist.  The  applications  were  made  every  other  day 
the  first  two  months,  weekly  during  the  third,  and  twice  in  the 
fourth  month. 

The  patient  was  seen  a  few  days  ago  and  said  that  she  had 
never  expected  to  be  so  well.  There  had  been  no  return  of  her 
symptoms.    She  still  uses  a  spray  at  night. 

The  second  patient  bad  a  hypertrophic  condition  of  the  right 
side  of  the  nose  and  an  atrophic  condition  of  the  lower  portion 
of  the  anterior  and  middle  parts  of  the  left  side.  There  were 
not  many  scabs,  but  the  odor  was  very  offensive.  A  five-per- 
cent, solution  was  u^^ed  from  the  start.  In  a  month  all  symp- 
toms had  disappeared.  I  saw  this  patient  six  weeks  ago  and 
there  had  then  been  no  relapse. 

*  Read  before  the  Section  in  Laryngology  and  Rhinology  of  the  New 
York  Academy  of  Medicine,  March  24,  1891. 
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It  would  be  a  waste  of  time  to  give  histories  of  all  cases 
treated.  SuflSce  it  to  say  that  in  all  the  cases,  but  OTie,  to  be 
hereafter  described,  iniprovemeiit  was  manifested  after  the 
second  application  and  scab  formation  stopped  in  from  a 
week  to  ten  days.  In  those  cases  attended  with  much  odor, 
althoutrh  the  scabs  cease  forming:,  the  odor  remains  for 
some  time,  usually  for  three  or  four  weeks,  though  there  is 
an  improvement  in  this  respect  after  the  first  week. 

The  patients  declare  themselves  delighted  with  the 
change  in  their  condition,  and  it  has  been  difficult  to  keep 
some  of  them  coming  to  the  hospital  after  a  few  weeks' 
treatment,  they  considering  themselves  cured.  Three  of  the 
patients  had  been  coming  to  the  hospital  for  months,  and 
a  number  of  ditferent  plans  of  treatment  had  been  tried  on 
them,  but  without  success.  On  the  pharynx  the  remedy 
relieves  the  distress  that  the  patients  complain  of,  but  the 
mucous  membrane  presents  the  same  appearance  to  the  eye 
as  before  treatment.  In  only  two  cases  was  there  any 
change  in  this  respect;  it  appeared  softer  and  more  thick- 
ened. In  one  case  of  atrophic  rhinitis  the  remedy  proved 
an  absolute  failure.  This  was  the  case  of  a  boy  who  had 
been  treated  for  the  last  three  years  by  Dr.  H.,  who  had  tried 
on  him  every  new  treatment  suggested.  This  boy  com- 
plained that  the  treatment  made  him  sleepy  and  stupid  and 
also  gave  him  headaches.  He  may  have  a  peculiar  idiosyn- 
crasy as  regards  this  drug.  I  have  commenced  its  use  in 
cases  of  chronic  laryngitis,  and  hope  soon  to  study  its 
effects  on  tubercular  and  syphilitic  affections  of  the  lar- 
ynx. 

About  three  months  ago  I  placed  the  solution  in  the 
hands  of  several  friends,  who  have  kindly  sent  me  reports 
of  the  cases  treated.  A  description  of  two  of  them,  fur- 
nished me  by  Dr.  Frank  M.  Hillyer  and  Dr.  M.  E.  Hen- 
nessy,  will  illustrate  the  quick  effects  of  the  drug. 

Dr.  Hillyer's  report  was  as  follows: 

Miss  M.,  aged  fifteen,  applied  for  the  relief  of  a  very  offen- 
sive ozaena.  Three  years  ago  she  commenced  treatment  for 
what  was  evidently  a  hypertrophic  condition.  As  her  symp- 
toms at  that  date  were  inability  to  breathe  through  the  nos- 
trils, she  was  advised  to  use  salt  and  water  by  a  throat  spe- 
cialist. She  used  the  wash  as  was  directed,  and  a  year  later 
the  nostrils  were  still  so  closed  that  she  could  not  expel  the 
accumulations.  About  that  time  her  breath  became  foetid.  The 
family  physician  was  called  in,  and,  although  expressing  very 
little  hope,  suggested  that  salt  and  water  was  the  best  thing  she 
could  use  to  clear  out  the  head.  The  breath  became  so  offen- 
sive that  she  had  to  leave  school,  and  was  even  avoided  by  her 
family.  When  I  first  examined  the  nostrils  they  were  plugged 
to  the  anterior  orifice  with  inspissated  mucus.  After  they  had 
been  cleaned,  an  application  of  a  five-per-cent.  solution  of  kero- 
line  ichthyol  was  made.  The  patient  was  ordered  a  two-per- 
cent, solution  as  a  spray  in  a  compound  of  menthol  and  ben- 
zoinol.  The  character  of  the  secretions  changed  after  the  third 
day  and  were  less  offensive.  At  the  end  of  the  first  week  she 
was  able  to  expel  the  greater  quantity  of  the  mucus.  The  nm- 
cous  membrane,  which  was  absolutely  parched  and  devoid  of 
any  color,  has  during  the  last  week  been  covered  with  a  film  of 
moisture  and  has  taken  on  a  slight  blush.  The  condition  of  the 
parts  is  improving  gradually  but  surely. 

Dr.  Hennessy  reports  the  following  : 


Miss  M.,  twenty-two  years  old,  suffering  from  "dry  throat," 
which  was  persistent  for  three  years,  applied  to  the  Throat  De- 
partment of  the  Manhattan  Eye  and  Ear  Hospital  for  relief. 
Examination  showed  dry  condition  of  the  naso-pharynx  and 
oro-pharynx.  A  thin  film  of  dried  secretion  covered  the  nasal 
mucous  membrane.  The  patient's  voice  was  husky,  and  she 
complained  that  the  swallowing  of  liquids  was  painful.  This 
patient  had  gone  the  rounds  of  our  different  clinics  and  had  ex- 
hausted the  list  of  drugs  used  for  such  cases  without  receiving 
relief— in  fact,  she  believed  she  was  worse.  The  ichthyol  solu- 
tion was  a])plied  tu  the  pharynx.  The  immediate  result  was  mar- 
velous. The  poor  girl  pronounced  herself  entirely  comfortable 
for  the  first  time  in  three  years.  Knowing  this  would  be  but 
temporary,  she  was  directed  to  return  in  three  days.  The  first 
application  was  made  on  Friday,  and  on  the  following  Monday 
she  reported  as  having  been  entirely  comfortable  until  the  mid- 
dle of  that  day.  The  application  was  repeated,  and  the  patient 
directed  to  procure  an  atomizer  for  daily  use  at  home.  Two 
weeks  have  elapsed  and  she  remains  as  well  as  after  the  first 
application.  No  return  of  the  dryness  at  any  time  since,  though 
the  appearance  of  the  pharynx  is  unchanged. 

The  mode  of  application  of  the  remedy  is  as  follows : 
The  nose  is  sprayed  with  an  alkaline  solution  and  cleaned 
by  means  of  cotton  wrapped  around  an  applicator.  If 
necessary,  the  spraying  is  repeated  until  the  nose  is  thor- 
oughly cleaned.  It  is  then  dried  and  the  five-per-cent. 
keroline  ichthyol  solution  is  applied  thoroughly  by  means 
of  the  cotton-wrapped  applicator.  An  oily  spray  for  clean- 
ing is  not  advisable,  for,  although  it  softens  the  secretions,  a 
certain  part  of  the  oil,  with  what  it  has  in  solution,  remains 
on  the  mucous  membrane,  which  prevents  the  ichthyol  solu- 
tion from  coming  in  contact  with  the  membrane.  The  pa- 
tient is  ordered  to  clean  the  nose  night  and  morning  with 
an  alkaline  spray,  after  which  he  sprays  in  a  mixture  con- 
sisting of  one  part  of  keroline  ichthyol  to  from  three  to 
five  parts  of  liquid  alboline.  A  little  eucalyptol  or  menthol 
may  be  added  to  this  to  disguise  the  fishy  taste  of  the 
ichthyol.  There  is  generally  some  serous  discharge  follow- 
ing the  use  of  the  spray,  which  lasts  about  half  an  hour. 

If,  however,  the  strength  of  the  solution  used  in  spray- 
ing is  too  great,  there  is  some  pain  and  the  discharge  lasts 
for  hours,  and  is  followed  by  an  excessive  sense  of  dryness. 

The  patients  are  also  put  upon  constitutional  treatment 
— such  as  cod-liver  oil,  Fellows's  hypophosphites,  etc. — and 
all  pressing  and  necrosed  parts  removed. 

At  a  recent  meeting  of  the  staff  of  the  throat  depart- 
ment of  the  Manhattan  Eye  and  Ear  Hospital,  in  which  hos- 
pital the  trials  have  mostly  been  made,  so  careful  an  ob- 
server as  Dr.  O.  B.  Douglas  expressed  the  belief  that  the 
remedy  would  prove  of  great  value  in  the  treatment  of  this 
class  of  diseases. 

In  the  Australian  Medical  Gazette  of  September  15, 
1890,  Dr.  A.  Mueller,  speaking  of  the  therapeutic  action  of 
ichthyol,  says : 

"The  therapeutic  effects  of  ichthyol  must  be  ascribed  to  a 
peculiar  close  combination  between  sulphur  and  carbon,  intro- 
ducing both  elements  into  the  system  in  a  pure  and  at  the  same 
time  soluble  form.  They  consist,  briefly  stated,  in  a  contrac- 
tion of  congested  and  abnormally  distended  capillaries.  When- 
ever such  congestion  and  consequent  distention  exists,  be  it 
active  or  passive,  the  beneficial  action  of  ichthyol  becomes  al- 
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most  immediately  manifest.  It  is  only  by  bearing  this  in  mind 
and  by  considering  capillary  congestion  in  one  form  or  the 
other,  as  acconipanying  the  most  heterogeneous  diseases — in 
fact,  as  frequently  being  the  disease  we  have  to  treat — that  we 
can  understand  the  efficacy  of  ichthyol  in  numerous  ati'ectious 
that  have  no  relation  whatever  to  each  other  and  between 
which,  barring  the  congestion  of  capillaries,  it  would  be  ditti- 
cult  to  find  a  single  feature  of  similarity  or  analogy."* 

This  would  suggest  its  employment  in  hay  asthma. 

In  conclusion,  I  have  to  thank  Dr.  Robert  T.  Howe  and 
others  for  the  very  valuable  aid  tliey  have  given  in  prose- 
cuting these  researches. 

131  East  Eighty-sixth  Street. 


FIVE  CASES  OF 
AXIAL  ROTATION  OF  OVARIAN  TUMORS 

OCCURRING  IN  THE  PRACTICE  OF  MR.  LAWSON  TAIT. 
By  FRED  B.  ROBINSON,  M.  D., 

TOLEDO,  OHIO. 

At  the  meeting  of  the  British  Medical  Association  at 
Birmingham,  January  30,  1891,  Mr.  Lawson  Tait  gave  a 
short  report  of  the  following  four  cases  of  twisted  ovarian 
pedicle  which  had  occurred  just  lately  in  his  practice.  I 
took  the  notes  of  his  report  and  was  enabled  to  supplement 
them  through  the  kindness  of  Dr.  Christopher  Martin,  who 
is  Mr.  Tait's  assistant.  Dr.  Martin  demonstrated  part  of 
the  specimens  at  the  same  meeting.  Mr.  Tait  has  had  a 
vast  experience  in  the  subject  of  rotated  tumors  and  talks 
with  fascinating  interest  on  this  as  yet  little  explored  field. 
He  has  acquired  such  a  mastery  in  abdominal  diagnosis  and 
such  skill  and  dexterity  in  executing  abdominal  sections 
that  his  work  is  generally  of  interest  to  all  gynaecologists. 
I  am  sure  that  the  following  cases  can  be  read  with  beneflt 
by  every  gynaecologist.  The  genius,  pluck,  and  untiring 
energy  of  Mr.  Tait  have  cultivated  pelvic  and  abdominal 
surgery  far  beyond  the  hopeful  dreams  of  even  the  present 
surgeon  of  fifty  years.  The  very  simplicity  of  his  methods 
and  work  confounds  men,  and  his  unequaled  results  tell 
the  simple  story  of  a  wonderful  and  gratifying  progress.  I 
have  never  witnessed  in  any  country  such  genius  of  diag- 
nosis or  such  skilled  dexterity  in  difficult  laparotomies  as 
in  his  practice. 

I  have  freely  introduced  comments  and  remarks  through- 
out the  report,  which  I  drew  up  in  a  short  conversational 
style.  The  explanations  and  views  noted  in  the  paper  I 
have  simply  added  to  Mr.  Tait's  short  report  of  the  cases. 

Case  I. — Mrs.  N.,  aged  sixty-one,  hospital  patient  under 
the  care  of  Dr.  Christopher  Martin,  widow.  Changeof  life  twelve 
years  ago;  had  complained  of  fullness  of  abdomen  and  general 
dyspeptic  conditions.  Dr.  Martin  recognized  a  cyst  about  the 
size  of  a  six  months'  pregnancy  and  advised  its  removal.  She 
hesitated  about  the  operation  and  returned  in  a  weekV  time 
with  no  change.  Three  days  afterward  she  called  Dr.  Martin, 
who  found  her  suffering  from  acute  symptoms  which  began  the 

*  This  therapeutic  action  is  advanced  by  Dr.  Mueller  to  account  for 
the  action  of  ichthyol  in  certain  skin  diseases,  intestinal  trouble,  and 
neuralgias.  It,  of  course,  would  not  explain  its  action  in  atrophic  con- 
ditions. 


day  before  quite  suddenly.  She  was  propped  up  in  bed,  in  great 
pain,  with  dry,  brown  tongue,  and  frecjucnt  vomiting.  Tlie  ab- 
domen was  greatly  distended  and  on  touch  very  tender,  and 
there  was  marked  constipation.  The  pulse  was  130  and  tem- 
perature 101*5°  F.  The  cyst  had  doubled  iu  size  in  three  days. 
Dr.  Martin  went  to  see  Mr.  Tait,  and  communicated  the  case  and 
symptoms  to  him.  Mr.  Tait  diagnosticated  at  once,  without  see- 
ing the  woman,  that  it  could  scarcely  be  anything  but  an  axial 
rotation  of  an  ovarian  tumor.  lie  said,  "  That  is,  no  doubt,  a 
tumor  twisted  on  its  pedicle  with  haemorrhage  discharging  in 
it." 

It  may  be  noted  that  a  tumor  with  a  pedicle  capable  of 
being  twisted  to  the  point  of  strangulation  will  allow  the 
arterial  blood  to  pump  into  it  long  after  the  return  venous 
blood  is  cut  off.  The  twisting  soon  closes  and  occludes  the 
soft-walled  vein,  but  it  is  much  more  difficult  to  occlude  the 
rigid-walled  artery.  So  the  artery  carries  the  blood  into 
the  tumor  long  after  the  returning  vein  is  completely  ob- 
structed. In  this  manner  the  capillary  blood-vessels  be- 
come overdistended  and  rupture  takes  place,  causing  a  fill- 
ing and  swelling  of  the  tumor  with  blood  and  scrum. 

Whenever  an  abdominal  tumor  suddenly  increases  in 
size  in  a  few  days,  one  should  be  on  the  alert  for  twisted 
pedicles  or  rotated  tumors. 

The  same  day  that  Dr.  Martin  discovered  her  acute  symp- 
toms she  was  conveyed  to  Mr.  Tail's  private  hospital  and  oper- 
ated on.  Mr.  Tait,  assisted  by  Dr.  Martin,  opened  the  abdomen 
and  found  a  large  cyst,  full  of  blood.  The  surface  was  of  a  dark 
reddish-brown  color.  The  pedicle  was  twisted  on  itself  to  the 
right  four  times.  The  tumor  was  in  a  condition  of  gangrene. 
She  made  an  easy  recovery  and  left  the  hospital  twenty  days 
after  the  operation.  Dr.  Martin  informs  me  that  she  is  well 
since,  as  he  has  seen  her. 

This  is  a  case  in  which  skill  alone  saved  the  patient. 
More  than  once  have  I  seen  late  diagnosis  and  faulty  tech- 
nique cause  the  fatal  doom  of  a  patient.  In  this  case  the 
diagnosis  was  ideal,  the  technique  perfect,  and  the  result — 
life.  However,  few  of  us  can  ever  hope  to  attain  to  the  per- 
fected skill  of  Mr.  Tait. 

» 

Case  II.— When  Mr.  Tait  was  spending  a  holiday  in  Flor- 
ence, Italy,  a  couple  of  months  ago,  he  was  asked  to  see  a  sick 
lady  by  Dr.  Coldstream,  of  that  city.  The  lady  was  seventy- 
eight  years  old,  and  Dr.  Coldstream  had  found  her  very  serious- 
ly sick  the  previous  day  with  a  mass  in  the  abdomen.  Her 
menstruation  had  ceased  many  years.  She  was  married  imd 
had  only  one  child.  She  was  a  remarkably  strong  and  healthy 
woman  for  her  age.  When  Mr.  Tait  saw  her  she  had  a  worn 
and  anxious  look  and  was  in  acute  pain  all  over  the  abdomen. 
The  pain  had  set  in  two  evenings  before  very  suddenly,  and 
was  caused,  according  to  her,  by  twisting  the  body  while  get- 
ting into  bed.  Six  months  previous  she  had  a  swelling  in  the 
right  leg,  and  a  physician  recognized  a  tumor  in  the  abdomen. 
She  thought  she  had  been  increasing  in  size  for  three  years, 
but  was  under  the  impression  that  she  was  only  getting  stout. 
All  the  functions  of  the  body  were  considered  by  Dr.  Cold- 
stream to  be  normal,  but  the  abdomen  was  very  tense  and  pain- 
ful. It  was  evident,  Mr.  Tait  noted,  that  the  tumor  reached 
from  the  pelvis  to  the  xiphoid  cartilage.  She  had  some  dark- 
brown  vomiting  and  could  not  permit  any  manipulation  of  the 
abdomen,  and,  from  the  history,  Mr.  Tait  diagnosticated  the 
presence  of  an  ovarian  tumor  which  had  become  rotated  on  its 
axis  and  twisted  so  many  times  that  it  had  suffered  strangula- 
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tion.  Dr.  Coldstream  had  eased  the  pain  by  administering 
morphine.  Mr.  Tait  informed  tlie  patient  and  her  friends  tliat 
she  was  not  beyond  surgical  aid  even  at  her  advanced  age,  but 
that  if  anything  were  done  it  must  be  done  quickly,  as  delay 
was  out  of  the  question  in  her  case.  After  much  discussion, 
the  patient  accepted  the  risk  of  the  operation.  Mr.  Tait  op- 
erated the  same  day  and  found,  on  opening  the  abdomen,  a  large 
strangulated  ovarian  tumor  of  a  dark  reddish-brown  color,  with 
bloody  pus  in  its  cavity  and  texture.  The  tumor  was  rotated 
on  its  pedicle  between  three  and  lour  times.  The  pedicle  was 
tied  and  the  tumor  cut  away.  The  patient  made  a  remarkably 
good  recovery.  Her  temperature  did  not  rise  more  than  one 
degree  above  normal ;  the  highest  recorded  pulse  was  88.  Mr. 
Tait  spoke  highly  of  Dr.  Coldstream's  discretion  and  energy  in 
pressing  for  surgical  interference,  even  at  the  risky  age  of  sev- 
enty-eight, for,  unless  he  had  recognized  tlie  gravity  of  the 
condition  and  called  in  some  one  who  was  in  the  habit  of  act- 
ing energetically  in  a  surgical  direction,  this  old  lady  would  not 
have  had  the  relief  which  the  operation  granted,  and  Mr.  Tait 
generously  laid  the  credit  at  the  door  of  Dr.  Coldstream  and 
not  his  own. 

In  this  case  a  little  knowledge  would  have  been  a  dan- 
gerous thing,  especially  if  it  were  little  enough  to  infuse 
delay  and  hesitation  sufficient  to  end  in  disaster — death. 
This  is  the  triumph  of  possessed  skill  applied  in  perfect 
execution.  It  is  skill  beyond  even  the  Utopian  dreams  of 
our  forefathers.  The  sun  of  progress  is  shedding  a  few 
more  rays  on  our  medical  paths,  but  the  soul  and  main- 
spring of  progress  are  the  individual. 

Case  III. — Mrs.  A.,  aged  forty-nine,  married  twenty-eight 
years,  was  sent  to  Mr.  Tait..  She  had  three  children,  the  last 
nineteen  years  ago,  since  which  time  she  had  had  no  menstrua- 
tion till  last  May.  Since  then  she  had  a  show  with  irregular 
periods  lasting  two  or  three  days,  with  no  pain.  The  last  period 
was  two  weeks  previous  to  Mr.  Tait's  seeing  her,  a  month  ago. 
A  year  ago  she  noticed  that  her  abdomen  was  enlarging,  but  she 
suH'ered  no  pain  or  other  symptom.  When  seen,  her  abdomen 
was  found  enlarged,  and  Mr.  Tait  diagnosticated  a  parovarian 
cy.<t,  unilocular,  soft,  and  mobile,  with  free  fluctuation.  The 
operation  was  performed  fourteen  days  ago,  and  a  solid  cyst 
full  of  blood-clot  and  fluid  was  found.  The  surface  of  the  cyst 
was  of  a  greenish  hue.  It  was  strangulated  and  gangrenous. 
The  pedicle  was  rotated  five  or  six  times  to  the  right  and  looked 
black,  exactly  resembling  an  umbilical  cord.  The  cyst  was  ad- 
herent to  the  small  and  large  intestines  and  extensively  to  the 
pelvic  and  abdominal  wall.  It  had  to  be  peeled  off  bit  by  bit 
with  the  fingers.  In  this  peeling  ofi'and  digging  up  and  break- 
ing down  adhesions  and  old  exudates  Mr.  Tait  has  acquired  the 
most  consummate  skill  I  ever  witnessed.  He  is  a  prince  in  the 
realm  of  separating  old  inflammatory  products  without  destruc- 
tion of  the  individual  organs  concerned  in  the  pathological  bed. 
The  peritonaeum  was  flushed  out  and  a  drainage-tube  inserted. 
The  patient  had  an  uninterrupted  recovery,  except  that  she  bad 
a  slight  attack  of  mumps.  It  is  remarkable  in  this  case  that  there 
was  a  total  absence  of  acute  symptoms.  But  the  operation  was, 
no  doubt,  done  in  the  nick  of  time  to  save  life. 

It  is  uncertain  how  long  the  tumor  was  strangulated,  as 
one  may  occasionally  be  preserved  a  considerable  time  in  the 
uniform  temperature  of  the  abdomen  and  excluded  from 
the  air.  Some  observers  have  noted  tumors  strangulated 
entirely  off  from  their  original  pedicle,  and,  liaving  formed 
new  channels  of  nourishment  from  the  sides,  continue  to 
live  from  such  source  of  nourishment. 


Case  iV. — Mrs.  D.  was  sent  to  Mr.  Tait  by  Dr.  Clark.  She 
was  married  thirty-eight  years;  last  child  twenty-five  years 
ago;  bad  change  of  life  eight  years  ago,  having  seen  nothing 
since.  About  a  year  ago  she  noticed  the  abdomen  getting 
larger,  and  especially  on  the  right  side,  low  down.  The  sub- 
stance increased  and  developed  so  as  to  grow  in  the  right  lum- 
bar region.  The  patient  said  it  worked  up  into  the  loin.  She 
had  no  pain  until  eleven  weeks  ago,  and  then  she  began  to  sufl^er 
pain  in  the  right  iliac  region,  not  constant,  but  increased  by 
exertion.  She  found  she  was  worse  if  she  lay  on  her  left  side 
and  had  to  lie  on  her  back  or  right  side.  The  mass  of  the  tumor 
lay  on  the  right  kidney,  and  Mr.  Tait  diagnosticated  tumor  of  the 
right  kidney  in  addition  to  a  pelvic  mass,  which  could  be  felt 
from  the  vagina.  Abdominal  section,  sixteen  days  ago,  re- 
vealed a  tumor  of  the  left  ovary  packed  in  the  pelvis,  and  ex- 
tending as  high  as  the  umbilicus.  On  being  tapped,  the  fluid 
was  found  to  be  thick  pus.  It  was  removed,  and  the  pedicle 
tied  off.  The  ruptured  mass  was  found  to  be  a  tumor  of  the 
right  ovary  with  an  extremely  long  pedicle,  which  was  twisted 
like  an  umbilical  cord.  It  lay  in  the  flank  over  the  right  kid- 
ney above  the  other  tumor.  It  was  a  multilocular  cyst  and  cov- 
ered on  the  surface  with  grape-like  cysts  resembling  somewhat 
those  characteristic  of  Rokitansky's  tumor. 

In  this  case  the  tumor  was  not  infiltrated  with  blood, 
as  it  is  probable  the  axial  rotation  had  not  progressed  suffi- 
ciently to  produce  strangulation.  Of  course,  a  pedicle  of  a 
tumor  may  slowly  and  gradually  acquire  a  spiral  form  with- 
out venous  obstruction,  just  as  the  umbilical  cord  carries 
on  its  normal  blood  currents  through  its  spiral  arteries  and 
vein.  But  there  may  come  a  point  in  the  axial  rotation  of 
such  tumors,  be  it  slow  or  rapid,  when  the  twist  in  the 
pedicle  mechanically  occludes  the  returning  venous  blood, 
while  the  artery  continues  to  pump  in  its  regular  supply, 
thus  inducing  capillary  rupture  and  hjfimorrbage  into  the 
tumor.  The  twist  on  the  pedicle  would  need  to  be  quite 
considerable  to  arrest  the  entrance  into  the  tumor  of  arte- 
rial blood  or  to  mechanically  occlude  the  caliber  of  the 
artery. 

Mr.  Tait  remarked  that  the  twist  in  this  pedicle  was 
noteworthy,  as  it  was  from  before  backward  and  to  the 
left,  while  all  other  tumors  found  twisted  on  their  pedicles 
were  from  before  backward  and  to  the  right. 

Mr.  Tait's  theory  of  axial  rotation  of  tumors  on  their 
pedicles  is  that  it  is  probably  caused  by  the  filling  and 
emptying  of  the  rectum.  In  this  case  his  theory  is  con- 
firmed, as  it  would  be  the  ascending  colon  in  the  case  of  a 
tumor  in  the  right  lumbar  region,  and  that  would  cause  the 
tumor  to  rotate  to  the  left;  but  if  it  were  on  the  left  side, 
the  emptying  and  filling  of  the  rectum  would  cause  the 
tumor  to  rotate  to  the  rijrht.  This  case  made  an  easy  re- 
covery without  any  untoward  incident. 

Since  I  put  the  foregoing  reports  and  comments  together, 
another  patient  with  axial  rotation  of  a  tumor  has  been 
operated  on : 

Case  V. — Two  weeks  ago  Mrs.  X.  came  to  the  hospital  with 
an  enlarged  abdomen.  She  was  twenty-four  years  old;  men- 
struation began  at  fifteen  and  was  regular.  She  was  married  j 
fifteen  months,  and  had  a  child  at  the  end  of  the  first  nine 
months  of  married  life.  The  birth  was  normal  and  no  instru- 
ments were  used.  Two  weeks  after  labor  the  belly  was  as  large 
as  it  is  now  (six  months  after).   She  has  some  pain  in  the  pelvis 
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and  back.  There  appears  a  cyst  a  hand's  breadth  above  the 
pubes.  The  night  before  she  was  given  a  mild  laxative  and  the 
abdomen  was  washed. 

Mr.  Tait  does  not  liave  any  special  operating-room  in 
his  private  hospital,  but  he  operates  in  the  patient's  own 
room.  His  operating-table  is  simply  a  board  resting  on 
two  wooden  horses.  A  bhinket  is  thrown  over  the  board. 
The  patient  is  generally  put  to  sleep  in  her  own  bed.  While 
she  is  ani^sthetized,  the  nurses  bring  in  the  necessary  in- 
struments, which  are  very  few  and  very  simple.  When  the 
patient  is  narcotized  and  on  the  operating-table,  Mr.  Tait 
comes  into  the  room  and  quickly  observes  if  all  is  ready. 
He  has  a  bag  containing  his  sponges,  which  he  opens  and 
counts  out  a  certain  number,  and  makes  one  nurse  respon- 
sible for  them. 

At  this  operation  Dr.  Christopher  Martin  gave  the 
anaesthetic,  Mr.  Tait  stood  at  the  right  of  the  patient,  and  I 
stood  on  the  opposite  side  to  assist  if  necessary  ;  but  Mr. 
Tait  does  nearly  all  his  own  work  in  an  operation.  He 
uses  a  little  scalpel  with  a  bPade  about  an  inch  long.  He 
seems  to  always  make  as  short  an  incision  as  possible. 

In  this  case  he  opened  the  abdomen  by  a  very  sliort  incision, 
and  in  the  wound  a  cyst  appeared,  which  was  tapped,  and  out 
of  it  ran  a  dark-green  fluid,  looking  not  unlike  the  stool  in  sum- 
mer diarrhoea.  The  wound  was  enlarged  and  the  cyst  was 
found  universally  adherent.  The  adhesions  were  fine  and  deli- 
cite  and  very  vascular.  Mr.  Tait  at  once  pronounced  it  a  rotated 
tumor.  The  wall  of  the  tumor  presented  dark  patches  which 
had  the  appearance  of  dead  tissue,  and  these  patches  gave  it  a 
mottled  appearance.  The  tumor  had  rotated  so  much  that  it 
almost  cut  otf  all  nutrition  through  the  pedicle,  and  was  now 
receiving  its  nourishment  through  its  walls.  The  cyst  was 
drawn  out  of  the  wound  and  ligated  off.  The  abdomen  was 
closed  by  silk  sutures  including  skio,  fascia,  muscles,  and  peri- 
tonasuin.  A  glass  drainage-tube  was  inserted,  and  the  woman 
made  an  easy  recovery.  (To-day  is  the  thirteenth  day  after  the 
operation,  and  she  is  doing  excellently.) 

Now,  there  is  no  doubt  that  this  tumor  rotated  on  its 
pedicle  during  labor,  for  she  distinctly  stated  that  her 
belly  was  just  as  large  two  weeks  after  labor  as  now.  The 
tumor  had  not  altered  in  size  in  six  months.  She  did  not 
complain  very  much. 

This  tumor  had  gone  on  to  a  state  of  gangrene,  and  re- 
sumed its  living  activity  by  new  sources  of  nutrition 
through  the  new  adhesions  which  formed  by  the  inflamma- 
tion universally  on  the  tumor  walls.  She  did  not  come 
because  she  was  any  sicker  now  than  at  any  other  time,  but 
simply  because  her  local  doctor  told  her  she  had  a  tumor 
and  it  should  be  removed. 

These  are  all  successful  cases ;  but  in  some  cases  ot 
rotation  of  tumors  on  their  pedicles  late  diagnosis  makes 
them  fatal,  and,  unless  a  man  is  bold  in  advising  surgical  in- 
terference, it  quickly  gets  too  late  to  do  any  good. 

I  remember  a  case  sent  to  Professor  Czerny,  of  Heidel- 
berg, in  1884.  AVhen  the  woman  entered  Professor 
Czerny's  clinic  she  was  very  sick.  Her  belly  was  quite 
large,  and  her  pulse  and  temperature  were  both  high. 
Professor  Czerny  said,  for  the  moment  he  was  unable  to 
diagnosticate  the  case,  but  that  he  would  carefully  examine 
her  again  in  a  little  while,  and  that  he  would  operate  in  a 


short  time  any  way,  as  she  was  in  imminent  danger.  On 
opening  the  abdomen,  the  tumor  was  found  in  an  advanced 
state  of  gangrene.  It  had  rotated  on  its  pedicle  and  cut 
off  the  venous  circulation  until  the  tumor  was  engorged  to 
death.  The  woman  was  so  badly  infected  before  the  op- 
eration that  she  died  in  three  hours  (?)  after  it. 


GLANDULAR  ABSCESSES  IN  YOUNG  CHILDREN. 
By  J.  A.  IIOFIIEIMER,  M.  D., 

VISITINO  PHYSICIAN,  UARLEM  UOSPITAL  DI8PENSAHT. 

Abscesses  of  the  glandular  .system  are  of  sufficiently 
frequent  occurrence  to  be  familiar  to  every  practitioner. 
The  cause  of  this  trouble  is  variously  ascribed  to  diathesis 
or  to  some  external  infection.  It  is  with  regard  to  the  lat- 
ter cause  that  the  writer  wishes  to  deal  mainl}\ 

Before  considering  the  more  recent  writers  on  the  u;ti- 
ology  of  adenopathy  it  may  bo  well  to  notice  the  general 
situation  of  these  swellings.  While  a  glandular  inflamma- 
tion may  occur  in  almost  any  portion  of  the  body,  it  is  in 
the  neck  that  we  most  generally  find  this  disease.  Treves  ( 1 ) 
reports  that  in  a  series  of  155  cases,  131  occurred  in  the 
neck,  12  in  the  neck  and  axilla,  1  in  the  neck  and  groin, 
and  1  in  the  neck,  groin,  and  axilla.  W.  W.  Van  Ars- 
dale  (2)  says  that  out  of  555  cases,  adenitis  of  cervical  ori- 
gin had  occurred  in  the  proportion  of  23  percent,  in  adults 
and  11  per  cent,  in  children. 

Etiology. — Henoch  (3)  shows  that  suppuration  is  espe- 
cially marked  during  the  flrst  years  of  infancy ;  the  younger 
the  child  the  more  frequent  the  abscess.  He  believes  that 
there  must  be  a  distinct  suppurative  diathesis.  Bouchut 
attributes  the  frequent  suppuration  to  three  diatheses — (a) 
puerperal,  (6)  strumous,  and  (c)  syphilitic,  the  first  referring 
to  a  child  who  has  nursed  milk  from  a  mother  sufl'ering  from 
puerperal  infection.  Escherich  (4)  declares  that  in  all  chil- 
dren at  the  breast,  whether  they  are  well  or  ill,  the  Staphy- 
lococcus albus  and  the  Staphylococcus  aureus  are  constantly 
to  be  found  in  the  liver  and  in  the  more  superficial  layers 
of  the  epidermis.  These  pyogenic  germs  may  set  up  an  in- 
flammation. Wallace  Wood  (5)  comes  to  the  conclusion 
that  there  is  a  glandular  temperament  or  constitution,  just 
as  there  is  a  muscular  or  nervous.  Under  the  name  of 
micro-polyadenopathy  Legroux  (6)  describes  the  enlarge- 
ment of  the  lymphatic  glands  which  are  so  commonly 
found  in  the  necks  of  children.  These  inflamed  glands  are 
found  in  cases  presenting  tubercular  manifestations,  or  may 
be  due  to  dentition  or  the  lymphatic  state.  Daremberg  (7), 
of  Cannes,  has  seen  this  specific  polyadenopathy  in  rela- 
tion with  tubercular  tonsils,  and  further  states  that  tuber- 
cular amygdalitis  can  be  produced  easily  by  the  cohabita- 
tion of  children  with  tubercular  patients. 

While  a  large  number  of  writers  believe  that  there  is  a 
special  diathesis  in  the  causation  of  these  abscesses,  there 
is  also  to  be  considered  as  another  factor  in  their  aetiology 
external  infection.  Several  cases  are  recorded  of  rapid  in- 
fection due  to  a  slight  external  injury.  Alexander  (8)  re- 
lates the  case  of  a  patient  who  had  inflamed  axillary  glands 
two  hours  after  pricking  his  finger  with  a  needle.  Many 
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writers  ascribe  the  frequency  of  cervical  adenitis  in  cliil- 
dren  to  abrasions  in  tlie  mouth.  A.  Jacobi  (2)  says  that 
cracked  lips  may  admit  microbes  and  thus  develop  ade- 
nitis. Dumenil  (9),  in  an  article  on  this  subject,  states  that 
as  the  lymphatic  iilands  of  the  neck  receive  the  lymphatic 
vessels  coming  from  the  buccal,  nasal,  and  pharyngeal  cavi" 
ties,  they  are  especially  liable  to  receive  infectious  particles 
which  are  carried  in  the  air. 

Bearing  upon  this  latter  point  the  writer  presents  the 
following  cases  for  consideration: 

Case  I. — John  B.,  aged  three  months,  has  had  eczema 
capitis  et  faciei  for  over  a  month,  and  which  the  mother  states 
has  never  yielded  to  treatment.  When  first  seen  by  me,  in 
January,  1891,  the  entire  scalp  and  face  presented  an  ugly  ap- 
pearance, the  exudations  having  dried  into  a  dark-brown  crust, 
which  covered  the  entire  face  and  scalp  as  with  a  mask  or  hood. 
In  about  a  week  this  condition  began  to  yield  to  treatment. 
About  three  weeks  from  the  time  I  first  saw  the  child  a  small 
swelling  was  noticed  just  below  the  angle  of  the  inferior  max- 
illa. The  tumor  was  firm  and  hard  to  the  touch,  but  appar- 
ently not  painful.  In  two  days  its  size  increased  to  about 
that  of  a  pigeon's  egg,  and  the  child  evinced  pain  on  press- 
ure. Topical  and  systemic  remedies  were  used  without  any 
benefit,  as  the  glands  grew  rapidly  in  size  and  fiuctuation  was 
soon  plainly  noticeable.  My  colleague.  Dr.  J.  R.  Healy,  saw 
the  ease  with  me,  and  we  decided  that  operative  measures 
should  be  speedily  adopted,  the  child  having  at  this  time  high 
fever  and  tendency  to  convulsive  attacks.  We  operated  on 
February  21st  at  3  p.  m.,  and  tiie  child  died  on  the  following 
day  at  10  p.  m.,  evidently  from  shock.  The  abscess  lay  largely 
beneath  the  sterno-cleido mastoid  muscle,  and  had  burrowed 
along  this  muscle  down  under  the  clavicle.  From  its  position 
and  the  large  number  of  rales  in  the  upper  part  of  that  side  of 
the  chest,  the  writer  is  inclined  to  think  that  the  pus  found  some 
vent  in  that  direction.    No  autopsy  was  permitted. 

Cask  II. — Mary  B.,  aged  two  years,  sister  of  the  patient 
whose  history  is  given  in  Case  I.  About  three  days  after  the 
death  of  the  baby  this  patient  was  taken  sick  with  a  high  fever, 
preceded  by  a  chill.  No  apparent  cause  could  be  found  for  the 
febrile  action  at  first  visit.  The  next  day  a  swelling  was  no- 
ticed at  the  angle  of  the  inferior  maxilla;  no  evidence  of  quinsy 
was  found.  The  tumor  did  not  yield  to  medical  treatment,  and 
an  operation  was  advised.  Dr.  Healy  again  assisted  me,  and 
an  incision  along  the  border  of  the  muscle  brought  into  view 
an  enlarged  gland,  whose  tissues  were  very  much  necrosed,  and, 
on  passing  a  director  under  the  muscle,  a  large  quantity  of  pus 
was  evacuated.  The  parts  were  curetted  and  a  drain  was  in- 
troduced, antiseptic  precautions  being  followed  throughout,  as 
in  the  first  case. 

This  patient  is  improving  rapidly.  The  mother  is  apparent- 
ly a  healthy  woman,  whose  family  history  is  good.  The  father 
has  eczema,  but  gives  no  specific  history  ;  a  paternal  uncle  died 
of  phthisis. 

Case  III. — Female,  aged  two  months.  This  patient  was 
weaned  when  three  weeks  old,  on  account  of  its  mother's 
breasts  being  too  sore  to  be  nursed  at.  The  mother  was  treated 
by  the  writer  for  an  abscess  in  tlie  left  breast,  which  it  became 
necessary  to  lance.  About  the  second  week  of  March,  1891, 
the  child's  aunt  informed  me  that  its  breast  was  sore  and  in- 
flamed, but  I  did  not  see  it.  Warm  applications  of  camphorated 
oil  were  suggested,  but  this  evidently  had  no  efi'ect,  for,  when 
the  child  was  first  seen  by  me  two  days  later,  a  well-marked 
abscess  had  formed  about  the  nipple  of  the  left  breast.  An 
incision  into  the  abscess  evacuated  about  four  drachms  of  pus. 


Other  than  this  trouble  the  child  is  healthy  and  well  nourished, 
and  made  a  rapid  recovery. 

Case  IV. — .J.  D.,  male,  aged  nineteen  months.  Wlien  first 
seen  the  swelling  was  under  the  ear  and  extended  over  an  area 
about  three  inches  in  diameter;  it  was  intensely  inflamed  and 
painful,  but,  as  no  fluctuating  point  could  be  found,  a  topical 
application  of  equal  parts  of  compound  iodine  and  belladonna 
ointments  was  applied  under  hot  dressings,  and  syrup  of  iodide 
of  iron,  in  gtt.  v  doses,  given  internally.  In  two  days  there 
was  an  appreciable  diminution  in  the  swelling,  and  it  gradually 
progressed  until  resolution  took  place  without  surgical  interfer- 
ence. The  mother  of  this  patient  is  tuberculous,  and  an  older 
child  was  just  recovering  from  an  attack  of  phlegmonous  ton- 
sillitis. 

Case  V. — .lohn  S.,  aged  two  months.  This  case  has  already 
been  reported  b.y  the  writer  in  detail  (10).  The  swelling  was 
similar  to  that  in  Case  IV,  but  medical  treatment  was  of  no 
avail.  As  the  child  presented  many  pysemic  symptoms,  an 
operation  was  performed,  resulting  in  a  complete  recovery.  In 
this  case  the  family  history  was  good,  the  child  was  well  nour- 
ished and  healthy  otherwise,  and  an  older  child  in  the  family 
had  never  had  any  glandular  swellings. 

It  has  also  been  my  privilege  this  winter  to  see  sev- 
eral cases  of  glandular  enlargement  in  children  ;  in  many 
instances  more  than  one  in  a  family,  or  in  persons  living  in 
the  same  house.  The  majority  of  these  cases  have  been 
controlled  by  topical  applications,  and  in  some  instances  a 
tonic  was  given. 

In  Cases  I  and  II  there  seems  to  have  been  present  that 
suppurative  diathesis  spoken  of  by  Henoch.  The  second 
child  was  infected  from  the  baby,  probably  by  kissing  it  on 
the  mouth — a  not  infrequent  method  of  inoculation.  Case 
III  presents  a  peculiar  condition,  inasmuch  as  the  abscess 
here  was  at  the  nipple.  The  mother  of  this  child  had  a 
suppurative  mastitis.  Did  the  child  nurse  any  milk  contain- 
ing infective  material  (the  puerperal  diathesis  of  Bouchut), 
or,  knowing  that  the  nipple  in  a  babe  is  pervious,  did  the 
mother,  in  handling  the  child,  so  infect  the  nipple  as  to  set 
up  a  suppurative  inflammation  in  the  rich  network  of 
lymphatics  which  is  found  in  the  mammary  gland  ?  In 
Case  IV  the  patient  may  possibly  have  been  infected  in  a 
similar  manner  as  in  Case  II.  The  elder  child  had  amyg- 
dalitis;  they  both  slept  with  their  mother,  and  she  has 
phthisis,  and,  according  to  Daremberg,  the  mother  may 
have  infected  both.  Case  V  is  apparently  another  of  those 
cases  formerly  known  as  "  idiopathic,"  but  undoubtedly 
due  to  infection  either  from  a  suppurative  process  or  to 
unhygienic  surroundings. 

Treatment. — Various  topical  applications  are  recom- 
mended, ranging  from  simple  hot  or  cold  packs  to  elaborate 
formulas.  Personal  experience  has  led  me  to  use  an  oint- 
ment composed  of  equal  parts  of  ung.  iodi  co.  and  ung. 
belladonnae,  generally  under  moist  heat ;  and  to  it  the 
majority  of  these  cases  have  yielded  in  a  few  days.  When- 
ever the  swellings  have  been  persistent,  or  the  patient's 
general  condition  has  indicated  the  need  of  it,  a  tonic  has 
been  given,  composed  of  syr.  ferri  iodid,  cum  syr.  hypophos. 
CO.,  in  doses  varying  with  age  and  condition. 

Cod-liver  oil  is  highly  spoken  of  by  many  writers, 
but  it  has  been  my  experience  that  children  either  will 
not  take  it  or,  through  careless  nursing,  take  it  so  irregu- 
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larly  that  little  good  is  derived  from  it.  Among  otlier 
topical  applications  advised  is  penciling  the  swellings  with 
lunar  caustic;  and  Alexander  (8)  recommends  tlie  applica- 
tion of  compresses  wet  with  a  solution  of  tincture  of  lobelia, 
one  to  three,  in  water. 

When  the  swellings  do  not  speedily  show  signs  of 
yielding,  early  and  free  incision  into  the  glands  is  a  method 
apt  to  benefit  the  patient  in  the  quickest  manner.  It  is 
my  belief  that  if  an  incision  had  been  made  earlier  in  Case 
I  the  burrowing  could  not  possibly  have  occurred,  and  per- 
haps a  life  might  have  been  saved. 

We  must  always  bear  in  mind  that  pus  is  rarely  ab- 
sorbed ;  and  in  young  children  the  longer  we  procrastinate 
in  operating,  the  greater  will  be  the  toxaemia  and  conse- 
quent nervous  depression,  and  the  more  danger  there  will 
be  to  our  patients  from  the  operation. 
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A  NOTE  ON  EPILEPSY. 
By  H.  S.  DRAYTON,  M.  D. 

In  chronic  epilepsy  the  patient  shows  a  want  of  vital 
tone.  There  is  an  uneasy,  excitable  manner  ;  restless  eyes, 
with  the  pupils  dilated  usually  ;  a  relaxed  state  of  the  mus- 
cles, yet  the  responses  of  the  reflexes  to  local  irritation  are 
abnormal  or  exaggerated.  As  a  rule,  the  mind  shows  a  cor- 
respondence with  the  general  nervous  tone,  being  highly 
excitable  and  spasmodic  in  expression.  The  skin  exhibits 
vascular  change,  want  of  complete  nutritive  support,  the 
color  being  sallow,  patchy,  or  dark,  and  suggestive  of  a 
sluggish  circulation.  One  can  not  help  thinking  of  liver 
disturbance  on  observing  such  a  skin,  and  examination 
usually  elicits  the  fact  of  biliary  derangement. 

In  discussing  the  probable  state  of  the  brain  that  pre- 
cedes the  epileptic  convulsion,  one  authority  (Dr,  Brock- 
way)  says  :  "  There  is  an  important  vaso-motor  center  for 
the  brain  vessels  in  the  region  between  the  optic  thalamus 
and  subthalamic  region  above  and  the  pyramidal  decussa- 
tion below.  The  pupils  through  the  irritability  of  this 
center  undergo  contraction,  and  immediately  afterward 
they  relax."  An  excitement  of  peripheral  nerves  that  may 
produce  a  simultaneous  action  of  the  sympathetic,  causing 
an  increased  flow  of  blood  toward  the  brain,  or  that  may 
reduce  the  arterial  pressure  in  the  cerebral  vessels,  will 
throw  the  circulation  in  the  convolutions  in  the  district 


supplied  by  those  vessels  out  of  balance,  and  unconscious- 
ness with  the  epileptic  clonus  immediately  ensue.  The 
attack  is  doubtless  precipitated  in  most  cases  by  uncompen- 
sated blood-pressure,  the  area  in  which  the  brain  lesion  ex- 
ists being  rendered  hyperiusthetic  and  out  of  control.  Ob- 
struction of  the  venous  blood  is  consequent  upon  the  dis- 
turbance of  the  arterial  circulation,  and  the  accumulation 
of  the  former  in  the  capillaries  of  the  medulla  is  indicated 
by  the  reflex  contraction  of  the  cervical  muscles. 

Meynert  ventures  the  opinion  that  some  change  in  the 
chemical  constitution  of  the  venous  blood  is  the  excitant  of 
the  symptoms  observed  in  the  post-convulsive  act.  In 
petit  mal  the  patient  may  have  a  brief  acces  with  uncon- 
sciousness for  a  moment  and  not  fall,  the  arterial  disturb- 
ance being  in  such  case  confined  to  the  cortex,  while  the 
basal  ganglia  are  unaftected  and  able  to  continue  their 
functions  automatically. 

Meynert  suggests  that  those  cases  in  which  there  is  a 
variety  of  sensory  phenomena  show  the  effect  of  variable 
blood-pressure  in  the  convolution  areas.  I  think  that  with 
the  facts  of  localization  in  mind  few  will  take  issue  on  this 
point.  One  arterial  trunk  being  engorged  by  a  sudden  afflux, 
and  its  district  of  supply  rendered  hyperaemic,  the  sensory 
centers  in  that  area  will,  as  a  consequence  of  the  abnormal 
stimulus,  manifest  their  function  to  the  consciousness  for  a 
time.  For  instance,  if  it  is  the  region  of  visual  percep- 
tion, the  patient  will  see  a  play  of  color,  or  luminous  ob- 
jects, etc.  If  it  is  the  olfactory  district,  odor  of  one  sort 
or  another  will  be  noted.  The  speech  center  indicates  ex- 
citement by  phrases,  exclamations,  snatches  of  song  being 
mentally  recognized,  and  so  on.  Thus  on  most  rational 
grounds  we  have  an  explanation  of  the  peculiar  "aura" 
that  this  or  that  epileptic  may  experience,  and  this  aura, 
while  not  identical  with  the  sense  functions  of  the  diseased 
part  of  the  brain,  if  disease  exists,  will,  as  a  rule,  help  toward 
the  diagnosis. 

It  should  be  remarked  further  that  the  multiplied  re- 
searches of  neurologists  with  regard  to  the  aetiology  of  epi- 
lepsy show  that  the  great  majority  of  its  causes  are  extra- 
cerebral  and  the  spasm  is  due  to  the  reflex  irritability  of  an 
unstable  vaso-motor  center.  The  small  minority  of  cases 
in  which  the  cause  is  a  positive  brain  lesion  have  little  en- 
couragement for  medical  treatment  aside  from  possible  se- 
dation. Surgery  has  a  record  of  many  excellent  diagnoses, 
but  few  cures.  Of  the  reflex  class,  however,  we  can  speak 
hopefully  and  maintain  that  even  old  cases  may  be  greatly 
relieved  by  careful  management,  in  which  hygiene,  massage, 
and  hypnotism  are  factors.  Intelligent  massage  of  the  head 
for  the  purpose  of  promoting  the  balance  of  the  circulation 
and  so  reducing  abnormal  blood-pressure  with  its  tendency 
to  congestion  in  any  region  of  the  brain  I  hold  to  be  of 
high  value,  and  much  of  my  success  in  treating  the  cases 
that  have  come  under  my  care,  I  feel  assured,  has  been  due 
mainly  to  manipulations  of  the  head  at  the  time  of  an 
expected  crisis.  The  mental  reaction  that  may  be  induced 
through  suggestion  is  not  to  be  overlooked  as  a  factor  in 
the  procedure  of  relief,  for  doubtless  at  times  its  influence 
in  abating  neural  excitement  exceeds  that  of  any  mechani- 
cal treatment. 
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LETTER  FROM  WASHINGTON. 

The  Recent  Meeting  of  the  American  Medical  Association. —  The 
Affairs  of  the  Association'' s  Journal. —  The  Association  of 
American  Medical  Editors. — Receptions. 

Washington,  J/a//  10,  1891. 
The  .\merican  Meilical  Association  adjourned  on  Friday 
mornino;  after  one  of  the  pleasantest  meetings  in  its  history. 
The  arranf^enients  for  the  business  of  the  association  were  ex- 
cellent, and  there  was  absolutely  no  fault-tinding  on  the  part  of 
the  visitors.  The  weather  was  fine,  the  hotel  accommodations 
were  ample,  and  the  meeting  was  successful  from  a  professional 
point  of  view. 

In  some  sections  there  were  too  many  papers,  but  this  was 
happily  smoothed  over  by  having  them  read  by  abstract  in 
most  cases,  and  in  the  cases  of  absentees  they  were  read  by 
title.  Tlie  growing  disposition  to  the  multiplication  of  papers 
in  the  larger  sections  is  likely  to  result  in  an  absolute  rule  re- 
quiring abstracts  in  all  cases. 

The  question  of  the  permanent  place  of  publication  of  the 
Journal  was  decided  in  the  first  meeting  of  the  board  of 
trustees  in  favor  of  Cliicago.  This  action  was  taken,  I  am  in- 
formed, not  because  of  any  change  in  the  opinion  of  the  mem- 
bers of  the  board,  but  l)ecause  they  were  convinced  that  the 
majority  of  the  members  of  the  association  earnestly  desired  to 
retain  the  Journal  in  Chicago.  They  re>pected  that  desire,  and 
therefore  made  a  special  report  to  that  effect,  which  was  read 
on  the  first  day  of  the  meeting.  There  had  been  excited  a  very 
bitter  feeling — one  so  intense  as  to  endanger  the  continuance  of 
the  publication  in  any  other  city;  so  even  here,  where  there  is 
naturally  some  disappointinent,  there  is  a  feeling  that  the  trust- 
ees acted  wisely.  There  is  no  doubt,  however,  that  the  exist- 
ing management  will  be  changed  at  the  next  session  of  the 
board,  and  among  the  gentlemen  mentioned  as  likely  to  be  ap- 
pointed editor  are  Dr.  J.  0.  Culbertson,  of  Cincinnati;  Dr.  C. 
N.  Moyer,  of  Chicago ;  and  Dr.  Frank  Woodbury,  of  Philadel- 
phia. It  seems  probable  that  a  new  business  manager  also  will 
be  appointed.  The  selection  of  Detroit  as  the  next  place  of 
meeting  gives  satisfaction. 

The  editors'  dinner  at  Chamberlin's,  on  Monday  night,  was 
an  enjoyable  affair.  Dr.  F.  L.  Sim,  the  president  of  the  Asso- 
ciation of  American  Medical  Editors,  was  unavoidably  absent  on 
account  of  sickness,  and  Dr.  Frank  Woodbury,  the  vice-presi- 
dent, called  the  meeting  to  order.  A  telegram  of  sympathy 
with  Dr.  Sim  was  sent  by  the  association.  Dr.  Woodbury  was 
elected  president  for  the  ensuing  year.  The  banquet  was  in  the 
best  style  that  Chamberlin  could  furnish,  and  Surgeon-General 
Hamilton  was  the  toast-master.  The  speeches  were  fully  up  to 
the  average. 

On  Tuesday  night  the  physicians  of  Washington  gave  a  gen- 
eral reception  to  the  members  of  the  American  Medical  Asso- 
ciation and  the  ladies  of  their  families.  The  great  parlors  of 
the  Arlington  were  ablaze  with  the  beauty  and  grace  of  the 
Capital,  and  the  visiting  members  were  evidently  pleased  with 
the  entertainment.  The  famous  Marine  Band  contributed  not 
a  little  to  the  enjoy n)ent  of  the  affair.  The  Corcoran  Art  Gal- 
lery, the  National  Museum,  and  Mr.  Waggaman's  private  gallery 
were  thrown  open  for  the  guests.  On  Thursday  evening  Sur- 
geon-General Sutherland  gave  a  reception  in  the  Array  Medical 
Museum,  and  Director  Goode  received  at  tiie  National  Museum. 
Ex-Siirgeon-General  Hammond  gave  a  magnificent  reception  on 
Wednesday  evening,  and  the  visitors  were  greatly  pleased  with 
the  fine  interior  of  the  mansion  and  the  hospitality  of  their  host. 
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DISEASE  ATTRIBUTED  TO  CLEANLINESS. 

Filth  diseases  are  common,  and  now,  it  appears,  cleanliness 
has  departed  sufficiently  from  its  proper  place  next  to  godli- 
ness to  afflict  poor  humanity  with  ills  that  are  hard  to  bear. 
In  the  Journal  of  Cutaneous  and  Genito-urinary  Diseases  Dr. 
E.  Merrill  Ricketts  calls  attention  to  a  skin  affection  found 
almost  exclusively  among  society  women  or  others  who  keep 
the  skin  scrupulously  clean,  especially  that  of  the  face.  There 
is  redness,  with  scaliness  and  considerable  burning.  Exposure 
to  draughts  of  hot  or  cold  air  increases  these  symptoms.  At 
times  there  is  much  pain,  causing  loss  of  sleep. 

This  disease  is  found  to  be  due  to  water,  soap,  towels,  and 
scrubbing.  The  epidermis  upon  the  cheek,  brow,  and  eyelids, 
being  thinner  than  at  any  other  part  of  the  body,  is  more  easily 
removed.  Therefore  the  frequent  application  of  simple  water, 
even  without  the  use  of  the  towel,  means  disaster,  especially  if 
soap  is  used.  An  excess  in  tlie  exfoliation  of  the  cuticle  ex- 
poses the  papillte,  which  are  obliged  to  protect  themselves  by 
exuding  serum  thai  afterward  becomes  incrusted.  This  seals 
the  pores  of  the  skin  hermetically  [until  the  epithelium  is  re- 
stored. In  the  frantic  effort  to  secure  a  good  complexion,  this 
scrubbing  goes  on  with  a  vigor  that  would  wear  out  shoe 
leather.  A  society  belle  is  said  to  have  confessed  to  having 
applied  Lubin's  powder  thirteen  times  within  twelve  hours, 
each  time  after  the  face  had  been  thoroughly  washed  with 
Pears's  soap! 

Since  beauty  is  largely  an  affair  of  complexion — being  liter-"] 
ally  skin-deep,  but  none  the  less  lovely  for  all  that — it  behooves 
the  generous  practitioner  to  come  to  the  rescue  and  save  the 
skins  of  the  high-minded  washed.  Instead  of  soap.  Dr.  Rick- 
etts suggests  the  use  of  good  olive  oil,  applied  two  or  three 
times  a  day  with  some  soft  silk  or  linen  fabric.  What  is  called 
olive  oil — really  sweet  or  cotton-seed  oil,  or  essence  of  lard — isj 
not  the  thing  to  use,  but  that  pure  and  bland  article  tbati 
southern  Frenchmen  make  in  such  perfection.  It  is  difficult  to 
secure,  but  those  that  seek  it  can  find  it. 

The  ancient  Greeks  knew  soap,  but  among  them  it  was  used' 
for  renovating  fabrics,  especially  those  of  wool,  but  not  for 
cleansing  the  skin.  Chevreuil  published  his  researches  in  1813 
in  regard  to  the  process  of  saponification,  and  from  this  date 
the  chemistry  of  soap-making  has  made  rapid  advancement. 
Now,  soap  would  not  be  so  injurious  if  it  was  perfectly  pure, 
but  a  perfectly  pure  soap  is  the  substance  of  things  hoped  for. 
Lime,  gypsum,  heavy  spar,  stearite,  and  pipe-clay  are  some  of 
the  chief  adulterations,  and  these  things  are  unfavorable  to  a 
milk-and-roses  or  peaches-and-creara  complexion.  The  happyij 
possessor  of  a  delicate  skin  must  suffer  to  be  beautiful — it  will! 
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pay — aud  forejio  the  luxury  of  too  much  water  and  the  ac- 
cessories of  the  bath.  The  delicate  skin  must  be  petted,  not 
combated  as  though  it  were  an  enemy.  Gentle  measures  here, 
8!*  in  the  sterner  affairs  of  life,  bring  about  harmony  and  satis- 
faction. The  admirers  of  coral  lips  and  rosy  cheeks — there  are 
many  in  the  profession — have  a  new  gospel  to  preach,  and  that 
is  temperance  in  the  matter  of  cleanliness. 


MINOR  PARAGRAPIHS. 

TOBACCO  IN  THE  TREATMENT  OF  DIPHTHERIA. 

Dr.  S.  Sohwitzer,  in  the  Province  medicale,  says  that,  from 
observation  of  persons  who  are  habitual  chewers  of  tobacco, 
and  noting  their  immunity  from  local  infectious  diseases  of  the 
throat,  he  was  led  to  employ  it  in  the  treatment  of  diphtheria. 
It  was  used  in  the  form  of  an  alcoholic  extract  and  an  infusion. 
In  small  children  the  extract  was  painted  on  the  suspected 
dijihtheritic  patches  once  in  twenty-four  hours,  and  for  adults 
the  infusion  was  used  as  a  gargle.  The  author  has  seen  no  bad 
results  follow  the  use  of  the  tobacco,  even  in  very  young  in- 
fants. He  is  satisfied  of  the  favorable  therapeutical  action  of 
this  remedy,  as  it  has  been  employed  by  him  in  sixty  cases  of 
diphtheria,  and  in  but  seven  of  this  number  have  the  results 
been  unsatisfactory.  As  a  gargle,  the  author  recommends  it  as 
being  far  superior  to  any  other  in.  this  disease.  To  make  the 
extract,  equal  parts  of  tobacco-juice  and  alcohol  are  used.  At 
the  time  of  the  application,  fifty  parts  of  the  extract  are  diluted 
with  from  thirty-five  to  forty  parts  of  alcohol.  For  the  in- 
fusion, two  parts  of  tobacco  leaves  are  used  with  two  hundred 
of  boiling  water. 


THE  CAUSE  OF  SLEEP. 

The  American  Journal  of  the  Medical  Sciences  for  Novem- 
ber, 1890,  quoting  from  Mauthner's  paper  on  The  Physiology 
and  Pathology  of  Sleep,  gives  this  as  the  author's  theory : 
Sleep  is  to  be  considered  as  an  evidence  of  tiring  of  the  central 
gray  matter  of  the  ventricles.  Because  of  the  temporary  sus- 
pension of  function  in  this  portion  of  the  brain,  both  the  cen- 
tripetal and  the  centrifugal  nervous  paths  communicating  with 
the  cortex  are  cut  oflF.  Consequently  sensory  impressions  are  not 
conducted  to  consciousness,  although  the  sensory  organs  on  the 
one  hand  and  the  cells  of  the  cerebral  cortex  on  the  other  have 
not  suspended  their  function.  In  the  same  way  the  motor  cells 
are  normally  innervated  in  dreams,  but,  on  account  of  inter- 
ruption in  the  conduction  along  the  central  gray  cavities,  no 
motion  is  produced,  in  spite  of  the  fact  that  the  normal  power 
of  conduction  in  peripheral  nerves  remains.  Finally,  the  focal 
symptom  of  ocular  paralysis  is  present,  for  the  falling  of  the 
eyelids  in  those  becoming  sleepy  is  a  true  ptosis,  while  the 
simultaneous  occurrence  of  double  vision  indicates  a  marked 
disturbance  of  innervation  in  the  external  ocular  muscles. 


CHILD  LIFE  INSURANCE. 

During  the  past  few  years  this  subject  has  met  with  con- 
siderable discussion  in  England,  for  abuses  under  the  system 
bad  become  so  great  that  decided  restrictive  measures  were  re- 
quired. The  original  design  of  such  insurance,  to  enable  the 
poor  to  furnish  decent  burial  for  their  children,  was  a  good  one, 
but  the  opportunities  for  abuse  are  very  great.  According  to 
the  British  Medical  Journal^  a  bill  for  Scotland  has  been  intro- 
duced into  Parliament  designed  "  to  impose  a  check  on  the 


abuse  of  child  life  insurance."  It  provides  for  compulsory 
registration  of  every  such  insurance  and  of  every  claim  under  it. 
The  record  is  to  contain  a  number  of  particulars  concerning  the 
child,  and  is  to  be  open  to  public  inspection.  Though  little  has 
been  said  upon  the  subject  in  this  country,  it  is  not  impossilile 
that  the  necessity  may  some  time  appear  for  careful  supervi.-ion 
over  such  insurance,  for  abuses  will  certainly  follow  its  general 
adoption. 

PARALYSIS  OF  THE  FACIAL  AND  AUDITORY  NERVES 
DUE  TO  H/KMORRHAGE  INTO  THE  EAR. 

In  the  British  Medical  Journal  for  October  11,  1890,  such  a 
case  is  reported.  The  patient,  sixty  years  old,  though  other- 
wise well,  often  complained  of  vertigo.  During  an  attack  he 
fell  on  the  edge  of  a  curbstone,  making  a  V-shaped  cut  over  the 
occipital  protuberance.  There  was  profuse  hfemorrhage  from 
the  left  ear,  and  complete  paralysis  of  the  left  side  of  the  face 
ensued.  A  watch  was  only  faintly  heard  on  the  left  side.  There 
was  tinnitus  aurium  on  this  side.  In  three  months  the  man's 
condition  was  practically  normal.  The  paralysis  was  evidently 
due  to  haemorrhage  into  the  internal  ear  and  the  Falloppian 
canal. 


MUSC.^  VOLITANTES. 

Tins  annoying  phenomenon,  so  frequent  in  myopia  and  in 
conditions  affecting  the  inner  coats  of  the  eye,  is  happily  re- 
lieved, says  the  Gazette  des  hopitaux  for  November  6,  1890,  by 
the  following  treatment,  that  must  be  persisted  in  for  some 
time.  It  consists  in  the  daily  instillation  into  the  eyes  of  a  solu- 
tion of  one  part  of  potassium  iodide  in  two  hundred  parts  of 
distilled  water. 


ITEMS,  ETC. 

The  Missouri  State  Medical  Society's  Meeting  occurs  on  the  19th, 
20th,  and  21st  inst.,  and  not  on  the  13th,  14th,  and  15th,  as  erroneously 
stated  in  our  last  issue. 

The  Philadelphia  Polyclinic. — It  is  announced  that  the  hospital  has 
been  thrown  open  to  patients  to  be  treated  by  their  own  physicians,  who 
may  not  be  on  the  staff.  This  is  a  move  characteristic  of  the  liberal 
manner  in  which  the  Polyclinic  is  managed. 

The  Mutter  Lectures. — The  seventh,  eighth,  ninth,  and  tenth  lect- 
ures of  the  course  in  surgical  pathology  were  given  in  the  hall  of  the 
College  of  Physicians,  of  Philadelphia,  on  the  evenings  of  the  12th, 
13th,  14th,  and  15th  inst.,  by  Dr.  Roswell  Park,  of  Buffalo. 

The  Alumni  Association  of  Bellevue  Hospital  held  its  second  an- 
nual dinner  on  Tuesday  evening,  the  12th  inst.,  at  the  Hotel  Brunswick. 
The  attendance  was  large  and  representative  of  many  staffs,  one  being 
that  of  1849.  Dr.  Charles  Phelps  presided.  The  speeches  were  unu-' 
sually  bright. 

The  Jefferson  Medical  College  of  Philadelphia. — It  is  announced 
that  Dr.  Ilobart  Amory  Hare  has  been  appointed  to  succeed  Professor 
Bartholow  in  the  chair  of  Materia  Medica  and  Therapeutics.  It  is  said 
that  Dr.  Hare  will  soon  retire  from  the  editorship  of  the  Medical  News. 

The  Death  of  Dr.  Richard  Gundry,  medical  superintendent  of  the 
State  Hospital  for  the  Insane  at  Spring  Grove,  Maryland,  took  place  on 
April  2.3d.  He  was  sixty-two  years  old.  He  was  a  native  of  England, 
but  came  to  America  when  about  sixteen  years  of  age.  He  was  gradu- 
ated from  the  Harvard  Medical  School  in  1851.  From  1854  his  work 
was  devoted  to  the  care  of  the  insane,  especially  at  the  asylums  at  Co- 
lumbus, Dayton,  and  Athens  in  Ohio  and  at  Catonsville,  Maryland.  He 
was  professor  of  materia  medica,  therapeutics,  and  psychology  at  the 
College  of  Physicians  and  Surgeons  of  Baltimore. 

The  Death  of  General  John  J.  Milhau,  formerly  of  the  medical 
corps  of  the  army,  took  place  at  his  home,  in  New  York,  on  Friday, 
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the  8th  inst.  He  was  in  liis  sixty-third  year.  He  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  of  the  class  of  1850.  After 
serving  on  the  house  staff  of  Bellevue  Hospital,  he  entered  the  medical 
corps  of  the  army,  and  served  with  distinction  until  1876.  He  was  wide- 
ly known  and  highly  esteemed. 

Changes  of  Address. — Dr.  Edwin  B.  Cragin,  to  No.  62  West  Fiftieth 
Street;  Dr.  R.  C.  Van  Wyck,  from  Poughkeepsie  to  Hopewell  Junc- 
tion, N.  Y. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Statioyis  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  April  26  to  May  9,  1891 : 

McKee,  James  C,  Lieutenant-Colonel  and  Surgeon,  having  been  found 
incapacitated  for  active  service  by  an  army  retiring-board,  is,  by 
direction  of  the  Secretary  of  War,  relieved  from  further  duty  as 
attending  surgeon  and  examiner  of  recruits  at  Philadelphia,  Pa., 
and  will  proceed  to  his  home  and  report  by  letter  to  the  Adjutant- 
General  of  the  Array.  Par.  3,  S.  0.  96,  A.  G.  0.,  Washington, 
D.  C,  April  28,  1891. 

Clarke,  Joseph  T.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kansas,  and  will  report  in  person  to  the 
commanding  officer,  Camp  Poplar  River,  Mont.,  for  duty  at  that 
station,  relieving  First  Lieutenant  Jefferson  D.  Poindexter,  Assist- 
ant Surgeon.  First  Lieutenant  Poindexter,  on  being  relieved  by 
Lieutenant  Clarke,  will  report  in  person  to  the  commanding  officer. 
Fort  Niobrara,  Nebraska,  for  duty  at  that  post.  Par.  14,  S.  0.  102, 
A.  G.  0.,  May  5,  1891. 

McCaw,  Walter  D.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  McPherson,  Ga.,  and  will  report  in  person  to  the  com- 
manding officer.  Camp  Pilot  Butte,  Wyoming,  for  duty  at  that  post, 
relieving  Captain  George  E.  Bushnell,  Assistant  Surgeon.  Captain 
Bushnell,  on  being  relieved  by  Captain  McCaw,  will  report  in  per- 
son to  the  commanding  officer,  Fort  McKinney,  Wyoming,  for  duty 
at  that  post.    Par.  14,  S.  O.  102,  A.  G.  0.,  May  5,  1891. 

Kendall,  William  P.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Port  D.  A.  Russell,  Wyoming,  and  will  report  in  person  to 
the  commanding  officer.  Fort  Douglass,  Utah  Territory,  for  duty  at 
that  post.    Par.  14,  S.  0.  102,  A.  G.  0.,  May  5,  1891. 

Edie,  Guy  L.,  Captain  and  Assistant  Surgeon,  is  relieved  from  duty  at 
Fort  Douglass,  Utah  Territory,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Niobrara,  Nebraska,  for  duty  at  that  post, 
relieving  Major  Timothy  E.  Wilcox,  Surgeon.  Major  Wilcox,  on 
being  relieved  by  Captain  Edie,  will  report  in  person  to  the  com- 
manding officer,  Fort  Huachuca,  Arizona  Territory,  for  duty  at  that 
post.    Par.  14,  S.  0.  102,  A.  G.  0.,  May  5,  1891. 

Cabell,  Julian  M.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Niobrara,  Nebraska,  and  will  report  in  person  to 
the  commanding  officer.  Fort  Buford,  North  Dakota,  for  duty  at 
that  post,  relieving  Major  Valery  Havard,  Surgeon.  Major  Havard, 
on  being  relieved  by  Lieutenant  Cabell,  will  report  in  person  to  the 
commanding  officer,  Fort  D.  A.  Russell,  Wyoming,  for  duty  at  that 
post.    Par.  14,  S.  0.  102,  A.  G.  0.,  May  5,  1891. 

GiRARD,  Joseph  B.,  Major  and  Surgeon,  is  relieved  from  duty  at  Alca- 
traz  Island,  Cal.,  and  will  report  in  person  to  the  commanding  offi- 
cer, Benicia  Barracks,  Cal.,  for  duty  as  post  surgeon  at  that  post, 
and  attending  surgeon  at  Benicia  Arsenal,  Cal.,  relieving  Major 
John  H.  Janeway,  Surgeon.  Major  Janeway,  on  being  relieved  by 
Major  Girard,  will  repair  to  Philadelphia,  Pa.,  and  assume  the  du- 
ties of  attending  surgeon  and  of  examiner  of  recruits  in  that  city, 
and,  in  addition  to  his  duties  in  Philadelphia,  will  perform  the 
duties  of  post  surgeon,  Frankfort  Arsenal,  Pa.  Par.  14,  S.  0.  102, 
A.  G.  0.,  May  5,  1891. 

La  Gakde,  Louis  A.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Assinniboine,  Mont.,  and  will  report  in  person  to  the 
commanding  officer.  Fort  McHenry,  Md.,  for  duty  at  that  post,  re- 
lieving Major  Charles  B.  Byrne,  Surgeon.  Major  Byrne,  on  being 
relieved  by  Captain  La  Garde,  will  report  in  person  to  the  com- 
manding officer.  Fort  Assinniboine,  Mont.,  for  duty  at  that  post. 
Par.  14,  S.  0.  102,  A.  G.  0.,  May  5,  1891. 


By  direction  of  the  Acting  Secretary  of  War,  Par.  5,  S.  0.  24,  January 
29,  1891,  from  this  office,  granting  Patzki,  Julius  H.,  Major  and 
Surgeon,  six  months'  leave  of  absence,  is  so  amended  as  to  grant 
said  leave  on  surgeon's  certificate  of  disability.  Par.  15,  S.  0.  99, 
A.  G.  0.,  May  1,  1891. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  May  9,  1891 : 
Lung,  George  A.,  Assistant  Surgeon.    Granted  two  months' leave  of 

absence. 

HoEHLiNG,  A.  A.,  Medical  Inspector.  Detached  from  Navy  Yard, 
League  Island,  and  waiting  orders. 

Jones,  W.  H.,  Surgeon.    Ordered  to  Navy  Yard,  League  Island. 

Norton,  0.  D.,  Passed  Assistant  Surgeon.  Detached  from  Naval  Hos- 
pital, Chelsea,  Mass.,  and  waiting  orders. 

Cordeieo,  F.  J.  B.,  Passed  Assistant  Surgeon.  Ordered  to  Naval  Hos- 
pital, Chelsea,  Mass. 

Bradley,  G.  P.,  Surgeon.  Detached  from  Mohican  and  placed  on 
waiting  orders. 

Walton,  T.  C,  Medical  Inspector;  Bright,  George  A.,  Surgeon;  and 
Steele,  J.  M.,  Passed  Assistant  Surgeon.  Ordered  to  Naval  Acad- 
emy to  examine  applicants  physically  for  admission. 

Dickson,  S.  H.,  Surgeon.    Ordered  to  the  Constellation. 

Leach,  Philip,  Passed  Assistant  Surgeon.  Detached  from  Naval  Acad- 
emy and  ordered  to  the  Constellation. 

Rush,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from  the  Saratoga 
and  to  await  duty  to  sea. 

Atlee,  L.  W.,  Passed  Assistant  Surgeon.  Detached  from  Navy  Yard, 
League  Island,  and  ordered  to  the  Saratoga. 

Brownell,  C.  D.  W.,  Assista'nt  Surgeon.  Ordered  to  Navy  Yard, 
League  Island. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 

Service  for  the  two  weeks  ending  May  3,  1891 : 

Austin,  H.  W.,  Surgeon.  Detailed  as  member  of  Board  of  Examiners, 
Marine-Hospital  Service.  April  21,  1891.  Detailed  as  chairman  of 
Board  for  Physical  Examination  of  Officers  and  Candidates,  Revenue 
Marine  Service.    April  29,  1891. 

Godfrey,  John,  Surgeon.  Detail  as  member  of  Board  of  Examiners  re- 
voked.   April  21,  1891. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  recorder  of  Board  for  Physical 
Examination  of  Officers  and  Candidates,  Revenue  Marine  Service. 
April  29,  1891. 

Carrington,  P.  M.,  Passed  Assistant  Surgeon.  To  proceed  to  Fernan- 
dina  and  Jacksonville,  Fla.,  as  Inspector.    May  1,  1891. 

Stimpson,  W.  G.,  Assistant  Surgeon.  When  relieved,  to  proceed  to 
Savannah,  Ga.,  for  temporary  duty.    May  2,  1891. 

{Omitted  from  previous  list.) 
Brown,  B.  W.,  Assistant  Surgeon.    Detailed  as  medical  officer.  Reve- 
nue Steamer  Rush,  during  summer  cruise.    April  14,  1891 

Society  Meetings  for  the  Coining  Week : 

Monday,  May  18th :  New  York  County  Medical  Association ;  New  York 
Academy  of  Medicine  (Section  in  Ophthalmology  and  Otology); 
Hartford,  Conn.,  Medical  Society  ;  Chicago  Medical  Society. 

Tuesday,  May  19th :  Missouri  State  Medical  Society  (first  day)  ;  Illinois 
State  Medical  Society  (first  day — Springfield) ;  New  York  Academy 
of  Medicine  (Section  in  Theory  and  Practice  of  Medicine) ;  New 
York  Obstetrical  Society  (private) ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Kings  and  St.  Lawrence 
(annual — New  York) ;  Hampden,  Mass.,  District  Medical  Society 
(annual — Springfield);  Baltimore  Academy  of  Medicine. 

Wednesday,  May  20fh  :  West  Virginia  State  Medical  Society  (first  day 
— Fairmont);  Missouri  State  Medical  Society  (second  day);  Illinois 
State  Medical  Society  (second  day);  New  York  Academy  of  Medicine 
(Section  in  Public  Health  and  Hygiene);  Northwestern  Medical  and 
Surgical  Society  of  New  York  (private);  Medico-legal  Society;  Har- 
lem Medical  Association  of  the  City  of  New  York ;  New  Jersey 
Academy  of  Medicine  (Newark). 
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Thi  rsday,  Mat/  21st :  Missouri  State  Medical  Society  (third  day) ;  West 
Virginia  State  Medical  Society  (second  day) ;  Illinois  State  Medical 
Society  (third  day);  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society;  Jenkins  Medical  Society  of  Yonkers,  N.  Y.  (an- 
nual) ;  New  Bedford,  Mass.,  Society  for  Medical  Iniprovetnent 
(private). 

Friday,  Mai/  22d:  West  Virginia  State  Medical  Society)  third  day); 
New  York  Society  of  German  Physicians ;  Yorkville  Medical  Asso- 
ciation (private) ;  New  York  Clinical  Society  (private) ;  Philadelphia 
Clinical  Society ;  Philadelphia  Laryngological  Society. 

Saturday,  May  23d:  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


JProcecVmgs  of  Socictus. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  April  16,  1891. 
The  President,  Dr.  Alfked  L.  Loomis,  in  the  Chair. 

Is  Embryotomy  of  the  Living  Foetus  Justifiable? — A 

paper  by  Dr.  Egbert  H.  Geajjdin  opened  the  discussion  on  this 
question.  He  thought  that,  in  view  of  the  great  progress  in 
abdominal  surgery  during  the  past  decade,  the  time  had  come 
when  the  question  of  the  justifiability  of  fceticide  sliould  receive 
earnest  consideration.  Ten  years  ago,  when  the  mortality  from 
the  Caesarean  section  was  forty  per  cent,  on  an  average,  em- 
bryotomy had  been  a  beneficent  necessity.  To-day,  however, 
when  sepsis  bad  been  practically  banished  as  an  after-complica- 
tion of  abdominal  surgery,  when  we  knew  how  to  effectively 
suture  the  uterine  wound  so  as  to  guard  against  gaping  and  in- 
ternal h£emorrhage,  when  the  fear  of  opening  the  peritoneal 
cavity  had  been  proved  groundless,  the  time  was  at  hand  when 
the  physician  had  the  right  to  question  if,  under  all  conditions, 
be  was  called  upon  to  mutilate  the  living  foetus.  On  moral 
grounds  the  speaker  would  not  discuss  the  question.  Theologi- 
ans could  not  decide  the  point  tor  obstetricians.  If  the  latter 
could  once  prove  that  the  risk  to  the  woman  from  the  Caesarean 
section  was  no  greater  than  from  embryotomy,  their  duty  as  well 
as  their  pleasure  would  be  to  save  two  lives  instead  of,  as  in  the 
past,  destroying  the  lesser.  If  our  data  concerning  the  Cassa- 
rean  section  continued  to  improve  over  those  of  the  present 
time,  the  choice  of  operation  would  lie  purely  with  the  physi- 
cian and  not  at  all  with  the  laity,  who  would  always  claim 
precedence  for  embryotomy  over  the  Csesarean  section.  One 
important  factor  lacking  toward  the  desired  end  was  more  thor- 
ough education  of  the  student  in  pelvimetry.  The  Cesarean 
section  should  be  elected,  even  as  an  ovariotomyor  a  hysterectomy 
was.  The  operation  should  never  be  left  as  a  dernier  ressort.  A 
difficult  embryotomy  subjected  the  woman  to  as  great  risks  as 
the  elective  Caesarean  section.  Shock  was  the  element  to  be 
feared  chiefly  after  both  operations,  and  the  speaker  had  wit- 
nessed greater  shock  after  embryotomy  than  after  the  Caesarean 
section.  We  must  learn,  further,  not  to  rest  our  conclusions  on 
the  statistics  at  present  at  our  disposal.  These  were  very  falli- 
ble, seeing  that  they  included  many  instances  where  the  section 
was  not  elected.  The  record  of  individual  operators  from  the 
elective  Caesarean  section  gave  a  fair  e^timate  of  the  results 
obtainable  in  the  future.  Thus,  certain  German  operators  had 
a  mortality  as  low  as  six  per  cent.  Hertsoh  had  reported  seven 
cases  with  no  deaths;  Cameron,  ten  cases  with  one  death.  At 
the  New  York  Maternity  Hospital  the  record  for  the  past  two 
years  was  four  elective  sections,  all  successful  as  regarded  both 
the  mothers  and  the  children,  while  during  the  same  period 
'  there  had  been  four  craniotomies  with  one  death.   The  speaker 


trusted,  therefore,  that  surgeons  to  maternity  hospitals  would 
with  one  accord  cease  doing  embryotomy,  and  perform  the 
Cfosarean  section  under  the  relative  as  well  as  the  absolute  in- 
dication, deliberately  electing  it.  His  belief  was  that  thus,  in 
the  near  future,  the  maternal  mortality  could  be  lowered  to  at 
least  five  })er  cent.,  while  fully  ninety-five  per  cent,  of  the  chil- 
dren could  be  saved.  These  results  would  pave  the  way  for  the 
election  of  the  Caesarean  section  in  private  practice. 

Dr.  H.  J.  (tarkioues  thought  that  the  statistics  by  no  means 
warranted  the  assumpti(m  that  the  Cesarean  section,  even  with 
the  improvements  of  modern  surgical  technique,  was  an  opera- 
tion of  less  danger  than  craniotomy.  The  chances  of  saving  the 
mother  were  five  times  as  great  in  craniotomy.  The  only  meas- 
ure that  seemed  to  him  to  offer  a  pretty  good  chance  of  success 
to  the  mother  was  the  induction  of  ])remature  labor,  and  where 
the  case  was  seen  in  time  he  thought  that  this  was  the  proper 
thing  to  do. 

Dr.  R.  A.  Murray  was  in  favor  of  elective  Caesarean  section. 
When  the  deformity  of  the  pelvis  was  such  that  no  other  opera- 
tion could  be  done,  the  question  of  previous  unsuccessful  results 
was  not  to  be  considered.  In  the  hands  of  the  ordinary  opera- 
tor he  thought  that  the  Caesarean  section  would  probably  yield 
as  good  results  as  embryotomy. 

Dr.  W.  T.  LusK  did  not  admit  that  the  dangers  of  cranioto- 
my were  of  so  grave  a  character  as  those  of  the  Caesarean  sec- 
tion, and  he  thought  that  it  was  an  error  to  allow  the  idea  of 
an  equality  in  the  dangers  of  the  two  operations  to  be  promul- 
gated. In  large  hospitals  it  was  true  that  the  results  of  the  sec- 
tion had  been  good,  but  in  the  same  hospitals  there  had  been  no 
deaths  from  craniotomy.  While  he  disliked  extremely  to  do.  a 
craniotomy,  and  would  always  avoid  it  if  he  could,  his  experi- 
ence with  the  Caesarean  section  had  been  such  that  he  would 
do  the  former  operation  in  preference,  other  things  being  equal. 

Dr.  C.  Jewett,  of  Brooklyn,  would  perform  embryotomy  on 
the  living  foetus:  1.  As  an  alternative  of  other  means  of  deliv- 
ery by  the  natural  passages  in  certain  rare  emergencies  for  the 
rapid  termination  of  the  labor  in  the  interests  of  the  mother. 
2.  As  an  alternative  of  the  Ctesarean  section  :  (a)  When  the 
mother  was  exhausted  or  her  condition  otherwise  unfavorable 
for  the  abdominal  operation  ;  (&)  when  the  conditions  were  not 
favorable  for  the  child  ;  (c)  in  disproportion  between  the  pelvis 
and  the  foetal  head,  but  with  a  conjugate  of  from  two  inches 
and  three  quarters  to  three  inches  or  wiore.  provided  the  mother 
so  elected,  after  a  full  knowledge  of  the  facts. 

The  life-saving  capacity  of  the  modern  Caesarean  sectioTt  for 
the  mothers  could  not  be  estimated  at  more  than  from  seventy- 
five  to  eighty  per  cent.  The  average  maternal  mortality  in  em- 
bryotomy was  about  ten  per  cent.,  and  was  less  in  proportion 
as  the  pelvis  was  more  roomy. 

The  choice  of  operation  must  take  into  account  the  skill  and 
experience  of  the  operator  in  abdominal  surgery.  The  Caesarean 
section  was  an  operation  for  the  expert,  embr}otomy  for  the 
general  practitionerinexperienced  in  abdominal  section.  It  was 
not  true  that  the  two  operations  were  equally  within  the  skill 
of  every  practitioner.  Every  physician  became  more  or  less  fa- 
miliar with  the  operating  field  of  the  obstetrician.  Few  had  any 
practical  knowledge  of  the  surgery  of  the  abdomen.  The  rights 
of  the  child  must  not  be  ignored,  but  the  rights  of  the  mother 
must  be  paramount. 

SECTION  IN  GENERAL  SURGERY. 

Meeting  of  April  13,  1891. 

Dr.  William  T.  Bull  in  the  Chair. 

Lumbar  Nephrotomy. — Dr.  Robert  Abbe  presented  a  pa- 
tient who,  five  years  before,  had  begun  to  suffer  from  renal  colic 


574 


PROGEEDINOS 


OF  SOCIETIES. 


[N.  Y.  Mbd.  Joub 


aud  hieniorrliage.  Tliis  condition  had  become  continuous  dur- 
ing the  last  two  years.  Six  weeks  since,  the  patient  iiad  come 
to  him  for  advice,  and  was  at  that  time  suffering  from  htema- 
taria.  Examination  with  the  c^'stoscope  distinctly  demonstrated 
that  the  bloody  urine  came  from  the  right  ureter.  Nephrotomy 
was  accordingly  performed.  The  kidney  was  found  perfectly 
normal  on  paljjation.  It  was  stripped  free  of  tiie  surrounding 
fat  and  then  punctured  with  a  needle  upon  the  line  of  its  curva- 
ture. Fifteen  punctures  were  made.  At  only  one  of  them  was 
the  operator  able  to  feel  anything  apparently  abnormal.  It 
seemed  as  if  the  needle  struck  something  gritty.  An  incision 
was  then  made,  enabling  the  speaker  to  pass  his  finger  well  into 
the  pelvis  of  the  kidney,  but  there  no  stone  was  found.  The 
finger  had  only  come  in  contact  with  the  gritty  point  before 
mentioned,  which  might  have  corresponded  in  feeling  to  a  pa- 
pilla of  one  of  the  pyramids.  The  wound  was  accordingly 
closed.  There  was  no  trouble  resulting  from  the  operation  and 
no  escape  of  urine  from  the  wound.  The  interest  seemed  to  lie 
in  the  fact  that  since  the  operation  the  patient  had  remained 
free  from  pain  and  there  had  been,  so  far,  no  return  of  the 
hsematuria. 

Dr.  R.  F.  Weir  said  that  there  was  a  class  of  lesion  some- 
times found  in  the  kidney  which,  though  trifling  enough  in  it- 
self, caused  a  tendency  to  bleeding  from  the  organ.  It  was  at 
present  too  soon  to  form  any  conclusion  as  to  whether  a  cure 
had  been  effected  in  the  present  case  or  whether  the  diseased 
condition  was  of  the  class  he  referred  to. 

The  Treatment  of  Hernia  by  means  of  the  Hank  Truss. 
— Dr.  S.  E.  MiLLiKEN,  in  a  paper  on  this  subject,  referred  to  the 
danger  of  producing  excoriation  or  at  times  severe  sloughing 
with  the  ordinary  trusses  of  the  shops.  If  this  condition  was 
brought  about  it  made  the  treatment  of  hernia  in  young  and 
delicate  children  exceedingly  tedious  and  occasionally  impossi- 
ble. The  hank  truss,  of  which  the  speaker  thought  too  little 
was  known,  was  constructed  from  a  loop  of  zephyr  of  the  best 
quality  containing  from  twenty-five  to  thirty  strands.  It  was 
made  of  sufficient  length  to  encircle  the  pelvis  between  the  an- 
terior superior  spinous  process  and  the  trochanter  major,  with 
enough  left  to  make  a  perineal  strap.  On  one  end  a  double  tape 
was  attached,  corresponding  to  the  affected  side,  and  passed 
through  the  loop  coming  from  the  opposite  side.  Considerable 
care  should  be  given  to  the  adjustment  of  the  loop.  The  method 
might  be  described  as  follows :  With  the  index  finger  of  the  left 
hand  passed  through  the  loop  and  allowed  to  rest  perpendicu- 
larly on  the  median  line  of  the  abdomen,  ordinary  tension  should 
be  made.  The  tape  was  now  passed  through  the  loop  and  the 
additional  force  necessary  to  bring  the  point  of  the  crossing  to 
the  inguinal  region  would  usually  give  sufficient  support  to  re- 
tain the  hernia.  The  free  or  tape  end  was  then  carried  under 
the  thigh  of  the  affected  side  and  tied  to  the  band  going  around 
the  pelvis.  Where  a  double  hernia  existed,  the  second  hank 
should  be  applied  irrespective  of  the  fir.>-t.  The  truss  might  be 
worn  a  week  or  ten  days  without  changing  if  the  proper  use  of 
absorbents  was  made,  and  the  best  of  these  was  subiodide  of 
bismuth.  This  powder  might  be  renewed  daily  after  giving  a 
sponge  bath.  During  the  first  few  weeks  no  change  of  the  ap- 
paratus should  be  attempted  by  the  mother  or  nurse,  for  only 
after  considerable  technique  had  been  acquired  could  protru- 
sion be  prevented,  especially  when  dealing  with  a  restless  child. 
When  the  truss  was  worn  as  he  had  explained,  and  was  not 
changed  more  than  once  a  week,  and  no  protrusion  was  allowed 
to  take  place,  at  the  end  of  two  months  it  might,  as  a  rule,  and 
in  the  absence  of  contra-indications,  be  discontinued.  Only  one 
case  of  recurrence  had  come  under  the  speaker's  notice  after 
cure  by  this  truss,  and  in  this  the  hernia  had  recurred  only  on 
one  side,  whereas  a  double  hernia  had  formerly  existed.  He 


was  able  to  report  some  two  hundred  and  sixty-eight  case 
treated  by  this  method,  and  to  present  to  the  meeting  a  larg 
number  of  patients  in  various  stages  of  the  process  of  treatraeni 
He  had  concluded  that  among  the  advantages  of  the  hank  trua 
were:  1.  Easiness  of  manufacture,  no  delay  being  encountere 
in  the  beginning  of  treatment.  2.  Absence  of  spring  pressur 
or  severe  elastic  pressure  and  a  lessened  liability  to  produce  ex 
coriation  or  sloughing.  3.  The  pressure  could  be  regulate 
without  removing  the  truss.  4.  Less  weakening  of  the  tendi 
nous  and  muscular  structures,  which  so  frequently  followed  th 
use  of  ordinary  trusses.  5.  There  was  no  danger  of  adeniti 
from  pressure  on  the  inguinal  glands. 

Dr.  Abbe  said  he  had  at  one  time  made  an  unsuccessful  at 
tempt  to  make  use  of  this  truss  and  had  abandoned  it,  as  it  ha 
seemed  to  cause  pain.  From  what  he  had  seen  of  its  applies 
tion  in  the  cases  presented,  however,  he  thought  it  was  a  mos 
seductive  form  of  treatment,  and  he  should  certainly  take  it  u 
again. 

Dr.  W.  B.  De  Garmo  desired  to  protest  against  a  return  ti 
what  appeared  to  him  a  relic  of  the  past.  For  the  practitione 
located  where  he  could  not  procure  a  suitable  truss  at  once,  thi 
was  a  very  convenient  bandage  for  temporary  use,  but  he  shoul 
not  consider  himself  justified  in  leaving  it  on  as  a  permanen 
appliance.  At  this  day,  when  we  had  many  good  trusses  tha 
could  be  worn  by  the  most  delicate  infant,  if  properly  applied 
he  felt  that  we  had  no  excuse  for  using  something  that  wa 
neither  cleanly  nor  efBcient.  It  was  true  that  many  children  wer 
readily  cured,  even  by  the  crudest  appliance,  but  it  was  equal! 
true  that  many  others  were  allowed  to  go  by  the  curable  ag 
by  the  use  of  a  "  makeshift "  of  this  kind.  A  well-known  insti 
tution  where  these  bandages  had  been  applied  had  recently  fui 
nished  his  clinic  at  the  Post-graduate  Medical  School  with  abun 
dant  evidence  of  the  unreliability  of  this  so-called  hank  truss 
According  to  the  histories  given,  these  children  were  all  wors 
when  they  came  to  the  clinic  than  when  the  bandage  had  beei 
applied,  and  in  most  instances  the  yarn  was  in  a  filthy  condi 
tion.  Cleanliness,  simplicity,  and  durability  seemed  to  him  tb 
essential  points  in  selecting  trusses  for  infants.  All  these  feat 
ures  were  combined  in  the  rubber  and  celluloid  covered  truss 
with  which  the  country  was  well  supplied.  These,  fitted  by  th 
lead  tape  diagram  method,  appeared  to  leave  little  to  be  de 
sired  in  the  way  of  appliances  of  this  kind.  Xine  tenths  of  al 
hernias  occurring  in  children  under  five  years  of  age  could  b 
cured  by  a  suitable  truss;  this  implied  the  proper  fitting  of  th 
truss  and  the  keeping  of  the  patient  under  observation  until  h 
was  cured.  If  mechanical  treatment  failed,  he  should  conside 
an  operation  justifiable. 

The  Curative  Effect  of  Operations  per  se.— This  was  th 
title  of  a  paper  read  by  Dr.  J.  M.  White,  of  Philadelphia,  ii 
which  he  considered  an  elaborately  compiled  aggregation  of  th 
reported  experiences  of  others,  supplemented  by  his  own,  as  t 
the  palpable  or  possible  evidence,  immediate  or  remote,  of  th 
relief  of  symptoms,  or  the  subsidence  of  concrete  indications  o 
pathological  conditions,  resulting  from  surgical  interference 
stopping  short,  however,  of  radical  procedures.  There  was 
lack  of  both  startling  and  amusing  data  upon  which  toestablisl 
a  theory  that  operations  per  se  were  sometimes  productive  o 
curative  results,  even  where  investigation  could  determine  ni 
macroscopic  or  microscopic  physiological  disturbance  to  ac 
count  for  the  existing  symptoms.  The  acceptance  of  this  evi 
dence,  of  course,  landed  the  investigator  upon  that  terra  incog 
nita  in  which  such  ambiguous  phrases  as  hysterical  manifesta 
tions,  psychic  influences,  and  reflex  phenomena  were  the  onl. 
terms  left  for  the  desci'iption  of  an  unknown  quantitj . 

Dr.  Abbe  was  of  the  opinion  that  certain  growths  might  b 
the  result  of  mental  influences  producing  changes  in  the  circu 
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lation,  disturbance  to  the  physiological  equilibrium,  and  ulti- 
mately a  pathological  product.  When  an  exploratory  opera- 
tion was  of  benefit  in  these  cases,  it  was  because  a  change  was 
brought  about  in  the  tissues  by  the  manipulation  of  the  lym- 
phatics, the  nerve  filaments,  and  the  vascular  structure  of  the 
tumor  itself.  He  thought,  however,  that  the  acceptance  of  the 
theory  might  lead  to  mischievous  results  from  reckless  operat- 
ing for  experimental  purposes.  Such  cases  should  only  be  un- 
dertaken by  those  able  to  accurately  weigh  the  chances  of  bene- 
fit to  the  patients.  He  did  not  believe  that  many  instances  of 
cure  would  be  recorded. 

Dr.  H.  J.  BoLDT  did  not  believe  that  any  malignant  disease 
of  the  abdomen  would  disappear  upon  simply  opening  the  re- 
gion. In  cases  in  which  this  result  had  been  affirmed  he  con- 
sidered the  diagnosis  had  been  incorrect. 

Dr.  Weib  pointed  out  the  fact  that  the  tumors  which  disap- 
peared after  surgical  interference  were  generally  situated  in  the 
abdominal  cavity.  He  had  never  seen  a  tumor  in  the  leg  disap- 
pear under  like  conditions.  In  the  abdominal  cavity  it  must  be 
borne  in  mind  that  there  was  an  immense  sympathetic  nervous 
system.  The  interference  with  such  a  region  might  set  up  such 
disturbance  as  would  bring  about  changes  in  the  circulation, 
and  thus  influence  the  nutrition  of  any  existing  neoplasm.  He 
was,  however,  very  skeptical  as  to  the  curative  eflfect  of  opera- 
tions ^er  se. 

The  further  opinions  expressed  were  in  the  same  vein.  It 
was  conceded  that  psychic  influences  might  be  potent,  but  that 
they  could  not  at  present  be  demonstrated.  For  the  most  part 
the  benefits  which  were  derived  from  operations  j?er  se  were 
due  to  retrograde  metamorphoses  in  existing  growths  or  to  irri- 
tative disturbances  of  existing  conditions  of  malnutrition. 

SECTION  IN  GENERAL  MEDICINE. 

Meeting  of  April  21,  1891. 
Dr.  R.  0.  M.  Page  in  the  Chair. 

American  Childhood  from  a  Medical  Standpoint.— Dr. 

Heney  Ling  Taylok  read  a  paper  with  this  title.  The  human 
organism,  he  said,  was  pre-eminent  in  its  marvelous  adapta- 
bility to  the  most  varied  surroundings  and  conditions  of  life.  It 
had  complex  mechanisms  for  the  reception,  conveyance,  storage, 
modification,  and  discharge  of  the  showers  of  impressions  con- 
stantly received  through  the  sense  organs  and  through  the  nerve 
endings  in  the  skin,  membranes,  and  tissues.  We  recognized 
that  different  individuals  and  races  reacted  somewhat  differ- 
ently;  they  bad  inherited  or  acquired  special  characteristics  of 
mind  and  body,  probably  largely  due  to  habits  evoked  by  spe- 
cial surroundings  and  ingrained  by  frequent  repetitions,  either 
in  themselves  or  in  their  ancestors.  "Which  way  did  life  in  New 
York  push  the  children?  We  knew  that  the  city  children  with 
whom  the  physician  was  brought  in  contact  got  too  little  light 
and  air,  did  not  take  enough  of  the  right  kind  of  exercise,  were 
often  overfed  or  underfed,  lived  in  houses  that  were  kept  too 
hot,  were  often  urged  too  much  in  their  studies  and  especially 
in  their  emotions,  and  frequently,  with  shortened  childhood, 
became  little  men  and  women  before  emerging  from  pinafores 
and  knickerbockers.  The  children  had,  as  a  rule,  the  following 
characteristics:  Weak  ankles,  strong  legs,  weak  waists,  shallow 
and  inelastic  chests,  and  weak  shoulders  and  arms.  The  pale 
countenance  and  cold  extremities  gave  evidence  of  a  faulty  cir- 
culation. The  feelings  and  will  might  be  intense  or  flabby,  but 
in  either  case  betrayed  the  lack  of  discipline.  There  was  pre- 
cocity in  knowledge  of  people  and  social  relations,  and  there 
was  the  darkest  ignorance  with  regard  to  most  natural  objects 
and  processes. 


If  the  parents  were  in  easy  circumstances,  the  children 
were,  as  a  rule,  produced  with  difficulty  from  an  overtaxed  and 
undernourished  stock,  not  from  the  superabundant  vitality  of 
robust  natures.  The  mother  rarely  had  vitality  left  to  nurse 
her  infant,  and  it  was  brought  up  on  some  substitute,  which  at 
best  was  only  a  makeshift.  Whatever  modern  life  had  done 
for  women,  it  did  not  seem  to  have  prepared  them  for  the  in- 
telligent care  of  their  offspring.  If  our  city  life  was  so  arti- 
ficial that  we  required  gymnasia,  field  sports,  and  outings  to 
keep  a  decent  physical  equilibrium,  we  still  needed  to  give  some 
attention  to  vascular  gymnastics,  and  the  culture  and  develop- 
ment of  the  unstriped  fibers  which  played  so  fundamental  a 
part  in  our  vital  economy,  by  placing  some  reliance  on  the  ad- 
justive  and  resisting  powers,  and  by  a  systematic  and  judicious 
exposure  of  the  skin  to  cold  water,  air,  and  the  vicissitudes  of 
weather.  The  city  child,  instead  of  soil  with  its  diversified 
coverings,  had  hard  and  mostly  level  floors  or  pavements;  in- 
stead of  grateful  greenish,  bluish,  or  brownish  tints,  the  patch- 
work surface  of  our  houses  and  streets;  and  instead  of  restful 
silence  or  simple,  harmonious  sounds,  the  irritating  jar  of  com- 
plicated noises.  Young  city  children  of  the  primary-school 
classes  had  the  most  extraordinarily  distorted  ideas  about  the 
commonest  natural  objects,  and  much  of  this  mass  of  misin- 
formation remained  in  adult  life.  On  the  other  hand,  they 
were  abnormally  precocious  in  their  knowledge  of  men  and 
social  relations  and  in  general  "  knowingness."  That  the  mod- 
ern methods  of  school  education  produced  many  bad  results 
was  seen  in  the  nervous  condition  of  many  children,  in  their 
headaches  and  ocular  and  other  troubles.  Nature  was  a  good 
schoolmistress,  and  her  lessons  were  the  fundamental  ones,  no 
matter  how  much  we  might  supplement  them  at  school  or  uni- 
versity. The  infant  was  learning  his  lesson  when  he  was  kick- 
ing out  his  legs,  waving  his  arms,  or  bumping  his  head,  the 
child  playing  tag  or  batting  ball,  or  the  youth  working  with  his 
carpenter  tools,  or  riding  a  bicycle,  just  as  truly,  perhaps  more 
truly,  than  the  university  student  burning  midnight  oil  over 
Greek  and  calculus.  Nature  was  never  systematic  in  the  school 
sense,  and,  however  much  we  might  systematize,  we  must  at  the 
same  time  cultivate  our  powers  and  round  our  individuality  by 
keeping  in  close  touch  with  so  much  of  nature  as  lay  within 
our  horizon  in  a  restful,  informal  way.  Family  life  was  per- 
haps the  most  important  factor  of  all  in  the  child's  develop- 
ment, physical  as  well  as  mental  and  moral.  The  system  of  flat 
housekeeping  prevented  our  women  from  being  good  house- 
wives, and  the  high-pressure  work  for  the  mighty  dollar  ren- 
dered the  men  anything  but  agreeable  fathers ;  so  that  children 
really  saw  but  little  of  what  ought  to  go  to  make  up  a  home  for 
their  training.  Much  of  what  had  been  said  applied  to  certain 
classes  in  certain  localities,  and  it  might  be  thought  that  the 
picture  was  an  exaggerated  one,  hut  it  was  maintained  that 
the  phjsique  of  the  children  that  were  now  growing  up 
under  our  eyes  was  not,  on  the  whole,  satisfactory,  and  that 
it  was  a  difficult  matter  to  bring  up  wholesome,  hearty  chil- 
dren in  New  Y''ork.  If  this  was  so,  it  was  well  to  recognize 
the  fact. 

The  Chairman  thought  that  the  children  in  the  cities 
were  subjected  to  dangers  which  were  overlooked.  One 
was  that  their  bowels  were  constantly  neglected,  and  an- 
other was  that  they  were  allowed  to  go  about  with  wet  or 
damp  shoes. 

Dr.  F.  A.  Castle  argued  that  if  attention  to  the  bowels  was 
neglected  by  children,  it  was  the  result  of  the  present  bad  ar- 
rangement as  to  school-hours.  Social  usages  had  gradually 
pushed  the  hours  for  meals — that  is  to  say,  for  dinner — later 
and  later  in  the  day,  but  the  nine  o'clock  school-hour  never 
changed,  and  children  were  often  rushed  off  to  school  without 
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adequate  food  or  any  other  attention  to  natural  requirements. 
He  also  deprecated  the  whole  system  adopted  in  the  primary 
schools.  All  that  the  children  did  was  to  shout  some  nonsense 
in  concert.  The  schools  were  sim])ly  bedlams;  the  system 
adopted  not  only  served  no  purpose,  but  actually  did  damage  to 
those  who  had  to  undergo  it. 

Dr.  C.  E.  QuiNBY  thought  that  to  meet  the  requirements  of 
the  age,  and  especially  of  city  life,  it  was  necessary  to  turn  out 
specialized  men  and  women;  and,  this  being  admitted,  there 
was  a  tremendous  advantage  in  city  life,  which  would  put  a 
child  at  twelve  years  of  age  where  a  person  of  twenty  would  not 
be  in  the  country. 

Fel  Bovis  Inspissatum  as  a  Therapeutic  Agent.— Dr.  W. 
H.  Porter  read  a  paper  on  this  subject.  He  made  a  most  em- 
phatic appeal  to  his  hearers  on  behalf  of  what  he  had  decided 
to  be  the  great  therapeutic  utility  of  fel  bovis  inspissatum  in  all 
diseases  which  had  for  their  source,  or  were  under  the  influ- 
ence of,  pathological  conditions  of  the  digestive  economy.  He 
stated  that  the  conclusions  whicli  he  was  urging  had  been  ar- 
rived at  after  ten  years  of  persistent  use  and  careful  observa- 
tion of  the  drug.  Adequate  contirraation  of  the  speaker's  view 
of  the  matter  was  given  by  otiier  observers,  special  emphasis 
being  laid  on  the  advantages  accruing  from  administration  of 
the  ox-gall  throughout  cases  of  typhoid  fever. 

The  Value  of  Auscultatory  Percussion  as  a  Method 

of  Diagnosis. — This  was  the  title  of  a  paper  by  Dr.  F.  W. 
Jackson.     (To  be  published.) 

Dr.  J.  West  Roosevelt  complimented  the  author  on  the  in- 
tegrity of  the  work  done  and  the  conclusions  drawn  so  far.  He 
thought  that  the  paper  ought  to  show  the  value  of  auscultatory 
percussion  and  serve  to  make  the  method  more  popular.  He 
was,  however,  sorry  to  hear  that  throughout  the  series  of  ob- 
servations the  nipple  had  been  used  as  a  landmark.  Its  posi- 
tion upon  the  chest  was  not  constant,  relatively,  in  any  given 
number  of  subjects,  and  it  was  an  utterly  unreliable  factor  in 
measurements.  The  mid-clavicular  line  was  very  much  to  be 
preferred. 

SECTION  IN  OBSTETRICS  AND  GYN.'ECOLOGY. 

Meeting  of  Ajiril  33,  1891. 
Dr.  Egbert  H.  Grandin  in  the  Chair. 

Birth  of  a  Viable  Child  at  Six  Months  and  a  Half.— Dr. 

H.  Collyer  reported  a  case  of  this  nature.  The  woman  was 
thirty-three  years  of  age,  had  been  married  eleven  years,  and 
had  had  four  children  at  term  and  one  miscarriage.  She  had 
been  under  the  speaker's  care  for  chronic  pelvic  peritonitis, 
which  fact  had  given  him  opportunities  for  observation  in  the 
case  that  he  might  not  otherwise  have  had.  On  July  5,  1890, 
she  menstruated  as  usual.  On  August  6th  there  was  a  scanty 
flow  for  three  days.  During  the  third  week  in  August  changes 
were  noticed  in  the  uterus  characteristic  of  the  earlier  weeks 
of  pregnancy.  The  woman  stated  that  conception  must  have 
occurred  on  July  13th,  denying  its  possibility  before  that  date. 
On  January  4,  1891,  while  she  was  working  a  sewing-machine, 
there  was  sudden  and  profuse  hiemorrhage.  All  attempts  to 
prevent  labor  were  futile,  and  on  February  3d  she  was  deliv- 
ered of  a  small  male  child  weighing  two  poundsand  two  ounces. 
The  child  cried  at  once,  and,  wrapping  it  up  warmly,  the 
speaker  waited  for  some  five  minutes  till  [julsation  in  the  cord 
had  ceased  before  separating  the  child  from  its  mother.  The 
placenta  gave  some  trouble,  and  there  was  found  attached  to  it 
an  independent  lobule.  The  bones  of  the  child's  skull  were  soft 
and  overlapping.  The  testes  had  not  descended,  and  the  finger 
nails  were  only  just  showing.  The  infant  was  wrapped  in  wool 
and  put  into  a  basket,  which  was  placed  near  a  fire  kept  con- 


tinually burning.  At  first  the  child  was  fed  with  milk  and  wa^ 
ter  from  a  spoon  every  two  hours,  and  subsequently  from  th< 
breast.  It  had  since  continued  to  thrive  in  every  respect.  Th( 
date  at  which  the  child  was  born  and  the  general  condition  o1 
its  development  would  indicate  the  period  of  gestation  as  sij 
months  and  a  half. 

The  Association  of  Rectal  and  Pelvic  Disease  in  Women, 
— Dr.  R.  A.  Murray  read  a  paper  with  this  title.  When  th( 
anatomical  connection  between  the  genital  organs  and  the  rec' 
turn  was  considered,  it  was  not  strange,  he  said,  that  many  dis- 
eased conditions  of  the  one  set  of  organs  reacted  on  the  other, 
and,  further,  that  they  sometimes  bad  a  causative  relation 
The  vascular  supply  of  the  uterus,  ovaries,  and  tubes  was  indi- 
rectly connected  with  the  lower  third  of  the  rectum.  The  veins 
on  the  left  side  emptying  into  the  left  renal  vein,  the  varicose 
condition  of  these  veins  was  oftentimes  the  cause  of  symptoms 
of  ovarian  hyperajmia,  and  even  of  acute  oophoritis.  Consti- 
pation was  not  absolutely  a  disease  confined  to  the  rectum,  but 
in  a  large  proportion  of  cases  it  was  a  symptom  which,  if  not 
the  cause,  was  surely  a  concomitant  of  uterine  trouble.  The 
inflammatory  diseases  of  the  uterus  and  its  annexa,  tube,  ovary, 
and  ligaments,  were,  of  all  uterine  diseases,  by  far  the  most 
frequently  seen  by  the  specialist.  The  first  symptom  present 
in  almost  every  case  was  pain  in  the  left  side,  over  the  ovary; 
next,  flatulence  and  constipation.  When  the  anatomical  rela- 
tions of  the  tissues  in  these  parts  were  remembered,  the  cause 
of  this  condition  of  things  was  easily  accounted  for.  In  chronic 
displacements  of  the  uterus — retroversion  or  retroflexion — the 
long-continued  pressure  of  habitual  constipation  obstructed  the 
circulation  to  such  an  extent  that  haemorrhoids  resulted,  and 
the  parametritis  generally  fixed  the  uterus  on  the  rectum  so 
that  the  use  of  cathartics  only  excited  the  inflammatory  symp- 
toms and  made  the  patients  afraid  to  take  the  remedies.  In 
such  cases  the  uterine  symi)toms  were  most  prominent,  and  no 
relief  was  experienced  until  the  communication  between  the 
portal  and  genital  circulations  was  made  freer.  This  was  to  be 
done  first  hy  correcting  the  displacement,  secondly  by  relieving 
the  constipation.  For  the  constipation,  enemata  were  to  be 
preferred.  Another  result  of  chronic  constipation  was  pouch- 
ing of  the  lower  third  of  the  rectum.  Thi^  condition  was  found 
frequently  in  virgins  and  gave  rise  to  pain  in  the  back,  discom- 
fort in  standing,  and  the  sensation  of  dragging  and  fullness, 
with  a  feeling  that  the  jiarts  would  fall,  due  to  the  distention 
and  varicosity  of  the  vaginal  and  uterine  veins  caused  by  the 
formation  of  proctocele,  which  pressed  the  vagina  forward. 
The  .-luthor  had  seen  fissures  in  the  vaginal  entrance  which  were 
painful  and  intractable,  and  which  could  only  be  cured  by  re- 
lieving the  constipated  habit  and  correcting  the  proctocele.  In 
chronic  retroversion,  where  the  uterus  was  pressing  on  the  rec- 
tum, and  in  chronic  fixation  of  the  uterus  in  any  position,  from 
pelvic  peritonitis,  the  author  had  found  that  with  constipation, 
and  even  without  it,  many  patients  complained  of  a  discharge 
of  glairy  mucus  from  the  bowels,  with  a  sensation  of  burning 
during  and  after  the  act  of  defecation.  This  mucus  was  often 
stringy  and  in  links.  Following  this,  there  might  be  a  bloody 
discharge,  particularly  at  the  menstrual  period. 

On  the  relief  of  this  catarrhal  proctitis  by  aseptic  injections 
of  boric  acid  or  mild  astringents,  the  complaints  of  pelvic  pain 
were  often  very  materially  lessened,  although  the  uterine  dis- 
ease was  not  cured.  Hremorrhoids  and  painful  fissures  of  the 
anus  were  frequently  associated  with  uterine  disease,  either  in- 
flammatory in  nature  or  due  to  the  pressure  of  tumors.  Where 
haemorrhoids  were  due  to  uterine  ])ressure,  the  reposition  of  the' 
disi)laced  organ  was  called  for.  Where  tiiis  could  not  be  done,' 
much  might  be  accomplished  for  the  patient  by  keeping  the 
bowels  regular  and  relieving  the  pelvic  circulation  by  rest  in 
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bed.  Tlie  vaginal  douche  was  indicated.  The  author  had  found 
benefit  from  the  reduction  of  the  hsemorrhoids  after  each  ac- 
tion of  tlie  bowels,  by  i)ressure,  while  the  patient  was  in  the 
recumbent  posture.  It  was  noticed  that  most  of  the  symptoms 
that  patients  complained  of  when  suffering  from  prolapsus  uteri 
were  the  same  as  those  presented  in  a  case  of  hseraorrhoids, 
the  exception  being  the  pressure  of  the  tumor  forward  by  the 
pile,  the  hajmorrliage,  and  the  intense  pain  on  defecation.  This 
suggested  that  the  trouble  was  really  the  same  congestion  of 
the  pelvic  veins.  Fissures  of  the  rectum  often  caused  dyspa- 
reunia,  which  might  be  mistaken  for  vaginismus,  and  relief  of 
the  cause  was  quickly  followed  by  disappearance  of  the  symp- 
toms. Any  and  all  of  these  conditions  might  be  exaggerated, 
going  on  to  abscesses  in  the  recto-va^iinal  septum  if  the  cause 
persisted,  and  finally  jM-odiicing  a  general  breaking  down  of  the 
health.  In  this  paper  the  author's  endeavor  was  merely  to  out- 
line this  subject,  as  there  was  so  little  said  by  authorities  in  re- 
gard to  this  particular  question.  If  its  consideration  directed 
more  attention  to  closely  contiguous  and  related  organs,  he  be- 
lieved that  many  errors  in  diagnosis  would  be  avoided  and  much 
more  benefit  result  to  patients. 

Dr.  H.  J.  BoLDT  said  there  was  no  doubt  that  this  subject 
had  been  much  neglected,  and  that  the  presence  of  rectal  dis- 
ease was  too  often  overlooked  by  gynaecologists.  In  four  fifths 
of  his  uterine  cases  the  patients  were  examined  fcr  rectum  and 
obscure  symptoms  very  often  cleared  up  thereby. 

The  opinion  expressed  by  Dr.  Boldt  was  that  of  the  speak- 
ers who  followed  him,  and  the  author  of  the  paper  was  thanked 
for  bringing  before  the  Section  points  full  of  practical  suggest- 
iveness. 
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DISEASES  OF  CHILDREN. 

By  FLOYD  M.  CRANDALL,  M.  D. 

Cholera  Infantum. — Lesage  {Ln  Seniainc  mkL,  April  9,  1890)  has 
found  a  germ  which  be  believes  is  concerned  in  tlie  production  of  chol- 
era infantum.  When  cultivated  in  gelatin  or  bouillon  an  alkaline  prod- 
uct is  obtained  having  a  distinctive  odor  which  it  retains  many  months. 
It  is  more  tenacious  of  life  than  the  cholera  bacillus  and  is  more  resist- 
ing to  external  agents.  Isolated,  it  is  capable  when  injected  into  ani- 
mals of  producing  choleraic  symptoms.  Its  connection  with  the  disease 
seems  to  be  proved  by  the  following  facts  :  1.  It  is  found  only  in  cases 
of  cholera  infantum,  the  numbers  sometimes  being  very  large.  2.  It 
produces  experimental  cholera.  3.  It  produces  a  substance  identical 
or  similar  to  that  produced  by  the  comma  bacillus.  It  causes  death 
in  certain  doses  and  in  smaller  doses  toxic  symptoms.  4.  It  produces 
choleraic  intestinal  lesions. 

The  Treatment  of  Diarrhoea. — Dr.  Davenport  ( Tram,  of  the  Second 
Intercolon.  Merl.  Conff.  of  AnxtralaS  y  Jan.,  1891)  disapproves  strongly  of 
astringents  in  septic  diarrhoea.  Chloral  sometimes  yields  exceedingly 
good  results.  It  acts  as  an  antiseptic,  sedative,  and  antipyretic.  One 
grain  may  be  given  every  three  hours  at  six  months. 

The  Physiology  of  Digestion  in  Infants. — Dr.  Booker  (Johna  Hop- 
kin.1  Hoxp.  Bullet.,  July,  1890)  has  found  that  milk  remains  in  the  stom- 
ach of  infants  for  a  much  shorter  time  than  in  adidts.  The  period  de- 
pends upon  the  character  of  the  milk  and  the  age  of  the  patient.  In 
breast-fed  children  during  the  first  week  the  stomach  is  sometimes 
found  empty  within  an  hour  after  nursing.  The  maximum  period  for 
breast-fed  children  during  the  first  week  is  an  hour  and  a  half,  and 
two  hours  for  older  children  and  those  fed  on  cows'  milk.  It  has  not 
yet  been  determined  whether  the  milk  passes  from  the  stomach  con- 
tinuously or  periodically.  During  the  first  few  minutes  after  feeding, 
the  reaction  of  the  contents  of  the  stomach  is  that  of  the  food  that  was 
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taken.  After  fifteen  minutes  it  is  always  acid.  Milk  absorbs  hydro- 
chloric acid  .so  rapidly  that  free  acid  does  not  appear  until  late. 

In  disordered  conditions  of  the  digestion  milk  remains  much  longer  in 
the  stomach  than  in  health.  Milk  curds  are  sometimes  washed  out  four 
or  five  hours  after  feeding.  Tiiey  sometimes  become  very  hard  and  of 
bad  odor.  Excessive  secretion  of  mucus  usually  accompanies  disor- 
dered digestion. 

A  Study  of  Chorea. — Leroux  (Rev.  mens.  den.  malad.  de  Venf.,  June, 
1890)  believes  that  a  form  of  chorea  is  sometimes  encountered  that  is 
essentially  rheumatic  in  character,  but  that  in  most  cases  the  union  is 
not  so  direct  as  to  prove  that  the  chorea  is  an  expression  of  rheuma- 
tism. During  three  years  he  followed,  at  the  Dispensary  of  Furtado- 
Hein,  all  cases  of  chorea,  slight  and  severe,  noting  especially  the  rheu- 
matic and  cardiac  manifestations.  Amcmg  1 62  cases  thus  observed,  82 
showed  no  rheumatic  symptoms  while  under  observation.  The  ante- 
cedents, however,  were  not  noted,  and  the  patients  were  not  followed 
very  closely.  They  are  therefore  thrown  aside,  and  conclusions  are 
drawn  from  the  remaining  80  cases  only. ,  Analysis  of  these  cases 
shows  the  following  results  : 

Chorea  with  acute  articular  rheumatism,  2  cases. 

Chorea  with  articular  rheumatism  preceding  or  alternating  with  the 
choreic  symptoms,  2  cases. 

Chorea  with  vague  pains  in  joints,  but  with  no  fever,  13  cases. 

Chorea  without  rheumatic  symptoms,  62  cases. 

Thus,  in  80  cases,  but  5  had  distinctive  rheumatic  symptoms.  In 
every  instance  the  history  was  carefully  taken,  and  the  patient  followed 
long  after  cure  was  effected.  Three  or  even  four  relapses  were  seen  in 
some  cases.  The  author  believes  that  it  is  not  right  to  consider  as  true 
rheumatism  the  vague  joint  pains  which  so  frequently  accompany  cho- 
rea. There  are  many  cases  of  chorea  without  rheumatism,  and  many 
cases  of  rheumatism  withoit  chorea.  Chorea  is  most  frequent  between 
eight  and  twelve  years — at  the  time  when  growing  pains  are  common, 
which  he  evidently  believes  are  not  rheumatic.  Rheumatism  is  most 
common  between  twelve  and  fifteen  years.  Between  eight  and  fifteen 
years  chorea  is  more  common  than  rheumatism,  and  growing  pains  are 
more  common  than  both  chorea  and  rheumatism  combined. 

Examination  of  the  heart  in  these  80  cases  revealed  a  mitral  mur- 
mur in  5  patients.  The  lesion  was  evidently  old.  Every  one  of  the 
five  patients  had  measles,  and  but  one  subacute  articular  rheumatism. 
Eight  had  anaemic  murmurs — three  at  the  apex  and  five  at  the  base. 
The  remaining  cases  showed  no  evidence  whatever  of  cardiac  disease. 

A  history  of  preceding  nervous  disease  was  rare.  But  three  chil- 
dren had  had  convulsions ;  two  had  been  subject  to  migraine.  A  study 
of  heredity  showed  that  chorea  had  occuri-ed  in  the  father  in  but  one 
instance.  Fourteen  mothers  were  distinctly  hysterical,  and  this  the 
author  believes  is  a  point  of  considerable  importance.  Alcoholism  is 
also  an  etiological  factor  of  much  importance.  Of  these  cases,  the 
father  had  been  undoubtedly  alcoholic  in  twelve.  The  father  had  been 
rheumatic  in  five  instances,  the  mother  in  seven,  the  father  and  mother 
in  one.  These  figures  confirm  the  author's  belief  that  chorea  is  not  of 
rheumatic  origin,  but  a  true  nerve  disease. 

[Statistics  of  this  character  depend  for  value  entirely  upon  their 
interpretation.  Though  these  observations  were  undoubtedly  made 
with  great  care,  from  different  views  regarding  the  symptoms  of  rheu- 
matism in  children,  American  and  English  physicians  will  not  be  in- 
clined to  wholly  accept  the  conclusions  drawn  by  the  author.] 

Exalgine  in  Chorea. — Moucorvo  [Bui.  gen.  de  therap.,  Dec.  30, 
1890)  reports  a  single  case  markedly  improved  by  exalgine.  The  pa- 
tient was  a  girl  eight  years  old.  Treatment  was  begun  on  the  tenth  day 
of  the  disease.  Three  grains  daily  were  given  at  first,  and  increased  to 
four  grains  and  a  half.  Decided  improvement  was  noted  on  the  fourth 
day.    Recovery  was  rapid  and  complete. 

Disordered  Digestion  in  Young  Children. — Moncorvo  {Arch.  f. 
Kindei-h.,  xi,  5,  6)  believes  that  the  frequent  occurrence  of  digestive 
disorders  in  infants  is  largely  due  to  deficiency  in  the  acidity  of  the  gas- 
tric juice.  This  condition  of  deficient  acidity  continues  to  the  end  of 
the  second  year.  It  is  to  be  counteracted  by  judicious  use  of  hydro- 
chloric acid. 

Tapping  the  Ventricles  in  Hydrocephalus. — Dr.  Chaffey  reports  a 
case  in  the  Britwh  Med.  Journ.  of  .Ian.  31,  1891.    The  patient  was 


REPORTS  ON  THE  PROGRESS  OF  AIEDIGINE. 


578 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y.  Mkd.  Jocr., 


fourteen  luontlis  old  when  ailinitteii  to  the  hospital,  presenthig  the 
usual  sijins  of  acute  hydrocephalus.  The  cranium  was  abnormally 
large;  the  anterior  fontauelle  was  bulging,  and  was  as  large  as  a  half- 
crown  piece.  The  disease  rapidly  progressed,  and  it  was  decided  to  tap 
the  lateral  ventricles.  A  trocar  and  cannula  were  passed  through  the  left 
lateral  angle  of  the  fontauelle,  the  instrument  being  directed  inward, 
with  a  slight  inclination  toward  the  mesial  line,  to  the  depth  of  an  inch 
and  a  half.  On  withdrawing  the  trocar,  about  two  drachms  of  clear 
cerebro-spinal  fluid  escaped.  The  stoi)-cock  of  the  cannula  was  then 
turned  to  prevent  further  How,  and  over  its  mouth  was  placed  one  end 
of  a  long  India-rubber  tube  previously  filled  with  a  weak  solution  of 
common  salt.  The  other  end  of  the  tube  was  placed  in  a  vessel  under 
the  bed  containing  a  similar  solution.  Antiseptic  precautions  were 
taken,  but  no  aniesthetic  was  employed.  The  patient  was  in  a  semi- 
comatose condition  and  remained  very  quiet.  The  cannula  was  main- 
tained in  siiu,  and  a  drachm  of  fluid  was  withdrawn  every  three  hours. 
This  was  readily  accomplished  by  turning  the  stop-cock.  Each  with- 
drawal of  fluid  was  immediately  attended  by  a  lessening  of  the  collapse 
and  coma,  and  the  anterior  fontanelle  became  gradually  depressed,  the 
edges  of  the  cranial  bones  in  its  vicinity  overlapping  each  other.  The 
patient,  however,  became  weaker,  and  died  three  days  after  the  opera- 
tion. 

The  autopsy  showed  that  the  trocar  had  passed  through  the  superior 
frontal  convolution  and  entered  the  left  lateral  ventricle  through  the 
roof  of  the  anterior  horn  close  to  the  corpus  striatum.  There  were  no 
secondary  changes  along  the  track  of  the  instrument.  The  capacity  of 
the  ventricles  was  fully  si.\  ounces.  Their  dilatation  was  probably  in- 
duced mainly  by  a  caseous  deposit  at  the  summit  of  the  transverse 
fissure,  which  pressed  upon  and  constricted  the  iter.  Some  recent 
tubercle  and  lymph  existed  in  both  Sylvian  fissures.  The  brain  sub- 
stance was  somewhat  softened.  Recent  tubercle  was  also  found  in 
other  organs,  but  its  presence  gave  rise  to  no  signs  during  life. 

Observations  on  some  Diseases  of  Children  recently  Bom. — An  article 
by  Logan,  in  the  Liverpool  Med.-thirurg.  Jour,  for  January,  1891,  con- 
siders certain  diseases  peculiar  to  children  during  the  first  month  of  life. 
In  England  it  is  found  that  for  every  one  thousand  births,  one  hundred 
and  forty-five  children  die  during  the  first  year  of  life.  This  enormous 
death-rate  is  attributable  in  large  part  to  ignorance  concerning  the 
proper  management  of  children,  not  only  on  the  part  of  mothers,  but 
also  on  the  part  of  the  profession,  especially  of  the  junior  practition- 
ers. It  is  an  encouraging  fact,  however,  to  find,  in  looking  back  thirty 
years,  that  the  death-rate  in  children  under  five  years  has  decreased 
much  more  rapidly  than  among  adults.  It  is,  no  doubt,  due  to  increased 
intelligence  in  the  care  of  infants.  The  first  condition  considered  by 
the  author  is  what  he  designates  as  genei-al  feebleness.  Premature  in- 
fants, the  children  of  feeble  parents,  or  such  as  suffer  from  syphilis, 
may  be  born  with  a  general  lost  vitality,  breathing  feebly  and  having 
very  slight  powers  of  digestion.  The  cause  of  feebleness  is  sometimes 
obscure,  and  the  child  dies  without  ascertainable  cause.  These  feeble 
infants  may  slowly  gain  strength,  or  may  rapidly  die,  or  may  continue 
long  to  live  a  life  below  par.  Icterus  neonatorum  is  probably  of  the 
hasmatogenous  variety  and  is  very  rarely  a  serious  affection.  The 
symptoms  of  syphilis  frequently  appear  during  the  first  month,  but  the 
more  characteristic  manifestations  are  not  common  until  later.  Rickets 
is  very  rarely  seen.  With  proper  antiseptic  care,  the  umbilical  cord 
and  navel  should  give  little  or  no  trouble.  Thrush,  which  is  such  a 
common  disorder  of  the  first  month,  is  best  treated  by  small  doses  of 
gray  powder  and  the  local  application  of  a  solution  of  borax.  Dyspep- 
sia and  gastro-enteritis  are  the  most  formidable  and  fatal  disorders  of 
the  first  month  of  life.  When  digestion  is  but  slightly  impaired,  there 
may  be  a  distressmg  accumulation  of  flatus  with  colic;  with  greater  im- 
pairment, there  will  be  vomiting  or  diarrhcra.  In  treating  such  cases, 
regulation  of  the  diet  should  be  the  first  care,  medicines  being  second- 
ary. Cephaltematoma  is  an  effusion  of  blood  above  or  below  the  peri- 
cranium, and  usually  persists  for  a  few  weeks.  It  should  be  protected 
from  injury,  but  otherwise  should  not  be  interfered  with. 

Diphtheritic  Paralysis, — Hausemann  (Archiv  f.  Kinderheilk.,  xi, 
5,  6,  1890)  has  observed  in  himself  the  symptoms  which  he  records 
a  fact  which  renders  the  paper  one  of  unusual  interest.  The  lesions 
and  symptoms  of  this  disease  are  but  imperfectly  understood,  and 


observations  made  with  such  precision  are  of  the  greatest  value. 
The  diphtheritic  attack  was  very  severe  and  developed  suddenly  on  the 
19th  of  June.  The  tonsils  were  first  involved.  The  membrane  rapidly 
extended  to  the  palate,  and  soon  covered  the  whole  posterior  wall  of 
the  pharynx,  but  did  not  reach  the  larynx  or  nasal  cavities.  The  tem- 
perature rose  to  104''  F.,  and  the  urine  was  loaded  with  albumin. 

The  first  paralysis  appeared  on  the  eighteenth  day  after  the  onset, 
and  involved  tlie  right  side  of  the  arch  of  the  palate.  On  the  follow- 
ing day  there  was  a  sensation  of  prickling  in  the  tongue,  which  slowly 
increased  in  intensity,  and  was  followed  by  a  feeling  of  uncertainty  in 
its  movements.  Following  this  was  ana;sthesia,  and  in  time  almosti 
complete  paralysis  of  the  organ.  Other  parts  were  involved  in  a  nian-' 
ner  almost  identical,  paraesthesia  being  the  first  symptom,  then  pro- 
gressive aniesthesia,  terminating  at  length  in  paralysis  more  or  less 
complete.  The  different  organs  were  attacked  by  a  process  following 
a  uniform  type.  Those  first  involved  were  the  ones  nearest  the  seat  of 
the  diphtheria,  the  tongue,  lips,  and  jaws,  and  the  muscles  of  expres- 
sion being  successively  attacked.  At  this  stage  sight  and  hearing  were, 
normal,  but  the  senses  of  taste  and  of  odor  were  considerably  dead-' 
ened.  The  process  next  passed  to  the  oesophagus  and  larynx,  showing 
itself  by  a  change  in  the  voice.  During  the  fifth  week  the  trigeminus 
was  attacked,  chiefly  in  the  second  and  third  branches,  to  the  extent  of! 
paralyzing  the  muscles  of  the  face.  This  was  soon  followed  by  evi- 
dences of  trouble  in  the  glosso-pharyngei,  the  hypoglossi,  and  the 
pneumogastric.  The  heart  was  but  slightly  affected,  a  tendency  to 
syncope  and  quickening  of  the  pulse  being  the  only  symptoms  mani- 
fested. 

During  the  sixth  week  the  upper  extremities  became  involved,  and 
then  the  trunk  and  lower  extremities,  with  the  same  succession  of 
symptoms.  There  were  at  times  sharp  pains  and  a  general  feeling  of 
illness,  intellectual  depression,  sleeplessness,  and  a  feeling  of  heat  with- 
out a  corresponding  rise  of  temperature.  Thus  the  whole  body  wat 
in  turn  affected.  The  hands  were  for  a  considerable  time  subjecll 
to  irregular,  unnatural  movements,  which  ceased  under  the  influence  of 
the  will.  The  paralysis  reached  its  height  at  the  end  of  three  month 
The  first  improvement  was  noticed  in  the  pharynx  and  face.  Whei 
improvement  began,  complete  recovery  rapidly  followed.  Throughout 
the  whole  disease  the  succession  of  symptoms  was  the  same — paraes- 
thesia, anaesthesia,  ataxia,  paresis,  and  complete  paralysis.  Treatmem 
consisted  in  the  use  of  tonics  and  massage. 

Certain  Convulsive  Disorders  in  Young  Children. — In  a  lengthy  ar- 
ticle in  the  Rev.  mem.  des  malad.  de  Venf.  for  December,  1890,  Dr 
Descroizilles  considers  the  effects  of  certain  localized  convulsive  disor 
ders  which  are  sometimes  seen  in  young  children.  The  movements  art 
rhythmical  and  very  similar  to  those  of  chorea.  Their  influence  on  tlu 
character  of  the  child  is  deplorable,  for  they  often  disturb  very  seriouf 
ly  the  moral  and  intellectual  balance.  Individuals  tainted  with  this 
malady  are  generally  irritable  and  fretful,  and  inclined  to  hypochondria. 
They  are  generally  found  in  families  afflicted  with  nerve  diseases 
Symptoms  usually  begin  after  a  fright,  violent  emotion,  a  fall,  or  8 
blow.  It  is  wise  to  combat  the  condition  with  bromides  and  drugs  of 
that  character,  but  the  chief  dependence  must  be  placed  on  hydropathii 
and  electric  treatment,  although  they  must  be  used  with  great  caution 
The  children  must  be  managed  with  great  care,  especially  the  mor< 
intelligent  ones,  and  the  inclination  to  humor  their  caprices  must  b( 
checked.  There  seems  to  be  some  analogy  between  these  cases  anc 
certain  ataxic  conditions  seen  in  the  adult,  though  their  pathology  it 
not  fully  understood. 

Intussusception, — Brinton  {Arch.  /.  Kirulerh.,  xi,  6,  6)  has  collected 
the  histories  of  five  hundred  cases  of  fatal  intestinal  obstruction.  Twc 
hundred  and  fifteen  of  these  were  due  to  invagination.  The  injectior 
of  air  has  proved  on  the  whole  the  most  effective  treatment  in  children 
The  reduction  in  some  instances  is  very  difficult  and  repeated  trials  art 
necessary.  No  violent  means  should  be  employed  and  an  anaesthetic 
should  be  administered  if  there  is  resistance  on  the  part  of  the 
tient. 

Stomach-washing  in  the  Gastric  Disorders  of  Infants, — Profesaoi 

Troitzky  (Bid.  yen.  de  llwrap.,  Sept.  13,  1890)  reports  his  experi- 
ence with  this  mode  of  treatment  in  sixty-four  cases.  The  childrei 
were  all  under  four  months  of  age.  Vomiting  was  a  symptom  in  everji 
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;ase.  Twenty  were  suffering  from  green  diarrlinea  and  thirty  from  yel- 
low diarrlioea.  Tlie  instruments  employed  were  a  Xelaton  catheter  and 
i  glass  funnel.  The  fluid  was  either  pure  water  or  a  weak  solution  of 
benzoate  of  soda.    Conclusions  from  study  of  results  are  as  follows  : 

1.  The  procedure  is  an  efBcieat  means  of  cutting  short  gastro-intes- 
tinal  disease  in  the  early  stages.  The  earlier  it  is  performed  the  more 
iiatisfactory  are  the  results. 

2.  The  best  results  are  obtained  in  simple  dyspepsia  without  fever, 
the  pure  gastric  form  of  the  disease  yielding  most  quickly. 

3.  Stomach-washing  is  also  efficacious  in  specific  diarrhoea  and  fully 
developed  inflammatory  cases.  Other  therapeutic  measures  must,  how- 
ever, be  added. 

4.  In  chronic  forms  of  gastro-intestinal  disease  it  is  often  of  value, 
but  must  always  be  combined  with  other  measures. 

Paralysis  occtirring  daring  the  Coarse  of  Fneamonia  in  Children. 
— Aufrecht  [Arch.  f.  Kinderh.,  xi,  189(1)  reports  two  cases.  The  first 
was  twenty-one  months  of  age.  On  the  third  day  of  the  disease  coma 
appeared,  and  on  the  eighth  day  paralysis  of  the  left  arm  and  leg. 
Vomiting  and  convulsions  were  absent.  Crisis  occurred  on  the  ninth 
day  and  was  marked  by  profuse  sweating.  After  the  crisis  the  child's 
mental  condition  seemed  to  be  normal,  but  the  paralysis  persisted  with- 
out signs  of  improvement  for  three  days.  The  hand  was  the  first  to 
improve  and  then  the  leg.  Paralysis  had  entirely  disappeared  two 
weeks  after  the  crisis. 

The  second  patient  was  twenty-seven  months  of  age.  The  first 
symptoms  were  fever  and  vomiting,  followed  on  the  next  day  by  con- 
vulsions and  paralysis  of  the  left  side  of  the  body.  The  paralysis  soon 
disappeared,  but  a  peculiar  nodding  of  the  head  which  had  appeared  at 
the  same  time  continued.  Cough  did  not  appear  until  the  sixth  day, 
and  no  signs  of  pneumonia  until  the  seventh.  It  was  confined  to  the 
left  upper  lobe.  The  case  progressed  naturally  and  resulted  in  com- 
plete recovery.  The  author  believes  that  probably  such  paralysis  is 
produced  by  oedema  of  the  brain,  as  in  urtemia.  This  might  be  brought 
about  by  a  change  in  the  composition  of  the  blood,  or  by  obstruction  of 
venous  blood  from  the  brain  when  the  upper  lobes  are  involved,  as  is 
usually  the  case. 

Three  Cases  of  Pseado-hypertrophic  Paralysis  in  Brothers  (Ness, 
Glasgow  Med.  Jour.,  February,  1891). — The  family  consisted  of  four 
brothers,  three  of  whom  were  afflicted  with  the  disease.  The  one  not 
affected  was  sixteen  years  of  age.  The  youngest  was  eight  years  old  ; 
the  first  symptoms  appeared  when  he  was  between  two  and  three  years. 
The  symptoms  were  typical,  and  during  the  last  two  years  had  become 
gradually  more  pronounced.  In  the  case  of  the  second,  who  was  twelve 
years  of  age,  the  disease  was  more  pronounced,  the  power  of  locomotion 
being  entirely  lost.  In  the  third,  who  was  eighteen,  the  disease  was  still 
more  advanced. 

The  feature  of  most  interest  in  these  cases  is  the  family  history. 
The  mother  had  two  sisters  and  four  brothers.  The  two  sisters  mar- 
ried brothers  of  her  husband,  so  the  three  sisters  married  brothers. 
Each  of  these  two  sisters  had  a  family  of  boys  and  girls  none  of  whom 
were  affected  with  pseudo-hypertrophic  paralysis.  The  four  brothers, 
maternal  uncles  of  the  patients,  died  of  the  disease — two  at  the  age  of 
twenty  years  and  one  at  twenty-seven.  The  age  of  the  fourth  is  un- 
known. The  mother,  again,  had  eleven  cousins  all  belonging  to  the 
same  family.  This  family  consisted  of  eight  sons  and  three  daughters. 
Of  these  sons,  two  died  of  pseudo-hypertrophic  paralysis.  One  is 
healthy ;  the  others  died  young  with  no  signs  of  the  disease.  Of  the 
three  daughters,  one  married  and  has  four  children,  a  boy,  aged  sixteen, 
and  three  girls,  all  healthy.  There  are,  therefore,  no  fewer  than  nine 
male  persons  who  have  been  affected  with  pseudo-hypertrophic  paraly- 
sis, while  none  of  the  females  have  been  affected.  It  is,  however,  clear 
that  the  transmission  is  through  the  female,  because  four  brothers  and 
two  cousins  of  the  mother  died  of  the  ailment.  Going  further  back,  the 
transmission  is  through  the  maternal  grandfather  and  granduncle. 

Relapses  in  Measles  (Senator,  Charite  Annalen,  xiv,  1890). — There 
are  no  positive  records  of  the  frequency  of  recurrences  of  measles  and 
scarlet  fever.  Both  relapses  and  recurrences,  the  author  believes,  are 
not  infrequent.  He  reports  five  cases  of  relapse  of  measles.  The 
first  patient  was  a  girl  ten  years  of  age.  Twenty-two  days  after  the 
onset  there  was  a  second  attack.    It  was  of  greater  severity  than  the 


first.  The  second  and  third  patients  were  two  brothers,  aged  eight  and 
four  years.  The  second  attack  occurred  nine  weeks  after  the  first. 
The  fourth  was  a  girl  of  thirteen  years,  the  two  attacks  being  four 
weeks  apart.  Her  mother  was  the  fifth  patient  and  was  ill  at  the  time 
of  her  daughter's  second  attack.  The  last  four  cases,  it  will  be  ob- 
served, occurred  in  two  families.  It  seems  possible  that  there  was  some 
family  predisposition  to  the  recurrence  of  infectious  diseases. 
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A  NEW  ETHER  INHALER. 
By  J.  S.  Wight,  M.  D., 

BROOKLYN. 

The  accompanying  figure  represents  the  inhaler.  A  points  to  the 
evaporator,  which  is  a  slotted  cylinder  made  to  go  inside  the  receiver,  B. 
The  evaporator  rests  on  the  projection  made  by  means  of  the  groove 
seen  on  the  receiver.  It  is  sufficient  to  say  that  the  receiver  is  con- 
structed on  the  principle  of  the  inhaler  invented  by  Dr.  Allis.  The 
bandage  which  goes  through  the  slots  is  wound  around  the  evaporator 
two  or  three  times,  so  as  to  make  it  fit  quite  closely  inside  the  receiver. 
The  lower  part  of  the  receiver  is  empty,  serving  as  a  kind  of  reservoir 
to  catch  the  ether  as  it  may  happen  to  run  down  through  turns  of  the 
bandage  in  the  receiver.  E  represents  a  valve  of  peculiar  construc- 
tion, opening  away  from  the  receiver  and  closing  toward  it.  The  tube 
which  contains  the  valve  E  makes  a  movable  cone-joint  with  the  tube 
which  connects  with  the  tube  holding  the  mouth-piece,  C.  The  mouth- 
piece fits  the  end  of  this  tube  with  a  movable  cone-joint,  and  can  be 
detached  at  any  time  for  the  purpose  of  disinfecting  it.  At  D  is  a  valve 
of  the  same  construction  as  the  one  at  E  ;  it  opens  away  from  the  tube 
and  closes  toward  the  mouth-piece.  The  construction  of  the  valve  is 
briefly  as  follows  :  There  is  a  slotted  framework  in  the  form  of  a  short 
cylinder,  which  contains  a  flat  circular  disc  of  aluminium — a  metal  of 
well-known  properties  ;  the  valve-frame  has  three  pointed  metallic  pins 
on  one  end,  and  on  the  other  the  end  of  the  conducting-tube  made  into 
a  knife-edge,  in  order  that  the  valve-disc  may  be  prevented  from  ad- 
hering when  it  becomes  covered  with  moisture. 


The  two  cone-joints  will  allow  the  parts  of  the  inhaler  to  be  so 
moved  as  to  permit  the  patient  to  lie  in  any  practicable  position.  The 
mouth-piece  must  be  kept  close  to  the  face  of  the  patient  to  prevent 
the  ingress  of  air.  The  ether  is  poured  into  the  evaporator  from  tinae 
to  time  as  is  required.  The  inspiration  of  the  patient  closes  the  valve 
D  and  opens  the  valve  E,  drawing  the  air  through  the  evaporator,  in 
which  it  becomes  mixed  with  the  ether  vapor ;  if  need  be,  the  strength 
of  the  vapor  can  be  increased  by  holding  the  hand  over  the  top  of  the 
receiver.  The  expiration  of  the  patient  closes  the  valve  E  and  opens 
the  valve  D,  out  of  which  pass  the  products  of  respiration.  In  case  of 
the  patient  needing  more  air,  it  can  be  supplied  by  gently  raising  the 
mouth-piece  from  the  face,  or  by  using  a  smaller  quantity  of  ether. 
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1  have  found  this  inhaler  to  have  the  following  points  of  advantage : 
It  will  produce  anaesthesia  (juickly  and  safely ;  it  removes  the  products 
of  respiration;  it  does  not  permit  the  liquid  ether  to  run  into  the  nose 
and  throat  of  the  patient ;  it  can  be  kept  aseptic,  since  the  mouth-piece 
can  be  taken  off  and  disinfected  at  any  time;  it  economizes  the  ether; 
and  the  valves  are  so  constructed  that  they  can  not  adhere,  so  they  will 
move  if  the  patient  breathes  at  all. 

The  evaporator.  A,  is  removable,  and,  after  being  used,  it  should 
be  taken  out  in  order  to  let  it  dry.  This  must  be  done,  since  the  ether, 
or  perhaps  the  products  it  contains,  may  corrode  the  inhaler.  After 
drying,  the  evaporator  may  be  replaced. 

The  instrument  was  made  for  me  by  George  Tiemann  &  Co.,  New 
York. 


Hfl  i  s  c  e  1 1  a  n  D. 


The  Seventh  International  Congress  of  Hygiene  and  Demography 

will  be  held  in  London,  from  the  10th  to  the  17th  of  August,  under  the 
presidency  of  the  Prince  of  Wales.  The  permanent  international  com- 
mittee consists  of  Dr.  P.  Brouardel  (President),  France ;  Dr.  J.  S.  Bill- 
ings, United  States ;  Professor  W.  H.  Corfield,  England ;  Dr.  Duncan, 
Russia ;  Dr.  H.  R.  Greene,  Pasha,  Egypt ;  Professor  F.  von  Gruber, 
Austria-Hungary;  Dr.  A.  Mosso,  Italy;  Mr.  Shirley  F.  Murphy,  Eng- 
land ;  and  Dr.  W.  Roth,  Germany  (in  the  Section  in  Hygiene) ;  M.  J. 
Bertillon,  JVance  ;  Professor  L.  Bodio,  Italy;  Dr.  R.  Bockh,  Germany; 
Sir  Douglas  Galton,  England  ;  Dr.  Carl  T.  von  Inama-Sternegg,  Hun- 
gary ;  Professor  Jules  Jahnson,  Russia ;  and  Dr.  W.  Ogle,  England  (in 
the  Section  in  Demography) ;  and  the  following  additional  members : 
Dr.  A.  Chervin,  Paris ;  Dr.  Eugfene  Janssens,  Brussels ;  Professor  A.  N. 
Kiaer,  Christiania ;  Dr.  Carl  Keleti,  Buda-Pesth ;  M.  Josef  Korosi, 
Buda-Pesth ;  Dr.  Georg  von  Mayr,  Munich;  M.  W.  E.  Milliet,  Berne; 
and  Dr.  Enrico  Rasseri,  Rome.  The  organizing  committee  consists  of 
Sir  Douglas  Galton,  K.  C.  B.,  D.  C.  L.,  LL.  D.,  F.  R.  S.  (chairman),  T. 
Graham  Balfour,  M.  D.,  F.  R.  S.,  Professor  G.  T.  Browne,  Ernest  Clarke, 
W.  R.  E.  Coles,  Surgeon-General  Cornish,  C.  S.  I.,  M.  D.,  Professor  W. 
H.  Corfield,  M.  A.,  M.  D.  (Oxon.),  F.  R.  C.  P.,  Sir  Joseph  Fayrer,  K.  C.  S.  I., 
M.  D.,  F.  R.  S.,  Professor  Edward  Frankland,  Ph.  D.,  D.  C.  L.,  LL.  D., 
F.  R.  S.,  Rowland  Hamilton,  Ernest  Hart,  Professor  T.  Hayter  Lewis, 
F.  R.  L  B.  A.,  Frederick  Hendriks,  F.  I.  A.,  F.  S.  S.,  Alderman  and 
Sheriff  Stuart  Knill,  G.  B.  Longstaff,  B.  A.,  F.  R.  C.  P.,  F.  C.  S.,  E  D. 
Mapother,  M.  D.,  F.  R.  C.  S.  I.,  Surgeon-General  Marston,  C.  B.,  M.  D., 
Shirley  F.  Murphy,  Professor  G.  V.  Poore,  M.  D.,  F.  R.  C.  P.,  Professor 
Henry  Robinson,  M.  Inst.  C.  E.,  David  F.  Schloss,  R.  Thorne  Thome, 
M.  B.,  F.  R.  S.,  and  Ernest  Turner,  F.  R.  I.  B.  A. 

Kumyss  as  a  Food  for  Bahies. — In  a  recent  issue  of  ihe^  Nightingale, 
Dr.  John  H.  Ripley  says,  after  having  spoken  of  condensed  milk  :  "  The 
next  best  food  for  babies  is  Dr.  Brush's  kumyss.  I  say  Brush's  because 
that  is  the  best  kumyss  made.  In  a  certain  proportion  of  cases  it  even 
excels  all  other  foods.  I  will  give  you  an  instance.  A  doctor  came  to 
me  in  regard  to  his  own  child.  The  baby  was  four  months  old  and  was 
suffering  from  summer  complaint.  He  had  tried  all  kinds  of  foods — 
sterilized  milk  and  other  foods.  The  child  had  wasted  to  skin  and  bone 
and  he  was  afraid  that  it  could  not  live  more  than  a  few  days.  I  was 
about  getting  off  to  the  country  and  I  told  this  doctor  that  I  could  not 
go  to  see  his  child  but  that  I  would  advise  him  to  try  Brush's  kumyss. 
He  did  so  and  the  child  recovered.  He  told  me  that  the  child  com- 
menced to  pick  up  at  once." 

The  Second  Congress  for  the  Study  of  Tuberculosis  will  be  held  in 
Paris,  from  July  2'7th  to  August  2d,  under  the  presidency  of  Professor 
Villemin.  The  subjects  announced  for  discussion  arj  as  follows  :  The 
Identity  of  the  T\ibcrculosis  of  Man  and  the  Tuberculosis  of  the  Bovi- 
dw,  the  Gallinair/c,  and  other  Animals ;  The  Bacterial  and  Pathological 
Associations  of  Tuberculosis;  The  Hospitalization  of  the  Tuberculous; 
The  Pi'oi)hylaxis of  Human  and  Animal  Tuberculosis;  iiiid  The  Innocu- 
ous Agents  capable  of  destroying  Koch's  Bacillus,  from  the  Point  of 


View  of  the  Prevention  and  Treatment  of  Human  and  Animal  Tuber- 
culosis. Those  intending  to  take  part  in  the  proceedings  should  send 
a  postal  order  for  20  francs  to  M.  G.  Masson,  treasurer.  No.  120  boule- 
vard St. -Germain.  Correspondence  concerning  communications  maybe 
addressed  to  Dr.  L.-H.  Petit,  secretary  general.  No.  1 1  rue  Monge. 

The  late  Dr.  Ralph  A.  Parsons,  of  Boston. — At  a  special  meeting  of 
the  faculty  of  the  Boston  Dental  College  the  following  resolutions  were 
passed : 

Wheriax,  In  the  dispensations  of  Divine  Providence,  a  most  highly 
esteemed  and  able  instructor  in  this  college.  Dr.  Ralph  A.  Parsons,  hag 
been  removed  by  death,  therefore,  be  it 

Remlved,  That  in  the  death  of  Dr.  Parsons  the  Boston  Dental  Col- 
lege has  sustained  the  loss  of  an  earnest  and  enthusiastic  worker — one 
whose  able,  scientific,  and  practical  instructions  were  shown  in  the  re- 
markable progress  of  the  students  under  his  charge.  It  is  therefore 
voted  that  a  copy  of  this  resolution  be  spread  upon  the  college  records 
and  published  in  the  leading  medical  and  dental  journals,  and  that  a 
copy  be  also  sent  to  his  immediate  relatives. 

[Signed]  George  F.  Fames, 

Committee  for  the  Faculty, 


To  Contributors  and  Correspondents. — The  atterUion  of  all  who  purpou 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession, 
at  large.  We  can  not  enter  into  any  correspondence  co7iceming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  M  e  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  nolifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem. 
bers  o  f  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  tcill  be  considere/l  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub,slance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  th£  journal  thottld  be  ad- 
dressed to  the  publishers. 
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MEDICAL  AND  OTFIER  OPINIONS 
I  UPON  THE  POISONOUS  NATURE  OF  THE 
BITE  OF  THE  HELODERMA. 
By  R.  W.  SHDFELDT,  M.  D.,  C.  M.  Z.  S.,  etc. 

In  North  America  there  are  two  species  of  heloderms 
— the  Heloderma  horridum  of  old  Mexico,  a  form  that  docs 
not  occur  within  the  limits  of  the  United  States,  and  the 
Heloderma  siispectum  of  Cope,  which  is  found  principally 
in  suitable  localities  throughout  Arizona.  There  this,  the 
biggest  by  all  odds  of  all  oiir  lizards,  is  popularly  known  as 
the  "Gila  monster,"  from  the  fact  that  it  was  once  quite 
common  on  the  Gila  River.  Collectors  are  now  rendering 
it  scarce  over  nearly  all  its  range,  and  no  doubt  the  time  is 
not  far  distant,  comparatively,  when  this  highly  interesting 
species  will  meet  with  utter  extinction. 

Living  specimens  of  this  reptile  have  been  in  the  writer's 
possession  for  a  year  or  two  together,  affording  him  ad- 
mirable opportunities  to  study  it  in  all  particulars — advan- 
tages I  have  quite  fully  availed  myself  of,  as  my  published 
papers  on  the  subject  will  attest.* 

Adult  lieloderms  average  some  twenty  inches  in 
length  and  are  covered  with  tuberculated  scales,  which 
v.ary  in  form  on  different  parts  of  the  body,  and  in  old 
specimens  are  prone  to  ossify  over  the  back  and  top  of  the 
head.  These  scales  are  of  a  shiny  black  and  orange,  the 
two  colors  being  arranged  in  a  definite  pattern,  which 
latter  never  agrees  in  any  two  specimens.  Notwithstand- 
ing this  great  size  for  a  lizard,  and  this  most  striking  colora- 
tion, there  <ire  many  people  in  Arizona  and  the  Southwest 
generally  that  apply  the  term  "Gila  monster"  to  any  large 
lizard-looking  form  that  may  come  under  their  observation. 
I  have  had  medical  officers  of  the  army,  ranch-men,  guides» 
and  others,  who  surely  ought  to  know  better,  point  me 
out  Amblystomata,  and  even  the  common  forms  of  the 
Phrynosoma,  as  Gila  monsters.  This  being  the  case,  I  feel 
quite  sure  that  the  excellent  figures  which  I  am  enabled  to 
offer  in  the  present  connection  of  a  large  female  Helo- 
derma that  I  had,  some  time  ago,  alive  for  nearly  two 
years  will  be  acceptable,  and  in  some  respects  exceedingly 
useful — useful  because  the  general  opinion  in  the  South- 
west and  elsewhere  is  that  the  bite  of  this  saurian  is  poison- 
ous, and  as  a  matter  of  diagnosis  it  is  very  desirable  to 
know  that  the  patient  has  actually  been  bitteii  by  a  Helo- 
derma and  not  by  something  else. 

Fig.  2  is  from  an  instantaneous  picture  where  I  strapped 
ray  camera  in  such  a  p'^sition  as  to  bring  the  focal  axis  of 
the  lens  perpendicular  to  the  floor,  where  I  placed  a  sheet 
of  white  blotting  paper,  over  which  the  reptile  walked  be- 
neath the  instrument,  allowing  me  to  secure  the  photo- 
graph.   In  Figs.  1  and  3  the  Heloderma  was  hypnotized, 

*  The  most  extensive  one  of  these  is  a  memoir  entitled  Contribu- 
tions to  the  Study  of  Heloderma  suspectum,  published  in  the  Proceed- 
ings of  the  Zoological  Society  of  London  for  April  1,  1890,  pp.  148-244, 
Plates  XVI-XVIII. 


and  thus  easily  taken;  in  Fig.  1  the  ventral  aspect  of  her 
body  and  head  arc  resting  upon  a  plane  surface,  which  gives 
that  flattened  appearance,  but  otherwise  the  likeness  is  ad- 
mirable. The  leading  herpetologist  in  this  country.  Pro- 
fessor Cope,  who  was  my  guest  this  week,  examined  these 
photographs,  and  remarked  that  they  gave  a  better  idea  of 
the  form  of  a  Heloderma  than  any  of  the  many  figures  that 
had  thus  far  been  published,  either  here  or  in  Europe. 

We  now  come  to  consider  that  part  of  the  subject  that 
falls  more  properly  within  the  title  of  this  contribution — in 
other  words,  the  nature  of  the  bite  of  one  of  these  reptiles. 

Even  at  the  present  writing  the  wide  variance  of  opin- 
ion in  these  premises  is  truly  remarkable,  for  some  of  our 
most  distinguished  investigators  still  disagree  in  the  matter, 
and  those,  too,  who  have  made  the  most  exhaustive  ex- 
aminations of  the  saliva  of  this  reptile. 

As  long  ago  as  1857  John  Edward  Gray,  of  the  British 
Museum,  in  referring  to  Necturus,  said  :  "  1  know  of  no  other 
instance  of  a  batrachian  having  this  structure  of  its  teeth, 
nor  do  I  know  any  instance,  except  in  the  Mexican  lizard, 
called  Heloderma  horridum,  in  which  all  the  teeth  are  uni- 
formly furnished  with  a  basal  cavity  and  foramen,  and  this 
lizard  is  said  to  be  noxious;  but  the  fact  has  not  been  dis- 
tinctly proved."  * 

Professor  E.  D.  Cope,  who  first  clearly  characterized 
this  reptile  and  gave  it  its  present  name  of  Heloderma 
suspectum,  has  stated  that  "though  the  lizards  of  this  genus 
could  not  be  proved  to  inflict  a  poisonous  bite,  vet  the  sali- 
vary glands  of  the  lower  jaw  were  emptied  by  an  efferent 
duct  which  issued  at  the  basis  of  each  tooth,  and  in  such  a 
■way  that  the  saliva  would  be  conveyed  into  the  wound  by 
the  deep  groove  of  the  crown."  f 

Then  several  years  passed  before  much  else  was  pub- 
lished upon  this  special  topic  of  the  life-history  of  the  Helo- 
derma, when  Sumichrast,  a  well-known  naturalist,  stated  it 
as  his  opinion  that  it  was  the  exception  that  small  mam- 
mals died  from  the  bite  of  this  saurian.  J 

Soon  after  there  appeared  an  e<litorial  in  The  American 
YVa<Mm^iS<  (1882,  page  842)  referring  to  the  experiments  of 
Dr.  Irwin,  of  the  army,  which  went  to  prove  that  the  bite 
of  the  Heloderma  was  comparatively  harmless;  f>ut  it  added 
further  that  a  specimen  in  the  Zoological  Garden  of  Lon" 
don  had  bitten  a  frog  and  a  guinea-pig,  both  of  which  bad 
died  in  a  few  moments.    Still,  the  editor  of  The  Naturalist 

*  .John  E.  Gray.  On  the  Genus  Necturm  or  llenobranclim,  with  an 
Account  of  its  Skull  and  Teeth.  Proceedings  of  the  Zoological  Societyi 
1857,  p.  62. 

t  Proc.  of  the  Acad,  of  Nat.  Set.  of  Philadelphia,  1867,  p.  5.  With 
respect  to  the  anatomy  of  the  poison  apparatus,  see  my  letter  in  Nature, 
No.  1118,  V.  43,  London,  April  2,  1891,  pp.  514,  515.  The  efferent 
ducts  do  not  open  by  means  of  foramina  at  the  base.^  of  the  teeth. 

\  F.  Sumichrast.  BulUtin  de  la  soci.ete  zoologique  de  France,  1880,  p. 
178.  "  J'ai  pen  de  chose  k  ajouter  aux  observations  de  nicpurs  que  j'ai 
publiees  sur  cette  ospece,  il  y  a  quehiues  annees,  si  ce  n'est,  qu'apres 
de  nouvelles  experiences  sur  sa  morsure,  je  suis  arrive  4  la  conviction 
qu'elle  occasionne  rarement  ia  mort  chez  les  animaux  d'une  certaine 
taille  et  que,  la  plupart  du  temps,  elle  n'est  suivie  que  d'une  enflure  de 
la  partie  mordue  qui  disparait  au  bout  de  vingt-quatre  heures  an  plus ; 
c'est  au  moins  le  seul  eifet  qu'elle  ait  produit  sur  plusieurs  jeunes 
chiens  que  j'ai  fait  mordre  dernierement." 


was  of  the  opinion  that  "  this  might  happen  if  this  large 
lizard  was  not  poisonous,  and  there  is  room  for  more  care- 
ful experiments  as  to  its  venomous  qualities." 

In  the  same  year  no  less  distinguislied  an  authority  than 
Dr.  Giinther,  of  the  British  Museum,  comes  forward  and 
states  that  there  can  be  no  doubt  as  to  the  poisonous  nature 
of  the  bite  of  Heloderma  horridum,  and  cites  numerous 
cases  to  support  his  views ;  *  and  Dr.  Sclater,  the  secretary 
of  the  Zoological  Society  of  London,  apparently  entertained 
a  similar  opinion,f  as  did  also  the  eminent  herpetologist, 
Mr.  Boulenger,  of  the  British  Museum.  J 

During  the  same  year  the  present  writer,  who  was  at 
that  time  connected  with  the  Department  of  Reptiles  at 
the  United  States  National  Museum,  was  severely  bitten  by 
an  infuriated  adult  specimen  of  Heloderma  suspectum,  an<l, 
although  much  pain  and  grave  symptoms  at  once  super- 
vened, the  results  passed  entirely  away  in  a  few  days  with 
barely  any  treatment.  I  published  a  short  account  of  it 
at  the  time.*  Again,  before  this-  year  closed.  Sir  Joseph 
Fayrer  brought  forth  some  evidence,  deduced  from  experi- 
ments, that  went  to  show  the  poisonous  nature  of  the  bite 
of  a  heloderm.  || 

Early  in  1883,  however,  the  matter  seemed  to  be  defi- 
nitely settled  for  good  and  all  through  the  results  obtained 
by  the  very  celebrated  experiments  of  those  two  distin- 
guished physicians  of  Philadelphia,  Dr.  S.  Weir  Mitchell 
and  Dr.  Pldward  T.  Reichort.  After  a  most  carefully  con- 
ducted series  of  experiments  with  the  saliva  taken  from 
living  heloderms,  these  authorities  were  prepared  to  say 
that  it  possessed  properties  of  an  extremely  venomous  na- 
ture, killing  pigeons  and  small  mammals  a  few  moments 
after  they  had  received  an  injection  of  it  hypodermically. 

Five  years  now  elapsed  with  hardly  a  printed  word  ap- 
pearing anywhere  upon  the  question  of  the  poisonous  or 
non-poisonous  qualities  of  the  saliva  of  one  of  these  sus- 
pected reptiles.  Then  there  appeared  an  account  of  the 
somewhat  remarkable  series  of  experiments  made  with  the 
saliva  of  living  heloderms  by  Dr.  H.  C.  Yarrow,  at  the 
United  States  National  Museum,  Dr.  Yarrow  at  the  time 
being  honorary  curator  of  the  Department  of  Reptiles  in 

*  A.  C.  Giinther.  Encydopcedia  Britannica,  ninth  edition,  article 
Lizard,  vol.  xir,  p.  735. 

f  Philip  Sutley  Sclater,  F.  R.  S.  Proceedings  of  the  Zoological  So- 
ciety, London,  1882,  p.  632.  (Remarks:  "3.  A  heloderm  lizard 
dcrma  suspectum]  from  Arizona,  presented  by  Sir  John  Lubbock,  Bart., 
M.  P.,  F.  R.  S.,  F.  Z.  S.,  July  16th.  .  .  .  This  lizard,  which  is  new  to 
the  collection,  is  remarkable  as  belonging  to  the  only  positively  known 
venomous  form  of  the  lacertilian  order.  It  has  been  ascertained  by 
actual  experiment  that  its  bite  is  fatal  to  small  mammals.") 

X  Loc.  cit.,  p.  esl.  (Remarks:  "I  may  add  that  Heloderma  is  proba- 
bly not  the  only  poisonous  lizard.  Lanthanotus  horneen.sis,  a  pretty 
close  ally  of  this  lizard,  described  four  years  ago  by  Dr.  Steindachner, 
exhibits,  according  to  that  author,  a  similar  dentition.")  There  is 
nothing  on  record  at  all  to  show  that  Lanthanotus  is  a  poisonous  reptile. 
At  the  present  writing  the  specimen  remains  unique  in  collections. 

*  R.  W.  Shufeldt.  The  Bite  of  the  Gila  Monster  {Heloderma  siispec- 
turn).  The  Atnerican  Naturalist,  Philadelphia,  November,  1882,  pp.  907, 
908. 

II  Sir  Joseph  Fayrer,  Pro<:  of  the  Zool.  Soe.  of  Low  I.,  1882,  p.  6.32. 
^  Their  accounts  were  first  jjublished  in  the  Medical  Kems  (Phila.), 
Feb.  10,  1883,  and  Science,  vol.  i,  No.  13,  p.  372. 


that  institution.  This  investigator's  methods  of  procedure 
were  rather  different  from  those  adopted  by  Mitchell  and 
Reichert,  but  apparently  they  were  conducted  with  equal 
care,*  and,  strange  to  say,  led  to  an  entirely  different 
result.  Some  eight  or  nine  experiments  upon  chickens 
and  rabbits  went  to  prove  that  hypodermic  injections  of 
the  saliva  and  bites  of  angry  heloderms  were  by  no  means 
fatal  to  those  animals,  and  practically  they  always  recov- 
ered from  the  effects  of  the  same.  After  presenting  the 
steps  of  his  final  trial,  this  author  concludes  his  account 
with  the  following  remarks:  "This  experiment  would  .seem 
to  show  that  a  large  amount  of  the  Heloderma  saliva  can  be 
inserted  into  the  tissues  without  producing  any  harm,  and 
it  is  still  a  mystery  to  the  writer  how  Dr.  Mitchell  and  Dr. 
Reichert  and  himself  obtained  entirely  different  results. 
Were  it  not  for  the  well-known  accuracy  and  carefulness  of 
Dr.  Mitchell,  it  might  be  supposed  possibly  that  the  hypo- 
dermic syringe  used  in  his  experiment  contained  a  certain 
amount  of  Crotalus  or  cobra  venom,  but,  under  the  circum- 
stances, such  a  hypothesis  in  entirely  untenable."  The  fol- 
lowing year  Dr.  Mitchell  still  adhered  to  his  original  opin- 
ion,! and  undoubtedly  does  at  the  present  time. 

Mr.  Samuel  Garman,  of  the  Museum  of  Comparative 
Zoology  of  Harvard  University,  next  made  some  very  in- 
teresting experiments  by  allowing  large  and  vigorous  helo- 
derms to  bite  the  shaved  legs  of  kittens,  and  here  again 
these  feline  victims  refused  to  succumb  to  the  effects  of 
the  wounds.  J 

Very  evidently  the  last  word  upon  this  sul)ject  has  not 
yet  been  said,  and  opinions  are  very  much  divided — a  host 
of  supporters  appearing  upon  either  side.  I  have  endeav- 
ored to  give  in  this  pa^jer  the  bulk  of  the  most  reliable  evi- 
dence now  out  and  up  to  the  present  date;  but  there  will 
undoubtedly  be  series  of  interesting  experiments  made  with 
the  saliva  of  this  saurian  in  the  future,  and  it  is  very  im- 
portant that  there  should  be.  To  such  experimenters  I 
have  a  few  suggestions  to  otFer  here^ — the  same  which 
should  be  borne  in  mind  at  the  time  of  their  investigations, 
or  even  in  the  examination  of  a  person  bitten  by  a  Helo- 
derma. 

In  the  case  of  the  latter,  ascertain,  if  possible,  the  exact 
condition  of  the  patient  at  the  time  of  the  infliction  of  the 
wound,  as  regards  both  sobriety  and  his  general  condition. 
Make  sure  that  the  reptile  that  inflicted  the  bite  was  a 
specimen  of  a  Heloderma.  Be  careful  not  to  destroy  the 
victim  with  the  remedies  you  administer  to  offset  the  effects 
of  the  bite.  A  quart  of  raw  whisky,  practically  given  at 
one  dose,  may  prove  more  fatal  than  the  bitts  of  ten  helo- 
derms! If  the  patient  dies  after  the  bite  of  one  ofthe.se 
reptiles,  be  sure  to  ascertain  whether  it  was  from  the  effects 
of  the  bite  or  from  the  effects  of  the  remedies  administered. 
The  locality  of  the  bite  and  other  matters,  of  course,  should 
also  be  carefully  noted. 

*  H.  C.  Yarrow.  Bite  of  the  Gila  Monster.  Forest  and  Stream,  New 
York,  June  14,  1888,  pp.  412,  413. 

f  S.  Weir  Mitchell.  The  Poison  of  Serpents.  Century  Magazine, 
vol.  xxxviii,  No.  4,  New  York,  August,  ^889,  p.  505. 

X  S.  Garman.  The  Gila  Monster.  Bulletin  of  the  Essex  Listilutc,  vol. 
xxii,  Nos.  4,  5,  and  C,  1890.    Author's  reprint,  same  title,  pp.  1-10. 


May  23,  1891.] 


SHUFELDT:   THE  BITE  OF  THE  EELODERMA. 


583 


Fig.  1. 


Fig.  2.  Fig.  .3. 

Heloderma  suspectum,  Cope. 

Fig.  1.— Right  lateral  view  of  the  head  and  fore  part  of  the  body  of  a  large  female  Heloderma.  (Slightly  reduced  ) 
Fig.  2. — The  same  reptile  seen  directly  from  above.  (Reduced.) 

Fig.  3. — The  same  seen  upon  ventral  aspect.   (.\l90  reduced.)   All  from  photographs  by  the  author. 
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Bear  in  mind,  too,  the  facts,  when  experimenting  with 
small  mammals  or  other  animals,  that  heloderms  in  nature 
often  catch  and  kill  such  for  food,  and  that  it  is  just  pos- 
sible that  they  do  not  inject  in  such  cases  the  supposed-to-be 
poisonous  saliva.  In  other  words,  there  maj'  be  a  perfectly 
innocuous  buccal  secretion  in  addition  to  the  secretion  of  the 
submaxillary  gland,  and  it  is  from  this  latter  alone  that  the 
poisonous  saliva  is  supposed  to  exude.  It  will  be  noted 
that  frogs  nearly  always  die  in  the  hands  of  experiment- 
ers from  the  bite  of  the  Heloderma ;  now,  a  frog  is  a 
small  animal,  generally,  and  easily  compressed,  and  the 
sharp  teeth  of  the  reptile  may  divide  one  of  its  main  arte- 
rial trunks  or  even  the  aorta  itself,  thus  killing  the  creature 
almost  instantly.  Tiiis  should  be  carefully  looked  into, 
though  in  the  case  of  the  larger  animals  it  is  scarcely  neces- 
sary from  the  fact  that  it  is  hardly  possible  for  it  to  occur. 
Shock  may  have  something  to  do  with  it,  especially  in 
the  case  of  small  birds.  The  condition  of  the  lizard  should 
always  be  observed,  as  well  as  the  time  of  the  year. 
Heloderms  may  have  a  certain  amount  of  control  over 
the  supposed  poison-gland,  and  their  temper  at  the  time  of 
obtaining  saliva  for  experiment  may  have  some  thing  to  do 
with  it.  It  will  be  remembered  in  this  connection  that  Dr. 
Mitchell  obtained  the  saliva  from  his  specimens  by  allow- 
ing the  reptile  to  bite  on  the  "  edge  of  a  saucer,"  and  that 
"after  a  moment  a  thin,  fluid-like  saliva  dripped  in  small 
quantities  from  the  lower  jaw.  It  was  slightly  tinted  with 
blood,  due  to  the  violence  of  the  bite,  and  it  had  a  faint 
and  not  unpleasant  aromatic  odor."  On  the  other  hand, 
Dr.  Yarrow's  method  "  consisted  in  forcing  the  lizard  to  bite 
upon  a  piece  of  artist's  gum,  which,  being  elastic  and  yield- 
ing, did  no  injury  to  the  teeth  and  afforded  a  fair  hold." 
Be  it  noted  that  in  the  first  case  the  angry  reptile,  attack- 
ing so  unyielding  an  object  as  a  saucer,  may  have  been  ex- 
cited to  bring  its  poison  into  play,  while  in  the  case  of  the 
soft  artist's  gum  it  may  have  deemed  the  wound  of  its 
teeth  sufficient,  and  only  the  buccal  saliva  drooled  away  for 
Dr,  Yarrow's  experiments. 


A  SUPPOSED  SARCOMA  OF  THE  UPPER  JAW 
THAT  PROVED  TO  BE  AN  ENCHONDROMA. 

REMOVAL;  RECOVEBY. 
By  W.  L.  MUNRO,  M.  D., 

PliOVIDENCE,  R.  I. 

The  following  somewhat  remarkable  case  has  for  years 
attracted  much  attention  and  been  the  object  of  much  in- 
terest to  surgeons,  by  all  of  whom  it  was  for  a  long  time 
regarded  as  malignant : 

Margaret  C,  seventy-six  years  old,  widow,  native  of  Ire- 
land. Family  history  excellent.  Always  enjoyed  good  health. 
Owing  to  complete  neglect,  her  teeth  decayed  rapidly  and 
"  went  away  with  tlie  toothache,"  only  one  or  two  being  drawn. 
Eight  years  ago  but  one,  the  left  npper  canine,  remained.  Two 
years  later  (six  years  njio)  this  was  extracted.  One  of  her  sons 
reports  it  as  having  a  bunch  as  large  as  the  bowl  of  his  "  T.  D.," 
and  weighing  about  half  an  ounce,  on  one  side.  It  had  long 
been  ulcerated  and  painful.  This  ulcerated  tooth  with  its 
"  bunch  "  of  some  sort  has  been  regarded  by  the  family  as  the 


starting-point  of  the  patient's  troubles.  At  the  same  peric 
about  six  years  ago,  she  first  noticed  a  swelling  a  little  beloT 
and  to  the  inner  side  of  the  left  malar  eminence.  This  was 
hard,  non-fluctuating,  incompressible.  It  gradually  increased 
for  three  years,  during  which  time  she  was  seen  at  intervals 
in  the  Surgical  Out-patient  Department  of  the  Rhode  Island 
Hospital.  A  similar  swelling,  crossing  the  hard  palate  in  a 
diagonal  direction,  appeared  soon  after. 

Between  four  and  four  years  and  a  half  ago  a  black,  slough- 
ing spot  appeared  within  the  mouth,  near  the  center  of  the 
growth.  This  soon  developed  into  an  ulcer  with  excessively 
foetid  discharge.    Suffered  but  little  pain  daring  all  of  this  time. 

On  December  28,  1887,  the  patient  was  admitted  to  the 
Rhode  Island  Hospital  for  operation,  if  advised.  I  copy  from 
the  hospital  records  the  following  notes  as  to  her  condition  at 
that  time : 

Iff.  C,  aged  seventy-tliree,  widow,  sarcoma  of  upper  jaw. 
Two  years  ago  began  to  have  swelling  of  ujjper  jaw,  beginning 
at  the  left  malar  bone  and  going  down  until  now  the  whole 
upper  jaw  is  occupied  by  a  growth  hard  for  the  most  part  and 
apparently  attached  to  hone.  This  growth  involves  the  nose 
as  well  as  the  upper  jaw  on  both  sides,  the  left  and  probably 
the  right  malar  bone.  In  the  center  of  the  upper  jaw,  lower 
surface,  there  is  a  spot  of  ulcerated  tissue  of  the  size  of  a  quar- 
ter of  a  dollar  and  admitting  a  probe  an  inch.  This  ulcer  gives 
out  a  sickening  odor,  which  is  not  much  disguised  by  listerine 
and  other  disinfectants.    She  suffers  no  pain  from  this  growth. 

January  2,  1888. — Consultation.  The  doctors  present  ad- 
vised against  any  operation.  At  this  consultation  she  was  seen 
by  most  of  the  staff.  After  leaving  the  hospital  she  continued 
to  attend  the  Surgical  Out-patient  Department.  A  small  ex- 
ploratory incision,  in  the  ridge  across  the  roof  of  the  mouth, 
was  made  by  one  of  the  surgeons,  with  no  result  beyond  some 
haemorrhage.  With  this  exception,  she  received  no  treatment 
except  a  myrrh  mouth-wash. 


The  discharge  from  the  roof  of  tlie  mouth  continued  free 
for  a  year  or  so  after  she  left  the  hospital,  and  the  tumor  shrunk, 
much  to  our  surprise,  until  it  was  barely  noticeable.  Mean- 
while a  similar  growth  was  l)eginning  on  the  right  side,  jnst 
below  the  malar  eminence.    About  two  }ears  ago  this  began  to 
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advance  more  rapidly  until  it  assumed,  some  time  since,  nearly 
the  pro[)ortions  seen  in  Figs.  1  and  2.  The  portion  of  the  tu- 
mor occupying  and  occluding  the  left  nostril  was  quite  soft  and 
gave  an  indistinct  feeling  of  fluctuation.  The  rest  of  the  growth 
was  uniformly  hard,  but,  on  firtn  pressure  over  the  tumor  on 
the  right  side  and  in  the  roof  of  the  month,  a  slight  elasticity 
could  be  perceived.  She  was  still  quite  well  and  suffered  little 
pain. 

During  the  last  three  years  she  has  been  under  my  observa- 
tion during  each  of  my  ternls  of  service  at  the  hospital.  As  a 
result  of  this  observation  I  had  come  to  regard  the  tumor  as 
benign,  and  decided  to  try  to  relieve  her,  though  not  knowing 
just  what  form  the  operation  would  take.  I  therefore,  after 
consulting  Dr.  Mitchell,  surgeon  for  in-patients,  transferred  her 
to  my  private  practice. 

January  4i  1891. — Uaving  first  secured  the  negatives  from 
which  Figs.  1  and  2  were  made,  I  operated,  without  ether,  with 
the  assistance  of  Dr.  E.  S.  Allen. 

The  first  incision  extended  from  well  up  within  the  left 
nostril  diagonally  downward,  an  inch  and  a  half,  toward  the 
left  angle  of  the  mouth.  Through  this  considerable  material, 
soft  and  friable  at  the  center,  but  harder  on  the  circumference, 
was  removed.    Feeling  the  necessity  for  a  larger  curette  or 


Fig.  2. 


scoop  than  any  I  had  at  hand,  I  used  with  great  satisfaction 
throughout  the  operation  a  common  silver  spoon  with  a  smooth 
handle. 

The  growth  proving  multilocular,  a  second  incision,  precise- 
ly similar  to  the  first,  was  made  on  the  right  side.  The  tumor 
here  was  much  harder,  but,  being  quite  brittle,  was  easily  re- 
moved piecemeal.  A  third  incision,  straight  across  the  upper 
lip,  was  then  made,  connecting  the  other  two,  and  the  flaps 
dissected  up.  The  mass  in  this  situation  was  extruded  almost 
entire  by  the  aid  of  pressure  from  within  the  mouth.  With  its 
removal  the  face  at  once  assumed  something  like  its  normal 
aspect. 

There  was  now  left  a  small  mass  well  back  over  the  hard 
palate  and  only  to  be  reached  from  the  mouth.  As  the  patient 
was  somewhat  exhausted  and  the  mass  itself  did  no  harm,  it 
was  decided  to  leave  it.  There  had  been  but  little  hamor- 
rhage. 

A  very  considerable  portion  of  both  superior  maxillee  was 


found  to  have  been  absorbed  owing  to  the  pressure  of  the 
growth. 

The  H-shaped  wound  was  now  closed  hy  a  few  sutures 
and  dressed  antiseptically.    There  was  but  little  shock.  Two 


Fig.  3. 


days  later  I  noticed  a  slight  oozing  from  a  spot  in  the  roof  of 
the  mouth.  This  soon  stopped.  The  sutures  were  removed  and 
the  dressings  left  off  on  the  seventh  day.  On  the  ninth  day 
the  photograph  showing  the  result  was  taken. 

In  all  I  removed  six  ounces  of  material  by  volume,  or  four 
ounces  and  a  half  by  weight.  It  was  dull-white,  hard,  brittle, 
and  somewhat  glistening,  resembling  cartilage.  Portions  were 
submitted  to  Dr.  C.  F.  Peckham  for  microscopic  examination. 
He  reported  it  to  be  chondroma,  with  commencing  calcification 
in  some  places. 

March  22d. — Up  to  the  present  time,  nearly  three  months 
after  the  operation,  there  has  been  no  return.  The  patient's 
general  health  is  greatly  improved.  She  is  in  high  feather,  and 
as  proud  of  her  personal  appearance  as  many  younger  daugh- 
ters of  Eve. 


A  CASE  OF  PERITYPHLITIC  ABSCESS. 
By  Suegeon  HENPvY  MoELDERRY, 

UNITED  STATES  ARMY, 
POST  SURGEON,  WEST  POINT,  N.  T. 

(Puhluhed  by  authority  of  the  Suryeori^  General,  U.  S.  A.) 

Cadet  ,  U.  S.  Corps  of  Cadets,  was  admitted  to  the  hos- 
pital at  West  Point,  N.  Y.,  on  February  26, 1891,  suffering  with 
eye  strain.  Two  days  later  he  complained  of  intestinal  colic, 
for  which  he  was  given  a  dose  of  castor  oil,  with  the  result  of 
producing  a  copious  operation  from  Ids  bowels.  A  lot  of  un- 
digested beans  were  passed  which  he  had  eaten  before  coming 
into  hospital.  The  pain  in  his  abdomen  continued  and  tender- 
ness developed  to  the  right  of  the  median  line,  in  the  region  of 
the  cfecum.  He  was  put  to  bed,  a  hot  flaxseed  poultice,  fre- 
quently renewed,  applied  to  his  abdomen,  and  tincture  of  opium 
administered  internally  at  short  intervals. 

March  2d — His  temperature  in  the  morning  was  found  to 
be  99-5°  F,  and  in  the  evening  of  the  same  day  101°.  Next  morn- 
ing it  was  down  to  normal,  and  remained  so  until  the  evening 
of  March  4th,  when  it  rose  to  99°,  the  pain  and  tenderness 
meanwhile  continuing.  His  urine  had  to  be  drawn  on  March 
2d,  morning  and  evening,  and  for  several  days  afterward.  His 
temperature  remained  normal  until  March  5th,  but  fell  to  sub- 
normal, 97-4°,  on  the  next  day.    It  rose  the  next  morning  to 
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98°,  and  remained  so  until  the  evening  of  the  9tli,  when  it  rose 
to  99°;  and  tnun  this  time  on  his  fever  gradually  increased  in 
intensity  until  the  date  of  operation. 

About  March  .5th  a  deep-seated  induration,  painful  on  press- 
ure, was  detected  in  tlie  right  iliac  fossa,  in  the  region  of  the 
csecum  and  appendix.  On  March  7th  a  flaxseed  enema  pro- 
<luced  a  good  evacuation  of  his  bowels.  The  enema  was  only 
given  to  him  after  his  expressing  a  desire  to  have  a  movement. 

After  March  9tli  this  induration  became  more  pronounced 
and  better  defined,  but  at  no  time  could  any  fluctuation  be  de- 
tected in  it.  It  was  very  deep  seated.  A  flaxseed  enema  on 
this  day  produced  a  good  evacuation  of  his  bowels. 

On  March  13th,  having  become  convinced  that  the  patient  was 
suffering  from  a  deep-seated  perityphlitic  abscess,  I  had  him  put 
under  the  influence  of  ether,  and  made  a  more  thorough  exami- 
nation, with  the  result  of  confirming  the  previous  diagnosis. 

An  incision  about  six  inches  in  length  was  therefore  made 
through  the  abdominal  walls  running  from  a  point  an  inch 
above  and  an  inch  to  the  inner  side  of  the  anterior  superior 
spine  of  the  ilium,  on  aline  parallel  with  Poupart's  ligament.  The 
peritoneum  being  found,  it  was  not  opened,  but  pushed  to  the 
inner  side.  Upon  careful  dissection,  the  abscess  was  found  be- 
hind the  caecum  ;  it  was  freely  opened  and  the  contents— about 
an  ounce  of  white  creamy  pus — were  evacuated.  The  appendix 
was  found  in  the  lower  portion  of  the  wound,  much  swollen 
and  indurated,  but  no  impacted  matter  could  be  discovered  and 
no  opening  could  be  found  in  the  appendix  or  the  cjBcum.  They 
were,  therefore,  not  disturbed.  The  cavitj^  of  the  abscess  and 
wound  was  thoroughly  irrigated  and  washed  out  with  bichlo- 
ride solution  (1  to  1,000),  and  two  rubber  drainage-tubes,  each 
about  four  inches  in  length,  were  introduced  into  the  abscess 
cavity.  The  parts  were  then  brought  together  with  aseptic 
catgut  sutures,  and  the  wound  was  dusted  with  iodoform  and 
dressed  with  iodoform  and  sublimate  gauze.  Three  catgut  liga- 
tures only  were  required.  The  entire  operation  was  performed 
under  strict  antiseptic  precautions. 

Twelve  ounces  of  ether  were  used  as  an  anaesthetic;  time 
to  produce  anaesthesia,  thirty  minutes;  time  under  the  influ- 
ence of  the  anassthetic,  an  hour  and  a  half.  He  came  under  the 
influence  of  the  aiiEesthetic  very  slowly  and  unsatisfactorily. 
He  vomited  considerably.  No  other  unusual  symptoms  were 
observed. 

Upon  the  dressings  being  removed  for  the  first  time,  on 
March  21st,  eight  days  after  the  operation,  the  wound  was 
found  free  from  inflammation  ;  the  discharge,  somewhat  copious, 
was  entirely  free  from  smell,  and  the  wound,  except  where  the 
drainage-tubes  protruded,  was  entirely  healed  by  first  intention. 
The  wound  and  abscess  cavity  were  thoroughly  irrigated  and 
washed  out  with  bichloride  solution,  and  the  antiseptic  dress- 
ings renewed  as  before. 

Two  days  later  the  wound  was  again  redressed  antisep- 
tically,  the  drainage-tubes  being  removed  and  the  wound  irri- 
gated and  cleansed.  Six  days  afterward  the  wound  was  again 
redressed  antiseptically,  after  being  irrigated  and  cleansed.  The 
drainage-tube  openings  were  found  about  an  inch  deep,  and 
granulating  nicely  from  the  bottom,  the  discharge  being  mod- 
erate in  amount  and  free  from  smell. 

It  was  again  redressed  six  days  later,  on  April  4th,  by  Assist- 
ant Sargeon  Carter,  U.  S.  Army,  and  tiie  drainage-tube  openings 
were  found  filled  up  to  within  a  half  inch  of  the  surface.  Six 
days  later,  on  April  10th,  the  dressings  were  removed  and  the 
entire  wound  was  found  healed  up,  except  a  slight  slit  in  the 
skin  where  the  drainage-tubes  had  protruded.  Tlie  skin  at  this 
point  was  brought  together  with  a  strip  of  rubber  plaster,  which 
being  removed  six  days  later,  union  was  found  complete 
throughout  the  entire  wound.    Upon  a  careful  examination,  all 


traces  of  induration  had  distippeared,  and  there  was  no  pain  on 
pressure  about  any  part  of  the  abdomen. 

On  the  evening  after  the  operation  his  temperature  fell  to 
normal.  It  rose  above  normal  on  the  following  day,  but  on 
the  third  day  it  again  fell  to  normal,  and  remained  so  during 
his  convalescence.  He  was  allowed  to  leave  his  bed  and  sit  up 
in  an  invalid  chair  on  April  1st,  and  in  a  few  days  more  was 
allowed  to  walk  around  the  ward. 

His  diet  from  February  28th  to  ten  days  after  the  operation 
was  confined  exclusively  to  liquid  nourishment,  principally  at 
first  milk,  and  afterward  chicken  and  beef  broth  and  jellies. 
After  April  6th  he  was  allowed  semi-solid  food  for  a  few  days, 
and  then  resumed  the  ordinary  special  diet.  His  bowels  were 
moved  at  intervals  of  two  days  after  the  operation  by  flaxseed 
enemata  until  April  10th,  when  an  occasional  dose  of  com- 
pound licorice  powder  replaced  the  enemata. 

On  April  10th,  while  still  in  hospital,  he  was  allowed  to  take 
his  meals  in  the  cadet  mess  hall  with  the  battalion,  and  on 
April  16th  was  allowed  to  attend  recitations.  On  April  21st 
he  left  the  hospital  for  his  room  in  the  barracks,  being  returned 
to  duty,  but  excused  on  permit  from  his  military  duties  for  one 
month. 


LAPAROTOMY  ON  A  CHILD  TEN  HOURS  OLD 
FOR  THE  CURE  OF 
CONGENITAL  UMBILICAL  HERNIA, 

WITH  RECOVERY. 

By  JOHN  R.  HINKSON,  M.  D., 

BLISSTILLB,  LONG  ISLAND  CITT,  N.  T. 

Ox  February  12,  1891,  at  7  a.  m.,  the  writer  was  called  to 
see  a  female  child  half  an  hour  after  birth,  its  mother  having 
been  attended  by  a  midwife.  The  child  was  healthy  in  every 
respect  except  for  the  presence  of  a  tumor  occupying  the  greater 
portion  of  the  anterior  abdominal  wall.  The  tumor  was  cov- 
ered by  the  expanded  tissues  of  the  cord  and  the  peritonaeum, 
and  contained  the  liver  and  small  intestines.  It  was  elliptical 
in  shape  and  projected  an  inch  and  a  half  beyond  the  surface 
of  the  abdomen,  measuring  fully  two  inches  and  a  half  in  its 
transverse,  and  about  four  inches  in  its  vertical  diameter.  It 
was  not  pedunculated,  and  extended  from  the  ensiform  appen- 
dix to  within  an  inch  and  a  half  of  the  pubes.  The  covering 
was  quite  tense  and  semi-opaque,  with  a  few  small  cysts.  No 
vessels  were  visible,  but  the  liver  could  be  plainly  felt  at  the 
upper  part  of  the  tumor,  which  was  most  prominent.  The  cord 
was  in  the  median  line  at  the  inferior  apex. 

The  parents  were  at  first  very  averse  to  an  operation,  but, 
on  being  convinced  that  the  child  would  certainly  die  within  a 
few  days  if  not  surgically  treated,  they  finally  gave  their  con- 
sent at  11  A. M. 

The  operation  was  begun  at  4.30  p.  m.  (the  child  then 
being  ten  hours  old),  with  the  assistance  of  Dr.  J.  M.  Hawkes, 
Dr.  P.  J.  McKeovvn,  Dr.  C.  L.  Glover,  and  Mr.  Longenecker. 
Having  induced  complete  anaesthesia,  which  occupied  about  a 
quarter  of  an  hour,  and  washed  the  abdomen  with  a  solution  of 
mercuric  chloride,  the  cystsdn  the  covering  were  first  punctured, 
allowing  a  little  clear  serum  to  escape.  An  incision  was  then 
made  in  the  upper  part  of  the  tumor  and  enlarged  by  cutting 
on  a  grooved  director  sufficiently  to  admit  a  finger.  About  half 
an  ounce  of  sanguineous  serum  flowed  from  the  wound.  On 
introducing  a  finger,  some  adhesions  were  found  over  the  right 
lobe  of  the  liver,  which  were  easily  broken  up. 

The  umbilical  vein  was  felt  to  the  extreme  left,  midway  be- 
tween the  superior  and  inferior  extremities  of  the  hernial  open- 
ing, and  the  two  hypogastric  arteries  were  found  in  the  mediau 


line  at  tlie  interior  apex.  The  membrane  adjacent  to  the  ves- 
sels was  then  dissected  away  and  the  vessels  were  ligated  with 
(  Mtfjiit,  including  tlie  two  hypogastric  arteries  in  the  same  liga- 
ture, and  the  membrane  was  finally  removed  in  connection  with 
the  suspensory  ligament  of  the  liver. 

The  intestines  were  kept  back  with  sponges  wrung  out  of 
mercuric-bichloride  solution  (1  to  20,000).  They  appeared  to 
be  congested,  but  there  were  no  adhesions.  Ti:e  edges  of  the 
opening  were  then  pared  with  scissors  and  the  abdomen  was 
closed  by  first  introducing  several  interrupted  sutures  of  catgut 
about  the  middle  of  the  wound,  which  was  afterward  com- 
pletely closed  by  a  continuous  suture  of  catgut.  A  drainage- 
tube  was  inserted  between  the  stitches  at  the  middle  of  the 
wound,  which  was  dusted  with  iodoform  and  dressed  with  iodo- 
form gauze  and  mercuric-bichloride  gauze,  a  yard  of  each  being 
wound  several  times  around  the  body  in  the  form  of  a  bandage. 

The  closure  of  the  abdomen  proved  to  be  an  almost  insur- 
mountable task,  on  account  of  the  great  want  of  tissue,  and  the 
tension  on  the  sutures  was  so  great  at  the  middle  of  the  open- 
ing that,  had  they  been  immediately  drawn  tight  enough  to 
bringthe  edges  in  apposition,  they  would  certainly  have  torn  out. 
To  avoid  this  difficulty,  each  interrupted  suture  was  drawn  as 
tightly  as  permissible  and  clamped  with  artery  forceps,  this  pro- 
cedure being  repeated  several  times  till  the  edges  were  finally 
approximated.  During  this  part  of  the  operation  the  intestines 
frequently  escaped  from  the  abdominal  cavity,  and  were  only 
replaced  after  repeated  trials,  much  care  being  required  to  keep 
them  from  being  tied  in  the  sutures. 

The  operation  occupied  an  hour  and  a  half,  during  the  whole 
of  which  complete  anaesthesia  was  maintained.  The  child  bore 
the  operation  remarkably  well.  The  respirations  were  regular 
and  did  not  become  stertorous.  The  amount  of  ether  used  was 
a  quarter  of  a  pound. 

After  the  operation  the  child  vomited  twice  and  then  slept 
for  about  a  quarter  of  an  hour,  after  which  it  nursed  well,  and 
behaved  in  no  way  differently  from  any  healthy  child.  The 
dressing  was  not  disturbed  for  three  days,  during  which  time 
the  child  did  well,  and  cried  but  very  little. 

February  15th,  at  7  P.  M.—The  dressing,  which  was  a  little 
moist,  was  removed,  but  there  was  no  pus  or  any  offensive 
odor  from  the  wound.  The  drainage-tube  was  removed  and 
the  field  of  operation  washed  with  a  l-to-10,000  solution  of 
mercuric  bichloride.  During  this  operation  the  child  cried  and 
strained  vigorously,  and  when  the  fresh  dressing  was  about  to 
be  put  on,  the  catgut  sutures,  which  had  softened,  gave  way, 
none  of  them  having  pulled  through,  and  the  wound  opened  for 
nearly  its  entire  length ;  but,  since  the  intestines  did  not  pro- 
trude, the  peritonaeum  had  probably  already  united.  It  was  im- 
possible to  close  the  abdomen  while  the  child  was  crying,  so 
chloroform  was  administered  (for  no  ether  was  at  hand)  and 
sutures  of  wire  were  inserted.  The  wound  was  then  dressed 
in  the  same  manner  as  before,  and  left  untouched  for  five  days, 
daring  which  the  child  continued  to  do  well  and  never  showed 
any  evidence  of  pain. 

20th,  at  6  P.  M. — On  removing  the  dressing,  the  wound  had 
all  healed  except  an  inch  and  a  quarter  at  the  middle;  here  the 
wire  sutures  had  cut  through,  the  tension  being  greatest  at  this 
point,  and  the  edges  had  separated,  leaving  an  elliptical  opening 
measuring  nearly  an  inch  at  its  widest  part,  the  floor  being 
formed  by  peritonaeum  covered  by  a  fibrinous  exudation  which 
could  not  be  removed  by  washing. 

The  sutures  were  all  removed,  and,  ether  having  been  ad- 
ministered, the  opening  was  closed  by  three  hare-lip  pins  in- 
serted half  an  inch  from  the  margin,  but  not  passing  through 
the  peritonaeum.  The  wound  was  then  dusted  with  iodoform 
and  dressed  with  iodoform  gauze  and  mercuric-bichloride  gauze- 


Strips  of  adhesive  plaster  an  inch  wide  were  put  tightly  around 
the  child's  body  and  crossed  over  the  dressing. 

At  ten  o'clock  on  the  same  evening  the  child  was  found  to 
have  refused  to  nurse  and  had  cried  incessantly.  The  breath- 
ing, also,  was  greatly  embarrassed.  It  was  concluded  that  the 
dressing  was  too  tight,  and  it  was  immediately  loosened,  after 
which  the  child  seemed  to  be  quite  at  ease.  This  was  the  only 
time  that  any  bad  symptom  was  evident. 

23d. — The  dressing  was  removed.  The  hare-lip  i)ins  had  cut 
through;  the  edges  of  the  wound,  which  were  now  ragged  and 
overhanging,  were  as  far  apart  as  on  tiie  preceding  occasion, 
and  the  floor  was  still  covered  by  a  layer  of  fibrin. 

The  hare-lip  pins  were  removed,  and  all  efforts  to  keep  the 
edges  in  contact  abandoned,  hoping  that  the  wound  might  heal 
by  granulation. 

2(Mh. — The  child  has  a  slight  cough,  but  seems  to  be  per- 
fectly well  in  other  respects.  The  edges  of  the  wound,  which 
were  overhanging  in  some  places,  were  touched  with  silver 
nitrate.  The  fibrin  covering  the  floor  of  the  wound  is  giving 
place  to  granulation  tissue.  Powdered  iodoform  was  omitted 
from  the  dressing,  as  it  was  thought  that  the  cough  might  be 
due  to  its  presence.  A  flannel  bandage  was  put  tightly  over  the 
dressing  and  stitched  in  front. 

2Sth. — The  wound  is  smaller  and  its  edge.*  are  continuous 
with  its  floor,  but  still  ragged  on  the  left  side,  where  the  hare- 
lip pins  had  cut  through;  here  silver  nitrate  was  again  used. 
Dressing  as  on  the  former  occasion. 

March  2(1. — The  child  still  coughs  a  little.  There  is  slight 
eczema  of  the  abdomen,  probably  due  to  washing  with  solution 
of  mercuric  bichloride.  Wound  much  smaller  and  edges  even. 
Irrigation  with  hydrogen  peroxide.    Dressing  as  before. 

After  this  date  the  dressing  was  changed  every  other  day, 
peroxide  of  hydrogen  being  used  for  irrigation.  The  eczema 
disappeared  and  the  wound  was  completely  healed  on  March 
14th,  leaving  a  scar  three  inches  and  a  half  in  length. 

The  writer  has  seen  only  one  case  that  in  any  way  re- 
sembled the  one  described.  When  he  was  a  student,  a  case 
came  under  observation  in  which  there  appeared  to  be  sim- 
ply a  loop  of  intestine  in  the  cord.  No  operation  was  per- 
formed and  the  child  died  in  a  few  days.  He  was  also 
unaware  at  the  time  of  the  operation  that  a  case  in  which 
the  deformity  existed  to  so  great  an  extent  had  ever  been 
recorded,  and  he  has  never  heard  of  an  anaesthetic  being 
administered  to  so  young  a  child. 

The  writer  has  since  discovered  the  report  of  two  similar 
cases,  successfully  treated,  in  the  Medical  News  of  August 
3^  1889 — one  by  Dr.  J.  M.  Barton,  of  Philadelphia,  in  which 
the  operation  was  performed  thirty-three  hours  afterbirth  ; 
and  the  other  by  Dr.  Stolypinsld,  entitled  Laparotomy  in  a 
Child  Sixty  Hours  Old.  The  latter  operation  was  per- 
formed at  the  clinic  of  Professor  PhaenomenofT,  Kassan, 
Russia. 

The  child  did  not  seem  to  bear  chloroform  so  well  as 
ether,  the  respirations  becoming  very  rapid  and  superficial. 
Anaesthesia  was  induced  in  a  few  minutes,  and  conscious- 
ness restored  in  about  the  same  time,  when  the  chloroform 
inhalation  was  stopped. 

In  the  future  performance  of  this  operation  the  writer 
would  suggest  that  the  abdomen  be  closed  with  sutures  of 
silk  or  wire  instead  of  catgut,  the  latter  being  too  readily 
absorbed. 

From  the  foregoing  case  it  may  be  inferred  that  the 


new-born  bear  the  administration  of  ether  well,  and  that 
there  is  no  reason  for  delaying  the  correction  of  congenital 
deformities  on  account  of  the  dread  of  an  aniesthctic. 


HISTORY  OF  FIVE  CASES  OF  BERI-BERI. 
By  W.  J.  PETTUS,  M.  D., 

PASSED  ASSISTANT  SURGEON,  U.  S.  MARINE-HOSPITAL  SERVICE. 

Case  I. — C.  S.,  aged  forty-one,  sailor  for  twenty-eight  years, 
was  admitted  to  the  United  States  Marine  Hospital,  Olielsea, 
Mass.,  January  ti,  1890,  with  beri-beri.  He  had  been  master 
of  a  bark  trading  on  the  west  coast  of  Africa  for  seventeen 
months.  Two  months  of  this  time  were  spent  ashore  at  El- 
mina,  Cape  Coast  Town,  and  Accra,  all  on  the  African  coast. 
During  the  other  fifteen  months  the  vessel  was  either  sailing  up 
and  down  the  coast  or  lying  at  anchor  a  mile  and  a  half  from 
the  shore — in  these  places  a  sandy  beach.  Food  of  all  kinds 
was  plentiful,  being  easily  obtained  from  the  natives.  Has 
always  been  a  strong  man,  scarcely  ever  drinking.  Weight  be- 
fore sickness,  two  hundred  and  twelve  pounds;  height,  five  feet 
and  eleven  inches.  Had  yellow  fever  eight  years  ago.  Shortly 
after  the  arrival  of  the  vessel  on  the  coast  he  was  attacked  with 
African  fever,  lasting  five  weeks ;  after  recovery  occasionally 
had  chills  and  fever.  Five  months  ago  had  an  attack  of  fever 
with  troubleyome  vomiting,  lasting  one  week.  About  Decem- 
ber 1st,  one  month  before  admission  to  the  hospital,  he  noticed 
a  swelling  of  Ids  feet  and  legs,  witli  a  feeling  of  soreness  and 
stiffness.  Walking  was  difficult,  and  his  feet  "felt  like  they 
were  dead."  Finally  there  was  almost  complete  paralysis. 
During  the  voyage  from  the  coast  to  Boston  he  sometimes  was 
able  to  drag  himself  up  on  deck  with  assistance,  and  again 
would  be  completely  paralyzed  in  his  legs.  During  the  middle 
of  December  he  first  noticed  a  numb  feeling,  beginning  in  both 
feet  and  gradually  extending  up  the  legs.  Soon  began  to  have 
sharp  pains,  running  up  the  legs  into  his  body.  During  this 
time  nausea  was  very  troublesome. 

On  the  day  of  admission  to  the  hospital  his  face  looked  well 
nourished,  but  he  was  unable  to  walk  and  was  carried  up  to  his 
bed.  When  assisted  by  a  nurse  on  each  side  he  would  lift  his 
feet  high  in  trying  to  take  a  step,  at  the  same  time  dragging  his 
toes;  complained  of  sharp  pains  in  muscles  of  calves  of  legs 
and  numbness  over  anterior  tibial  region,  feet,  and  ankles.  No 
rectal  or  vesical  disturbances;  mouth  and  gums  normal;  appe- 
tite good;  was  much  worried  by  burning  sensations,  especially 
marked  over  back  j>art  of  legs.  Considerable  atrophy  of  mus- 
cles in  this  region,  also  of  forearm ;  csdema  of  legs  and  feet,  very 
slight  in  the  hands. 

Over  the  inside  of  each  thigh  there  was  a  subcutaneous  ex- 
travasation of  blood  of  considerable  extent,  but  no  tenderness. 
He  said  the  cause  of  this  was  that  he  struck  the  parts  against 
the  sides  of  his  bunk  when  getting  in  and  out.  Impulse  of 
heart  at  apex  very  weak;  lungs  normal.  Has  ansesthesia  of 
both  hands,  with  great  diminution  in  strength  of  grasp.  Power 
of  extension  in  fingers  almost  entirely  lost,  especially  marked 
in  middie  and  ring  fingers  of  both  hands.  Knee-jerk  absent ; 
no  ankle  clonus.  Just  below  the  internal  malleolus  of  the  right 
foot  there  was  an  anaesthetic  spot  three  centimetres  long  by 
two  centimetres  and  a  half  wide.  There  was  marked  hyperses- 
thesia  around  the  knee  joints  and  upper  part  of  calves  of  both 
legs;  also  over  anterior  region  of  thighs.  Upon  the  use  of  a 
weak  faradaic  current  in  these  regions  great  pain  in  the  mus- 
cles was  ex[)erienced.  The  muscles  of  legs  gave  no  response 
to  the  current;  very  slight  in  those  of  the  thighs.  Contractions 


in  forearm  and  hand  much  diminished.  The  galvanic  current 
caused  feeble  reaction  of  degeneration  in  leg  muscles. 

His  urine  was  decidedly  acid  in  reaction ;  specific  gravity, 
1'031.  Both  Trommer's  and  the  bismuth  tests  indicated  sugar 
in  considerable  amounts.  During  his  stay  in  the  hospital  there 
was  no  rise  of  temperature  except  on  one  occasion,  when  he 
had  an  ordinary  malarial  chill  followed  by  fever,  lasting  four 
hours.  Sensation  to  heat  and  cold  was  normal,  except  over 
small  surface  below  internal  malleolus  of  each  ankle.  Tests 
were  made  with  water  in  two  test  tubes,  one  at  temperature 
42°  F.,  the  other  130°  F.  This  case  was  examined  by  Surgeon 
Fairfax  Irwin,  Marine-Hospital  Service,  and  Dr.  J.  J.  Putnam, 
of  Boston,  both  agreeing  with  me  in  the  diagnosis.  About  the 
15tli  of  February  a  faint  knee-jerk  was  detected,  but  after  the 
use  of  the  faradaic  current  for  diagnostic  purposes  it  disap- 
peared, and  he  suffered  for  several  days  afterward  with  sharp 
pains  in  lower  extremities.  On  March  1st  knee-jerk  again  ap- 
peared, sugar  disappeared  from  the  urine,  and  he  began  to  walk 
with  the  aid  of  crutches.  On  May  30,  1890,  he  was  discharged 
recovered. 

Case  II. — G.  W.,  aged  twenty-three,  Austrian,  was  admitted 
to  the  hospital  on  September  22, 1890,  from  the  l)ark  Monrovia. 
His  lower  extremities  were  completely  paralyzed  and  there 
was  partial  paralysis  of  arms.  The  vessel  sailed  from  New 
York  to  Central  America,  the  voyage  occupying  four  months. 
They  remained  on  the  coast  three  months,  either  sailing  up  and 
down  or  at  anchor  half  a  mile  from  shore.  He  always  slept 
aboard  the  vessel  while  there.  Food  was  fairly  good,  of  the 
usual  kind.  Four  of  the  crew  besides  himself  had  the  same 
sickness.  The  voyage  back  to  Boston  also  required  four  months' 
time.  During  the  third  month  of  voyage  on  the  return  he  first 
noticed  a  swelling  of  his  feet ;  later,  sharp  pains  in  the  legs.  He 
gradually  lost  the  use  of  the  lower  extremities.  On  admission, 
he  was  perfectly  helpless;  no  rectal  or  vesical  disturbances; 
knee-jerk  absent.  Complained  of  severe  pains  in  muscles.  Gen- 
eral atrophy  of  muscles  of  legs  and  arms.  (Edema  of  legs  and 
body  up  to  about  the  umbilicus  was  present,  also  slight  in 
hands  and  wrists.  He  is  at  present  in  the  hospital,  nearly  well. 
Knee-jerk  just  peroeplible,  and  walks  with  slight  tendency  to 
drag  the  toes.    There  is  still  some  anaasthesia  over  legs. 

Case  III. — P.  H.  was  admitted  to  the  hospital  on  May  22, 
1889,  with  same  disease.  His  vessel  had  been  lying  in  harbor 
at  Buenos  Ayres  for  two  months.  He  went  ashore  occasion- 
ally. Two  days  after  sailing  he  was  taken  sick  with  vomiting, 
nausea,  and  sweating.  After  having  been  about  a  month  at 
sea  he  first  noticed  ojdema  of  his  legs ;  later  there  was  pain 
and  numbness.  Paralysis  of  lower  extremities  gradually  came 
on,  and  dyspnoea  with  a  sense  of  oppression  over  his  chest, 
which  was  very  troublesome.  On  adtnission  to  hospital  he  was 
unable  to  stand  or  walk  without  assistance,  and  presented  the 
usual  symptoms  of  paralysis  and  disturbance  of  sensation.  He 
was  discharged  recovered  on  September  16,  1889. 

Case  IV. — R.  K.,  aged  thirty-one,  German,  was  admitted 
to  the  hospital  for  treatment  on  August  10, 1890,  with  diagnosis 
of  beri-beri.  He  was  on  a  vessel  four  months  from  New  York 
to  Zanzibar;  anchored  at  Zanzibar  one  month,  while  loading, 
and  was  about  three  hundred  yards  from  the  shore.  Never 
slept  ashore  while  there.  Food  was  fairly  good.  Return  voy- 
age to  New  York  also  lasted  about  four  months.  On  the  way 
back  the  patient,  as  well  as  six  more  of  the  crew,  was  taken 
sick  in  the  same  way.  He  first  noticed  a  swelling  of  the  feet, 
with  numl)ness.  Condition  on  admission:  Marked  cedema  of 
both  lower  extremities  ;  complained  of  severe  pains  in  calves  of 
both  legs.  Spots  of  anaesthesia  over  anterior  tibial  region  and 
about  the  ankles.  Knee-jerk  scarcely  present  at  all.  Partial 
paralysis  of  muscles  of  calves,  with  tendency  to  drag  toes  when 


.Talking.  He  loft  the  hospital  on  August  19th,  being  able  to 
w&]k  without  assistance.    This  was  a  very  mild  case. 

Case  V. — T.  T.,  aged  forty-two,  nativity  Norway,  was  ad- 
nitted  to  the  hospital  on  September  20,  1890,  with  diagnosis  of 
beri-beri.  He  was  unable  to  walk,  having  paralysis  of  lower 
jxtremities,  with  marked  oedema  over  entire  body.  Had  j)ain8 
n  calves  of  legs,  and  great  dyspnoea.  No  bladder  or  rectal 
lymptoms.  During  the  ward  visit  the  next  morning  he  sud- 
lenly  died  while  sitting  in  his  chair.  He  had  been  on  a  pro- 
onged  voyage  to  Singa])ore.  An  autopsy  was  held  tvvonty-five 
lOurs  after  deatli,  at  which  Dr.  J.  J.  Putnam  and  Dr.  Carter,  of 
Boston,  were  present.  Lnngs  and  pleura  of  both  sides  were 
lormal.  Both  pleural  cavities  contained  about  700  c.  c.  of  clear 
jerum.  Pericardium  normal.  Its  cavity  was  filled  with  75  c.  c. 
jf  serum.  Heart  hypertrophied,  weight  570  grammes.  Its 
nuscular  substance  was  flabby  and  pale;  became  perfectly  flat- 
tened when  laid  on  the  table.  One  aortic  cusp  was  the  seat  of 
El  small  vegetation ;  other  valves  normal.  The  patient  weighed 
Dver  two  hundred  pounds.  Some  serum  in  peritoneal  cavity. 
Other  organs  normal.  Dr.  Putnam  thought  some  portions  of  the 
jciatic  nerve  showed  macroscopical  evidence  of  inflammation. 

Dr.  E.  Ilebersmith,  when  a  surgeon  in  the  Marine-Hos- 
pital Service,  in  charge  of  the  marine  hospital  at  San  Fran- 
cisco, admitted  eighteen  cases  of  this  disease  to  the  hospital 
from  the  Brazilian  man-of-war  Vital  de  Oiiveira.    He  wrote 
a  full  and  interesting  account  of  the  cases,  which  was  pub- 
lished in  the  report  of  the  United  States  Marine-Hospital 
Service  for  1881.    He  described  the  onset  as  gradual;  first 
a  tired  feeling  in  lower  extremities,  then  anesthesia  over 
anterior  tibial  region,  and  finally  paralysis  of  muscles.  Dr. 
Duane  Sinnmons  *  described  three  forms  of  beri-beri — the 
wet,  dry,  and  mixed  types.    Both  writers  think  it  is  a  dis- 
ease of  inanition,  most  common  in  tropical  countries,  where 
it  is  both  endemic  and  epidemic.    There  is  a  strong  simi- 
larity between  beri-beri  and  multiple  neuritis ;  and  scurvy 
has  some  symptoms  in  common.     The  most  prominent 
symptoms  of  this  disease  are  identical  with  those  of  mul- 
tiple neuritis,  but  the  marked  anremia  and  degeneration  of 
heart  muscle,  as  well  as  the  serous  effusion  into  the  pleural, 
pericardial,  and  peritoneal  cavities,  are  not  found  in  the 
latter  disease.    Like  scurvy,  it  has  the  symptoms  incident 
to  inflammation  of  nerves,  but  there  are  no  hseniorrhagic 
tendencies  or  sponginess  of  gums.    In  all  of  these  cases 
the  supply  of  food  was  good,  and  of  the  kind  the  sailors 
were  accustomed  to.    In  none  of  them  were  there  any  dis- 
turbances of  the  rectum  or  bladder.    All  but  one  had  lost 
the  knee-jerk,  and  that  one  was  a  mild  attack,  and  the  re- 
flex was  with  much  difficulty  detected.    Patients  gave  the 
same  history  as  to  the  beginning  of  their  sickness,  a  swell- 
ing of  the  feet  and  ankles  being  the  first  symptom  noticed. 
The  germ  or  miasm  causing  this  disease  must  be  of  local 
origin,  resembling  that  of  malaria,  and  is  but  feebly  infec- 
tious, if  at  all  so.    On  one  vessel  having  six  cases  aboard, 
all  were  attacked  at  nearly  the  same  time,  and  though  there 
were  several  other  sailors  aboard,  none  were  subsequently 
seized  with  the  disease.    The  germs  in  those  who  were  at- 
tacked must  have  taken  root  before  they  sailed  from  Africa. 
On  another  ship  there  were  five  cases  with  almost  the  same 
history  as  the  foregoing. 

United  States  Marine  Hospital,  Chelsea,  Mass. 

*  Pepper's  System  of  Medicine. 


SUPKACOTYLOID  DISLOCATION.* 
By  JOHN  RIDLON,  M.  D., 

CON9UI.TINO  SintOEON  TO  TilE  TRANSFIOURATION  CLINIC  ; 
ASSISTANT  SURGEON  TO  THE  VANDERBILT  CLINIC,  NEW  TORK. 

Dislocation  of  the  femur  directly  upward  is  an  exceed- 
ingly rare  accident.  Very  few  of  the  works  on  general  sur- 
gery make  any  mention  of  this  dislocation,  and  special 
treatises  on  dislocations  are  sufficiently  barren  of  facts  to 
make  pardonable  the  recording  of  the  following  case: 

George  A.  Simpson,  sixteen  years  old,  referred  to  me  for  an 
opinion  by  Dr.  Charles  F. .Clark,  of  Brooklyn,  was  seen  on  May 
3,1890.  About  a  year  ago  (i.  e.,  before  the  date  of  the  examina- 
tion), while  attempting  to  bend  backward,  the  feet  being  sepa- 
rated and  the  toes  turned  outward,  he  felt  something  give  away 
at  the  right  hip  ;  he  suffered  some  pain,  but,  after  resting  for  a 
short  time,  was  able  to  walk  to  his  home.  He  was  treated  by 
liniments,  iodine,  and  other  external  applications.  He  was  able 
to  walk  about  without  much  sufl'ering,  but  at  night  at  times  had 
starting  pains,  and  these  gradually  grew  wi'rse  until  he  came 
under  the  care  of  Dr.  Clark  some  eight  weeks  ago,  since  which 
time  he  has  been  confined  to  bed  and  treated  with  weight  (four- 
teen pounds)  and  pulley;  daring  this  period  he  has  been  free 
from  pain. 

Examination. — The  patient  walks  without  any  evident  pain. 
The  right  leg  is  short,  rotated  outward,  and  is  not  swung  in  ad- 
vance of  the  left  in  walking.  The  buttock  at  the  back  of  the 
right  great  trochanter  is  flattened.  Lying  su|)ine,  the  left  thigh 
can  be  fully  flexed  on  tlie  chest  without  the  popliteal  space  of 
the  right  leg  leaving  the  table,  and  without  the  least  discom- 
fort. Active  or  passive  flexion  of  the  right  leg  is  not  possible 
to  any  appreciable  extent.  The  limb  lies  rotated  outward  about 
45°,  and  can  be  passively  rotated  outward  to  90°  without  dis- 
comfort ;  inward  rotation  of  tlie  limb  from  the  position  in  which 
it  lies  is  not  possible.  The  left  leg  is  found  to  rotate  outward 
to  about  60°,  but  to  hu'k  inward  rotation  to  the  usual  degree,  it 
coming  easily  only  so  far  as  to  bring  the  foot  parallel  to  the 
antero  posterior  plane  of  the  body.  Lying  prone,  extension  of 
the  thigh  on  the  pelvis  is  free  and  to  the  normal  degree;  in- 
ward and  outward  rotation  are  as  already  noted.  Backward 
passive  bending  of  the  lumbar  spine  normal.  The  right  great 
trochanter  is  three  quarters  of  an  inch  above  N61aton's  line. 
Again  lying  supine,  there  is  found  to  be  three  quarters  of  an 
inch  shortening  of  the  right  limb  when  measured  from  the  an- 
terior superior  spine  of  the  ilium  to  the  inner  malleolus,  and 
the  same  when  measured  from  the  umbilicus  to  the  inner  mal- 
leolus. Ten  inches  below  the  anterior  superior  spine  of  the 
ilium  the  circumference  of  the  right  thigh  is  seven  eighths  of 
an  inch,  and  the  calf  a  quarter  of  an  inch  less  than  the  left. 
There  is  no  lateral  deformity — i.  e.,  abduction  or  adduction — of 
the  limb,  and  very  little  passive  motion  in  either  direction. 
There  is  no  apparent  fullness  in  the  right  groin  to  sight  or  to 
superficial  touch,  but  when  the  great  trochanter  is  steadied  with 
the  fingers,  the  thumb  being  pressed  firmly  down  over  the  point 
where  the  head  of  the  femur  ought  to  be  found,  and  the  limb 
passively  rotated  outward,  the  head  of  the  femur  can  be  dis- 
tinctly felt  to  rise  up  with  each  outward  rotation.  The  patient 
was  referred  back  to  Dr.  Clark  with  notes  of  the  findings,  but 
passed  from  under  his  control  before  any  further  treatment  was 
attempted. 

T  regret  that  I  am  unable  to  continue  the  record  of  the 
case.    The  gentlemen  under  whose  care  he  has  since  been 

*  Read  before  the  Hospital  Graduates'  Club,  New  York,  March  26, 
1891. 


in  a  hospital  in  a  neigliboiing  city  have  failed  to  respond 
to  my  appeals  for  information  as  to  the  attempt  at  reduc- 
tion of  the  dislocation  under  an  anaisthetic  and  the  two 
subsequent  cutting  operations.  One  fact,  however,  sup- 
plied by  the  patient  himself  under  date  of  November  21, 
1890,  may  be  recorded — namely,  that  at  that  date,  seven 
months  after  the  operation,  a  sinus  of  the  size  and  depth  of 
a  lead-pencil  still  remained. 

To  recapitulate  briefly :  A  heavy,  rather  flabby  boy  of 
sixteen  years,  with  hip  joints  permitting  unnatural  out- 
ward rotation,  and  lacking  normal  inward  rotation,  stands 
with  feet  apart,  toes  turned  out,  and  bends  backward ;  the 
head  of  the  feinur  slips  from  the  acetabulum,  probably  with 
little,  if  any,  rupture  of  the  capsule,  and  finds  lodgment 
just  above  the  acetabular  rim  beneath  the  strong  bands  of 
the  Y-ligament  and  the  rectus  muscle.  He  is  able  to  walk 
immediately,  and  continues  to  walk  for  a  year  without 
much  pain.  Starting  pains  at  night  gradually  come  on, 
and  are  promptly  relieved  by  recumbency  and  traction. 
Attempts  at  reduction  by  manipulation  fail,  and  a  sinus  re- 
mains after  a  cutting  operation  is  resorted  to. 

Supracotyloid  dislocation  may  occur  in  either  of  three 
ways,  and  a  failure  to  recognize  this  and  the  manner  of  oc- 
currence of  the  dislocation  account  for  much  of  the  in- 
definiteness  of  the  reported  cases,  and  much  of  the  diffi- 
culty in  attempting  reduction  of  the  displacement.  The 
first  and  most  frequent  form  is  that  secondary  to  a  back- 
ward dislocation  and  appears  to  result  from  extension,  ab- 
duction, and  outward  rotation  of  the  limb  after  the  dorsal 
dislocation  has  occurred.  In  these  cases  the  shortening  is 
usually  two  or  three  inches,  and  the  limb  is  held  everted 
and  somewhat  flexed ;  further  passive  flexion  to  some  ex- 
tent is  possible,  and  there  may  or  may  not  be  abduction, 
this  depending  upon  the  distance  forwai'd  to  which  the 
femoral  head  has  passed.  In  these  cases  the  Y-ligament 
lies  to  the  front  of  the  head  of  the  bone,  and  manipulation 
must  be  directed  to  return  the  bone  to  the  dorsal  disloca- 
tion before  attempting  to  bring  it  into  the  socket.  The 
next  form,  second  as  to  frequency,  is  secondary  to  an  ante- 
rior displacement,  and  results  from  the  bone  passing  upward 
and  somewhat  backward.  Shortening  may  be  very  little 
or  very  considerable,  and  there  is  cversion,  usually  extreme, 
abduction,  and  some  flexion  of  the  limb ;  the  head  of  the 
bone  can  readily  be  felt  and  usually  seen  as  a  prominence 
below  the  anterior  superior  spine  of  the  ilium.  In  this  dis- 
placement the  Y-ligament  lies  posterior  to  the  head  of  the 
bone,  and  reduction  must  be  accomplished  by  first  return- 
ing the  head  of  the  bone  to  the  position  of  an  anterior 
dislocation.  The  third  form,  that  of  displacement  directly 
upward,  with  the  Y-ligament  stretched  over  the  head  of 
the  bone,  appears,  from  the  literature  on  the  subject  which 
one  is  able  to  find,  to  be  a  very  rare  occurrence.  The  man- 
ner of  its  production  in  the  previously  reported  cases  to 
which  I  have  had  access  has  been  uncertain,  and  the  ma- 
nipulations to  be  resorted  to  for  its  reduction  have  been 
based  on  purely  theoretical  grounds.  From  the  manner  of 
production  of  the  dislocation  in  the  case  reported  it  would 
seem  to  indicate  that  the  limb  should  be  strongly  rotated 
outward,  moderately  abducted,  and  extended  to  its  fullest 


extent,  then  rapidly  rotated  inward,  flexed,  and  adducted  ' 
to  the  normal  antero-posterior  plane.  In  fully  extending  a  j 
limb  the  pelvis  must  be  fixed,  and  I  know  of  no  way  of 
doing  this  so  effectually  as  by  flexing  the  opposite  thigh 
strongly  on  the  trunk  of  the  patient  and  strapping  it  there. 
With  the  patient  in  this  position  the  pelvis  is  easily  stead- 
ied for  any  desired  manipulation. 

Only  one  further  point  needs  to  be  considered — the 
differential  diagnosis  from  fracture  of  the  neck  of  the 
femur.  In  fracture  of  the  neck  of  the  femur  the  position 
of  the  limb  is  the  same  as  in  dislocation  upward,  but  the 
disability  of  the  limb  is  complete  ;  the  patient  is  totally 
unable  to  walk,  while  with  the  dislocation  be  walks  with 
comparative  ease,  perhaps  without  any  pain  at  all. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  2fith 
inst.,  Dr.  Benjamin  F.  Westbrook  will  read  a  paper  on  The  Clinical  Re- 
lations between  Pathological  Conditions  of  the  Nose  and  Trigeminal 
Neuralgia. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  the  28th  in.st.,  Dr.  Henry  C.  Coe  will  read  a  paper 
on  The  Care  of  the  Bladder  before  and  after  Labor,  and  Dr.  Florian 
Krug  will  read  one  entitled  Personal  Experience  with  Vaginal  Hysterec- 
tomy. 
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NOTES  ON  ARISTOL  IN  THE  TREATMENT  OF 
THE  DISEASES  OF  THE  NOSE  AND  THROAT* 
By  WENDELL  C.  PHILLIPS,  M.  D., 

A8SISTAKT  SURGEON  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL, 
THROAT  DEPARTMENT. 

Nearly  every  month  a  new  antiseptic  is  presented  to 
the  medical  profession,  each  purporting  to  outdo  all  its  pre- 
decessors and  to  be  perfect  in  all  its  attainments.  But 
•experiments  have  proved  most  of  them  to  have  one  or 
more  obnoxious  qualities  that  greatly  interfere  with  their 
usefulness  in  the  sphere  for  which  they  have  been  recom- 
mended. One,  if  used  in  sufficient  strength  to  become  a 
true  antiseptic,  is  found  to  be  a  local  irritant.  Another 
corrodes  the  instruments,  and,  unless  great  care  is  used,  will 
poison  both  the  patient  and  the  operator.  A  third  is  ac- 
companied by  an  odor  so  pungent  and  disagreeable  that 
few  patients  will  submit  to  it,  and  the  usefulness  of  still 
another  is  greatly  lessened  by  the  staining  to  hands  and 
clothing  that  results  from  its  use.  All  of  the  earlier  anti- 
septics were  handicapped  by  tiieir  poisonous  qualities,  and 
consequently  could  only  be  used  to  a  limited  extent. 

Aristol,  one  of  the  more  recent  ones,  possesses  some 
qualities  that  have  attracted  the  attention  of  various  ob- 
servers, and  a  combination  of  the  drug  has  been  suggested 
by  the  writer  that  is  bringing  about  good  results  both  in 
nasal  and  in  general  surgery  which  will  be  described  in 
a  later  part  of  this  paper. 

Aristol  is  a  combination  of  iodine  and  thymol,  and  is 
known  as  an  iodide  of  thymol.  It  was  first  suggested  by 
Dr.  Messinger  and  Dr.  Vortman,  of  Aix-la-Chapelle,  as  a 
substitute  for  iodoform.  It  is  described  as  a  "  fine,  yel- 
lowish-red powder,  which  is  inodorous  and  non-toxic."  It 
j  is  insoluble  in  glycerin  and  very  sparingly  soluble  in  alco- 
hol, but  very  soluble  in  ether,  chloroform,  and  fatty  oils. 

It  is  decomposed  by  heat  and  light,  and  after  decom- 
position its  odor  is  similar  to  that  of  iodoform.  Reports 
of  its  use  in  the  treatment  of  diseases  of  the  skin,  ear,  and 
mucous  membranes  of  the  nose,  throat,  and  vagina  have 
come  from  various  sources,  and  the  consensus  of  opinion  is 
that  it  is  non-toxic,  and  that  its  antiseptic  properties  are 
equal,  and  in  some  cases  superior,  to  those  of  iodoform. 

Lowensteinf  used  it  in  three  cases  of  simple  ozisena  by 
insufflation,  and  says  "after  a  few  days  the  foetor  had  dis- 
appeared, the  formation  of  crusts  was  reduced,  and  the 
headache  ceased."  He  had  also  used  it  in  solution  with 
ether,  iu  the  proportion  of  a  drachm  to  the  ounce,  with 
good  results. 

Hughes  J  also  used  it  by  insufflation  in  nine  cases  of 
rhino-pharyngitis  accompanied  by  ozjena,  and  reports 
"great  relief  in  all  the  cases;  the  foetor  was  greatly  re- 
;  duced  and  the  crusts  were  easily  removed."  He  believes  it 
to  have  the  power  to  stimulate  the  secretion  of  mucous 
membranes. 

Rorer  *  reports  twenty  cases  of  acute  catarrhal  otitis 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
«ighty-fifth  annual  meeting. 

f  InL.  klin.  Rundschau^  May,  1890. 

X  Dmt.  med.  Woch.,  1890,  Nos.  10  and  19. 

*  Archivas  Internacionales  de  Laryngologia,  1890,  No.  2. 


media  treated  with  insufflations  of  aristol  in  powder,  and 
notes  that  "  the  secretion  is  quickly  reduced  in  (juantity, 
the  mucous  membrane  of  the  middle  ear  becomes  smooth, 
and  the  swelling  disappears  in  a  few  days;  the  perforation 
heals  if  there  was  no  great  loss*  of  substance." 

Brocq  reports  a  case  of  large  ulcerating  superficial  epi- 
thelioma of  the  face  rapidly  cicatrized  by  the  use  of  aris- 
tol, and  believes  it  to  possess  the  power  of  causing  rapid 
cicatrization  superior  to  anything  that  has  heretofore  been 
used  in  similar  cases,  but  does  not  consider  it  a  specific  for 
the  disease.  He  further  remarks  that  "the  most  remarka- 
ble evidence  of  the  cicatricial  power  of  aristol  is  observed  in 
superficial  ulcerations  of  a  tuberculous  origin.  Thus,  in  a 
case  of  elephantiasis  of  the  foot,  the  ulcerations,  which  had 
been  treated  for  a  long  time  with  lactic  acid,  camphor,  naph- 
thol,  and  iodoform,  respectively,  were  cicatrized  within  a 
fortnight  by  the  application  of  powdered  aristol."  * 

Another  tuberculous  ulcer,  developing  on  an  old  scrof- 
ulo-tuberculous  cicatrix,  has  been  healed  in  twelve  days. 

It  has  also  been  used  by  Gaudin,  Seifert,  Erchoff,  Schir- 
ren,  and  Neisser  in  various  skin  affections. 

The  method  of  using  it  has  been  chiefly  in  powder,  but 
in  some  instances  it  has  been  made  into  an  ointment,  in 
varying  proportions,  and,  when  a  solution  was  required,  in 
ether,  chloroform,  or  flexible  collodion. 

My  experience  with  the  drug  dates  from  August,  1890, 
I  first  used  it  at  the  Manhattan  Eye  and  Ear  Hospital, 
in  solution  in  flexible  collodion  in  the  proportion  of  a 
drachm  to  the  ounce. 

Several  cases  of  chronic  atrophic  rhinitis  with  ozsena, 
one  case  of  syphilitic  ulceration  of  the  septum,  and  one 
case  of  simple  ulceration  of  the  septum  were  treated  with 
this  solution  by  means  of  a  cotton-wrapped  probe.  In  the 
cases  of  ulceration  of  the  septum  the  results  were  good, 
and  healing  was  accomplished  in  both. 

In  the  cases  of  ozfena  (and  I  speak  of  ozjena  as  a  symp- 
tom, not  as  a  disease)  the  results  were  not  so  satisfactory, 
but  were  sufficiently  good  to  warrant  a  further  use  of  the 
drug.  The  odor  was  very  much  lessened  after  a  few  days' 
treatment,  and  the  secretion  became  less  inspissated. 

These  comparatively  favorable  results  led  to  the  conclu- 
sion that,  if  aristol  could  be  brought  more  thoroughly  into 
contact  with  the  entire  surface  of  the  diseased  membranes, 
far  more  could  be  accomplished,  both  in  correcting  the  dis- 
agreeable odor  and  perhaps  in  destroying  the  cause  of  it, 
by  bringing  the  membrane  into  a  healthier  condition.  To 
bring  this  about,  no  matter  what  remedy  is  to  be  used, 
it  stands  to  reason  that  it  must  be  brought  into  contact 
with  the  entire  diseased  surface,  and,  as  a  rule,  a  very  large 
surface  of  the  nasal  tract  is  in  a  diseased  condition  in  cases 
of  chronic  atrophic  rhinitis. 

The  anatomy  of  the  nasal  cavities,  with  their  various 
projections,  depressions,  processes,  and  fossse,  is  such  that 
a  thorough  application  can  not  be  made  with  a  cotton- 
wrapped  probe.  Treatment  by  insufflations,  as  recom- 
mended by  several  of  the  gentlemen  previously  mentioned, 
is  preferable,  and  I  have  resorted  to  it  in  several  cases,  but 
found  it  difficult  to  make  a  thorough  application  without 

I       *  BuU.  et  mem.  de  la  xoc.  med.  des  hopitaux  de  Paris,  May  1,  1890. 


using  a  large  quantity  of  the  drug,  much  of  which  would 
be  wasted,  and  its  expense  will  not  allow  of  waste. 

It  has  become  an  axiom  in  the  treatment  of  nasal  dis- 
eases that,  of  all  the  methods  resorted  to  for  local  medica- 
tion, none  are  to  be  compared,  for  either  convenience,  thor- 
oughness, or  effectiveness,  with  the  spray.  Believing  this 
to  be  true,  and  believing  also  that  if  aristol  could  be  used 
in  the  Tiasal  cavities  by  means  of  a  spray  much  more  could 
be  accomplished  in  the  treatment  of  the  cases  under  con- 
sideration, I  endeavored  to  get  a  solution  of  the  drug  that 
could  be  used  for  spraying  and  would  at  the  same  time 
remain  permanent. 

Knowing  that  the  liquid  petroleum  products  have,  de- 
servedly, largely  taken  the  place  of  aqueous  solutions  for 
spraying  purposes,  and  knowing  also  that  the  same  prin- 
ciples that  obtain  when  menthol,  eucalyptol,  etc.,  are  used 
in  solution  with  liquid  petroleum  would  hold  good  with 
aristol,  I  suggested  to  W.  H.  Schieffelin  <fc  Co.  that  they 
make,  if  possible,  a  solution  of  aristol  in  bcnzoinol.  At 
first  they  succeeded  to  a  slight  degree  only,  by  first 
making  a  solution  with  a  small  quantity  of  pure  almond 
oil,  and  afterward  adding  the  benzoinol,  but  they  have  in- 
creased the  percentage  of  aristol.  They  now  have  a  solu- 
tion containing  thirty-eight  grains  to  the  ounce  on  the 
market,  and  this  is  as  strong  as  can  well  be  used  with  an 
ordinary  spray  apparatus.  The  solution  can  also  be  made 
with  any  form  of  liquid  petroleum. 

Van  Horn  &  Ellison,  druggists,  are  able  to  make  a  stiU 
stronger  solution,  three  drachms  to  the  ounce,  which  is  being 
used  for  surgical  dressings  by  several  of  our  surgeons,  both 
in  private  and  in  dispensary  practice. 

I  have  at  present  ten  cases  of  ozjena  under  treatment 
with  sprays  of  aristol  in  liquid  [)etroieum,  thiity  grains  to 
the  ounce.  Eight  of  these  are  the  ordinary  type  of  this 
condition.  One  is  due  to  inherited  syphilis,  with  an  ob- 
struction due  to  a  deflected  bony  septum,  with  partial 
adhesion  of  the  soft  palate  to  the  posterior  wail  of  the 
pharynx ;  and  the  other  patient  is  supposed  to  have  a  piece 
of  zinc  plate  imbedded  in  some  portion  of  the  nasal  tract, 
which  I  have  been  unable  to  find.  In  this  case  the  odor 
was  so  foetid  that  the  patient  could  detect  it  herself.  In 
fact,  all  of  these  cases  are  of  a  severe  type,  and  presented 
large  collections  of  inspissated  crusts.  At  the  first  visit 
the  crusts  were  removed  before  using  the  aristol  spray,  but 
afterward  little  was  done  except  to  use  the  spray.  The 
patients  are  taught  to  use  the  spray  properly  at  home,  and 
are  directed  to  use  it  night  and  morning.  Much  depends 
upon  the  way  in  which  it  is  used,  and  patients  should  be 
instructed  to  inhale  the  spray. 

The  results  so  far  obtained  have  been  similar  in  all  the 
cases. 

The  odor  of  the  breath  in  every  case  has  entirely  disap- 
peared in  from  two  to  five  days,  and  has  not  returned,  but 
the  patients  are  still  using  the  remedy ;  consequently  it  is 
impossible  to  state  how  permanent  this  result  is.  However, 
if  the  ozffina  can  be  held  in  check  only  by  the  daily  use  of 
aristol,  more  is  accomplished  than  has  ever  been  done  before. 

The  formation  of  crusts  has  also  been  greatly  lessened 
in  every  case — a  fact  that  is  probably  due  to  the  stimula- 


tion of  secretion  caused  by  this  drug.  It  is  certainly  true 
that  aristol  excites  a  copious  secretion  from  all  mucous 
membranes,  but  the  secretion  is  less  noticeable  from  the 
nasal  than  from  other  membranes,  notably  the  urethra. 
This  power  to  induce  a  more  copious,  and  therefore  a 
healthier,  secretion  lessens  the  formation  of  crusts,  and  by 
so  doing  it  also  lessens  the  odor  which  comes  from  the  de- 
composition of  the  secretion.  This  result  tends  to  a 
healthier  condition  of  the  membranes,  because  the  secre- 
tions do  not  remain  in  contact  with  them  until  they  decom- 
pose. 

I  venture  to  predict  that,  if  aristol  proves  to  be  pos- 
sessed of  actual  curative  properties  in  catarrhal  diseases,  the 
results  will  come  from  its  power  to  stimulate  secretion  as 
well  as  from  its  disinfectant  properties.  That  it  is  a  useful 
agent  can  not  be  denied,  but  conclusive  judgment  can  not 
be  passed  until  it  has  been  given  a  longer  trial. 

161  East  Thirty-seventh  Street. 


THE  WATERS  OF  MARIENBAD  (BOHEMIA) 
m  THE  TREATMENT  OF  OBESITY. 
By  E.  henry  KISCH,  M.  D., 

EXTRAORDINARY  PROFESSOR  OP  BALNEOLOGY  IN  THE  UNIVERSITY  OF  PRAGUE  ; 
CONSULTING  PHYSICIAN  AT  MARIENBAD. 

The  true  value  of  the  mineral  waters  at  Marienbad 
(Bohemia)  is  especially  demonstrated  by  the  marked  bene- 
fits arising  from  their  use  in  removing  obesity  (lipoma- 
tosis universalis,  obesitas  nimia),  for  which  Marienbad  is 
much  resorted  to.  On  account  of  their  chemical  composi- 
tion, the  Kreuzbrunnen  and  Ferdinandsbrunnen  at  Marienbad 
belong  to  the  cold  alkaline  saline  mineral  waters,  among 
which  they  take  first  rank.  Their  action  in  the  treatment  of 
obesity  is  produced  by  the  sulphate  of  sodium,  by  removing 
the  fat  accum^ilated  in  the  subcutaneous  areolar  tissue  and 
other  organs. 

Comparing  the  Kreuzbrunnen  at  Marienbad  with  the 
Carlsbad  waters,  we  know  that  its  most  essential  component 
is  the  sulphate  of  sodium,  thirty-eight  grains  in  sixteen 
ounces  of  the  water,  or  twenty  grains  more  than  in  the  same 
quantity  of  the  famous  Sprudel,  besides  which  the  Kreuz- 
brunnen contains  a  greater  amount  of  chloride  of  sodium 
and  bicarbonate  of  sodium.  Dr.  Hufeland,  one  of  the 
greatest  medical  men  of  Germany,  has  repeatedly  called 
Marienbad  "  the  cold  Carlsbad."  The  Carlsbad  waters  act 
less  on  the  bowels  than  the  Kreuzbrunnen. 

Persons  afiEected  with  disposition  to  general  fatness  be- 
long to  the  constant  visitors  of  Marienbad,  and  it  is  certain 
that  the  superfluous  fat  of  the  body  soon  disappears  under 
the  use  of  our  mineral  waters.  There  is  usually  a  decrease 
of  weight  from  fifteen  to  thirty  pounds,  and  a  decrease  in 
circumference  round  the  belly  of  from  six  to  eight  inches 
in  Marienbad,  in  very  fat  persons,  during  a  course  of  /rom 
four  to  six  weeks. 

The  Marienbad  waters  are  more  particularly  suited  for 
the  plethoric  form  of  obesity  consisting  in  the  abnormal  and 
superabundant  formation  of  fatty  tissue,  and  its  accumula- 
tion in  the  areolar  tissue  of  the  skin,  as  well  as  in  different 


other  organs  of  the  body.  This  disease  may  be  caused  or, 
if  already  in  existence,  increased  in  severity  by  too  good 
living,  combined  with  insufficient  bodily  exercise  ;  but  it  may 
also  be  developed  independently  of  any  such  causes,  as  is 
proved  by  a  great  many  cases.  It  may  also  have  hereditary 
predisposition  and,  in  the  female,  sterility  and  the  change 
of  life  for  its  origin. 

The  symptoms  are  an  enormous  increase  in  size,  verg- 
ing upon  monstrosity  (men  and  ladies  who  weigh  three 
hundred  pounds  are  very  common  here),  difficulty  in  walk- 
ing and  moving  about,  a  pale  and  puffy  countenance,  and  a 
disordered  state  of  the  intellectual  functions.  In  the  latter 
stages  of  obesity  we  see  functional  disorders  of  internal 
organs,  such  as  difficulty  of  breathing,  palpitation  of  the 
heart,  affections  of  the  brain,  and  in  many  instances  mel- 
lituria  (diabetes  lipogenus). 

Very  common  symptoms  of  obesity  are  fatty  liver  and 
f(itt]j  heart.  We  only  consider  these  cases  of  fatty  infiltra- 
tion of  the  liver  occurring  in  individuals  otherwise  healthy 
and  well-fed,  and  caused  by  good  living,  the  abuse  of  spirits, 
and  a  general  tendency  toward  obesity — adapted  to  the 
treatment  with  Marienbad  waters.  The  liver  in  such  cases 
is  enlarged  in  its  entire  circumference ;  its  edges  have  lost 
their  normal  sharpness ;  there  is  no  pain,  but,  by  the  press- 
ure exercised  on  the  stomach  and  the  adjacent  organs,  a 
sensation  of  weight  and  tension  usually  is  experienced  in 
the  epigastric  region,  accompanied  by  difficulty  of  breath- 
ing, dyspepsia,  etc.  Our  alkaline  saline  waters  reduce  the 
formation  of  fat  by  increased  oxidation,  and  thus  we 
are  enabled  to  reduce  even  a  very  large  fatty  liver  to  its 
normal  volume  and  state.  To  accelerate  the  cure  we  also 
avail  ourselves  of  Marienbad  mud  baths  and  mud-cataplasms 
in  the  region  of  the  liver  to  assist  the  internal  action  of  the 
waters. 

As  concerns  fatty  heart,  a  layer  of  fat  on  the  heart  often 
causes  shortness  of  breath,  obscures  the  heart  sounds,  slows 
and  weakens  the  arterial  circulation,  gives  rise  to  a  tendency 
to  faintness,  etc.  By  the  action  of  the  Marienbad  waters  the 
difficulty  of  breathing  disappears  when  the  weight  of  such 
persons  has  decreased,  the  heart-sounds  become  clearer,  the 
pulse  grows  fuller  and  more  frequent,  and  the  general  con- 
dition of  the  patient  is  more  satisfactory. 

Drinking  the  Kreuzbrunnen  and  Ferdinandsbrunnen, 
walking  in  the  wood,  little  sleep,  and  a  suitable  diet  cure 
obesity  readily  and  surely  during  a  course  of  one  or  two 
months  at  Marienbad.  Such  individuals  of  a  plump  and 
fat  bodily  constitution  begin,  by  the  use  of  Marienbad,  to 
diminish  in  size  and  weight,  and  their  abundant  embonpoint 
is  modified,  so  that  they  can  resume  exercise. 

The  treatment  is  to  be  adapted  to  each  individual  case. 
We  must  take  this  carefully  into  account.  Great  attention 
to  diet  and  regimen  is  necessary.  Fat  people  should  adopt 
animal  diet  in  moderation  and  avoid  all  fat,  farinaceous, 
starchy,  and  saccharine  food.  Especially  must  cream,  but- 
ter, cheese,  brown  bread,  fatty  or  oily  fish — such  as  sar- 
dines, herrings,  haddock,  mackerel,  eels,  salmon,  carp,  all 
fat  gravies  and  sauces ;  fat  meats — such  as  pork,  goose, 
duck,  wild  birds,  sausages;  and  thin  puddings,  cakes,  pas- 
tries, patties,  and  pies  be  avoided. 


An  appropriate  exercise  is  an  important  means  to  in- 
crease the  energy  of  the  muscular  system  and  to  diminish  a 
superfluity  of  fat  substance,  to  direct  the  process  of  oxida- 
tion more  into  the  fatty  parts. 


PHYSICAL  HYGIENE  AND  THE  BICYCLE. 

By  a.  D.  ROCKWELL,  M.  D. 

The  right  use  of  the  muscles  is  a  subject  that  has  for 
years  engaged  the  attention  of  hygienists,  and  one,  too,  that 
is  perhaps  better  understood  than  almost  any  other  branch 
of  hygiene. 

The  Greeks  well  understood  the  importance  of  muscular 
training,  and  in  their  athletic  sports  gymnastics  was  re- 
lined  to  a  science.  Under  the  pressing  needs  of  our  rapidly 
rising  civilization,  attention  has  been  variously  and  studi- 
ously recalled  to  the  subject  of  physical  development  as  a 
means  of  counteracting  the  excessive  and  unequal  excite- 
ments with  which  nearly  all  brain  work  is  more  or  less  asso- 
ciated. Base-ball  and  boating  clubs,  yachting,  gymnastics 
light  and  heavy — all  these  methods  of  muscular  exercise  are 
now  developed  into  sciences,  and,  when  rightly  studied  and 
practiced,  may  become  invaluable  means  of  training  the 
body  and  preparing  it  to  meet  with  less  peril  the  toils  of 
modern  society.  The  modern  system  of  training  has  not 
been  without  errors  in  regard  to  the  relation  of  the  quan- 
tity and  quality  of  the  food  and  drink  to  muscular  strength. 
Gross  blunderings  of  creed  and  practice  have  been  held, 
and  the  violence  to  which  all  these  games  and  sports  are 
pushed  has  wrought  evil  that  has  mingled  with  the  good, 
and  much  disheartened  the  friends  of  enlightened  physical 
culture.  And  yet,  on  the  whole,  the  accepted  views  and 
customs  of  this  matter  of  exercise  are  at  present  more 
nearly  correct  than  in  any  other  branch  of  hygiene.  Ex- 
tremes have  gone  down,  wild  excesses  have  been  discon- 
tinued, the  hideous  and  distasteful  have  given  way  to  the 
comely  and  agreeable,  and  in  all  directions  there  has  been 
a  tendency  to  sift,  to  prune,  and  to  reduce  to  a  finished 
whole  the  science  of  physical  training. 

Almost  every  form  of  physical  exercise  has  its  enthusi- 
astic advocates  who  base  their  opinion  of  its  superiority 
over  other  methods  either  upon  the  ground  of  healthfulness 
or  pleasure.  The  young  and  vigorous,  who  "know  not  of 
their  health,"  give  little  thought  to  the  method  of  exercise 
so  long  as  it  meets  the  requirements  of  pleasure  alone,  and 
therefore  the  billiard-room  and  the  bowling-alley  possess 
attractions  to  a  host  of  young  men  who  imagine  that  they 
are  fulfilling  the  various  necessities  of  physical  exercise  by 
punching  billiard-balls  in  a  hot  and  close  atmosphere  sur- 
charged with  tobacco  smoke,  or  bowling  in  some  under- 
ground alley  way. 

All  indoor  athletics  are,  at  the  best,  but  a  poor  sort  of 
makeshift  for  the  attainment  and  preservation  of  health. 
The  perfection  of  bodily  and  mental  activity  can  be  suc- 
cessfully wooed  and  kept  only  in  the  free  open  air  and  bright 
sunshine.  Even  the  gymnasium,  with  its  rational  and  thor- 
oughly systematized  methods  and  its  corps  of  well-trained 
instructors,  falls  far  short  of  accomplishing  the  best  possible 


good  for  the  miserable  dyspeptic  with  his  lazy  liver,  or  for 
that  utter  exhaustion  of  the  nervous  system  which  is  such 
a  frequent  result  of  a  busy  life  in  our  restless,  rushing  civili- 
zation. 

Physical  exercise,  to  be  beneficial,  must  in  no  way  be 
perfunctory.  The  daily  walk  to  and  from  one's  business  is 
a  relief  and  a  benefit,  no  doubt,  but  how  stale  and  unprofit- 
able it  becomes  after  a  time  !  There  are  four  things  which 
few  men  learn  early,  and  the  majority  never,  and  these  are: 
How  and  what  to  eat  and  drink,  and  how  and  when  to 
exercise  the  body. 

Every  sensible  and  observing  physician,  the  longer  he 
lives,  must  become  more  and  more  convinced  that  the  cause 
and  cure  of  the  majority  of  the  ailments  that  afilict  humanity 
depend  very  much  upon  food  and  drink  and  habits  of  ex- 
ercise. No  saying  is  more  trite  than  that  men  and  women 
take  too  much  medicine.  They  take  many  times  too  much, 
and  too  often  the  diseases  and  symptoms  of  disease  for 
which  relief  is  sought  by  this  indiscriminate  dosing  are 
stimulated  into  increased  activity. 

The  writer  would  by  no  means  convey  the  impression 
that  drugs  are  valueless,  nor  that  there  is  not  the  widest 
range  for  their  judicious  administration.  He  simply  pro- 
tests against  the  impertinence  of  constantly  interfering  with 
the  prerogatives  of  Nature.  What  sort  of  a  teacher  would 
he  be  considered  who  was  always  solving  his  pupils'  mathe- 
matical problems  or  translating  his  Latin  exercises  ?  A 
vigorous  intellectual  growth  is  not  stimulated  in  this  way, 
no  more  than  physiological  functions  are  excited  to  a 
healthful  activity  by  the  artificial  aid  of  pernicious  poisons 
indiscriminately  and  persistently  repeated.  Our  body  is 
simply  an  incessantly  active  furnace,  and  the  crucible 
through  which  its  fuel  must  pass  to  be  consumed  is  the 
liver.  If  the  consumption  is  imperfect  and  incomplete,  very 
much  the  same  thing  takes  place  in  this  human  furnace  as 
in  the  furnace  that  heats  our  house.  If  the  draught  in  the 
latter  is  insufficient,  the  combustion  is  imperfect,  and  the 
coal,  instead  of  being  reduced  to  fine  ashes,  remains  in  the 
form  of  half-burned  cinders,  and  materially  interferes  with 
the  eflBciency  of  the  whole  heating  apparatus.  In  the 
human  body  the  evil  results  of  an  imperfect  combustion  are 
far  more  widespread  and  complex  than  this. 

Besides  the  obstruction  to  the  portal  or  liver  circula- 
tion, the  imperfectly  transformed  products  of  digestion,  cir- 
culating through  every  portion  of  the  system,  poison  both 
brain  and  body.  This  it  is  that  causes  much  of  the  irrita- 
bility and  unreasonable  outbursts  of  temper  among  men. 

Now,  what  the  coal,  and  the  draught  which  acts  as  the 
efficient  factor  in  consuming  it,  are  to  the  furnace,  such  are 
food  and  adequate  muscular  exercise  to  the  body.  What  a 
simple  statement  and  yet  how  true,  and  how  few  give  it 
more  than  a  passing  thought !  It  is  a  fact  so  important 
that,  misunderstood  or  its  suggestions  neglected,  more  mis- 
ery, mental  and  physical,  are  entailed  and  n)ore  lives  de- 
stroyed than  can  be  told.  That  old  and  vigorous  exemplar 
of  the  benefits  of  simple  living,  Hannibal  Hamlin,  spoke 
truly  when  at  a  recent  banquet  in  this  city  he  said  that 
"  gluttony  killed  more  men  than  intemperance,"  for  where 
one  is  intemperate  a  hundred  overeat. 


If  men  would  be  strictly  temperate  in  eating  and  drink- 
ing, taking  the  simplest  food  and  no  more  than  is  abso- 
lutely necessary  to  repair  the  ordinary  waste  of  the  body, 
the  healthful  activity  of  its  various  functions  could  be  main- 
tained with  the  minimum  of  muscular  exercise.  This  Spar- 
tan simplicity  of  diet,  however,  is  seldom  attempted. 

The  appetite  is  a  capricious  master,  and  the  diflHculty  is 
that  the  table  offers  temptations  to  eat  and  drink  a  far 
greater  amount  than  this  human  furnace  of  ours  can  take 
care  of  without  a  very  active  draught  in  the  shape  of  bodily 
exercise.  The  title  of  this  article  is  Physical  Hygiene  and 
the  Bicycle,  but,  like  Artemus  Ward,  in  his  lecture  on  Sixty 
Minutes  in  Africa,  in  which  he  said  nothing  about  Africa,  I 
have  said  nothing  about  the  bicycle.  And  yet  he  who 
reads  and  has  appreciated,  as  the  writer  has,  the  pleasure 
and  lasting  benefit  that  come  through  this  form  of  exercise, 
will  easily  see  bicycle  written  between  all  the  lines.  Upon 
that  subject,  indeed,  I  claim  the  right  to  speak  with  au- 
thority, since  for  years  I  had  felt  the  necessity  of  counter- 
acting in  some  way  just  such  a  condition  of  affairs  as  I  have 
briefly  attempted  to  portray.  The  gymnasium,  horseback 
riding,  pedestrianism — all  these  have  at  various  times  been 
attempted  with  more  or  less  enthusiasm  and  persistency,  and 
not  without  avail,  but  never  until  I  purchased  a  bicycle  and 
learned  its  use  did  I  get  the  best  return  in  health  and  pleasure. 
It  is  not  less  exhilarating  nor  more  exhausting  than  horse- 
back riding,  and,  contrary  to  the  frequently  expressed  opin- 
ion of  those  who  had  no  practical  experience  in  this  direc- 
tion, it  brings  into  active  play  a  greater  number  of  muscles 
than  almost  any  other  form  of  rational  athletic  sport. 

If  anything  was  wanting  to  render  more  complete  my 
enthusiasm  over  the  delights  and  benefits  to  be  derived 
from  the  bicycle,  it  was  supplied  in  abundant  measure  last 
summer  b J*  a  ride  of  two  hundred  miles  or  more  through 
the  Berkshires.  Having  mapped  out  our  route  by  the  aid 
of  one  of  the  numerous  road  and  guide  books  which  give 
very  accurate  information  as  to  the  character  of  every  road, 
a  party  of  five  of  us  started  with  our  Columbias  by  train 
for  Great  Barrington.  Reaching  that  place  at  noon,  we 
wheeled  to  Lenox,  where  we  passed  the  night. 

The  next  day  found  us  on  our  way  through  Pittsfield  to 
North  Adams,  where  an  excellent  dinner  and  a  night's  rest 
prepared  us  for  the  third  day  of  our  outing.  On  a  road  as 
smooth  as  concrete  and  following  the  trend  of  the  mount- 
ain range,  from  which  the  summit  of  old  Greylock  towers 
high  above  its  fellows,  we  passed  through  the  charming  vil- 
lage of  Williamstown,  and  thence  through  one  of  the  most 
beautiful  and  picturesque  of  valleys  to  the  old  town  of  Leb- 
anon, with  its  springs  and  Shaker  settlement.  The  fourth 
day  of  our  ride  was  along  the  banks  of  a  rapid  stream 
through  the  Kinderhook  valley  to  the  town  of  Kinderhook, 
thence  to  the  city  of  Hudson  on  the  Hudson. 

Having  thus  in  four  days  easily  completed  two  sides  of 
the  triangle  of  our  journey,  we  began  on  the  morning  of 
the  fifth  day  our  ride  over  the  third  side,  or  base,  en  route^ 
for  Great  Barrington.  Dining  at  a  comfortable  farm-house 
twelve  miles  from  Hudson,  we  spent  the  night,  some  ten 
miles  farther  on,  at  the  pretty  little  town  of  Hillsdale.  A 
few  miles  out  of  Hillsdale  we  encountered  the  next  day  the 
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first  real  work  of  our  journey.  Here  we  were  confronted 
by  a  barrier  of  hills,  over  which  no  bicyclist,  however  skill- 
ful or  stronsr,  could  hope  to  ride.  For  three  miles  we 
pushed  our  wheels  before  us  until,  finally  reachinjf  the  sum- 
mit, we  found  that  we  were  to  be  many  times  repaid  for  the 
work  so  readily  accomplished. 

Not  only  was  the  view  surpassingly  beautiful,  but, 
stretching  out  for  miles  before  us  to  the  valley  below,  we 
found  the  road  as  hard  and  as  smooth  as  concrete. 

A  ride  such  as  we  then  enjoyed  is  not  to  be  had  every 
day.  Placing  our  feet  upon  the  foot-rests  and  occasionally 
using  the  brake  to  check  somewhat  the  rapiditv  of  our 
flight,  away  we  went  like  the  wind  for  mile  after  mile.  I 
have  ridden  behind  race-horses,  on  locomotives,  and  on 
horses  fleet  and  strong,  but  never  before  had  I  experienced 
such  perfectly  joyous  and  exhilarating  emotions  as  in  that 
swift  ride  down  the  eastern  slope  of  the  Berkshires.  It  was 
the  very  poetry  of  motion,  and  we  wheeled  to  the  steps  of 
the  hotel,  whence  we  started  just  six  days  before,  with 
keener  appetites,  more  vigorous  digestion,  and  in  that  con- 
dition of  complete  health  only  found  when  the  collective 
bodily  activities  seem  one,  each  organ  performing  its  func- 
tion unconsciously,  unheeded. 


A  CASE  OF  SCROFULODERMA. 
By  JOHN  DUNN,  M.D., 

RICHMOND,  VA. 

In  November,  1890,  while  a  number  of  experiments 
were  being  made  at  the  Richmond  Eye,  Ear,  and  Throat 
Clinic  to  determine  the  value  of  pyoctanin  in  eye  affections 
of  the  negro  race,  the  following  case  of  scrofuloderma  pre- 
sented itself  at  the  clinic,  and  as  the  treatment  brought  out 
one  or  two  interesting  points,  it  has  been  thought  worth 
while  to  report  it  somewhat  in  detail. 

The  patient,  a  mulatto  boy,  aged  fourteen,  belonged  to  a 
scrofulous  family  ;  his  brother  and  sister  had  paid  several  visits 
to  the  clinic,  and  had  unmistakable  signs  of  a  scrofulous  diathe- 
sis. Several  years  prior  to  1890  the  glands  in  his  neck  began 
to  swell,  and  in  1886  the  skin  under  his  chin  and  on  either  side 
of  his  face  began  to  ulcerate ;  over  the  ulcerated  surfaces  formed 
scabs,  beneath  which  foul-smelling  matter  would  accumulate, 
and  as  the  scabs  did  not  fit  very  closely  there  was  a  more  or 
less  continuous  discharge  from  beneath  them.  Various  reme- 
dies, chiefly  in  the  form  of  ointments,  together  with  the  usual 
internal  treatment — syrup  of  the  iodide  of  iron,  cod-liver  oil, 
etc. — had  been  tried  without  avail. 

When  the  patient  presented  himself  at  the  clinic  there  were 
three  scrofulodermatous  ulcers  on  his  face  and  throat,  and  the 
scar  of  an  old  ulcer  which  had  healed.  One  of  the  ulcers,  circular 
in  form,  25  ctm.  in  circumference,  was  situated  on  the  left  cheek, 
midway  between  the  angle  of  the  mouth  and  external  auditory 
meatus.  It  was  covered  with  a  thick,  loosely  adherent,  rough 
scab,  pressure  upon  which  would  cause  the  exudation  of  a  foul- 
smelling,  sero-purulent  matter.  The  removal  of  the  scab  caused 
the  ulcer  to  bleed  slightly.  On  washing  away  the  matter  from 
the  surface,  the  ulcer  was  found  to  be  covered  with  pale,  flabby, 
unhealthy  granulations.  The  edge  of  the  ulcer  was  more  or 
less  undermined  and  notched.  The  skin  surrounding  the  ulcer 
was  thickened,  though  movable  over  the  subcutaneous  tissue. 


The  second  of  the  ulcers  was  situated  on  the  right  cheek,  at 
the  angle  of  the  jaw.  It  was  oblong,  35  ctm.  long,  20  ctm, 
wide.  In  general  appearance  it  resembled  the  ulcer  described 
above,  only  there  were  in  several  places  small  pockets  running 
into  the  adjacent  skin.  The  third  ulcer,  with  the  scar  of  the 
ulcer  which  had  healed,  extended,  with  an  interval  of  perhaps 
5  ctm.  of  healtliy  tissue  in  the  submaxillary  region,  from  the 
angle  of  the  jaw  on  the  right  side  to  the  angle  of  the  jaw  on  the 
left  side,  following  the  line  of  the  jaw  bone.  This  ulcer  had 
begun  to  heal  at  one  end,  and  was  not  more  than  20  ctm.  wide. 
It  had  also  pockets  running  into  the  skin  at  the  sides  of  the 
ulcer.  The  lymphatic  glands  of  the  submaxillary  region  were 
greatly  swollen,  though  nowhere  broken  down,  nor  did  the  ulcer 
on  the  neck  communicate  with  them  by  a  sinus. 

I  determined  to  see  what  effect  pyoctanin  would  have  on 
them.  Accordingly,  the  ulcer  on  the  left  cheek  was  scraped  and 
the  overhanging  edges  of  the  skin  wore  cut  off  with  the  scissors, 
as  were  also  many  of  the  granulations  which  did  not  come 
readily  away  by  scraping.  An  application  of  five-per-cent.  py- 
octanin solution  was  made,  and  the  patient  told  to  return  the 
next  day.  He  did  so.  A  new  scab  had  formed  and  much  sero- 
purulent  matter  had  accumulated  beneath  it.  A  ten-per-cent. 
pyoctanin  solution  was  applied,  with  the  same  result.  This 
was  tried  for  several  days,  when  it  occurred  to  me  that  the 
atmospheric  germs  must  have  much  to  do  with  this  constant 
reaccumwlation  of  matter  and  hardening  of  the  scab  over  it; 
that,  in  all  likelihood,  the  scrofulous  ulcer  formed  an  excellent 
breeding  ground  for  certain  of  these  germs.  The  ulcer  was, 
accordingly,  carefully  scraped,  and,  when  all  the  bleeding  had 
ceased,  a  ten-per-cent.  pyoctanin  solution  was  api)lied.  As 
soon  as  the  solution  had  dried,  the  surface  of  the  ulcer  was  cov- 
ered with  collodion. 

The  patient  did  not  appear  again  for  two  or  three  days.  The 
scab  this  time  was  hard  and  firm  and  adhered  closely  to  the  ulcer- 
ated surface.  The  ulcer  appeared  also  to  be  somewhat  contrat^ted. 
The  removal  of  the  collodion  scab,  formed  partly  of  collodion, 
partly  of  serum,  and  colored  with  pyoctanin,  showed  beneath 
it  a  fairly  clear  surface,  with  but  a  very  slight  secretion,  and 
this  without  odor.  After  two  or  three  more  collodion  applica- 
tions, made  as  above,  the  surface  of  the  ulcer  became  red  and 
healthy,  and  by  Christmas  the  whole  ulcer  had  healed,  leaving  a 
more  or  less  smooth  scar,  about  two  thirds  the  size  of  the  origi- 
nal ulcerated  spot.  The  thickened  condition  of  the  skin  which 
surrounded  the  ulcer  had  disappeared. 

The  ulcer  on  the  right  side  of  the  face  was,  on  .January  6th, 
scraped,  cleaned,  and  treated  as  the  above,  with  the  exception 
that,  instead  of  a  ten-per-cent.  solution,  applications  of  pow- 
dered pyoctanin  were  made  before  the  collodion  was  applied. 
This  ulcer  healed  entirely  by  February  1st,  though  there  seemed 
to  be  a  tendency  where  the  pockets  had  existed  for  the  process 
to  break  out  again.  Both  in  this  ulcer  and  in  the  one  under  the 
jaw,  in  two  or  three  places,  there  existed  small  pus  sinuses 
which  seemed  to  burrow  beneath  the  surface,  from  which  the 
granulations  took  their  origin.  These  most  probably  repre- 
sented degenerated  lymph  channels.  The  resulting  scab  was 
from  one  quarter  to  one  third  smaller  than  the  original  ulcerated 
places. 

The  ulcer  under  the  chin  was — after  being  thoroughly 
cleaned,  which  could  not  be  done  all  at  one  sitting,  as  it  was 
much  more  sensitive  than  the  other  two  had  been,  and  much 
more  disposed  to  bleed  freely — painted  with  a  saturated  so- 
lution of  pyoctanin  and  then  covered  with  collodion.  This 
ulcer  healed  kindly  from  the  beginning  of  the  treatment, 
though,  on  two  or  three  occasions  when  the  collodion  was  ap- 
plied while  the  ulcer  was  bleeding,  it  was  washed  away  from 
the  bleeding  spots.    These  spots  were  thus  exposed  to  the  air, 
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and  continued  to  form  matter  and  discharge  as  long  as  they 
were  left  uncovered,  showing  very  clearly  the  influence  of  the 
atmospheric  contents  on  the  ulcer. 

If  it  is  proper  to  draw  inferences  from  one  case,  I 
would  advise  the  following  as  the  external  treatment  for 
scrofuloderma,  promising',  as  it  seems  to  do,  a  fair  measure 
of  success:  The  scabs  should jbe  removed  from  the  ulcer- 
ated surfaces,  which  in  turn  should  be  thoroughly  cleaned 
by  scraping  with  a  curette,  and  the  use  of  a  pair  of  curved 
scissors  to  remove  the  projecting  shreds  of  tissue  left  by 
the  curette.  The  unhealthy  skin  at  the  edges  of  the  ulcer 
should  be  carefully  cut  away.  Should  the  pain,  which  in 
the  above-mentioned  case  was  not  severe  at  all,  be  more  than 
the  patient  can  bear,  it  will  be  best  to  clear  the  ulcer  as  much 
as  possible,  and  repeat  the  curetting  a  second  or  third  time, 
if  necessarv.  As  soon  as  the  slight  bleedinsf  which  follows 
the  scraping  ceases,  the  ulcer  should  be  carefully  dried,  and 
then  painted  with  a  saturated  solution  of  pyoctanin.  As 
soon  as  the  pyoctanin  dries,  or  has  nearly  dried,  pure  col- 
lodion should  be  poured  over  the  ulcer;  a  common  eye- 
dropper  answers  well  for  this  purpose.  The  collodion  dries 
in  a  few  minutes.  The  scab  that  forms  now  will  be  hard 
enough  and  adhere  firmly  enough  to  exclude  the  atmosphere 
and  will  remain  adherent  several  days.  I  would  advise 
that  this  dressing  be  applied  daily  until  the  surface  of  the 
ulcer  assumes  a  healthy  appearance,  after  which  twice  a 
week  will  be  sufficiently  often. 

No  profession  is  made  here  that  pyoctanin  has  any  specific 
action  in  scrofuloderma.  Indeed,  collodion  would  seem  to 
have  greater  merits  as  a  remedial  agent  in  this  affection 
than  pyoctauin,  for  pyoctanin  was  of  little  value  so  long  as 
the  atmosphere  was  allowed  to  deposit  its  contents  upon 
the  surface  of  the  ulcer.  I  am  inclined  to  think  that  any 
antiseptic  would  act  as  well  as  pyoctanin,  for  the  statements 
made  for  this  substance — that  it  is  "  rapidly  and  completely 
diffusible  in  and  permeant  of  animal  tissues  and  fluids,  and 
perfectly  penetrant  through  all  bacterial  colonies  therein  " — 
I  consider  as  very  far  from  being  proved.  The  pyoctanin 
has  one  advantage  :  it  colors  the  collodion  scab,  and  shows 
when  the  whole  surface  has  been  protected  from  the  air. 
The  use  of  powdered  pyoctanin  after  the  surface  of  the  ul- 
cer has  assumed  a  healthy  appearance  is  not  to  be  advised, 
as  it  seems  to  be  too  irritant.  Unfortunately,  these  sug- 
gestions as  to  treatment  have  only  the  value  of  a  one-case 
article,  but,  in  consideration  of  the  difficulties  usually  met 
with  in  obtaining  a  cure  of  scrofulodermatous  ulcers,  the 
treatment  may  prove  worthy  of  trial. 

Canoer  Bemedy. — According  to  the  Briiish  and  Colonial  DruggM, 
"  Dr.  Mortimer  Granville  has  for  some  time  been  studying  the  properties 
of  papaw  juice,  and  he  believes  that  in  it  he  has  discovered  a  possible 
remedy  for  cancer  when  used  with  some  other  preparations.  The 
papaw  is  the  Canca  papaya,  and  its  juice  has  long  been  known  to  pos- 
sess the  remarkable  property  of  softening  flesh,  and  the  leaves  are  often 
used  by  the  natives  of  tropical  America  to  render  meat  tender  by  wrap- 
ping it  in  them.  The  organized  ferment  of  the  papaw  juice  is  believed 
to  be  a  bacillus  ;  Imt  Dr.  Granville  says  that  he  has  satisfied  himself  of 
the  therapeutic  value  of  the  juice,  or  certain  of  its  elements,  as  a  sol- 
vent of  the  morbitically  indurated  tissues  iu  cancer,  when  admini.stered 
or  applied  iu  combination  with  an  adjunct  such  as  periodohymethyloxy- 
chinolin." 
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DISPENSARIES;  THEIR  USES  AND  ABUSES. 

The  evils  attending  the  existence  of  an  abnormally  large 
number  of  dispensaries  in  New  York,  and  the  ease  with  which 
patients  can  obtain  treatment  at  them,  have  been  the  subject 
recently  of  a  mass  of  correspondence  and  articles  in  our  jour- 
nals. It  seems  to  us,  however,  that  the  salient  and  worst  eviU 
of  these  institntions  have  not  been  touched  upon.  The  cry  has 
been  that  this  wholesale  free  treatment  of  patients  has  a  de- 
moralizing tendency,  making  paupers  of  a  large  percentage  of 
onr  population  and  robbing  the  medical  profession  of  a  source 
bf  income  which  by  right  belongs  to  it;  further,  that  it  makes 
the  road  for  the  hard-working,  industrious,  but  impecunioas 
physician  the  more  difficult  to  travel,  and  that  in  time  it  will 
annihilate  his  existence. 

Any  one  who  knows  anything  about  the  members  of  the 
profession  would  sincerely  deplore  such  a  result  as  is  expressed 
in  the  last  intimation,  for  many  of  the  ablest  men  in  the  pro- 
fession have  been  those  to  whom  the  epithets  "hard-working, 
industrious,  and  poor"  could  be  applied.  Again,  the  mischief 
wrought  by  making  any  class  of  persons  dependent  and  thus 
destroying  thiir  spirit  of  self-reliance  and  independence  is  not 
to  be  underestimated.  If  a  man  able  to  work  and  earn  a  live- 
lihood is  made  to  feel  that  he  may  Lave  free  medicine  and 
medical  treatment,  it  will  not  be  long  before  he  grows  to  think 
that  he  ought  to  be  supplied  with  raiment  and  food  free  of 
charge.  He  will  soon  look  upon  himself  as  a  favored  indi- 
-.vidual  to  whom  the  world  owes  a  living,  and  will  forget  that 
the  first  principle  of  existence  is  labor. 

But  the  system  inflicts  far  deeper  and  more  "far-reaching  mis- 
chief. If  it  pauperizes  people  from  a  monetary  point  of  view,  it 
pauperizes  them  even  to  a  greater  extent  from  a  health  point  of 
view.  Many  a  man  or  woman  is  rendered  a  pauper  in  health — 
in  other  words,  a  hypochondriac — by  the  injurious  course  fol- 
lowed perforce  at  most  of  the  leading  dispensaries.  Let  the 
attending  physician  be  ever  so  conscientious  and  painstaking, 
if  he  has  from  twenty-five  to  thirty  gynaecological  patients,  for 
example,  to  treat  in  the  space  of  two  hours,  it  stands  to  reason 
that  his  diagnosis,  as  well  as  his  treatment,  will  be  of  a  routine 
sort  and  superficial  to  a  degree.  Each  patient  will  have  from 
four  to  five  minutes  in  which  to  arrange  her  clothes  and  be 
placed  on  the  table  in  a  suitable  posture,  examined,  and  treat-- 
ed;  but  she  will  have  an  hour  or  two  in  the  waiting-room  to 
compare  notes  with  other  patients  and  to  magnify  her  ailments 
until  she  begins  to  believe  that  they  are  as  bad  as  they  depict 
theirs.  In  this  way  she  becomes  in  a  short  time  a  dispensary 
habitude,  as  some  women  become  morphine  habitudes.  The 
writer  has  known  women  to  attend  regularly  at  a  dispensary 
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for  a  period  of  three  or  four  years  for  some  slight  complaint, 
whereas  a  little  more  time  devoted  to  the  case  by  the  physi- 
cian would  have  resulted  in  the  patient's  dismissal  in  as  many 
weeks.  In  some  instances,  and  we  regret  to  have  to  state  it, 
the  evil  is  fostered  and  encouraged  by  the  attending  physician; 
rivalry  as  to  the  largest  class  exists,  not  only  between  ditferent 
dispensaries,  but  between  the  different  men  of  the  same  dispen- 
sary. The  board  of  directors  frequently  judge  of  a  man's  work 
— and  they  have  no  other  standard — by  the  size  of  his  class. 
If  he  allows  this  to  fall  far  behind  that  of  his  colleague,  he  may 
find  himself  some  fine  day  unceremoniously  ousted,  and  self- 
preservation  is,  it  is  said,  the  first  law  of  nature.  The  gynae- 
cological departme  ^t  has  been  taken  as  an  example  because  the 
evils  attending  it  dtand  out  conspicuously,  but  the  same  may 
be  said  of  all  the  other  departments.  An  oculist  recently 
stated  that  be  had  attended  upon  eighty  new  patients  that 
afternoon  at  a  public  institution.  What  a  thorough  and  scien- 
tific examination  each  patient  must  have  received,  to  say  noth- 
ing of  the  treatment,  which  perhaps  is  the  best  thing  to  say 
of  it! 

These  are  some  of  the  evils ;  what  are  the  remedies?  We 
can  only  suggest  something  like  the  following:  Limitation  of 
treatment  at  dispensaries  to  the  actually  indigent,  and  to  those 
who  are  temporarily  rendered  so,  either  by  sickness  or  by  want 
of  employment;  education  of  the  public  to  the  idea  that  free 
medical  treatment  and  free  medicines  are  eleemosynary  objects 
in  the  same  way  as  free  bread  and  raiment  are,  and  that  those 
who  receive  free  treatment  when  they  can  afford  to  pay  for 
medical  attendance  are  robbing  the  actually  poor  of  the  physi- 
cians' limited  time  at  the  dispensary  ;  limitation  of  the  number 
of  patients  allowed  to  be  treated  during  the  service  of  one  or 
two  hours ;  a  heightening  of  the  sense  of  responsibility  on  the 
part  of  the  physician  toward  the  patients  treated  by  him  at  the 
dispensary;  and  the  suggestion  to  boards  of  directors  that  the 
standard  of  a  man's  work  should  be  its  quality  and  not  its 
amount.  These  suggestions  are  all  feasible  and  easy  of  achieve- 
ment if  only  the  more  prominent  medical  men  would  act  as  if 
they  fully  realized  the  harm  done  both  to  the  public  and  to  the 
profession  by  the  existing  baneful  methods. 


MlJ^Oli  PAEAQRAPias. 

THE  ORTHOPAEDIC  DISPENSARY  AND  HOSPITAL. 

Less  than  two  years  ago  tlie  trustees  of  the  New  York  Or- 
thopaedic Dispensary  and  Hospital  decided  that  the  greatly  in- 
creasing demands  upon  the  institutioij  required  increased  facili- 
ties and  room,  and  they  decided  to  enlarge  both  the  dispensary 
and  the  hospital.  In  less  than  a  year  $43,000  was  raised,  and 
with  this  sum  the  property  adjoining  the  old  building,  on  the 
east,  was  purchased.  Upon  the  rear  of  this  lot  a  new  and  com- 
modious dispensary  room  has  been  erected,  thus  doubling  the 
capacity  of  the  dispensary,  the  shop,  and  the  boiler  room.  New 
boilers  and  increased  facilities  for  the  manufacture  of  apparatus 
were  added  to  the  mechanical  department  of  the  work,  and  the 
sun  room  for  the  use  of  the  hospital  inmates  was  greatly  en- 
larged. The  old  building,  upon  the  newly  acquired  lot  at  No. 
128  East  Fifty-ninth  Street,  however,  remained  untouched,  as 


it  was  not  in  fit  condition  for  hospital  use;  and  while  the  trust- 
ees were  debating  as  to  the  best  course  to  pursue,  one  of  New 
York's  most  benevolent  ladies,  Mrs.  W.  D.  Sloane,  volunteered 
to  erect  a  new  fire-proof  hospital  building  at  a  cost  of  about 
$25,000.  Since  then  one  of  Dr.  Shaffer's  patients  has  contrib- 
uted $25,000  to  endow  five  free  beds  in  perpetuity,  so  that  the 
$100,000  wiiich  the  trustees  set  out  to  secure  as  a  building  and 
endowment  fund  has  been  very  nearly  raised.  The  sum  of 
$10,000  is  now  needed  to  make  the  necessary  alterations  in  the 
old  dispensary  and  hospital,  and  to  equip  the  building  with  all 
the  modern  appliances  of  advanced  orthopredic  surgery.  The 
plans  and  estimates  have  been  accepted  and  the  contracts 
awarded.  The  new  building  will  be  erected  during  the  coming 
summer. 

THE  SURGICAL  TREATMENT  OF  TRACHOMA. 

Dr.  Darier,  the  chief  of  M.  Abadie's  clinic,  advocates  in  the 
Progres  medical  the  treatment  of  very  bad  cases  of  trachoma 
according  to  the  method  introduced  by  Professor  Sattler.  It  is 
sufficiently  severe  to  require  ether  or  chloroform  aua>sthesia. 
The  first  step  is  to  enlarge  the  palpebral  fissure  by  a  cut  with 
the  scissors  at  the  outer  canthus,  in  order  to  permit  of  complete 
eversion  of  the  eyelid  so  as  to  fully  expose  the  whole  of  the 
conjunctival  surface.  To  lay  bare  the  superior  cul  de  sac,  a 
special  forceps  is  needed.  The  lid  is  seized  with  this  and  rolled 
upward' by  a  double  rotation  of  the  instrument.  Deep  scarifica- 
tions are  then  made  parallel  to  the  palpebral  edge,  so  as  to  allow 
the  infiltrated  subconjunctival  tissue  to  protrude,  and  to  save 
the  conjunctival  surface.  The  protruding  tissue  is  then  scraped 
away  with  a  curette  and  the  entire  scarified  surface  is  brushed 
vigorously,  but  carefully,  with  a  brush  made  of  short,  stiff 
bristles,  kept  saturated  with  a  l-to-500  corrosive-sublimate  solu- 
tion until  not  a  single  granulation  remains  so  far  as  the  eye  can 
detect.  The  dressing  is  very  simple.  Cold  compresses  are  kept 
on  the  eye  for  the  first  two  days ;  on  the  third  day  the  lids  are 
everted  and  washed  with  the  l-to-500  corrosive-sublimate  solu- 
tion. This  washing  is  very  painful,  as  the  lids  are  greatly 
swollen,  ecchymosed,  and  difficult  to  evert.  This  is  repeated 
daily  for  one  or  two  weeks,  and  at  the  end  of  that  time  the  pa- 
tients are  generally  cured.  This  treatment  is  not  advocated  for 
every  case  of  trachoma,  but  only  for  those  that  resist  all  ordi- 
nary forms  of  treatment.  If  pannus  or  corneal  ulceration  is 
present,  a  remarkable  improvement  is  said  to  take  place  very 
quickly.  The  future  must  show  whether  the  cure  is  radical 
and  permanent. 


AMPUTATION  AT  THE  HIP  JOINT  WITH  PRELIMINARY 
LAPAROTOMY. 

In  the  May  number  of  the  University  Medical  Magazine, 
Dr.  Neal  Hardy,  of  Upper  Sandusky,  Ohio,  gives  an  account  of 
a  case  in  which  he  successfully  performed  amputation  at  the 
hip  joint  for  a  recurrent  lympho  sarcoma,  recourse  being  had 
to  abdominal  section  in  order  to  give  an  opportunity  for  the  ab- 
solute control  of  hasmorrhage  by  immediate  compression  of  the 
aorta. 


ETHER-DRINKING  IN  IRELAND. 

It  has  been  affirmed  that  in  Draperstown  district.  County 
Derry,  out  of  a  population  of  9,500,  there  are  0,200  ether- 
drinkers,  and  that  persons  of  all  classes,  the  clergy,  the  gentry, 
ladies,  and  the  working  classes,  are  victims  addicted  to  the  vice. 
This  statement  and  others  similar  in  character  relating  to  the 
practice  of  drinking  ether  in  various  portions  of  the  north  of 
Ireland  are,  however,  grossly  exaggerated,  and,  although  a  good 
deal  of  ether-drinking  takes  place,  it  is  very  trifiing  in  com- 
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parison  to  what  has  been  alleged.  Ether-drinking  causes  irri- 
tation of  the  stomach  and  a  liability  to  gastric  ulcer.  The  ether 
used  is  a  vile  compound,  being  made  from  methylated  spirit, 
and  costs  about  two  shillings  a  pint.  Ether-drinkers  appear  to 
select  ether  instead  of  whisky  because  it  is  so  very  much 
cheaper  and  they  can  become  intoxicated  sooner,  while  the  stage 
of  inebriety  is  very  much  shortened. 


THE  LOXG  ISLAND  COLLEGE  HOSPITAL. 

We  are  informed  by  the  secretary  of  the  faculty  that  the 
regular  course  of  lectures  will  hereafter  be  six  months  in  dura- 
tion, and  that  attendance  on  three  such  coui'ses  will  be  required 
for  graduation  ;  and  that  Dr.  Joshua  M.  Van  Cott,  Jr.,  has  been 
appointed  professor  of  histology  and  pathological  anatomy,  suc- 
ceeding Dr.  Frank  Ferguson,  who  has  resigned. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  19,  1891 : 


DISEASES. 

Week  ending  May  12. 

Week  ending  May  19. 

Cases. 

Deaths. 

Cases. 

Deaihs. 

Typhoid  fever  

10 

4 

20 

2 

Scarlet  fever  

210 

28 

238 

28 

Cerebro-spinal  meningitis  

4 

3 

5 

4 

348 

17 

378 

20 

116 

34 

69 

15 

0 

0 

1 

0 

2 

0 

4 

0 

Whooping-cough  

1 

9 

1 

11 

Mumps  

2 

0 

0 

0 

The  New  York  State  Uedical  Association. — At  the  annual  meeting 
of  the  Fifth  District  Branch,  in  BrooklTn,  on  Tuesday,  the  26th  inst., 
there  will  be  an  address  on  Opiates  in  the  Treatment  of  Acute  Perito- 
nitis, by  the  president,  Dr.  Stephen  Smith,  of  New  York,  also  papers  as 
follows :  Cathartics  in  the  Treatment  of  Acute  Peritonitis,  by  Dr.  A. 
Palmer  Dudley ;  The  Treatment  of  Hydrocele  by  Carbolic  Injection 
versus  the  Radical  Operation,  by  Dr.  Samuel  E.  Milliken ;  Scarlafinal 
Diphtheria  and  its  Treatment,  by  Dr.  E.  G.  Rave ;  Practical  Results  of 
the  Operation  for  Lacerated  Cervix  Uteri,  by  Dr.  H.  W.  Mitchell ;  Ob- 
jections to  Ordinary  Axis-traction  Instruments,  also  the  Advantages  of 
the  Use  of  the  Anticraniotomy  Forceps  over  Version  in  Pelvic  Deformi- 
ties, by  Dr.  T.  J.  McGillicuddy  ;  A  Case  of  Obstinate  Neuralgia  follow- 
ing Fracture,  relieved  by  Operation,  by  Dr.  Reginald  H.  Sayre ;  and 
Acute  Prostatitis  and  Prostatic  Abscess,  by  Dr.  William  R.  Ballou. 

The  South  Carolina  Medical  Association  will  hold  its  next  annual 
meeting  at  Anderson,  on  the  9th  of  June.  It  is  announced  that  Dr. 
John  Ashhurst,  Jr.,  of  Philadelphia,  will  deliver  an  address.  The  As- 
sociation of  Confederate  Surgeons  and  the  State  Board  of  Health  will 
hold  their  annual  meetings  in  Anderson  at  the  same  time.  The  attend- 
ance at  these  meetings  ought  to  be  large. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — Dr. 

H.  J.  Boldt  has  been  made  professor  of  diseases  of  women  ;  Dr.  Will- 
iam James  Morton,  professor  of  electro-therapeutics ;  and  Dr.  Augustus 
Caille,  professor  of  diseases  of  children. 

Professor  de  Lanessan,  the  well-known  naturalist,  has,  according  to 
the  Union  medicale,  been  appointed  governor-general  of  the  French 
possessions  in  India  and  China. 

The  New  York  Polyclinic. — Dr.  Robert  H.  M.  Dawbarn  has  been 
elected  professor  of  surgical  anatomy  and  operative  surgery. 

Changes  of  Address. — Dr.  Edward  G.  Day,  to  No.  27  West  One 
Hundred  and  Twenty-eight  Street ;  Dr.  Carl  H.  von  Klein,  from  Day- 
ton, 0.,  to  No.  122  Euclid  Avenue,  Cleveland,  0. 


The  Medical  Herald. — Dr.  Daniel  Morton,  of  St.  Joseph,  Mo.,  an 
nounces  his  retirement  from  the  editorship. 

The  Kentucky  School  of  Medicine,  of  Louisville,  will  hold  its  com 
mencement  exercises  on  June  20th. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Stations  an 
Duties  of  Offiiirs  scrvinr/  in  the  Medical  Department,   United  States 
Army,  from  May  10  to  May  16,  1891  : 

Bache,  Dallas,  Lieutenant-Colonel  and  Surgeon,  is,  by  direction  of  the 
Acting  Secretary  of  War,  relieved  from  duty  as  a  member  of  the 
Army  Medical  Examining  Board,  New  York  city,  and  will  return  to 
his  proper  station,  Omaha,  Nebraska,  and  resume  his  duties  as 
Medical  Director,  Department  of  the  Platte.  Par.  5,  S.  0.  108, 
A.  G.  0.,  May  12,  1891. 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon.  By  direction 
of  the  Acting  Secretary  of  War,  the  extension  of  ordinary  leave  of 
absence  granted  in  S.  0.  81,  A.  G.  0.,  April  10,  1891,  from  this  of- 
fice, is  changed  to  leave  of  absence  on  account  of  sickness,  to  date 
from  May  1,  1891.    Par.  4,  S.  0.  108,  A.  G.  0.,  May  12,  1891. 

McKee,  James  C,  Lieutenant-Colonel  and  Surgeon,  having  been  found 
incapacitated  for  active  service  by  an  army  retiring  board,  is,  by 
direction  of  the  Acting  Secretary  of  War,  granted  leave  of  absence 
until  further  orders  on  account  of  disability.  Par.  11,  S.  0.  106, 
A.  G.  0.,  Washington,  May  9,  1891. 

Naval  Intelligence, — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  May  16,  1891  : 
ResH,  W.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  Saratoga 

and  ordered  to  prepare  for  sea. 
Atlee,  S.  W.,  Passed  Assistant  Surgeon.    Detached  from  Navy  Yard, 

League  Island,  and  ordered  to  the  Saratoga. 
Brownell,  C.  De  W.,  Assistant  Surgeon.     Ordered  to  Navy  Yard, 

League  Island,  Pa. 
Streets,  T.  H.,  Surgeon.    Detached  from  Naval  Examining  Board  and 

^  ordered  to  prepare  for  sea. 
Mackie,  B.  S.,  Surgeon.    Ordered  as  member  of  Naval  Examining 

Board. 

Curtis,  L.  W.,  Passed  Assistant  Surgeon.  Detached  from  Naval  Acad- 
emy and  ordered  to  the  Practice-ship  Constellation. 

Leach,  Philip,  Passed  Assistant  Surgeon.  Orders  to  the  U.  S.  Practice- 
ship  Constellation  revoked. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  25th :  Medical  Society  of  the  County  of  New  York ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  May  26th  :  North  Carolina  State  Medical  Society  (first  day — 
Asheville);  New  York  Dermatological  Society;  New  Y'ork  Academy 
of  Medicine  (Section  in  Laryngology  and  Rhinology) ;  New  York  State 
Medical  Association,  J'ifth  District  Branch  (annual — Brooklyn); 
Buffalo  Obstetrical  Society;  Medical  Societies  of  the  Counties  of 
Queens  (annual — Mineola)  and  Rockland  (annual),  N.  Y. ;  Boston 
Society  of  Medical  Sciences  (private). 

Wednesday,  May  27th :  Connecticut  Medical  Society  (first  day — Hart- 
ford) ;  Kentucky  State  Medical  Society  (first  day — Lexington) ; 
North  Carolina  State  Medical  Society  (second  day) ;  New  York  Sur- 
gical Society ;  New  York  Pathological  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Metropolitan  Medical 
Society  (private);  Auburn,  N.  Y.,  City  Medical  Association;  Medical 
Societies  of  the  Counties  of  Albany  and  Monroe  (annual — Roches- 
ter), N.  Y. ;  Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ; 
Philadelphia  County  Medical  Society. 

Thursday,  May  28th:  Connecticut  Medical  Society  (second  day);  Ken- 
tucky State  Medical  Society  (second  day);  North  Carolina  State 
Medical  Society  (third  day) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gyna3cology) ;  New  York  Orthopa;dic  Society ; 
Roxbury,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  May  29th  :  Connecticut  Medical  Society  (third  day) ;  Kentucky 
State  Medical  Society  (third  day). 
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STERILIZED  MILK  FOR  THE  CHILDREN  OF  THE  POOR. 

32  East  Thikty-first  Street,  May  IC,  1S91. 
To  the  Editor  of  the  Kew  York  Medical  Journal  : 

Sir:  I  wish  to  call  the  attention  of  the  profession  to  the 
fact  that  it  will  be  possible  to  obtain  sterilized  milk  for  tene- 
ment-house babies  for  the  price  charged  for  impure  milk.  A 
circular  lias  been  issued,  signed  by  Mrs.  Felix  Adier  and  others, 
in  which  it  is  stated  that  the  Eastern  Dispensary  has  set  aside  a 
room,  and  the  necessary  apparatus  has  been  placed  in  it,  so  that 
it  will  be  possible  to  pr6duce  a  large  quantity  of  this  useful 
food.  It  is  a  gratVying  thing  to  find  such  a  sensible  and  useful 
charity  in  this  city  of  much  futile  philanthropy.  Whatever 
views  we  may  have  in  regard  to  the  evils  of  pauperization,  they 
can  not  apply  to  the  unfortunate  babies,  and  the  fact  that  pure 
milk  will  save  much  of  the  infant  mortality  during  the  summer 
months  is  sufficient  reason  for  the  expense  entailed  in  this 
process. 

The  most  important  fact  to  be  impressed  upon  the  public  is 
that  this  food  is  not  alone  needed  for  babies  who  are  already 
.sick.  It  is  even  more  valuf.ble  to  those  who  are  well,  but  who 
are  living  in  the  unhealthy  surroundings  which  obtain  in  our 
hot,  crowded  tenements.  If  a  baby  has  cholera  infantum  it  is 
doubtless  better  that  it  should  have  absolutely  germ-free  milk, 
but  it  is  far  more  important  to  state  the  fact  so  emphatically 
and  so  clearly  that  even  ignorant  parents  may  understand  that, 
save  from  their  own  carelessness,  the  child  need  not  have 
cholera  infantum.  Of  course,  it  will  be  a  long  while  before  an 
impression  is  made  upon  the  mind  of  the  general  public  which 
will  lead  to  ati  intelligent  and  widespread  use  of  this  food.  It 
■will  also  be  a  long  time  before  any  great  effect  will  be  seen  upon 
the  mortality  after  the  sterilized  milk  comes  into  pretty  general 
use.  Unfortunately,  between  the  sterilizer  and  the  infant  there 
must  intervene  a  nurse  or  mother,  and  in  many  cases  this  means 
a  very  careless  and  not  very  cleanly  fool.  Surely  nothing  could 
be  simpler,  one  would  think,  than  to  follow  the  very  plain  in- 
structions which  are  given  to  preserve  sterilized  milk  absolutely 
pure  until  it  is  used.  It  does  not  need  a  very  high  degree  of 
intelligence  to  leave  the  cork  in  a  bottle,  and  yet  it  is  safe  to 
say  that  this  moderate  intellectual  effort  is  far  beyond  the  ca- 
pacity of  a  large  number  of  those  who  have  the  care  of  babies. 
A  great  deal  of  prejudice  will  have  to  be  overcome,  and  the 
prejudice  will  be  found  not  only  among  the  poor  and  ignorant, 
but  among  the  wealthier  and  more  educated  classes.  The  value 
of  pure  germ-free  milk  is  hardly  understood  even  by  many 
members  of  the  medical  profession,  and  a  great  deal  of  discour- 
aging work  is  to  be  done  by  those  who  appreciate  it  and  wish 
to  save  babies'  lives  by  making  its  use  general. 

The  value  of  sterilization  as  a  guard  against  the  summer  dis- 
eases of  infants  is  now  beyond  any  doubt.  If  we  hope  to  re- 
duce the  great  mortality  among  bottle-fed  babies,  we  must  first 
make  it  possible  and  easy  for  parents  to  get  really  pure  milk, 
and,  second,  we  most  teach  them  how  to  use  it  and  make  them 
appreciate  its  value.  It  is  not  alone  necessary  to  provide  the 
milk,  but,  in  addition,  its  use  must  be  made  the  fashion.  This 
is  what  is  really  meant  when  i;  is  said  that  "public  opinion 
must  be  aroused  and  educated,  etc."  The  public,  and  especially 
that  portion  of  it  which  lives  in  tenements,  will  not  use  the  new 
sort  of  milk  as  a  general  thing  until  it  has  been  judiciously 
forced  upon  them.  It  will  not  do  to  explain  why  it  is  valuable, 
or  where  it  can  be  had,  or  that  it  costs  no  more  than  the  ordi- 
nary contaminated  milk.  Among  the  poor  and  the  rich  many 
•will  not  believe  it  of  value,  and  many  more  will  not  understand. 


If,  however,  a  certain  number  of  neighbors  are  persuaded  to 
take  the  milk,  in  a  short  time  others  will  follow  the  example 
and  feed  their  l)abics  upon  it  simply  because  their  friends  do  so. 
The  point  of  importance  is,  that  the  babies  get  it.  The  reason 
why  it  is  given  them  is  of  no  account.  The  way  to  save  the 
babies'  lives,  then,  is  to  make  the  milk  fashionable,  and  we  need 
not  concern  ourselves  in  the  least  with  any  questions  of  whether 
or  not  the  parents  comprehend  why  they  are  giving  it. 

All  the  ordinary  rules  which  are  ajjplicable  to  charitable 
methods  must  be  modified  when  wo  come  to  deal  with  babies. 

They  are  a  kind  of  "assisted  immigrant "  to  this  country 
who  come  without  any  desire  of  their  own,  and  we  welcome 
them,  even  though  some  are  likely  to  become  a  public  charge. 
We  feel  that  these  helpless  little  ones  are  worthy  of  the  gentle 
kindness  which  is  so  universally  felt  for  ciiildren.  They  do  not 
select  their  parents,  and  we  have  nothing  to  do  with  even  the 
character  of  these  latter.  If  it  is  possible  to  save  a  baby  from 
suffering,  if  it  is  possible  to  save  its  life,  we  do  so  because  of  its 
helplessness  and  because  we  are  sure  that  future  generations,  if 
not  our  own,  will  be  improved  and  human  misery  diminished, 
if  the  children  are  well  fed  and  live  as  free  from  disease  as  our 
knowledge  will  permit.  It  would  be  quite  different  should  we 
undertake  to  give  free  sterilized  milk  or  free  food  of  any  kind  to 
adults.  This  charity  does  not  give  anything  free  except  the 
cost  of  the  labor  and  fuel  employed  in  the  preparation.  In  re- 
gard to  the  practical  details  of  the  plan,  it  is  only  necessary  to 
say  that  the  process  is  to  be  carried  out  under  the  direction  of 
Dr.  H.  Koplik,  whose  name  guarantees  the  work  to  be  done. 
It  has  been  expensive  already  and  the  work  must  be  carried  on 
at  considerable  expense,  and  the  money  must  come  from  pri- 
vate sources.  A  considerable  amount  and  apparently  a  sufficient 
start  has  been  given  this  year,  and  the  object  of  this  communi- 
cation is  to  enlist  the  aid  of  the  medical  profession,  not  so  much 
in  helping  to  supply  the  milk  as  in  spreading  and  generalizing 
its  use.  At  the  same  time  I  will  quote  from  the  circular  the 
following  sentences: 

"  The  beneficent  effects  of  the  plan  will  be  limited  only  by 
the  limit  of  funds — the  larger  the  amount  at  our  command,  the 
greater  will  be  the  quantity  of  milk  distributed.  It  is  proposed, 
however,  not  to  give  the  milk  as  a  charity,  except  in  cases  of 
need,  but  to  charge  a  small  price — one  or  two  cents  for  the 
bottle — which  would  pay  for  the  milk,  but  not  for  the  labor." 

"  In  order  to  provide  necessary  apparatus  and  pay  for  ex- 
penses of  milk,  labor,  etc.  (no  outlay  being  required  for  rent, 
use  of  steam,  and  distribution — all  of  which  are  contributed  by 
the  dispensary),  and  in  order  to  give  the  milk  to  those  too  poor 
to  pay  even  the  small  price,  contributions  are  earnestly  re- 
quested." 

The  profession,  which  gives  so  much  time  and  weary,  often 
thankless,  work  to  the  poor,  is  not  called  upon  to  help  with 
money.  We  can,  however,  explain  to  laymen  what  is  being 
done,  and  should  any  of  them  wish  to  help  the  babies,  Mrs. 
0.  MacDaniel,  of  1674  Broadway,  will  receive  contributions. 

J.  West  Roosevelt,  M.  D. 


RAILROAD  SURGERY. 
104  RoYALSTON  Avenue,  Minneapolis,  Minn.,  March  15,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Dr.  Herrick's  article  on  Railroad  Surgery,  in  the  Jour- 
nal of  March  7th,  while  possessing  many  merits,  contains  some 
propositions  which  it  appears  to  me  are  at  least  open  to  debate; 
hence  I  venture  to  intrude  upon  your  space  and  the  doctor's  ar- 
ticle somethoughts  from  another  standpoint  anent  railroad  sur- 
gery. If  I  should  carry  my  remarks  beyond  the  scope  of  a 
criticism  of  the  disputed  propositions  contained  in  his  paper, 
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it  is  only  because  tlie  opportunity  oflers  to  note  some  thoughts 
wliich  have  often  occurred  to  me  before  reading  the  doctor's 
article. 

First,  while  I  am  ready  to  admit  that  injuries  from  railway 
accidents  present  some  general  peculiarities,  and  that  surgeons 
of  wide  experience  with  this  class  of  injuries  may  possess  spe- 
cial skill  in  their  management,  yet  when  the  doctor  says,  "  We 
can  not  look  upon  an  extremity  injured  by  a  train  of  cars  hav- 
ing passed  over  it  as  in  any  way  similar  to  a  crush  from  other 
causes,"  I  must  demur.  Are  the  principles  of  sm-gery  so  varia- 
ble that  a  limb  crushed  by  a  car-wheel,  one  ground  by  the  cogs 
of  a  mill  or  a  thrashing  machine,  one  pulpified  by  rolling  logs, 
or  one  disorganized  by  a  cyclone,  and  so  on  ad  mfinitum,  must 
needs  be  treated  upon  the  special  principles  of  mill  surgery, 
pinery  surgery,  or  cyclone  surgery  ?  Verily,  this  is  an  age  of 
specialism  !  True,  I  have  never  been  an  extensive  railroad  sur- 
geon, though  on  the  lists  of  several  roads  for  a  dozen  years  with 
a  pass  and  small  pay  ;  and,  meeting  with  about  an  equal  experi- 
ence with  a  couple  of  cyclones,  accidents  from  mills,  lumber 
camps,  etc.,  I  have  never  been  able  to  see  that  it  made  much 
difference  to  the  patient  or  the  surgeon  whether  a  certain 
amount  of  trauma  and  infection  was  inflicted  by  one  violent 
means  or  another. 

The  proposition  that  "in  determining  where  one  should  am- 
putate, the  speed  of  the  train  is  to  be  considered  first  of  all," 
is  as  remarkable  as  inscrutable.  It  does  not  appeal  to  every- 
day common  sense,  but  rather  to  that  fine  ethereal  sense  with 
which  some  specialists  appear  endowed.  Reasoning  a  priori, 
it  is  not  clear  why  a  car-wheel  going  sixty  miles  an  hour  should 
cause  instant  death  to  tissues  some  distance  from  the  visible 
wound,  while  one  traveling  ten  miles  an  hour  has  no  such  ef- 
fects. I  have  most  assuredly  recognized  this  difference  in  dif-' 
ferent  injuries,  but  have  never  been  able  to  trace  it  to  the  rapid- 
ity of  motion  in  the  instrument  of  injury.  Such  sloughing  of 
apparently  uninjured  tissue  is  commonly  the  combined  result  of 
a  constitutional  fault  and  a  local  traumatism  which  is  not  ap- 
parent. At  any  rate,  such  widespread  destruction  of  tissue  is 
especially  frequent  in  crushing  and  fractures  caused  by  the  roll- 
ing of  logs,  and  these  rarely  acquire  any  great  momentum. 

The  following  case  will  illustrate  my  meaning:  C.  J.,  a  pre- 
viously healthy  lumberman,  aged  nineteen,  was  loading  logs, 
when  a  skid  broke  and  several  logs  rolled  down  from  above  his 
head  upon  the  left  side  of  his  body  from  his  shoulder  to  the 
foot.  His  forearm  was  broken  at  about  the  middle,  also  both 
bones  of  the  leg  just  below  the  middle.  There  was  nowhere  a 
scratch  upon  the  skin,  and  the  fractures  were  looked  upon  as 
very  ordinary  affairs.  When  he  reached  the  hospital,  eight 
hours  later,  the  leg  was  phenomenally  swollen  from  the  foot  to 
the  trunk  and  felt  rather  cold.  The  leg  was  dressed  with  side 
splints  and  sand-bags  and  a  hot-water  bag  to  the  foot.  On  the 
next  day  the  limb  was  warm,  the  swelling  was  not  so  tense,  but 
immense  areas  of  skin  upon  the  leg  and  the  popliteal  region  and 
along  the  posterior  aspect  of  the  thigii  to  the  gluteal  fold  were 
purple  and  boggy.  Sloughing  was  feared.  On  the  third  day 
the  patient's  temperature  suddenly  rose  to  104°  F.,  and  pneu- 
monia of  the  right  lower  lobe  developed.  During  the  next  eight 
days  the  pneumonia  ran  a  fairly  regular  course  and  resolution 
took  place,  but  it  did  not  seem  from  day  to  day  that  the  patient 
could  lo,Dg  hold  out.  In  spite  of  all  that  could  be  done,  the 
whole  sides  and  posterior  aspects  of  the  leg,  the  popliteal  re- 
gion, and  far  up  the  posterior  surface  of  the  thigh,  skin,  con- 
nective tissue,  and  even  muscles  sloughed  out  right  and  left. 
Patient  was  now  greatly  exhausted,  sleepless,  without  appetite, 
still  coughing  some,  with  an  evening  temperature  of  103°  to 
104°  and  a  morning  temperature  of  100°,  and  the  leg  was  so 
filthy  that  I  concluded  it  best  not  to  wait  longer,  and  amputated 


a  little  above  the  middle  of  the  thigh,  being  obliged  to  still  leave 
a  strip  of  hard,  dark,  infiltrated  tissue  in  the  posterior  aspect  of 
the  flap.  This  streak  of  bad  tissue  extended  up  to  the  gluteal 
fold,  and  to  cut  it  out  meant  to  amputate  at  the  hip  joint,  with- 
out any  assurance  of  reaching  absolutely  healthy  tissue  even 
then.  Within  a  few  hours  the  patient's  condition  greatly  im- 
proved. Fever  subsided,  appetite  returned,  and  he  made  a  very 
good  recovery.  Contrary  to  expectation,  the  flap  did  not  slough, 
but,  after  moderate  suppuration,  this  part  of  the  wound  healed 
slowly  by  granulation. 

The  extensive  sloughing  in  this  case  was  due  primarily  to 
bruising  by  the  falling  logs,  and  secondarily  to  lowered  gen- 
eral vitality  incident  to  pneumonia.  Such  extensive  death  of 
the  soft  parts  at  a  distance  from  the  apparent  injury  is  not  un- 
common in  pinery  accidents,  in  which  the  ftctor  of  velocity 
plays  no  part.  I  have  known  it  to  follow  simple  fracture  from 
falling  from  a  horse.  Dr.  Herrick  might  reply  that  in  the  cases 
referred  to  by  him  there  was  no  swelling  or  other  signs  of  in- 
jury, while  in  the  above-mentioned  case  the  limb  was  greatly 
swollen;  but  this  is  simply  because  railroad  injuries  receive 
prompt  attention  before  these  signs  become  manliest.  The 
proposition  that  if  the  train  which  caused  the  injury  was  mov- 
ing slowly  amputation  is  permissible  close  to  the  line  of  wound, 
but  if  the  train  was  at  full  speed  only  at  some  distance  beyond 
the  line  of  injury,  appears,  in  my  humble  opinion,  very  far- 
fetched, to  say  the  least. 

I  know  of  no  great  principles  which  underlie  the  proper 
treatment  of  railway  injuries  which  differ  from  those  of  plain 
surgery,  and  can  see  no  reason  for  cultivating  this  branch  of 
practice  into  any  special  line;  but  I  can  recall  some  instances  in 
which  the  profession  has  signally  failed  to  reap  unfading  laurels 
from  too  assiduously  specializing  this  department  of  the  art  and 
science.  For  example,  when  a  very  worthy  and  estimable 
brother  was  asked  on  the  stand  by  the  prosecuting  attorney  if 
he  did  not  think  it  beneath  the  dignity  of  a  decent  and  repu- 
table medical  man  to  play  the  detective  and  pump  a  badly  injured . 
man  as  to  the  details  of  the  accident,  that  he  might,  as  required, 
report  the  same  to  his  company — though  the  surgeon  was  a 
man  of  feeling  far  above  the  usual  railroad  surgeon  of  the  West, ' 
I  could  not  but  feel  that  his  indignation  was  heightened  by  a 
suspicion  that  the  accusation  was  perhaps  too  true.  Railway 
companies,  however  much  abused  they  may  be,  should  not  be  al- 
lowed to  specialize  our  profession  so  far  as  to  cause  us  to  forget 
those  grand  old  principles  of  surgery  and  humanity  which  are 
above  the  quai  rels  of  corporations  and  laborers.  N^ot  to  multiply 
examples,  and  to  make  a  long  story  shoi  t,  it  appears  to  me  that 
the  specialty  of  railroad  surgery  has  added  but  faint  luster  to 
the  lamp  of  surgical  science,  and  no  very  great  emoluments  and 
dignity  to  the  profession.  If  I  were  to  speak  of  those  achieve- 
ments of  which  I  am  proudest  or  of  those  which  have  given  me, 
the  most  unfeigned  delight,  I  should  leave  most  of  my  connec- 
tion with  that  specialty  unmentioned,  particularly  the  medico- 
legal and  expert  part. 

In  the  West,  railroad  positions  have  been  coveted  by  mem- 
bers of  the  profession  chietly  as  a  means  of  advertising  to  the 
uninitiated  that  they  were  surgeons,  since  in  general  the  emolu- 
ments have  not  been  great.  I  fancy  the  companies  have  very 
largely  regarded  them  as  means  to  achieve  ends,  since  their  ap- 
pointments are  quite  generally  given  to  those  who  have  influ- 
ence or  are  friends  of  the  officers.  I  do  not  remember  of  any 
railway  in  Minnesota  which  has  spontaneously  or  systematically 
cast  about  for  the  most  scientific  surgeon  that  it  could  secure. 
Good  surgeons  have  been  appointed,  it  is  true,  but  always  the 
appointment  has  been  by  accident  or  for  cause,  and  I  defy  any 
corj)oration  to  show  that  it  has  ever  done  otherwise.  Would  it 
not  be  a  good,  a  sensible,  and  a  humane  thing,  and  even  a  pay- 
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ingtbing,  for  railroad  companies  to  treat  tiieir  injured  men  lii<e 
other  buman  beings — when  they  are  injured,  simply  give  tbem 
the  advantage  of  the  best  talents  and  surroundings  which  the 
circumstances  admit  of?  In  cities  they  should  be  sent  to  the 
best  hospitals  and  be  attended  by  the  staff,  or  the  best  general 
Burgeons.  In  the  country,  the  injured  should  be  governed  just 
as  a  private  individual  would  be — given  the  best  under  tlie  ex- 
isting circumstances.  Let  the  companies  employ  men  to  do 
their  own  watching,  their  own  managing,  but  leave  the  surgical 
work  to  good  general  surgeons.  Their  surgeon  then  need  not 
be  a  special  attorney.  His  dignity  would  be  quite  as  well  pre- 
served, and  his  word  would  go  quite  as  far  with  the  jury. 

James  H.  Dunn,  M.  D. 


ENLARGEMENT  OF  THE  SPLEEN  IN  THE  MALARIAL 
DISEASES  OF  CHILDREN. 

15  East  Fifty-fourth  Street,  April  1S91. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  In  the  report  of  the  discussion  of  Dr.  James's  paper 
upon  Malaria,  in  the  last  issue  of  the  Journal,  on  page  402,  I 
am  credited  with  the  astonishing  statement  that  "so  far  as 
children  were  concerned,  the  spleen  was  never  enlarged  so  as  to 
be  of  any  diagnostic  value."  The  point  made  in  the  discussion 
was  that  enlargement  of  the  spleen  was  of  no  diagnostic  impor- 
tance unless  it  was  sufficient  to  he  made  out  it/  careful  palpa- 
tion; that  percussixjn  of  the  spleen  was  of  itself  of  very  doubt- 
ful value.  L.  Emmett  Holt,  M.  D. 


THE  "  GASTRODIAPHAN." 
120  East  Sixty-fourth  Street,  New  York,  April  23.,  1891. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Sir:  IntheiV^ew  York  Medical  Journal  oi  April  4, 1891,  Dr. 
Hugo  J.  Loebinger  describes  under  the  name  of  "  pelveoscope  " 
an  instrument  which  is  introduced  into  the  rectum  for  the  pur- 
pose of  transluminating.  In  his  article  Loebinger  says:  "In 
conclusion,  I  would  append  several  historical  facts  which  I 
naturally  gathered,  after  having  finished  the  construction  of 
my  '  pelveoscope,'  in  anticipation  of  the  query  whether  this 
instrument  enjoyed  the  distinction  of  novelty.    This  question 

may  safely  be  an- 
swered affirmatively., 
with  perhaps  the  sin- 
gle modification  that 
the  principle  of  il- 
lumiuation  is  by  no 
means  of  modern 
date."  I  take  the 
liberty  of  calling 
your  attention  to  my 
article  Die  Gastro- 
diaphanie  {Medici- 
nische  Monatsschrift, 
November,  1889), 
forming  a  paper  I 
read  at  that  time  be- 
fore the  German 
Medical  Society  of 
New     York,  with 

demonstrations.  As  can  be  seen  in  the  article  mentioned,  I  was 
the  first  who  transluminated  the  stomach  in  man.  The  instru- 
ment serving  for  this  purpose  I  have  called  the  "  gastrodia- 
phan,"  meaning  stomach  transluminator  (see  figure).  There  is 
no  instance  whatever  where  "Loebinger's  pelveoscope"  could 
be  used  differently  from  the  "gastrodiaphan." 


In  my  article  I  already  said  :  "  The  same  apparatus  serving 
for  the  transluminal  ion  of  the  stomach  could  he  used  likewise  for 
the  translumination  of  the  large  intestine  ;  here  also  the  organ 
will  have  to  be  filled  first  with  air  or  water." 

In  German  it  was:  Der  zur  Uurchleuchtung  des  Magens 
dienende  Apparat  konnte  auch  fur  die  Untersuchung  des  Colon 
angewandt  icerden.  Auch  hier  wird  man  eine  Fullung  des  Or- 
gans mit  Luft  oder  Wasser  zuvor  vornehmen." 

I  am  very  sorry  to  say  that  Dr.  Loebinger  was  fully  aware 
of  my  article,  as  I  personally,  about  a  year  ago,  had  a  conver- 
sation with  him  about  the  "gastrodiaphan." 

Max  Einuorn,  M.  D. 


A  Text-hook  of  Bacteriology .    By  Carl  Fraenkel,  M.  D.,  Pro- 
fessor of  Hygiene,  University  of  Konigsberg.    Third  Edi- 
tion, translated  and  edited  by  J.  II.  Linsi.ey,  M.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology,  Medical  Department 
of  the  University  of  Vermont,  etc.    New  York:  William 
Wood  &  Co.,  1891.    Pp.  380.    [Price,  $3.75.] 
This  attractive  work,  which  has  already  been  translated  into 
six  languages,  is  a  very  practical  guide  to  the  study  of  micro- 
organisms.   Although  it  does  not  purport'to  be  a  complete  and 
exhaustive  discussion  of  the  subject,  and  presents  no  statements 
from  literature,  and  only  such  facts  and  observations  as  have 
been  examined  by  the  author,  yet  a  perusal  of  the  book  con- 
vinces the  reader  that  it  is  the  work  of  a  master. 

The  first  chapter  treats  of  the  natural  history  of  bacteria  in 
general,  of  their  morphology,  sporulation,  excreta,  etc. ;  the 
second,  of  methods  of  investigation,  the  microscope,  staining 
of  bacteria,  and  preparation  of  cover-glass  specimens,  together 
with  brief  statements  of  the  relative  value  of  different  stains. 
The  third  chapter  expounds  the  methods  of  cultivating  mi- 
crobes; the  fourth,  the  methods  of  transmission  from  one  en- 
vironment to  another ;  and  thus  the  great  questions  of  conta- 
gion and  infection  and  of  natural  and  acquired  immunity  are 
here  dwelt  upon.  The  fifth  chapter  is  concerning  non-patho- 
genic bateria. 

The  sixth  chapter,  the  most  important  to  the  pathologist 
and  to  the  general  practitioner,  and  one  which  alone  occupies 
five  twelfths  of  the  work,  treats  of  pathogenic  bacteria.  Thirty 
varieties  are  described,  and  the  mode  of  transmission  of  the 
principal  among  them  is  clearly  elucidated.  It  is  an  excellent 
and  comprehensive  exposition  of  our  recent  knowledge  in  this 
direction. 

The  remaining  chapter  and  the  appendix  treat  respectively 
of  the  investigation  of  air,  soil,  and  water,  and  of  mold  and 
yeast  fungi.  While  we  regret  the  total  absence  of  engravings 
and  plates  in  the  American  edition,  we  recognize  the  concise 
and  practical  character  of  the  text,  happily  rendered  by  the 
translato?,  making  the  work  of  decided  value  to  the  practitioner 
as  well  as  to  the  professional  bacteriologist. 


Les  hacteries  et  leur  role  dans  retiologie,  Vanatomie  et  Vhisto- 
logie  pathologiques  des  maladies  infectieuses.  Par  A.  V. 
CoRNiL,  Professeur  d'anatomie  pathologique  a  la  Faculf6  de 
m6decine  de  Paris,  et  V.  Babes,  Professeur  il  la  Faculte  de 
m6decine,  etc.  Troisieme  Edition,  refondue  et  augment6e, 
contenant  les  methodes  speciales  de  la  bact6riologie.  385 
figures  en  noir  et  en  plusieurs  couleurs  intercal6es  dan*  le 
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texte  et  12  planches  bors  teste.  Tome  Premier.  Pp.  vii- 
582.  Tome  Second.  Pp.  608.  Paris:  Felix  Alcan,  1890. 
[Prix,  40//-.] 

The  physician,  not  content  with  studying  diseases  exclu- 
sively in  their  symptoraatologj',  seeks  now  their  explanation  in 
the  intimate  relations  of  the  animal  and  vegetable  parasites  and 
messmates,  and  in  the  chemical  reaction  caused  by  their  physio- 
logical and  degenerative  processes.  Much  progress  has  been 
made  in  this  direction  since  the  first  edition  of  Cornil  and 
Babes's  magistral  work  appeared.  The  toxalbumines  have  been 
discovered,  and  the  synchronous  or  associated  existence  of  sev- 
eral microbes  has  been  studied  by  Babes.  The  authors  have  in 
general  carefully  collated  all  the  works  throwing  light  upon 
their  vast  subject,  in  many  instances  reconstructing  many  of 
their  previously  written  chapters  and  intercalating  new  ones 
on  fresh  themes.  Numerous  photographs  of  microbes  and  cult- 
ures aid  materially  in  the  realization  of  the  subject-matter, 
which  is  throughout  treated  in  a  clear,  concise,  and  satisfactory 
manner. 

The  Physical  Diagnosis  of  the  Diseases  of  the  Heart  and  Lungs, 
and  Thoracic  Aneurysm.  By  D.  M.  Cammann,  B.  A.  Oxon., 
M.  D.,  Attending  Physician  in  the  Class  of  Heart  and  Lungs, 
Demilt  Dispensary,  etc.  New  York  :  G.  P.  Putnam's  Sons, 
1891.    Pp.  xii-188. 

Any  one  now  producing  a  work  on  physical  diagnosis  should 
be  sure  that  he  has  something  new  and  valuable  to  say.  The 
subject  has  been  gone  over  again  and  again  by  such  excellent 
men,  and  so  many  good  and  inexpensive  text-books  on  it  have 
been  produced,  that  the  only  excuse  for  the  production  of  ad- 
ditional books  is  that  the  writer  has  some  new  and  important 
observations  to  record.  It  can  hardly  be  said  in  regard  to  the 
volume  before  us  that  this  is  the  case.  It  is  well  arranged.  It 
contains  tables  of  the  valuable  observations  of  the  author's  fa- 
ther, the  late  Dr.  G.  P.  Cammann,  and  this  fact  gives  it  a  cer- 
tain value.  It  also  contains  descriptions  and  illustfations  of 
some  forms  of  stethoscopes  which  possess  greater  or  lesser  ad- 
vantages for  certain  purposes.  We  must  note  some  serious 
omissions,  as,  for  example,  on  page  48,  in  the  description  of 
cavernous  respiration,  we  find  no  mention  of  the  fact  that  it  is 
heard  not  only  over  pulmonary  cavities,  but  also  sometimes  over 
compressed  or  consolidated  lung,  and  that  in  some  cases  of 
pneumothorax  this  quality  of  breathing  is  very  frequently  a&se«< 
in  cases  where  there  are  large  or  small  cavities. 

The  book  is  illustrated  by  some  of  Sibson  and  Quain's  well- 
known  figures.  The  chapter  on  the  heart  is  fairly  good ;  but 
there  is  no  description  of  the  pulse  which  gives  a  proper  idea 
of  its  extreme  importance  in  the  diagnosis  of  cardiac  disease. 
An  elaborate  table  is  given  of  measurements  of  the  heart  made 
by  auscultatory  percussion,  which  is  of  considerable  interest. 
On  the  whole,  it  is  impossible  to  say  more  of  the  book  than  that 
it  is  accurate  in  most  particulars  so  far  as  it  goes. 


Lefons  cliniques  sur  les  maladies  de  Vappareil  locomoteur  (os, 
articulations,  muscles).    Par  le  Dr.  Kihmisson,  Professeur 
agr6ge  de  la  Faculte  de  m^decine;  chirurgien  de  I'Hopital 
des  enfants  assist^s,  etc.    Avec  40  figures  dans  le  texte. 
Paris:  G.  Masson,  1890.    Pp.  viii-350.    [Prix,  10/r.] 
This  is  a  series  of  observations  bearing  upon  such  diverse 
subjects  as  osteomyelitis,  bone  lesions  in  hereditary  syphilis, 
chronic  arthritis,  whether  of  specific,  traumatic,  or  rheumatic 
origin,  osteoperiostitis,  luxations,  fractures,  etc.    Although  the 
author  distinctly  states  his  intention  of  confining  liimself  ex- 
clusively to  diseases  of  the  locomotive  organs,  he  has  not  been 
able  to  resist  communicating  to  us  several  histories  of  affections 


of  other  parts,  such  as  one  of  a  calcareous  fibroma  and  another 
of  a  hydatid  cyst  of  the  abdominal  wall,  not  to  mention  an  in- 
teresting chapter  on  torticollis.  Cervical  and  abdominal  modes 
of  progression  are,  to  say  the  least,  not  frequent  with  us,  al. 
though  with  different  nations  may  be  found  difierent  habits. 

The  author's  style  is  characteristically  simple  and  painstak- 
ing, and  his  material,  gathered  at  the  numerous  hospitals  of 
Paris  at  which  he  has  oSiciated  during  a  series  of  years,  is 
treated  with  the  skill  of  an  accomplished  anatomist,  and  is 
valuable  not  only  in  itself,  but  also  as  affording  good  subjects 
for  diagnosis  and  for  the  consideration  of  the  relative  value  of 
various  methods  of  treatment. 

We  believe  the  reader  will  find  matter  of  much  interest  in 
the  chapters  on  synovitis,  genu  valgum,  and  flat-foot,  of  which 
the  causative  as  well  as  operative  indications  are  learnedly  dis- 
cussed. 

Du  chimisme  stomacal  (digestion  normale — dyspepsie).  Par 
Geoeges  Hayem,  professeur  de  th^rapeutique  a  la  Facult6 
de  medecine  de  Paris,  etc.,  et  J.  Winter,  preparateur  dn 
laboratoire  de  therapeutique  a  la  Faculty  de  medecine  de 
Paris.  Paris:  G.  Masson,  1891.  Pp.274.  [Prix,  4/)-.] 
The  author  reviews  the  physiological  features  of  gastric 
acidity,  of  the  secretion  of  pepsin,  of  the  formation  of  peptones, 
and  of  the  secretion  of  the  gastric  juice.  The  various  methods 
of  analyzing  the  gastric  juice  are  presented,  and  the  normal 
evolution  of  gastric  digestion  and  the  variations  in  the  chlorine 
compounds  as  well  as  the  total  acidity  are  carefully  considered. 
These  processes  constitute  the  normal  chemistry  of  the  stomach 
and  prepare  us  for  the  study  of  the  pathological  chemistry  of 
that  organ.  From  the  chemical  standpoint  the  authors  believe 
that  the  pathological  gastric  states  may  be  divided  into  dyspepsia 
with  superacidity  and  with  subadicity,  that  are  the  hyperhydro- 
chloric  and  anydrocliloric  states  of  See.  These  states  may  be 
termed  hyperpepsia  and  hypopepsia.  The  former  is  subdivided 
into  qualitative,  quantitative,  and  attenuated;  while  hypopep- 
sia is  divided  into  a  first,  a  second,  and  a  third  degree,  the  latter 
being  apepsia.  These  divisions  are  dependent  upon  an  increase 
or  diminution  of  the  free  or  combined  hydrochloric  acid,  as 
shown  by  the  increase  or  diminution  of  the  total  chlorides. 
Each  of  these  divisions  is  subdivided  into  states  with  or  without 
acid  fermentation,  and  all  are  carefully  considered  from  the 
clinical  standpoint. 

The  volume  contains  a  mass  of  painstaking  scientific  re- 
search, and  we  know  of  no  work  in  which  the  general  subject 
of  dysjtepsia  receives  a  more  exhaustive  consideration.  In  a 
country  in  which  dyspepsia  is  as  prevalent  as  America  such  a 
book  as  this  should  receive  a  welcome  commensurate  with  its 
scientific  importance. 

Manual  of  the  Domestic  Hygiene  of  the  Child,  for  the  Use  of 
Students,  Physicians,  Sanitary  Oflacials,  Teachers,  and  Moth- 
ers.   By  Julius  Uffelmaxn,  M.  D.,  Professor  of  Internal 
Medicine  at  the  University  of  Rostock.    Translated,  with 
the  Author's  kind  permission,  by  Harriot  Ransom  Mili- 
NOWSKi.    Edited  by  Mart  Putnam  Jacobi,  M.  D.  New 
York  and  London  :  G.  P.  Putnam's  Sons,  1891.    Pp.  x-229. 
This  is  a  most  excellent  work.    The  purpose  of  the  editor 
to  preserve  the  treatise  for  the  professional  reader,  for  whom 
it  was  originally  designed,  and  at  the  same  time  to  place  it 
within  reach  of  the  intelligent  mother,  has  been  admirably 
carried  out.    Unlike  many  books  designed  for  popular  instruc- 
tion upon  medical  and  scientific  matters,  it  may  be  placed  in 
the  hands  of  mothers  with  entire  confidence.    It  will  require, 
however,  for  its  understanding  a  considerable  degree  of  intelli- 
gence and  education. 


May  23,  1891.] 


BOOK  NOTICES.— REPORTS  ON 


THE  PROGRESS  OF  MEDICINE. 


603 


A  Practical  Treatise  on  Fractures  and  Dislocations.    By  Frank 
Hastings  Hamilton,  A.  B.,  A.  M.,  M.  1).,  LL.  D.,  late  Pro- 
fessor of  Surgery  in  Bellevue  Hospital  Medical  College,  etc. 
Eighth  Edition,  revised  and  edited  by  Stephen  Smith,  A.M., 
M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of 
the  City  of  New  York,  etc.    Hlustrated  with  Five  HuiRlrcd 
and  Seven  AVoodcuts.    Philadelphia:  Lea  Brothers  &  Co., 
1891.    Pp.  xvi-35  to  849.    [Price,  $5.50.] 
A  WORK  that  was  originally  so  carefully  and  thoroughly 
done  as  this  is  not  an  easy  one  to  edit,  and  a  nice  discrimina- 
tion has  been  shown  by  the  accomplished  editor  in  the  matter 
that  he  has  omitted,  as  well  as  in  that  added.    In  order  to  ren- 
der the  text  more  compact,  the  clinical  histories  are  printed 
in  smaller  type  than  is  used  for  the  body  of  the  work,  and  to 
supplement  the  text  a  hundred  and  five  new  illustrations  have 
been  added.    The  editor  is  very  conservative,  j)resenting  new 
methods  of  treatment  that  have  been  recommended,  as  in  the 
case  of  fractures  of  the  vertebrie,  but  refraining  from  aught  else 
than  a  statement  of  what  reporters  have  said.    In  the  chapter 
on  fractures  of  the  patella  the  latest  views  are  given  regarding 
the  vexed  question  of  operative  interference  in  recent  uncom- 
plicated cases. 

The  utility  of  the  work  has  been  increased  by  the  additions 
that  have  been  made,  and  they  insure  a  continuation  of  the 
favor  with  which  it  has  been  regarded. 


Aphorisms  in  Applied  Anatomy  (or  Anatomy  for  the  Final  Ex- 
aminations) and  Operative  Surgery,  including  One  Hundred 
Typical  viva  voce  Questions  in  Surface  Marking,  etc.  Being 
Notes  of  Demonstrations  to  his  Surgery  Class.  By  Thomas 
CooKE,  B.  A.,  B.  Sc.,  M.  D.  (Paris),  F.  R.  C.  S.  (Eng.).  Lon- 
don and  New  York:  Longmans,  Green,  &  Co.,  1891.  Pp. 
x-13  to  173.    [Price,  $1.25.] 

The  author  states  that  this  little  volume  is  a  syllabus  of  the 
work  done  in  his  courses  on  operative  surgery,  and  that  he  has 
only  intended  to  mention  those  leading  points  the  knowledge 
of  which  is  most  important  to  the  student. ] 

In  regard  to  operations,  reference  is  made  to  those  only  that 
are  "  most  advantageous  "  for  the  average  student  to  perform, 
and  a  sutficiently  extensive  field  is  covered  to  enable  those  that 
follow  the  author's  course  to  meet  most  emergencies  that  may 
arise  in  the  average  profes-iional  career. 

The  literary  style  abundantly  indicates  that  the  volume  was 
written  for  the  use  of  students  preparing  for  an  examination, 
and  it  may  prove  serviceable  to  those  that  have  gone  through  a 
practical  course  and  need  such  a  work  to  refresh  their  memory, 
though  to  any  one  else  it  would  probably  be  a  delusive  aid. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-book  of  Chemical  Physiology  and  Pathology.  By  W.  D. 
Halliburton,  M.  D.,  B.  Sc.,  M.  R.  C.  P.,  Professor  of  Physiology  at  King's 
College,  London,  etc.  With  104  Illustrations.  London  and  New  York  : 
Longmans,  Green,  &  Co.,  1891.    Pp.  xx-874.    [Price,  SO.'ZS.] 

Surgical  Bacteriology.  By  N.  Senn,  M.  D.,  Ph.  D.,  Professor  of 
Surgery  in  Rush  Medical  College,  Chicago,  etc.  Second  Edition,  thor- 
oughly revised.  Philadelphia:  Lea  Brothers  &  Co.,  1891.  Pp.  viii- 
11  to  2*71.    [Price,  $2.] 

Origin,  Purpose,  and  Destiny  of  Man,  or  Philosophy  of  the  Three 
Ethers.  By  William  Thornton.  Boston:  Published  by  the  Author, 
1891.    Pp.  100. 

Practical  Points  in  the  Management  of  some  of  the  Diseases  of 
Children.  By  I.  N.  Love,  M.  D.,  Professor  of  Diseases  of  Children, 
Clinical  Medicine,  and  Hygiene,  Marion  Sims  College  of  Medicine,  St. 
Louis,  etc.  Detroit:  George  S.  Davis,  1891.  Pp.  xviii-141.  [Physi- 
cian's Leisure  Library;  price,  25c.] 

Practical  Notes  on  Urinary  Analysis.     By  William  B.  Canfield, 


M.  D.,  Lecturer  on  Clinical  Medicine,  University  of  Maryland,  etc.  De- 
troit: George  S.  Davis,  1891.  Pp.  vi-9;i.  [Physician's  Leisure  Li- 
brary ;  price,  25c.] 

Transactions  of  the  New  York  State  Medical  Association,  for  the 
Year  1890.  Volume  VII.  Edited  for  the  Association  by  E.  D.  Fer- 
guson, M.  D.,  of  Rensselaer  County.    Pp.  vii-634. 

Acoustics  applied  to  the  Human  Chest  in  Physical  Diagnosis.  By 
J.  R.  Learning,  M.  D.  [Reprinted  from  the  New  York  Medical  Jour- 
nal and  the  Traiixdction.s  of  (he  New  York  State  Medical  Society.^ 

Interpleural  Pathological  Products  :  their  Cause,  Significance,  and 
Specific  Relationship  to  Pulmonary  Phthisis.  By  J.  R.  Learning,  M.  D. 
[Reprinted  from  the  JVanxactions  of  the  American  Cliniatolof/ical  Axso- 
eialion.l 

Peripheral  Neuritis  of  Sy|)liilitic  Origin.  By  J.  A.  Fordyce,  M.  D. 
[Reprinted  from  the  Journal  of  Cutaneous  and  Genito-urinary  Dis- 
eases.'\ 

Microscopic  Examination  in  Dr.  Bronson's  Case  of  Acne  Varioli- 
formis of  the  Extremities.  By  J.  A.  Fordyce,  M.  D.  [Reprinted  from 
the  Journal  of  Cutaneous  and  Genito-uriruiry  Diseases^] 

Multiple  Pigmented  Sarcoma  of  the  Skin  (Kaposi).  By  J.  A.  For- 
dyce, M.  D.  [Reprinted  from  the  Journal  of  Cutaneous  and  Genito- 
urinary Diseases.^ 

Some  Comparative  Osteological  Notes  on  the  North  American  Kites. 
By  R.  W.  Shufeldt,  C.  M.  Z.  S.    [Reprinted  from  the  Iris.] 

T3T)ical  Uterus  Bicornis,  etc.  By  George  Wiley  Broome,  M.  D. 
[Reprinted  from  the  Weekly  Medical  Review.] 

Contribution  a  I'etude  des  manifestations  de  la  syphilis  sur  les  ton- 
silles  pharyngee  et  preepiglottique.  Par  les  doeteurs  E.  J.  Moure  et 
V.  Raulin.    [Tirage  k  part  de  la  Revue  de  larynyolnyic,  etc.] 

A  Case  of  Acromegaly.  By  Charles  Long,  M.  D.  [Reprinted  from 
the  Lehigh  Valley  Medical  Magazine.] 

Seventeenth  Annual  Report  of  the  Secretary  of  the  State  Board  of 
Health  of  the  State  of  Michigan,  for  the  Fiscal  Year  ending  June  30, 
1889. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at  Alpena, 
Michigan,  July  10  and  11,  1890.  [Supplement  to  the  Report  of  the 
Michigan  State  Board  of  HeaUh  for  the  Year  1891.] 

Announcement  of  the  Thirty-third  Annual  Session  of  the  Long 
Island  College  Hospital,  Brookl3Ti,  N.  Y. 

Postal  Savings  Banks.  An  Argument  in  their  Favor.  By  the  Post- 
master-General.   Washington  :  Government  Printing  Office,  1891. 


NEUROLOGY. 

Astasia  and  Abasia. — The  Archives  de  neurologic,  M.&Tch,  1891,  con- 
tain Dr.  Thyssen's  interesting  ol)servations  upon  astasia  and  abasia. 
The  essential  feature  is  inability  to  stand  and  walk  normally,  though 
the  patient  can  walk  on  all  fours,  climb  a  tree,  hop,  jump,  and  swim, 
or  take  great  strides,  like  an  actor  in  burlesque  tragedy.  The  muscles 
are  moved  normally  when  the  patient  sits  or  lies  down.  Hysterical 
stigmata  exist  in  many  instances,  notably  in  Blocq's  cases,  yet  it  is  not 
impossible  that  astasia  and  abasia  may  accompany  some  organic  spinal- 
cord  disease.  Blocq  distinguishes  three  forms  of  this  disorder.  In 
1889  Charcot  gave  the  followiug  division  : 
i  paralytic, 
Abasia  <  ,  tremulous, 

(  ataxic,     i  , 

^  '      (  choreic. 

But  this  classification  will  not  cover  all  cases,  so  the  author  of  the 

paper  cited  elaborates  it  suIRciently  to  include  those  of  Ladame  and 

Brissaud,  thus  : 

C  paraplegic, 
Astasia  and  abasia  <  (  tremulous, 

'  ataxic,       J  choreic, 
/  saltatory. 
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There  may  be  other  forms  yet  unnoted.  The  condition  might  be 
confounded  with  the  inco-ordination  of  locomotor  ataxia  and  J'riedreicli's 
disease  but  for  the  fact  that  in  these  inco-ordination  is  present  during 
all  movements  and  not  alone  in  standing  and  walking.  Hysteric  ataxia 
as  described  by  Briquet  and  Lassegue  exists  only  when  the  eyes  are 
closed.  Hysterical  paraplegia  with  absence  of  power  is  the  same 
whether  the  patient  stands,  sits,  or  lies  down.  In  rhythmic  chorea 
there  are  cadence  and  regularity  iu  the  muscular  movements.  Bamberg- 
er's saltatory  reflex  convulsion  expresses  itself  by  spasmodic  paralysis 
and  the  exaggerated  reflexes  of  epileptic  tremor.  To  explain  the  curi- 
ous phenomenon  of  astasia-abasia,  Charcot  and  Blocq  offer  an  ingenious 
psychological  theoiy  that  is  opposed  by  Binswanger  and  severely  criti- 
cised by  Miibius.  This  theory  is  based  upon  our  knowledge  of  acquired 
movements.  The  greater  part  of  all  centers  for  function  are  found 
in  the  brain  and  spinal  cord,  especially  centers  for  associated  move- 
ments, such  as  standing,  walking,  swimming,  and  playing  upon  various 
instruments.  A  spinal  center  might  possess  the  material  for  action,  so 
to  speak,  and  be  directed  by  a  cortical  center,  "  by  psychological  mem- 
ory," which  would  indicate  the  kind  of  impulse  necessary  to  determine 
the  special  function.  Blocq  admits  differentiated  cellular  groups  in  the 
cortex  for  standing  and  walking,  which  are  acts  that  require  a  long  ap- 
prenticeship. These  groups  are  doubtless  connected  with  special  com- 
missures that  bring  them  into  close  relation  with  corresponding  groups 
of  cells  in  the  spinal  cord.  Experiment  confirms  this  hypothesis,  nota- 
bly in  the  automatic  movements  of  decapitated  animals,  such  as  walking, 
swimming,  or  flapping  the  wings.  B.  Salemi  Pace  thinks  that  the  in- 
fluence of  the  cord  preponderates,  basing  this  assumption  upon  obser- 
vations of  special  and  partial  functional  modifications  of  the  spinal  mar- 
row, resulting  in  loss  of  motor  memory,  both  dynamic  and  static.  Psy- 
chologic memory,  then,  may  be  said  to  reside  in  the  cortex,  and  organic 
memory  in  the  spinal  cord.  Each  case  of  astasia  and  abasia  must  be 
studied  on  its  own  merits,  to  determine  whether  the  impulse  centers  or 
the  execution  centers  are  at  fault,  whether  the  cause  of  interrupted 
function  lies  in  the  brain  or  in  the  cord.  Fear  can  paralyze.  Now,  fear 
is  one  of  the  exciting  causes  of  astasia-abasia,  this  condition  being  an 
emotional  paralysis  due  to  self-suggestion  that  arises  in  loss  of  muscu- 
lar power.  Though  the  changes  brought  about  are"  purely  dynamic, 
they  occupy  the  same  locality  and  induce  the  same  clinical  symptoms 
that  would  appear  in  a  case  of  organic  lesion.  The  presence  of  hys- 
teria, hypochondriasis,  neurasthenia,  or  other  disorder,  is  in  itself  insuffi- 
cient to  account  for  astasia-abasia,  which  thus  far  can  only  be  regarded 
as  a  psychopathic  affection  and  in  no  sense  as  a  symptom  that  is  pathog- 
nomonic of  a  new  or  already  known  disease. 

Comparison  of  Ocular  Troubles  in  Locomotor  Ataxia,  Multiple 
Sclerosis,  and  Hysteria. — The  Boston  Jledica!  and  Surc/iral  Journal, 
March  1 9,  1891,  has  an  editorial  upon  this  subject,  based  upon  Charcot's 
recent  lecture  at  the  Salpetriere.  Amblyopia  with  nacreous  degenera- 
tion of  the  fundus  is  often  the  first  symptom  of  locomotor  ataxia,  fre- 
quently antedating  motor  inco-ordination  and  diminished  reflexes  by 
many  years.  Nystagmus,  non-hereditary,  at  once  suggests  multiple 
sclerosis.  Strabismus  or  paralysis  due  to  spasm  is  seen  in  hysteria ; 
nystagmus  is  never  present,  though  there  may  be  uniocular  diplopia. 
In  hysteria,  diplopia  is  usually  binocular  and  due  to  paralysis  of  the 
third  pair  of  nerves  or  the  abducens.  Locomotor  ataxia  gives  the 
Argyl-Robertson  phenomenon,  a  contracted  pupil,  especially  in  blue 
eyes,  and  sometimes  pupillary  inequality.  There  are  also  lesions  of  the 
fundus  of  doubtful  prognosis.  There  is  marked  impairment  of  vision, 
and  blindness  is  only  a  question  of  time.  In  sclerosis,  lesions  of  the 
fundus  are  likewise  present.  But  the  outlook  is  favorable.  Sight  im- 
proves after  a  time,  and  only  rarely  is  it  lost.  In  hysteria,  contraction 
of  the  visual  and  color  fields  and  achromatopsia  exist.  Achromatopsia 
is  present  in  tabes.  In  multiple  sclerosis  there  is  no  alteration  in  the 
visual  field  or  in  the  perception  of  colors. 

Paramyoclonus  Multiplex. — The  thirty-second  case  of  this  affection 
now  on  record  is  described  in  brief  in  the  Gazette  hebdomadaire  de  mede- 
cine  et  de  cJiirurgie  for  April  4,  1891.  The  patient,  eleven  years  old, 
began  to  experience,  after  an  accident  three  years  earlier,  contractions 
in  all  the  muscles  similar  to  those  produced  by  electricity,  those  of  the 
face  not  excepted.  An  effort  of  will  could  lessen  their  frequency  and 
intensity.    Tickling  or  percussion  would  induce  these  contractions. 


They  disappeared  entirely  during  sound  sleep.  Dr.  Liebault  employed 
hypnotic  suggestion  faithfully  for  a  month  with  negative  results. 

The  Colony  of  the  Insane  at  Gheel. — In  the  Journal  of  Mental 
Sciemx  for  April,  1891,  Dr.  Margaret  A.  Cleaves  has  an  account  of  this 
interesting  settlement,  which  is  a  commune  of  nine  villages  having  a 
population  of  11,000  sane  and  1,760  insane  persons.  The  latter  are 
j)laced  in  families  of  the  commune,  according  to  the  patient's  social 
position  and  occupation.  There  are  five  physicians  for  the  colony,  two 
superintendents,  each  with  an  assistant,  and  the  resident  physician  at  the 
infirmary.  A  royal  commission  of  seven  members  report  after  inspec- 
tion once  a  quarter  to  the  Lord  Chief  Justice.  There  is  also  a  perma- 
nent committee  of  five,  who  assist  in  the  distribution  of  patients  and 
exercise  a  general  supervision  over  them.  Six  attendants  visit  the 
patients  in  their  respective  cottages  daily,  and  keep  records  of  the  pa- 
tient's name,  age,  cottage,  amount  and  date  of  payments  for  care,  clothes 
furnished,  and  any  other  facts  of  interest.  The  assistant  physicians 
must  visit  every  chronic  patient  once  a  month,  and  every  recent  or  cura- 
ble patient  once  a  week.  The  superintendents  must  visit  each  one  of 
the  patients  (1,760)  once  in  six  months.  Suicidal  or  homicidal  persons 
are  not  taken.  No  family  is  allowed  to  receive  more  than  two  patients, 
and  many  are  allowed  but  one.  If  by  experience  it  is  found  that  any 
given  family  is  unfitted  to  have  the  care  of  the  insane,  its  members  are 
not  permitted  to  continue  as  nurses.  The  cottagers  either  own  or  rent 
their  places,  and  all  have  c  small  garden  at  least.  There  are  but  few 
successful  escapes.  Every  one  in  the  commune  exercises  more  or  less 
watchfulness,  and  the  police  are  near  by.  Sunday  is  the  favorite  day 
for  attempts  to  get  away,  for  patients  are  then  unemployed.  They  go 
about  with  the  greatest  freedom  at  all  times,  yet  none  are  allowed  to  be 
absent  over  six  hours  without  search  being  instituted.  The  general 
immunity  from  accident  speaks  well  for  the  liberty  given. 

There  is  paid  for  pauper  patients  respectively,  as  follows  : 

First  cla^s,  quiet  and  clean,  84  centimes  a  day ;  60  centimes,  or  12 
cents,  goes  to  the  cottager,  and  the  remainder  into  the  administrative 
fund  for  clothing,  etc. 

Secoyid  class,  dirty  at  times,  94  centimes  a  day,  the  cottager  receiv- 
ing about  15  cents  of  this  and  the  administrative  fund  the  rest. 

Third  class,  dirty  and  troublesome,  110  franc  a  day;  of  this,  about 
19  cents  go  to  the  cottager  and  the  remainder  to  the  fund. 

Private  patients  pay  according  to  their  means,  a  Polish  nobleman 
paying  3,600  francs  a  year.  From  1879  to  1883  there  were  no  acci- 
dents at  Gheel.  In  the  year  following  1883  there  were  two  men 
drowned  and  a  number  of  cases  of  pregnancy  among  patients.  In  one 
small,  primitive  house  a  feeble  old  man,  insane  for  many  years,  who 
assisted  the  housewife,  may  be  taken  as  an  exaniple  of  Gheel's  good 
work.  Much  more  comfortable  in  this  rustic  habitation — engaged  in 
lending  a  hand  in  little  domestic  duties  that  give  one  a  sense  of  home 
— than  in  the  wards  of  a  crowded  asylum,  where  he  would  have  been 
too  feeble  to  get  about  or  engage  in  work  and  could  only  sit  idle  and 
vacant  till  death  came  to  his  release,  this  not  unhappy  person  remained 
a  citizen  in  part  and  of  some  use  in  the  world.  More  than  this,  his 
place  in  the  asylum  was  left  to  be  filled  by  a  person  of  greater  necessity, 
and  the  expense  of  his  maintenance  diminished  to  the  least  possible 
amount.  The  influence  of  the  insane  upon  the  sane  is  practically  nil. 
And  the  influence  of  over  a  thousand  insane  persons  upon  each  other  in 
a  community  of  eleven  thousand  sane  persons  is  also  practically  harm- 
less, owing  to  their  great  dilution,  so  to  speak,  in  the  sane  life  about 
them.  The  saner  and  more  healthful  the  influences  surrounding 
the  insane,  the  better  chance  they  have  of  maintaining  the  highest 
degree  of  mental  equilibrium  which  is  consistent  with  their  actual  brain 
lesion. 

Trophic  Disturbances  following  Oxide-of-Carbon  Asphyxia. — Dr. 

Rendu  reports  in  the  Union  mklicale  for  April  4,  1891,  a  case  of  oxide- 
of-carbon  poisoning,  with  resuscitation  by  injections  of  ether,  artificial 
respiration,  and  inhalations  of  oxygen,  in  which  within  twenty-four  hours 
painful  blisters  appeared  upon  the  feet  resembling  burns  without  inflam- 
mation or  oedema  of  the  surrounding  parts.  There  were  no  alterations 
of  sensation  or  of  motility.  The  case  presented  some  points  of  simi- 
larity to  neurotic  pemphigus  and  to  zoster.  The  author  inclined  to  the 
belief  that  his  patient  was  suffering  from  an  ascending  neuritis,  and  that 
the  prognosis  was  favorable,  as  the  trophic  disturbances  preceded  all 
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paralysis  and  constituted  an  early  symptom,  instead  of  appearing  as  a 
(secondary  manifestation  incident  to  pjrave  errors  in  nutrition. 

Spinal-cord  Surgery  for  Compression. — According  to  the  Semalnc 
vnedicale  lor  April  1,  1891,  Dr.  Bazy  now  reports  for  the  first  time  an 
operation  performed  by  him  ou  November  9,  1880,  for  the  removal  of 
a  hydatid  cyst  involving  the  Cauda  equina.  This  antedates  Hor.f- 
ley's  first  operation  on  the  sjjinal  cord  by  seven  mouths.  IJa/.y 
states  it  was  not  made  public  earlier  for  the  reason  that  its  chief  in- 
terest naturally  resided  in  the  therapeutic  results.  In  this  instance 
tbere  were  none,  the  patient  dying  from  a  cause  in  no  way  connected 
with  the  operation  upon  the  cord.  Bazy  reports  aa  exploratory 
incision  of  the  cord  to  clear  up  a  diagnosis  of  hysteria  or  tumor.  The 
patient  recovered  from  the  operation,  wliicli  did  not  in  any  way  ame- 
liorate or  aggravate  the  disease.  The  surgeon  quoted  does  not  advo- 
cate any  special  instruments  for  spinal-cord  surgery.  lie  advises  clos- 
ing up  the  dura  mater  without  drainage  to  prevent  the  escape  of  rliachid- 
ian  fluid. 

Spasmodic  Wryneck  cured  by  Excision  of  Nerves. — The  British 
Medical  Journal  for  April  4,  1891,  gives  Dr.  Noble  Smith's  account  of  an 
operation  similar  to  Campbell  de  Morgan's,  published  in  1886.  Spas- 
modic wryneck  following  a  strain  had  been  present  for  sixteen  years. 
A  plaster-felt  jacket  gave  negative  results  just  before  the  operation. 
The  head  was  toward  the  right,  and  in  the  cervical  region  there  was  a 
severe  spinal  curvature  to  the  left.  Conistant  and  violent  spasmodic 
action  existed  in  the  left  sterno-mastoid  and  upper  part  of  the  left 
trapezius  muscles,  drawing  the  face  toward  the  right  shoulder,  together 
with  spasmodic  action  of  the  splenius  capitis  and  other  muscles  on  the 
right  side  of  the  neck.  For  four  months  fixation  and  medicinal  reme- 
dies were  faithfully  tried.  Support  was  decidedly  beneficial,  but  only 
partially  controlled  spasmodic  action.  Stretching  the  spinal  accessory 
nerve  was  then  decided  upon,  which  caused  only  temporary  improve- 
ment. Then  a  third  of  an  inch  of  the  spinal  accessory  was  excised,  the 
wound  healing  perfectly.  The  result  was  complete  paralysis  of  the 
Sterno-mastoid  and  trapezius  and  lessening  of  the  spasm.  The  patient 
could  turn  the  head  easily  to  the  left  and  hold  it  in  that  position. 
Spasm  on  the  right  side  continued,  the  splenius  capitis  being  the  great- 
est offender.  No  further  improvement  taking  place,  portions  of  the 
great  occipital  nerve  and  of  its  external  division  and  of  its  third  and 
fourth  posterior  branches  were  also  excised,  this  last  operation  prac- 
tically and  permanently  putting  an  end  to  all  spasmodic  action.  Loss 
of  power  from  muscular  paralysis  was  very  slight,  the  patient  expe- 
riencing no  discomfort  or  disability  from  it. 

Word-blindness  and  Agraphia. — Medecine  modernc  for  March  20, 
1891,  contains  Dr.  J.  Dejerine's  report  of  a  case  of  word-blindness,  with 
autopsy.  There  was  complete  agraphia  and  presumably  tliere  was  hemi- 
anopsia, but  no  optic  aphasia  or  psychic  blindness.  Transient  paraphasia 
existed.  The  patient,  a  man  sixty-five  years  old,  ten  years  earlier  had 
a  light  attack  of  hemiplegia,  of  which  all  traces  had  practically  disap- 
peared. There  were  no  disturbances  of  speech.  One  morning  he  sud- 
denly discovered  his  utter  inability  to  read  the  newspaper.  Henceforth 
the  only  written  or  printed  word  he  could  comprehend  was  his  own 
name.  When  asked  to  write  something  spontaneously  or  under  dicta- 
tion, he  would  write  his  name  each  time,  but  most  imperfectly.  In  the 
course  of  eleven  months  the  patient  learned  to  recognize  C  and  G,  and 
could  understand  and  pronounce  numbers  expressed  in  figures  not  ex- 
ceeding two.  The  autopsy  revealed  in  the  left  hemisphere  a  yellow 
wedge-shaped  patch  of  softening  that  penetrated  as  far  as  the  lateral 
ventricle,  destroying  the  greater  part  of  the  optic  fibers  in  its  vicinity. 
In  the  right  hemisphere  were  also  found  areas  of  softening  implicating 
the  optic  tract.    There  were  no  granular  bodies  in  Broca's  convolution. 

The  Pathogenesis  of  Muscular  Atrophy  in  Brain  Disorders. — Mcr- 
credi  medical  iov  March  IS,  1891,  cites  Dr.  Mouratolf's  conclusions  upon 
this  subject,  presented  to  the  fourth  congress  of  Russian  physicians. 
In  cerebro-cranial  affections  muscular  atrophy  may  develop  without  ac- 
companying lesions  in  the  cerebro-spinal  ganglia.  Descending  degen- 
eration in  the  pyramidal  tract  is  not  an  essential  feature  in  the  devel- 
opment of  muscular  atrophy.  In  the  majority  of  cases  atrophy  is  con- 
secutive to  lesions  in  the  motor  areas  of  the  cortex.  From  the  point 
of  view  of  pathological  anatomy  these  are  cases  of  simple  atrophy,  ex- 
plainable more  readily  by  the  theory  of  vaso-motor  disturbance  than 


by  the  supposition  that  lesions,  whether  anatomical  or  dynamic,  exist 
in  the  anterior  horns. 

Alcoholic  Paralysis. — At  the  same  meeting  (ibid.)  five  new  cases 
were  reported  by  Dr.  Kojevnikotf  in  which  there  existed  psychic  phe- 
nomeiui  and  loss  of  niemory.  I'aralysis  was  more  marked  in  the  lower 
than  in  the  upper  extremities  and  existed  in  greater  degree  in  the  ex- 
tensoi's  than  in  the  flexors.  While  there  are  anatomical  changes  in  the 
central  nervous  system  in  alcoholic  paralysis,  the  lesions  in  peripheral 
nerves  are  of  greatest  moment,  consisting  of  multiple  ])arenchyniatou8 
neuritis.  In  the  cord  there  are  parenchymatous  lesions  at  times,  and  in 
other  cases  interstitial  or  sclerotic  processes.  In  the  brain  the  cortex 
is  oftener  affected  than  the  white  matter.  All  the  lesions  present 
are  (piite  independent  of  each  other  and  have  nothing  in  common  save 
their  original  cause — namely,  alcohol.  Multiple  neuritis  is  the  anatomi- 
cal substratum  of  the  clinical  manifestation  known  as  alcoholic  pa- 
ralysis. Dr.  .Sikorski  asked  if  cold  and  other  depressing  influences 
played  no  part  in  these  i)eripheral  and  central  lesions  V  Alcoholism 
Dr.  Kojevnikoff  considered  the  chief  factor  always,  as  among  the  rich 
alcoholic  paralysis  was  as  frequent  as  among  the  i)oor  and  badly  pro- 
tected. 

Progressive  Muscular  Atrophy. — These  are  Dr.  Rot's  conclusions 
expressed  at  the  saujc  meeting  (ibid.) :  The  exi.stence  of  progressive 
muscular  atrophy  independent  of  nerve  lesion  must  be  accepted  as  a 
fact.  The  lesion  in  the  muscles  consists  in  a  transverse  and  longitudi- 
nal atrophy  of  the  muscular  fibers.  Hypertrophy  of  the  fibers  is  a  phe- 
nomenon of  compensation  not  connected  with  the  pathological  process. 
As  heredity  is  the  only  actiological  factor  that  is  well  demonstrated,  the 
real  cause  of  the  affection  must  be  sought  for  in  the  portion  of  the 
fecundated  ovum  that  gives  rise  to  the  muscular  system. 

Physiology  and  Pathology  of  the  Anal  Reflex. — According  to  Dr. 
Rossolimo  (same  meeting — ibid.),  there  is  contraction  of  the  sphincter 
ani  when  the  circumanal  skin  or  mucous  membrane  is  touched,  and  this 
reflex  is  diminished  or  abolished  in  tabes,  multiple  neuritis,  sciatica, 
and  myelitis  in  the  lower  part  of  the  cord.  Exaggeration  of  this  reflex 
is  present  in  myelitis  of  the  upper  portion  of  the  cord  in  persons  of 
neuropathic  tendency  in  whom  cutaneous  reflexes  are  increased. 

Congenital  Myotonia. — The  Uidon  riiedicale  for  April  1,  1891,  con- 
tains an  interesting  paper  by  Dr.  B.  Martin  on  Thomson's  di.sease,  an  ab- 
stract of  Dr.  Delcage's  recent  thesis  upon  this  somewhat  rare  disorder. 
The  chief  characteristics  of  congenital  myotonia  are  these :  Spasmodic 
stiffness  of  muscles  following  voluntary  movement,  due  to  an  increase 
of  muscular  tissue  and  a  diminution  of  muscular  force,  together  with 
special  alterations  in  mechanical  and  electrical  excitability  of  these  same 
muscles.  Usually  there  are  psychic  disturbances  as  well.  Heredity  is 
an  important  factor.  The  disease  appears  in  early  childhood  as  a  general 
thing,  sometimes  lying  dormant  till  roused  by  excessive  fatigue  or  ex- 
hausting emotion.  Boys  .are  oftener  affected  than  girls.  Sensation  is 
normal,  the  knee-jerk  is  seldom  altered,  fibrillary  twitchings  are  some- 
times present,  and  the  sphincters  and  all  unstriped  muscular  fibers  are 
unaffected.  The  most  constant  mental  symptom  is  the  strong  desire  to 
conceal  the  disease,  the  patient  often  submitting  to  serious  and  painful 
inconvenience  rather  than  reveal  it.  There  may  be  great  depression  of 
spirits,  taciturnity,  attacks  of  delirium,  intense  willfulness,  or  even 
subnormal  intellect.  In  the  diseased  muscle  there  is  increase  in  the  vol- 
ume of  muscular  fibers,  increase  in  the  number  of  nuclei,  and  hyper- 
trophy of  non-differentiated  protoplasm,  this  latter  condition  bringing 
about  a  degeneration  and  atrophy  of  the  contractile  substance.  The 
vessels  are  normal.  Congenital  myotonia  is  a  disease  of  muscle,  due 
to  the  persistence  of  or  a  reversion  to  the  embryonic  type  of  muscu- 
lar tissue,  and  constitutes  a  parenchymatous  myopathy  somewhat  akin 
to  pseudo-hypertrophic  paralysis.  In  familiar  myopathies  there  is  hy- 
perplasia of  interstitial  connective  tissue.  In  Thomsen's  disease  there 
is  hyperplasia  of  ])rotoplasm.  The  morbid  conditions  with  which  this 
state  may  be  confounded  are  pseudo-hypertrophic  paralysis,  tetanus, 
hysteria,  neurasthenia,  muscular  hypertiophy,  spasmodic  spinal  paraly- 
sis or  pseudo-locomotor  ataxia,  Eulenburg's  congenital  paramyotonia, 
and  claudication  or  intermittent  paralysis  of  vascular  origin.  The  dis- 
ease, which  is  slowly  progressive  and  incurable,  may  be  associated  with 
locomotor  ataxia,  reflex  epilepsy,  etc.,  and  then  its  recognition  becomes 
a  matter  of  much  difficulty.    In  certain  cases  electricity,  massage,  and 
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rational  gymnastics  hold  the  destructive  process  somewhat  in  abej'- 
ance. 

Spinal-cord  Lesions  in  the  Scoliosis  of  Childhood. — Dr.  Klippel  re- 
ports ill  the  Gazette  hclidoiimdaire  de  mcdecitic  et  de  rhirurijic  for  Slarcli  28, 
1891,  three  such  cases,  in  two  of  which  there  was  asymmetrical  deformity 
of  the  anterior  horns  on  the  same  side  as  the  scoliosis,  this  deformity 
bearing  a  certain  definite  relation  to  the  peripheral  lesions  present — 
viz.,  bony  and  muscular  atrophy.  The  question  naturally  arises  as  to 
whether  the  cord  lesion  is  a  cause  or  an  ett'ect,  whether  the  uniform 
arrest  of  development  it  presents  is  due  to  scoliosis  and  therefore  is  of 
traceable  peripheral  origin,  or  whether  scoliosis  is  brought  about  by 
some  primary  cord  lesion,  such  as  anterior  poliomyelitis,  syringomyelia, 
Morvan's  disease,  hereditary  ataxia,  locomotor  ataxia,  and  sometimes 
myelopathic  muscular  atrophy.  Some  of  the  foregoing  possible  causes 
of  scoliosis  do  not  belong  to  the  period  of  childhood  and  would  natu- 
rally be  excluded.  The  author  prefers  the  term  myelopathic,  as  applied 
to  scoliosis  due  to  primary  cord  lesion,  to  the  usual  term  paralytic,  for 
the  muscular  insufficiency  explains  the  thoracic  deformity  without  a 
nerve  lesion  being  necessarily  present. 

The  Nature  and  Treatment  of  Angina  Pectoris. — The  Practitioner 
for  April,  1891,  contains  Dr.  R.  Douglas  Powell's  able  paper  on 
this  subject.  The  author  believes  that  angina  pectoris  rests  upon  a 
neuro-pathological  foundation,  in  which  the  characteristic  symptoms 
range  between  the  wide  limits  of  remedial  functional  disorder  and  fatal 
organic  lesion  of  the  cardio-vascular  system.  Arterial  tension  is  an 
essential  element  in  the  majority  of  cases.  The  influence  of  habitually 
increased  arterial  tension  in  producing  at  first  functional  disturbance 
and  ultimate  organic  lesions  of  the  heart  and  vessels  is  great,  and  the 
results  are  widespread  and  disastrous.  The  mechanism  fef  vaso-motor 
angina  is  paroxysmally  increased  blood-pressure  from  spasm  of  the  sys- 
temic vessels.  There  may  be  intense  suffering  and  a  fatal  result  with- 
out any  heart  lesion  discoverable  before  or  after  death.  Of  all  tonics 
for  this  condition,  arsenic  is  the  best.  Digitalis  combined  with  nitro- 
glycerin and  nervine  tonics  or  sedatives  are  of  great  value.  Nitrite  of 
amyl  and  nitroglycerin  are  specially  useful  in  graVe  cases  where  there 
is  definite  cardiac  lesion.  Angina  pectoris,  which  is  a  disturbed  inner- 
vation of  the  heart  or  vessels,  may  be  arranged  for  convenience  into 
four  groups  or  manifestations  : 

1.  Disturbed  innervation  of  the  systemic  or  pulmonary  vessels, 
causing  their  spasmodic  contraction  and,  consequently,  a  sudden  ex- 
cessive demand  upon  the  propelling  power  of  the  heart,  violent  palpi- 
tation or  more  or  less  cramp  and  paralysis  ensuing,  according  to  the 
reserve  power  and  integrity  of  the  organ—  am/ina  pectoria  vasomotoria. 

2.  Essentially  the  same  mechanism,  but  with  the  excessive  demand 
made  upon  a  diseased  heart — anyina  pectoris  grai'ior. 

8.  The  trouble  may  commence  at  the  heart  from  irritation  or  exci- 
tation of  the  cardiac  nerves,  or  from  sudden -accession  of  anaemia  of 
cardiac  muscle  from  coronary  disease — primary  cardiac  angina. 

4.  In  certain  conditions  of  the  blood,  or  under  certain  reflex  excita- 
tions of  the  inhibitory  nerves,  always,  however,  with  a  degenerate,  feeble 
heart  in  the  background,  we  may  observe  intermittence  in  its  action 
prolonged  to  syncope — syncopal  angina.  This  group  would  include  the 
vagus  angina  pectoris  of  Ross. 

Acromegalia. — La  France  medicate  for  March  27,  1891,  cites  the 
presentation  of  a  case  of  acromegalia  by  Dr.  Pinet-Maisonneuve.  The 
patient,  a  man  of  thirtv-seven,  n,oticed  thirteen  years  earlier,  toward  the 
close  of  the  period  of  growth,  increase  in  the  size  of  the  head,  hands,  and 
feet.  Two  years  after  the  beginning  of  this  change  there  were  head- 
aches that  lasted  for  six  months.  At  present  the  face  is  pale,  waxy, 
and  greatly  deformed,  the  hands  are  massive  and  almost  square,  the 
fingers  being  of  the  same  size  all  the  way  down  and  resembling  sau- 
sages, the  tongue  is  hypertrophied,  the  lips  are  enormous,  the  nose  is 
greatly  enlarged,  and  the  chin  is  protruding.  The  spine  is  curved. 
There  is  enlargement  of  the  heels,  feet,  toes,  knees,  clavicles,  and 
scapula;.  There  is  no  history  of  syphilis  or  intemperance.  The  urine 
is  normal.  The  senses  of  touch,  taste,  hearing,  and  smell  are  preserved 
intact.  Vision  is  impaired,  there  is  exophthalmia,  with  a  normal  visual 
field.  The  ophthalmoscope  reveals  narrowing  of  the  retinal  arteries 
and  dilatation  of  the  retinal  veins.  There  is  no  decrease  in  stature. 
The  patellar  reflex  is  lost,  and  there  is  general  weakness. 


Physical  Training  as  a  Means  of  Uental  Improvement. — The 

American  Journal  of  Insanity  for  January,  1891,  contains  Dr.  II.  D. 
VVey's  paper  that  gives  a  view  of  some  results  obtained  at  the  Elmira 
Reformatory  by  means  of  physical  training.  A  prison  is  in  a  sense  a 
hospital  for  the  treatment  of  moral  atrophy  and  disease  whose  outward 
and  visible  manifestation  is  crime.  Criminals  are  defective  specimens 
of  humanity,  often  bearing  a  close  resemblance  to  idiots  and  the  insane. 
In  his  work  on  idiocy  Dr.  Seguin  noted  that  the  beginning  of  the  treat- 
ment of  each  chdd  was  where  his  natural  progress  stood  still.  The 
youthful  criminal  is  often  in  arrears  physically.  His  body  is  inhar- 
monious, asymmetrical,  and  attenuated.  Physical  training  raises  him 
from  the  purely  vegetative  state  into  a  condition  where  the  nervous 
system  is  somewhat  beyond  the  rudimentary  type.  The  elements  of 
physical  training  are  free  movements  and  various  appliances,  the 
bath  and  massage,  and  dietetics.  Most  excellent  results  have  been 
obtained. 

Syringomyelia. — Brain.,  Part  III,  1890,  contains  Dr.  Paul  Blocq's 
exhaustive  paper  on  Syringomyelia.  Within  the  past  tw-o  3'ears  dis- 
cussions and  observations  upon  this  subject  have  been  renewed  in  pub- 
lications appearing  simultaneously  in  different  countries.  Debove  and 
Dejerine  were  the  first  to  bring  the  clinical  aspects  of  the  disease  into 
prominence  by  exhibiting  patients  at  the  Societe  medicate  des  hopitaux. 
The  author  gives  as  a  definition  the  following :  Syringomyelia  is  a  chronic 
affection  of  the  spinal  cord,  characterized  anatomically  by  cavities 
formed  pathologically  in  this  organ,  and  clinically  by  certain  alterations 
in  sensibility  associated  with  trophic  disorders.  In  ordinary  cases  there 
are  irregular  increase  in  size  and  deformity  of  the  cord.  The  lacunse 
are  always  situated  in  the  gray  matter,  their  position  in  order  of  fre- 
quency being  this  :  First,  in  the  two  posterior  horns,  then  in  the  two  an- 
terior and  any  one  of  the  four  horns  indifferently.  The  lesion  is  usu- 
ally bilateral.  The  extent  and  size  of  the  cavities  vary,  and  the  direc- 
tion of  the  pathological  canal  is  not  absolutely  straight,  but  more  op 
less  bent  upon  itself.  The  cervical  enlargement  is  most  frequently  af- 
fected, and  the  cavity  extends  upward  for  several  centimetres,  then 
downward  through  the  entire  doisal  region,  leaving  the  lumbar  portion 
of  the  cord  unaffected.  There  are  marked  changes  in  some  peripheral 
nerves.  Authorities  are  divided  as  to  the  nature  of  the  microscopic 
changes ;  the  majority  consider  that  they  consist  in  a  neoplastic  hyper- 
plasia of  the  neuroglia  of  the  gray  or  gliomatous  matter,  while  others 
incline  to  the  opinion  that  the  pathological  change  is  an  inflammatory 
hyperplasia  or  myelitis.  The  hypothesis  of  Schiiltze  reconciles  these 
apparently  antagonistic  ideas,  to  the  effect  that  the  new  tissue  is  both 
neoplastic  and  inflammatory,  for  in  the  membrane  there  are  changes 
going  on  to  sclerosis —simple  inflammation  of  an  ordinary  tissue — 
and  in  the  neuroglia  there  are  characteristics  of  gliomatous  prolifera- 
tion, which  is  typical  inflammation  of  this  special  tissue,  resulting  in 
disintegration  and  the  formation  of  cavities.  This  special  inflamma- 
tion is  naturally  gliomatous.  But  this  special  inflammation  is  only  one 
part  of  the  disorder,  not  the  whole.  It  is  neoplastic  only  in  virtue  of 
the  tissue  in  which  it  originates.  Schiiltze's  eclectic  and  original  view 
finds  a  foundation  in  recent  works  on  the  embryology  of  the  brain  and 
spinal  cord,  which  show  that  the  conjunctival  membrane  arises  from  the 
mesoderm,  and  the  neuroglia  from  the  ectoderm.  The  pathological 
changes  in  each  would  naturally  be  different.  In  syringomyelia  there  is 
a  slow  proliferation  of  the  neuroglia,  resulting  in  the  formation  of  so- 
called  gliomatous  tissue.  Phenomena  of  disintegration  appear,  either 
from  disorders  of  circulation  or  from  the  simple  fact  of  the  natural  tend- 
encies of  the  tissue,  and  a  cavity  is  formed.  Thus  it  will  be  perceived 
that  if  the  term  gliomatous  is  applicable  to  the  lesion,  neuroglic  cavitary 
myelitis  is  an  expression  that  covers  the  ground  very  well.  The  age  at 
which  the  disease  appears  is  between  fifteen  and  thirty-five.  Men  are 
more  frequently  attacked  than  women,  in  the  proportion  of  three  to 
one.  There  are  but  few  facts  collected  in  reference  to  heredity.  De- 
bilitating influences  that  in  the  parents  predispose  to  nervous  disease 
in  the  offspring  are  sometimes  traced — such  as  injury,  overwork,  infec- 
tious diseases,  and  drink — yet  often  no  such  history  is  given.  It  is  rea- 
sonable, therefore,  to  suppose  that  the  cause  lies  in  some  embryological 
defect,  chance  causes  like  the  foregoing  having  but  an  accidental  effect 
through  interference  with  the  nutrition  of  the  nerve  elements  and  con- 
sequent diminution  in  their  power  of  resistance  to  the  hyperplastic  tend- 
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i  iu y  inherent  in  the  neuroglia.    Typical  forni.s  of  syringomyelia  begin 
insidiously  by  increasing  weakness  in  the  upper  limbs  and  numbness  and 
aherations  of  sensibility  to  pain,  heat,  and  cold,  while  the  sense  of  touch 
roinains  normal.    There  are  spasmodic  paresis  or  inco-ordination  of  the 
lower  limbs  ;  scoliosis  in  the  dorso-lunibar  region  with  its  convexity  to 
the  left;  atrophy,  first  of  the  muscles  of  the  hand,  then  of  the  fore- 
arm, arm,  and  trunk;  and  various  changes  in  the  skin,  such  as  the  con- 
lilion  known  as  glossy  skin,  or  the  appearance  of  different  eruptions, 
ch  as  bulhe,  eczema,  and  herpes.    The  nails  are  cracked,  furrowed, 
[id  thickened,  and  may  fall  oflP.    The  secretion  of  sweat  may  be  absent 
ill  certain  regions  and  increased  in  others.    Vascular  disorders  are  of 
loiumon  occurrence.    The  bones  are  often  thickened  and  brittle.  The 
I  ourse  of  the  malady  is  varied  by  exacerbations  which  disturb  its  regu- 
larity, and  the  symptoms  may  become  exaggerated  suddenly.    The  prog- 
nosis may  be  guardedly  hopeful,  for  life  may  be  prolonged  with  care  at 
any  stage  of  the  disease.    Without  being  less  serious,  it  is  not  so  fatal 
as  many  other  myelopathies.    There  is  no  symptom  which  may  be  said 
I  be  pathognomonic ;  it  is  only  by  an  appreciation  of  the  symptoms 
-  a  whole  that  a  diagnosis  can  be  made.    When  there  is  decided  pre- 
iloniinance  of  some  one  of  these  disease  manifestations,  confusion  may 
arise.    The  diagnostic  signs  may  be  classified  in  the  following  way : 
Cases  in  which  there  is  a  predominant  symptom : 
Sclerodermia, 
Leprosy, 

Morvan's  disease, 
Neuritis. 

I  Cervical  hypertrophic  pachymeningitis. 
II.  Muscular  atrophy.  <  Lateral  amyotrophic  sclerosis. 

(  Progressive  muscular  atrophy. 

I  Transverse  myelitis, 
m.  Motor  disturbances  of  the  ^  Disseminated  sclerosis, 
lower  limbs.  [  ^^^^^ 

IV.  Alterations  in  sensibility,  i  P'^^'^^y^'^- 
(  Hysteria. 

In  every  case  symptomatic  treatment  should  be  faithfully  employed. 
The  muscular  atrophy  must  be  combated  by  electricity,  the  condition  of 
the  bladder  carefully  watched,  the  skin  preserved  from  all  chances  of 
injury  to  which  its  analgesic  state  renders  it  liable,  and  all  inflamma- 
tory processes,  especially  those  of  cellular  tissues,  most  intelligently 
cared  for.  Suspension  should  be  tried,  and  counter-irritation  by  the 
actual  cautery  or  the  tincture  of  iodine  over  the  whole  length  of  the 
spine.  Drugs  that  tend  to  promote  absorption,  such  as  iodine  or  the 
alkaline  iodides,  may  be  given,  also  iron,  quinine,  etc.,  in  the  hope  of 
improving  the  patient's  nutrition. 


I.  Trophic  disorders. 


The  Immediate  Care  of  Persons  Seriously  Injured  was  the  subject 
of  the  following  remarks  by  Dr.  W.  A.  M.  Wainwright,  of  Hartford, 
Conn.,  at  a  meeting  of  the  Hartford  County  Medical  Society  held  on  the 
25th  of  April : 

"  It  has  been  rather  difficult  to  find  a  title  which  will  convey  an  ex- 
act idea  of  what  I  have  in  mind  in  writing  this  brief  essay.  The  sub- 
ject I  wish  to  bring  to  your  notice  is  the  prevailing  custom  of  immedi- 
ately sending  seriously  injured  persons  to  the  nearest  hospital  for  treat- 
ment. And  in  doing  so  I  wish  to  ask  this  question :  Is  this  the  proper 
care  to  be  given  to  them  ?  I  do  not  intend  to  consider  the  subject  at 
all  from  a  surgical  standpoint,  although  it  might  be  instructively  and 
interestingly  written  about  from  that  point  of  view.  I  wish  to  consider 
it  simply  from  a  humanitarian  standpoint.  Of  course  the  question  does 
not  apply  to  cases  of  injury  occurring  in  the  near  neighborhood  of  a 
hospital ;  or  to  simple  fractures,  or  other  injuries  where  moving  a  pa- 
tient does  not  seriously  add  to  his  sufferings,  or  jeopardize  his  chances 
of  life.  As  by  far  the  greater  number  of  serious  injuries  brought  to 
the  hospitals  are  caused  by  railroad  accidents,  and  as  the  nervous  shock 
is  so  much  greater  in  them  than  in  injuries  produced  by  other  causes, 


we  will  take  it  for  granteil  that  railroad  injuries  are  the  ones  under  con- 
sideration, although  the  same  things  might  be  said  of  all  classes  of  in- 
juries. 

"  From  the  records  of  the  Hartford  Hospital,  I  find  that  in  the  past 
ten  years  forty-four  subjects  of  railroad  injuries  have  died  within 
twenty-four  hours  after  admis.sion  ;  in  1881,  2  ;  in  1882,  4  ;  in  1883,  8  ; 
in  1884,  4  ;  in  1885,  3  ;  in  1886,  4  ;  in  188V,  2  ;  in  1888,  3  ;  in  1889, 
1 ;  in  1890,  7;  total,  44. 

"  Many  of  this  number  were  admitted  in  a  state  of  hopeless  collapse, 
and  died  within  a  few  hours,  there  being  no  possibility  of  doing  any- 
thing for  them  except  to  relieve  their  sufferings  as  far  as  possible. 
Others  have  succumbed  to  the  added  shocks  of  an  operation,  performed 
as  a  last  but  almost  hopeless  resort  upon  a  patient  injured  hours  before, 
and  almost  exhausted  by  suffering,  exposure,  and  loss  of  blood.  I  do 
not  wish  to  convey  the  impression  that  all  such  patients  die  after  they 
get  into  the  hospital ;  far  from  it.  The  records  will  show  many  cases  of 
recovery  when  at  the  time  of  operation  death  seemed  very  near,  and 
was  only  kept  at  bay  by  hospital  care  and  nursing.  But  I  am  talking 
of  the  lost,  not  of  the  saved,  and  I  firmly  believe  that  the  lives  of  many 
of  these  poor  fellows  might  have  been  saved  if  they  had  been  properly 
cared  for  at  the  places  where  the  accidents  took  place,  and  not  imme- 
diately moved  to  the  hospital.  If  this  statement  is  true  of  the  forty- 
four  cases  sent  to  the  Hartford  Hospital,  or  even  if  it  is  true  of  only  a 
small  per  cent,  of  the  number,  you  can  readily  imagine  how  great  the 
annual  sacrifice  of  human  life  would  prove  to  be  if  the  total  number  of 
such  cases  admitted  into  all  hospitals  of  the  country  could  be  com- 
puted. What  is  the  use,  and  why  is  it  not  an  abuse,  to  move  a  poor 
fellow,  '  wounded  to  the  death,'  just  for  the  sake  of  getting  him  to  a  hos- 
pital and  having  him  die  there  before  he  can  be  taken  from  the  stretcher 
upon  which  he  is  brought  in  ?  A  more  merciful  plan  would  be  to  let 
him  lie  and  die  upon  the  railroad  bank.  Every  hospital  surgeon  will,  I 
think,  recognize  the  following  picture.  He  is  called  to  the  hospital, 
perhaps  in  the  dead  of  a  cold  winter's  night,  by  a  message,  nowadays 
usually  sent  through  the  telephone,  telling  him  that  '  a  railroad  acci- 
dent has  been  brought  in.'  He  finds  in  the  accident  room  a  poor  fellow 
with  a  crushed  leg,  bloody  and  bleeding,  a  piece  of  rope  twisted  over  a 
stick  upon  the  thigh — constricting  it  so  tightly  that  it  has  itself  almost 
performed  the  amputation — the  broken  bones  protruding,  the  crushed 
jimb  dangling  with  the  heel  probably  turned  upward  ;  pulseless,  with 
the  cold  sweat  of  death  upon  his  brow,  too  far  gone  to  stand  the  ad- 
ditional shock  of  an  operation.    He  must  be  left  to  die. 

"  The  surgeon  finds  upon  inquiry  that  the  injury  was  received  per- 
haps a  half-dozen  hours  before  and  thirty  or  forty  miles  from  the  hos- 
pital. The  unfortunate  victim  has  had  to  lie  for  several  hours  in  pain 
and  suffering  waiting  for  the  regular  train  to  come  along,  and  like  as 
not  has  had  to  be  moved  from  one  train  to  another  to  make  a  necessary 
connection,  to  say  nothing  of  the  final  journey  in  an  express  wagon 
from  the  city  station  to  the  hospital.  This  last  mile's  ride,  when  it  is 
in  Hartford,  has,  I  am  glad  to  say,  within  the  last  year  or  so  been  made 
easier  by  the  use  of  a  modern  ambulance  which  has  been  provided  by 
the  city  authorities.  Does  it  not  seem  to  you  that  the  only  chances 
which  this  man  had  for  hfe  have  been  sacrificed  by  sending  him  to  the 
hospital?  Perhaps  the  railroad  companies  are  not  to  be  blamed  for 
ordering  their  wounded  to  be  sent  at  once  to  the  nearest  hospital.  It 
is  much  cheaper  for  them  to  pay  six  dollars  a  week  to  the  hospital  for 
the  long  or  short  (in  many  cases  the  short)  time  the  injured  man  is  in 
its  charge  than  it  would  be  to  send  a  surgeon  to  the  patient,  and  paying 
him  a  reasonable  fee  for  doing  what  was  necessary  then  and  there. 
Nor  perhaps  can  you  blame  the  country  practitioner  (when  the  accident 
occurs  at  a  distance  from  the  city)  for  wanting  to  get  such  cases  off  his 
hands  as  soon  as  possible,  having  but  little  experience  in  this  class  of 
surgery,  and  believing  that  better  care  will  be  obtained  in  the  hospital. 
Moreover,  the  physical  condition  immediately  after  an  injury  is  often 
not  seriously  impaired,  and  the  local  doctor  does  not  take  into  consider- 
ation what  that  condition  may  be  after  hours  of  pain,  exposure,  and 
loss  of  blood.  I  think  the  custom  is  all  wrong  and  that  many  lives 
which  are  now  sacrificed  would  be  saved  if  it  could  be  changed.  If 
necessary,  I  would  have  the  railroad  companies  compelled  by  law  to 
take  better  and  proper  care  of  persons  injured  by  their  accidents.  I 
have  no  doubt,  however,  that  the  law  of  humanity  would  be  quite  as 
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binding  and  as  willingly  obeyed  if  the  subject  could  in  a  proper  way  be 
brought  to  the  attention  of  their  boards  of  directors.  I  would  have  the 
profession  instructed  to  insist  that  the  injured  person  should  only  be 
moved  to  the  nearest  comfortable  quarters  (and  these  can  be  found 
wherever  a  railroad  runs)  and  not  bundled  off  to  the  nearest  hospital, 
which  may  be  twenty  or  thirty  miles  distant.  If  the  doctor  called  in 
the  emergency  does  not  feel  equal  to  the  task  of  doing  what  is  neces- 
sary, let  a  competent  surgeon  be  sent  for.  If  an  operation  is  to  be 
done,  let  it  be  done  then  and  there,  and  afterward,  if  desirable,  let  the 
patient  be  moved  to  the  hospital  for  after-treatment.  Twenty-four  or 
forty-eight  hours  would  us\ially  decide  the  question  of  removal. 

"  The  risk  to  the  lives  of  the  injured  will  be,  in  my  judgment,  much 
less  in  moving  them  after  an  amputation,  with  a  stump  carefully  and 
antiseptically  dressed  and  after  they  have  recovered  from  '  immediate 
shock,'  than  it  is  in  removing  them  in  the  crushed  and  mangled  and 
exhausted  condition  in  which  they  are  often  received  at  the  hospital. 

"  On  the  other  hand,  if,  in  the  judgment  of  the  experienced  surgeon, 
an  immediate  operation  is  not  justifiable,  let  the  last  few  hours  of  the 
patient's  life  be  made  as  comfortable  and  free  from  pain  as  human  skill 
can  suggest,  and  do  not  let  him  be  submitted  to  the  unnecessary  suffer- 
ing of  a  long  and  tedious  journey  to  a  hospital,  thereby  oftentimes  tak- 
ing away  the  only  chance  of  life.  In  many  cases,  I  believe,  an  opera- 
tion which  might  with  safety  and  success  have  been  performed  at  the 
place  where  the  injury  was  received,  and  soon  after  its  occurrence,  is 
rendered  impossible  by  the  delay  and  the  physical  exhaustion  incident 
to  the  journey  to  the  hospital. 

"The  nervous  shock  in  injuries  from  railroad  accidents  is  usually 
much  greater  than  in  injuries  caused  by  other  kinds  of  accident,  and 
yet  it  is  this  very  class  of  cases  that  is  called  upon  to  bear  this  severe 
and  oftentimes  fatal  strain  upon  the  nervous  system. 

"  In  the  Ncu'  York  MedicalJoumal  of  March  7,  1891,  is  an  interest- 
ing paper  on  Railroad  Surgery,  by  Dr.  Charles  B.  Herrick,  of  Troy, 
N.  Y.,  which  was  read  before  the  Medical  Society  of  the  State  of  New 
York  at  its  last  meeting.  In  it  he  touches  upon  this  point  and  says  : 
'  In  conclusion,  as  so  much  depends  on  the  condition  of  the  injured 
when  brought  to  the  operating  table,  and  as  we  have  seen  that  the  de- 
lay, septic  danger,  and  mishandling  of  a  dangling  or  crushed  extremity, 
with  the  loss  of  blood  and  prostration,  do  so  much  toward  producing 
this  exhaustion,  would  it  not  be  a  humane  and  advisable  expedient  to 
place  some  means  at  hand  to  assist  in  warding  off  this  influence  ?  I 
believe  that  this  could  be  rendered  feasible  by  having  each  "  caboose  " 
and  baggage-car  carry  a  packet  containing  splints  and  antiseptic  dress- 
ings of  a  simple  nature,  and  so  labeled  that  any  man  of  ordinary  intel- 
ligence would  be  able  to  apply  them  to  the  injured.  It  would  certainly 
render  their  condition  more  comfortable  and  the  wounds  less  liable  to 
become  septic  until  the  patient  arrived  at  a  place  where  the  aid  of  a 
surgeon  could  be  had.' 

"I  would  indorse  all  that  he  says,  but  would  go  a  step  further  and, 
instead  of  saying  '  until  the  patient  arrived  at  a  place  where  the  aid  of 
a  surgeon  could  be  had,'  I  would  say  that,  unless  that  place  was  a  very 
short  distance  off,  let  him  be  kept  where  he  was — in  that  same  '  ca- 
boose,' if  no  better  place  could  be  found — until  a  surgeon  could  be  found 
to  come  to  him." 

Antikamnia. — Dr.  G.  C.  Eggers,  Jr.,  of  Florisant,  Mo.,  writes  as  fol- 
lows to  the  Antikamnia  Chemical  Company,  of  St.  Louis:  "I  have  been 
using  antikamnia  for  the  past  ten  months,  and  up  to  within  the  past 
month  uniformly  obtained  results  which  justified  in  every  particular  the 
claims  made  for  your  product.  In  fact,  its  usefulness  to  me  was  so 
completely  established  that  I  had  come  to  regard  it  as  an  absolute  sine 
qua  Hon  in  my  practice.  Within  the  past  month  I  have  had  some  in- 
explicable failures  in  cases  where  antikamnia  never  liefore  disappointed. 
Upon  carefully  reviewing  the  subject,  I  find  that  during  the  entire  pe- 
riod I  purchased  direct  from  you  I  had  no  failures  to  record  ;  latterly, 
however,  I  have  purchased  from  convenient  retailers.  Within  the  last 
two  or  three  months  I  have  noticed  in  various  medical  journals  several 
alleged  formula?  for  antikamnia,  varying  so  materially  that  their  very 
disagreement  successfully  establishes  their  falsity.  I  am  led  to  believe 
that  some  druggists  are  supplying  a  compound  made  according  to  one 
or  the  other  of  these  formulae,  and  dispensing  it  as  antikamnia.    I  wish  ' 


you  would  look  into  this.  When  I  prescribe  antikamnia,  I  want  anti- 
kamnia and  nothing  else." 

Methyl-violet  and  Safranin  as  Antiseptics. — The  Bri/ish  ami  Colo- 
nial Dru(/(/i.tt  says :  "  At  a  receut  meeting  of  tlie  Societc  de  Biologic, 
MM.  Hugounencq  and  Eraud  reported  the  results  of  some  experiments 
on  the  antiseptic  power  of  methyl-violet  and  safranin.  By  testing  these 
substances  with  cultures  of  staphylococci  and  gonocoeci  they  found  the 
virulence  of  these  organisms  was  attenuated  when  they  were  left  ih 
contact  with  them  for  a  short  time  in  a  diluted  solution.  If  the  con- 
tact was  prolonged  and  a  more  concentrated  solution  was  used,  the 
vitality  of  the  microbes  was  impaired  and  possibly  destroyed.  In  order, 
to  produce  a  therapeutic  effect,  therefore,  it  is  necessary  that  strongi 
solutions  of  methyl-violet  and  safranin  should  be  employed,  and  thm 
they  should  be  left  sufficiently  long  in  contact  with  infected  surfaces. 
In  the  treatment  of  whitlow,  anthrax,  and  soft  chancre,  both  substances 
act  better  in  proportion  to  the  frequency  of  the  applications.  In  gonor- 
rhoea excellent  results  are  obtained  by  the  injections  of  1  in  100  and  1 
in  150  solutions  from  ten  to  fifteen  times  a  day.  If  only  three  or  four 
injections  are  given  in  the  day,  neither  the  character  nor  the  duration 
of  the  discharge  is  influenced  in  any  way." 


lo  Contributors  and  Correspondents. — The  attention  of  all  who  purpott 

favoring  us  with  communications  is  respectfully  called  to  the  follow, 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — im 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tJieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  co7iceming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem. 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  tn 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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THE  PATHOLOGY  OF 
ACUTE  ASCENDING  (LANDRY'S)  PARALYSIS* 
By  henry  nUN,  M.  D., 

PROPEBSOn  OF  DISEASES  OF  THE  CHEST  AND  NERVOUS  SYSTEM 
IN  THE  ALBANY  MEDICAL  COLLEHE. 

The  following  case  of  Landry's  paralysis  wliich  I  have 
recently  observed  seems  to  me  not  unworthy  of  publication, 
especially  at  this  time  when  the  attempt  is  being  made  on 
many  sides  to  class  this  disease  as  one  of  the  forms  of  mul- 
tiple neuritis : 

G.  C,  aged  forty-five  years,  a  salesman,  unmarried,  entered 
the  Albany  Hospital  on  April  18,  1890.  His  family  history  was 
good,  and  he,  with  the  exception  of  a  gonorrhoea  contracted  at 
the  age  of  twenty-six  years,  had  always  enjoyed  good  health, 
and  in  especial  he  had  never  had  either  syphilis  or  rheumatism. 
In  the  wioter  of  1886,  while  skating  on  roller  skates,  be  fell  and 
struck  his  sacrum  against  the  edge  of  a  bench,  in  consequence 
of  which  fall  he  felt  some  soreness  and  stiffness  in  his  back, 
which  passed  off  entirely  in  a  week,  and  which  did  not  at  any 
time  interfere  with  his  ordinary  duties.  About  four  months 
after  this  fall  he  felt  a  sudden  "lightness"  in  the  left  leg,  and  a 
feeling  as  if  there  was  a  tight  band  about  the  left  ankle,  which 
feeling  of  constriction  about  the  ankle  has  persisted  up  to  the 
present  time.  He  has  had  some  slight  pain  in  both  legs,  espe- 
cially in  the  left,  at  various  times,  always  worse  before  a  storm  ; 
but  these  pains  have  troubled  him  but  very  little  during  the 
past  year.  In  January,  1890,  he  had  what  his  physicians  called 
an  attMck  of  "plastic  iritis''  of  the  right  eye,  and  since  that 
time  the  sight  in  that  eye  has  been  somewhat  impaired.  Of 
late  he  has  felt  some  stiffness  in  his  legs  and  has  taken  walks  of 
several  miles  daily  "to  limber  himself  up."  About  one  week 
ago  (April  11th)  walking  became  difficult,  and  he  felt  "as  if  he 
was  dragging  weights  on  his  feet."  At  this  time  he  was  ex- 
amined by  Dr.  H  Lyle  Smith,  of  Hudson,  who  found  a  weak- 
ness of  the  muscles  of  the  legs  and  diminished  knee-jerks,  and 
who  prescribed  fluid  extract  of  ergot.  The  patient  continued 
at  work,  although  his  walking  gradually  became  worse,  until 
the  15th  of  April,  when  he  was  obliged  to  go  to  bed,  having 
lost  completely  the  power  of  the  muscles  of  his  legs  below  the 
hips.  At  the  same  time  he  noticed  a  slight  weakness  of  his 
hands  and  arms,  and  a  difficulty  in  speech  (during  the  past 
month  he  had  noticed  that  his  voice  was  somewhat  husky  and 
that  mucus  was  excreted  in  excess).  Since  he  has  been  con- 
fined to  his  bed  it  has  been  necessary  to  draw  off  his  urine  with 
a  catheter,  and  his  bowels  have  been  constipated.  The  muscles 
of  his  body  have  become  paralyzed  so  that  he  has  been  unable 
to  sit  up  in  bed.  His  arms  have  grown  weaker,  his  voice  has 
become  more  husky,  and  deglutition  has  grown  difficult.  His 
appetite  has  been  good,  and  he  has  suffered  no  pain. 

Physical  Examination. — Well  nourished.  Ptosis  of  right 
eyelid,  which  he  says  is  voluntary  and  due  to  impairment  of 
vision.  This  impairiuent  of  vision  seems  to  consist  of  diplopia, 
one  object  being  to  the  right  of  and  lower  than  the  other.  De- 
cided paralysis  of  lower  branch  of  left  facial  nerve.  Tongue 
protruded  straight,  no  tremor  of  tongue  or  lips,  and  no  mus- 
cular atrophy  or  fibrillary  contraction.  Breath  very  offensive 
and  tongue  covered  with  a  white  coat.  He  can  whistle  with 
ditficalty.  Speech  thick  and  indistinct.   Deglutition  so  difficult 


*  Read  before  the  New  York  Neurological  Society,  April  7,  1891. 


that  he  has  to  be  fed  with  a  stomach  tube.  Mucus  collects  in 
the  trachea  and  patient  can  eject  it  only  imperfectly.  Hearing, 
smell,  and  taste  are  normal.  (Jrasp  of  left  hand  null.  Grasp  of 
right  hand  very  feeble.  Flexors  and  extensors  of  upper  arm 
very  feeble,  but  more  powerful  than  those  of  forearm.  Muscles 
of  shoulder  feeble,  but  more  powerful  than  those  of  arm.  Mus- 
cles of  body  paralyzed  so  that  he  can  neither  sit  up  nor  move 
in  bed.  Absolute  motor  [)aralysis  of  both  legs  and  thighs.  Ab- 
sence of  jjlantar,  ereuiasteric,  umbilical,  and  patellar  reflexes. 
No  muscular  tenderness,  fibrillary  contraction,  nor  atrophy.  No 
disturbance  of  sensibility  to  tactile  (tested  with  pin-head  and 
cotton),  thermic,  or  painful  impressions  anywhere.  No  re- 
tardation of  conduction  of  pain.  Bladder  and  rectum  inactive. 
Urine  drawn  off  with  catheter  and  bowels  moved  by  injection. 
Temperature  and  pulse  normal.  His  treatment  consisted  in  a 
drachm  of  iodide  of  potassium  and  half  a  drachm  of  salicylate 
of  sodium  daily. 

April  20lh. — Patient  is  growing  weaker.  He  has  more  diffi- 
culty in  expelling  phlegm  by  coughing  and  his  speech  is  becom- 
ing more  difficult.    Temperature  normal,  pulse  85. 

22il. — Growing  weaker.  The  left-sided  facial  paralysis  con- 
tinues unchanged,  and,  in  trying  to  cough,  the  muscles  connected 
with  the  larynx  and  jaw  on  the  right  side  of  the  neck  can  be 
seen  to  contract  decidedly,  while  those  on  the  left  side  remain 
passive.  To-day  the  muscles  of  both  arms  are  much  weaker, 
and  those  of  the  right  arm  and  shoulder  are  weaker  than  those 
of  the  left,  so  that  he  can  scarcely  move  the  right  arm  at  all. 
The  muscles  of  the  legs  continue  absolutely  paralyzed.  There 
is  nowhere  any  muscular  atrophy,  tremor,  or  disturbance  of  any 
kind  of  sensibility,  and  there  is  no  muscular  tenderness.  All 
the  muscles  of  both  legs  respond  decidedly  and  quickly  to  the 
chloride-of-silver  faradaic  l)attery  (the  roll  being  sboved  into 
between  the  marks  60  and  70).  Tne  difficulty  of  speech  and  of 
respiration  is  so  great  that  it  does  not  seem  possible  that  he  can 
live  twenty-four  hours;  the  coarse  mucous  rales  in  the  trachea 
can  be  constantly  heard. 

23d. — At  11.30  A.  M.  he  seemed  better  than  yesterday. 
The  symptoms  remained  without  change,  except  that  his  voice 
seemed  somewhat  stronger,  although  still  very  indistinct,  but 
at  12  M.  he  began  to  fail  rapidly.  He  first  became  deaf;  about 
half  an  hour  later  he  became  entirely  blind,  a  quarter  of  an 
hour  later  he  became  comatose,  and  about  a  quarter  of  an  hour 
later,  his  respirations  having  become  steadily  slower  and  more 
difficult,  and  being  only  three  to  five  a  minute,  he  died,  the 
pulse  being  of  fair  quality,  although  rapid,  almost  to  the  mo- 
ment of  death,  and  continuing  after  the  respiration  had  ceased. 

Autopsy^  held  Eight  Hours  after  Death. — Thorax  and  abdo- 
men not  examined.  Post-mortem  rigidity  slightly  marked. 
Spinal  cord  seemed  normal,  except  that  the  lumbar  i)ortion 
seemed  to  be  slightly  cedematous,  and  the  outlines  of  the  gray 
matter  in  this  region  a  little  less  clear  than  normal.  Brain 
seemed  normal,  except  for  a  somewhat  increased  amount  of 
subarachnoid  fluid  over  both  parietal  regions.  At  junction  of 
ascending  and  horizontal  arm  of  left  fissure  of  Sylvius  was  a 
patch  of  white  thickened  cicatricial  pia  mater  (as  large  as  a 
silver  quarter  of  a  dollar)  adherent  to  the  cerebral  cortex;  the 
convolution  at  this  point  seemed  atrophied.  About  an  inch 
above  this  point  on  the  anterior  central  convolution  was  a  small 
piece  of  bone,  about  a  half  by  a  quarter  of  an  inch,  firmly 
adherent  to  the  pia  mater.  The  corresponding  portion  of  the 
dura  mater  was  fenestrated,  and  the  bone  of  the  skull  at  this 
point  was  roughened  and  presented  several  deep  holes  filled 
with  fresh  blood  exuding  from  the  veins  in  the  bone.  The  arte- 
ries at  the  base  of  the  brain  were  not  atheromatous,  and  the 
ventricles  of  the  brain  were  not  dilated.    The  nervous  organs 
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were  placed  in  Miiller's  fluid,  which  was  changed  once  after 
about  three  hours,  and  then  sent  immediately  to  Dr.  Van  Gieson 
for  examination.  His  examination  was  so  very  thorough  that 
I  may  be  pardoned  in  presenting  it  at  length. 

Microscopical  Examination. — The  brain,  spinal  cord,  and 
peripheral  nerves  were  hardened  in  a  two-per-cent.  solution  of 
bichromate  of  potassium  for  six  weeks,  and  subsequently  in 
eighty  per  cent,  alcohol,  and  finally  in  strong  alcohol.  The  sec- 
tions were  stained  doubly  by  haematoxylin  and  picro-acid  fuch- 
sin,  and  by  Weigert's  method. 

The  cerebral  pia  mater  contains  in  its  meshes  a  moderate 
accumulation  of  small  round  and  cuboidal  cells  which  appear  to 
be  derived  partly  from  the  connective-tissue  ceils  of  the  pia 
mater  and  partly  by  emigration  from  the  blood-vessels.  This 
condition  of  the  pia  mater  is  quite  uniform  over  the  whole  con 
vexity  of  the  brain,  and  is  not  more  extensive  over  the  motor 
zone  than  elsewhere. 

The  Cerebral  Cortex. — Sections  from  the  paracentral  lobule, 
from  the  middle  ot  the  precentral  and  postcentral  convolutions 
of  both  sides,  and  from  the  lower  junction  of  the  central  convo- 
lutions on  the  left  side  show  nothing  abnormal  about  the  struct- 
ure or  arrangement  of  the  elements  of  the  cortex.  The  large 
multipolar  ganglion  cells  in  the  paracentral  lobule  and  the  praa- 
central  convolution  are  unchanged.  Th'ey  are  not  present  in 
the  post-central  convolution.  The  blood-vessels  of  the  cortex 
are  normal.  Sections  of  the  basal  ganglia  show  nothing  ab- 
normal. 

The  crns,  pons,  and  medulla  are  normal.  The  nuclei  of  the 
third,  fifth,  sixth,  seventh,  tenth,  eleventh,  and  twelfth  nerves 
were  examined  in  detail  for  changes  in  the  motor  ganglion  cells, 
but  the  latter  are  not  changed  in  structure  or  deficient  in 
number. 

The  spinal  cord  was  divided  into  thirty-one  segments,  cor- 
responding to  the  insertions  of  the  nerve  roots,  and  sections 
from  each  of  these  segments  were  thoroughly  examined  by 
Weigert's  method,  and  with  double  staining  by  haematoxylin 
and  picro-acid  fuchsin.  There  are  no  changes  in  the  substance 
of  the  spinal  cord,  except  s^ome  slight  alterations  in  the  ganglion 
cells  of  the  anterior  horns.  Some  of  the  ganglion  cells  stain 
faintly,  have  a  vitreous,  homogeneous  appearance,  and  appear  to 
be  swollen ;  but  these  changes  in  the  ganglion  cells  are  so 
slight,  and  affect  so  few  of  them  in  such  an  irregular  way,  that 
the  alterations  in  the  ganglion  cells  may  be  ascribed  to  the  bi- 
chromate hardening,  which  does  not  preserve  the  ganglion  cells 
perfectly. 

To  eliminate  the  artificial  changes  in  the  ganglion  cells  which 
might  be  produced  by  the  bichromate  hardening,  small  portions 
from  the  sixth  cervical  and  third  lumbar  segments  were  hard- 
ened in  absolute  alcohol,  a  better  preservative  agent  for  the 
ganglion  cells.  The  ganglion  cells  in  these  portions  hardened 
in  alcohol  are  well  preserved  and  seem  perfectly  normal. 

The  ganglion  cells  from  the  hypoglossal  nucleus  and  from 
the  anterior  horns  of  the  spinal  enlargements  were  examined  in 
the  fresh  condition,  and  no  changes  could  be  found. 

The  spinal  pia  mater  contains  in  its  meshes,  especially  in 
the  dorsal  region,  a  moderate  number  of  small  round  cells.  A 
few  of  the  larger  and  smaller  veins  of  the  spinal  pia  mater  have 
their  walls  infiltrated  with  small  round  cells  (Fig.  3,  A). 

The  anterior  spinal  vein  and  its  branches  in  the  dorsnl  and 
'ower  cervical  regions  are  not  only  infiltrated  with  small  round 
cells,  l^tut  their  walls  are  considerably  thickened  in  places.  The 
lumen  of  the  vein,  however,  does  not  appear  to  be  narrowed. 
Fig.  1  shows  this  infiltration  and  thickening  of  the  anterior 
spinal  vein,  which  may  be  appreciated  better  by  comparing 
with  Fig.  2,  illustrating  the  normal  structure  and  thickness  of 
the  anterior  spinal  vein.    (The  lumen  of  the  vein  in  Fig.  1  is 


very  nearly  normal;  it  looks  small  when  contrasted  with  Fig.  2. 
but  this  is  due  to  the  fact  that  in  Fig.  2  the  sections  were  taken 
from  a  larger  cord  which  had  a  correspondingly  larger  anterior 
spinal  vein.) 

How  much  interference,  if  any,  this  condition  of  the  an- 
terior spinal  vein  may  Lave  made  in  the  circulation  of  the  gray 
matter  is  very  questionable,  and  no  special  significance  is  at- 
tached to  this  change  in  the  vein.  The  change  in  the  an- 
terior spinal  vein  seems  to  be  simply  a  part  of  the  general  infil- 
tration of  the  pia  mater,  which  may  very  well  have  occurred 
secondarily  during  the  course  of  the  disease,  if  not  during  ita 
latter  stages. 

Hyaline  thrombosU,  recently  described  in  Landry's  paralysis 
by  Klebs,*  in  the  central  arteries  of  the  cord,  was  not  found  in 
this  case.  (In  two  places — in  a  small  vein  passing  out  of  the 
hypoglossal  nucleus,  and  in  a  capillary  in  the  motor  cortex — 
hyaline  plugs  were  found,  but  the  perfectly  normal  condition  of 
the  gray  matter  surrounding  these  two  vessels  indicated  that 
the  hyaline  plugs  were  a  post-mortem  occurrence.) 

The  Cranial  and  Spinal  Nerve  Boots. — The  root  strands  of 
the  facial,  acoustic,  trigeminus,  vagus,  and  hypoglossal  nerves, 
and  also  many  of  the  anterior  roots  of  the  cervical,  lumbar,  and 
sacral  regions  of  the  cord,  were  hardened  in  osmic  acid.  The 
cranial  and  cervical  nerve  roots  show  no  changes  except  those 
due  to  manipulation  and  imperfect  preservation.  There  is  no 
evidence  of  degeneration  or  neuritis  in  these  roots.  The  anterior 
roots  of  the  cauda  equina  show,  in  a  slight  degree,  the  changes 
of  neuritis  or  degeneration  of  the  nerve  fibers  (Figs.  4  and  5). 
The  degenerated  fibers  are  not  numerous,  comprising  about  one 
tenth  of  the  fibers  of  the  anterior  roots  of  the  cauda  equina. 
Transverse  sections  of  the  cauda  equina  show  in  places  a  con- 
siderable number  of  small  round  cells  lying  about  and  between 
the  nerve  fibers  (Fig.  6).  Whether  the  small  round  and  branch- 
ing cells  of  the  cauda  equina  are  actually  increased  to  any  ex- 
tent is  diflicult  to  determine,  and  for  this  reason,  and  from  the 
fact  that  Nauwerck  and  Barth  describe  an  increase  of  cells  in 
the  cauda  equina  in  Landry's  paralysis.  Fig.  6  has  been  drawn 
to  show  definitely  the  number  and  distribution  of  cells  in  the 
cauda  equina.  The  number  of  cells  in  the  cauda  equina  is 
practically  normal. 

The  peripheral  nerves  examined  were  the  median,  a  branch 
of  the  musculo-spiral,  and  the  trunk  of  the  sciatic.  Sections  of 
these  nerves,  stained  in  the  same  ways  as  the  central  nervous 
system,  show  nothing  abnormal.  Portions  of  all  of  these  nerves 
were  also  preserved  in  osmic  acid  (one-per-eent.  solution)  and 
examined,  without  finding  any  alterations. 

The  semi-tetidinosus  and  biceps  muscles  are  normal.  They 
were  examined  in  the  fresh  condition,  and  sections  were  made 
of  the  hardened  muscles. 

Bacteriological  Examination.  —  Glycerin-agar  plates  were 
planted  froni  the  hypoglossal  nucleus,  from  the  motor  cortex, 
and  from  the  anterior  horns  of  the  spinal  enlargements,  and 
nothing  grew  on  the  plates.  Cover-glass  preparations  of  the 
gray  matter  from  the  same  places  were  stained  with  tlie  simple 
aniline  dyes,  with'  LotBer's  solution,  and  by  Gram's  method, 
but  no  bacteria  were  found.  Sections  of  the  cord,  hardened  in 
alcohol,  were  stained  for  bacteria  in  various  ways,  and  exam- 
ined with  the  oil-immersion  lens  with  negative  results.  Sec- 
tions of  portions  of  the  peripheral  nerves,  hardened  in  alcohol, 
were  carefully  examined  for  micro-organisms,  but  neither  the 
bacilli  which  Centannit  found  in  the  peripheral  nerves  in 
Landry's  disease,  nor  any  other  kind  of  bacteria,  were  dis- 
covered. 


*  Deutsc/ie  medicinischc  Wochcnschrift,  January,  1891. 
f  La  riforma  medica,  July,  1889. 
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The  results  of  the  microscopical  examinations  are :  A  slight 
erebral  and  spinal  meningitis  and  infiltration  of  the  walls  of 


Fl8.  1,  showing  the  infiltration  and  thickening  of  the  walls  of  the  anterior  spinal 
vein.  lu  the  section  A  the  walls  have  collapsed  so  that  the  lumen  is  arti- 
ficially closed.   The  lumen  is  nearly  normal. 

tome  of  the  veins  of  the  spinal  pia  inater^  and  a  degeneration  {or 
neuritis)  of  some  of  the  fibers  of  the  anterior  roots  of  the  cauda 
equina^  the  nervous  system  in  other  respects  being  normal. 


Fig.  2. — Sections  showing  the  normal  structure  and  thickness  of  the  anterior 
spinal  vein.  Taken  from  a  larger  cord  having  a  correspondingly  larger  vein 
than  in  Fig.  1. 

We  have  here,  then,  the  case  of  a  man  who  is  suddenly 
attacked  by  a  paresis  of  the  legs  whicli,  in  the  space  of  four 


Fio.  3.— (A)  Thickened  and  infiltrated  vein  accompanying  one  of  the  anterior 
dorsal  spinal  nerve  roots.  (B)  Thickened  and  infiltrated  anterior  spinal 
vein. 

days,  becomes  a  complete  paralysis,  and  then  the  muscles 
of  the  trunk,  arms,  and  parts  supplied  by  the  bulbar  nerves 
become  paretic  in  the  order  named,  and  this  paresis  be- 


FiQ.  4,  showing  the  average  number  of  degenerated  libers  in  the  anterior  roots 
of  the  Cauda  equina. 


Fig.  5,  from  a  place  selected  to  show  the  maximum  number  of  degenerated  fibers. 

comes  a  more  and  more  decided  paralysis  until  death  from 
l)ulbar  paralysis  puts  an  end  to  the  further  extension  of  the 
process.    The  paralysis  was  a  purely  motor  one,  the  sensory 


Fig.  6.— Section  showing  the  number  and  distribution  of  the  cells  in  the  cauda 
equina. 
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nerves  not  being  involved,  and  the  spliincters  of  the  bladder 
and  rectum  were  not  involved,  although  the  paralysis  of  the 
abdominal  muscles  made  the  expulsion  of  the  contents  of 
these  viscera  difficult  or  impossible.  x\s  a  result  of  the  post- 
mortem examination,  we  have  a  slight  cerebral  and  spinal 
meningitis  of  quite  recent  origin,  a  degeneration  of  a  few 
of  the  fibers  of  the  anterior  roots  of  the  cauda  equina,  and 
a  thickening  and  infiltration  of  the  walls  of  the  anterior 
spinal  vein. 

This  complex  of  s3'niptoms  corresponds  entirely  with 
the  clinical  picture  of  the  disease — acute  ascending  paraly 
sis — which  was  first  clearly  described  by  Landry  *  in  1859, 
and  which  has  since  been  generally  called  in  his  honor  by 
the  name  of  Landry's  paralysis,  or  by  the  name  which  Lan- 
dry himself  gave  it,  acute  ascending  paralysis.  The  only 
unusual  symptom  in  the  case  reported  was  the  diplopia,  a 
symptom  which  is  not  common  in  Landry's  paralysis,  al- 
though it  has  been  observed  by  Pel]egrino-Levi,f  and  the 
usual  tetiological  factors — i.  e.,  exposure  to  cold  or  previous 
occurrence  of  some  infectious  disease — were  not  present  in 
this  case.  It  is  very  doubtful  whether  the  blow  on  the  back 
received  four  years  previous  to  his  death  had  any  connec- 
tion with  the  disease.  The  slight  lesions  found  in  this  case 
are  altogether  insufficient,  both  in  extent  and  in  intensity, 
to  explain  the  severe  symptoms  present  during  life,  and  this 
case  goes  far  to  confirm  the  previously  accepted  view  that 
acute  ascending  paralysis  is  not  associated  with  any  appre- 
ciable lesion. 

It  is  not  a  desirable  thing  to  overburden  our  already 
long  list  of  nervous  diseases  with  additional  names,  and  it 
is  a  question  demanding  careful  consideration  whether 
acute  ascending  paralysis  can  not  be  regarded  as  a  va- 
riety of  some  other  well-recognized  nervous  disease.  In 
answer  to  this  question  we  must  say  that  there  are 
only  three  diseases  of  the  nervous  system  which  bear 
any  close  resemblance  to  acute  ascending  paralysis — 
viz.,  bulbar  paralysis,  myelitis  of  the  anterior  horns,  and 
multiple  neuritis. 

Certainly  acute  ascending  paralysis  can  be  easily  distin- 
guished from  bulbar  paralysis,  for  in  this  latter  form  of  dis- 
ease the  disturbances  in  respiration  and  deglutition  are  the 
first,  or  at  least  very  early,  symptoms,  to  which  the  paraly- 
sis of  the  arms  and  legs  is  quite  subordinate,  and  this  pa- 
ralysis usually  involves  sensation  as  well  as  motion,  while 
the  tendon  reflexes  are  not  only  present  but  are  exaggerated. 
It  is  true  that  a  few  cases  have  been  reported  under  the  title 
acute  ascending  paralysis  in  which  lesions  have  beeii  found 
in  the  medulla  oblongata  or  in  the  upper  cervical  region  of 
the  cord,  but  these  cases  were  either  not  acute  ascending 
paralysis  at  all,  as  in  the  case  reported  by  Leyden,J  or  the 
lesions  were  too  small  to  explain  the  symptoms,  as  in  the 
case  uf  Kiimmel,*  or,  finally,  the  lesion  was  of  a  very  inde- 
terminate natureand  not  found  in  other  cases,  as  the  patches 
of  exudative  matter  deeply  stained  by  carmine  found  by 


*  Gazelle  heMomadaire,  1850,  pp.  472  and  486. 
\  Archives  f/enerales,  1865,  i,  p.  123. 

X  All;/.  Zcilschriftf.  Pxi/vh.,  1875. 

*  Zeilschrift  f.  kiln.  Med.,  1881,  ii,  p.  273. 


Eisenlohr,*  and  the  swollen  axis  cylinders  and  minute  haem- 
orrhages found  by  Ilofifmann.f 

Myelitis  of  the  anterior  horns  bears  a  closer  rcsemblancej 
to  acute  ascending  paralysis,  although  bulbar  symptoms  ocJ 
cur  very  rarely  in  the  former  disease.  In  both  diseases 
there  is  a  widespread  motor  paralysis  with  abolition  of  re-j 
flexes  and  without  any  disturbance  of  sensibility  or  of  the 
organic  reflexes  ;  and  the  attempt  has  been  made  by  Petit- 
fils,J  Bernhardt,*  and  others,  to  classify  acute  ascending  pa- 
ralysis as  a  form  of  myelitis  of  the  anterior  horns  in  which, 
in  consequence  of  the  rapidly  fatal  termination,  the  muscles 
do  not  exhibit  the  characteristic  electrical  reaction  of  de- 
generation during  life,  nor  do  the  nerve  cells  in  the  anterior 
horns  exhibit  any  definite  changes  in  death.  These  assump- 
tions were  disproved  by  Westphal,||  who,  in  several  cases  of 
relatively  long  duration,  found  neither  lesions  after  death 
nor  the  electrical  reaction  of  degeneration  during  life.  Since 
the  publication  of  Westphal's  paper  the  early  appearance  of 
muscular  atrophy  and  that  of  the  electrical  reaction  of  de- 
generation have  been  regarded  as  diagnostic  symptoms,  and 
are  sufficient  to  distinguish  clinically  myelitis  of  the  anterior 
horns  from  acute  ascending  paralysis  ;  while  at  the  autopsy 
of  cases  of  myelitis  of  the  anterior  horns  a  definite  lesion  is 
found  sufficient  to  explain  the  symptoms  observed  during 
life.  Although  in  most  cases  there  is  no  great  difficulty  in 
distinguishing  these  two  forms  of  disease  from  each  other 
clinically,  yet  some  cases  of  myelitis  of  the  anterior  hornf 
simidale  the  symptoms  of  acute  ascending  paralysis  quite 
closely,  as,  for  instance,  the  cases  reported  by  Sudeykine  ^ 
and  Immermann.  ^ 

Multiple  neuritis  bears  a  very  close  resemblance  to  acute 
ascending  paralysis,  and,  just  as  twenty  years  ago,  wheni 
myelitis  of  the  anterior  horns  was  attracting  great  attention, 
the  attempt  was  made  to  regard  Landry's  paralysis  as  a 
form  of  it,  so,  during  the  past  five  years,  when  multiple 
neuritis  has  been  attracting  much  attention,  the  attempt  has 
been  made  to  regard  Landry's  paralysis  as  one  of  its  forms, 
but  neither  attempt  has  been  as  yet  successful.  Certainly, 
to  one  who  has  observed  cases  of  both  diseases,  there  is  a 
decided  difference  in  the  clinical  picture  of  Landry's  paraly 
sis  and  multiple  neuritis.  There  can  be  no  doubt  thai 
many  of  the  cases  which  have  been  reported  under  the  nam 
of  acute  ascending  paralysis  are  really  cases  of  multipiel 
neuritis ;  but  in  every  such  case  in  which  the  autopsy  has 
revealed  a  multiple  neuritis,  even  of  slight  degree,  the 
symptoms  of  bulbar  paralysis  were  absent  or  very  slightly 
marked, I  and  there  was  present  during  life  either  a  decided 
disturbance  of  sensibility,  manifesting  itself  by  severe  pain 


*  Virchow's  Archiv,  1878,  Ixxiv,  p.  73. 
f  Archiv  fur  Psychiafrie,  1884,  xv,  p.  140. 

:|;  Considerations  sur  Vatrophie  aigu'e  des  cellules  moirices,  Paris] 
1879,  p.  93. 

#  Berl.  kiln.  Wochenschrifi,  1871,  No.  47. 
II  Archiv  f.  Psychiatric,  Bd.  vi,  p.  765. 

^  Russk.  Med.,  St.  Petersburg,  1886.    Cirlhl.  f.  klin.  Med.,  1887. 
^  Poliomyelitis  Anterior  Acuta,  Subacuta  ct  Chronica.    By  Cliarles 
Morel.    Basel,  1890. 

\  Difficulty  of  respiration  due  to  paralysis  of  the  intercostal  or 
phrenic  nerves  can  not  be  regarded  as  a  symptom  of  bulbar  paralysis 
in  the  absence  of  any  disturbance  in  deglutition  and  speech. 
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or  by  extensive  anajsthesia,*  or  else  a  paralysis  of  the 
spill Qcters,  ■)■  or  else  the  muscles  presented  a  more  or  less 
well-marked  electrical  reaction  of  degeneration,  and  were 
tender  on  pressure  and  atrophied  J — symptoms  which  form 
no  part  of  the  clinical  picture  of  the  disease  described  by 
Landry. 

It  is  true  that  cases  of  multiple  neuritis  present  so  much 
variation  in  the  relative  prominence  of  the  sensory  and  mo- 
tor symptoms,  in  the  completeness  of  the  electrical  reaction 
of  degeneration,  and  in  their  other  symptoms,  that  it  seems 
somewhat  artiticiai  to  insist  on  separating  the  complex  of 
symptoms  constituting  Landry's  paralysis  from  the  general 
class  of  multiple  neuritis.  But  if  we  do  make  such  a  sepa- 
ration, we  can  find  in  medical  literature  some  two  dozen 
cases  of  well-marked  Landrv's  paralysis,  while  many  other 
cases  reported  under  this  title  are  cases  either  of  multiple 
neuritis  or  are  too  imperfectly  reported  to  allow  of  a  diag- 
nosis being  made.  Of  these  cases,  six  terminated  in  recov- 
ery ;  *  in  twelve  cases  the  disease  terminated  fatally,  but 
the  peripheral  nerves  were  not  examined  ;  ||  while  at  least 
six  cases  similar  to  the  one  which  forms  the  basis  of  this 
paper  have  been  reported  by  competent  observers — such  as 
Westphal,"^  Cornil,^  Bernhardt,  J  and  Leyden  J: — in  which 
during  life  the  paralysis  was  a  purely  motor  one,  followed 
an  ascending  course,  and  extended  to  the  medulla,  there 
being  no  involvement  of  the  sphincters  nor  any  reaction  of 
degeneration,  and  in  which,  after  death,  the  most  careful 

*  Sensory  symptoms  were  prominent  in  the  cases  reported  by  Nau- 
werck  and  Barth  (Ziegler's  Beitragez.path.  Ayiat.,  etc.,  Bd.  v,  p.  1)  and 
Eisenlohr  {Bctitsch.  med.  Woch.,  Sept.  18,  1890). 

f  Paralysis  of  the  sphincters  was  present  iu  the  cases  reported  by 
D^jerine  {Arch,  de phi/n.  norm,  et  path  ,  1873,  p.  312,  and  1876,  p.  312 ; 
Comp.  rend..,  1878,  Ixxxvii,  No.  3  ;  and  Reckerches  sur  les  le.siom  du  syn- 
teme  mrveux,  Paris,  1879)  and  ^ot\\  { Corrcap.-Blatt.  f.  schweizer  Aerzie, 
1883,  No  13). 

J  The  electrical  reaction  of  the  muscles  was  altered  in  the  cases  re- 
ported by  Dejerine  (Arch,  dephysiol.  norm,  etpath.,  1876  p.  312  ;  Comp. 
rend.,  1878,  Ixxxvii,  No.  3  ;  and  Reckerches  sur  les  lesions  du  systeme 
nerveux,  Paris,  1879),  Eichhorst  (Virchow's  Arch.,  1876,  Ixix),  Eisen- 
lohr (Z)eM/s(;/te  med.  Woch.,  Sept.  18,  1890),  Gombault  ( .4rc7t.  dc  physiolo- 
gie,  V,  1873,  p.  81),  and  Schultz  and  Schultze  (Arch.  f.  Fsychiat.,  Bd. 
xil,  p.  458). 

*  These  cases  terminating  in  recovery  have  been  reported  by  Mieth 
{Deutsch.  med.  Woch,  1885,  xi,  p.  67),  Rendu  (La  France  medicate,  1881, 
ii,  p.  793),  Sorgenfrey  (Xeurolog.  Ctrlhl.,  Bd.  iv,  p.  198),  Oppenheim 
(H^cn.  klin.  Woch.,  1890,  No.  39,  iii,  p.  761),  Eoss{Treatise  on  Diseases 
of  the  Nervous  System,  second  ed.,  vol.  1.  p.  905),  and  Eiselt  {Aertz. 
Berkht.  des  K.  K.  ally.  Kraukenhaus  z.  Pray  [1880],  1882,  p.  53). 

I  These  cases  terminating  fatally  in  which  the  peripheral  nerves 
were  not  examined  have  been  reported  by  Walford  {Brit.  Med.  Jour., 
1853,  p.  993),  Chalvet  {These  de  Park,  1871,  p.  \&),^a.ze:t  {Revue  medi- 
calede  Toulouse,  1881,  xv,  p.  225),  Emminghaus  (  Verhand.  d.  phys.-mcd. 
Gesellsc.  in  Wurzbury,  1880,  N.  F.  xiv,  p.  17),  Finny  (Brit.  Med.  Jour., 
1882,  vol.  1,  p.  732),  Kahler  and  V\cV.{Arch.f.Psychiat.,BA.  x,  p.  313), 
^VLmvaeX  {Zcilsch.  f.  klin.  Med,  1881,  ii,  p.  273),  XwhecU  {Path.  MU- 
theil,  Magdeburg,  1881,  i,  p.  170),  Eisenlohr  (Virchow's  Arch.,  1878, 
Ixxiii,  p.  73),  Mann  (Med.  Chronicle,  1887,  vol.  vi,  p.  99),  Fdr6  {Comptes 
rendus  d.  la  Societe  de  biologic,  1888,  vol.  v,  3d  s.,  p.  189),  and  Stair 
(Med.  Record,  1882,  vol.  xxii,  p.  .H55). 

^  Arch,  fur  Psychiatric,  1876,  vi,  p.  765. 

()  Case  of  Pellegrino-Levi,  reported  in  Archives  generates  dc  medecinc, 
1865,  vol.  1,  p.  132. 

'^Berlin,  klinischc  Woclienschrift,  1871.  No.  47. 

$  Die  EnlzHndung  der  pcriphercn  Nerven,  Berlin,  1888,  p.  21. 


examination  of  the  central  and  peripheral  nervous  organs, 
failed  to  reveal  any  lesion. 

It  must  be  confessed  that  most  of  these  observations  are 
of  rather  old  date,  and,  further,  it  may  be  urged  that  typi- 
cal cases  of  Landry's  paralysis  run  such  a  rapid  cour.>ie  that 
death  occurs  before  the  reaction  of  degeneration  and  struct- 
ural changes  in  the  nerve  fibers  have  had  time  to  develop. 
But  in  those  cases  which  run  a  slower  course  the  reaction 
of  degeneration  does  not  occur,  and  even  at  the  outset  of 
the  disease  cases  of  acute  ascending  paralysis  differ  from 
cases  of  multiple  neuritis  by  the  absence  of  those  decided 
sensory  disturbances  which  arc  so  characteristic  of  the  lat- 
ter disease.  And,  finally,  those  very  acute  cases  of  multi- 
ple neuritis  which  terminate  fntally  in  the  course  of  a  few 
days,  as  in  the  cases  reported  by  Putnam  *  and  Rosenheim,! 
or  in  a  few  hours,  as  in  the  case  reported  by  Pitres  and 
Vaillard,J  present  the  well-marked  lesion  of  a  neuritis. 

Two  papers  have  recently  appeared,  in  which  the  attempt 
is  made  to  prove  that  Landry's  paralysis  is  a  form  of  mul- 
tiple neuritis,  which  are  so  very  elaborate  that  thev  demand 
especial  notice.  One  of  these  papers  was  published  in 
England  by  Ross,  and  the  other  in  Germany  by  Nauwerck 
and  Barth. 

Ross*  makes  a  comparative  study  of  a  large  number  of 
cases  of  acute  ascending  and  allied  forms  of  paralvsis.  Of 
course,  it  is  possible — by  including  in  a  list  of  cases  of 
acute  ascending  paralysis  a  number  which,  by  their  clinical 
course  and  by  the  lesions  found  at  the  autopsy,  are  evi- 
dently cases  of  multiple  neuritis,  and  then  making  a  sum- 
mary of  the  symptoms  found  in  all  these  cases-^to  so  oblit- 
erate the  lines  dividing  the  two  diseases  from  each  other 
that  acute  ascending  paralysis  will  resemble  more  and  more 
closely  multiple  neuritis,  and  the  greater  the  number  of 
cases  of  this  latter  disease  which  are  included  in  the  list, 
the  greater  will  this  resemblance  be.  This  is  what  Ross 
does  in  his  article  ;  but  even  he  agrees  with  the  first  con- 
clusion of  Nauwerck  and  Barth,  that  cases  of  typical  acute 
ascending  paralysis  do  occur  in  which  it  is  impossible  after 
death  to  discover  any  lesion. 

Nauwerck  and  Barth,  ||  after  a  long  discussion  of  the 
previously  reported  cases  of  acute  ascending  paralysis  and 
of  some  allied  forms  of  disease,  arrive  at  the  following 
conclusions : 

1.  A  typical  acute  ascending  paralysis,  with  slight  sen- 
sory symptoms,  without  implication  of  the  sphincters,  and 
without  any  diminution  of  the  electro-muscular  excitabili- 
ty, may  prove  fatal,  and  it  may  be  impossible  to  discover 
any  anatomical  changes  in  either  the  central  or  the  periphe- 
ral nervous  system. 

2.  No  sure  proof  has  hitherto  been  afforded  that  the 
clinical  picture  of  an  acute  ascending  paralysis  can  l)e  pro- 
duced by  disease  of  the  medulla  oblongata  or  spinal  cord 
or  of  any  part  of  the  central  nervous  system. 

3.  If  acute  ascending  paralysis  is  defined  so  as  to  in- 

*  Boston  Med.  and  Surg.  Jour.,  Feb.  4,  1 889. 
f  Arch.f.  P^ychiat..  Bd.  xviii,  Hft.  3. 

I  Arch,  dc  physiologic,  1887,  ii,  p.  150. 

*  Medical  Chronicle,  November,  1889,  p.  102. 

I  Ziegler's  Beitragc  z.  path.  Anat.  u.  z.  allg.  Paihologie,  Bd.  v,  p,  3. 
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clu<le  cases  in  wliicli  the  loss  of  motor  power  is  accom- 
panied by  more  severe  sensory  symptoms,  by  affections  of 
the  sphincters,  and  especially  by  diminution  or  loss  of  the 
electro-mnscnlar  contractility  or  the  reaction  of  defenera- 
tion, then  a  considerable  number  of  observations  have  been 
recorded  wiiich  warrant  us  in  assuming  a  disease  of  the 
peripheral  nerves  alone. 

4.  It  has  not  been  proved  that,  even  in  the  extended 
■signification  of  the  term,  acute  ascending  paralysis  can  be 
caused  by  disease  of  the  central  nervous  system. 

At  the  close  of  their  valuable  paper  Nauvverck  and  Barth 
.report  under  the  name  of  Landry's  paralysis  a  case  in  which, 
after  death,  the  medulla  and  spinal  cord  were  normal,  but 
an  interstitial  neuritis,  without  any  degenerative  changes  in 
the  nerve  fibers,*  was  found  in  the  cauda  equina,  and  to  a 
less  degree  in  the  anterior  and  posterior  nerve  roots  through- 
out the  spinal  cord,  while  the  bulbar  nerve  roots  were  nor- 
mal.   The  muscles  and  the  peripheral  nerves  were  normal 
with  the  exception  of  the  sciatic  nerves,  which  were  affected 
in  the  same  way  as  the  nerve  roots.    Their  case  then  must 
be  regarded  as  a  multiple  neuritis  mainly  limited  to  the 
;nerve  roots,  and  one  factor  in  the  production  of  the  neuritis 
imay  well  have  been  the  tuberculous  disease  which  was 
■found  in  the  lungs.    Clinically  the  case  resembles  a  case  of 
multiple  neuritis,  and  not  one  of  acute  ascending  paralysis, 
in  that  the  legs  were  the  seat  of  sharp  pains  during  many 
weeks  and  were  almost  absolutely  anaesthetic,  and  the  arms 
moderately  so ;  the  neuritis  of  both  the  anterior  and  pos- 
terior nerve  roots  thus  producing  characteristic  symptoms 
in  the  domain  both  of  motility  and  sensibility.    There  was 
no  difBculty  in  swallowing,  in  breathing,  or  in  speaking, 
there  were  no  other  bulbar  symptoms,  and  the  motor 
paralysis  was   showing  decided   improvement  when  the 
patient  died  in  collapse.    The  fact  that  the  patient  died  in 
collapse,  apparently  due  to  cardiac  rather  than  to  respira- 
tory failure,  can  not  be  taken  as  sufficient  proof  of  bulbar 
paralysis  in  the  absence  of  any  previous  symptom  of  such 
■paralysis.    It  is  quite  as  reasonable  to  suppose,  consider- 
ing the  weak  condition  of  the   patient  resulting  from 
the  long-continued  pulmonary  tuberculosis  and  paralysis, 
that  the  collapse  was  due  to  the  ha;morrhage  found  after 
death  in  the  lumen  and  in  the  walls  of  the  small  intes- 
tine, or  even  if  the  autopsy  revealed  no  cause  for  the  col- 
•'lapse,  it  does  not  follow  that  bulbar  paralysis  was  the  cause 
•of  it.    This  case,  then,  occurring  in  a  tul)erculous  patient  ' 
-.and  presenting  severe  distiirbances  both  of  motion  and  sen-  i 
sation  without  bulbar  symptoms,  running  a  chronic  course  i 
and  showing  improvement  in  the  paralysis  previous  to  the  i 
sudden  deatli,  may  be  indeed  a  peculiar  form  of  multiple  ( 
neuritis,  but  can  not  be  regarded  as  a  typical  case  of  acute  | 
ascending  paralysis,  and  does  not  justify  the  conclusion  of  i 
the  authors  "that  Landry's  paralysis  is  to  be  regarded  as  s 
an  infectio-toxic  multiple  neuritis."  i 
Finally,  Klebsf  attempts  to  refer  the  symptoms  of  Lan-  ( 
dry's  paralysis  to  a  hyaline  thrombosis  of  the  branches  of  ! 
th  e  central  artery  of  the  spinal  cord,  because  in  one  case  he  i 

*  This  lesion  is  therefore  quite  different  from  the  lesion  found  in 
th  e  case  reported  in  this  paper. 

f  Deutsch.  med.  Wochemchrift,  Jan.  15,  1891. 


found  such  a  iiyaline  thrombosis  which  was  cxclu<ivel\ 
limited  to  those  branches  of  the  central  artery  Iving  on 
each  side  of  the  central  canal  and  supplying  the  anterior 
horns  of  gray  Tnatter.  This  thrombosis  had  apfiarcntiy 
produced  a  dilatation  of  the  circumcellular  spaces  about  the 
motor  cells,  which  dilated  circumcellular  spaces  contained 
small  round  cells  and  a  network  of  coagulated  material. 
This  lesion  would  explain  the  symptoms  of  the  disease 
fairly  well,  but  it  is  certainly  of  a  very  indeterminate  nature. 
It  has  been  found  in  only  one  case,  and  was  not  present  in 
the  case  reported  in  this  paper,  and  Hlaval*  did  not  find 
this  hyaline  thrombosis  in  a  case  reported  by  him  under 
the  title  of  Landry's  paralysis,  but  which  is  evidently  a  case 
of  myelitis  of  tlie  anterior  horns. 

In  conclusion,  it  appears  from  this  somewhat  hasty  and 
im{)erfect  review  of  the  subject  that  no  conclusive  evidence 
has  as  yet  been   brought  forward  which  justifies  us  in 
abandoning  the  term  acute  ascending  or  Landry's  paralysis, 
for  neither  has  it  been  shown  that  those  cases  of  the  dis^ 
ease  in  which  no  lesion  has  been  discovered  depend  owM 
faulty  methods  of  examination,  nor  has  any  case  been  rell 
ported  which  was  clinically  a  typical  case  of  Landry's  pa-fl 
ralysis  in  which,  after  death,  characteristic  lesions  werel 
found  either  in  the  central  nervous  organs  or  in  the  pC'jB 
ripheral  nerves.    Acute  ascending  paralysis  (defined  so  am 
to  exclude  ail  cases  in  which  the  sensory  symptoms  arell 
prominent,  or  in  which  well-marked  bulbar  symptoms  are|l 
not  present)  must  therefore  be  regarded  as  a  clinical  entit^B 
for  which  no  corresponding  lesion  has  as  yet  been  discov-B 
ered.    That  there  is  some  change  in  the  nervous  system" 
causing  the  severe  symptoms  can  not  be  doubted,  but  this 
change  is  probably  of  a  chemical  rather  than  of  an  anatomi- 
cal character.   From  the  many  points  of  resemblance  whi'  l, 
acute  ascending  paralysis  bears  both  to  myelitis  of  the  an- 
terior horns  and  to  multiple  neuritis,  this  chemical  changt 
must  affect  either  the  motor  cells  of  the  spinal  cord  and 
medulla  or  the  fibers  springing  from  them  ;  and,  although 
this  chemical  change  is  so  great  as  to  cause  an  entire  arresi 
of  the  function  of  those  cells  or  fibers,  yet  it  leaves  no  tract 
in  any  altered  character  of  cell  or  fiber,  no  more  than  doe.' 
morphine  or  strychnine  leave  any  trace  in  the  structure  o 
the  nervous  system  of  their  fatal  action. 

In  regard  to  the  nature  of  this  supposed  chemical  pois.n 
we  know  nothing.  The  general  ti-ndcncy  of  the  presem 
day  is  to  consider  it  to  be  a  ptomaine,  and  indeed  the  acut( 
course,  the  fact  that  it  often  follows  an  infectious  disease 
and  that  it  is  associated  with  an  enlargement  of  the  spleen 
make  it  not  improbable  that  Landry's  paralysis  is  a  gem 
disease.  In  further  support  of  this  view  is  the  fact  that  th( 
paralytic  form  of  rabies  closely  resembles  Landry's  paralysis 
and  that  Baumgarten  f  found  the  anthrax  bacillus  in  tin 
spinal  cord,  and  Curschmann  J  found  the  typhoid  bacillus  ii 
the  spinal  cord  in  cases  bearing  some  resemblance  to,  bu 
evidently  not  true  cases  of,  Landry's  paralysis;  and  in  tw< 
similar  cases  of  so-called  Landry's  paralysis  in  which  tin 
diagnosis  was,  to  say  the  least,  extremely  doubtful,  Cen 

*  Archiven  hohemes  de  medecine,  vol.  iv,  No.  2,  p.  270. 
f  Arch.  d.  Heilk.,  1876. 

I  Va-hitndl.  des  v.  Congress/,  hinere  Medicin,  1886. 
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tauni*  and  Eisenlohrf  have  each  found  bacteria  in  the 
I  iitral  nervous  org-ans.  In  neither  case  were  tlie  bacteria 
cultivated,  and  in  a  second  case  observed  by  Eiseniohr  no 
I  bacteria  were  found.  In  a  number  of  cases  bacteria  were 
looked  for,  as  was  done  in  the  case  which  I  report,  but  were 
not  found.  So  that  the  hypothesis  tiiat  Landry's  paralysis 
is  due  to  bacterial  agency,  attractive  as  it  seems,  is  far  from 
being  proved,  and  the  pathology  of  the  disease  still  remains 
to  be  discovered. 


NOTES  ON 

CASES  OF  HERNIA  WHICH  HAVE  RELAPSED 

AFTER  VARIOUS  OPERATIONS  FOR  RADICAL  CURE.J 
By  WILLIAM  T.  BULL,  M.  D., 

PROFESSOR  OF  SURGERY  IN  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 
SURGEON  TO  THE  NEW  YORK  HOSPITAL  AND  TO 
THE  HERNIA  DEPARTMENT  OF  THE  HOSPITAL  FOR  RUPTURED  AND  CRIPPLED. 

During  the  past  three  years  there  have  been  recorded 
at  the  Hospital  for  Ruptured  and  Crip[)lod  a  large  number 
of  cases  of  hernia  which  have  relapsed  after  various  radical 
operations.  With  the  aid  of  Dr.  S.  E.  Milliken,  assistant 
surgeon  to  the  hernia  department,  efforts  have  been  made 
to  get  the  histories  of  these  patients  from  hospital  or  pri- 
vate records,  in  the  hope  of  furnishing  some  statistical  evi- 
dence of  the  value  of  different  methods.  A  complete  rec- 
ord has  been  possible  only  in  a  small  number,  owing  to 
various  causes.  The  carelessness  of  patients  as  to  dates  and 
names,  the  inability  of  many  to  speak  English  correctly,  the 
incompleteness  of  hospital  histories,  and  the  forgetfulness 
of  operators,  have,  together  with  the  time  necessary  for 
such  investigation,  made  the  task  so  difficult  that  I  am  not 


disposed  to  seek  for  further  definite  information  in  this 
direction.  But,  as  I  have  formed  some  convictions  frona 
the  material  at  hand,  crude  and  straggling  as  it  is,  I  beg  to 
present  them  for  your  consideration. 

The  total  number  of  relapsed  cases  is  one  hundred  and 
nineteen.  Seven  cases,  in  which  the  patients  give  a  history 
of  two  or  more  (in  two  instances  three)  operations  for  the 
same  hernia,  have  been  excluded  on  account  of  unsatisfac- 
tory data.  In  seventy-three  cases  the  method  of  operation 
has  been  definitely  ascertained,  and  I  have  therefore,  for 
the  sake  of  brevity,  arranged  these  in  tabular  form. 
(Table  A.) 

A  few  facts  extracted  from  this  table  are  worthy  of  com- 
ment :  The  ages  average  about  the  same  in  all  the  methods 
— -from  thirty-eight  to  forty-four — sliowing  that  the  ex- 
tremes of  life  have  generally  been  avoided.  The  duration 
of  treatment,  practically  wound-healing,  in  Czerny's  method, 
where  the  pillars  of  the  external  ring  and  the  integuments 
are  carefully  sutured,  is  almost  as  great  as  in  the  open 
method.  This  confirms  my  own  experience  in  operating 
that  the  wound  is  a  difficult  one  in  which  to  obtain  abso- 
lute primary  union,  and  is  an  argument  in  favor  of  allow- 
ing it  to  granulate.  It  is  to  be  especially  noted  that  re- 
lapses have  occurred  as  late  as  two  years  and  six  months 
and  three  years  and  four  months,  and  that  on  an  average 
no  method  shows  immunity  from  recurrence  for  a  longer 
period  than  fifteen  months.  This  warrants  the  statement 
that  future  evidence  as  to  the  value  of  different  metliods 
must  cover  an  experience  of  more  than  three  years,  and  that 
patients  who  have  been  without  recurrence  for  a  year  have 
no  reason  to  expect  to  remain  so  permanently. 


Summary  of  Cases  of  Hernia  relapsing  after  Operation  for  Radical  Cure,  in  which  the  Nature  of  the  Operation  has 

been  ascertained  from  Hospital  or  Private  Records. 


Method  op 
Operation. 


Heaton's. 


Excision  of  sac,  suture 
of  pillars  of  external 
ring.    Czerny's. . .  . 


Excision  of  sac. 
Socin  

"  Open  method." 
McBurney's  

Macewen's  

Bryant's  

Schwalbe's  

Wood's  

Open  wound,  suture  of 
omentum  in  neck. .  . 

Total  


No.  op 
Cases. 


24 


Natur  '. 


{Inguinal, 
Double  ing.. 
Double  fem., 
f  Ing.  red., 
I  Ing.  irred., 
J  Ing.  str., 
I  Double  ing., 
I  Fem.  irred., 
[  Fem.  str., 
'  Ing.  irred., 
Ing.  str., 
Fem.  irred., 
Ing.  red., 
Ing.  irred., 
Ing.  str., 
Ing.  double, 
Fem., 
'  Double  ing., 
-  Ing.  red., 
Ing.  str., 
Ing.  Strang. 
Double  ing. 
Ing.  red. 

Ing.  Strang. 


61 
2 

1 

10 

3 

6 

1 

1 

1 

11 
1 

2 
10 
2 
3 
7 
2 
2 
1 
1 


Ages. 

Hospital  Treatment. 

Relapses. 

Truss 

AFTER  Opera- 
tion. 

Eldest. 

Young- 
est. 

Aver- 
age. 

Long- 
est. 

Short- 
est. 

Aver- 
age. 

Long- 
est. 

Short- 
est. 

Aver- 
age. 

No 
truss. 

Truss. 

Un- 
known. 

58 

28 

38 

wks. 
5 

wks. 
1 

wks. 
4 

yrs. 

wks. 
1 

wks. 
24i 

5 

4 

70 

6 

mos. 
5 

d. 
10 

7 

H 

6 

mos. 
15 

7 

12 

3 

74 

25 

44 

mos. 
18 

wks. 

wks. 
34 

2 

2 

72 

21 

42 

wks. 
5 

8 

vrs. 

■  n 

mos. 
1 

mos. 
8 

21 

2 

1 

49 

32 

39.V 

mos. 
7 

wks. 
6 

wks. 
15 

1 

1 

2 

40 
27 
26 

^ 

'! 

6 

6 
5 
2 

1 
1 
1 

68 

67 

d. 
10 

mos. 
2 

2* 

mos. 
2 

2 

*  Ziegler's  BeUrage  zur  path.  Anatomic,  etc.,  Bd.  viii,  Hft.  3. 
t  Deutsch.  med.  Wochemchrift,  No.  38,  Sept.  18,  1890. 
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The  uncertainty  of  the  event  of  recurrence  may  be  fur- 
ther illustrated  by  reference  to  Tables  B  and  C,  in  which  I 
liave  given  the  cases  more  in  detail,  in  the  hope  that  they 
may  furnish  a  clew  to  operators  desirou.s  of  completing  their 
records. 

B.  Summary  of  Cases  of  Reducible  Hernia  relapsing  after 
Operations  presumabhj  for  Radical  Cure ;  Method 
UnJcnovni. 


Nature. 


1.  Inguinal. 

2.  " 
3. 

4.  " 


Ing.  double. 


Hospital 
treat- 
ment. 


9 

7  wIjs. 

2  mos. 

3  wks. 

4  " 


Relapse. 


4|  mos. 
9  mos. 
2  mos. 


1 1  yr. 

9  "  6  mos. 
2\  mos.  I  5  wks. 


Hospital. 


Post-grad.  Hosp.,  Jan  ,  1886. 

St.  Mary's,  B'klyn,  Mar.,  1889. 

Gouverneur  Hosp.,  Mar.,  1890. 

Private,  1872. 

St.  Peter's,  Brooklyn,  1886. 

St.  Luke's,  1890. 

Charity  Hosp.,  Jan.,  1890. 

St.  Luke's  Hosp.,  Jan.,  1886. 


Number,  8  ;  average  age,  48  ;  average  treatment,  7  weeks  ;  average 
relapse,  24  weeks  ;  no  truss,  2  ;  truss,  5  ;  truss  unknown,  1. 

C.  Summary  of  Cases  of  Irreducible  or  Strangulated  Her- 
nia which  have  relapsed  after  Operation ;  Method  of 
Operation  Unknown. 


Hospital 

00 

Nature. 

(0 

ta 

treat- 

Relapse. 

EC 

m 

Hospital. 

ment. 

O 

a 
t-. 

< 

Eh 

1 .  Femoral . . 

40 

6  wks. 

6  wks. 

1 

Private,  Oct.,  1888. 

2.  Inguinal.  . 

64 

? 

V 

Bellevue,  June,  1887. 

3.       "      . . 

46 

6  wks. 

2\  mos. 

1 

St.  Catharine's,  B'klyn,Oct.,  '88. 

4.       "      . . 

48 

3  mos. 

Bellevue,  1889. 

5.       "      .  . 

35 

2  wks. 

y 

1 

St.  Francis's,  Oct.,  1888. 

<l).  Ing.  irred. 

20 

4  " 

4  wks. 

1 

Prague,  Bohemia,  1886. 

7.  Umbilical. 

70 

9  " 

y 

1 

Association  Hosp.,  Feb.,  1889. 

S.  Inguinal. . 
9.       "      .  . 

27 

V 

German  Hosp.,  July,  1889. 

35 

•> 

2\  yrs. 

1 

Berlin,  April,  1887." 

10. 

49,10  d. 

y 

1 

Roosevelt,  1882. 

11.       "  .. 

28il6  wks. 

1  y'r. 

1 

99th  St.  Hosp.,  June,  1889. 

12. 

•> 

3  " 

5  " 

1 

New  York  Hosp.,  April,  1885. 

13. 

40 

6  " 

8  " 

1 

St.  Francis's  Hosp.,  1878. 

14. 

25!  4  " 

y 

1 

Bellevue,  June,  1888. 

15.  " 

66'  3  " 

1  wk. 

1 

Bellevue,  Jan.,  1888. 

16.  Ing.  irred . 

28 

4  " 

6  mos. 

1 

Presbyterian  Hosp.,  April,  '90. 

17.    "      "  . 

? 

4  " 

3  " 

1 

Manhattan  Hosp.,  June,  1890. 

18.    "      "  . 

55  4  " 

7  " 

1 

Harlem  Hosp.,  May,  189i. 

19.  Inguinal. . 

34 

5  " 

2  " 

1 

Gouverneur,  Jan.,  1891. 

20.  " 

6 

6  " 

6  wks. 

1 

Ireland,  1886. 

Number,  20 ;  average  age,  40 ; 
ffelapse,  18^  months;  no  truss,  10 


average  treatment,  5  weeks  ;  average 
;  truss,  7 ;  truss  unknown,  3. 


Table  B  gives  eight  cases,  presumably  operated  on  for 
tradical  cure,  since  the  herniic  were  reducible  and  the  opera- 
tions have  been  performed  within  the  past  five  years.  Re- 
Bapse  ensued  after  an  average  period  of  twenty-four  weeks. 
Table  C  gives  twenty  cases  of  irreducible  strangulated  hcr- 
cnia  subjected  to  operation  within  eight  years,  without  any 
data  as  to  method.  A  radical  cure  may  or  may  not  have 
t)een  attempted.  A  relapse  occurred  on  an  average  at 
eighteen  months. 

Although  these  cases  must  be  a  small  proportion  of  the 
number  operated  on  in  the  past  few  years  in  this  vicinity, 
they  certainly  demonstrate  that  many  methods  are  defective 
and  likely  to  prove  disappointing,  if  observed  for  a  sufficient 
3ength  of  time.  Now  that  ten  years  have  elapsed  since  the 
modern  radical  operations  have  been  in  vogue,  we  ought  to 
licar  of,  or  have  presented  to  us,  patients  who  have  been 


more  than  five  years  (at  the  least)  without  relapse.  We 
could  naturally  expect  to  see  such  cases  occasionally  at  a 
special  hospital.  But  there  are  none  such.  At  present 
there  are  recorded  in  our  books  forty-six  patients  who  have 
been  subjected  to  radical  operations  and  who  present  no 
sign  of  relapse  and  who  have  been  furnished  with  trusses. 
Of  these,  only  five  have  been  under  observation  for  over 
three  years,  eight  for  less  than  two  years,  and  thirty-two 
for  less  than  one  year.  Various  methods  are  represented. 
In  a  series  of  one  hundred  and  thirty-six  cases  of  radical- 
cure  operation  that  I  reported  to  the  American  Surgical 
Association  last  May,  there  were  only  four  cases  which  had 
been  over  four  years  without  recurrence. 

There  have  come  under  ray  notice,  however,  some 
striking  cases  of  immunitj*  from  relapse  after  operation. 
These  are  included  in  the  following  table.  They  represent 
cases  of  irreducible  or  strangulated  hernia  in  which  no  at- 
tempt at  radical  cure  has  been  made.  This  has  been  as- 
sumed from  the  date  of  the  operation  (prior  to  the  intro- 
duction of  modern  methods),  or  is  known  from  the  state- 
ment of  the  operator.  There  are  eighteen  of  these  cases, 
the  patients  averaging  forty -five  years  of  age,  or  a  little 
older  than  the  cases  in  the  other  table.  The  period  at 
which  the  relapse  occurred  varies  from  one  month  to 
twenty-three  years,  and  is,  on  the  average,  five  years.  It  is 
to  be  noted  that  fifteen  of  these  patients  wore  trusses  from 
the  time  of  the  operation. 

D.  Summary  of  Cases  of  Irreducible  or  Strangulated  Her- 
nia relapsing  after  Operation,  In  these  no  radical 
cure  has  been  attempted.  This  has  been  ascertained  in 
some  instances  from  the  statement  of  the  surgeon  ;  in 
others  it  is  assumed  from  the  date  of  the  operation. 


Nature. 


1.  Inguinal. 

2.  " 

3.  " 
4. 

5.  " 

6.  " 

7.  "  . 

8.  " 

9.  "  . 
10. 

11. 

12.  Femoral. 

13.  Inguinal. 

14.  ■  " 

15.  " 
16. 

17.  Femoral. 

18.  "  . 


I  Hospital 
•  I  treat - 
S)l  ment. 


28  ? 

42  y 

45  ? 
32  ? 
57  8  d. 
54  2  mos. 

46  4  wks. 
28  2  mos. 
36 1  2  mos. 
11  ? 
76  y 
56  6  wks. 
37  4  " 
64  2  " 
60  2  " 
30  2  mos. 
40  4  wks. 
60  1  mo. 


Relapse. 


9  yrs. 

3  " 

5  " 

6  " 

4  " 
5i" 

1  " 
9  " 

2  raos. 
2  yrs. 

"y 

10  mos. 
y 

23  yrs. 

1  mo. 

2  yrs. 
1  yr. 


Hospital. 


Dublin_,  1880. 
Private,  1875. 

y  1865. 
London,  1883. 
Dr.  W.  R.  Fisher,  Hoboken. 
Presbyterian  Hosp.,  1884. 
Private,  1864. 
Dublin,  1880. 
Roosevelt,  1878. 
Dr.  Deanis,  Jan.,  1880. 
Germany,  1839. 
Private,"  1878. 
Jersey  City,  Aug.,  1885. 
Lyons,  France,  Oct.,  1838. 
Dr.  Milliken,  Aug.,  1890. 
Dublin,  May,  1881. 
Dr.  Shrady,  Oct.,  1884. 
Private,  1860. 


Number,  18;  average  age,  45  ;  average  treatment,  5  weeks ;  averaglB 
relapse,  5  years;  no  truss,  1;  truss,  15;  trass  unknown,  2. 

I  can  not  off'er  any  statistical  data  bearing  on  the  ques- 
tion of  the  effect  of  a  truss  in  preventing  relapse  or  pro- 
longing "  cure."  The  figures  are  quite  contradictory.  In 
several  cases — half  a  dozen,  roughly  speaking — it  is  recorded 
that  the  hernia  was  out  of  sight  till  the  truss  was  discon- 
tinued or  broken.  I  am  sure  that  it  is  safe  to  state,  in 
general,  that  the  largest  or  most  voluminous  protrusions 
were  met  with  in  patients  who  had  ^vorn  no  truss,  and,  fur- 
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therinore,  that  I  have  never  seen  any  evidence  of  damajje 
to  the  repaired  structures  by  the  pressure  of  a  truss.  I 
think  the  majority  of  surgeons  approve  of  its  use  to  pre- 
vent rehifise,  an(i  I  have  always  had  my  patients  fitted  im- 
mediately after  the  wound  was  healed,  and  directed  that 
the  pressure  made  l)y  the  sprinp;  should  be  very  slight — do 
nothing  mori>  than  support  tlie  parts.  A  well- fitting  truss 
applied  to  a  hernia  soon  after  its  appearance,  and  kept  in 
order,  can  rarely  be  saiil  to  do  harm.  How  can  it  do  harm 
to  the  parts  when  there  is  no  protrusion  ? 

I  believe  that  much  that  has  been  said  against  it  can  be 
laid  to  the  score  of  the  operation  and  the  condition  that  the 
parts  are  left  in  by  it,  rather  than  to  the  truss.  If  sup- 
puration is  prolonged  in  the  wound  and  it  is  compelled  to 
heal  by  granulation,  a  cicatrix  of  less  vitality  and  less 
elasticity  than  the  normal  skin  and  subcutaneous  fat  is 
left.  This  structure  is  not  tolerant  of  pressure.  Excori.a- 
tions  are  easily  created  on  the  surface,  and  patients  are, 
every  now  and  then,  obliged  to  lay  aside  their  truss  to  per- 
mit the  abraded  surface  to  heal.  A  prompt  primary  union, 
which  restores  the  parts  as  nearly  as  possible  to  their  nor- 
mal condition,  will  not  be  unfavorably  affected  by  the  truss. 
On  the  other  hand,  in  a  wound  with  much  cicatricial  tis- 
sue, there  is  a  natural  tendency  to  soften  and  yield,  and 
this  tendency  will  be  hastened  by  the  pressure  of  a  truss 
without  and  the  viscera  within.  If  this  theoretical  state- 
ment is  accepted,  it  will  be  agreed  that  an  essential  feat- 
ure of  every  method  should  be  the  prompt  healing  of  the 
wound. 

There  is  something  to  be  learned  from  the  inspection 
of  the  site  of  the  hernial  orifice  in  the  relapsed  cases  and 
from  its  character.  Sometimes  there  is  bulgirig  of  the  whole 
line  of  the  inguinal  canal  and  subsequent  protrusion  ;  in 
others  there  is  first  a  yielding  and  protrusion  at  the  site  of 
the  external  or  internal  ring.  When  the  relapsed  hernia  is 
well  developed,  the  canal  seems  to  preserve  some  degree 
of  its  original  obliquity,  except  in  cases  operated  on  by 
the  open  method.  Here  the  orifice  is  not  unlike  that 
of  a  ventral  hernia — an  opening  in  the  wall  without  any 
canal,  so  that  the  hernia  protrudes  directly  forward. 
This  condition  makes  greater  difficulty  in  the  adapta- 
tion of  a  truss,  which  is  further  enhanced  by  the  thinness 
of  the  yielding  cicatrix.  In  several  instances  I  have  seen 
the  peristaltic  movements  of  the  intestine  through  such  a 
hernial  covering,  and  in  two  cases  an  adhesion  of  the  omen- 
tum to  this  cicatrix  made  all  efforts  of  coughing  or  strain- 
ing painful,  while  the  truss  pressure  was  almost  intolerable. 
It  must  be  stated  that,  at  different  periods  after  operation 
— from  three  to  six  months — the  cicatrix  of  the  open  oper- 
ation is  to  be  recognized  by  its  depressed  situation  and  firm, 
contracted,  and  dense  character.  At  a  later  period  it  be- 
gins to  yield  in  places,  or  all  along  its  line,  and  ultimately 
presents  the  features  mentioned  above. 

Frequent  contact  with  these  patients  gives  rise  to  the 
belief  that  the  majority,  while  not  cured,  are  certainly  im- 
proved. This  goes  without  saying  in  the  cases  of  irredu- 
cible or  strangulated  herniiB.  Even  with  relapsed  hernia 
patients  find  much  satisfaction  in  the  fact  that  the  protru- 
sions are  not  so  large  as  before  operation,  or  they  experi- 


ence increased  comfort  and  sccuiity  in  the  wearing  of  tlie 
truss.  Whenever,  in  reply  to  the  question,  "  Are  you  bet- 
ter or  worse  since  the  operation  ?"  patients  have  expressed 
themselves  as  "  worse,"  it  has  usually  been  found  that  the 
truss  had  not  been  worn  at  all,  or  that  the  cicatrices  of  the 
wounds  presented  signs  of  their  having  healed  by  granula- 
tion, with  subsequent  yielding  of  the  cicatrices.  These 
experiences  may  be  exceptional,  1  admit,  and,  if  so,  I  hope 
to  have  them  contradicted  or  offset  by  the  observations  of 
those  who  have  had  opportunities  of  watching  the  result  of 
open  operations.  There  have  been  numerous  advocates  of 
this  method,  in  this  country  particularly,  and  the  average 
results  may  be  better  than  those  which  I  have  seen. 

In  conclusion,  let  me  repeat  the  statement  with  which  I 
began — that  these  straggling  notes  do  not  afford  any  valua- 
ble evidence  as  to  the  com|)arative  reliability  of  different 
methods,  but  only  emphasize  lack  of  promise  to  effect  a  cure. 
In  view  of  the  tritiing  mortality  now  attached  to  these 
operations,  in  view  of  their  recognized  advantage  in  im- 
proving the  conditions  of  irreducible,  uncontrollable,  or 
strangulated  hernia,  it  is  wise  to  continue  to  strive  for  bet- 
ter methods.  Surgeons  who  have  led  the  way  in  the  past, 
devising  and  perfecting  the  still  unsatisfactory  methods, 
may  be  expected  to  make  further  improvements  and  ad- 
vances. There  can  not  be  too  many  of  these  efforts,  nor 
can  they  be  too  varied  so  long  as  life  is  not  endangered. 
But  I  hold,  after  the  knowledge  of  these  failures  and  in 
view  of  the  well-established  fact  that  after  the  old  opera- 
tions for  hernia  recurrence  has  been  often  long  delayed, 
thst  it  is  wise  to  drop  the  term  "  cure  "  and  to  estimate  the 
value  of  given  procedures  by  the  relative  proportion  of  re- 
lapses. That  plan  will  be  judged  the  best  which  shows  the 
smallest  number  of  relapses  in  course  of  the  longest  period 
of  observation.  And  such  period  ought  to  be  at  least  five 
years.  Furthermore,  I  believe  that  all  procedures  should 
be  so  devised  as  to  insure  prompt  healing  of  the  wound, 
and  that  the  support  of  a  truss  should  be  insisted  on  from 
the  time  the  patient  leaves  his  bed. 
35  West  Thirty-fifth  Street. 


SUPRAPUBIC  CYSTOTOMY  FOR  CALCULUS; 

REMOVAL  OF  THE  HYPERTROPHIED  MEDIAN  PROSTATIC  LOBE ; 
RESTORATION  OF  THE  BLADDER  FUNCTIONS.* 

By  ROBERT  F.  WEIR,  M.  D., 

BURGEON  TO  THE  NEW  YORK  HOSPITAL,  ETC. 

The  patient  presented  is  a  man,  fifty-seven  years  old,  who 
for  seven  years  past  has  only  been  able  to  evacuate  his  bladder 
by  the  use  of  a  soft-rubber  catheter.  Eleven  months  prior 
to  his  consulting  me  the  tip  end  of  one  of  his  catheters 
tore  off  and  remained  in  the  bladder,  and  this  accident 
was  soon  followed  by  the  customary  signs  of  stone.  Su- 
prapubic cystotomy  was  performed  on  April  7,  1890. 
After  the  extraction  of  the  stone,  phosphatic  and  over 
an  inch  in  length,  in  its  center  was  found  the  missing 
end  of  the  catheter  as  its  nucleus,  which  is  well  seen  in  the 

*  Remarks  made  ou  presenting  the  patient  before  tlie  Section  in 
General  Surgery  of  the  New  York  Academy  of  Medicine,  January  12, 
1891. 
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specimen  exhibited.  Then  the  projecting  median  portion 
of  the  enlarged  prostate  was  seized  by  a  catch  forceps  and 
removed  by  section  with  curved  scissors.  It  was  some- 
what globular,  nearly  three  quarters  of  an  inch  in  diameter, 
and  was  attached  by  a  base  one  third  of  an  inch  across. 
Smart  oozing  followed  its  removal,  which  was  partly  relieved 
by  taking  out  the  rectal  distending  bag,  often  a  cause  of 
the  continued  bleeding,  but  it  was  only  completely  con- 
trolled after  the  finger  had  felt  the  internal  urethral  orifice 
to  be  free  from  any  further  protuberances,  by  packing  the 
bladder  firmly  with  iodoform  gauze  in  such  a  way  that  the 
pressure  of  the  ordinary  dressings  should  be  carried  back- 
ward and  downward  to  the  prostate  through  the  mass  pur- 
posely left  in  the  bladder.  This  expedient  of  a  direct  com- 
press in  vesical  haemorrhage  after  suprapubic  cystotomy  with 
removal  of  a  neoplasm  I  have  resorted  to  in  three  instances 
with  a  satisfactory  result.  In  twenty-four  hours  the  gauze 
is  usually  withdrawn,  having  not  only  checked  the  haemor- 
rhage, but  kept  the  bladder  comparatively  aseptic  and  free 
from  odor. 

The  wound  in  the  bladder  was  partially  stitched  ante- 
riorly, leaving  an  opening  for  the  end  of  the  gauze  packing 
and  for  Trendelenburg's  T-shaped  rubber  drainage-tube. 
This  latter  was  carried  to  a  receptacle  partially  filled  with 
carbolic-acid  solution  and  the  patient  kept  on  one  side  or 
the  other  for  the  first  forty-eight  hours.  The  tube  was  re- 
moved on  the  third  day.  The  wound  closed  in  a  month, 
the  patient  then  holding  six  ounces  of  urine  which  he  voided 
per  urethram.  He  now  urinates  without  the  aid  of  a  cathe- 
ter and  at  intervals  of  three  to  four  hours.  There  is  only 
about  two  to  four  drachms  of  residual  urine  to  be  found. 

In  my  judgment,  the  removal  of  obstructions  of  prostatic 
origin  will  afford  tlie  greatest  success  in  those  in  whom  the 
interference  with  urination  has  lasted  but  a  comparatively 
few  years — in  other  words,  where  the  secondary  changes  in 
the  kidney  have  not  advanced  to  a  very  serious  extent. 
This  factor  is  an  important  one  concerning  the  reserve  force 
of  the  patient,  since  to  the  suprapubic  section  one  may  be 
forced  to  add  a  perineal  incision  in  order  to  thoroughly  ac- 
complish the  removal  of  the  obstruction,  particularly  at  the 
lower  margins  of  the  vesical  orifice  and  possibly  in  the  pros- 
tatic urethra  itself.  The  scissors  in  the  removal  of  the  pros- 
tatic outgrowths  is  an  unsatisfactory  instrument,  and  I  pro- 
pose to  use  an  amygdalotome  in  the  next  case  of  this  kind. 
I  have  had  no  experience  with  Dittel's  plan  of  enucleation 
of  the  laterally  enlarged  prostatic  lobes. 


The  Effects  of  Orexin  on  Assimilation. — "The  effects  of  hydro- 
chlorate  of  orexin  on  the  assimilation  of  nitrogen  and  fat  and  on  the 
nitrogenous  metabolism  in  healthy  as  well  as  in  diseased  subjects  has 
recently  been  studied  by  Dr.  E.  T.  Kotliar,  chief  of  Professor  Manas- 
sei'n's  therapeutic  clinic  in  St  Petersburg,  the  pathological  cases  com- 
prising three  of  chronic  gastric  catarrh  and  one  of  carcinoma  of  the 
stomach.  The  results  obtained  are  thus  summarized  :  Orexin  given  in 
quantities  of  from  five  to  twelve  grains  daily  for  four  or  five  days  in- 
creases the  assimilation  of  nitrogen  both  in  healthy  and  in  diseased 
subjects.  It  increases  the  assimilation  of  fat  in  diseased  subjects.  The 
nitrogenous  assimilation  is  lessened  to  a  marked  degree  in  healthy  per- 
sons, but  much  less  so  and  less  constantly  in  diseased  subjects.  In 
both  classes  of  individuals  the  appetite  is  improved,  the  sensation  of 
hunger  not,  however,  being  always  increased." — Lancet. 


A  CLINICAL  REPORT  OF  OPERATIVE:  SURGERY 
IN  THE  SERVICE  OF  DR.  WILLIAM  T.  BULL, 
AT  THE  NEW  YORK  HOSPITAL, 
During  October  and  November,  1889,  atulfrom  February  to  June,  1890. 
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LATE  HOUSE  SUKGBON. 

{Continued  from  page  61Jf-) 
OPERATIONS   UPON  THE  THORAX. 

(a)  Tumors  of  the  Breast ;  an  Analysis  of  Twenty  Cases. 

Although  the  accompanying  table  contains  a  brief  his- 
tory of  each  case,  the  most  important  points  may  be  sum- 
marized as  follows : 

I.  Classification. — This  is  based  upon  the  report  of-the 
pathologist.  Dr.  Ferguson,  by  whom  a  careful  microscopical 
examination  was  made  in  every  case. 

Of  the  twenty  cases  analyzed,  there  were  thirteen  of  car- 
cinoma, three  of  adenoma,  one  of  intracanalicular  fibroma? 
two  of  sarcoma  (one  myxosarcoma),  and  one  of  tubercular 
lymphadenoma. 

II.  Age. — In  the  cases  of  carcinoma,  all  the  patients 
were  bevond  the  age  of  thirty-nine  years,  and  all  except 
two  had  borne  children. 

The  patients  with  adenoma  were  forty-six,  twenty-eight, 
forty-six,  and  forty  years  of  age  respectively.  Those  with 
sarcoma  were  forty-five  and  seventy-one  years  of  age. 

The  myxosarcoma  occurred  in  the  former,  the  patient  being 
a  woman  who  had  never  borne  children.  There  was  a  history 
of  trauma  fifteen  years  previously,  followed  by  the  appearance 
of  a  small  tumor.  The  tumor  did  not  increase  in  size,  and  re- 
mained free  from  pain  until  five  months  before  operation,  when, 
following  a  second  injury,  it  began  to  grow  very  rapidly,  and 
was  accompanied  by  pain.  At  the  time  of  operation  it  had  at- 
tained the  size  of  a  large  cocoanut.  It  was  markedly  protuber- 
ant, and,  though  having  no  actual  pedicle,  its  base  of  attachment 
was  comparatively  small  and  did  not  extend  beyond  t4ie  limits 
of  the  normal  breast.  The  skin  over  it- was  thin,  tense,  and 
glossy,  and  the  subcutaneous  veins  were  greatly  dilated,  giving 
it  in  portions  a  bluish  discoloration.  While  for  the  most  part 
hard,  the  consistence  varied,  and  in  several  places  it  was  soft 
and  semi  fluctuating.  The  growth  was  not  adherent  to  the  ribs, 
and  its  limits  were  very  sharply  defined.  The  lymphatic  glands 
in  the  axilla  were  not  enlarged.  The  operation  was  performed 
on  November  9,  1889.  The  tumor,  breast,  and  a  portion  of  the 
pectoralis  major  were  removed.  The  wound  healed  by  primary 
union,  and  the  patient  left  the  hospital  at  the  end  of  eleven 
days.  She  was  seen  a  year  after  the  operation,  and  at  that 
time  was  free  from  recurrence. 

The  remaining  case  of  sarcoma  occurred  in  a  man  seventy 
years  of  age  (colored).  It  had  existed  four  years,  and  began  as 
a  small  painless  nodule,  Just  above  and  to  the  outer  side  of  the 
left  nipple.  No  history  of  injury  could  be  ascertained.  The 
tumor  gradually  increased  in  size,  and  two  weeks  previous  to 
admission  (May,  1890)  it  began  to  ulcerate  and  became  painful. 
At  the  time  of  operation  the  region  of  the  left  breast  was  occu- 
pied by  an  irregularly  spheroid  mass,  of  about  the  size  of  an 
orange  (ten  inches  in  circumference).  The  skin  over  it  was 
adherent  and  ulcerated  in  places.  In  consistence  it  was  hard 
and  nodular,  and  there  were  two  or  three  tubercles  of  the  size 
of  an  olive  projecting  from  the  main  growth.  There  was  no 
apparent  involvement  of  the  axillary  glands.    The  operation. 


May  30,  1891.] 


COLEY:   OPERATIVE  SURGERY 


AT  THE  NEW  YORK  HOSPITAL. 


619 


performed  by  Dr.  Bull,  May  3,  1890,  consisted  iu  an  excision  of 
tlie  tumor  and  as  much  ot'  the  infiltrated  skin  as  was  possible 
without  leaving  a  large  open  wound.  No  drainage  was  )ised, 
a  dry  dressing  was  applied,  and  tiie  wound  healed  quickly  by 
primary  union.  The  axilla  was  not  explored  at  the  time  of  the 
operation,  there  being  no  apparent  occasion  for  it.  The  i)atient 
was  seen  sixteen  months  after  the  operation  and  was  in  good 
health,  and  there  was  no  evidence  of  local  or  general  recurrence. 

In  the  cases  of  carcinoma  no  history  of  trauma  could  he 
obtained  in  any  instance,  and  in  only  one  case  was  it  possi- 
ble to  attribute  the  neoplasm  to  heredity.  The  same  holds 
true  of  the  cases  of  adenoma. 

III.  Period  of  applying  for  Treatment. — In  the  cases  of 
carcinoma,  one  patient  applied  for  treatment  five  weeks 
after  the  discovery  of  the  tumor.  The  growth  had  attained 
the  size  of  a  goose  egg  and  the  axilla  had  already  become 
invaded.  This  patient  was  fifty-three  years  of  age  and  had 
borne  children. 

Another  patient  applied  for  treatment  three  months  and 
a  half  after  the  growth  had  been  first  noticed.  The  tumor 
was  of  the  size  of  an  orange  and  the  lymphatic  glands  in 
the  axilla  were  enlarged. 

The  earliest  period  in  the  cases  of  adenoma  was  two 
months,  while  the  average  time  in  all  cases  was  about  one 
year  after  the  discovery  of  the  tumor. 

The  latest  period  was  eighteen  years. 

This  was  a  case  of  carcinoma,  but  the  tumor  had  evi- 
dently been  benign  in  character  and  stationary  in  its  growth, 
and  only  during  the  last  year  had  there  been  any  marked 
increase  in  size. 

The  same  is  true  of  the  case  of  myxosarcoma,  where  a 
tumor  was  noticed  fifteen  years  before,  but  did  not  begin 
to  grow  or  take  on  any  signs  of  malignancy  until  five 
months  before  the  operation.  These  two  cases,  in  wiiich  a 
benign  tumor  had  existed  for  a  long  period  of  years,  and 
subsequently  developed  malignant  features  of  the  more 
marked  type,  illustrate  tlie  importance  of  early  operation 
even  in  innocent  growths. 

Invasion  of  the  Axilla. — In  thirteen  of  tlie  twenty  oases 
the  axillary  glands  were  involved,  and  the  microscope  showed 
the  enlargement  to  be  due  to  carcinomatous  infiltration. 
The  axilla  was  free  from  disease  in  all  the  cases  of  aiienoma, 
as  well  as  in  the  two  cases  of  sarcoma.  The  enlarged  lilaiuls 
were  detected  by  exHinination  previous  to  the  operation 
except  in  one  case,  where  they  were  revealed  by  careful 
exploration  of  the  axilla. 

Diagnosis. — In  the  great  majority  of  the  cases  the  diag- 
nosis was  reasonably  sure  from  the  clinical  history  and  the 
physical  examination. 

In  four  doubtful  cases  an  exploratory  incision  was  made 
through  the  tumor  itself,  and  the  nature  and  extent  of  the 
operation  were  determined  b\  such  exploration.  In  all  of 
the  four  ca-^es  the  diagnosis  was  subsequently  confirmed  by 
the  microscopical  examination.  In  one  case  tlie  tumor  had 
been  pronounced  carcinoma  by  several  well-known  sur- 
geons. The  exploratoiy  incision  showed  it  to  be  probably 
a  cystic  adenoma,  and  the  tumor  alone  was  removed  with- 
out saeriticing  the  breast  itself. 

General  Plan  of  Operation. — (1)  Removal  of  the  tunior 


alone.  (2)  Removal  of  the  breast,  including  the  tumor. 
(3)  Removal  of  the  breast  and  axillary  glands. 

The  tumor  alone  was  excised  in  the  cases  of  adenoma, 
the  breast  and  tumor  were  removed  in  the  cases  of  sarcoma, 
while  in  the  carcinomatous  cases  the  breast  and  axillary 
contents,  with  the  tissues  between  them,  were  removed. 

The  operation  was  followed  by  recovery  in  every  in- 
stance. 

In  the  recent  collection  of  Butlin  {^vide  Operative  Sur- 
gery of  Malignant  Disease,  p.  387)  an  analysis  of  311  cases 
shows  a  mortality  of  9  per  cent,  in  141  cases  where  the 
breast  alone  was  removed,  and  a  mortality  of  23  per  cent, 
in  170  cases  where  the  breast  and  axillary  glands  were  re- 
moved. The  usual  elliptical  incision  was  made,  including 
breast  and  tumor,  the  long  axis  of  the  incision  being  in  the 
direction  of  the  fibers  of  the  pectoral  mu.scle.  In  those 
cases  where  the  axilla  was  explored  the  incision  was  sim- 
ply prolonged,  and  the  skin  covering  the  axillary  vessels, 
the  breast,  and  the  enlarged  glands  were  then  removed 
entire. 

The  axillary  vein  was  usually  first  exposed  in  order  to 
lessen  the  danger  of  injury,  and  search  made  for  glands  be- 
tween the  pectoral  muscles.  In  all  instances  the  fascia  of 
the  pectoralis  major,  and  occasionally  parts  of  that  muscle, 
were  included  in  the  portion  removed. 

General  Wound  Dressing. — All  ha;morrhage  having  been 
carefully  controlled,  the  wound  was  irrigated  with  a  1-to- 
5,000  solution  of  bichloride  of  mercury,  and  the  skin 
wound  closed  .with  catgut  sutures  of  medium  size.  Two 
drainage-tubes  were  generally  used,  one  of  glass  in  the  axilla 
and  one  of  rubber  in  the  most  dependent  portion  of  the 
lireast  wound.  The  external  wound  in  the  benign  cases 
was  usually  closed  with  silk  sutures  (interrupted).  In  a 
few  cases  where  it  had  been  necessary  to  remove  a  large 
amount  of  skin,  silver  wire  was  used  instead  of  silk. 

Drainage. — In  eleven  cases  glass  and  rubber  drains  were 
used;  in  two  no  drainage  at  all  was  employed.  Both  wounds 
healed  by  primary  union — one  in  twelve  and  the  other  in 
nine  days.  In  both  cases  the  entire  breast  was  removed. 
In  the  remaining  cases  rubber  drainage-tubes  were  used. 

Dressings. — The  dressings  employed  in  all  except  three 
of  the  cases  were  of  gauze  wrung  out  in  a  1-to  5,000  solution 
of  bichloride  of  mercury.  Firm  pressure  was  secured  by 
means  of  rubber  plaster,  and  either  a  binder  or  Canton- 
fiatinel  bandage  a[iplied  externally. 

In  three  cases  no  antise[)tic  was  used,  the  dres>ing  be- 
ing simply  dry  sterilized  gauze  and  absorbent  cotton,  ap- 
plied in  the  usual  way.  These  wounds  all  healed  by  per- 
fect primary  union. 

The  drainage-tubes  were  in  most  case^  taken  out  at  the 
end  of  forty-eight  hours. 

Perfect  primary  union  resulted  in  seventeen  of  the  twen- 
ty cases,  while  in  three  cases  the  union,  though  mainly 
by  first  intention,  was  somewhat  delayed  by  tube  sinuses, 
which  were  slow  in  healing. 

The  average  time  spent  in  the  hospital  was  thirteen  days 
and  eight  tenths. 

Below  is  given  in  full  the  report  of  the  pathologist  in 
Cases  XII  and  XIX. 
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Case  XII.  Intracanalicular  Fibroma. — The  material  is  a 
small  solid  tumor  with  a  cyst  in  its  interior  as  large  as  a  small 
pea.  The  tumor  is  rounded  in  shape  and  measures  2  ctm.  in 
diameter.    There  is  apjiarently  no  capsule. 

Microscopically,  it  is  composed  of  fibrous  tissue  with  an  ex- 
tension of  the  fibrous  tissue  into  the  dilated  ducts  and  acini  of 
the  breast.  These  extensions  of  fibrous  tissue  are  covered  by 
cylindrical  epithelium,  the  same  as  the  breast  gland  ducts.  At 
the  periphery  of  the  tumor  there  are  normal  breast  acini  and 
ducts,  and  many  of  these  show  also  the  effects  of  pressure  from 
the  developing  tumor. 

Case  XIX.  2'uherculosiH  of  Lymphatic  Glands. — The  mate- 
rial consists  of  a  number  of  glands  forming  a  mass  measuring 
12  X  8  X  5  ctm.  and  weighing  one  hundred  and  twenty  grains. 

On  section  it  shows  numerous  areas  of  cheesy  degeneration. 
On  microscopical  examination,  the  sections  show  many  aggrega- 
tions of  small  round  cells  with  cheesy  centers.  There  are  ex- 
tensive areas  of  necrobiosis  with  giant  cells  in  places  at  their 


periphery, 
glands. 


There  are  tubercles  of  all  sizes  in  the  involved 


(6)  Miscellaneous  Cases. 

Case  I.  Sarcoma  of  the  Scapula;  Excision  of  the  Tumor; 
Death  from  Septiccemia. — The  patient  was  a  woman,  sixty-three 
years  of  age.  There  had  been  no  malignant  disease  in  other 
members  of  her  family,  and  she  bad  been  well  until  ten  months 
previous  to  admission.  At  that  time,  without  apparent  cause, 
she  began  to  have  slight  pain  and  discomfort  in  the  left  axillary 
region,  and  two  months  later  a  tumor  appeared  over  the  outer 
border  of  the  scapula.  This  grew  rapidly,  but  never  became 
tender  or  painful.  At  the  time  of  operation,  June,  1890,  the 
tumor  was  of  the  size  of  a  cocoanut,  occupying  the  posterior 
axillary  region  and  extending  over  the  larger  portion  of  the  left 
scapula.  The  axillary  glands  were  enlarged.  The  operation 
consisted  in  a  six-inch  incis-ion  over  the  tumor  and  the  excision 
of  the  tumor  and  enlarged  glands.    The  tumor  was  very  closely 


TUMORS  OF  THE  BREAST. 


Age  and 
condition. 

Duration  of 
symptoms. 
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size  of  tumor. 

TT  J- 

Heredity. 

History  of 
injury. 

Operation. 

X  P 

Drainage. 

Wound 
healing. 

s?-S 

IS  K 

Patholo- 
gist's report. 

1.  46  yrs.,  s. 

Tumor,    5  mos.  ; 

L.,  size  of  an 

None. 

None. 

Ether ;  excision  of  tumor 

No. 

Horse- 

Prim, union. 

5 

Cystic  ade- 

no pain. 

egg- 

only. 

hair. 

noma. 

2.  49  yrs.,  s. 

Tumor,    6  mos.  ; 

R  ef"- 

a 

(t 

Ether ;  excision  of  breast 

Yes. 

Glass  and 

12 

Carcinoma. 

little  pain. 

and  axillary  glands. 

rubber. 

3.  54yrs.,  ni. 

Tumor,   7  mos.  ; 

R. 

" 

t( 

Ether ;  excision  of  breast 

'* 

Glass  and 

11 

14 

" 

15  children. 

considerable  pain. 

and  axillary  glands. 

rubber. 

4.  28  yrs.,  s. 

Tumor,   2  mos. ; 

L.,  English 

u 

(( 

Excision  of  tumor  alone. 

No. 

Rubber. 

" 

7 

Cystic  ade- 

no pain. 

walnut. 

noma. 

6.  45  yrs.,  s. 

Very  small  lump 

L.,  cocoanut. 

Injury,  11 

Excision  of  tumor  and 

Rubber 

11 

Myxosar- 

15 yr.<.  ago  ;  no 

yrs.  ago; 

entire  gland. 

and  glass. 

coma. 

increase  in  size 

again,  5 

until  6  mos. 

mos.  ago. 

6.  53  yrs.,  m. 

Tumor,    5   wks.  ; 

L.,  goose  egg. 

" 

None. 

Excision  of  breast  and 

Yes, 

Rubber 

11 

13 

Carcinoma. 

no  pain. 

contents  of  axilla. 

and  glass. 

7.  49  yrs.,  m. 

Tumor,  13  mos.; 

L.,  size  of  fist. 

Excision  of  breast  and 

Rubber 

Delayed  union. 

14 

11 

pain. 

axillary  glands. 

and  glass. 

8.  49  yrs.,  m. 

Previous  operat'n 

R.,  old  cica- 

Excision of  cicatrix  and 

Rubber 

Prim,  union. 

18 

Recurrent 

2  yrs.  before,  ex- 

trix size  of 

as  much  as  possible  of 

and  glass. 

carcinoma. 

cision  of  breast ; 

two  fingers. 

new  growth. 

recurred  in  cica- 

trix 4  mos.  ago. 

9.  46  yrs.,  m. 

Tumor,  3  yrs. :  no 

R.,  size  of  an 

u 

Excision  of  breast  and 

No. 

Rubber. 

t( 

9 

Cystic  ade- 

pain. 

orange. 

axillary  glands  (glands 

noma. 

not  enlarged). 

10.  46  yrs.,  m. 

Tumor,  1  yr. 

R.,  hen's  egg. 

" 

ii 

Excision  of  breast  and  tu- 

Yes. 

Rubber. 

Delayed  union. 

18 

Carcinoma. 

mor  with  axillary  glands. 

11.  55  yrs.,  m. 

Tumor,  3A  mos.  \ 

L.,  size  of  an 

Excision  of  breast  and 

Glass  and 

Prim,  union. 

I  i 

no  pain. 

orange. 

axillary  glands. 

rubber. 

12.  40  yrs.,  m. 

Tumor,    8   mos. ; 

L.,  size  of  an 

Exploratory  incis.,  found 

No. 

Rubber. 

11 

6 

Intracana- 

no pain. 

English  wal- 

to be  cystic  ;  only  tu- 

licular 

nut. 

mor  removed. 

fibroma. 

13.  40  yrs.,  s. 

Tumor,    8  mos. ; 

R.,    size  of 

u 

Excision  of  breast  and 

Yes. 

Rubber 

It 

16 

Carcinoma. 

pain  3  mos. 

lien's  egg. 

axillary  glands. 

and  glass. 

14.  48  yrs.,  m. 

Tumor,    2    yrs.  ; 

L.,  size  of  an 

u 

11 

Excision  of  breast  and 

11 

Rubber 

Delayed  union. 

26 

11 

severe  pain. 

orange. 

axillary  glands  ;  wound 

and  glass. 

not  entirely  closed. 

15.  71  yrs.,  m. 

Tumor,  5  mos. 

L.,  goose  egg. 

u 

Excision  of  breast  and 

Rubber 

Prim,  union  ; 

37 

It 

axillary  glands. 

and  glass. 

tube  sinus 

slow  in  closing. 

16.  39  yrs.,  m. 

Tumor,  14  mos. : 

R.,  hen's  egg. 

u 

11 

Excision  of  breast  and 

11 

None. 

Prim,  union. 

9 

discharge  from 

axillary   glands ;  dry. 

nipple  6  wks. 

baked  dressing. 

17.  46  yrs.,  m. 

Tumor,    2    yrs.  ; 

L.,no  distinct 

Present. 

Exploratory  incis.  showed 

11 

Rubber 

13 

It 

pain  2  mos. 

tumor;  area 

undoubtedly  carcinoma; 

and  glass. 

of  indura- 

excision of  breast  and 

tion  slight- 

axillary glands. 

ly  retracted. 

18.  75  yrs.,  m. 

Small    lump,  18 

R.,  large  egg. 

None. 

<t 

Excision  of  breast  and 

None. 

12 

It 

yrs. ;  increase  in 

axillary  glands. 

size  past  year ; 

pain. 

19.  28  yrs.,  m. 

Tumor,    I  J-  yrs. ; 

L.,    size  of 

IC 

Excision  of  tumor  and 

Glass. 

10 

Tubercular 

two  supernume- 

ben's egg. 

axillary  glands ;  breast 

lymphoma. 

rary  breasts. 

not  removed. 

20.  70  yrs.,  m. 

Tumor,    4    yrs.  ; 

L.,  fist. 

11 

Breast  and  tumor. 

No. 

None. 

It 

12 

Sarcoma. 

pain  only  recent. 
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adherent  to  the  subscapular  fossa  of  the  scapula,  and  had  evi- 
dently originated  in  the  periosteum.  The  wound  was  carefully 
irrigated  with  a  l-to-10,000  solution  of  bichloride  of  inercui'y, 
and  drainage-tubes  were  used.  The  second  day  the  tempera- 
ture rose  to  104°  F.,  associated  with  considerable  discharge  and 
local  redness  about  the  wound.  The  symptoms  of  septic  infec- 
tion continued,  and  death  followed  on  the  ninth  day. 

There  was  no  autopsy.  The  pathologist's  report  showed  the 
growth  to  be  a  spindle-celled  sarcoma. 

Case  II.  Osteoma  of  Ribs ;  Resection  o/  Ribs  and  Pleura; 
Recovery. — The  patient  was  a  woman,  twenty-four  years  of  age. 
Four  years  previous  to  the  operation  a  swelling  appeared  below 
and  to  the  outer  side  of  the  left  hippie.  This  increased  in  size 
steadily,  and  was  never  painful.  She  entered  the  hospital  in 
June,  1890,  at  which  time  she  presented  a  tumor  of  the  size  of  a 
cocoanutjust  below  and  external  to  the  left  nipple.  The  tumor 
was  hard,  nodular,  and  firmly  attached  to  the  chest  wall.  The 
skin  was  not  adherent.  Numerous  small  tumors,  apparently 
similar  in  character,  were  found  at  the  epiphyseal  junctions  of 
nearly  all  the  long  bones.  Her  general  health  was  very  good. 
The  operation  showed  the  tumor  to  be  of  bony  consistence  and 
so  firmly  attached  to  the  third,  fourth,  and  fifth  ribs  that  its 
removal  required  the  resection  of  about  three  inches  of  these 
ribs.  The  ribs  in  the  region  of  the  tumor  were  considerably 
sofrened.  An  opening  was  made  in  the  pleura,  and  closed  with 
catgut  sutures.    The  external  wound  was  freely  drained. 

Subsequent  Progress. — She  had  a  sharp  attack  of  pleurisy 
on  the  day  following  the  operation,  the  respirations  rising  to 
sixty  a  minute.  The  symptoms  quickly  subsided,  and  rapid 
recovery,  with  primary  union,  followed. 

The  pathologist's  report  showed  the  tumor  to  be  an  osteoma, 
of  the  consistence  of  cancellous  bone  structure,  and  covered 
with  cartilage.    The  tumor  weighed  eleven  ounces  and  a  half. 

Case  III.  Deep  Sinus  of  Chest  following  Operation  for  Em- 
pyema ;  Resection  of  Five  Ribs;  Recovery. — The  patient,  a 
man,  twenty-nine  years  of  age,  had  been  operated  upon  for 
empyema  six  months  before.  A  sinus,  with  considerable  dis- 
charge, persisted,  and  his  general  condition  was  much  impaired. 

In  October,  1889,  the  sinus  was  freely  laid  open  the  entire 
length,  and  portions  of  the  fourth,  fifth,  sixth,  seventh,  and 
eighth  ribs,  varying  in  length  from  one  to  two  inches,  were  re- 
moved. The  sinus  itself  was  thoroughly  scraped  and  the  wound 
closed.  Primary  union  followed,  and  his  general  condition 
"rapidly  improved. 

Case  IV.  Foreign  Body  in  the  Bronchus;  Operation  ;  Re- 
moval; Recovery. — The  patient,  a  child  two  years  old,  entered 
the  hospital  in  November,  1889.  On  admission,  her  tempera- 
tare  was  104°  F.,  respiration  C8,  and  pulse  150. 

Five  days  before,  slie  had  swallowed  a  bhick-headed  pin,  and 
almost  immediately  was  seized  with  a  severe  coughing  fit.  Fre- 
quent paroxysms  of  coughing  Iiad  followed  and  had  continued 
up  to  the  time  of  her  entering  hospital. 

Physical  examination  showed  vesicular  breathing  on  the 
right  side  much  diminished,  and  crepitant  rales  over  right  lung. 

Chloroform  was  given  and  tracheotomy  below  the  isthmus 
of  the  thyreoid  performed.  The  point  of  the  pin  was  quickly 
discovered,  and  the  pin  removed  with  forceps.  It  measured 
two  inches  and  a  quarter  in  length,  and  the  head  was  of  the  size 
of  a  pea.  It  had  lodged  in  the  right  bronchus.  The  wound 
quickly  healed,  and  rapid  recovery  followed. 

The  remaining  cases  are  not  of  sufHcient  importance  to 
be  given  in  detail.  Two  operations  were  for  axillary  ab- 
scess, two  for  necrosis  of  ribs,  and  one  for  abscess  of  the 
chest  wall. 

(To  be  continued.) 


A  CASE  OF 

INJURY  TO  THE  LEFT  SUPHA-OKBITAL  NERVE. 
By  JOHN  DUNN,  M.  D., 

KICIIMOND,  VA. 

In  the  JVew  York  MedicalJournal  for  August  9,  1890,  I 
reported  a  case  of  reflex  amblyopia  resulting  from  injuiy  to 
the  right  supra-orbital  nerve  and  cured  by  section  of  this 
nerve.  The  amblyopia  and  the  other  reflex  symptoms  were 
the  result  of  an  injury  which  had  lasted  for  three  years  and 
a  half.  In  the  following  case  the  symptoms,  though  occur- 
ring in  the  same  person,  are  of  less  than  four  months'  dura- 
tion. A  synopsis  of  the  symptoms  of  the  first  case  may 
serve  as  an  introduction  to  a  more  detailed  account  of  those 
resulting  from  the  second  blow  : 

In  the  winter  of  1886,  Mr.  C,  then  aged  sixteen,  was  struck 
in  the  right  eye  with  a  snow- ball.  From  this  time  on  there  was 
continuous  trouble  with  both  eyes.  In  April,  1890,  the  follow- 
ing symptoms  presented  themselves  :  Amblyopia.  V.  O.  D.  = 
0.  S.  =  y'^.  Amplitude  of  accommodation  for  Jaeger  2 
was  2  ctm.  Contraction  of  both  fields  of  vision.  Clonic  spasm 
of  the  accommodation.  Amblyopia  not  due  to  this,  however,  as 
the  use  of  atropine  and  correcting  glasses,  the  patient  being  |  D. 
hypermetropic,  did  not  improve  vision.  Clonic  sjjiism  of  the 
lower  palpebral  fibers  of  the  orbicularis.  Eye  extremely  sensi- 
tive to  light  and  painful  in  cold  weather.  Presence  of  a  cloud 
before  both  eyes.  Ilypersemic  condition  of  the  conjunctiva. 
No  changes  in  the  fundus.  A  subcutaneous  section  of  the  right 
supra-orbital  nerve  was  made  April  12th.  On  May  8th  every 
symptom,  direct  and  reflex,  of  the  nerve  trouble  had  disap- 
peared. V.  0.  D.  and  0.  S.  =  |f.  Fields  normal.  Mr.  C.  then 
joined  a  corps  of  railroad  engineers  and  was  at  work  in  south- 
west Virginia  until  January,  1891,  when  he  came  to  niy  office 
with  the  complaint  that  his  eyes,  especially  his  left  eye,  were 
beginning  to  give  him  trouble.  History  as  follows:  From  May 
8th  until  late  in  September  he  had  had  no  trouble  with  his  eyes. 
Having  had  some  misunderstanding  with  the  mountaineers,  his 
corps  was  "bushwhacked,"  and  Mr.  C.  was  struck  with  a  stone 
above  his  left  eye.  The  blow  had  been  severe  enough  to  break 
the  skin.  This  blow  was  received  late  in  September,  and  from 
this  time  on  Mr.  C.  had  suffered  with  more  or  less  pain  in  his 
left  eye,  especially  annoying  when  he  was  in  a  cold  wind.  In 
December  his  ability  to  do  continuously  fine  work  became  much 
impaired.  On  January  19th  a  cloud  appeared  before  his  eyes, 
and  was  thick  enough  to  prevent  his  reading  with  distinctness. 

Examination. — Fundus  normal.  No  visible  disturb.'ince  of 
the  media.  Conjunctiva  hyperoamic.  Especially  to  be  noted 
are  two  or  three  small  blood-vessels  which  run  in  the  conjunc- 
tiva from  near  the  corneal  margin  to  the  outer  canthns  of  the 
eye — bilateral.  At  no  time  has  there  been  any  diplopia.  Just 
above  the  eyebrow  and  about  1  or  2  mm.  external  to  supra- 
orbital nerve,  as  felt  through  the  skin,  is  a  scar  about  5  mm. 
long  and  1  mm.  wide.  The  passage  of  a  finger  along  the  left 
eyebrow  causes  a  forcible  contraction  of  the  lower  lid  as  soon 
as  the  skin  over  the  supra-orbital  nerve  is  reached.  The  spasm 
seems  to  afi^ect  only  the  lower  pali)ebral  fibers  of  the  orbicularis. 

The  spasm  raises  the  lower  lid,  though  never  sufficiently  to 
bring  its  free  edge  more  than  half  why  from  the  corneal  margin 
to  the  pupil ;  thus  the  spasm  has  never  interfered  with  the 
vision.  This  spasmodic  contraction  of  the  lid  is  produced  every 
time  the  left  supra-orbital  nerve  is  pressed  upon;  increases 
much  in  frequency  whenever  patient  is  walking  in  a  < old  wmd ; 
is  produced  whenever  patient  attempts  to  rea<i  fine  print  for 
more  than  a  few  seconds  at  a  lime;  is  produced  whenever  a 
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strong  light  is  tlirown  into  the  eye.  On  warm  days  this  con- 
traction occurs  comparatively  seldom.  The  orbicularis  spasm 
art'ects  both  eyes,  though  it  is  much  more  marked  in  its  force  in 
tlie  left.  When  the  left  supra-orbital  nerve  is  pressed  upon, 
though  there  results  a  clonic  spasm  of  the  lower  palpebral  fibers 


V.  O.  D.  =  0.  S.  =  Neither  convex  nor  conciive 
glasses  improve.  The  patient  has  +  |  D.  of  hypi-rmetropiH,  as 
I  know  from  previous  measurements  of  the  eyes.  Patient  Ciin 
not  read  Jaeger  1  at  all.  Amplitude  of  accommodation  tor 
Jaeger  2  is  O.  D.,  10  to  22  ctm. ;  0.  S.,  10  to  ISctui.;  that  is, 
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Fields  for  white.   January  30,  1891. 

of  the  orbicularis  of  both  eyes,  there  seems  to  be  a  slight  dif-  i  12  ctm.  for  O.  D.  and  only  o  ctm.  for  0.  S.    To  read  with  least 


ference  in  time  in  the  appearance  of  the  spasin  in  the  two  eyes, 
that  of  the  right  eye  occurring  later.  The  difference  in  time  is, 
however,  if  it  exist,  very  slight.    The  contractions  may  be 


discomfort,  patient  has  to  bring  the  type  to  10  ctm.,  at  which 
distance  the  pupils  are  almost  "  pin  point "  and  the  convergence 
of  the  eyes  strongly  marked.    The  endeavor  to  read  makes  the 


simultaneous,  the  . greater  force  of  the  contraction  in  the  left    eyes  pain  and  smart,  and  the  patient  soon  says  he  can  read  no 
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Fields  for  white.   February  (i,  1891. 


«ye  producing  the  impression  of  a  difference  in  time.  There 
Las  never  been  spasm  of  any  of  the  external  muscles  of  the  eye 
or  face.  The  duration  of  the  spasm  does  not  exceed  one  sec- 
ond, and  in  the  intervals  there  is  a  perfect  relaxation  of  the 
orbicularis. 


more.  There  is  then  spasm  of  the  accom)i)odation.  This  spasm 
seems  to  be  clonic  and  is  increased — it  would  seem — by  press- 
ure upon  the  supra-orbital  nerve  ;  by  a  strong  light  tailing  upon 
the  retina;  by  the  desire  of  clear  images  as  called  forth  by  the 
endeavor  to  read  or  write;  by  the  action  of  cold  wind  against 
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the  face.  When  no  special  demand  is  made  upon  the  eye  the 
spasm  remits.  The  pupils  are  of  equal  size,  and  react  to  lifrht 
and  distance.  From  the  greater  amplitude  of  accommodation 
in  0.  D.,  we  have  the  right  to  infer  that  the  ciliary  spasm  is  less 
in  degree  in  this  eye. 

Tlie  changes  in  the  retinal  functions  are  shown  in  a  diminu- 
tion of  the  vis-ual  acuity ;  in  a  diminution  in  the  fields  of  vision  ; 
in  the  fact  that  there  is  more  or  less  color-blindness.  That  these 
changes  are  not  due  to  tlie  [)resence  of  the  s])asm  of  accoiiiinodii 
tion,  but  to  the  direct  retlex  action  upon  the  retina,  was  shown  a 
few  days  later,  when,  after  complete  dilatation  of  the  pupil  and 
paralysis  of  the  accommodation,  they  existed  to  as  great  degree 
as  ever.  The  diminution  of  the  visual  acuity  is  shown  by  the 
letter  test.  When  the  accommodation  was  paralyzed,  -f  |  I), 
brought  V.  no  liigher  tlian  it  was  before  the  u?e  of  the  atro- 
pine. Accompanying  are  fields  for  white,  January  30,  1891. 
The  diminution  of  the  fields  is  more  or  less  concentric,  greater 
for  O.  S.  than  for  O.  D.  I  may  remark  here  that  the  intelli- 
gence and  powers  of  close  observation  of  the  patient  make  the 
charts  good  to  a  higher  degree  than  is  the  rule.  Centrally  the 
vision  is  good  for  colors;  the  taking  one  color  for  another  is 
done  chiefly  in  the  outer  parts  of  the  color  fields.  The  patient 
sees  best  in  broad  daylight.  The  field  of  vision  for  white  di- 
minishes as  the  light  in  the  examining  room  is  diminished.  The 
patient  is  hemeralopic.  This  is  not,  however,  due  to  the  in- 
jury, as  he  has  been  so  all  his  life. 

Fehruary  6th. — The  weather  for  the  past  week  has  been 
wet  and  cold.  Mr.  C.  has  exposed  himself  much  and  has  kept 
very  late  hours.  As  a  consequence,  he  has  suffered  much  with 
his  eyes.  V.  O.D.  =  O.  S.  =  Fields  of  vision  as  in 
Chart  No.  II.  These  show  how  cold,  wet  weather  increases  the 
eye  troubles. 

7th. — Subcutaneous  section  of  the  left  supra-orbital  nerve 
was  made.  A  small  knife  was  passed  down  to  the  bone  ex- 
ternal to  the  nerve  just  above  the  notch,  and  then  the  blade  was 
shoved  under  the  nerve  and  the  cutting  edge  of  the  knife 
turned  forward.  The  nerve  could  be  felt  to  give  way  under  the 
knife.  Patient  says  the  greatest  pain  he  felt  during  the  section 
was  at  the  back  of  his  bend  ;  he  now  could  "  trace  the  course  of 
the  nerve  through  his  brain."  A  slight  swelling  of  the  skin  oc- 
curred over  the  point  of  section.  Immediately  after  the  opera- 
tion pressure  over  the  supra-orbital  nerve  no  longer  causes 
spasm  of  the  orbicularis.  Section  of  the  nerve  was  done  with- 
out first  having  recour>e  to  other  treatment  for  two  reasons: 
First,  because  when  the  riglit  nerve  received  its  injury  the  pa- 
tient underwent  three  years  and  a  half  of  internal  treatment 
without  the  slightest  benefit.  This  treatment  included  iTJor- 
phine  injections,  prolonged  courses  of  salicylate  of  soda,  of  mer- 
cury and  pota?h,  counter-irritation,  strychnine,  eye-glasses  (!), 
giving  up  school  and  resigning  himself  to  outdoor  life,  hunting, 
treatment  of  the  nose,  giving  up  tobacco,  and  what  not.  The 
trouble  grew  steadily  worse.  The  second  reason  was  that  the 
patient  wished  t<>  rejoin  his  engineer  corps  the  first  of  March, 
and  section  of  the  right  nerve  had  done  away  with  all  the 
symptoms  within  a  month. 

12th.— N.  O.  S.  =  »f  and  four  letters  in  ^1,. 

V.  O.  D.  =  Supra  orbital  region  lias  been  very  painful 
since  the  section  of  the  nerve.  Congested  appearance  of 
the  conjunctiva  has  disappeared.  No  longer  any  orbicularis 
spasm. 

16th.— V.  O.  S.  ^  and  three  letters  in  |a. 
V.  O.  D.         Pain  in  supra-orbital  region  has  virtually  dis 
appeared. 

31st.— V.  0.  D.  =  ^.  O.  S.  =  If.  Fields  of  vision  normal. 
Patient  can  read  without  discomfort.  The  neuralgic  pains  about 
the  eyes  have  disappeared.    In  short,  the  section  of  the  nerve 


has  done  away  with  the  troubles  reflex  upon  its  inflammation, 
and,  as  far  as  one  may  judge,  has  resulted  in  curing  the  inflam- 
mation. 

March  26th. — No  return  of  any  of  the  symptoms.  As  for 
the  repult  of  section  of  both  supra-orbital  nerves  upon  the  skin 
of  the  forehead,  there  is  none  that  can  be  demonstrated.  The 
sensibility  of  the  skin  of  this  region  is  apparently  as  great  aa 
ever.  After  the  section  of  the  right  nerve  there  existed  a  hy- 
persensitiveness  of  the  skin  on  the  right  side  of  the  forehead  for 
some  weeks.  This  gradually  disappeared.  Mr.  C.  tells  me  lie 
has  not  noticed  the  same  condition  after  the  section  of  the  left 
nerve.  In  the  case  of  the  right  nerve  the  injury  had  lasted 
three  years  and  a  half  before  a  section  of  it  was  made,  and  it  re" 
quired  four  weeks  for  the  reflex  troubles  to  disappear.  In  the 
ca!-e  of  the  left  nerve  the  injury  had  lasted  only  four  months, 
and  two  weeks  were  sufficient  to  do  away  with  the  reflex 
troubles  after  the  section  of  the  nerve  had  been  made. 

Consideration  of  the  case  briniis  to  light  many  ques- 
tions. The  cause  of  all  the  trouble  ?  A  contused  wound 
of  the  supra-orbital  nerve  resulting,  most  probably,  in  a 
localized  perineuritis.  If  a  localized  perineuritis  with  ac- 
cumulation of  leucocytes  in  the  nerve  sheath,  why  is  there 
rather  a  tendency  to  the  increase  than  to  an  absorption  of 
these  leucocytes?  Two  possibilities  sugu-est  theujselves — 
the  superficial  position  of  the  supra-orbital  nerve,  and  an 
inherited  diathesis.  The  position  of  the  nerve  makes  it  the 
constant  recipient  of  more  or  less  grievous  insults — such  as- 
pressure  of  the  hat,  lying  on  the  face  while  asleep,  move- 
ments of  the  eyebrow,  as  in  frowning,  etc.,  circulatory 
changes  brought  about  by  changes  in  the  atmosphere,  etc. 
As  to  the  diathesis,  there  is  a  family  and  an  individual  his- 
tory of  rheumatism.  Mr.  C.  has  had  rheumatism  in  his 
arm  and  has  the  "  rheumatic  pharynx."  The  history  of  the 
case  shows  that  all  of  the  reflex  troubles  did  not  follow  im- 
mediately upon  the  receipt  of  the  injury,  but  that  it  re- 
quired several  months  for  the  full  picture  to  be  completed. 
It  would  be  interesting  to  know  why  as  a  reflex  from  in- 
jury to  the  supra-orbital  nerve  the  only  fil'crs  of  the  orbicu- 
laris which  respond  in  this  case  are  those  of  the  inferior 
palpebral  portion  of  the  muscle.  Another  interesting  point 
is  that  the  reflex  troubles  do  not  contine  themselves  to  one 
eye,  but  appear  in  both  eyes  and  differ  only  in  degree,  be- 
ing more  severe  in  the  eye  whose  nerve  was  injured.  It  is 
unusual  enough  that  a  peisoti  should  have  receixcd  an  in- 
jury to  the  right  supra-orbital  nerve,  and  then  four  years 
later  to  the  left,  and  both  injuries  be  severe  enough  to  be  fol- 
lowed by  reflex  troubles  whose  tendency  was  to  increase  in 
severity.  In  comparing  the  symptoms  of  the  two  cases — 
one  at  the  end  of  three  years  and  a  lialf  and  the  other  at 
the  end  of  four  months — I  find  that  they  differ  only  in  de- 
oree.  Whether  the  thrce-years-and-a-balf  subjection  of  the 
eyes  to  a  pathological  reflex  agency  left  the  eyes  when 
cured  more  susceptible  to  a  similar  agency  coming  into 
force  later,  there  is  little  in  the  two  cases  to  help  us  in  de- 
ciding. 

The  constant  current  was  tried  in  this  case,  one  pole 
being  applied  to  the  nape  of  the  neck,  the  other  to  the 
region  of  the  eye  and  snpra-orbital  nerve.  Its  only  effect 
was  to  increase  the  severity  of  the  reflex  troubles.  Though 
electricity  was  applied  after  the  section  of  the  nerve,  during 
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its  process  of  healing,  I  believe  the  applications  in  no  way 
hastened  the  cure,  which  n)ust  be  attributed  entirely  to  the 
section  of  the  nerve. 


THE  USE  OF  TPIE  ACTUAL  CAUTERY 
IN  INFECTED  ULCERS  OF  THE  CORNEA.* 

By  JOIIX  HERBERT  CLAIBORNE,  M.  D. 

The  first  use  of  tbe  actual  cautery  in  diseases  of  the 
eye  is  said  to  have  been  in  the  time  of  Hippocrates  (1). 
We  are  told  that  Hippocrates  destroyed  growths  on  the  in- 
ner surface  of  the  lid  with  iron  brouirht  to  red  heat. 

Ceisus  (2)  likewise  used  it  in  tear-sac  fistula  and  in 
trichiasis.  Later  on,  Razek  (3),  the  Arabian,  employed  it 
to  cure  tear-sac  fistula. 

in  1870,  Korn  (4)  was  the  first  to  employ  the  galvano- 
caut'-ry  in  trachoma.  Just  (5)  and  Schmidt-Rimpler  (6) 
failed  to  convince  themselves  of  its  benefit  in  this  disease, 
and  thereafter  for  a  time  the  procedure  fell  into  disuse.  It 
remained  for  an  American,  a  Californian,  Martinache  (7),  to 
be  the  first  to  employ  tbe  actual  cautery  in  affections  of  the 
cornea. 

In  1872  he  exhibited  at  a  meeting  of  a  medical  society 
in  San  Francisco  several  patients  who  had  been  cured  of 
ulcers  of  the  cornea  by  the  employment  of  the  actual  cau- 
tery. 

Almost  at  the  same  time  Samelsohn  (8),  of  Cologne, 
recommended  thi;  galvano-cautcry  in  trachoma,  tear-sac 
fistula,  and  blepharitis  ulcerosa. 

It  is  remarkable  that  so  manv  should  have  used  the 
actual  cautery  ami  the  gal vano-cautery  in  affections  of  the 
lid  and  should  have  omitted  to  employ  it  or  suggest  its  use 
in  affections  of  the  cornea.  After  the  publication  of  Mar- 
tinache it  was  taken  up  by  Cohnheim,  Sattler  (9),  Gayet 
(10),  Passerat  (11),  Wecker,  Fuchs,  Kuhnt,  Nieden,  and 
others  in  Kurope.  The  advocates  of  this  method  of  treat- 
ment, I  believe,  are  comparatively  rare  in  this  country. 
Gruening  (12)  has  declared  himself  in  its  favor  in  the  treat- 
ment of  ulcu<  serpens,  and  in  1885,  in  the  Archives  of  Oph- 
thalmoloc/y,  classically  stated  his  conclusions. 

It  would  be  defining  my  intention  more  accurately  to 
say  that  I  purpose  to  consider  the  use  of  the  fire  cautery  in 
those  ulcers  of  the  cornea  which  are,  strictly  speaking,  the 
result  of  infection  through  an  abrasion  of  the  corneal  epi- 
thelium in  whatever  way  that  may  occur.  And  perhaps  I 
might  put  my  meaning  in  a  nutshell  by  saying  that  I  mean 
the  serpent  ulcer  of  Saemisch  and  the  superficial  wandering 
rodent  ulcer.  These  two  affections  are  unquestionably  the 
result  of  direct  infection  from  without.  Bv  the  term  ser- 
pent ulcer  I  mean  that  deep-seated,  perforating,  dissecting 
ulcer  that  insinuates  itself  between  the  layers  of  the  cornea 
and  may  finally  burst  into  the  anterior  chamber,  in  which  it 
deposits  pus,  causing  the  condition  known  as  hypopyon. 
By  the  term  superficial  rodent  ulcer  I  mean  that  form  of 
ulcer  which  is  restricted  in  its  ravages  to  the  superficial  area 
of  the  cornea,  dissecting  up  and  destroying  the  epithelium 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the  New 
York  Academy  of  Medicine,  April  20,  1891. 


alone,  propagating  itself  sometimes  by  spreading  uniformly 
peripherically  by  a  "zone  of  propagation,"  as  Gruening  has 
denominated  it,  sometimes  by  throwing  out  slender  rami- 
fications that  meander  and  end  like  blind  lanes.  No  hy- 
popyon is  associated  w  itii  this  form  of  ulcer.  There  is  often 
over  the  surface  that  has  been  attacked  a  curd-like  scum 
which  can  be  removed  by  gentle  means. 

Schweigger  (13)  refers  to  this  form  of  ulcer  and  de- 
nominates it  with  others  as  ulcus  rodens  corneae.  He  con- 
siders it  a  rare  affection.  Such  has  not  been  my  experi- 
ence ;  it  has  frequently  come  under  my  observation. 

That  the  actual  cautery  should  be  a  rational  procedure 
in  infected  ulcers  of  the  cornea,  perhaps  all  are  willing  to 
admit.  That  it  has  been  proved  abundantly  to  be  an  effi- 
cient remedy,  the  experience  of  many  observers  testifies. 

I  have  no  statistical  experience  to  recite,  but  the  con- 
stant use  of  the  actual  cautery  in  infected  ulcers  of  the 
cornea  for  the  last  six  years  convinces  me  that  it  is  the  most 
rapid  and  certain  method  of  checking  an  infection  in  the 
cornea.  One  case  in  particular  is  especially  to  the  point, 
although  it  was  a  case,  more  strictly  speaking,  of  abscess : 

An  old  woman  of  sixty  years  lay  in  the  uppermost  story  of 
a  tenement  house  in  August,  in  a  feather  bed,  panting  like  a 
tired  dog.  She  soiiered  from  cancer  of  the  breast,  and  two 
years  before  had  had  facial  paralysis  of  the  left  side  from  riding 
exposed  in  the  wind.  Her  left  eye  had  been  more  or  less  sore 
ever  since.  I  found  facial  paralysis,  epiphora,  and  a  large  ab- 
scess combined  with  nicer  in  the  lower  half  of  the  cornea. 
Almost  the  entire  lower  half  of  the  cornea  was  filled  with  pns. 
The  bottom  of  the  anterior  chamber  could  not  be  seen.  The 
tension  of  the  eve  was  decidedly  increased.  The  actual  cautery 
under  oocaine  anaesthesia  was  applied  and  the  entire  abscess 
burnt  down  to  the  level  of  the  surrounding  cornea.  In  the 
burning,  the  aqueous  fluid  was  gently  evacuated.  Relief  of  pain 
was  immediate.  The  eye  improved  for  several  days,  when  the 
abscess  was  observed  to  be  on  the  increase  again.  The  cautery 
was  repeated  as  before  and  was  attended  by  evacuation  of  the 
anterior  chamber.  The  abscess  immediately  improved.  The 
infiltration  commenced  to  be  absorbed  and  the  nicer  to  become 
smaller.  The  patient  would  have  pain  as  long  as  the  fistula  in 
the  cornea  was  closed  ;  as  soon  as  tbe  tension  from  within  was 
diminished  by  the  bursting  of  the  cornea,  relief  would  be  ex- 
perienced. She  hiid  been  kept  on  the  use  of  atropine  before 
this  time.  Eserine  was  instilled  then  three  times  a  day,  and 
the  nse  of  atropine  was  discontinued. 

Immediate  improvement  followed  this  change  and  the  cornea 
closed  for  good.  The  cautery  was  used  once  more  two  weeks 
later  in  order  to  hasten  the  absorption  of  the  infiltration.  At 
the  end  of  two  months  the  patient  was  seen  again.  She  had 
been  operated  upon  for  the  cancer  and  had  made  a  good  recov- 
ery. A  small  lencoma  adhserens  was  found  in  the  lower  por- 
tion of  the  cornea.  The  lens  had  escaped  scot-free.  The  cornea 
was  clear  and  healthy  up  to  the  margin  of  the  leucouia.  I 
feel  certain  that  this  eye  was  on  the  point  of  destruction,  and' 
that  it  was  saved  through  the  actual  cautery.  I  feel  equally 
certain  that  no  other  remedy  would  have  saved  it.  The  abscess 
probably  started  as  an  ulcer  that  arose  from  injury  to  the  un- 
covered cornea.  The  ulcer  became  converted  into  an  abscess, 
and,  indeed,  throughout  the  entire  time  there  was  an  excavation 
over  the  apex  of  tlie  abscess. 

Gruening  considers  the  actual  cautery  particularly  indi- 
cated in  the  incipient  stage   of  the  ulcus  serpens,  and 
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flunks  that  in  the  more  advanced  stage  of  the  disease,  when 
there  is  infectious  material  in  the  anterior  chamber,  the 
combined  effect  of  the  Saeraisch  section  and  the  actual  cau- 
tery is  preferable. 

For  six  years  I  have  not  used  the  Saeraisch  section 
under  these  circumstances.  I  have  supplanted  it  entirely 
by  the  actual  cautery.  I  find  that  often  after  the  first  ap- 
plication the  deposit  is  absorbed,  and  I  always  find  it 
diminished. 

As  we  know,  the  pairi  in  ulcus  serpens  is  excessive,  par- 
ticularly at  night.  For  this,  morphine  is  absolutely  neces- 
sary when  the  disease  is  treated  on  the  expectant  plan.  I 
have  known  this  pain  entirely  relieved  by  the  cautery,  so 
that  a  patient  who  has  not  slept  for  nights  has  a  sound  rest 
after  the  use  of  the  cautery.  I  am  stating,  perhaps,  a  trite 
observation  when  I  remark  that  there  is  great  pain  on  the 
top  of  the  head.  The  patients  say  their  scalp  is  sore  to  the 
touch.  Thjs  symptom. is  always  removed  by  thorough  ap- 
plications of  the  cautery.  I  tliink  the  secret  of  curing 
ulcus  serpens  with  the  cautery  lies  in  its  thorough  use.  The 
depth  of  the  ulcer  sliould  be  charred  and  light  touches  be 
applied  to  the  "zone  of  propagation."  Fastidious  handling 
of  the  cautery  will  serve  only  to  irritate  an  infected  ulcer 
of  the  cornea.  In  the  majority  of  cases  I  have  kept  the 
eye  under  the  infiuence  of  atropine,  but  I  do  not  consider 
it  necessary  in  all  cases.  I  never  use  eserine  unless  there 
is  perforation  of  the  cornea. 

I  think  there  should  be  a  difference  in  the  manner  of 
touching  the  cornea  in  ulcus  serpens  and  ulcus  rodens,  and 
I  think  the  instruments  employed  should  be  somewhat  dif- 
ferent. There  are  two  platinum  probes  in  the  shops  here 
that  are  known  as  Gruening's  cautery  probes.  One  is  much 
more  delicate  and  slender  than  the  other.  The  heavier  one, 
I  think,  should  be  employed  in  ulcus  serpens  and  the  lighter 
one  in  ulcus  rodens.  In  the  latter  disease  the  epithelium 
alone  is  affected,  and  the  intention  should  be  to  destroy  only 
the  superficies  of  the  cornea.  In  ulcus  serpens,  as  has  been 
said,  a  more  thorough  and  deeper  destruction  is  desired. 
In  ulcus  rodens  the  heated  probe  should  be  carried  in  suc- 
cessive touches  around  the  edge  of  the  entire  ulcer  and,  in 
case  its  branches  meander,  to  the  limit  of  the  ramifications. 
I  have  often  tried  cauterizing  the  periphery  alone,  but  it 
does  not  succeed  in  stopping  the  process.  1  am  convinced 
that  it  is  necessary  to  destroy  the  center  likewise.  One 
cauterization  will  often  stop  the  process  in  each  form,  and 
I  have  never  known  a  case  in  which  three  cauterizations 
failed  to  do  so.  It  has  been  asserted  that  a  dense  leucoma 
follows  the  use  of  the  cautery  in  ulcus  serpens.  I  have 
never  known  it  to  happen  ;  and  I  have  seen  facets  result 
only  when  the  ulcer  was  deep  and  destructive  and  repeated 
cauterizations  were  necessary.  I  have  never  known  a  facet 
to  result  from  the  use  of  the  light  probe  in  ulcus  rodens. 
Martinache  used  a  button  sound  "  and  a  spirit-lamp  in  his 
experiments.  It  will  be  seen  that  the  probe  I  have  described 
is  similarly  constructed.  He  also  used  a  strabismus  hook. 
I  fail  to  see  how  any  one  can  prefer  the  galvano-cautery  or 
the  thermo-cautery  to  the  simple  device  of  Martinache  and 
Gruening. 

The  heat  frcm  the  thermo-cautery  and  the  galvano-cau- 


tery is  so  great  that  it  necessarily  produces  evil  effects  from 
radiation.  For  the  same  reason  it  is  more  likely  to  cause 
perforation  of  the  cornea.  Moreover,  on  account  of  the  dis- 
tance of  the  glowing  point  from  the  hand  of  the  surgeon  in 
these  appliances,  there  is  greater  uncertainty  in  making  the 
application  accurately.  The  opposite  of  all  these  objections 
seems  to  me  to  be  the  case  with  the  platinum  |>robe. 

Yet  the  probe  contains  enough  heat  to  thoroughly  and 
effectually  destroy  the  infectious  material,  and  it  unques- 
tionably requires  greater  deftness  to  use  the  probe,  for 
it  has  to  be  transferred  rapidly  from  the  flame  of  the 
lamp  to  the  infected  area.  I  think  a  large  spirit-lamp  pref- 
erable to  a  small,  on  account  of  the  greater  heat  produced 
by  a  large  flame.  It  is  important  that  the  probe  be  held 
in  the  apex  of  the  flame,  in  order  to  avoid  the  gaseous  re- 
gion in  the  center,  where  the  heat  is  not  so  intense.  I 
think  success  in  the  use  of  the  actual  cautery  depends  like- 
wise upon  the  smoothness  with  which  it  is  applied.  Rough 
handling  of  an  eye  affected  with  ulcer  of  the  cornea  will 
materially  modify  the  result  of  treatment.  I  have  known 
the  stop-speculum  to  be  used  and  the  ball  to  be  steadied 
by  conjunctival  forceps  when  the  cautery  was  applied. 
These  procedures  invest  cauterization  with  the  dignity  of 
an  operation,  and  invariably  frighten  and  demoralize  the 
patient.  I  fail  to  see  the  necessity  of  employing  them. 
The  following  method  is  more  rational  and  is  perfectly  effi- 
cacious if  properly  observed :  The  patient  being  seated, 
the  surgeon  stands  at  the  back  of  his  chair.  The  patient's 
head  rests  firmly  against  the  chest  of  the  surgeon.  The 
probe  is  held  in  the  right  hand,  and  an  assistant  holds  the 
spirit-lamp  to  the  left  of  the  surgeon  on  a  plane  with  the 
patient's  eye,  but  in  such  a  way  that  he  does  not  see  it. 
The  patient  being  directed  to  look  up,  the  eyelashes  and 
the  border  of  the  upper  lid  are  pressed  by  the  ball  of  the 
left  iadex  finger  against  the  supra-orbital  ridge.  The  lashes 
and  border  of  the  lower  lid  are  caught  by  the  ball  of  the 
middle  finger  and  pressed  against  the  infra-orbital  ridge. 
The  eye  is  then  held  firmly  by  gentle  pressure  backward. 

The  probe  is  held  in  the  apex  of  the  flame  until  it  is  at 
a  white  heat.  It  should  then  be  transferred  rapidly  to  the 
eye  and  lightly  laid  upon  the  surface  of  the  ulcer.  I  think 
it  a  mistake  to  permit  the  probe  to  remain  on  the  cornea 
until  it  becomes  cold.  It  should  be  lightly  applied  and 
lightly  removed,  and  I  can  best  describe  the  movement  by 
the  colloquial  expression  "  tonclj  and  go."  At  the  moment 
of  contact  of  the  probe  with  the  cornea  there  is  a  mild  ex- 
plosion and  a  smell  of  burnt  horn  immediately  follows. 

I  am  accustomed  to  wash  the  eye,  conjunctival  sac,  and 
lids  after  the  use  of  the  cautery  with  a  solution  of  bichloride 
of  mercury  (1  to  5,000).  A  thin  pad  of  cotton,  wet  in  this 
solution,  is  tucked  neatly  over  the  closed  eye,  thin  layers 
of  absorbent  cotton  are  laid  over  this,  and  a  compressory 
bandage  is  applied.  This  is  allowed  to  remain  on  for  twelve 
or  eighteen  hours,  unless  it  becomes  uncomfortable,  in 
which  case  the  patient  is  directed  to  remove  it  and  to  bathe 
the  eye  every  hour  or  two  with  a  hot  solution  of  borax  of 
the  strength  of  a  teaspoonful  to  a  pint  of  water. 

At  the  first  blush  one  would  imagine  that  cocaine  was  a 
great  boon  in  cauterization  of  the  cornea.    I  have  never 
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known  pain  experienced  from  the  cauter}-  under  the  use  of 
cocaine,  and  I  have  used  the  cautery  upon  the  cornea  with- 
out the  use  of  cocaine  without  pain. 

It  is  well  known  that  the  cornea  is  anfcsthetic  in  ulcus 
serpens,  and  if  I  should  lie  so  unfortunately  placed  as  to  be 
compelled  to  perform  this  operation  without  cocaine  or 
general  an;estlicsia,  1  should  assure  the  patient  it  could  be 
done  without  pain.  Nevertheless,  I  advocate  the  use  of 
cocaine.  I  have  already  published  my  views  on  the  use  of 
atropine  and  eserine  in  cases  of  ulcer  that  are  treated  by 
the  actual  cautery.  The  treatment  of  infected  ulcers  of  the 
cornea  by  the  actual  cautery  has  become  routine  treatment 
in  my  hands.  I  can  not  formulate  my  opinions  in  this 
matter  more  succinctly  than  by  saying : 

1.  The  actual  cautery  is  indicated  in  all  infected  ulcers 
of  the  cornea. 

2.  When  properly  and  thoroughly  applied,  it  acts  quick- 
ly, safely,  and  happily. 
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An  Unexpected  Cause  of  Puerperal  Fever. — "  Pi  ofessor  Paramuchi 
has  reported  a  case  of  puerperal  fever  in  which  a  very  unexpected 
cause  was  brought  to  light — that  is  to  say,  the  putrid  remains  of  a  tape- 
worm in  the  uterus.  No  untoward  symptoms  seem  to  have  occurred 
until  the  tenth  day  after  delivery,  when  the  patient  became  feverish 
and  prostrate,  and  lost  her  appetite.  The  lochial  secretion  was  very 
foul.  Large  doses  of  quinine  were  ordered,  but  no  effect  was  produced 
on  the  temperature,  which  the  next  day  was  104-2°.  The  uterus  was 
consequently  washed  out,  two  catheters  being  used  for  the  purpose,  as 
a  regular  utei  ine  instrument  was  not  at  hand.  The  outlet  catheter, 
after  discharfiing  some  very  foetid  fluid,  was  choked  up  by  what  was 
found  to  be  a  putrid  tapeworm.  This  was  of  course  removed  and  sub- 
limate irrigations  given,  and  the  symptoms  soon  disappeared.  Regard- 
ing the  question  of  ^ how  the  tapeworm  came  to  be  in  the  uterus,  in- 
quiries elicited  the  fact  that  a  few  days  before  her  confinement  the  pa- 
tient had  been  suffering  from  dysenteric  symptotns,  and,  in  view  of  her 
condition,  had  not  taken  any  medicine.  It  is  probable  that  the  worm 
managed  to  migrate  after  delivery  from  the  rectum  to  the  vagina,  and 
that  there  it  died  and  became  putrid." — Lancet. 

The  Medical  Association  of  Central  New  York  (including  the  coun- 
ties of  Cayuga,  Chenango,  Cortland,  Erie,  Genesee,  Livingston,  Madi- 
son, Monroe,  Onondaga,  Ontario,  Orleans,  Oswego,  Seneca,  Wayne, 
Wyoming,  and  Yates)  will  hold  its  twenty-fourth  annual  meeting  in 
Buffalo  on  Tuesday,  June  2d,  under  the  presidency  of  Dr.  Nathan 
Jacobson,  of  Syracuse.  The  programme  gives  the  titles  of  forty-two 
papers.  . 
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ONE  OF  THE  DANGERS  OF  HEALTH  RESORTS. 

In  the  selection  of  a  health  resort  for  a  patient  the  physi- 
cian necessarily  exercises  great  caution.  He  should  know  thor- 
oughly, and  if  possible  by  personal  examination,  the  climato- 
logical  factors  wliich  enter  into  the  problem.  He  luuft  con- 
sider the  altitude,  the  relative  humidity,  and  the  average  tem- 
perature of  the  region  he  recommends,  and  must  also  under- 
stand the  nature  of  its  prevailing  winds,  the  daily  extremes  and 
suddenness  of  changes  of  temperature,  the  contiguity  of  water 
and  forest,  and  the  comparative  number  of  clear  and  cloudy  or 
rainy  days.  It  is  well,  too,  if  he  is  familiar  with  its  flora.  But 
even  if  the  well-trained  physician  is  conversant  with  eaeli  and 
all  of  these  particulars,  which  unfortunately  is  by  no  means 
commonly  the  case,  there  are  certain  other  points  of  great  im- 
portance which  he  seldom  or  never  takes  the  trouble  to  investi- 
gate personally. 

While  it  may  be  considered  sufficient  as  a  rule  to  make  a 
moderately  careful  choice  of  the  climate  appropriate  for  an  in- 
valid, how  many  physicians  deem  it  an  additional  and  an  im- 
perative duty  to  familiarize  tliemselves  with  the  minute  details 
regarding  the  water-supply,  sewerage  system,  food,  and  com- 
forts of  the  dwelling-place  which  the  patient  must  enter  upon 
his  arrival  at  his  destination ?  Manifestly  these  are  jnatters  of 
no  trifling  interest.  No  invalid  would  voluntarily  spend  his 
season  of  recuperation  in  a  house  of  which  the  water-supply 
was  contaminated  by  unhealthful  surface  .drainage,  of  which 
the  rooms  were  infected  by  inefficient  methods  of  sewerage,  or 
in  which  there  might  have  been  immediately  preceding  his 
coming  some  patient  with  typhoid  fever,  diphtheria,  measles, 
scarlet  fever,  or  other  contagious  or  infectious  disease.  Yet 
the  patient  is  generally  left  to  run  the  gantlet  of  these  dan- 
i/ers,  and  he  may  thank  kind  fortune  if  he  not  only  escapes 
them  unscathed,  but  also  improves  or  recovers  from  his  orginal 
malady. 

We  will  not  stop  to  examine  all  of  the  ambuscades  made  by 
disease  to  await  victims  at  many  health  resorts,  but  will  par- 
ticularize with  regard  to  one  only.  Among  communicable  dis- 
orders, consumption  or  tuberculosis  takes  rank  as  the  chief 
destroyer  of  mankind.  Moreover,  it  is  precisely  those  afflicted 
with  this  dread  disease  who  receive  marked  benefit  from  cer- 
tain climates,  and  who  therefore  congregate  in  large  numbers 
in  such  regions  as  seem  most  favorable  for  their  improvement. 
In  this  country  they  select  Florida,  the  Carolinas,  Colorado, 
and  Southern  California;  in  Europe,  certain  portions  of  the 
Mediterranean  coast.  A  legion  of  hotels  and  boarding-houses 
has  sprung  up  to  meet  the  requirements  of  this  migration. 
Now,  in  the  light  of  recent  medical  discovery,  each  tuberculous 
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patient  is  to  be  regarded  as  a  nidus  of  tubercular  germs.  From 
him  otliers  may  be  contaminated  by  inhaling  the  specific  mi- 
crobes which  exist  in  liis  lungs  and  which  are  continually  being 
ejected  from  him  by  expectoration.  While  tliis  is  not  a  pleas- 
ant subject  to  dwell  upon,  it  is  important  that  consumptives 
the.mselves  as  well  as  other  people  should  TOore  generally  real- 
ize the  nnture  of  this  menace  to  the  health  of  the  public. 
Comparatively  few  tuberculous  jiatients  are  as  yet  aware  of  the 
infective  nature  of  the  discharges  from  tiieir  lungs  and  of  the 
need  for  their  destruction,  although  it  is  now  ten  years  since 
"Weichselbaum,  of  Vienna,  caused  numberless  rabbits  to  die  of 
tuberculosis  by  having  them  breathe  air  which  was  made  to 
pass  over  the  sputa  of  human  consumptives  before  it  reached 
their  cages.  The  bacilli  of  the  disease,  discovered  by  Koch, 
are  present  in  large  numbers  in  the  expectoration,  but  they 
are  not  specially  dangerous  so  long  as  they  are  not  dry  enough 
to  be  hlown  about  in  the  atmosphere  and  to  be  inhaled  and  be- 
gin devastations  anew  in  some  delicate  but  still  healthy  pul- 
monary organ.  We  say,  then,  and  desire  to  emphasize  these 
facts,  that  consumptive  patients  are  not  fully  aware  of  the 
venom  that  is  in  them,  that  their  relatives  and  friends  do  not 
know  of  the  danger,  and  particularly  that  this  knowledge  has 
certainly  not  yet  reached  the  hotels  and  boarding-houses  of  the 
health  resorts;  and  we  might  further  add  that  even  the  physi- 
cians at  many  of  these  climatological  stations  seem  not  yet  to 
have  awakened  to  the  need  of  acting  upon  the  results  of  recent 
medical  researches. 

Let  us  examine  almost  any  one  of  these  hotels  or  boarding- 
houses.  In  many  of  their  rooms  for  years  consumptive  patients 
have  passed  whole  seasons,  taking  no  precautions  as  to  the  ulti- 
mate destination  of  the  bacilli  which  emanated  from  them. 
They  spend  whole  days  upon  spacious  verandas,  on  whose  floors 
are  innumerable  tell-tale  stains,  each  at  some  time  or  another 
the  temporary  resting-place  of  numbers  of  tubercular  germs. 
The  warm  sun  and  tbe  gentle  airs,  which  are  the  special  feat- 
ures of  such  resorts,  both  favor  microbic  desiccation  and  local 
dissemination.  What  chance,  tlien,  we  ask,  has  the  consump- 
tive to  avoid  further  inoculation  of  his  wounded  pulmonary  tis- 
sues? What  opportunity  have  the  healthy  relatives  or  friends 
who  accompany  the  patient,  or  other  winter  visitors,  to  escape 
the  risks  of  breathing  this  bacillus-laden  atmosphere  ? 

It  will  be  seen  that  the  consumptive  owes  it  to  his  fel- 
low-men to  protect  them  from  contagion  as  far  as  possible. 
This  he  can  do  to  a  great  extent  by  the  careful  destruction  of 
his  expectoration.  At  the  large  apothecaries'  shops  paper  cups 
are  to  be  had  by  the  dozen  at  a  small  price,  which  after  use  can 
be  burned.  The  keepers  of  hotels  should  see  that  the  rooms  of 
tuberculous  patients  are  plainly  and  appropriately  furnished  for 
their  special  use  under  the  advice  of  a  physician,  and  after  the 
departure  have  them  properly  disinfected  and  renovated.  In 
such  rooms,  in  the  long  corridors,  and  upon  all  of  the  piazzas 
there  should  be  an  abundant  supply  of  cuspidors  ;  these  should 
always  be  half  filled  with  water,  and  the  contents  should  be 
burned  or  otherwise  destroyed  daily.  The  verandas  should 
be  thoroughly  scrubbed  with  soap  and  water  or  with  some  an- 


tiseptic solution  daily.  But  naturally  our  chief  reliance  must 
be  placed  ui)on  the  educati<m  of  the  invalids  themselves  and 
their  relatives  or  attetidants  to  a  knowledge  of  the  facts,  and 
upon  their  conscientious  and  scrupulous  carrying  out  of  the 
procedures  recommended.  In  tlie  mean  time,  until  these  inno- 
vations are  made,  consumptives  and  other  delicate  visitors  to 
such  winter  resorts  will  do  better  to  flee  to  farms  or  to  tents 
and  camp  out  upon  the  hotel  grounds,  or  in  the  pine  woods,  or 
among  the  mountain  solitudes,  than  to  endanger  their  future 
in  rooms  which  reek  with  the  germs  left  by  former  occupants 
or  upon  verandas  where  lurk  virulent  and  insidious  enemies. 


MINOR  PARAaiiAPlJS. 

.THE   FORM   OF   THE   THORAX  PARTLY  DETERMINED  BY 
GRAVITATION. 

In  the  Procee.divgts  of  the  Royal  Society,  Dr.  Anderson  Stu- 
art furnishes  a  sim|ile  means  of  demonstration  of  the  impor- 
tant part  played  by  gravitation  in  molding  the  form  of  the  ver- 
tebrate thorax.  It  is  well  known  that  quadrupeds  have  the 
transverse  section  of  the  thorax  elliptical  with  the  long  axis 
vertical,  while  in  adult  man  the  transverse  diameter  exceeds 
the  antero-posterior.  That  this  change  is  largely  brouglit  about 
by  the  influence  of  gravitation  is  shown  by  means  of  a  hoop 
made  of  crinoline  steel  half  an  inch  wide  and  about  six  feet 
long.  It  should  be  first  held  so  that  its  plane  is  vertical;  its 
form  will  be  that  of  an  ellipse.  It  should  then  be  grasped 
firmly  between  the  forefinger  and  thumb  of  one  hand,  and  the 
internal  face  of  the  portion  grasped  gradually  turned  till  it 
looks  straight  forward.  The  front  part  of  the  hoop  will  be 
lower  and  the  diameters  will  approximate  each  other.  The 
turning  is  to  be  continued  until  the  face  which  looked  straight 
forward  looks  upward  and  forward,  so  that  tlj^e  plane  of  the 
grasped  portion  corresponds  to  that  in  which  the  lower  dorsal 
region  of  the  vertebral  column  of  man  lies.  The  transverse 
diameter  now  exceeds  the  antero-posterior,  and  the  exact  curve 
and  direction  of  the  surface  of  the  lower  ribs  are  reproduced. 
The  twist  in  the  long  axis  of  the  rib  and  the  great  hollow  on 
each  side  of  the  vertebral  column  also  appear. 


"PROTECTED"  TRIAL  LENSES. 

It  may  be  a  source  of  interest  and  profit  to  those  of  our 
professional  brethren  who  believe  in  the  justice  and  equity  of 
our  present  tarifi'  laws  to  read  the  advertisement  of  a  well- 
known  firm  of  opticians  of  Philadelphia,  in  the  Ophthalmic  Re- 
vieic,  a  magazine  published  in  London.  The  last  sentence  of 
the  advertisement  reads:  "If  you  are  contemplating  the  pur- 
chase of  a  set  of  trial  lenses,  do  not  omit  to  ask  for  a  descrip- 
tion of           complete  set,  containing  110  pairs  of  mounted 

lensts,  trial  frames,  etc.,  in  handsome  moro«co  and  plush-lined 
case,  for  $60.00,  £12  (excepting  in  the  U.  S.,  where  price  is 
$75.00)."  It  seems  like  a  fair  inquiry  to  ask  how  it  is  that  this 
firm  can  transport  their  wares  to  London  and  sell  them  in  com- 
petition with  the  rest  of  the  world  for  twenty  ()er  cent,  less 
than  their  price  at  home,  where  they  are  protected  against 
foreign  competition.  It  is  fair  to  infer  that  this  firm  finds  it  to 
its  profit  to  sell  its  goods  in  London  at  the  price  quoted,  for 
there  is  no  reason  to  suppose  that  its  members  are  posing  as 
philanthropists  in  behalf  of  poverty-stricken  English  ophthal- 
mologists; and,  if  they  do  find  such  sales  profitable  in  London, 
they  could  certainly  make  an  equally  good  profit  at  the  same 
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figures  at  home,  in  Philadelphia,  where  the  cost  of  transporta- 
tion and  additional  handling  would  not  be  incurred.  The  effect 
of  our  tariff  laws  in  this  case  seems  decidedly  in  favor  of  Eng- 
land. 


SPINAL  PARALYSIS  IN  CHILDREN. 

Several  cases  of  this  disease  are  reported  by  Professor 
Charcot  in  a  recent  number  of  the  Journal  de  medecine  et  de 
chirurgie.  In  examining  into  the  antecedents  of  these  cases  a 
family  history  of  nervous  disease  is  frequently  found.  Hysteria, 
epilepsy,  insanity,  and  various  other  nervous  afifections  are  not 
uncommon.  This  is,  however,  in  contradiction  of  Cordier  and 
others,  who  have  seen  the  disease  occur  epidemically.  In  one 
case  reported  by  the  author  fatigue  seemed  to  play  an  important 
{etiological  r6Ie.  On  the  third  day  after  excessive  fatigue  the 
child  became  delirious  and  one  of  the  legs  was  found  to  be 
pai'alyzed.  The  case  was  peculiar  from  the  fact  that  but  one 
limb  was  attacked  at  the  outset.  The  paralysis  did  not  change 
from  place  to  place  and  finally  locate  itself  in  one  member,  as  is 
frequently  the  case.  Pain,  though  a  rare  symptom,  was  present 
in  this  case.  R  was  confined  to  the  sciatic  region  and  was  very 
severe.  Corajjlete  loss  of  all  electrical  reaction  indicated  that 
all  hope  of  cure  was  gone.  A  second  patient  was  attacked 
without  apparent  cause.  Chilliness  was  the  only  symptom  at 
the  onset,  and  was  followed  in  the  evening  by  paralysis  of  the 
left  leg.  On  the  following  day  the  left  hand  also  was  involved. 
The  bladder  was  soon  affected,  which  resulted  in  retention  of 
urine  for  several  days.  This  is  a  symptoin  of  frequent  occur- 
rence in  children. 


THE  UNIVERSITY  OF  PENNSYLVANIA. 

The  energetic  provost  of  the  university.  Dr.  "William  Pep- 
per, is  reported  to  have  ofi"ered  $50,000  toward  a  permanent 
endowment  fund  of  $250,000  for  the  Medical  Department,  and 
$1,000  a  year  toward  an  annual  guarantee  fund  of  $20,000  for 
five  years.  The  offer  is  subject  to  the  provisions  that  the  uni- 
versity shall  decide,  before  June  1st,  upon  the  establishment  of 
a  four-year  obligatory  graded  course,  to  be  put  in  operation 
before  September  I,  1893;  and  that  the  endowment  and  guar- 
antee funds  be  fully  subscribed  before  January  1,  1893.  The 
medical  faculty  has  pledged  itself  to  carry  out  the  first  require- 
ment, and  its  memljers  have  subscribed  $10,000  a  year  toward 
the  guarantee  fund ;  so  that  there  can  be  little  doubt  that  the 
school  will  soon  be  in  the  condition  to  which  the  provost's 
efi"ort8  are  directed. 


A  NEW  WAY  TO  "BEAT"  THE  DOCTORS. 

A  WELL-KNOWN  New  York  surgeon  has  sent  us  an  advertise- 
ment that  reads  as  follows:   "Co-operative  Medical  Service, 

  West  Street,  intended  to  give  service  of  best  regular 

physicians  at  nominal  rates.  50  cents  fee.  Confinements,  $3. 
Visit  or  private  oftice  consultation."  Our  correspondent  speaks 
of  the  scheme  denoted  by  this  advertisement  as  another  ob- 
stacle to  success  in  earning  a  livelihood  l)y  medical  practice, 
one  added  to  the  chronic  and  growing  competition  of  the  hos- 
pitals and  dispensaries.  We  are  confident,  however,  that  this 
venture,  utterly  foreign  as  it  is  to  American  ways,  will  delude 
only  such  patrons  as  are  not  worth  having. 


THE  QUESTION  OF  COMPULSORY  MEDICAL  EXAMINATIONS. 

The  (juestion  of  the  power  of  a  court  to  order  a  medical 
examination  of  the  person  by  a  designated  examiner  has  been 
decided  in  the  negative  by  the  United  States  Supreme  Court, 


on  an  appeal  in  the  case  of  a  suit  for  damages  for  personal  in- 
juries brought  by  a  lady  against  one  of  the  great  railway  cor- 
porations. Two  of  the  judges  dissented,  but  we  presume  it 
may  be  taken  for  granted  that  the  humane  decision  mentioned 
is  final.  The  absolute  sanctity  of  the  person,  except  in  crimi- 
nal cases,  seems  to  us  to  admit  of  no  question. 


THE  PROPOSED  PAN-AMERICAN  MEDICAL  CONGRESS. 

Dr.  Charles  A.  L.  PwEEd's  project  for  a' gathering  of  the 
medical  men  of  the  continent,  proposed  at  the  recent  meeting  of 
the  American  Medical  Association,  has  met  with  commendation 
from  men  qualified  to  form  a  trustworthy  opinion  a-;  to  its  prac- 
ticability, and  promises  to  result  in  a  congress  that  will,  we 
hope,  inaugurate  a  lasting  series. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  26,  1891 : 


DISEASES. 

Week  ending  May  19. 

Week  ending  May  86. 

Cases. 

Deaths. 

Cases. 

Deaths. 

20 

2 

13 

5 

238 

28 

232 

24 

5 

4 

3 

0 

378 

20 

364 

22 

69 

15 

74 

24 

1 

0 

0 

0 

4 

0 

15 

0 

1 

11 

3 

8 

Erysipelas  

0 

0 

1 

0 

The  New  York  State  Medical  Association. — The  seventh  annual 
meeting  of  the  Fifth  District  Branch  was  held  in  Brooklyn  on  Tuesday, 
the  26th  inst.  The  attendance  was  unusually  large  and  the  proceed- 
ings were  of  more  than  ordinary  interest.  Dr.  Stephen  Smith,  of  New 
York,  was  in  the  chair  and  delivered  an  inaugural  address  that  sketched 
the  early  history  of  the  late  Dr.  Alonzo  Clark's  treatment  of  peritonitis 
in  the  wards  of  Bellevue  Hospital  about  forty  years  ago.  The  intent 
of  the  paper  was  to  recount  some  of  the  half-forgotten  victories  of 
opium  in  a  disease  which,  as  it  had  before  been  treated,  was  fatal  in 
over  ninety  per  cent,  of  the  cases.  The  paper  was  discussed  by  Dr. 
Carroll,  Dr.  (Jouley,  Dr.  Manley,  Dr.  McCollura,  and  others.  On  motion 
of  Dr.  Gouley,  it  was  voted  to  carry  the  subject  of  the  treatment  of 
peritonitis  over  to  the  October  meeting  of  the  State  Association,  when 
Dr.  Smith  will  be  requested  to  open  the  discussion  anew  by  reading  the 
same  paper.  The  morning  session  was  fully  occupied  by  the  discussion 
of  two  papers,  one  of  which  was  by  Dr.  S.  E.  Milliken,  on  The  Carbolic- 
injection  Treatment  of  Hydrocele,  showing  the  advantages  of  that  plan 
over  the  use  of  iodine  and  other  methods.  The  paper  was  discussed  by 
Dr.  W.  T.  White  and  Dr.  W.  R.  Ballou,  after  which  the  latter  presented 
his  paper  on  Acute  Prostatitis  and  Prostatic  Abscess.  Dr.  Ballou  dis- 
cussed the  relative  value  of  rectal  and  prostatic  incision  for  the  release 
of  pus  formed  in  the  prostate,  and  also  adverted  to  the  operation  pro- 
posed some  years  ago  of  attempting  the  evacuation  of  pus  by  the  ure- 
thra by  the  passage  of  a  sound.  In  this  connection,  the  chairman  re- 
ferred briefly  to  a  case  in  which  the  last-named  procedure  was  tried  by  a 
surgeon  of  eminent  position,  the  result  of  which  was  the  rapid  decline 
and  death  of  the  patient.  The  permanent  fund  of  the  branch  now  amounts 
to  over  $1,000,  which  is  so  invested  as  to  yield  an  income  nearly  equal 
to  the  ordinary  annual  expenses  of  the  branch.  The  afternoon  sessio 
was  quite  well  attended  and  was  occupied  by  the  address  of  Dr.  Smith 
above  referred  to,  and  three  other  papers — namely,  that  of  Dr.  H.  W 
Mitchell,  on  The  Practical  Results,  especially  the  Removal  of  Sterility, 
following  the  Operation  of  Repairing  the  Lacerated  Cervix  Uteri, 
second  paper  was  by  Dr.  T.  J.  McGillicuddy,  showing  his  experience  i 
the  use  of  axis-traction  forceps  instead  of  version.    He  showed  two 
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forms  of  forceps  which  he  had  confidence  in  as  competent  to  obviate, 
in  the  vast  majority  of  cases,  the  employment  of  the  two  operations  of 
turuing  and  craniotomy.  One  of  tlie.se  instruments  is  culled  by  him  an 
"  anticraniotoiiiy  forceps,"  which  in  his  hands  has  been  the  means  of 
gaving  both  child  and  mother  in  a  class  of  cases  that  woidd  by  some 
obstetricians  have  been  deemed  suitable  for  the  employment  of  crani. 
Otomy.  The  third  paper  was  the  brief  recital  of  A  Case  of  Nciiralt;ia 
cured  by  Operation,  by  Dr.  Reginald  Sayre.  The  cause  of  the  neural- 
gia appeared  to  be  a  fracture  with  great  deformity  and  shortening  at 
the  upper  third  of  the  thigh,  with  an  extremely  small  exostosis.  The 
operation  apparently  was  efficient  by  reason  of  a  liberation  of  muscular 
and  aponeurotic  structures,  rather  than  from  its  effect  upon  any  nerv- 
ous elements  of  appreciable  size.  Dr.  W.  T.  White  was  elected  to  rep- 
resent New^  York  County  upon  the  Board  of  Direction. 

The  New  York  Sennatological  Society. — At  the  annual  meeting, 
held  on  the  20th  inst.,  olhcers  for  the  ensuing  year  were  elected  as  fol- 
lows :  Dr.  Geoige  H.  Fox,  president  ;  Dr.  J.  A.  Fordyce,  secretary  and 
treasurer ;  and  Dr.  E.  B.  Bronson,  Dr.  H.  G.  Piffard,  and  Dr.  E.  L. 
Keyes,  members  of  the  executive  committee. 

The  County  Medical  Society's  Prize. — A  prize  of  the  value  of 
$100  is  offered  by  the  Medical  Society  of  the  County  of  New  York  for 
the  best  essay,  by  a  member  of  the  society  in  good  standing,  on  any 
medical  or  surgical  subjeet^preferenee  being  given  to  original  investi- 
gations, other  things  being  equal;  but  the  committee  reserve  the  right 
not  to  award  the  prize  if  no  essay  is  presented  of  sufficient  merit.  No 
essay  that  reveals  the  identity  of  the  author  will  be  considered.  Each 
essay  is  to  be  inclosed  in  an  envelope  bearing  a  motto,  and  is  to  be  ac- 
companied by  another  envelope  (sealed)  bearing  the  same  motto  and 
inclosing  the  name  and  address  of  the  author,  this  envelope  not  to  l)e 
opened  until  after  the  award  is  made.  Essays  will  be  received  by  Dr. 
Andrew  H.  Smith,  chairman  of  the  committee.  No.  22  East  Forty-sec- 
ond Street,  New  York,  until  October  1,  1891. 

Medical  Women  and  the  State  Lunatic  Asylums.— it  is  announced 
that  the  New  York  State  Civil  Service  Commission  will  hold  an  exami- 
nation of  female  candidates  for  appointment  in  the  State  lunatic  asy- 
lums, in  the  Capitol,  at  A-bany,  on  June  11th.  Candidates  must  be 
residents  of  the  State,  and  have  had  a  year's  hospital  experience  or 
been  in  general  practice  for  three  years. 

Army  Intelligence. — Official  List  of  Changex  in  (he  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  Stales 
Army,  from  May  17  to  May  23,  1891 : 

By  direction  of  the  Secretary,  the  following  assignments  of  recently 

appointed  medical  officers  are  ordered  : 
LiPPiTT,  William  F.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon,  will 

report  in  person  for  duty  to  the  commanding  officer.  Fort  McPher- 

son,  Georgia. 

Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Surgeon,  will  report 
in  person  to  the  commanding  officer.  Fort  Riley,  Kansas. 

Ireland,  Merritte  W.,  First  Lieutenant  and  Assistant  Surgeon,  will 
proceed  from  Columbia  City,  Indiana,  to  Jetferson  Barracks,  Mis- 
souri, and  report  in  person  for  duty  to  the  commanding  officer  of 
that  post. 

Wells,  George  M.,  First  Lieutenant  and  Assistant  Surgeon,  will  pro- 
ceed from  Paoli,  Indiana,  to  Columbus  Barracks,  Ohio,  and  report 
in  person  for  duty  to  the  commanding  officer  of  that  post. 

Banister,  William  B.,  Captain  and  Assistant  Surgeon,  is  assigned  to 
duty  as  medical  officer  with  Troop  B,  Sixth  Cavalry,  while  en  route 
from  Fort  Myer,  Virginia,  to  Fort  Washakie,  Wyoming.  On  arrival 
of  the  troop  at  its  destination.  Captain  Banister  will  return  to  his 
station  at  Washington  Barracks.  Par.  3,  S.  0.  104,  Division  of  the 
Atlantic,  May  20,  1891. 

Wood,  Marshall  W.,  Captain  and  Assistant  Surgeon,  is  hereby  granted 
leave  of  absence  for  one  month,  to  commence  on  or  about  the  2:'d 
instant.    Par.  1,  S.  0.  104,  Division  of  the  Atlantic,  May  20,  1891. 

McCreery,  George,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Fort  Clark,  Texas,  aud 
will  report  in  person  to  the  commanding  officer,  Fort  Mcintosh, 


Texas,  for  duty  at  that  post.  Par.  4,  S.  0.  114,  A.  G.  0.,  May  19, 
1891. 

Skinnkr,  John  C,  Captain  and  Assistant  Surgeon,  Fort  Davis,  Texas, 
will  proceed  at  once  to  Fort  Clark,  Texas,  and  report  to  the  com- 
manding officer  for  temporary  duty.  Par.  4,  S.  O.  44,  Department 
of  Texas,  May  13,  1891. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital 
/Service  for  the  week  ending  May  9,  1891 : 

Austin,  H.  W.,  Surgeon.  Detailed  as  chairman  of  Board  for  Physical 
Examination  of  Candidates  for  x\ppointment.  Revenue  Marine 
Service.    May  9,  1891. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-three  days.    May  5,  1891. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  When  relieved  at  Port- 
land, Oregon,  to  proceed  to  Chicago  for  duty.    May  9,  1891. 

Magrcder,  G.  M.,  Passed  Assistant  Surgeon.  Detailed  as  recorder  of 
Board  for  Physical  Examination  of  Candidates  for  Appointment, 
Revenue  Marine  Service.    May  9,  1891. 

CoNDicT,  A.  W.,  Assistant  Surgeon.  Relieved  from  duty  at  Chicago, 
Illinois,  and  ordered  to  Portland  Oregon.    May  9,  1891. 

Geddings,  H.  p..  Assistant  Surgeon.  To  proceed  to  New  York  on 
special  duty.    May  9,  1891. 

Brown,  B.  VV.,  Assistant  Surgeon.  To  report  to  commanding  officer, 
Revenue  Steamer  Rush,  on  the  14th  inst.    May  V,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  1st :  German  Medical  Society  of  the  City  of  New  York  ; 
Morrisania  Medical  Society  (private) ;  Brooklyn  Anatomical  and 
Surgical  Society  (private) ;  Utica,  N.  Y.,  Medical  Library  Association ; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association  ;  Providence,  R.  1.,  Medical  Association  ;  Hartford, 
Conn.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  June  2d:  Pennsylvania  State  Medical  Society  (first  day — 
Reading) ;  Medical  Association  of  Central  New  York  (annual — Buf- 
falo) ;  New  York  Neurological  Society  ;  Elmira  Academy  of  Medi- 
cine; Buffalo  Medical  and  Surgical  Association  ;  Ogdensburgh,  N.  Y., 
Medical  Association  ;  Medical  Societies  of  the  Counties  of  Columbia 
(semi-annual — Chatham),  Franklin  (semi-annual),  Herkimer  (annual 
— Heckimer),  Niagara  (annual — Lockport),  Orange  (annual — Go- 
shen), Saratoga  (annual),  Schoharie  (annual),  LUster  (annual — Kings- 
ton), and  Yates  (annual),  N.  Y.  ;  Hudson,  N.  J.  (Jersey  City),  and 
Warren,  N.  J.  (annual).  County  Medical  Societies;  Androscoggin, 
Me.,  County  Medical  Association  (Lewiston);  Baltimore  Academy 
of  Medicine. 

Wednesday,  June  3d :  State  Medical  Society  of  Wisconsin  (first  day — 
Madison) ;  Pennsylvania  State  Medical  Society  (second  day) ;  Soci- 
ety of  the  Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Associa- 
tion of  the  City  of  New  York ;  Medical  Microscopical  Society  of 
Brookh'ii ;  Medical  Societies  of  the  Counties  of  Cattaraugus  (an- 
nual) aud  Richmond  (Staplcton),  N.  Y. ;  Penobscot,  Me.,  County 
Medical  Society  (Bangor) ;  Orleans,  Vt.,  County  Medical  Society 
(annual). 

Thursday,  June  jth  :  State  Medical  Society  of  Wisconsin  (second  daj') ; 
Pennsylvania  State  Medical  Society  (third  day) ;  New  York  Academy 
of  Medicine;  Society  of  Physicians  of  the  Village  of  Canandaigua  ; 
Boston  Medico-psychological  Association ;  Brooklyn  Surgical  Soci- 
ety; Obstetrical  Society  of  Philadelphia;  United  States  Naval  Medi- 
cal Society  (Washington). 

Friday,  June  5th :  State  Medical  Society  of  Wisconsin  (third  day) ; 
Pennsylvania  State  Medical  Society  (fourth  day);  Practitioners'  So- 
ciety of  New  York  (private) ;  Baltimore  Clinical  Society. 

Saturday,  June  6th :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private) ;  Miller's  River,  Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  356. — We  advise  you  to  address  some  member  of  one  of  the 
boards  mentioned.  Dr.  W.  W.  Potter,  of  Buffalo,  is  a  member  of  the 
New  York  board. 
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NEW  YORK  SURGICAL  SOCIETY. 
JUeeting  of  March  25,  1891. 
The  President,  Dr.  Charles  K.  Briddox,  in  tlie  Oliair. 

Operation  for  Intracranial  Abscess.— Dr.  L.  A.  Stimson 
presented  a  patient  upon  whom  he  had  operated  for  an  intra- 
cranial abscess  following  suppuration  of  the  middleear.  Michael 
D.,  aged  thirty-nine,  was  admitted  into  the  New  York  Hospital 
on  January  11,  1891.  His  illness  had  begun  a  month  previously 
as  a  severe  cold,  promptly  followed  by  severe  pain  in  the  left 
ear  and  by  a  discharge  of  pus  therefrom  which  had  persisted. 
Shortly  after  the  i)us  began  to  flow  from  the  ear  he  complained 
of  pain  on  the  left  side  of  the  he.id,  especially  behind  the  ear, 
which  grew  steadily  worse,  and  two  days  before  his  admission 
he  had  a  general  convulsion  ;  since  then  he  had  been  in  a  semi- 
comatose condition,  with  intervals  of  restlessness  and  delirium. 

On  his  admission,  the  purulent  discharge  from  the  ear  was 
present,  and  there  was  marked  tenderness  on  pressure  over  the 
mastoid  process,  but  no  reddening  of  the  skin  or  oedema.  The 
pupils  were  normal  in  size  and  reaction;  his  temperature  was 
102°  F. ;  he  was  semi-comatose.  During  the  following  six  days 
he  remained  in  the  same  condition,  passing  urine  and  faeces 
in  the  bed,  his  temperature  ranging  between  101°  and  104'8°. 
On  the  I7th  he  was  transferred  to  the  surgical  division  and  im- 
mediately operated  upon. 

A  curved  incision  was  begun  behind  the  base  of  the  mastoid 
process  and  carried  forward  and  upward,  passing  close  to  the 
ear,  for  about  four  inches;  the  flap  was  reflected,  the  bone  ex. 
posed,  and  an  opening  three  quarters  of  an  inch  in  diameter 
made  through  it  with  a  chisel  above  and  slightly  behind  the  ex- 
ternal auditory  meatus,  in  the  posterior  part  of  the  squamous 
portion  of  the  temporal  bone.  An  incision  through  the  dura  gave 
exit  to  about  three  ounces  of  thin  pus;  the  finger  passed  freely 
upward  and  backward  and  found  no  bare  bone.  It  was  thought 
that  the  abscess  had  formed  between  the  meninges  and  not  in 
the  substance  of  the  brain,  and  that  it  had  especially  com- 
pressed the  posterior  part  of  the  temporal  lobe  in  its  inferior 
and  outer  surfaces.  A  drainage-tube  was  inserted  and  the 
wound  closed. 

A  few  hours  afterward  his  mental  condition  had  somewhat 
improved,  and  his  pain  had  diminished ;  the  improvement  per- 
sisted and  slowly  increased,  with  occasional  remissions  that 
were  relieved  by  irrigation  of  the  cavity,  and  the  wound  was 
finally  healed  about  March  1st. 

Meanwhile  his  cerebral  functions  presented  some  features 
of  interest.  Daring  tiie  first  fortnight  he  seemed  intelligent, 
but  unable  to  comprehend  his  surroundings;  he  would  listen 
intently  when  addressed,  and  answer  inarticulately,  occasion- 
ally uttering  a  word  that  could  be  understood, but  which  was  usu- 
ally unrelated  to  the  question.  He  was  tested  by  asking  him  to 
name  well-known  objects  that  were  shown  him,  and  it  was  not 
until  during  the  second  week  that  he  could  correctly  name  a  key 
and  a  coin,  although  two  days  previously  he  had  indicated  by 
gestures  the  use  of  the  key.  During  the  third  week  he  picked 
up  a  newspaper  and  tried  to  read  it,  asking  the  nurse  afterward 
why  he  was  unable  to.  He  called  his  nurse  (a  lady)  ''gentle- 
man," and  spoke  of  l)er  as  ''that  gentleman."  The  s|)eaker 
was  absent  during  the  third  and  fourth  weeks,  and  on  his  re- 
turn, noticingthe  patient's  wondering  look  when  he  aiiproaclied, 
asked  him  if  he  had  ever  seen  him  before;  he  replied  in  the 
negative. 

Ue  now  said  that  about  a  month  after  the  operation  he  be- 


gan to  remember  things,  and  that  little  by  little  the  recollec- 
tion of  the  past  had  returned  to  him  ;  he  remembered  now  the 
beginning  of  his  illness,  but  not  his  admission  into  the  hospital, 
and  nothing  of  what  occurred  there  daring  the  first  month. 
He  spoke  of  the  difficulty  he  had  had  in  calling  things  by  their 
right  names,  and  said  the  difficulty  still  persisted,  although  it 
was  very  much  less;  and  what  interested  him  particularly  was 
the  difiiculty  he  had  found,  and  still  found,  in  reading.  He 
could  now  write  his  name  rapidly  and  surely.  There  was  no 
paralysis,  but  his  walk  was  somewhat  feeble  and  uncertain. 

Dr.  John  A.  Wyeth  said  he  supposed  what  was  known  as 
the  "trap-door"  operation  was  familiar  to  those  present.  By 
it  large  areas  of  the  skull  could  be  exposed.  It  did  not  increase 
the  danger  while  it  added  to  the  value  of  the  exploratory  work. 
He  had  made  use  of  it  three  times  in  the  last  three  months  for 
brain  troubles. 

Notes  on  Cases  of  Hernia  relapsing  after  Various  Op- 
erations for  2,adical  Cure.— Dr.  William  T.  Bull  read  a  pa- 
per on  this  subject.    (See  page  615.) 

Dr.  Stimson  had  been  glad  to  hear  Dr.  Bull  say  that  the  sta- 
tistics given  were  not  to  be  taken  as  evidences  of  the  proportion 
of  recurrences  after  any  given  operation,  but  that  they  were 
only  tabulated  statements  of  those  cases  which  had  come  under 
observation.  These  recurrences  might,  however,  be  taken  as 
an  indication  that  no  case  could  be  pronounced  permanently 
cured  until  after  a  number  of  years;  but,  if  a  case  remained 
cured,  say,  for  four  years,  it  would  hardly  be  fair  to  argue  that 
because  it  had  not  gone  five  years  it  was  not  a  radical  cure. 
The  question  of  the  proper  method  of  treatment  which  held  out 
the  best  chance  of  a  long  delay  of  recurrence  naturally  formed 
the  basis  of  any  discussion  on  the  subject.  He  was  not  pre- 
pared to  speak  dogmatically  in  favor  of  any  particular  opera- 
tion. He  had  for  two  or  three  years  past  practiced  exclusively 
the  open  method  of  treatment,  lie  was  unable  to  state  the 
proportion  of  cases  in  which  recurrence  had  taken  place,  but  in 
one  case  it  had  beeu  full  and  complete,  the  hernia  descending 
into  the  scrotum  as  fully  as  before  the  operation.  In  another 
case  there  was  a  new  hernia,  which  he  did  not  think  could  be 
fairly  called  a  recurrence,  as  it  was  not  along  the  line  of  the 
former  hernia.  It  was  a  ventral  hernia  about  an  inch  to  the 
inner  side  of  the  cicatrix,  and  had  nothing  to  do  with  the  origi- 
nal one.  In  another  case  a  man  who  had  been  operated  on  by 
the  speaker  a  year  previously  had  come  back  with  a  hernia  on 
the  other  side.  This  patient  replied,  when  asked  how  the  first 
hernia  was  getting  on,  that  it  was  all  right.  Examination,  how- 
ever, revealed  the  fact  that  the  abdominal  wall  was  thin  at  the 
upf)er  angle  of  the  cicatrix.  In  his  experience  this  was  the  weak 
point  of  the  open  method.  Perhaps,  however,  the  fault  lay  in 
a  misapprehension  as  to  the  precise  technique  as  laid  dov.^n  by 
Dr.  McBurney,  the  statistics  of  whose  results  for  a  |)eriod  of 
three  years  showed  a  very  small  proportion  of  recurrences. 
The  speaker  said  that  he  had  himself  departed  somewhat  from 
Dr.  McBurney's  lines,  and  possibly  his  results  would  have  been 
better  had  he  not  done  so.  It  had  been  argued  that  cicatrices 
were  weak  ;  possibly  they  were  in  respect  of  vitality,  but  physi- 
cally they  were  very  tough  and  unyielding,  as  every  one  knew, 
and  it  was  with  these  physical  qualities  that  we  were  here  con- 
cerned. Cicatrices  left  after  the  open  operation  for  hernia  were 
not  materially  longer  or  wider  than  after  ])rimary  union,  and 
were  a  very  strong  barrier  to  oppose  to  a  hernia.  He  believed 
that  a  uniform  cicatrix  continuous  with  all  the  layers  of  the  ab- 
dominal wall  on  each  side  formed  an  ideal  support.  He  had  found 
the  only  weak  spot  to  be  in  the  upper  angle  of  the  cicatrix.  No 
operation  could  make  the  aponeurosis  of  the  external  oblique 
and  the  external  ring  a  better  barrier  against  a  hernia  than  Na- 
ture made  them,  and  yet  they  were  unable  to  prevent  a  bubono- 
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celo  from  becoming  a  complete  hernia;  consequently,  opera- 
tions that  were  limited  to  creating  a  barrier  at  Ibis  point  must 
fail  if  a  new  hernia  began.  The  hernia  must  be  arrested  at  the 
beginning,  if  at  all ;  and  in  the  absence  of  any  means  of  closing 
the  internal  ring,  and  thus  preventing  the  beginning  of  a  hernia, 
be  believed  that  the  open  method,  which  rested  upon  a  basis 
that  was  radically  different  from  the  others,  was  the  best  now 
at  our  command.  It  created  a  cicatricial  i>lug  through  which  a 
hernia  could  not  descend.  If  it  descended,  it  must  descend 
along  the  side  of  the  cicatrix,  and  that  would  hapi)en  only  when 
the  cicatrix  did  not  extend  sufficiently  into  the  adjoining  ab- 
dominal wall.  In  one  case  of  bubonocele  he  had  narrowed  the 
internal  ring  by  drawing  down  and  suturing  the  edge  of  the  in- 
ternal oblique  and  transversalis  muscles,  but  sufficient  time  had 
not  yet  elapsed  to  determine  the  result. 

Dr.  J.  E.  Kelly  said  that  it  must  be  remembered  that  Dr. 
Bull  was  to  the  subject  of  hernia  what  the  pathologist  was  to 
general  practice — the  ultimate  observer  of  unsuccessful  treat- 
ment only.  There  was  no  question  of  the  necessity  of  using 
the  same  rule  in  the  choice  of  an  operation  in  hernia  that  should 
be  applied  in  general  surgery — to  operate  only  in  unavoidable 
oases.  Dr.  Stimson  had  spoken  of  the  "  weak  spot'"  left  by  the 
open  metliod  as  being  that  at  the  upper  extremity  of  the  incis- 
ion. If  we  considered  that  Dr.  McBurney's  operation  was 
mainly  recommended  by  the  consolidation  that  it  produced  be- 
tween the  deeper  fibrous  coverings  of  the  abdominal  cavity  and 
the  superficial  cicatricial  tissue,  the  anatomical  explanation  of 
this  being  the  weak  spot  was  obvious.  The  abdominal  wall  con- 
sisted of  the  external  fibrous  structures— namely,  the  skin,  the 
superficial  fascife  and  the  aponeurosis  of  the  external  oblique, 
the  deep  fibrous  structures  or  the  peritonasuni  and  the  fascia 
transversalis,  and  the  intermediate  muscles,  which  did  not  form 
a  resisting  union  after  operation  with  the  contiguous  fibrous 
layers.  In  the  modified  inguinal  wall  a  reliable  union  took 
place  below  the  margin  of  the  muscles  between  the  superficial 
and  deep  aponeurotic  tissues  forming  that  barrier  which  was 
80  much  admired  in  favorable  cases  of  the  open  method.  Un- 
fortunately, the  union  was  limited  superiorly  by  the  conjoined 
margin  of  the  muscles,  intact  or  divided  as  they  might  be  in  the 
operation.  Here  they  separated  the  fibrous  and  cicatricial 
layers,  and,  owing  to  their  interposition,  these  were  no  longer 
mutually  supporting.  The  secondary  protrusion  forced  through, 
or  before  it,  the  deeper  structure,  then  made  its  way  under  or 
between  the  inferior  muscular  fasciculi,  and  eventually  over- 
came the  resistance  of  the  superficial  tissues,  whether  they  con- 
sisted of  the  normal  structures  or  of  the  cicatrix.  The  ultimate 
result  of  the  speaker's  observations  indicated  this  as  an  insur- 
mountable defect  in  McBurney's  operation,  as,  notwithstanding 
to  what  extent  the  incision  might  be  carried  upward,  this  weak- 
ness still  existed  ;  in  fact,  the  higher  the  incision  the  greater 
was  the  thickness  of  the  muscles  between  the  superficial  cica- 
tricial tissue  and  the  fascia  transversalis,  which  latter,  in  addi- 
tion, became  weaker  as  it  ascended  on  the  .ibdominal  wall.  In 
consideration  of  this  objection,  he  had  attempted  another 
method  in  his  recent  cases,  which  he  termed  the  "  laminated 
operation."  the  principle  being  to  utilize  each  layer  of  the  ab- 
dominal wall  as  a  vital  splint  for  the  lines  of  incision  in  the 
structures  lying  superficially  to  and  deeper  than  it.  The  axial 
line  of  the  hernial  tumor  being  regarded  as  the  "line  of  elec- 
tion" for  the  incisions  in  the  ordinary  operations,  he  made  his 
cutaneous  incision  parallel  to  it,  but  about  half  an  inch  hitrher, 
and  separated  the  lower  margin  for  a  corresponding  distance 
below  the  line  of  election,  where  he  divided  the  next  layer  of 
tissue  (in  well-developed  patients,  Camper's,  or  the  superficial, 
fascia),  the  upper  margin  of  which  incision  he  treated  in  a  man- 
ner similar  to  the  lower  one  of  the  preceding  plane,  until  he 


reached  the  level  corresjjonding  with  the  incision  in  the  skin 
where  he  divided  the  next  fascial  covering  (Scarpa's,  or  the 
deep,  fascia),  thus  coming  down  to  the  aponeurosis  of  the  ex- 
ternal obli(juc,  which  in  its  turn  was  divided  in  a  line  corre- 
sponding to  the  second  incision.  It  was  obvious  that,  when  the 
structures  were  restored,  each  lino  of  incision  was  overlapped 
to  the  extent  of  an  inch,  and  if  union  was  obtained  a  much 
firmer  wall  would  result. 

Dr.  Stimson  had  properly  indicated  that  recurrence  began 
on  the  deep  or  peritoneal  surface  of  the  abdominal  wall,  and 
consequently  he  would  remind  operators  of  the  proposition  of 
Mr  Ball,  of  Dublin,  who  recommended  the  twisting  of  the  neck 
of  the  sac,  with  the  object  of  obliterating  any  peritoneal  fossae 
in  the  vicinity  of  the  operation.  This  expedient  was  so  effect- 
ive in  accomplishing  what  had  been  alleged  for  it  that  it  had 
been  proved  to  have  obliterated  not  alone  the  fossaj  on  the  side 
of  operation,  but  also,  by  traction  on  the  peritouiBum,  the  fossse 
in  the  opposite  triangle  of  Hesselbach,  and  even  the  more  dis- 
tant depression  at  the  internal  ring.  He  agreed  with  Dr.  Bull 
and  Dr.  Gibney  with  regard  to  the  very  aggravated  ai^d  un- 
manageable tumors  sometimes  seen  in  recurrence  after  the  open 
operation,  but  did  not  think  that  the  disadvantage  was  confined 
to  this  method,  as,  apparently,  when  any  radical  operation  was 
unsuccessful,  the  consequent  enlargement  of  the  ring  resulted 
in  a  similar  disadvantage. 

Dr.  Wyeth  said  he  was  averse  to  the  operation  for  radical 
cure,  except  where  strangulation  had  occurred,  or  the  intestine 
had  become  incarcerated,  or  the  hernia  was  so  large  that  it  in- 
terfered with  the  usefulness  of  the  individual.  He  had  never 
advised  an  operation  except  in  such  conditions,  and  never 
would  until  he  saw  better  results  in  eflbrts  at  radical  cure. 

Dr.  V.  P.  Gibney  said  he  did  not  think  that  any  more  diffi- 
cult cases  came  under  observation  for  control  by  trusses  than 
those  hernise  which  presented  as  relapses  after  what  was  known 
as  tbe  open  method  of  operation,  and  such  difficulties  had  not 
been  met  with  prior  to  the  use  of  this  method. 

Dr.  S.  T.  Armstrong  said  that,  while  in  the  Marine-Hospital 
Service,  in  which  it  was  important  to  turn  out  the  men  operated 
upon  for  hernia  in  the  best  possible  shape  for  work,  he  had  had 
experience  with  the  various  methods — such  as  Heaton's, 
Ozerny's,  and  McBurney's.  It  was  difficult  to  trace  the  cases, 
as  the  men  would  ship  in  every  direction.  He  reluctantly  con- 
curred in  Dr.  Bull's  conclusions,  inasmuch  as,  so  far  as  his  ob- 
servations and  knowledge  of  statistics  went,  the  open  method 
had  met  with  no  better  success  than  measures  previously  em- 
ployed. 

Dr.  Robert  Abbe  stated  that  he  had  no  reason  to  change  his 
ideas  in  regard  to  the  relative  merits  of  the  various  methods. 
After  a  large  experience  with  operative  procedures  for  radical 
cure  in  all  classes  of  cases,  to  the  number  of  about  a  hundred 
and  fifty,  he  was  constrained  to  favor  Macewen's  as  yielding  the 
best  results,  and  it  had  the  merit  of  applicability  to  femoral 
hernise.  Among  his  own  cases,  one  might  be  cited  as  a  type  of 
many.  A  very  large  man  with  a  disabling  hernia  had  for  four 
years  been  able  to  do  the  heavy  work  of  a  sergeant  of  police 
after  the  speaker  had  operated  by  Macewtn's  method,  and  ab- 
solute solidity  of  the  parts  had  been  maintained. 

Dr.  Bull  said  that  it  had  not  been  his  intention  to  bring 
about  a  discussion  as  to  the  relative  merits  of  this  or  that 
method  of  operating.  The  figures  which  he  had  brought  for- 
ward were  merely  in  evidence  of  the  inefficiency  of  all  of  them. 
There  still  existed  considerable  diversity  of  opinion  as  to  the 
best  method  of  surgical  procedure  in  these  cases,  and  it  was 
quite  clear  that  no  solution  of  the  problem  would  be  arrived  at 
until  careful  record  was  kept  of  the  cases  of  operation  and  of 
the  number  of  relapses  after  a  given  period  of  time.    His  own 


632 


PROCEEDINGS  OF  SOCIETIES. 


[N.  \  .  Mbl..  Jodk., 


convictions  as  to  the  best  form  of  operation  were  not  yet 
formed,  but  be  was  inclined  to  tbink  simple  excision  of  tiie 
hernial  sac,  after  lijrating  the  neck  high  up,  without  any  attempt 
to  suture  the  hernial  oritice,  was  as  good  as  any,  and  this  method 
could  be  used  with  equal  advantage  in  both  inguinal  and  femoral 
hernite.  The  results  were  just  as  good  by  tliis  procedure  after 
five  or  six  years  as  when  efforts  were  made  to  suture  the  ex- 
ternal pillars  of  the  ring.  Tiie  "speaker's  observations  had  led 
him  to  very  decided  convictions  as  to  the  open  method.  He 
must  join  issue  with  Dr.  Stimson  if  he  placed  confidence  in  a 
method  that  was  supposed  to  cure  by  the  substitution  of  a  plug 
of  cicatricial  tissue  for  the  normal  structures.  This  so-called 
plug  would  eventually  yield  before  the  pressure  of  the  viscera 
from  wiihin. 

Dr.  Bull  then  presented  two  patients,  both  of  whom  had 
been  operated  upon  for  the  radical  cure  of  hernia.  In  each 
there  liad  been  a  relapse.  In  the  case  of  operation  by  himself, 
in  which  the  closed  method  had  been  employed,  it  could  be 
seen  that,  though  recurrence  of  the  hernia  had  taken  place,  the 
coveriniis  were  sound  and  firm,  while  in  the  other  case,  in 
which  the  open  method  had  been  used,  the  cicatrix  was  exceed- 
ingly thin  aud  ill  adapted  to  withstand  the  pressure  of  the  very 
pronounced  hernia  from  within  or  that  of  the  truss  from  with- 
out. 

Hour-glass  Malformation  of  the  Stomach. — Dr.  F.  Kam- 

MEKEU  presented  as  a  specimen  a  stomach  that  he  had  taken 
from  a  girl  twenty-one  years  of  age.  She  had  come  under  his 
care  some  two  months  before  with  a  history  of  having  suffered 
for  many  years  from  stomach  trouble  pointing  to  the  existence 
of  ulcers  of  the  organ.  The  diagnosis  at  present  was  ot  pyloric 
obstruction  from  cicatrization.  Still,  the  symptoms  were  not 
quite  in  accord  with  this.  At  times  she  would  vomit  every- 
thing given  her,  and  at  other  times  could  retain  food.  The  fact 
that  certain  substances  placed  on  the  tip  of  the  tongue  would 
cause  vomiting  had  led  to  tiie  belief  tliat  there  was  a  neuro- 
pathic element  in  the  case.  After  many  clianges  in  iier  condi- 
tion, she  began  to  lose  ground  more  rapidly.  Tiie  speaker  had 
considered  the  advisability  of  ex])loralive  incision,  but  the  un- 
certainty of  the  diagnosis,  and  subsequently  the  condition  of 
the  patient,  did  not  seem  to  warrant  surgical  interference.  She 
fioally  died  of  exhaustion.  The  post-mortem  revealed  a  condi- 
tion, which  was  evidently  congenital,  of  hour-glass  formation 
of  the  stomach,  the  two  pouches,  about  of  the  same  size,  being 
connected  by  a  narrow  isthmus  of  tube  the  caliber  of  which 
scarcely  allowed  of  the  introduction  of  a  lead-pencil.  The 
speaker  had  looked  for  evidences  of  cicatrization,  but  had  been 
unable  to  find  anything  of  the  kind.  There  was  no  doubt  that, 
if  the  condition  had  been  diagnosticated,  an  operation  could 
hare  been  performed  with  good  chance  of  success. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  April  7,  1891. 
Dr.  B.  Sachs  in  the  Chair. 

The  Pathology  of  Landry's  Paralysis.— Dr.  Henry  Hun, 
of  Albany,  read  a  paper  on  this  subject.    (See  ]iage  009.) 

Dr.  Iea  Van  Gieso.\  thought  that  Landry's  paralysis  was 
much  more  closely  associated  with  cases  of  acute  multiple 
neuritis  and  acute  poliomyelitis  than  was  generally  supposed. 
Landry,  in  1859,  had  first  accurately  described  several  cases  of 
ascending  paralysis,  although  several  observers  had  previously 
referred  to  the  existence  of  such  a  disease.  The  speaker  re- 
ferred to  several  cases  of  acute  multiple  neuritis  which  had  been 
reported,  in  which  the  motor  symptoms  had  predominated  and 
in  which  the  whole  course  of  the  disease  had  been  in  close  ac- 


cord with  that  of  Landry's  disease.  He  also  reported  several 
known  cases  of  acute  poliomyelitis  which  resembled  very 
closely  the  disease  in  question.  The  clinical  resen.blances  of 
these  diseases  was  characteristic.  It  was  well  known  that  mul- 
tiple neuritis  and  poliomyelitis  was  usually  caused  by  poisons 
of  different  kinds,  such  as  the  ptomaines  resulting  from  the 
infectious  diseases  and  from  phtiiisis.  ^tiologically,  Landry's 
disease  seemed  to  come  under  the  same  category  as  these  two 
diseases.  Before  a  definite  conclusion  could  be  arrived  at  as  to 
the  true  pathology  of  Landry's  paralysis,  a  more  thorough  ex- 
amination of  all  nerve-trunks,  with  the  branches  and  terminal 
filaments,  would  have  to  be  made.  Hitherto  such  observa- 
tions had  been  unsatisfactory,  because  all  the  nerves  could  not 
be  examined  for  obvious  reasons.  For  this  consideration  the 
speaker  thought  that  it  should  not  be  taken  as  conclusive  when 
it  was  stated  that  the  peripheral  nerves  were  not  diseased  in 
Landry's  paralysis,  as  thorough  examination  might  have  proved 
the  condition  the  very  opposite.  As  to  the  hyaline  thromboses 
found  in  the  central  nervous  organs,  such  changes  occurred  in 
ptomaine  poisoning,  but  were  not  confined  to  cases  of  Landry's 
disease,  as  it  might  be  present  in  any  case  of  poisoning. 

Dr.  Leonard  Webee,  some  six  years  ago,  had  described  a 
typical  case  of  Landry's  disease  in  which  the  patient  had  entire- 
ly recovered  in  three  months.  In  this  case  trauma,  the  shock 
of  suddenly  s'opping  a  runaway  liorse,  or  the  violent  strain  of 
pulling  upon  the  lines,  had  caused  the  disease,  as  the  attack  had 
come  on  subsequent  to  this  accident.  He  did  not  think  that  the 
trauma  militated  against  the  poison  theory.  He  was  satisfied 
that,  if  a  more  thorough  examination  of  the  nerves  were  made 
in  these  cases,  our  ideas  of  the  pathology  would  become  more 
definite. 

Dr.  M.  A.  Starr  thought  that  it  was  a  question  whether  the 
disease  was  of  sufBcient  duration  to  cause  neuritis  and  degen- 
eration of  tije  peripheral  nerves,  and  whether  such  cases  ever 
continued  long  enough  for  changes  of  this  character  to  take 
place.  It  was  certain  that  a  myelitic  process  might  cause  a 
suspension  of  function  without  causing  definite  microscojiical 
changes.  He  had  never  seen  a  typical  case  of  Landry's  paraly- 
sis, but  had  seen  two  cases  which  presented  many  of  its  symp- 
toms. One  was  manifestly  a  case  of  diphtheritic  paralysis,  the 
other  a  case  of  beri  beri.  He  did  not  see  how  Dr.  Hun  could 
be  satisfied  that  his  case  presented  distinctive  clinical  symp- 
toms. As  for  the  case  reported  bearing  a  resemblance  to  mul- 
tiple neuritis,  it  certainly  differed  from  any  case  the  speaker 
had  ever  seen. 

Contributions  to  the  Pathology  of  Infantile  Cerebral 
Palsies. — The  Chairman  read  a  i)aper  on  this  subject.  (See 
page  503.) 

Election  of  Officers.— Dr.  L.  C.  Geay  was  then  re-elected 
president  and  Dr.  .J.  A.  Booth  secretary  for  the  ensuing  year. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  May  7,  1891. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Ciiair. 

Tuberculin  in  the  Treatment  of  Pulmonary  Tuberculo- 
sis.— The  clinical  experience  of  a  number  of  physicians  who 
had  made  use  of  tuberculin  in  their  hospital  practice  was 
given  in  detail  by  the  several  observers. 

Dr.  F.  P.  KiNNiouTT  said  that,  after  using  tuberculin  for 
some  six  months,  he  had  come  to  regard  it  as  possessing  a 
marked  elective  affinity  for  tuberculous  tissue.  Its  value  as  an 
aid  to  diagnosis  must  be  considered  relative  rather  than  posi- 
tive. Doses  of  minimum  strength,  gradually  increased,  and 
given  at  longer  intervals  than  had  originally  been  advised,  con- 
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stitntod  the  safest  and  probably  tlie  most  efficient  metliod  for 
its  us(j.  The  beneficial  results  to  be  expected  in  puliiiouary  tu- 
berculosis were  restricted  to  the  earlier  stages  of  the  disease. 
In  such  forms  of  the  malady  the  most  careful  study  of  tlie  in- 
dividinl,  of  the  history  of  the  case,  and  of  the  physical  signs 
of  disease  previous  to  inoculation,  were  essential  to  forming  :m 
opinion  of  tlie  degree  or  probable  nature  of  the  reaction  or  the 
possible  ultimate  effects  of  the  treatment  in  any  given  case. 
The  establishment  of  constitutional  tolerance  varied  greatly  a.s 
to  time  in  different  patients  suffering  from  apparently  similar 
lesions  and  conld  not  be  accepted  as  a  positive  basis  for  prog- 
nosis. Local  reactions  might  continue  to  be  deveh>i)ed  under 
treatment  with  tlie  entire  absence  of  constitutional  effects,  as 
indicated  by  the  temperature  curve.  Tuberculin  was  ai)i)ar- 
ently  capable  in  certain  exceptional  cases,  even  of  incipient  dis- 
ease, of  exciting  pneumonic  processes,  with  catarrhal  and  case- 
ous hepatization  of  various  degrees  of  intensity.  Whether  such 
processes  were  due  to  the  conveyance  into  other  p'arts  of  the 
lung  of  material  affected  by  the  fluid,  or  by  liberated  bacilli,  or 
were  excited  in  some  otlier  manner,  was  uncertain.  The  |)ro- 
duction  of  hajmoptysis  by  tuberculin  was  comparatively  rare. 
Its  use  required  the  greatest  watchfulness  and  entailed  much 
anxiety  on  the  part  of  the  physician.  It  was  the  speaker's  dis- 
tinct impression  that  tuberculin  was  capable  in  the  early  stage 
of  pulmonary  tuberculosis  of  effecting  a  greater  degree  of  im- 
provement in  the  physical  condition  of  the  lung  than  had  been 
observed  under  anv  other  method  of  purely  medical  treatment. 
Its  sphere  of  greatest  usefulness  would  probably  be  found  in 
combiuation  with  other  lines  of  treatment.  These  impressions 
must  be  regarded  as  open  to  modification  upon  more  extended 
clinical  study. 

The  Peesident  said  that  Koch's  tuberculin  was  an  agent 
which  excited  active  changes  in  tubercular  areas,  as  indicated 
by  the  alteration  in  physical  signs.  The  nature  and  extent  of 
these  changes  varied  with  the  amount  of  the  fluid  injected  and 
the  frequency  with  which  the  injections  were  repeated.  If 
large  quantities  were  made  use  of,  it  was  possible  that  symp- 
toms of  acute  phthisis  might  be  produced.  After  the  injection 
of  small  quantities,  varying  from  a  tenth  of  a  milligramme  to 
a  milligramme,  at  long  intervals,  there  was  no  reaction,  but  ac- 
tivity in  the  tubercular  areas  was  observed,  which,  however, 
soon  subsided.  No  injection  should  be  given  after  the  ini- 
tial dose,  except  during  the  quiescent  stages.  The  activity 
in  the  tubercular  processes  was  in  most  instances  ai-rested 
if  the  nutrition  of  the  patient  was  fully  maintained  by  an 
abundance  of  easily  digested  and  nutritious  food  and  by  good 
hygienic  surroundings.  The  physical  evidence  of  arrest  was 
then  soon  reached.  While  the  number  of  the  bacilli  in  the 
sputum  had  been  slightly"  diminished  in  most  of  the  cases  treat- 
ed, in  no  case  had  they  entirely  disappeared,  and  it  seemed  evi- 
dent that  the  number  of  bacilli  could  not  be  taken  as  a  reliable 
indication  of  the  effect  of  tuberculin  on  the  phthisical  process, 
and  the  speaker  did  not  believe  that  they  would  entirely  dis- 
appear. In  three  cases  which  had  been  under  his  observation 
recovery  had  taken  ])lace  under  hygienic  and  climatic  influ- 
ences, and  in  these,  after  all  signs  of  active  disease  had  been 
absent  for  a  long  period  and  the  patients  were  enjoying  good 
health,  bacilli  were  found  in  the  expectoration.  In  the  ma- 
jority of  the  cases  treated  with  the  new  remedy  under  the 
speaker's  care  and  observation  an  arrest  of  the  tuberculous  ])ro- 
cess  had  followed  the  use  of  tuberculin,  but  he  thoufrlit  tiiat 
sufficient  time  had  not  elapsed  to  warrant  the  expression  of  an 
opinion  as  to  the  permanency  of  such  benefit.  In  the  minority 
of  his  cases  the  use  of  tuberculin  had  been  followed  by  great 
activity  in  the  original  tubercular  areas  and  a  rapid  develop- 
ment of  new  areas.    In  two  instances  its  use  had  been  followed 


by  signs  of  acute  general  tubercular  infection  which  rapidly 
precipitated  a  fatal  issue.  A  longer  and  more  precise  experi- 
ence was  required  for  the  proper  and  safe  use  of  tliis  remedy, 
and  he  was  convinced  that  it  would  finally  take  a  permanent 
place  among  the  thera|)eutical  agents  for  the  treatment  of  pul- 
monary tuberculosis. 

Dr.  E.  L.  Trudhau's  observations  u[)(>n  the  new  agent  had 
been  made  in  the  treatment  of  patients  in  the  Adirondacks. 
Here,  in  connection  with  the  climatic  advantages,  they  were 
given  daily  cabinet  inhalations  of  peroxide  of  hydrogen,  with 
the  injection  of  tuberculin  twice  a  week.  He  had  made  a  series 
of  experiments  on  animals  with  a  view  of  establishing  immunity 
by  inoculation.  These  had  proved  so  iiniformly  unsuccessful 
that  he  was  inclined  to  conclude  that  the  failure  in  Koch's 
method  lay  in  this  direction,  and  that  tuberculin  was  powerless 
to  confer  immunity.  The  frequency  of  relapses  after  the  estab- 
lishment of  tolerance  had  been  demonstrated  post  mortem,  con- 
firming the  view  that  immunity  was  not  jiroduced  by  inocula- 
tion. The  only  real  immunity,  therefore,  that  could  be  invoked 
to  protect  the  patient  against  the  dangers  of  reinfection,  while 
attempting  to  bring  about  by  injection  of  tuberculin  pathologi- 
cal changes  tending  to  necrosis  of  tubercle,  was  that  to  be  pro- 
duced by  all  measures  which  had  been  found  to  improve  nutri- 
tion. These  consisted  of  climatic  influences,  ojien-air  life, 
faultless  hygiene,  careful  feeding,  and  medical  supervision,  to 
be  brought  to  bear  to  offset  the  specitic  impression  made  by 
tuberculin  on  the  areas  brought  within  its  influence.  The  treat- 
ment of  incipient  phthisis  held  out  an  added  promise,  but  suc- 
cess or  failure  depended,  as  before,  upon  the  persistency  and 
effectiveness  of  efforts  directed  to  the  nutritive  processes. 

Dr.  0.  E.  QtriMBY,  like  the  preceding  observer,  had  made  use 
of  the  pneumatic  cabinet  during  his  treatment  of  patients  with 
tuberculin,  or,  rather,  he  had  made  use  of  preparatory  inhala- 
tions for  the  purpose  of  expanding  and  stimulating  the  circula- 
tion and  the  promoting  removal  of  catarrhal  products  from  the 
lungs.  He  then  established  the  specific  process  by  inoculation, 
using  the  cabinet  to  favor  absorption  until  all  the  physical  signs 
indicated  subsidence  of  active  changes  in  the  lungs.  He  ren- 
dered the  decomposing  elements  in  the  pulmonary  tract  as  asep- 
tic as  possible  by  giving  inhalations  of  antiseptic  vapors  in  the 
cabinet.  Under  this  method  some  two  hundred  patients  had 
all  improved,  both  subjectively  and  as  shown  by  the  physical 
signs.  He  believed  that  the  method  he  had  indicated,  in  con- 
junction with  tlie  use  of  tuberculin,  offered  the  best  means  now 
at  our  disposal  for  the  treatment  of  pulmonary  tuberculosis. 

Dr.  A.  Jaoobi  thought  that  the  use  of  tuberculin,  in  con- 
junction with  other  approved  measures  for  bettering  the  pa- 
tient's general  condition,  offered  the  best  promise  of  success  at 
present  known. 

Dr.  E.  0.  Wendt  did  not  think  tiiat  the  febrile  reactions 
following  injections  were  of  any  diagnostic  value,  and  thought 
that  the  entire  subject  was  as  yet  «w&  jiidice. 

Dr.  S.  BAuaoH  believed  that  the  reaction  caused  by  tubercu- 
lin did  possess  some  diagnostic  value,  but  believed  that  the 
remedy  was  of  specific  utility  only  in  surgical  cases. 

Dr.  H.  S.  Stearns  bad  made  autopsies  in  two  cases  after 
tuberculin  injections,  and  had  found  a  condition  in  one  of  gen- 
eral miliary  tuberculosis  and  in  the  other  tubercular  infiltration 
in  the  abdominal  viscera. 

SECTION  IN  PEDIATRICS. 

Meeting  of  May  I4,  1801. 

Dr.  Augustus  Caill^  in  the  Chair. 

Tachycardia  in  Children. — Dr.  H.  Kopuk  presented  two 
patients  who  had  typical  symptoms  of  this  condition. 
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Case  I. — E.  L.,  aged  eleven  years,  hr.d  suSered  from  a  fright 
some  three  weeks  previously,  and  since  that  time  she  had  com- 
plained of  vertigo  and  nausea  with  frequent  attacks  of  palpita- 
tion. These  attacks  cnine  on  three  or  four  times  a  day,  with  or 
without  exercise.  There  was  shortness  of  breath,  with  precor- 
dial uneasiness.  At  tliese  times  there  was  fiontal  headache 
with  dizziness.  She  was  excitable  and  quarrelsome  at  times. 
Physical  examination  showed  the  presence  of  Stellwag's  syiu])- 
tom.  The  pulse  was  108,  but  there  were  no  heart  symptoms. 
On  the  child's  skin  there  was  an  urticarial  eruption,  and  a 
marked  tremor  of  the  hands  also  existed.  The  patient  had  been 
under  ti'eatment  with  strophanthus  and  there  was  now  consid- 
erable amelioration.  The  speaker  considered  the  case  one  of 
beginning  Basedow's  disease. 

Case  II. — The  patient  was  a  girl  of  eight  years,  whose  father 
had  never  enjoyed  very  good  health  and  whose  mother  had  had 
several  miscarriages.  The  child  had  passed  through  measles, 
scarlet  fever,  and  scarlatinal  nephritis.  About  four  years  ago 
she  had  noticed  some  heart  palpitation,  especially  alter  play  and 
exercise,  but  now  these  attacks  came  on  without  special  excite- 
ment. She  would  wake  up  at  night  with  severe  frontal  head- 
ache. Examination  of  the  heart  showed  the  apex  beat  diffused 
and  quite  forcible.  There  was  no  increase  in  the  area  of  abso- 
lute dullness,  and  nothing  abnormal  was  to  be  made  out  in  the 
right  or  left  ventricle.  During  the  attacks  of  palpitation  the 
pulse-rate  was  148.  The  eyes  showed  the  Stellwag  symptom. 
The  retina  had  a  watered-silk  appearance.  There  was  no  ex- 
ophthalmia,  but  there  was  a  staring  expression.  This  patient 
had  also  improved  under  the  use  of  strophanthus. 

Functional  Headache  from  Eye-strain  in  Children  was 

the  title  of  a  pajjer  read  by  Dr.  Joseph  A.  Andrews.  (To  be 
pulilished  ) 

Dentition  in  its  Relation  to  Various  Pathological  Con- 
ditions.— Dr.  A.  BRt)TnERS  read  a  paper  on  this  s-ubject.  In 
healthy  children,  the  usual  rule  given  was  that  the  normal 
eruption  of  the  tirsl  teeth  occiirrid  between  the  sixth  and  eisjlith 
months.  The  author's  experience  coincided  with  this,  for  in 
175  healthy  nursing  infants  wliere  tliis  matter  had  been  noted 
he  had  found  the  age  of  six  months  and  a  half  as  the  average 
period  of  the  eruption.  This  rule  was,  however,  normally  sub  ject 
to  many  exceptions.  Dentition  might  occur  as  early  as  the  first 
month  and  as  late  as  the  thirteenth  niontli  and  yet  be  perfectly 
normal.  The  lower  central  incisors  usually  made  their  appear- 
ance first.  Having  determined  upon  a  standard  for  the  normal 
eruption  of  the  first  teeth  and  for  the  subsequent  progress  of 
dentition,  it  became  a  question  of  interest  to  determine  what 
effect  artificial  and  mixed  feeding,  as  well  as  the  various  dis- 
eased states  of  infancy,  would  have  in  distnrbint:  this  process. 
Under  the  heading  "mixed  feeding"  he  included  that  of  chil- 
dren who  received  other  food  besides  the  breast  milk  from  a 
period  preceding  the  eruption  of  the  first  teeth.  In  sixty-one 
cases  studied,  the  average  period  of  eruption  of  the  first  teeth 
was  eight  months  and  a  quarter,  but  among  these  there  were 
many  cases  of  precocious  as  well  as  delayed  dentition.  In  all 
cases  of  this  class,  whether  the  first  teeth  came  early  or  not,  the 
effect  on  the  later  teeth  was  marked.  There  was  a  very  dis- 
tinct delay;  so  that  the  number  of  teeth  at  the  periods  decided 
on  was  far  below  the  normal.  Under  the  heading  "artificial 
feeding  "  was  included  that  of  children  deprived  of  the  mother's 
breast  from  a  period  antedating  the  sixth  month.  In  this  class  the 
first  teeth  emerged,  on  the  average,  in  twenty-three  cases  at  the 
age  of  eight  months.  The  later  teeth  were  delayed  to  a  further 
degree  than  in  children  having  a  mixed  diet.  He  next  directed 
attention  to  the  infiuence  of  disease,  congenital  or  acquired,  on 
the  beginning  and  progress  of  dentition.  In  his  series  he  had 
had  three  cases  of  premature  ossification  of  the  skull  with  clos- 


ure of  the  anterior  fontanelle.  In  these  the  first  teeth  had 
emerged  at  six,  seven,  and  twelve  months,  respectively,  an  aver- 
age of  eight  months  and  a  quarter.  In  four  cases  of  congenital 
valvular  disease  of  the  heart  the  average  period  of  first  eruption 
had  been  ten  months  aud  one  tenth,  with  extremes  of  eight 
and  fifteen  months ;  hence,  a  very  distinct  delay.  In  eight  cases 
of  congenital  syphilis,  too.  the  first  appearance  of  the  teeth  had 
been  between  the  eighth  and  tenth  months.  Children  affected 
with  retarded  mental  development,  due  to  chronic  meningitis, 
meningo-encephalitis,  etc.,  had  a  pronounced  tendency  to  de- 
layed dentition.  In  regard  to  the  effect  of  diseases  acquired 
during  infancy  on  the  beginning  and  subsequent  progress  of 
dentition,  there  was  no  doubt  that  rhachitis  played  the  most 
important  part  in  delaying  this  process.  The  period  of  eruption 
of  the  first  teeth  was  at  the  age  of  about  ten  months  and  a  half. 
Under  the  heading  of  scrofulosis,  the  cases  reported  had  all 
shown  a  tendency  toward  precocity  in  the  eruption  of  the  first 
teeth,  which,  on  the  average,  had  emerged  at  the  sixth  month. 
As  to  the  effect  of  chronic  diseases,  such  as  bronchitis,  gastro- 
enteritis, whooping-cough,  and  malarial  infection,  on  dentition, 
it  had  been  found  that  the  eruption  of  the  first  teeth  was  often 
delayed  to  the  ninth  month.  In  epilepsy  and  marasmus  the 
dentition  was  early,  and  in  some  instances  showeii  a  tendency 
to  precocity,  the  average  eruption  occurring  at  the  fifth  month. 
After  having  noticed  the  various  influences  retarding  or  hasten- 
ing the  process  of  dentition,  the  next  important  question  would 
be.  How  far  did  this  process  itself  tend  to  induce  disease  in  the 
infant  organism?  This  question  had  been  examined  into  over 
and  over  again,  and  had  been  the  cause  of  much  dispute.  The 
author  thought  that  the  influence  of  teething  had  been  very 
much  exaggerated;  still  he  could  not  join  the  ranks  of  those 
who  denied  it  any  place  whatsoever.  He  was  satisfied  that  he 
had  seen  a  number  of  cases  exhibiting  various  symptoms,  such 
as  catarrhal  stomatitis  and  even  aphthae,  which  had  disappeared 
when  the  gums  were  lanced.  As  to  how  far  brain  symptoms 
could  be  attributed  to  dentition,  it  was  impossible  to  say,  as  the 
author  had  been  unable  to  trace  the  origin  of  a  meningitis  to 
the  teeth.  In  regard  to  convulsions  pure  and  simple,  he  could 
not  be  so  positive,  as  he  had  seen  a  number  of  cases  where  this 
condition  had  seemed  to  have  been  brought  about  by  the  cut- 
ting of  a  tooth.  As  to  the  various  other  diseases  that  many  ob- 
servers had  attributed  to  the  process  of  dentition,  he  was  un- 
able to  substantiate  their  statements. 

Dr.  J.  Lewis  Smith  mentioned  a  case  in  which  there  had 
been  a  train  of  nervous  symptoms,  manifested  by  tonic  con- 
tractions of  certain  muscles,  and  the  circumstances  had  led  to 
the  assumption  that  dentition  was  an  element  of  causation.  A 
child  eighteen  months  of  age  had  tonic  contraction  of  the  flex- 
ors of  the  left  leg.  This  had  persisted,  though  nothing  wrong 
could  be  found  with  the  general  condition  of  the  child.  It  was, 
however,  noticed  that  five  teeth  were  ready  to  come  through, 
and  as  soon  as  these  had  protruded  there  was  prompt  cessation 
of  the  nervous  symptoms. 

Dr.  H.  Berg  thought  that  dentition  was  a  potent  factor  in 
the  causation  of  ailments  in  early  life.  Among  these  were 
probably  convulsions  and  epilepsy.  He  believed  the  epilepsies 
of  early  infant  life  were  the  result  of  early  dentition. 

Dr.  A.  Jaoobi  did  not  agree  to  this  view.  He  had  never 
seen  a  case  of  epilejjsy  due  to  dentition.  When  such  attacks 
arose  in  early  infancy  they  were  symptomatic  of  a  great  many 
diseases  and  abnormal  conditions.  Among  these  might  be 
mentioned  premature  ossification  of  the  fontanelles,  meningitis, 
encephalo-meningitis,  -mall  or  large  htemorrhages  occurring  in 
the  first  weeks  of  life,  and  asphyxiation  after  birth;  so  that 
there  was  a  consideral)le  number  of  causes  of  epilepsy  in  both 
the  young  and  the  adult. 
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Diseases  of  the  Digestive  Organs  in  Infancy  and  Ch  ildhood.  By 
Louis  Starr,  M.  D.,  late  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania, 
etc.  Second  Edition.  Illustrated.  Philadelphia:  P.  Blakis- 
ton.  Son,  &  Co. 

Five  years  have  passed  since  the  appearance  of  the  first  edi- 
tion of  Dr.  Starr's  work.  The  author  has  endeavored  in  this 
edition  to  bring  the  general  subject-matter  thoroughly  abreast 
with  the  times.  The  text  has  been  partly  rearranged  and  some 
new  material  has  been  added.  Tlie  most  valuable  additions 
consist  of  a  section  on  alterations  in  the  odor  of  the  breath  in 
disease,  a  section  on  urinary  alterations,  a  chapter  on  massage 
in  paediatrics,  and  a  detailed  account  of  the  second  dentition 
and  its  influence  on  the  health  in  late  childiiood.  Dr.  Starr's 
advice  on  the  hygiene  and  general  management  of  children  is 
very  sensible  and  practical. 


Taking  Cold.  By  Feaxcke  H.  Boswoeth.  M.  D.,  Professor  of 
Diseases  of  the  Throat  in  the  Bellevue  Hospital  Medical 
College  of  New  York.  Detroit:  George  S.  Davis,  1891. 
[Price,  25c.] 

This  little  book  contains  a  much  greater  proportionate 
amount  of  good  common  sense  than  it  is  usual  to  find.  Its 
great  i:ripoitance  makes  it  a  fact  to  be  regretted  that  so  little  is 
to  be  found  in  literature  on  this  suhject,  and  we  highly  com- 
mend the  author  for  his  attempts  to  bring  it  forward  more 
prominently.  Every  cme  may  not  agree  to  all  the  views  set 
forth,  but  they  may  be  read  and  studied  with  profit. 


IHtscel  1  an  D. 


The  Extraction  of  Broken  Needles.— Charles  Steele,  M.  D.,  F.  R.  C.  S. 
says  in  the  Lancet  for  May  9th : 

"  All  who  have  had  much  to  do  with  this  minor  operation  know  how 
frequently  a  satisfactory  result  fails  to  be  obtained  unless  the  indica- 
tions for  a  safe  operative  procedure  are  strictly  observed.  It  is  most 
unpleasant,  after  cutting  and  probing  with  the  finger  and  forceps,  to 
be  obliged  to  tell  a  patient  who  has  endured  some  pain  and  much  dis- 
comfort that  further  attempts  are  useless,  and  that  the  fragment  is  still 
there ;  and  perhaps  suggest  as  the  best  consolation  that  the  needle  has 
a  more  free  opening  by  which  to  work  its  way  out.  I  have  for  many 
years  declined  to  cut  unless  I  could  make  out  the  situation  of  a  point, 
and  that  the  other  end  had  a  firm  bearing  to  rest  upon  ;  giving  the  as- 
surance that  patience  and  watching  are  the  proper  treatment  for  the 
time  being. 

"  Lately  I  have  adopted  a  very  simple,  painless,  and  reliable  plan, 
and  have  regretted  that  I  had  not  thought  of  it  in  many  previous  in- 
stances. Last  autumn,  when  I  was  visiting  a  child,  a  young  lady,  his 
sister,  came  into  the  room  using  her  right  foot  naturally,  but  resting 
only  on  the  toes  of  her  left  foot,  and  explained  that  she  had  gone  about 
in  this  way  for  fully  three  weeks,  as  she  had  broken  a  needle  into  her 
left  heel,  and  the  slightest  touch  gave  her  great  pain.  The  point  of 
entrance  was  visible  in  the  middle  line  in  front  of  the  tuberosities  of 
the  OS  calcis  ;  the  end  of  the  fragment  could  be  recognized  through  the 
skin,  but  the  slightest  pressure  made  it  recede.  I  declined  to  operate, 
but  directed  that  two  thick  felt  corn  plasters,  one  on  the  other,  should 
be  applied,  with  the  puncture  occupying  the  central  hole,  and  that  she 
should  walk  freely  and  bear  well  upon  the  heel.  This  she  did  with 
perfect  ease,  and  after  ten  days  the  needle  presented,  and  was  with- 


drawn readily.  It  was  the  eyed  end,  and  almost  an  inch  long.  Soon 
after  this  I  saw  a  little  girl,  aged  three  years,  who  when  away  from 
home  in  the  summer  had  also  trodden  upon  a  needle,  which  broke  and 
entered  between  the  ends  of  tlie  metatarsal  and  tarsal  bones.  A  sur- 
geon saw  her  piomptly,  cut  down,  and  tried  for  some  time  to  extract, 
but  failed.  She  often  felt  no  inconvenience,  but  at  intervals  limped 
suddenly  and  complained  of  jiain.  She  was  persuaded  to  wear  a  corn 
plaster,  and  after  three  weeks  the  portion  of  needle,  which  had  been 
in  more  than  three  months,  after  producing  a  little  superficial  irrita. 
tion,  showed  itself,  and  her  nurse  drew  it  out.  Tiie  wrist  and  ball  of 
the  thumb  are  not  infre(iucntly  punctured,  and  if  the  fragment  enters 
obliquely,  or  lies  close  to  arteries  or  nerves,  and  can  not  be  forced  into 
prominence,  attempts  at  extraction  are,  to  say  the  least,  undesirable; 
whereas  by  adopting  this  simple  method,  after  the  manner  of  removing 
a  thorn  with  the  pipe  of  a  key,  and  producing  pressure  with  an  elastic 
wristlet  or  slight  steel  sjiring  like  a  small  trus.-;,  tlie  fragment  will  work 
out,  and  not  give  pain  from  any  knocks  while  under  the  skin.  In  that 
awkward  position,  the  soft  parts  by  the  sides  of  the  liganientum  pa- 
tella', this  plan  can  be  used.  It  recommends  itself  to  every  one's  com- 
mon sense,  and  has  the  great  advantage  of  not  leaving  any  cicatrix." 

The  Internal  Use  of  the  Simple  Astringents. — In  the  Boston  Medi- 
cal and  Surr/ical  ■Journal  for  May  21st,  Dr.  M.  A.  Walker  says : 

"  Pure  astringents  are  agents  which  cause  contraction  of  living  tis- 
sues, especially  the  circulatory  channels,  and  have  no  appreciable  effect 
on  the  action  of  the  heart. 

"All,  of  course,  will  admit  that  this  definition  is  correct,  and  that  it 
represents  the  effect  normally  produced  by  their  exhibition.  So  we 
will  proceed  to  look  a  little  more  closely  at  their  action  on  the  blood- 
supply  and  their  therapeutics  when  exhibited  internally. 

"  The  heart,  as  we  know,  under  ordinary  circumstances  and  normal 
conditions,  contracts  from  seventy  to  eighty  times  each  minute,  each 
contraction  completely  emptying  the  ventricles.  The  capacity  of  the 
left  ventricle  being  about  five  ounces,  then  in  each  minute  there  passes 
into  the  aorta,  and  consequently  through  the  whole  systemic  and  pul- 
monary circulations,  from  350  to  400  ounces  of  blood.  Now  it  is  evi- 
dent that  without  change  either  in  the  frequency  of  the  heart's  con- 
tractions, or  its  capacity,  the  same  amount  of  blood  will,  of  necessity, 
be  forced  into  the  aorta  and  through  the  whole  body — no  matter  what 
may  be  the  size  of  the  aorta  or  smaller  vessels — in  the  same  length  of 
time. 

"  On  the  administration  of  a  substance  which  causes  general  con- 
striction of  the  vessels  without  changing  the  amount  of  blood  forced 
into  them,  the  intravascular  tension  mu.st  be  increased,  and  conse- 
quently the  rapidity  of  the  current,  proportionate  with  the  constriction. 
So  that  any  vessel  or  series  of  vessels  being  selected  for  examination,  it 
will  be  found  that  just  as  much  blood  passed  through  them  in  the  same 
time  as  passed  through  them  before  such  administration. 

"  Hence,  in  endeavoring  to  control  ha;morrhage  by  the  internal  ad- 
ministration of  the  simple  astringents,  we  only  contract  the  vessels 
from  which  the  blood  is  flowing,  at  the  expense  of  causing  a  propor- 
tionate increase  of  tension,  and  consequently  do  not  at  all  affect  the 
rapidity  of  the  loss  of  blood.  There  is,  of  course,  a  similar  objection 
to  the  use  of  these  substances  in  controlling  inflammations. 

"  Therefore,  do  not  let  us  use  astringents,  given  per  ox,  as  any  aid  to 
the  treatment  of  hiemoptysis,  erysipelas,  or  any  other  conditions  where 
we  desire  to  cause  a  decrease  of  the  supply  of  blood  to  the  part." 

The  Diagnostic  Significance  of  a  Venous  Hum  in  the  Neck. — At  a 

recent  meeting  of  the  Section  in  Medicine  of  the  Royal  Academy  of 
Medicine  in  Ireland,  Dr.  Bewley  read  a  paper  on  the  diagnostic  value  of 
a  venous  hum  in  the  neck.  He  said  he  had  been  induced  to  collect 
statistics  bearing  on  this  subject  by  reading  a  paper  by  Dr.  R.  Apetz, 
On  the  Significance  of  Venous  Humming  Murmurs  for  the  Diagnosis  of 
Anaemic  Conditions,  in  Virchow's  Archiv,  vol.  cvii.  He  called  atten- 
tion to  the  differences  of  opinion  held  on  this  subject — some  writers  at- 
tributing considerable  diagnostic  importance  to  the  presence  of  a  mur- 
mur; others  believing  the  phenomenon  to  be  one  of  no  importance. 

Dr.  Bettley  then  related  the  details  of  his  investigation.  He  had 
examined  only  healthy  individuals ;  he  had  only  examined  individuals 
between  the  ages  of  sixteen  and  twenty-six,  because  age  has  a  very  im- 
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portant  influence  on  the  production  of  these  murmurs.  All  the  persons 
were  examined  iu  an  upiif^ht  position,  either  sitting  or  standing.  He 
divided  his  cases  into  three  classes : 

1.  Auaraic.  2.  Slighth'  or  doubtfully  au;einic — i.  e.,  cases  which 
presented  no  appearance  of  anieraia,  but  yet  showing  some  of  the  symp- 
toms of  this  condition,  or  vice  versa.    3.  Not  ana;mic. 

He  had  examined  in  all  51  young  men  and  149  young  women.  Of 
these,  22  belonged  to  the  anaemic  class,  31  to  the  slightly  anaemic,  and 
147  to  the  non-anasniic.  In  22  anaemic  there  were  19  murmurs  —  86'4 
per  cent.  In  31  slightly  anaemic  there  were  27  murmurs  =  87"1  per 
cent.  Jn  147  not  anaimic  there  were  85  murmurs  =  67'9  per  cent. 
Dividing  up  the  non-anscmics  into  male  and  female:  In  104  females 
there  were  64  murmurs  =  61 '5  per  cent.  In  43  males  there  were  21 
murmurs  =  48-8  per  cent. 

The  conclusions  Dr.  Bewley  drew  from  these  statistics  were  the  fol- 
lowing: 1.  Murmurs  are  more  common  in  the  anaemic  than  in  the  non- 
anffimic.  2.  More  than  half  of  those  young  persons  who  are  not 
anajmic  have  a  venous  hum  in  the  neck.  3.  The  presence  of  a  hum  is 
not  of  any  diagnostic  importance  in  any  individual  case. 

The  loudness  of  murmurs  is  not  a  matter  of  much  diagnostic  im- 
portance. In  his  cases  Dr.  Bewley  had  noticed  15  very  loud  murmurs, 
distributed  as  follows  :  In  22  anaemic,  3  loud  murmurs  =:  13  6  percent. 
In  31  slightly  anaemic,  5  loud  murmurs  =  16'1  per  cent.  In  147  not 
anajraic,  7  loud  murmurs  =  4-8  per  cent. 

He  had  noted  some  of  the  loudest  murmurs  in  particularly  rosy  and 
full-blooded  persons,  and  therefore  did  not  attribute  any  diagnostic 
value  to  even  the  loudest  murmur.  He  added  that  Dr.  Apetz's  conclu- 
sions, based  on  very  elaborate  statistics,  were  almost  identical  with  his 
own. 

Dr.  Wallace  Beatty  remarked  that  he  had,  in  some  cases,  heard 
cervical  venous  murmurs  in  patients  who  certainly  did  not  appear 
anfemic.  Still  he  had  thought  that  the  presence  of  this  murmur  might 
be  a  help  in  treatment.  In  one  patient  under  his  care,  who  suffered 
from  persistent  headache  for  months,  and  who  had  not  an  anasmic  ap- 
pearance or  symptoms,  the  discovery  of  an  ansmic  murmur  had  led  to 
treatment  by  the  administration  of  iron,  which  brought  about  a  rapid 

cure  a  great  number  of  other  remedies  having  been  previously  tried 

in  vain. 

Dr.  Walter  Smith  expressed  his  general  concurrence  with  the  views 
put  forward  by  Dr.  Bewley.  Admitting  as  a  fact  that  over  50  per  cent, 
of  non-anaemic  subjects  presented  a  venous  hum  in  the  neck,  still  we 
had  to  deal  with  the  occurrence  of  venous  hum  in  over  four  hfths  of 
undoubtedly  anaemic  cases.  Hence  we  should  look  for  an  explanation 
of  this  coincidence  in  the  mode  of  causation  of  these  murmurs,  and  the 
present  theories  as  to  the  production  of  these  phenomena  could  scarcely 
be  regarded  as  satisfactory. 

Mr.  Patteson  remarked  that,  if  he  might  be  permitted  to  make  a 
few  observations  on  a  subject  more  purely  within  the  domain  of  the 
physician,  his  experience  corroborated  that  of  Dr.  Bewley.  From  the 
observation  of  a  large  number  of  patients  in  a  general  out-patient  de- 
partment, he  had  long  ceased  to  attach  any  importance  to  the  presence 
or  absence  of  a  venous  hum  from  a  diagnostic  standpoint  in  cases  of 
anaemia.  It  would  be  interesting  to  have  a  series  of  similar  careful 
statistics  from  Dr.  Bewley  as  to  the  diagnostic  value  in  anaemia  of  basal 
cardiac  murmurs  of  functional  origin. 

The  president.  Dr.  J.  M.  Finny,  concurred  in  the  view  expressed  as 
to  the  real  basis  for  coming  to  a  conclusion  being  the  physical  condi- 
tions which  produced  such  murmur,  and  said  that  until  these  were  set- 
tled its  variation  must  be  a  matter  of  theory.  He  called  attention  to 
the  existence  of  venous  murmurs  under  the  first  bone  of  the  sternum, 
which  by  position,  was  removed  from  the  fallacies  of  extraneous  influ- 
ences. They  were  very  much  rarer  in  this  situation  than  in  the  neck, 
and  were,  so  far  as  he  could  depend  upon  his  memory,  invariably  asso- 
ciated with  some  of  the  graver  and  more  pronounced  forms  of  anaemia. 

Myelogenous  LeucocythBemia. — At  the  same  meeting  Dr.  Wallace 
Beatty  reported  a  case  of  myelogenous  leucocythajmia  which  had  been 
under  his  care  in  the  Adelaide  Hospital  in  September,  1890.  The  pa- 
tient, an  unmarried  woman,  a  dressmaker  by  occupation,  had  been  in 
ill-health  for  about  three  months.    Seventeen  days  before  she  came 


into  the  hospital  she  was  attacked  with  erythema  nodosum  in  her  legs. 
On  admission  to  the  hospital  she  was  very  anaemic  ;  cardiac  and  cer- 
vical venous  anasmic  murmurs  were  present.  The  sternum  was  exqui- 
sitely tender.  Dr.  Bewley  examined  her  blood  ;  he  found  the  white 
corpuscles  greatly  increased  in  number — the  proportion  of  white  to  red 
being  1  to  5.  The  red  corpuscles  were  diminished  in  number,  being 
one  million  to  the  cubic  millimetre.  There  was  no  enlargement  of  the 
lymphatic  glands,  and  the  spleen  could  not  be  felt.  Dr.  Bewley  made 
the  post-mortem  examination. 

The  spleen  weighed  ten  ounces.  Under  the  microscope  it  was  nor- 
mal, except  that  there  was  evidence  of  increased  haemolysis  in  sections 
stained  with  ferrocyanide  of  potassium  and  hydrochloric  acid.  There 
was  no  enlargement  of  the  lymphatic  glands.  The  marrow  of  the  femur 
was  red  and  fairly  firm,  not  fatty.  Under  the  microscope  were  found 
numbers  of  singly  nucleated  white  corpuscles,  large  and  small  red  cor- 
puscles— some  normal,  some  irregular  in  shape — a  few  nucleated,  spin- 
dle-shaped, connective-tissue  cells,  and  a  few  oil  drops.  The  liver  was 
enlarged.  On  microscopic  examination,  the  liver  cells  were  found  atro- 
phied in  places,  and  there  was  a  large  number  of  leucocytes  between 
the  liver  cells.    There  was  no  evidence  of  iron  iu  the  liver. 
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STUDIES  ON  THE  ACTION  OF 
DEAD  BACTERIA  IN  THE  LIVING  BODY. 
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COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

First  Article. — Introductory. 

The  researches  of  the  past  decade,  bringing  to  light,  one 
after  another,  the  specific  micro-organisms  of  some  of  the 
most  common  and  fatal  diseases,  have  been  so  surprising,  so 
definite,  so  full  of  the  promise  of  fruitful  outlooks  upon 
hitherto  untrodden  fields,  that  we  have  scarcely  yet  had 
time  to  recover  from  the  glamour  of  the  new  light  or  to 
realize,  in  the  urgency  of  fresh  practical  problems,  the  exact 
extent  and  bearings  of  the  new  knowledge. 

For  a  time  it  seemed  enough,  and  even  more  than 
enough,  that  month  by  month  the  proof  grew  stronger  that 
anthrax  and  tuberculosis  and  typhoid  and  erysipelas  and 
pneumonia  and  tetanus  and  diphtheria,  and  a  whole  group 
of  allied  "  wound  diseases  "  and  others  of  the  so-called  "  in- 
fectious" class,  were  always  associated  with  certain  germs, 
each  peculiar  in  its  life  history,  and  each  standing,  as  we 
say,  in  an  etiological  relationship  to  its  particular  disease. 

But  as  we  have  little  by  little  become  accustomed  to  the 
new  light,  it  has  become  evident  not  only  that  we  are  still 
ignorant  about  the  relationship  of  micro-organisms  to  sev- 
eral extremely  frequent  and  important  infectious  diseases — 
the  exanthemata,  for  example — but  also  that  when  we  have 
learned  that  a  given  acute  infectious  disease  is  always  asso- 
ciated with  a  particular  form  of  germ,  when  the  life  history 
of  that  germ  is  made  out,  and  we  can  say  that  it  stands  in 
an  aetiological  relationship  to  the  disease,  there  yet  remains 
a  series  of  accessory  problems  to  be  solved  in  each  particu- 
lar case  scarcely  less  important  than  the  establishment  of 
the  invariable  association  of  the  germ  with  the  disease. 

We  are  just  beginning  fairly  to  realize  that  the  disease 
is  not  an  entity,  a  thing  imparted  by  the  invading  germ  to 
the  body,  but  that  it  is  the  result  of  the  reaction  of  the 
body  cells  in  the  presence  of  the  germs  ;  that  the  body-cell 
factor  is  just  as  important  and  just  as  much  in  need  of 
study  as  is  the  germ-cell  factor.  We  have  been  largely  for- 
getful hitherto,  as  with  painful  detail  the  characters  and 
preferences  and  metabolisms  and  vulnerabilities  of  the 
pathogenic  germs  have  one  by  one  been  brought  to  light, 
that  before  our  knowledge  of  the  acute  infectious  diseases 
can  be  at  all  complete,  the  characters  and  preferences  and 
metabolisms  and  vulnerabilities  of  the  body  cells  must  be 
subjected  to  an  equally  careful  scrutiny.  The  germ  side  of 
the  problem  is  new  and  fascinating;  the  man  side  is  old, 
and  cellular  pathology  is  a  phrase  familiar  to  our  ears.  But 
these  old  problems  have  become  fairly  new  in  their  new 
light,  and  can  not  too  soon  be  taken  up  afresh  if  our  knowl- 
edge of  the  acute  infectious  diseases  is  to  be  symmetrical 
and  of  lasting  use. 

Partly  by  clinical  observation  and  partly  by  laboratory 


studies  is  the  new  knowledge  of  the  man  side  of  this  theme 
to  be  acquired,  and  old  clinical  observations,  vvhicii  have 
lain  uninterpreted  or  misinterpreted,  and  new  facts  which 
the  new  points  of  view  can  not  fail  to  elicit,  will  surely  be 
fast  forthcoming. 

But,  returning  to  the  bacterial  side  of  the  problem,  it 
became  evident,  very  soon  after  the  definite  status  of  patho- 
genic germs  was  made  out,  that  something  more  than  their 
mere  presence  was  necessary  to  account  for  the  manifesta- 
tions of  the  acute  infectious  diseases. 

The  early  discovery  that  certain  pathogenic  germs  set 
free  poisonous  substances  of  one  kind  or  another  as  the 
result  of  their  life  processes,  and  the  evidence  that  these 
substances  were  directly  accountable  for  many  of  the  mani- 
festations of  the  acute  infectious  diseases,  drew  attention  to 
the  complexity  of  the  problems  involved,  called  in  the  serv- 
ices of  the  physiological  chemists,  and  for  a  time  it  seemed, 
and  still  does  to  many,  that,  after  all,  it  was  the  poisons 
which  the  bacteria  elaborated  and  sent  out  into  the  body 
on  their  destructive  missions  which  was  the  most  important 
thing.  "  Ptomaines  "  became  a  favorite  word.  When  we 
had  said  that  a  given  germ  produced  a  given  disease  or  ef- 
fect by  the  elaboration  of  a  given  ptomaine,  it  seemed  to 
many  fairly  unreasonable  to  ask  for  any  further  explanation 
of  the  acute  infectious  diseases.  The  germs  were  refegated 
to  the  more  humble  function  of  poison-factories,  and  the 
ptomaines  were  invested  with  the  insignia  of  malevolent 
power.  The  pendulum  seems  disposed  to  swing  back  germ- 
ward  now,  and  in  this  paper,  which  is  preliminary  to  the 
record  of  some  experimental  studies  made  by  Dr.  Iloden- 
pyl  and  the  writer,  and  shortly  to  follow,  on  the  tubercle 
bacillus,  it  is  my  purpose  briefly  to  review  a  series  of  recent 
studies  on  the  germ-cell  bodies  which  throw  a  curiously  in- 
teresting new  light  on  some  old  body-cell  problems. 

A  very  curious  vital  phenomenon  which  has  long  been 
known  in  certain  unicellular  organisms — such  as  the  fresh- 
water amoeba  and  in  the  leucocytes  of  both  the  cold  and 
warm-blooded  animals — is  their  response  by  movement 
to  contact  with  solid  substances.  Thus  the  amoeba  floating 
free  in  fluids  tends  to  assume  a  spheroidal  form  and  to  re- 
main immobile.  When,  however,  under  suitable  conditions, 
it  touches  a  solid  surface,  like  that  of  a  glass  slide,  it  sends 
out  pseudopodia  and  performs  those  curious  progressive 
evolutions  known  as  the  amoeboid  movement.  Essentially, 
the  same  series  of  movements  is  observed  in  leucocytes 
when  they,  under  favorable  conditions,  come  in  contact  with 
solid  surfaces — such  as  a  glass  slide  or  the  walls  of  the  body 
lymph-spaces.  This  faculty  in  these  primitive  forms  of 
life,  consisting  of  a  simple  lump  of  protoplasm,  is  called 
tactile  sensibility,  and  it  is  in  virtue  of  this  that  many  of  the 
remarkable  and  useful  evolutions  of  the  leucocytes  in  the 
body  transpire. 

It  was  found  by  Pfeffer  (1),  a  good  while  ago,  that  some 
of  the  lowly  vegetable  organisms  endowed  with  locomotion 
— the  Flagellata,  Bacteria,  etc. — were  capable  of  moving 
toward  or  away  from  certain  substances  which  exerted  a 
chemical  action  upon  them.  This  property  he  designated 
as  chemotaxis,  and  further  postulated  as  positive  chemotaxis 
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the  attracting  effect,  and  as  neyative  chemotaxis  the  repel- 
ling effect  on  such  organisms  of  the  chemical  substances. 

Pfeffer  has  shown  that  mobile  bacteria  move  toward  nu- 
trient substances,  such  as  beef-tea,  and  Engelmann  and 
others  (2)  have  demonstrated  their  movement  toward  oxy- 
gen, both  effects  being  apparently  due  to  the  positive  cbemo- 
tactic  action  of  these  substances.  Stahl  (3)  showed  that 
similar  properties  exist  in  the  plasmodia  of  myxomycetes. 
This  movement  has  been  proved  to  be  due,  not  to  currents 
in  the  fluids,  not  to  diffusion,  but  to  the  specific  action  of 
the  particular  chemical  substances  in  question  on  living  or- 
ganisms. 

The  cliemotactic  powers  of  the  juice  of  raw  potatoes, 
which  contains,  as  Pfeffer  showed,  potash  salts  and  aspara- 
gin,  has  been  used  in  capillary  tubes  by  Ali  Cohen  (4)  to 
separate  mobile  from  immobile  bacteria  in  mixtures.  In 
this  way  he  found  that  he  could  separate  cholera  and  ty- 
phoid bacilli  from  the  numerous  other  forms  in  faeces,  and 
thus  make  easier  the  obtaining  of  pure  cultures  for  diagnos- 
tic purposes. 

Now,  the  same  condition  of  affairs  exists  in  the  leucocytes 
of  both  the  cold-blooded  and  warm-blooded  animals,  and 
the  conditions  and  bearings  in  them  of  this  positive  and 
negative  chemotaxis  were  studied  in  detail  by  Massart  and 
Bordet(5)  and  by  Gabritchevski  (6)  in  1890.  The  latter 
observer  has  grouped  as  the  result  of  his  experiments  cer- 
tain chemical  substances  in  accordance  with  their  action  in 
this  way  upon  leucocytes.  Thus,  in  the  group  of  substances 
exciting  a  negative — repelling — chemotaxis,  we  have  con- 
centrated salt  solution,  10  per  cent.  ;  lactic  acid  ;  quinine, 
0"5  percent.;  alcohol,  10  per  cent. ;  chloroform;  jequirity  ; 
glycerin  ;  bile.  Substances  having  no  effect — indifferent 
chemotaxis — are  distilled  water;  dilute  salt  solution,  O'l 
to  1  percent.;  carbolic  acid,  1-per-cent.  solution ;  antipy- 
rine  ;  glycogen  ;  peptone  ;  beef-tea  ;  blood  ;  aqueous  hu- 
mor. Among  the  most  prominent  substances  exciting  a 
positive  chemotaxis  are  especially  sterilized  and  non-ster- 
ilized cultures  of  various  pathogenic  and  non-pathogenic 
bacteria. 

The  general  method  of  testing  the  powers  of  these  vari- 
ous substances  is  to  fill  small  capillary  glass  tubes,  closed 
at  one  end,  with  the  substance  to  be  tested,  and  to  thrust 
these  beneath  the  skin  of  an  animal.  After  a  few  hours 
these  tubes  are  withdrawn  and  their  contents  examined. 
Into  tubes  filled  with  substances  inciting  positive  chemo- 
taxis the  leucocytes  crowd  in  great  numbers,  while  they  are 
held  away  from  tubes  having  negative  chemotactic  contents, 
and  when  filled  with  indifferent  substances  there  is  no  ef- 
fect at  all.  While  the  tactile  sensibility  of  leucocytes  may 
cause  them  to  cluster  in  small  numbers  about  the  surface  of 
the  glass  tubes,  the  effect  of  this  property  in  the  leucocytes 
is  altogether  insignificant  as  compared  with  the  chemical 
substance  exciting  positive  chemotaxis. 

It  appears,  then,  that  there  are  certain  substances  asso- 
ciated with  bacteria  which  excite  in  the  leucocytes  a  move- 
ment toward  the  germs.  The  culture  medium  itself  has  no 
such  effect,  but  the  action  is  developed  equally  whether 
the  cultures  be  living  or  have  been  killed  by  boiling.  It 
would  thus  appear  that  either  the  bacteria  themselves  or 


some  result  of  their  life  and  growth  must  be  the  exciting 
agency. 

Under  the  dominant  views  regarding  the  significance  of 
the  various  chemical  substances  set  free  by  bacteria  as  they 
grow,  it  has  been  assumed  that  it  was  largely  under  the  ox- 
citing  influence  of  the  ptomaines  that  leucocytes  exhibited 
the  phenomena  of  chemotaxis  in  the  presence  of  bacteiia. 
A  practical  bearing  was  given  to  the  subject,  under  the  in- 
fluence of  this  view,  by  the  assumption  that  in  the  process 
of  suppuration,  as  commonly  induced  by  various  species  of 
bacteria,  the  leucocytes  gathering  at  the  inflammatory  foci 
were  drawn  thither  in  virtue  of  their  chemotactic  properties 
which  the  metabolic  bacterial  poisons  brought  into  play.  To 
this  view  the  doctrine  of  phagocytosis,  as  held  by  Metsch- 
nikoff  and  his  adherents,  readily  attached  itself,  and  we  had 
a  well-rounded  hypothesis,  in  accordance  with  which  the 
leucocytes,  drawn,  in  virtue  of  their  chemotaxis,  into  the  vi- 
cinity of  invading  bacteria,  at  once  set  to  work  to  destroy 
them,  and  with  them  the  poison  sources  which  were  stimu- 
lating excessive  cell  inroads. 

But  while  these  observations  were  going  on,  an  allied 
but  quite  independent  series  of  experiments  was  being  car- 
ried out  by  Buchner  and  his  associates  in  Munich,  which 
have  thrown  a  new  and  apparently  most  significant  light 
upon  both  the  phenomena  of  chemotaxis  and  the  nature 
of  suppuration.  To  these  experiments  let  us  then  briefly 
turn. 

While  it  is  fully  established  that  a  true  suppurative  in- 
flammation may  be  experimentally  induced  by  a  variety  of 
inorganic  substances,  it  is  still  true  that  the  suppurative 
processes  which  occur  in  the  body,  either  as  independent 
lesions  or  as  complications  of  a  variety  of  diseases,  are  prac- 
tically always  due  to  the  action  of  bacteria.  So  that  in  a 
clinical  sense  the  summary  statement,  "  no  suppuration  with- 
out bacteria,"  is  true.  While,  as  above  indicated,  it  has 
been  the  general  belief  of  late  that  the  metabolic  products 
of  bacterial  life,  the  "ptomaines"  or  the  "  toxines,"  were 
the  active  agents  in  inducing  suppuration,  this,  save  in  a 
few  instances,  has  not  been  proved. 

Buchner  (7),  in  the  course  of  some  experiments  on  the 
introduction  of  anthrax  spores  and  anthrax  bacilli  into  the 
trachea  of  rabbits  and  guinea-pigs,  had  observed  some  time 
ago  that  while  the  introduction  of  the  bacilli  was  followed 
by  an  intense  inflammatory  reaction  of  the  lung  tissue,  with 
accumulation  of  leucocytes,  fibrin,  etc.,  in  the  air  spaces,  the 
introduction  of  the  spores  alone  was  followed  by  no  such 
marked  inflammatory  reaction,  but  that  the  spores  entered 
the  blood  channels  and  induced,  in  due  time,  the  usual  sys- 
temic effects  of  anthrax  poisoning. 

There  is  one  factor — so  reasoned  Buchner — which  has 
not  been  taken  definitely  into  the  account  in  the  causation 
of  suppurative  inflammation  by  bacteria,  and  that  is  the 
possibility  that  the  effect  may  be  produced,  not  by  the 
ptomaines,  not  by  the  toxines  already  so  much  studied,  but 
bv  the  albuminoid  constituents  of  the  bacterial  cells  them- 
selves. If  this  were  true,  then  the  intense  exudative  inflam- 
mation in  the  lungs  following  the  introduction  of  the  an- 
thrax bacilli  might  be  explained  by  the  local  disintegration 
of  the  bacilli  and  the  setting  free  of  their  potent  proteid 
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constituents,  while  no  such  effect  would  follow  the  intro- 
duction of  spores. 

It  has  been  repeatedly  shown  by  numerous  observers  (8) 
that  sterilized  cultures  of  various  pyogenic  bacteria — such  as 
Staphylococcus  pyogenes  aureus.  Bacillus  pyocyaneus,  etc. — 
were  as  capable  of  producing  suppuration  as  were  the  fresh 
living  cultures.  But  it  was  believed  that  this  was  due  to 
the  retention  of  a  toxic  substance  f\irnished  by  the  life  pro- 
cesses of  the  germ  which  had  not  been  destroyed  by  the 
sterilization,  but  clung  about  the  dead  germ  bodies.  Al- 
though Wyosokowitsch  had  tiltered  off  the  fluid  from  steril- 
ized anthrax  cultures  and  found  that  the  filtrate  was  not 
pyogenic,  while  the  solid  material  was,  he  inferred  only 
that  the  toxic  material  assumed  to  cause  suppuration  was 
not  soluble  in  the  nutrient  fluid. 

Buchnerhad  also  shown  (9),  in  the  course  of  some  other 
experiments,  that  the  sterilized  emulsion  of  the  so-called 
pneumo-baciilus  of  Friedlander,  subcutaneously  injected, 
could  cause  suppuration  in  rabbits  and  guinea-pigs.  He 
found  further  that  if  such  a  sterilized  emulsion  were  allowed 
to  stand  for  some  time,  so  that  the  solid  could  be  separated 
from  the  fluid  parts  of  the  mass,  the  fluid  part  did  not  cause 
suppuration,  while  the  solid  part  did.  That  the  effect  of 
such  sterilized  bacterial  emulsions  was  not  due  to  their  me- 
chanical effects  in  the  tissues  was  shown  by  such  control 
experiments  as  the  introduction  of  powdered  charcoal,  in- 
fusorial earth,  magnesia,  potato  emulsion,  etc.,  beneath  the 
skin,  with  negative  results. 

By  a  series  of  manipulations  similar  to  that  practiced 
with  the  pneumo-bacillus,  Buchner  now  tested  the  effect  of 
sterilized  emulsions  of  cultures  of  seventeen  different  species 
of  bacteria,  among  which  may  be  mentioned  Staphylococcus 
pyogenes  aureus,  Staphylococcus  cereus  flavus,  Sarcina  au- 
rantiaca,  Bacillus  prodigiosus.  Bacillus  Jitzianus,  Bacillus 
cyanogenus,  Bacillus  megatherium.  Bacillus  suhtilis,  Bacillus 
coli  communis,  Bacillus  acidi  lactici,  Bacillus  anthracis,  Pro- 
teus vulgaris,  Finkler's  comma  bacillus,  etc.  The  injection 
of  one  cubic  centimetre  of  the  sterilized  emulsions  of  each 
of  these  germs  resulted  within  two  to  three  days  in  an 
aseptic — that  is,  bacteria-free — purulent  infiltration  in  the 
subcutaneous  tissue  at  the  seat  of  injection.  On  the  other 
hand,  the  clear  fluid  obtained  by  sedimentation  from  the 
sterilized  emulsions  of  Bacillus  cyanogenus.  Bacillus  mega- 
therium, and  Bacillus  anthracis,  induced  no  suppuration, 
while  the  separated  sediment  invariably  did. 

While  it  thus  seemed  probable  that  the  albuminous  ma- 
terial of  the  bacterial  cell  was  at  least  chiefly  concerned  in 
inducing  suppuration  on  the  injection  of  sterilized  emul- 
sions, this  was  not  yet  fairly  proved.  Buchner  now  sought 
to  strengthen  the  evidence  by  a  very  ingenious  experiment. 
The  modern  technique  of  staining  bacteria  with  the  aniline 
dyes  depends,  as  is  well  known,  upon  the  power  of  these 
dyes  to  enter  into  chemical  combination  with  the  bacterial 
cell  plasma.  Acting  upon  this  principle,  Buchner  found 
that  if  he  added  to  a  sterilized  emulsion  of  the  pneumo- 
bacillus,  which  was  strongly  pyogenic,  an  aqueous  solution 
of  methyl  violet,  the  emulsion  was  wholly  bereft  of  its  pyo- 
genic powers.  Anent  of  this  interesting  bit  of  evidence  of 
the  importance  of  the  bacterial  cell  proteids,  Buchner  calls 


attention  to  its  bearing  upon  the  theory  of  the  antiseptic 
and  antipyogenic  action  of  the  so-called  pyoktanin  of 
Stilling,  the  usefulness  of  which  in  practice  is  still  suh 
judice. 

But  more  definite  proof  of  the  importance  of  the  bac- 
terio-protein  in  inducing  suppuration  was  still  needed,  and 
Buchner  proceeded  to  separate  it  from  cultures  of  the 
pneumo-bacillus  after  the  method  of  Necki,  by  digestion  of 
masses  of  culture  in  dilute  potash  and  precipitation  with 
acetic  or  hydrochloric  acid.  The  precipitate  separated  by 
filtration  was  again  dissolved  in  dilute  potash  solution  and 
reprecipitated.  This  was  done  the  third  time,  and  at  last 
the  purified  product  was  brought  into  solution.  Tliis  ma- 
terial gave  the  chemical  reaction  of  an  albuminoid  body. 
Subcutaneous  injection  of  this  material  in  rabbits  in  some 
cases  was  followed  by  a  gathering  of  leucocytes,  in  others 
not.  As  it  seemed  likely  that  on  simple  subcutaneous  in- 
jection the  material  was  readily  and  rapidly  absorbed  be- 
fore it  produced  local  effects,  recourse  was  had  to  a  method 
of  experiment  used  by  Councilman  in  his  well-known  studies 
on  suppuration  (10).  Small  glass  tubes,  drawn  out  at  the 
ends,  were  filled  with  the  pneumo-bacillus  protein,  sealed  up, 
and  sterilized  by  steam  for  an  hour.  These  were  then  in- 
troduced, with  strict  antiseptic  precautions,  beneath  the  skin 
of  rabbits,  shoved  away  from  the  opening,  and,  after  they 
were  healed  in,  their  tips  were  broken  off.  After  five  days 
the  tubes  were  exposed.  Around  the  openings  of  these,  as 
well  as  extending  deep  into  their  interior,  were  masses  and 
plugs  of  leucocytes.  Cultures  showed  no  living  bacteria. 
Control  experiments  with  tubes  filled  with  salt  solution 
showed  no  collection  of  leucocytes. 

It  thus  seemed  to  be  proved  that  the  pyogenic  action  of 
sterilized  cultures  of  Friedlander's  pneumo-bacillus  is  due  to 
the  freed  albuminoid  constituents  of  the  bacterial  cell. 
That  such  a  freeing  of  the  contents  of  the  bacterial  cells  oc- 
curs in  the  tissues  of  the  living  body  seems  evident  from 
their  well-known  proneness  to  disintegration  and  the  devel- 
opment of  involution  forms  in  suppurative  foci. 

The  next  thing  to  be  done  was  to  carry  on  a  similar 
series  of  experiments  with  other  well-known  pathogenic 
bacteria.  To  this  task  Buchner  and  his  associates  addressed 
themselves  in  a  series  of  studies  as  yet  not  fully  published 
(11).  But,  even  so  far  as  their  results  are  known,  some 
most  significant  facts  have  been  elicited.  Buchner  endeav- 
ored to  separate  by  the  method  of  Necki  (see  above)  the 
bacterio-protein  from  about  fifteen  species  of  bacteria,  but 
in  many  of  these  the  attempt  was  unsuccessful,  because 
sufficient  solution  and  extraction  of  the  proteid  ingredients 
of  the  germs  did  not  occur.  The  Bacillus  pyocyaneus  gave 
the  most  abundant  albuminous  extract,  but  a  suflicient 
amount  was  obtained  from  Staphylococcus  pyogenes  aureus. 
Bacillus  typhosus,  Bacillus  suhtilis,  Bacillus  acidi  lactici, 
and  from  the  red  potato  bacillus  for  animal  experiment.  It 
was,  in  fact,  found  that  capillary  tubes  filled  with  the  puri- 
fied proteids  from  all  these  species  of  bacteria  and  placed 
beneath  the  skin  of  the  rabbit  showed  after  two  or  three 
days,  extending  into  the  open  end,  a  plug  of  fibrinous  pus 
several  millimetres  in  length.  This  plug  was  found,  on  mi- 
croscopical examination,  to  consist  largely  of  leucocytes. 
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That  the  ordinary  chemical  decomposition  products  of 
bacterial  cell  life  are  not  concerned  in  inducing  this  posi- 
tive chemotaxis  in  the  leucocjtes  was  shown  by  introducing 
beneath  the  skin  of  rabbits  tubes  filled  with  snch  substances 
asbutyrate  and  valerianate  of  ammonia,  trimethylamin,  am- 
monia, glycocoll,  ieucin,  tyrosin,  urea,  etc.  These  were,  for 
the  most  part,  wholly  without  effect  upon  the  leucocytes, 
only  glycocoll  and  leucin  exciting  in  some  cases  a  moderate 
chemotaxis,  not  at  all  to  be  compared,  however,  with  that 
of  the  bacterio-proteins. 

It  would  thus  seem  to  be  highly  probable,  if  not  abso- 
lutely proved,  that  the  power  of  exciting  positive  chemo- 
taxis, which  at  least  many  species  of  bacteria  display,  is 
due  to  the  proteid  ingredients  of  their  bodies  when  these 
are  set  free,  as  they  may  be  naturally  when  the  germs  dis- 
integrate in  the  tissues,  or  artificially  by  chemical  extrac- 
tion. 

With  that  keenness  and  fertility  of  thought  which  char- 
acterizes Buchner's  work,  he  now  gave  wider  range  to  his 
investigation.  He  recognized  the  fact  that,  though  of  late 
the  phagocytic  action  of  the  leucocytes  has  been  especially 
em[)hasized  in  relation  to  bacteria,  this  is  by  no  means  their 
chiefest  or  most  constant  role.  Dispose  of  bacteria  the 
leucocytes  undoubtedly  do;  whether  after  themselves  killing 
them,  or  after  they  are  destroyed  by  other  agencies,  has  not 
yet  been  fully  determined.  But  by  far  the  most  constant 
phagocytic  role  of  the  leucocytes  is  in  carrying  on  the 
process  of  resorption  and  disposal  of  useless  particles  and 
dead  material  in  the  living  body.  About  such  material 
they  gather  much  as  they  do  in  the  vicinity  of  bacteria, 
though  not  in  such  marked  degree  or  under  such  dramatic 
conditions. 

Now,  what  attracts  the  leucocytes  into  the  vicinity  of  a 
particle  of  dead  and  useless  muscle,  or  cartilage,  or  connect- 
ive tissue  which  they  are  to  absorb  and  remove  ?  Certainly 
not  bacterial  poison,  certainly  not  bacterial  proteids,  for 
with  what  may  be  called  the  normal  phagocytic  functions 
of  the  leucocytes  bacteria  have  nothing  to  do.  Having 
shown  that  a  proteid  substance  derived  from  the  bacterial 
cells  was  capable  through  chemotaxis  of  attracting  leuco- 
cytes, Buchner  now  studied  in  a  similar  way  the  effects  of 
closely  allied  substances — namely,  the  so-called  vegetable 
caseins,  gluten  casein  from  wheat  and  legumin  from  peas, 
both  separated  by  precipitation  from  alkaline  solutions. 
Both  of  these  substances  were  capable  of  exciting  the  most 
marked  chemotaxis  in  the  leucocytes  of  rabbits.  More- 
over, as  it  has  been  shown  that  vegetable  casein  exists  as 
such  in  the  grain  of  cereals  and  of  the  leguminostc,  he  in- 
troduced beneath  the  skin  of  rabbits  or  guinea-pigs,  under 
strict  antiseptic  precautions,  masses  of  wheat  and  pea  meal, 
and  found  that  within  two  days  these  masses  were  sur- 
rounded and  penetrated  by  enormous  masses  of  leucocytes. 
Cultures  from  these  masses  proved  the  entire  absence  of 
bacteria.  Starch  introduced  subcutaneously  under  the  same 
conditions  induced  no  gathering  of  leucocytes. 

That  this  gathering  of  leucocytes  was  due  to  chemotaxis 
and  not  simply  mechanical,  owing  to  the  tactile  sensibility 
of  the  leucocytes,  was  shown  by  introducing  subcutaneously 
in  a  rabbit  in  one  place  an  emulsion  of  infusorial  earth  with 


0'7-per-cent.  salt  solution,  and  in  another  place  an  emulsion 
of  the  earth  with  glutin  casein.  In  the  first,  after  three  days, 
but  few  leucocytes  had  gathered  about  the  foreign  material, 
while  the  second  was  surrounded  and  partially  penetrated 
by  an  enormous  number  of  leucocytes. 

But  still  another  step  remained  to  be  taken.  As  the 
gathering  of  leucocytes  about  dead  organic  fragments  in  the 
tissues  which  are  to  be  removed,  as  so  often  happens,  can 
not  be  ordinarily  due  to  bacteria  or  bacterio-protein,  so, 
also,  interesting  as  the  observation  may  be,  can  vegetable 
proteins  have  no  part  in  the  matter.  So  alkali  albuminates 
were  prepared  and  purified,  in  a  manner  similar  to  that  em- 
ployed with  the  bacterial  and  other  vegetable  proteins  from 
muscle,  liver,  lungs,  and  kidney  of  rabbits.  These  tested 
in  the  same  way  were  all  found  to  strongly  attract  leuco- 
cytes when  introduced  beneatli  the  skin  in  tubes.  Of  the 
alkali  albuminates  prepared  from  blood,  fibrin,  yolk  and 
white  of  egg,  only  the  blood  and  yolk  of  egg  showed  mod- 
erate power  of  exciting  positive  chemotaxis. 

These  experiments  show  that  it  is  only  certain  of 
the  decomposition  products  of  animal  tissue  whicb  pos- 
sess chemotactic  powers,  and  that  these,  as  a  rule,  are 
the  earlier  and  not  the  ultimate  products  of  the  decom- 
position. 

Finally,  as  it  has  been  shown  that  a  general  leucocytosis 
js  apt  to  be  associated  with  febrile^inflammatory  processes, 
Buchner  and  Roemer  studied  the  effects  of  intravenous  in- 
jections in  rabbits  of  these  various  chemotactic  proteids. 
They  found  that  within  eight  hours  of  their^introduction 
into  the  blood  there  was  a  marked  leucocytosis  lasting  for 
several  hours,  and  that  this  might  be  heightened  by  repeat- 
ed injections.  Thus  they  found,  by  a  daily  injection  of  2  c. 
of  an  eight-per-cent.  solution  of  the  bacterio-proteins  of  Ba- 
cillus pyocyaneus,  the  relation  of  white  to  red  blood-cells, 
which  at  first  was  1  to  318,  was  on  the  second  day  1  to  126  ; 
on  the  third  day,  1  to  102  ;  on  the  fourth  morning,  1  to  73  ; 
and  on  the  same  evening,  1  to  38.  From  this  time  on  no 
increase  was  noted.  The  absolute  number  of  the  red 
blood-cells  remained  unchanged,  while  there  was  an  ab- 
solute sevenfold  increase  in  the  number  of  leucocytes. 
Gluten  casein,  as  well  as  alkali  albuminate  from  muscle, 
injected  into  the  blood,  showed  similar  but  less  pronounced 
effects. 

Considering  now  the  bearing  of  all  these  experiments 
on  suppuration  and  on  physiological  resorption  of  dead  or- 
ganic materials  in  the  tissues,  it  would  appear  that  in  sim- 
ple resorption,  as  in  bacterial  suppuration,  the  leucocytes 
are  drawn  to  the  seat  of  operation  by  a  proteid  material. 
This  in  resorption  seems  to  be  furnished  by  the  dead  and 
disintegrating  tissues  themselves,  and  when  the  leucocytes 
have  gathered  up  a  certain  amount  of  refuse  in  their  bodies 
they  may  carry  it  away.  In  bacterial  suppuration,  on  the 
other  hand,  the  attracting  material  may  be  furnished  by  the 
protein  of  the  disintegrating  bodies  of  the  bacteria  them- 
selves, but  poisonous  ptomaines  furnished  b}'  the  live  bac- 
teria may  cause  the  destruction  and  degeneration  of  the  at- 
tracted leucocytes,  which  thus  collect  as  pus. 

Whether  the  ptomaines  themselves  may  not  indirectly 
furnish  chemotactic  material  by  causing  the  destruction  of 


June  6,  1891.] 


GO  WL : 


THE  CAUSE  OF  RESPIRATION. 


641 


the  tissue  elements  and  the  setting  free  of  their  albuminous 
constituents,  is  a  matter  requiring  further  study. 

It  is  also  not  improbable  that  the  limited  suppuration 
induced  by  bacteria-free  chemical  substances — such  as  tur- 
pentine, calomel,  etc. — may  be  due  to  the  cheinotactic 
tissue-proteids  set  free  by  the  action  of  the  chemicals  on 
these  tissues. 

It  seems  probable  that  not  only  are  the  leucocytes  drawn 
toward  the  cheinotactic  proteids  thus  produced  in  or  intro- 
duced into  the  body,  but  that  the  fixed  connective-tissue 
cells  are  stimulated  to  proliferation.  In  fact,  Buchner 
found  that  by  the  introduction  of  a  sterilized  emulsion  con- 
taining 3*5  milligrammes  of  pyocyaneus  protein  into  the 
forearm  of  one  of  his  associates,  a  severe  inflammation  was 
induced  with  all  the  symptoms  of  an  acute  typical  erysipe- 
las, with  lymphangeitis,  such  as  must  have  involved  the  fixed 
connective-tissue  cells.  On  the  fourth  day  the  inflamma- 
tory process  underwent  resolution.  Gluten  casein  induced 
similar  but  less  acute  effects. 

These  most  clever  and  striking  researches  of  Buchner 
would  seem  to  throw  much  light  on  the  whole  subject  of 
the  theory  of  suppuration,  and  to  promise  large  accessions 
to  our  knowledge  of  inflammation  when  the  many  lines  of 
thought  and  study  which  they  suggest  shall  have  been  fol- 
lowed out. 

It  is  now  evident  that  an  aseptic  suppuration  is  possible 
under  a  variety  of  conditions. 

It  still  remains  true,  however,  for  the  purposes  of  surgi- 
cal practice,  that  the  suppurative  processes  as  we  see  them 
in  the  clinic  and  at  the  bedside  are  ^due  to  the  presence  of 
bacteria  of  one  form  or  another.  It  is  true,  also,  that  the 
suppurations  which  we  can  induce  experimentally  with  ster- 
ilized— that  is;  dead — bacterial  cultures,  or  with  certain  dead 
proteid  substances — aseptic  suppurations — are  limited  in 
their  duration,  extent,  and  destructive  power,  as  compared 
with  those  occurring  under  the  influence  of  living  germs. 
This  is  because  in  the  latter  case  the  growing  and  new 
forming  germs  may  keep  up  the  inflammation  once  alight 
to  an  almost  indefinite  extent. 

We  purpose,  in  the.  paper  which  is  to  follow,  to  detail 
some  results  of  a  series  of  experiments  on  the  action  of  dead 
tubercle  bacilli  on  the  living  tissue  not  less  striking  than  are 
those  which  show  the  power  of  other  sterilized  bacteria  to 
induce  suppuration. 
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IS  THE  CAUSE  OF  EESPIRATION 

THE  VENOSITY  OF  THE  BLOOD  AND  TISSUE  FLUID  IN 
THE  RESPIRATORY  CENTER  OF  THE  MEDULLA  OBLONGATA? 
By  W.  Y.  cowl,  M.D. 

In  the  issue  of  this  Journal  for  November  22d  last,  in 
an  article  entitled  Some  Remarks  on  my  Hypothesis  of  the 
Self-regulation  of  the  Respiration  and  Dr.  Cowl's  Discus- 
sion of  it.  Dr.  S.  J.  Meltzer  asks  my  attention  to  the  subject 
of  the  causation  of  respiration  in  the  question  hereafter 
following. 

To  this,  by  reason  of  the  directness  of  the  query,  I  de- 
sire briefly  to  respond,  while  at  the  same  time  expressing 
my  satisfaction  that  he  has  not  felt  called  upon  to  contro- 
vert the  cogency  of  the  facts  I  have  adduced  *  to  show  the 
irrelevancy  of  the  experimental  results  brought  forward  by 
him  as  a  basis  for  his  theory  of  the  incitation  of  inspira- 
tion,! as  well  as  the  groundlessness  of  his  criticism  upon 
the  existing  theory  of  respiratory  regulation,  formulated 
and  established  by  Gad.  J 

He  asks,  in  general  terms :  "  Does  Dr.  Cowl  know  of 
any  experiment  which  shows  that  the  blood,  and  that  alone, 
is  the  exciting  cause  of  respiration  ?" 

For  putting  this  question  the  author  gives  no  grounds 
beyond  a  mere  reference  to  my  citation  of  a  number  of 
observers,  who  have  shown  the  high  sensitiveness  of  the 
respiratory  center  to  changes  in  the  constituents  of  the 
blood,  and  does  not  advert  to  those  portions  of  my  com- 
munication respecting  the  causation  of  respiration,  or  allude, 
except  in  two  instances,  to  the  published  labors  of  the  chief 
workers  on  this  subject. 

As,  furthermore,  he  does  not  specify,  on  the  one  hand, 
whether  he  means  simply  the  ordinary  continuous  respira- 
tion or  also  extraordinary  respiratory  eff'orts  thereupon  im- 
posed, and,  on  the  other  hand,  excludes  from  consideration 
the  tissue  fluids,  which,  from  their  constant  renewal  by  the 
blood  as  well  as  because  of  the  free  diffusion  of  the  gases 
dissolved  therein  to  and  from  the  vessels,  are  equally  to  be 
regarded  (11),  I  can  not  assume  to  understand  his  meaning. 

But,  although  this  vagueness  of  his  interrogation  would 
call  for  explanation,  I  shall,  rather  than  give  rise  to  further 
disquisition,  simply  amplify  in  the  required  direction  the 
basis  of  fact  that  I  have  previously  given,  and  show  the 
support  which  those  facts  are  widely  conceded  to  furnish 
for  the  essential  causation  of  respiration  by  the  excitants  of 
the  blood,  by  those  substances,  namely,  which  when  in- 
creased in  amount  occasion  increased  respiration.  This  is 
of  itself,  at  the  present  time,  no  ungrateful  task,  as  the 
knowledge  of  the  subject  already  established  has,  within 
the  past  few  years,  received  a  decided  enrichment,  which 
is  not  yet  become  common  property. 

In  view  of  this  enrichment,  it  may  be  said  in  advance, 
in  respect  of  the  known  facts  concerning  the  innervation 

*  The  Factors  of  the  Respirator)'  Rhythm  and  the  Regulation  of 
Respiration.    Tliis  journal,  Sept.  6,  1890. 

f  On  the  Self-regulation  of  Respiration.  This  journal,  Jan.  18, 
1890. 

I  Die  Regulirung  der  normalen  Athmung.  Du  Bois-Reymond's 
Archiv,  1880,  p.  1. 
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of  respiration  altogether,  that  they  solve,  on  the  one  hand, 
the  problem  of  how  it  is  tliat  the  first  inspiration  at  birth 
conies  to  take  place,  and  furnish,  on  the  other,  positive 
knowledge  of  the  only  means  as  yet  demonstrated  for  tlie 
continuous  incitation  of  respiration.  By  them,  further- 
more, the  idea  enunciated  by  Marshall  Hall  (1)  that  res- 
piration was  a  reflex  act  wherein  the  incitation  flowed  to 
the  respiratory  center  *  from  the  brain,  from  the  vagus,  or 
from  the  sensory  nerves  in  general,  an  idea  which,  notwith- 
standing a  mass  of  experimentation  directed  toward  its 
proof  in  these  several  respects,  has  at  no  time  been  shown 
to  account  in  either  of  these  ways  for  more  than  extraor- 
dinary respiratory  efforts — e.  g.,  sighing,  coughing,  sneez- 
ing, anxious  breathing — is  now  very  definitely  settled  in 
the  negativ.e. 

The  theory  of  the  peripheral  origin  of  the  incitation  to 
respiration  in  general,  of  which  Dr.  Meltzer,  in  his  former 
article,  is  the  last  exponent,  would,  by  reason  of  its  lack  of 
support,  have  probably  long  since  become  disregarded  were 
it  not  that  it  was  broached  in  the  first  pretentious  work 
upon  this  subject,  and  that  it  is  a  matter  which  is  so  appar- 
ent to  the  eye  that  the  common  extraordinary  respiratory 
efforts  result  reflexly  from  sensorial  impressions. 

The  first  of  the  researches,  which  go  to  show  that  the 
incitation  of  inspiration  is  central  and  direct,  and  not  pe- 
ripheral and  reflex,  is  that  of  Schwartz  (2),  entitled  Prema- 
ture Respiratory  Efforts ;  a  Contribution  to  the  Effect  of 
the  Act  of  Birth  upon  the  Foetus,  published  in  1858,  and 
noticed  by  Miescher  (3)  in  the  general  article  on  the  inner- 
vation of  respiration  contained  in  Du  Bois-Reymond's 
Archiv  for  1885  and  cited  in  my  previous  communication. 
It  is  there  stated  that,  "as  the  binge  upon  which  the  exist- 
inof  view  respecting  the  cause  of  the  respiratory  motions 
depends,  the  continually  recurring  question  has  been  re- 
garded, how,  over  against  the  quietude  of  uterine  existence, 
does  the  first  breath  drawn  come  to  take  place  ?  Is  it  the 
sensorial  excitations  of  the  act  of  birth,  the  cooling,  the 
mechanical  measures,  by  the  fit  application  of  which  the 
halting  respiration  of  the  half-asphyxiated  child  is  so  benefi- 
cently aided,  or  does  there  lie  something  at  bottom  in  the 
blood  of  the  fojtus  which  is  changed  by  the  act  of  birth  ? 

*'  It  is  the  same  contradistinction  which  from  the  be- 
ginning until  to-day  permeates  all  discussions  upon  the 
respiratory  movements,  and,  although  the  controversies  are 
to-day  more  complicated  than  before,  they  are  so,  however, 
because  various  changes  in  the  blood  and  various  sensorial 
influences  strive,  as  it  were,  for  the  governing  place,  or  at 
least  for  a  part  of  the  territory. 

"  In  view  of  so  many  apt  statements  of  the  older  theo- 
ries of  respiration  as  exist,  it  will  suffice  for  our  object  if 
we  devote  our  discussion  to  the  turning-point  which  the 
question  of  the  origin  of  the  first  respiration  passed  by 
in  the  renowned  work  of  Schwartz  in  1858. 

"Since  Schwartz  developed,  more  logically  than  had 
before  been  done,  the  idea  that  the  premature  respiratory 


*  The  commonly  so  denominated  mechanism  for  tlie  innervation  of 
the  respiratorv  efforts  located  in  the  medulla  oblongata,  and  in  general 
indispensable  to  respiration. 


movements  of  the  foetus,  so  feared  in  difficult  labors,  were 
always  to  be  referred  to  some  disturbance  of  the  placental 
circulation — to  cessation,  therefore,  of  gaseous  interchange 
between  mother  and  child — this  same  mode  of  view  has  de- 
termined the  conception  of  ordinary  respiration,  and  this 
has  been  clearly  formulated  and  established  in  part  through 
new  researches  by  Rosenthal." 

A  second  well-recognized  work,  by  B.  S.  SchuUze  (4), 
which  supports  Schwartz's  position,  entitled  Apparent  Life- 
lessness  in  the  New-born,  is,  like  that  of  Schwartz,  unfortu- 
nately, not  at  my  command. 

Within  the  past  few  years,  however,  two  more  complete 
experimental  confirmations  of  the  same  idea  have  appeared. 
First,  Zuntzand  Cohnstein  (5),  in  Some  Further  Researches 
on  the  Physiology  of  the  Mammalian  Foetus,  in  treating  of 
the  causes  of  the  normal  apnoea*  of  the  foetus  and  of  the 
first  respiratory  efforts  of  the  new-born,  record  the  following 
experiment  upon  the  sheep,  in  which  animal  the  placental 
tufts  are  so  distributed  about  the  walls  of  an  unusually  lax 
uterus  that  the  opening  of  the  latter  and  the  extraction  of 
the  foetus  cause  no  interference  necessarily  with  the  pla- 
cental circulation  : 

The  research  in  question  was  made  on  Febraary  2,  1885. 
At  first  only  the  tail  and  a  fraction  of  the  fore  part  of  the  trunk 
were  exposed  to  the  air. 

Pinching,  pricking,  excitation  of  the  pharynx  and  of  the 
mucous  membrane  of  the  nose  incited  no  inspiration. 

Upon  this,  the  animal  was  entirely  extracted  from  the  uterus 
and  laid  u[)on  the  abdomen  of  the  mother,  with  careful  avoid- 
ance of  all  traction  upon  tlie  cord.  Excitations  now  continued 
for  several  minutes,  to  which  we  added  injection  of  air  into  the 
nose  with  a  bellows,  also  produced  no  respiratory  movement. 
The  excitations  mentioned  induced  numerous  motor  reflexes. 
The  new-born  animal  sucked  the  finger  and  bit  it  when  intro- 
duced deeper  into  the  throat.  Reflex  motions  did  not  regularly 
follow  the  excitations,  but,  on  the  other  hand,  there  appeared 
frequent  strong,  spontaneous  movements,  which  occasioned 
changes  of  position  of  the  foetus.  The  mucous  membranes 
showed  a  normal  red  hue ;  no  trace  of  cyanosis. 

The  first  breath  drawn  followed  almost  immediately  upon  a 
ligation  of  the  umbilical  cord,  and  was  succeeded  by  regular 
respiratory  movements  without  any  rattling.  The  foetus  con- 
tinued to  live.  That  it  was  full  grown  is  proved  by  the  weight 
of  2,860  grammes,  the  length  of  48  centimetres,  the  develop- 
ment of  the  wool,  and  the  energetic  ingestion  of  nourishment. 

It  took  at  the  first  drink,  about  an  hour  after  the  tying  of 
the  cord,  60  grammes  of  milk. 

We  had  therefore  a  normally  apnoeic  foetus  under  ourliauds, 
which  was  brought  to  breathe  by  no  kind  of  excitation,  but  at 
once  by  cutting  off  the  supply  of  oxygenated  blood  through  the 
umbilical  cord. 

The  authors  note,  in  connection  with  this  experiment,  a 
source  of  deception  which,  in  common  with  B.  S.  Schultze, 
they  find  in  the  usual  means  of  inferring  an  absence  of  in- 
crease in  the  venosity  of  the  blood  actually  furnished  to  the 
tissues  of  the  foetus  (^'.  e.,  mixed  blood  already  considerably 
venous) — namely,  by  the  brightness  of  color  of  the  umbili- 
cal vein — for,  as  they  very  fully  show,  whenever  the  foetal 
circulation  is  slowed,  whether  in  the  foetus  itself,  as  by  an 


Temporary  absence  of  intermittent  respiratory  effort. 
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iofreqiiency  of  the  heart's  action,  or  by  compression  of  the 
umbilical  vessels,  the  blood  remains  a  longer  time  in  the 
tufts  of  the  placenta  than  otherwise,  and  therefore  becomes 
more  completely  arterialized  and  of  a  brighter  hue. 

Thus,  just  when  the  blood  in  the  umbilical  vein,  from 
its  longer  sojourn  in  the  placenta,  is  more  highly  arterial- 
ized than  normally,  the  tissues  of  the  foetus — its  respiratory 
center  therefore — are,  nevertheless,  suffering  from  a  lack  of 
arterial  blood,  a  lack  which  affects  both  the  quantity  and 
quality  of  its  supply  ;  dyspnoea  will,  therefore,  necessarily 
be  developed,  the  same  as  by  a  slowing  of  the  cerebral  cir- 
culation in  the  grown  animal  (6). 

O.  Engstrom  (7)  has  carried  out  in  Preyer's  laboratory 
a  similar  series  of  researches  upon  rabbits  and  guinea-pigs, 
and  in  part  by  opening  the  uterus  under  warm  salt  water. 
He  finds,  like  the  above-mentioned  authors,  that  mechani- 
cal irritation  of  the  foetus  alone  will  not  induce  respiration, 
but  that  stoppage  or  diminution  of  the  placental  circulation 
without  such,  irritation  will  do  so.  He  ascribes,  neverthe- 
less, to  sensorial  impressions  a  part  in  the  excitation  of  the 
first  breath  drawn  by  the  foetus  in  general. 

From  the  evidence,  then,  altogether,  respecting  the  inci- 
tation  of  respiration  at  birth,  we  are  justified  in  the  state- 
ment that  the  essential  cause  of  the  first  respiratory  effort 
is  the  increased  venosity  of  the  blood  supplied  to  the  respi- 
ratory center  of  the  foetus. 

That  at  many  human  births  the  foetus  does  not  respire 
until  marked  sensorial  impressions  be  made  upon  it  might, 
in  view  of  the  practice  of  delaying  the  ligation  of  the  cord 
until  respiration  is  established,  be  ascribed  to  a  greater  or 
lesser  continuance  of  the  placental  respiration.  How  con- 
siderable, at  any  moment  after  normal  birth,  this  latter  res- 
piration in  general  may  be,  we  have  as  yet  no  accredited 
data  for  determining.  Doubtless,  whenever  the  uterus, 
freed  from  the  bulk  of  the  foetus  and  the  resistance  to  its 
birth,  continues  in  contraction,  the  placental  respiration 
must  have  ceased  or  have  become  much  diminished,  where- 
upon, by  the  direct  resulting  effect  upon  the  respiratory 
center,  and  possibly  also  by  the  sense  of  cold  to  the  sur- 
face, a  respiratory  effort,  if  nothing  be  there  to  hinder,  will 
at  once  be  induced.  When,  on  the  other  hand,  there  are, 
after  birth,  intervals  of  non-contraction  of  the  uterus,  pla- 
cental respiration  may  still  continue  and  be  sufficient  for 
the  needs  of  the  foetus. 

The  escape  of  blood  of  a  markedly  venous  hue  from 
the  placental  stump  of  the  umbilical  cord  upon  cutting  it, 
after  aerial  respiration  has  begun,  has  evidently  no  certain 
bearing  upon  the  question  of  persistence  of  placental  circu- 
lation before  this  time,  and  may  therefore  be  disregarded. 

Those  infrequent  cases  in  which  the  cord  is  cut  before 
respiration  is  established,  chiefly  in  order  to  more  effective- 
ly carry  out  measures  of  artificial  respiration,  are  certainly 
in  general,  if  not  always,  abnormal.  A  cause  of  halting  res- 
piration is  obviously  present,  which  is  greater  in  its  hinder- 
ing effect  than  the  increased  venosity  of  the  blood  from  the 
cessation  of  the  placental  functions,  together  with  the  pe- 
ripheral excitations  incident  to  birth,  are  in  their  incitatory 
action.  This  cause — the  respiratory  passages  and  other 
parts  being  normal — must  be  an  abnormally  diminished  ex- 


citability of  the  respiratory  center,  and  this  may  be  ex- 
plained by  a  previous  prolonged  diminution  or  cessation  of 
the  oxygen  supply  upon  which  the  excitability  of  the  cen- 
ter depends.  A  slight  diminution  in  that  supply  in  the 
foetus  must  prevent  respiration  by  allowing  the  excitability 
to  sink  below  the  point  of  effective  excitation  by  the  exci- 
tants offered  to  it  by  the  blood  and  tissue  fluid. 

That  the  center  normally  possesses  a  markedly  lesser 
degree  of  excitability  in  the  foetus  than  in  the  breathing 
animal  has  been  rendered  in  the  highest  degree  probable 
by  Zuntz  and  Cohnstein  (5);  for,  upon  adding  one  per 
cent,  of  carbonic  acid,  as  an  excitant  of  increased  respira- 
tion, to  the  respired  air,  at  intervals  for  several  days  after 
birth,  they  found  a  continuous  increase  in  the  excitability 
of  the  center — an  increase  which  they  attribute  to  develop- 
ment of  the  same.  As  effective  causes  of  such  development 
of  the  center,  there  are  the  beginning  of  its  function  and 
the  marked  increase  in  the  arterialization  of  the  blood  fur- 
nished to  it  upon  the  separation  of  the  systemic  and  pul- 
monary circulations  at  birth ;  moreover,  the  blood  of  the 
umbilical  vein  itself  can  not  necessarily  be  so  well  arterial- 
ized as  the  blood  in  the  arteries  of  the  self-respiring  ani- 
mal, which  is  shown,  under  normal  circumstances,  by  the 
fact  that,  as  previously  stated,  the  vein  grows  of  a  brighter 
red  when  compressed. 

But  this  increased  arterialization  after  aerial  respiration 
is  established  coincides  with  increasing  tissue  activity  gener- 
ally; for  Zuntz  and  Cohnstein  (5)  find  that  the  differences 
between  the  respective  amounts  of  carbonic  acid  on  the  one 
hand  and  of  oxygen  on  the  other  in  the  blood  of  the  um- 
bilical vein  and  artery  are,  in  each  case,  but  about  one  half 
the  difference  between  the  same  in  the  carotid  artery  and 
jugular  vein,  respectively,  of  the  breathing  animal.  In  es- 
timating, furthermore,  the  actual  consumption  of  oxygen 
by  the  tissues  of  the  foetus,  a  determination  of  the  normal 
amounts  of  blood  delivered  to  them  in  a  unit  of  time  ena- 
bled these  observers  to  make  a  comparison  between  the 
foetus  and  the  grown  animal,  whereby  it  was  found  that  the 
latter  consumed  about  four  times  as  much  oxygen  as  the 
former.  These  observations  showing  a  lesser  consumption 
of  blood  in  general  before  birth  explain  the  low  excitability 
of  the  fa'tal  respiratory  center. 

j»K  diminution  of  the  excitability  of  the  respiratory  center 
has  been  shown  by  Gad  (6)  to  result,  in  the  grown  animal, 
from  a  diminished  supply  of  arterial  blood  to  that  center. 
Similarly,  upon  the  normally  lower  excitability  of  the  re- 
spiratory center  existing  in  the  foetus,  a  diminution  may, 
furthermore,  be  imposed  by  conditions  surrounding  it  for 
a  time  before  birth  attending  the  contraction  of  the  uterus. 

This  contraction  acts,  first,  by  lessening  the  placental 
respiration  through  hindrance  of  the  maternal  placental  cir- 
culation and  through  slowing  of  the  circulation  in  the  foetus 
by  slowing  of  its  heart's  action  ;  secondly,  in  cases  of  head 
presentation,  by  directly  diminishing  the  intracranial  cir- 
culation. When  the  uterine  contraction  is  quite  persist- 
ent, as  often  occurs  in  these  latter  cases,  the  consequent 
diminution  of  excitability  in  the  respiratory  center  may  be 
greater  than  the  increase  in  the  normal  excitants  of  the 
blood  resulting  from  the  diminution  of  the  placental  respi- 
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ration  can  compensate  for;  for,  while  the  cranial  pressure 
directly  occasions  an  additional  diminution  of  the  excita- 
bility of  the  center,  it  does  not,  like  the  interference  witli 
the  placental  respiration,  occasion  corresponding  increase 
of  the  respiratory  excitants  in  the  foetal  blood  at  large,  but 
rather,  indeed,  by  inhibiting  muscular  action,  diminishes 
their  production.  Its  direct  influence  remains,  moreover, 
a  superposed  one  when  we  take  into  account  the  fact  that 
such  pressure  alone  as  found  by  Zuntz  and  Cohnstein  will 
effect  a  slowing  of  the  pulse  and  a  slowing  of  the  foetal  cir- 
culation, as  evidenced  by  an  increased  brightness  of  color 
of  the  umbilical  vein. 

It  is  altogether,  then,  easy  to  perceive  how,  notwith- 
standing a  ligation  or  section  of  the  umbilical  cord,  a  foetus 
may  not  breathe.  The  greater  frequency,  moreover,  of 
such  a  condition  of  non-respiration  in  a  viable  foetus  in 
man  than  in  the  lower  animals  coincides  with  the  relatively 
larger  size  of  the  head  in  him.  lie  has  special  need,  there- 
fore, of  the  accessory  provisions  for  the  incitation  of  the 
first  inspiration  furnished  by  nature,  such  as  the  response 
to  the  impression  of  cold  or  of  flagellation.  The  action  of 
these  latter  may  evidently  be  either  by  reflex  incitation  of 
the  center,  or  by  increasing,  more  or  less  indirectly,  through 
the  general  excitement,  the  excitability  of  the  respiratory 
center  to  the  normal  direct  excitants;  in  the  former  case 
they  are  immediately  causative,  in  the  latter  evidently  only 
conditional  of  respiration. 

Cognizant  of  the  extraordinary  conditions  at  birth,  that 
by  exaggeration  call  at  times  for  the  marked  action  of  the 
accessor}"^  provisions  for  the  incitation  of  respiration  in 
order  to  occasion  the  first  inspiration  ;  but,  in  view  of  the 
decisive  fact  that  the  ha?mic  excitants  of  respiration  are 
normally  of  themselves  suflScient  to  occasion  that  effort, 
and  that,  despite  the  pulmonary  arterialization  of  the  blood, 
venous  elements  to  a  considerable  amount  still  remain 
within  it,  we  have  the  strongest  possible  presumption  that 
the  succeeding  respirations — namely,  the  regular  respira- 
tory muscular  action — are  likewise  incited  through  the 
venosity  of  the  blood  and  tissue  fluid  contained  within  the 
respiratory  center. 

The  further  support  for  this  position  is  contained  in 
the  proof  of  the  great  sensitiveness  of  the  respiratory 
center  in  the  more  developed  animal  to  changes  in  the  con- 
stituents of  the  blood,  and  in  a  certain  definite  provision 
which  has  been  shown  to  exist  for  the  incitation  of  in- 
creased respiration,  and  to  be  directly  due  to  increased  tis- 
sue change  within  the  organism  (H). 

Since  the  experiments  of  Traube,  who  held  that  the 
vagus  was  excited  by  the  carbonic  acid  of  the  venous  blood 
in  the  lungs  (10),  it  has  been  known  that  the  respiration 
of  air  containing  this  gas  would  evoke  dyspnoea,  and  it  has 
been  shown  in  man  by  Miescher  (3)  that  an  addition  of  but 
one  per  cent,  of  this  sjas  to  the  air  respired  results  in  a  de- 
cided increase  in  the  amount  of  air  breathed,  even  without 
the  knowledge  of  the  subject  of  experiment.  Traube's 
idea  has  gradually  been  given  up,  and  it  is  now  found  by 
A.  Loewy  (8)  that  the  same  amount  of  increase  in  respira- 
tion on  breathing  air  vitiated  with  carbonic  acid  occurs 
when  in  the  animal  the  vagi  are  divided  as  when  they  are 


intact.  From  this  it  is  most  probable  that  such  an  increase 
of  respiratory  effort  in  man  is  not  owing  to  excitation  of 
the  vagus  by  the  venous  blood  or  its  carbonic  acid  in  the 
lungs. 

Very  recent  researches  by  Gad  (9)  concerning  the  deep 
inspirations  which  have  been  immediately  induced  by  an 
inhalation  of  pure  carbonic  acid,  or  a  strong  admixture 
thereof  with  air,  show  that  this  excitative  action  of  carbonic 
acid  is  confined  to  the  trachea  and  chief  bronchi — parts  not 
in  contact  with  the  venous  blood  laden  with  carbpnic  acid; 
and  also  that  an  atmosphere  containing  at  least  fifty  per 
cent,  of  the  gas  is  necessary  to  produce  the  reflex,  a  pro- 
portion greater  than  occurs  even  in  the  exhaled  air  frou)  an 
almost  asphyxiated  animal.  It  is  therefore  clear  that  this 
excitant  of  respiration  does  not  normally  act  by  means  of 
the  vagus  nerve.  That,  on  the  other  hand,  it  does  not  first 
act  upon  the  brain,  and  from  thence  reflexly  upon  the  res- 
piratory center  of  the  medulla  oblongata,  but  directly  upon 
the  latter,  is  rendered  most  probable  by  the  observation  of 
A.  Loewy  (8),  that  a  like  amount  of  increase  of  respiration 
upon  adding  a  certain  amount  of  carbonic  acid  to  the  re- 
spired air  occurs  before  and  after  separating  these  nervous 
masses. 

Thus  Marshall  Hall's  first  two  alternatives  are  excluded; 
the  third,  that  sensorial  impressions  occasion  respiration, 
which  was  developed  by  Volkmann  into  the  theory  that 
the  incitation  to  respiration  lies  simply  in  the  excitation  by 
carbonic  acid  of  the  sensory  nerves  in  general,  may  be  con- 
sidered to  be  excluded,  first,  for  respiration  as  a  whole,  by 
the  experiment  of  Rosenthal  (13),  in  which  rhythmic  respi- 
ration continued  after  all  but  a  few  of  the  sensory  paths  to 
the  medulla  oblongata  were  divided,  an  experiment  that 
has  since  been  repeated  with  greater  completeness  and  the 
same  result;  and.  secondly,  for  the  proportionment  of  the 
amount  of  respiration  to  the  needs  of  the  organism,  through 
the  researches  of  Zuntz  and  Geppert  (11).  The  latter 
found,  by  measuring  the  air  respired,  together  with  the 
amounts  of  oxygen  consumed  and  of  carbonic  acid  given  oflT, 
by  an  animal  under  three  difl"erent  conditions — namely,  of 
rest,  of  accustomed  labor,  and  of  muscular  activity  induced 
after  section  of  the  spinal  cord  above  the  oiigin  of  the 
sciatic  nerves  by  electrical  excitation  of  these  in  their  course 
— that,  with  the  same  increase  of  the  respiratory  inter- 
change of  oxvgen  and  carbonic  acid,  denoting  the  same 
degree  of  muscular  activity  in  the  third  as  in  the  second 
case,  the  amounts  of  air  respired  were  also  the  same,  or 
nearly  the  same,  in  these  latter  cases. 

Furthermore,  upon  cutting  off"  the  circulation  in  the  act- 
ive parts  during  the  muscular  excitation  in  the  third  case, 
the  increase  in  respiration  over  that  at  rest  failed  to  appear, 
and  only  did  so  when  the  vessels  were  let  free,  whereby 
the  carbonic  acid  and  other  substances  formed  in  the  mus- 
cles during  their  activity  came  into  the  general  circulation 
and  thus  reached  the  n)edulla  oblongata. 

Similar  results  have  been  obtained  also  by  A.  Loewy 
(8)  in  researches  in  which  the  brain  was  separated  from 
the  medulla  oblongata,  the  spinal  cord  bisected  in  the  mid- 
dorsal  region,  and  the  vagi  divided. 

It  is  evident  from  the  foregoing,  altogether,  that  the 
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increased  respiration  during  muscular  activity  was  due  to 
the  ve«osity  of  the  blood  circulating  in  the  respiratory 
.center,  and  not  to  that  in  the  tissues  in  general,  nor  to  any 
sensorial  impressions. 

It  is,  moreover,  plain  from  these  experiments  that  a 
provision  exists  in  the  substances  formed  by  muscular  ac- 
tivity by  which  the  amount  of  respiratory  effort  is  directly 
governed  at  the  respiratory  center.  That  such  a  propor- 
tionment  of  the  amount  of  air  breathed  to  the  need  for  it  is 
in  play,  not  only  during  pronounced  muscular  exertion,  but 
also  in  that  condition  we  denominate  rest — a  condition  in 
which,  when  the  skeletal  muscular  system  is  relatively  quite 
relaxed,  the  main  activities  of  the  organism  are  the  muscu- 
lar contractions  concerned  in  circulation,  respiration,  and 
,  the  general  production  of  heat  (Fick,  Pfliiger) — is  highly 
probable  ;  is,  indeed,  tacitly  assumed  by  Zuntz  and  Geppert. 
But,  if  this  is  so,  it  affords  a  further  support  of  the  accepted 
view  that  the  venosity  of  the  blood  and  tissue  fluid  in  con- 
tact or  proximity  with  the  substance  of  the  respiratory  cen- 
ter regulates  the  amount  of  respiration,  which  must  then,  in 
the  existing  absence  of  proof  of  other  means  of  constant  in- 
citation  of  respiration,  be  considered  to  afford  that  continu- 
ous incitation  altogether.  We  therefore  consider  it  so,  and 
might  indeed  refuse  to  entertain  speculation  as  to  whether 
sensorial  impressions  may  in  any  way  be  concerned  in  this 
regulation,  but  a  possibility  seems  nevertheless  to  exist  that 
ordinary  respiration  is  somewhat  greater  in  amount  than  it 
otherwise  would  be  by  reason  of  a  constant  efEect  upon  the 
respiratory  center  produced  by  sensorial  impressions  height- 
ening its  excitability  to  the  normal  direct  excitants.  This 
is,  a  priori,  improbable,  as  the  amount  of  respiration  would 
then  depend,  not  upon  the  needs  of  the  organism  as  deter- 
mined by  tissue  change,  but  upon  the  amount  of  nervous 
action  present,  which  might  or  might  not  coincide  there- 
with ;  again,  supposing  that  efficient  respiratory  action  was 
insufficient  by  reason  of  a  failure  of  its  help,  it  would  add 
at  least  unnecessarily  to  the  mechanism.  But,  beyond  this, 
there  is  direct  evidence  to  the  contrary,  namely,  the  obser- 
vation by  Loewy  (12),  that  sleep  both  natural  and  arti- 
ficially induced — e.  g.,  by  chloral  hydrate — does  not  alter  the 
excitability  of  the  respiratory  center,  while  greatly  re- 
ducing the  amount  of  respiration  through  diminished 
formation  of  the  normal  direct  excitants  in  the  tissues  in 
general.  ' 

That,  in  general,  under  extraordinary  circumstances, 
the  respiration  may  be  increased  by  sensorial  impressions 
needs  no  exemplification  ;  but  a  continuance  of  such  in- 
crease after  the  first  breath  or  two  is  to  be  attributed  to 
increased  muscular  or  other  activity  induced  by  the  same 
nervous  impressions. 

We  are  altogether,  therefore,  restricted  to  the  venosity 
of  the  blood  as  the  essential  cause  of  the  ordinary  normal 
continuous  respiration. 

The  one  factor  of  this  venosity  which  is  positively  known 
to  be  an  excitant  of  the  respiratory  center  is,  as  previously 
stated,  carbonic  acid.  Of  the  others,  a  diminished  alkales- 
cence of  the  blood,  occasioned  by  the  formation  of  a  more 
active  acid  than  carbonic  (lactic)  in  the  muscles  during  their 
acti"ity,  is  known  (1.4)  to  diminish  the  receptivity  of  the 


blood  for  carbonic  acid,  thus  eflfecting  an  increase  of  the 
latter  in  the  tissues. 

Lack  of  oxygen  in  the  blood  furnished  to  the  medulla 
oblongata  is  in  all  probability  never  so  great  under  normal 
circumstances  as  to  give  rise  to  excitation  of  the  respira- 
tory center;  for  a  reduction  in  the  amount  of  oxygen  in  a 
respired  atmosphere  to  below  1 7  per  cent,  must  take  place 
before  dyspnoea  is  developed,  and  before  this  point  is 
reached  there  is  already  a  reduction  in  the  amount  of  oxy- 
gen consumed  by  the  organism,  as  shown,  respectively,  in 
researches  by  Gad  (15)  and  by  Kempner  (16). 

In  contradiction  of  the  prevailing  view  of  the  central 
incitation  of  respiration,  the  only  publislied  researches  are 
those  of  Marckwald  (17),  which  are  cited  by  Meltzer,  to- 
gether with  an  old  experiment  of  Volkmann's,  undertaken 
for  another  purpose,  but  lending  itself  to  the  arguments  and 
cited  by  the  first-named  authors. 

Marckwald's  position  is  thus  comparatively  isolated.  It 
has  already  received  a  very  full  reply,  with  experimental 
proof,  to  which  I  would  refer  (8).  Ilis  main  conclusion, 
thereby  controverted,  difi'ers  diametrically  from  those  of 
Rosenthal,  Pfiuger,  Gad,  Zuntz,  and  numerous  others  in 
their  researches.  It  is  as  follows  :  "The  normal  excitation 
of  the  respiratory  center  is  not  dependent  on  incitation 
upon  the  part  of  the  blood,  neither  from  deficiency  of  oxy- 
gen nor  from  excess  of  carbonic  acid  in  the  blood,"  and  is 
immediately  followed  by  its  support,  to  the  effect  that 
"  animals  without  circulation  and  after  exsanguification  may 
continue  to  breathe  for  a  long  time." 

Respecting  this  position  and  its  supportive  facts  I 
would  only  note  in  particular  that  Marckwald  and  also  Melt- 
zer seem  not  to  perceive  that  excitants  of  the  respiratory 
center  are  necessarily  still  present  in  its  tissue,  being,  un- 
der normal  circumstances,  only  governed  as  to  the  amount 
there  held  by  the  amount  of  the  same  substances,  or  of 
other  substances  influencing  their  solubility,  in  the  blood 
delivered  to  that  center.  Be  there  at  any  moment  suppos- 
edly no  carbonic  acid  within  the  tissue  of  the  center,  it 
must  immediately  diffuse  thereto  from  the  blood  in  the  sur- 
rounding vessels.  Be  the  blood,  on  the  other  hand,  more 
or  less  drained  from  those  vessels,  as  in  the  experiments  of 
Volkmann  and  of  Marckwald,  or  completely  removed,  as  in 
some  of  the  latter's  researches,  carbonic  acid,  nevertheless, 
still  remains  in  the  center,  and  will  continue  to  be  produced 
there  as  long  as  substances  are  contained  within  the  same, 
available  to  the  generation  of  this  product  of  tissue  activi- 
ty, and  for  just  so  long,  probably,  will  the  center  con- 
tinue to  perform  its  function  of  inciting  respiratory  effort. 
In  illustration  and  support  of  this  explanation  of  the  con- 
tinuance of  respiration  in  Marckwald's  experiments,!  would 
call  especial  attention  to  the  latter  portion  of  a  remark  con- 
cerning them  that  accompanies  the  description  of  one  of 
the  same,  in  which,  after  a  removal  of  the  blood  in  the 
vessels  of  the  respiratory  center  by  means  of  an  injection 
of  paraffin,  the  respiration  still  for  a  time  continued.  The 
observation  is  as  follows  :  "I  had  frequent  opportunity  in 
animals  bled  to  death  (in  the  dog  as  well  as  the  rabbit)  to 
note  the  same  \i.  e.,  respiratory  effort],  and  chiefly  when 
thev  had  been  bound  for  a  long  time."    Now,  it  is  ap- 


646 


COWL:   THE  CAUSE  OF  RESPIRATION. 


[N.  Y.  Mkd.  Jouh., 


parent  from  this  that  tlie  respiratory  function  was  at  a 
minimum  of  activity,  in  which  case,  as  is  evident  from 
our  knowledge  of  the  longer  retention  of  functional  power 
in  the  relatively  less  active  respiratory  center  of  the  new- 
born than  in  that  of  the  grown  subject  when  deprived  of 
air,  the  center  would  not  so  quickly  lose  its  excitability 
on  cutting  off  the  blood  supply  as  in  the  fresh  animal, 
whereas  the  formation  of  carbonic  acid  there  would  be  a 
diminished  one,  and  therefore  less  quickly  exhaust  the  cen- 
ter through  the  excitation  offered  by  its  progressively  in- 
creasing amount. 

Hence,  so  long  as  the  center  preserves  a  sufficient  ex- 
citability after  the  cessation  of  the  supply  of  fresh  blood, 
so  long  will  it  continue  to  act.  If  the  center  has  been 
ordinarily  active,  the  stoppage  of  the  blood-supply  will  be 
of  quicker  effect  than  when  the  animal  be  lethargic,  hyp- 
notized, or  narcotized. 

The  same  argument  applies  to  Volkmann's  experiment 
(18),  which  is  of  a  similar  character  to  those  of  Marckwald. 
The  former  is,  however,  interesting  to  us  here,  because  of 
the  object  its  author  had  in  making  it — namely,  to  show 
that  respiration  is  not  incited  by  means  of  the  vagus  or  of 
the  brain,  as  well  as  because  of  the  particular  fact  devel- 
oped and  others  contained  in  the  description,  which  reads 
as  follows :  "  I  removed  in  a  young  cat  the  brain,  with  ex- 
ception of  the  medulla  oblongata;  divided  the  vagus  on 
both  sides ;  and  extirpated  the  lungs,  with  protection  of 
the  phrenic  nerve.  The  breathing  [efforts — C]  simply  con- 
tinued for  forty  minutes  after  the  excerebration,"  and  con- 
tinues: "Had  I  not  feared  being  influenced  by  theoretical 
considerations  (later  to  be  unfolded),  I  would  say  the  in- 
spirations increased,  soon  after  the  removal  of  the  lungs,  in 
force  and  frequency.  Any  way,  the  motions  were  very 
energetic ;  the  diaphragm  was  strongly  contracted ;  the 
thorax  strongly  raised.  I  repeated  the  research  on  several 
young  dogs  with  the  same  effect.  At  bottom  these  experi- 
ments unfold  nothing  unawaited,  for  it  has  long  been  known 
that  an  excised  head  continues  to  breathe  [make  nasal 
movements — C]  for  some  time  (in  young  rabbits  I  have 
observed  this  seventeen  minutes  after  the  beheading). 

"Thus  one  has  occasion  enough  to  believe  that,  with- 
out the  accessory  action  of  the  vagus,  an  involuntary  re- 
spiratory effort  can  take  place." 

The  striking  tiling  about  these  passages  to  which  I 
would  call  especial  attention  is  the  contribution  they  made 
and  are  held  to  have  made  to  the  improbability  of  the  in- 
citation  of  respiration  through  the  vagus;  indeed,  it  would 
seem  as  though  Dr.  Meltzer,  by  citation  of  this  experiment, 
wished  to  express  his  present  coincidence  with  its  express 
teaching,  for  he  makes  no  objection  to  Volkmann's  imme- 
di;.te  conclusion. 

In  explanation  of  the  experimental  result  upon  which 
his  theory — if  he  still  holds  that  theory — depends,  Dr. 
Meltzer  makes  the  statement  that  I  ask  for  evidence  that 
it  was  not  due  to  dyspnoea  from  non-aeration  of  blood 
during  the  prolonged  stoppage  of  respiration  incident  to 
his  unusually  strong  excitations  of  the  vagus. 

To  this  I  object,  as  I  have  asked  of  him  nothing  that 
was  not  published  in  his  original  communication. 


I  noted  that  he  had  not  considered  whether  the  inspi- 
ratory after-effect  in  question  might  be  merely  (>jspnoea 
from  vitiation  of  blood  during  the  cessation  of  respiration, 
lie  now  gives  his  reasons  for  his  view.  I  believe,  never- 
theless, that  this  after-effect  of  his  stimulations  of  the  vagus 
was  dyspnoeic,  and  for  the  following  reasons :  First,  any 
considerable  simple  cessation  of  respiration  will  produce 
dyspnoea  as  an  after-effect ;  and,  secondly,  an  expiratory 
position  of  the  chest — i.  e.,  a  diminution  in  the  volume  of 
air  still  available  within  the  pulmonary  vesicles — will  in- 
tensify such  dyspnoea.  But  these  conditions  are  essentially 
those  of  Dr.  Meltzer's  experiments.  There  is,  however,  a 
further  similarity,  and  with  reference  to  the  vagus.  In 
dyspnoea  with  unhindered  respiratory  passages,  as  upon 
marked  muscular  exertion,  there  must  be,  through  the  va- 
gus, owing  to  the  increased  mean  distention  of  the  chest 
(6),  an  increased  stimulation  of  the  inhibitory  nervous 
mechanism  at  the  center,  which  is,  however,  overcompen- 
sated  for  by  the  increased  excitants  in  the  blood,  due  to  the 
muscular  exertion. 

On  the  other  hand,  in  a  continuous  stoppage  of  the  res- 
piration by  an  electrical  excitation  of  the  vagus,  there  is, 
first,  an  obviously  increased  stimulation  of  the  inhibitory 
mechanism,  above  that  in  the  normal  respiration.  The  ex- 
citation hereby  may  be  quite  weak.  When  its  amount, 
however,  is  increased  far  beyond  such  point  of  suflRciency, 
as  in  very  strong  electrical  excitations  of  the  vagus,  the 
stimulation  of  the  inhibitory  mechanism  will  be  correspond- 
ingly increased  ;  for,  as  has  been  very  fully  shown  by  Bow- 
ditch,  excitation  of  a  nerve  does  not  produce  fatigue  or  ex- 
haustion on  its  part.  The  full  effect  of  the  same,  therefore, 
must  come  upon  the  center,  and  exhaustion  or  fatigue  may 
be  expected  to  appear  in  the  manifestations  of  the  latter ; 
if  not  during  such  an  excessive  stimulation,  at  least  upon 
its  cessation. 

Dr.  Meltzer  does  not  inform  us  to  what  degree  or  what 
constancy  of  expiration  his  excitations  led  ;  but  he  states 
that  the  effects  are  always  expiratory  when  very  strong  cur- 
rents are  used,  while  they  are  uncertain  with  weaker  ones. 
From  this  we  may  conclude  that  antagonistic  factors  were 
present  in  his  electrical  excitations  of  the  vagus,  which 
would  therefore  probably  render  impossible  a  measurement 
of  the  effect  of  such  excitation  upon  the  inhibitory  mechan- 
ism of  the  respiratory  center. 

That  the  effect  upon  the  center,  nevertheless,  of  strong 
excitation,  particularly  when  prolonged,  is  itself  strong  may 
evidently  be  assumed  ;  that  it  must  be  lasting  is  shown  by 
the  fact  that  the  normal  inhibition  outlasts  the  excitation, 
as  shown  by  Gad  (6). 

Secondly,  during  a  stoppage  of  the  respiration  with  con- 
tracted chest,  the  excitants  of  respiration  in  the  blood  rap- 
idly increase. 

So  soon,  then,  in  the  case  altogether,  as  the  excessive 
excitation  of  the  vagus  is  ceased,  its  stoppage  plus  the  fa- 
tigue of  the  inhibitory  mechanism  will  allow,  and  the  in- 
creased excitants  in  the  blood  will  therefore  at  once  produce 
a  very  marked  inspiratory  after-effect. 

The  conclusion,  therefore,  appears  justified  that  the  in- 
spiratory after-effect  in  Meltzer's  experiments  was  dyspnoeic. 
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In  conclusion,  I  would  bring  together  a  denial  on  his 
part  of  my  understanding  of  his  main  position,  with  those 
portions  of  his  previous  communication  from  which  I  ob- 
tained that  understanding.  He  now  says  :  "  Dr.  Cowl  fur- 
ther objects  to  the  inference  I  am  supposed. to  have  drawn 
from  my  experiments  on  the  trunk  of  the  nerve  [vagus — C.], 
i  that  the  lungs  themselves  are  likewise  provided  with  respi- 
ratory nerve  fibers,  and  that  these  fibers  exercise  their  func- 
tion in  ordinary  breathing.  On  this  point  Dr.  Cowl  is  mis- 
taken; I  did  not  draw  any  such  conclusion  from  my  experi- 
ments." 

On  pages  8,  10,  12,  and  13  of  his  previous  communica- 
tion'are  the  following  paragraphs,  in  their  order  : 

"  On  the  other  hand,  it  is  equally  certain  that,  at  least  in  a 
number  of  individuals,  medium  strong  and  weak  stimuli  can 
positively  produce  inspiratory  effects.  Let  us  for  the  present 
keep  in  view  the  latter  individuals.  For  these,  then,  we  are 
forced  to  assume  that  their  vagi  contain  two  kinds  of  fibers — 
those  whose  stimulation  causes  inspiration,  and  others  whose 
stimulation  inhibits  inspiration." 

"  But  we  can  also  conclude,  wherever  we  find  after  an  ex- 
piratory arrest  an  inspiratory  after-effect,  that  inspiratory  fibers 
}  are  present  in  the  trunk,  and  have  been  likewise  stimulated  in 
a  latent  manrfer." 

"But,  as  we  have  demonstrated  in  all  animals  under  strong 
stimulation,  such  an  inspiratory  after  effect  following  an  expira- 
tory inhibition,  we  may  conclude  that  both  kinds  of  nerves 
exist  in  the  vagus  of  all  animals." 

"  According  to  the  view  above  set  forth,  I  believe  I  am  able 
to  formulate  a  theory  of  respiration  which  is  free  from  both 
objectionable  features.  In  the  first  place,  I  assume  that  both 
fibers — those  producing  and  those  inhibiting  inspiration — ecjual- 
ly  participate  in  the  production  of  the  rhythm. 

"But  I  do  not  assuine  that  both  kinds  of  fibers  are  excited 
by  particular  specific  stimuli.  I  simply  mean  to  introduce  the 
long  after-effect  of  the  inspiratory  fibers  as  a  factor  in  the 
mechanism.  We  have  above  made  it  pflausible  enough  tiiat 
during  strong  stimulation  of  the  trunk  of  the  vagus,  or  during 
expansion  of  the  lung  [!],  both  kinds  of  fibers  are  equally  ex- 
j  cited,  and  that  in  this  the  effect  of  the  inhibitory  nerves  pre- 
dominates; but  that  after  cessation  of  the  stimulation  the  long 
after-effect  of  the  inspiratory  nerve  is  manifested  precisely  as 
in  the  cardiac  nerves.  Tluis  I  believe  that  normal  [!  !J  respira- 
tion, too,  is  effected  according  to  the  princi[)le  just  explained. 

"Inspiration  expands  the  lung  [! !],  thereby  stimulating  both 
the  inspiratory  and  the  inspiration-inhibiting  nerve  fibers." 

A  comment  upon  these  passages  seems  to  me  unneces- 
sarv.  I  would  merely  offer  them  as  an  excuse  for  not  dis- 
feuRsing  his  other  remarks. 
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ELECTRICITY  IN  SURGERY, 

WITH  SPECIAL  REFERENCE  TO 
ITS  USE  IN  THE  NOSE,  MOUTH,  AND  THROAT.* 

By  D.  H.  GOODWILLIE,  M.  D. 

Of  all  the  therapeutic  means  for  the  removal  of  vascular 
hypertrophies  and  abnormal  growths  of  any  part  of  the 
body,  but  more  especially  those  of  the  nose,  mouth,  and 
throat,  electro-cautery  is  of  special  value,  and  will  produce 
results  that  can  not  be  so  well  attained  by  any  other 
method.  It  is  eminently  superior  to  any  caustic  or  cauter- 
izing agents  used  in  surgery.  It  can  be  limited  in  its  ac- 
tion, quickly  applied,  and  is  entirely  under  the  control  of 
the  operator. 

For  a  successful  use  of  electricity  as  a  means  of  treat- 
ment in  electro-surgery  it  is  not  neces.sary  to  have  a  techni- 
cal knowledge  of  electricity.  The  electrical  energy  is  now 
readily  supplied  witli  a  simple  means  for  controlling  the 
electro-motive  force  to  any  particular  case  in  hand.  Pri- 
mary cautery  batteries  will  soon  be  among  the  thiniisof  the 
past,  and  in  their  place  the  electrical  power  will  be  sup- 
plied in  storage  cells,  or  used  directly  from  the  dynamo — 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fifth  annual  meeting. 
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the  current  being  controlled  by  a  rheostat,  at  the  will  of  the 
operator. 

Here  is  represented  a  complete  electro-surgical  case,  which 
I  have  had  made  for  special  use  in  surgery  in  all  parts  of 
the  body.  It  is  so  perfectly  under  control  that  it  can  be 
used  in  the  most  simple  or  in  a  capital  operation — from  the 
cauterizing  of  the  smallest  ulcer  to  the  removal  of  the  larg- 
est fibroid,  bone  amputation,  or  the  removal  of  necrosis. 

It  contains,  within  the  portable  case,  five  Gibson  storage 
cells  with  all  the  instruments,  of  every  variety,  necessary  in 
electro-surgery  :  Cautery-handles,  ecraseur,  single,  shield- 
ed, and  6craseur 
electrodes,  cov- 
ered with  asbes- 
tos, which  makes 
them  non-con- 
ductors of  heat 
or  electricity,  so 
that  they  can  be 
used  in  any  cavi- 
■ ty  of  the  body 
with  safety. 

It  has  a  Fer- 
ret electro-motor, 
connected  by  a 
cable  to  my  hand- 
piece. Fig.  2,  by 
which  you  can 
readily  control 
the  electric  cur- 
rent ;  and  it  also 

holds  all  kinds  of  surijical  instruments — such  as  straight 
and  circular  saws,  knives,  trephines,  etc. 

It  also  furnislies  useful  forms  of  electric  light.  The  cur- 
rent from  the  storage  cells  is  supplied  from  three  sets  of 
terminals,  on  the  top  of  the  case.  Fig.  1,  for  cautery,  motor, 
or  electric  light,  and  a  switch  (right  side)  to  bring  the  cur- 


The  following  handles  and  electrodes  were  devised  by 
me  to  be  used  in  all  operations  in  electro-surgery  in  al 
parts  of  the  body. 


Fig.  1. — The  author's  complete  electro-surgical  case 


Ford  S.  I.  Co.,  N. 


Fio. 


-Electric  hand-piece  and  improved  interrupting  push-button,  C. 


rent  from  one  or  more  cells,  which  is  also  regulated  by  a 
rheostat  (left  side). 

There  are  also  a  primary  and  a  secondary  coil,  by  which 
means  the  faradaic  current  can  be  used  when  desired. 

Important  things  in  electro-surgery  are  suitable  and 
efficient  handles  and  electrodes,  by  which  a  known  current 
of  electricity  can  be  wisely  applied  to  the  case  in  hand. 


The  electro-cautery  handle  (Fig,  3)  consists  of  a  body, 
F,  through  which  passes  the  insulated  metal  core  to  con- 
duct the  current,  and  a  spiral  spring  for  the  purpose  of 
breaking  the  current,  and  also,  when  using  the  shielded 
electrode,  to  throw  out  the  platinum  point. 

The  finger-brace,  D,  and  the  thumb-ring,  C,  when  ap- 
proximated,  connect  the  current  and,  by  relaxing  the  hold; 
break  it.  The  electrodes  are  fastened  to  the  handle  at  Gi 
by  two  set  screws.  The  handle  is  connected  to  the  elec- 
trical cord  at  B  by  a  very  ready  and  simple  device. 

The  electrodes  are  of  a  great  variety  of  sizes  and  shapes, 
suited  to  any  operation  in  electro-surgery.  They  are  all 
imbedded  in  a  solid  covering  of  asbestos  that  is  non-con- 
ductive both  of  heat  and  electricity,  indestructible  to  eithei 
heat  or  acid. 

The  shielded  electrodes  (Fig.  5,  1  and  2)  are  movable 
within  the  straight  or  curved  shields  of  asbestos.  When 
the  current  is  made,  the  electrodes  project  from  the  shield, 
and  the  instant  the  current  is  broken  they  are  pulled  within 
the  shield,  and  thus  the  surrounding  parts  of  any  cavity  are 
protected  while  the  desired  part  is  cauterized.  The  elec- 
trodes are  firmly  fastened  to  the  cautery-handle  by  the  set 
screws,  while  the  shield  is  readily  made  fast  to  the  movable 
finger-brace  by  the  arms,  B,  from  the  shield,  A, 

It  can  be  readily  seen  that  this  is  a  very  great  advan- 
tage when  Cised  in  the  nose,  naso-pharynx,  mouth,  larynx, 
vagina,  rectum,  or  other  cavities  of  the  body. 

The  electro-cautery  ecraseur  has  a  whi  el,  F,  Fig.  6. 
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that  the  cautery  wire  is  to  be  reeled  upon  during  the  opera- 
tion. This  is  controlled  in  its  revolution  by  a  ratchet  and 
a  spring.  The  wheel  has  an  index  of  measurement  to  show 
vhen  the  wire  electrode  is  reeled  up  and  the  growth  cut  off 


Fig.  3.— Electro-cautery  handle.    (Half  size.) 

in  a  cavity  where  it  can  not  be  seen.    The  socket  has  two 
openings,  G,  G,  H.  (Fig.  6),  so  that  the  ecraseur  shield, 
Fig.  7,  can  be  placed  at  different  angles,  and  thus  be  found 
convenient  for  use  within  cavities  or  external 
parts  of  the  body.    Set  posts,  J,  serve  the  pur- 
pose of  holding  one  end  of  the  cauterizing  wire. 
The  other  end  of  the  cauterizing  wire  is  passed 
through  a  hole  in  the  edge  of  the  wheel,  and  then 
turned  upon  itself,  and  so  makes  it  fast  for  reeling. 

The  ecraseur  shields,  Fig.  7,  for  holding  the 
cauterizing  wire  are  strong  metal  tubes,  covered 
with  the  non-thermal  and  non-electric  asbestos.    They  are 
straight  and  at  different  angles  to  successfully  operate  on 
any  part  of  the  body. 

Hypertrophic  Turbinated  Tissue. — To  use  the  cautery 


nary  local  treatment,  particularly  so  in  cases  where  there  is 

hypersecretion. 

Before  using  the  cautery,  the  nostrils  should  be  as  dry 

as  possible.  To  accomplish  this,  wind  a  nasal  probe  with  a 
small  piece  of  absorbent  cotton  and  moisten  it 
in  a  ten-per-cent.  solution  of  cocaine;  then 
pass  it  slowly  and  gently  into  the  inferior 

H^^^^^  meatus,  letting  it  remain  for  a  few  minutes 
until  the  tissues  have  contracted  by  the  ac- 
tion of  the  cocaine.  Now  you  will  be  able  to 
know  whether  there  is  hypertrophy  of  the 
turbinated  tissue  or  dilatation  of  the  blood 
sinuses,  and  also  the  condition  of  the  bone 

beneath.    It  is  well  in  removing  hypertrophies  from  the 

upper  air-passages  to  observe  the  following — viz.  :  Remove 

the  smallest  amount  of  mucous  metnbratie,  with  its  numer- 


FiG.  4. — Cautery  electrodes.   (Full  size.) 


successfully,  there  should  first  be  a  good  knowledue  of  the 
pathological  conditions. 

The  diagnosis  and  the  special  form  of  electrodes  to  be 
used  can  not  always  be  determined  without  some  prelimi- 


FiG.  5.— Shielded  electrodes  attached  to  haudle.    (Half  size.) 

ous  glands,  by  scarifying  with  an  electro-cautery  knife  the 
underlying  hypertrophic  tissue  ;  thus  the  desired  result  will 
be  accomplished.  By  removing  a  small  amount  of  mucous 
membrane  no  scar  will  be  left.    Save  the  mucous  mem. 

brane  as  you  would  preserve  the  skin  under 
the  condition  of  underlying  hypertrophy. 

In  hypertrophy  of  the  turbinated  soft  tis- 
sue of  moderate  amount,  use  the  single-blade 
electrode  (No.  15,  Fig.  2).  If  excessive,  so  as 
to  produce  great  stenosis,  use  the  double-blade 
electrode  (No.  16,  Fig.  2)  through  a  nasal 
shield,  and  scarify  through  the  tissue.  Pass  im- 
mediately into  the  nostril  an  antiseptic  cotton 
tampon,  or  a  small  size  of  one  of  my  nasal  in- 
tubation tubes,  which  can  be  respired  through, 
giving  comfort  to  the  patient  and  molding  the 
tissue  into  normal  condition. 

A  thorough  antiseptic  dressing  should  be 
used  of  ten-per-cent.  cocaine  and  peroxide  of 
hydrogen,  full  strength,  at  short  periods,  be- 
fore and  after  the  operation. 

Fibroids. — One  of  the  most  important 
operations  to  which  the  use  of  electro  cautery 
is  particularly  applicable  is  the  removal  of  fi- 
broids of  the  naso-pharynx  by  the  electro- 
ecraseur,  or  the  shielded  electrode.  It  should 
take  the  place  of  that  exceedingly  fatal  and 
disfiguring  operation  of  excision  of  the  face 
f.nd  extirpation  of  the  maxilla  for  the  removal 
of  the  tumor.  One  of  the  tlifBculties  to  be 
overcome  in  their  removal  by  the  electro- 
ecraseur  is  getting  the  wire  passed  through  the  nose 
and  naso-pharynx  over  the  tumor  and  on  to  the  pedicle. 
For  this  purpose  I  show  you  an  instrument  that  effectu- 
ally accomplishes  that  important  first  step  of  the  opera- 
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tion.  A  double  cannula,  armed  with  the  platinum  wire, 
is  passed  through  under  the  tumor,  and  when  it  reaches 
the  naso-pharynx  the  ends  of  the  double  cannula  are 
rotated  from  each  other  sufficiently  to  let  the  lower 
end  of  the  tumor  pass  into  the  loop  of  wire,  when  the  can- 
nula is  now  drawn  out  and  engages  the  pedicle.  The  wire 
that  is  now  on  the  top  of  the  tumor  is  passed  through 
the  ecraseur  electrode  (No.  3,  Fig.  7)  to  the  pedicle.  The 
ecraseur  (Fig.  6)  is  connected  to  the  electrode,  the  current 
applied,  and  the  tumor  cut  off  by  reeling  in  the  wire.  In 
these  naso-pharyngeal  fibroids,  while  in  the  first  period  of 
their  growth,  small  in  size,  and  non-pedunculated,  the  elec- 
tro-cautery may  be  used  to  destroy  them  by  the  shielded 
probe  electrode  (Fig.  5)  passed  through  the  naso-pharyn- 


in  surgery.  Through  the  means  and  the  suggestions  here- 
with given,  I  trust  that  others  will  make  this  of  some  prac- 
tical value. 

160  West  Tiihitt-fourth  Street. 


KiG.  0. — Electro-cautery  fcraseiir. 

geal  space,  while  the  tongue  and  palate  are  held  by  my 
tongue  spatula  and  palate  hook,  the  o))eration  to  be  seen 
bv  holding  a  mirrnr  in  positinn.* 

Tongue. — For  amputation  of  the  tongue,  the  ecraseur 
and  curved  electrode  (No.  4,  Fiu-.  7)  are  of  very  great  value. 


FCR3    bUR^  InST,  CO.,  r«.  Y.  ^ 

Fig.  7.— ficraseur  shields.    (Half  size.) 

For  excision,  the  electrodes  (Nos.  13,  18,  21,  Fig.  4)  can  be 
efficiently  used.  Electro-cautery  is  the  best  method  of 
treatment  for  these  cases  of  malignant  disease.  The  whole 
operation  is  readily  accomplished  without  external  incision, 
after  the  lingual  vessels  have  been  ligated,  as  external 
wounds  of  the  face  and  jaws  invite  a  return  of  the  disease 
and  unnecessarily  disfigure  the  patient. 

Oro-pharynx  and  Larynx. — Hypertrophies,  growths,  and 
ulcerations  of  the  pharynx,  tonsils,  epiglottis,  and  other 
parts  can  be  readily  and  safely  treated  by  the  shielded  elec- 
trodes (Fig.  5). 

Electro-motor  Surgery. — For  bone  hypertrophy,  or  ne- 
crosis of  the  nose,  maxillae,  or  bone  operation  in  any  part 
of  the  body,  the  electro-motor,  with  the  appropriate  surgi- 
cal instruments,  is  of  great  practical  importance,  as  the  op- 
eration can  be  elfectually  accomplished  without  loss  of  the 
soft  tissue,  and  svith  consequent  bone  reproduction,  and  lit- 
tle or  no  deformity. 

The  time  allotted  will  not  permit  me  to  give  in  detail 
accounts  of  the  numerous  methods  of  the  use  of  electricity 


*  For  a  full  account  of  the  removal  of  these  naso-pharyngeal  tumors, 
see  paper  by  the  author,  read  before  the  Section  in  Laryngology  of  the 
New  York  Academy  of  Medicine.    (To  be  published.) 


ON  THE  SURGICAL  TREATMENT  OF 
ECTOPIC  GESTATION.* 
By  CHARLES  A.  L.  REED,  M.  D., 

CINCINNATI. 

The  profession  has  accepted  with  practical  unanimity 
the  view  that  all  proper  treatment  of  ecto|)ic  gestation 
must  resolve  itself  into  either  the  expectant  or  the  surgical. 
The  former  plan  would  imply  absolute  non-interfer- 
ence, while  the  term  surgical  is  used  in  this  connection 
in  contradistinction  to  any  method  of  treatment  by 
electrical  currents  or  deep  injection  of  toxicants  for 
foeticidal  purposes.    The  term  surgical  has  indeed  a 
still  more  definite  significance.    The  time  was  when 
it  might  have  implied  section  by  the  vagina  or  rec- 
tum, with  excavation  of  the  sac,  but  to-day  it  is 
fairly  well  restricted  in  its  meaning   to  abdominal 
section,  with  complete  removal  of  all  the  products  of 
the  aberrant  gestation.     The  technique  involved  in  this 
principle  of  practice  is  so  nearly  a  matter  of  daily  demon- 
stration in  all  our  hospitals  that  its  recital  here  would 
be  manifestly  unnecessary,  and  I  may  add  that  a  general  \ 
discussion  of  the  whole  subject  of  the  surgical  manage- 1 
ment  of  ectopic  gestation  would  be  equally  out  of  place  at 
this  time  and  in  this  presence.    But,  restiicted  as  is  the 
meaning  of  the  word  surgical  when  used  in  this  connection, 
and  definite  and  well  understood  as  are  the  various  opera- r 
five  steps  thus  implied,  there  remain  three  or  four  impor- 
tant points  upon  which  opinions  are  at  variance,  and  it  is 
to  a  discussion  of  these  points — a  discussion  which  shall  be 
only  cursory  and  suggestive — that  I  invite  your  attention. 

Shall  we  operate  at  the  time  of  diagnosis  before  rupture 
and  before  the  period  of  viability  ?  is  a  question  which,  in 
the  natural  order  of  events,  is  the  first  to  press  for  an  an- 
swer. The  reply  must  be  found  in  the  natural  history  of 
ectopic  gestation.  What  comes  of  these  cases  when  left, 
to  themselves?  A  moment's  glance  only  is  required  to 
convince  us  that  we  can  not  hope  for  a  statistical  solution 
of  the  question.  We  know  that  certain  cases  rupture,  giv- 
ing rise  to  hajraorrhage,  which,  if  not  checked,  will  prove 
speedily  fatal ;  we  know  that,  in  certain  others,  the  ovum, 
extruded  from  the  tube,  becomes  abdominal,  goes  to  term 
and  beyond,  atrophies,  and  becomes  a  lithopsedion  ;  we 
know  that  in  other  cases  the  viable  foetus  finds  a  nest  be- 
tween the  peritonaeum  and  the  abdominal  wall,  there,  it'  left 
to  itself,  to  undergo  similar  ch.inges  ;  we  know  that  in  certain 
other  cases,  known  as  the  interstitial  variety,  the  sac  gener- 
ally ruptures  with  fatal  results  into  the  peritoneal  cavity,  but 
that  in  certain  instances  the  fa^tus  may  be  discharged  ^er ) 
vias  naiurales ;  and  we  know  that  in  any  case  in  which 

*  Read  by  invitation  before  the  Medical  Society  of  the  State  of  Xew 
York,  at  its  eighty-fifth  annual  meeting. 
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death  of  the  fa>tus  takes  place,  suppuration,  with  septic 
infection,  is  liable  to  ensue;  but,  while  we  know  all  these 
and  other  facts  relative,  we  are  not  in  a  position  to  say  in 
what  proportion  of  the  whole  number  of  cases  any  one  of 
them  falls  true.  We  are,  however,  in  position  to  speak 
definitely  upon  one  point — viz.,  that  in  any  case  of  ectopic 
gestation  the  patient  must,  sooner  or  later,  submit  to  some 
form  of  operation  to  evade  dangers  which  are  greater  than 
those  offered  by  the  knife  in  the  hands  of  a  skilled  opera- 
tor. All  dangers,  whether  accidental  or  surgical,  increase 
with  the  advance  of  pregnancy.  It  follows,  therefore,  as  a 
plain  matter  of  logic,  that  the  sooner  a  patient  is  relieved 
of  a  comlition  which  can  be  potent  only  for  mischief,  the 
better.  It  is  this  fact  which  has  led  Mr.  Tait  *  to  declare 
that,  if  he  were  ever  so  fortunate  as  to  diagnosticate  a  case 
of  ectopic  gestation  before  rupture,  he  would  advise  the 
immediate  removal  of  the  ovum,  by  abdominal  section, 
strictly  on  grounds  of  safety  to  the  patient.  This  view  was 
confirmed  by  Dr.  Joseph  Price  f  at  the  recent  meeting  of 
the  Southern  Surgical  and  (j\ naecological  Association,  and 
again  by  Wylie  J  so  recently  as  in  October  of  last  year,  when 
he  stated  that  primary  section  in  these  cases  could  be  done 
by  an  expert  at  a  risk  of  not  more  than  one  death  in  two 
or  three  hundred  cases. 

Shall  we  operate  at  the  time  of  rupture  and  without 
waiting  for  tlie  subsidence  of  the  so-called  shock  ?  is  the 
next  question  to  which  the  operator  must  give  bis  atten- 
tion, and  the  one  that  most  frequently  and  most  impera- 
tively presses  upon  him  for  solution. 

I  may  be  pardoned  for  urging  that  the  term  "shock" 
as  used  in  this  connection  is  a  probable  misnomer,  and  that 
the  conditions  which  it  is  intended  to  designate  deserve 
more  careful  differential  study.  It  is  a  misfortune  that  the 
general  surgical  writers  do  not  discriminate  with  sufficient 
care  between  shock  without  haemorrhage  and  shock  with 
haemorrhage.  The  phenomena  of  shock  from  a  railway 
accident,  for  instance,  in  which  there  is  no  local  injury,  in 
which  the  elements  of  concussion  play  an  important  part, 
differ  somewhat  from  those  which  occur  in  connection  with 
the  internal  liEemorrhage  of  ectopic  gestation.  In  the  former 
instance  we  have  the  nervous  depression  occurring  generally 
independent  of  pain,  either  local  or  general  ;  in  the  latter 
we  have  the  distinct  onset  of  intrapelvic  pain  as  the  ante- 
cedent condition.  In  the  former  we  have,  as  the  initial 
condition,  diminished  force  and  frequency  of  the  pulse;  in 
the  latter  we  have,  as  the  initial  condition,  diminished  force 
with  increased  frequency  of  the  pulse.  In  the  former  we 
have  ordinarily  a  prompt  and  permanent  reaction;  in  the 
latter  the  reaction  is  either  delayed  beyond  several  hours 
or  does  not  occur  at  all,  and,  when  it  does  occur,  is  inter- 
rupted sooner  or  later  with  recurrent  depression. 

In  further  study  of  shock  in  these  cases  I  have  been  im- 
pressed with  the  fact  that  the  conditions  \yithin  the  pelvis 
and  abdomen  do  not  furnish  adequate  excuse  for  the  car- 
diac and  respiratory  phenomena  that  are  exhibited,  provid- 
ing we  endeavor  to  explain  the  latter  phenomena  on  the 

*  G-yncecoJogy  and  Abdominal  Surgery. 

\  Proceedings  of  the  Southern  Surg,  and  Gyn.  A-ssoc.,  1890. 
t  Am.  Jour,  of  Oh-itet.,  1891. 


ground  of  reflex  nervous  influence.  In  the  first  place,  the 
rent  in  the  tube  is  generally  (comparatively  small  and  the 
damage  to  tissue  is  vastly  less  than  in  anv  ordinary  case  of 
extirpation  of  the  appendages  in  w  hich  abdominal  violence 
is  done  to  the  nervous  filaments  of  the  compression  liga- 
ture, but  in  which,  as  compared  with  cases  of  tubal  ruptuie, 
there  occurs  no  shock  whatever.  In  the  next  place,  the 
presence  in  the  peritoneal  cavity  of  the  l>lood — a  bland  and 
saline  fluid  with  a  temperature  of  99°  F. — will  hardly  longer 
answer  as  an  explanation  of  vaso-motive  and  pneumogastric 
depression  in  face  of  tlie  fact  that  we  use  almost  habitually 
hot  water  with  chloride  of  sodiutn  with  w  hich  to  flush  out 
the  peritoneal  cavity,  one  of  the  chief  considerations  lead- 
ing to  its  em|)loytnent  being  its  pronounced  influence  in 
overcoming  shock,  and  in  face  of  the  further  fact  that  we 
realize  the  maximum  of  benefit  from  this  practice  when  we 
leave  a  considerable  (piantity  of  the  fluid  in  the  belly. 
While  I  would  not  entirely  eliminate  the  reflex  nervous  ele- 
ment from  any  explanation  that  I  might  offer  as  to  the  em- 
barrassment of  the  heart  and  respiration,  I  have  been  im- 
pressed, from  the  foregoing  considerations,  that  the  acceler- 
ated frecjuency  and  diminished  force  of  the  pulse  are  to  be 
accounted  for  chiefly  by  the  lowering  of  arterial  tension  in 
consequence  of  the  sudden  withdrawal  of  resistance  to  the 
cardiac  impulse;  and  I  have  been  equally  impressed  that 
the  respiratory  embarrassment  is  to  be  accounted  for  chiefly 
by  the  loss  of  blood  indirectly  from  the  pulmonary  circula- 
tion. In  view  of  these  facts,  I  beg  leave  to  urge  that  it 
would  be  better  to  use  the  word  "shock,"  as  applied  to 
these  cases,  in  a  very  subordinate  way,  and  to  designate  the 
phenomena  collectively  by  the  term  "  haemorrhage." 

If,  then,  we  are  to  look  upon  these  cases  chiefly  as  cases 
of  hiemorrhage,  the  question  of  treatment  begins  at  once 
upon  the  self-limitation  of  that  haemorrhage.  What  are 
the  probabilities  in  this  regard?  We  are  taught  that  if 
the  hfemorrliage  occurs  outside  the  peritoneal  cavity  it  will 
become  arrested  spontaneously,  but  that  if  it  is  intra- 
peritoneal it  will  be  uninterruptedly  progressive.  In  the 
former  instance  we  are  led  to  hope  for  absorption  of  the 
clot;  in  the  latter  we  are  taught  that  the  progressive 
hcBmorrliage  will  speedily  prove  fatal.  These  teachings 
have  become  so  nearly  dogmatic  that,  like  all  dogmas,  they 
have  become  suspicious,  and  in  the  interest  of  truth  need 
investigation. 

In  the  first  place,  permit  me  to  urge  that  all  cases  of 
extraperitoneal  h;pmatocele  due  to  a  ruptured  tubal  gesta- 
tion sac  do  not  exemplify  either  spontaneous  arrest  of 
haemorrhage  or  absorption  of  either  the  clot  or  the  fVetal 
elements.  In  one  of  my  earlier  cases,  recorded  in  the 
Transactions  of  the  Ohio  State  Medical  Society,  I  waited 
through  a  series  of  months  for  the  hoped-for  absorption, 
but  the  tumor  became  larger,  showing  marked  augmenta- 
tion at  each  menstrual  period,  until  finally  I  removed  nine 
pints  of  coagula.  In  two  other  cases  I  also  failed  to  get  the 
hoped-for  absorption.  In  one  of  them  the  accumulation  had 
extended  downward  and  dissected  the  vaginal  from  the  rec- 
tal wall  at  the  time  it  was  seen  by  the  gentlemi.n  who  called 
me  to  operate,  and  not  only  had  this  clot  not  been  absorbed 
but  it  had  become  purulent ;  and,  when  seen,  the  patient  was 
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already  the  victim  of  sepsis,  from  which  she  died.  These 
three  cases,  occurring  in  a  practice  so  limited  as  my  own, 
certainly  indicate  the  improbability  of  spontaneous  disap- 
pearance of  the  extruded  elements  in  all  cases  in  which  the 
hicinorrhaire  is  arterial. 

But,  if  we  grant  the  spontaneous  arrest  and  subsequent 
Hl)-*orption  of  hajmorrhage  in  these  cases,  and,  for  argu- 
ment's sake,  assume  that  this  is  the  invariable  feature  of 
extraperitoneal  rupture  of  an  ectopic  gestation  sac,  in  what 
proportion  of  cases  is  this  liable  to  occur?  Inductively,  we 
at  once  conclude  that  it  is  more  liable  to  occur  in  the  earlier 
weeks  of  pregnancy  than  later,  and  we  are  brought  to  this 
conclusion  by  reflecting  that  in  the  earlier  stages  the  resist- 
ing power  of  the  peritonseum  may  be  sufficient  to  deflect 
the  discharging  contents  downward  into  the  broad  liga- 
ments from  a  rent  at  any  point  in  the  circumference  of  the 
tube.  And  yet  we  are  all  familiar  with  case  reports  in 
which  alarming,  and  indeed  fatal,  haemorrhage  has  taken 
place  primarily  into  the  abdominal  cavity  during  the  first 
four  weeks  of  a  tubal  pregnancy.  But  the  majority  of  all 
cases  of  rupture  occur  between  the  tenth  and  the  ninth 
weeks.  What  is  the  condition  of  the  peritoneal  investment 
at  this  time?  Clearly  it  must  be  stretched  to  such  attenua- 
tion that  its  powers  of  resistance  must  be  reduced  to  the 
minimum.  As  a  consequence,  any  rupture  is  vastly  more 
liable  to  occur  directly  into  the  peritoneal  cavity.  But,  if 
we  exclude  this  consideration  of  the  subject  as  too  theoreti- 
cal, what  conclusion  are  we  forced  to  by  the  experience  of 
gentlemen  who  deal  larjiely  with  this  class  of  cases  ?  Dr. 
Joseph  Price,  with  an  experience  of  fifty-four  cases,  assures 
me,  in  a  private  communication,  that  he  has  never  seen 
blood  within  the  leaflets  of  the  broad  ligaments,  and  Dr. 
Gill  Wylie  informs  me  that,  in  an  experience  embracing 
more  than  twenty-five  cases,  he  has  not  encountered  an  in- 
stance of  rupture  into  the  intraligamentous  space.  I  am 
forced  by  these  observations  to  conclude  that  the  occurrence 
of  three  intraligamentous  ruptures  in  my  own  limited  prac- 
tice is  entirely  exceptional. 

With  these  facts  before  us,  are  we  not  forced  to  conclude 
that  the  preponderance  of  testimony  favors  the  view  that 
in  a  given  case  of  rupture  of  an  ectopic  gestation  sac  the 
haemorrhage  occurs  directly  into  the  peritoneal  cavity  ? 
And  if  such  is  the  case,  are  we  not  forced  to  the  further 
conclusion  that,  having  no  hope  of  the  spontaneous  arrest 
of  the  hsemorrhage,  it  becomes  our  imperative  duty  to  cut 
down  and  tie  the  bleeding  points  at  once  ?  We  are  taught 
that  the  hypodermic  use  of  ether,  the  application  of  heat 
over  the  splanchnic  sympathetics,  and  the  removal  of  the 
exciting  cause  comprise  a  good  scheme  of  treatment  for 
shock.  For  my  part  I  feel  that  in  these  cases  it  would  be 
better  to  whip  up  the  cardiac  and  respiratory  centers  by 
the  inhalation  of  ether,  put  the  spur  to  the  sympathetics  by 
flushing  the  belly  with  hot  water,  and  remove  the  cause  by 
tying  the  bleeding  point,  and  do  it  at  once. 

There  are  cases,  however,  in  which  the  ovum  may  have 
slipped  from  the  tube  either  by  extruiion  or  by  rupture, 
and  in  which  the  period  of  viability  may  have  been  reached 
before  the  case  has  come  under  observation.  I  feel  that  in 
these  cases  the  foetus  has  acquired  rights  which  we  are 


bound  to  respect,  and,  without  entering  into  further  discus- 
sion of  the  whys  and  wherefores,  I  feel  that  these  patients 
should  be  permitted  to  proceed  to  term,  but  only  under  the 
closest  possible  surveillance,  with  preparations  at  hand  to 
operate  at  any  moment. 

The  experience  of  Tait,  Olshausen,  Veit,  and  others  with 
cases  in  which  ectopic  gestation  has  occurred  in  the  same 
patient  after  previous  operation  for  this  accident  raises  the 
question  as  to  the  proper  treatment  of  the  appendages  on 
the  other  side.  Ought  we  not  to  remove  them,  then,  at  the 
time  of  the  first  operation  if  they  present  any  evidence  of 
disease  and  if  the  condition  of  the  patient  will  justify  the 
extension  of  the  operation  ?  For  my  own  part,  recognizing 
the  fact  that  desquamative  salpingitis  is  the  cause  of  ectopic 
gestation,  and  recognizing  the  further  fact  that  this  form 
of  tubal  inflammation  is  uniformly  bilateral,  I  am  forced  to 
the  conclusion  that  we  best  conserve  our  patient's  interest 
when  we  remove  the  appendages  from  the  remaining  side, 
provided  the  patient  is  not  so  exsanguine  as  to  render  pro- 
longation of  the  operation  inexpedient. 

311  Elm  Street. 


EHEUMATIC  FEVER;  PERICARDITIS; 

PJ^EUMO^IA;  HYPERPYREXIA;  DEATH.* 

By  W.  H.  KATZENBACH,  M.  D. 

Mk.  F.,  a  lawyer,  twenty-six  years  of  age,  came  under  my 
professional  care  August  2,  1890.  Several  of  his  ancestors  were 
victims  of  rheumatism.  He  had  an  attack  of  inflammatory 
rheumatism  at  the  age  of  twelve  or  thirteen,  and  a  second,  of 
five  weeks'  duration,  at  sixteen  or  seventeen.  During  the  previ- 
ous winter  and  spring  he  had  frequent  mild  attacks  in  his 
shoulders. 

On  .Jnly  31st  his  throat  became  sore  and  interfered  with 
swallowing.  On  the  following  day  rheumatism  attacked  his 
knees,  but  not  severe  enough  to  confine  him  to  the  house. 

On  August  2d  became  to  the  sea  shore,  and  with  diflSculty 
walked  from  the  railway  station  to  his  cottage,  a  distance  of 
about  an  eighth  of  a  mile.  1  visited  bim  soon  after  his  arrival. 
At  this  time  his  fauces  were  red  and  swollen,  but  the  tonsils 
were  not  at  all  prominent.  The  knees,  elbows,  and  shoulders 
were  stiff  and  painful.  Walking  was  slow  and  diflicult.  His 
hands  were  raised  to  his  head  with  much  effort.  Physical  ex- 
amination revealed  no  pulmonary  or  cardiac  disease.  Tempera- 
ture 101°  F.,  pulse  100.  He  was  put  to  bed  in  spite  of  Lis  pro- 
testations, and  ordered  salol  in  ten-grain  doses  every  two  or 
three  hours  and  a  diet  of  milk. 

On  August  3d  his  morning  temperature  was  101*3°,  evening 
103°.  The  skin  was  acting  freely,  joints  painful,  though  only 
slightly  swollen,  and  not  particularly  tender. 

On  August  4th,  morning  temperature  101 -o",  evening 
102'8°.  The  above-mentioned  joints  were  improving,  but  the 
ankles  also  had  now  become  involved.  The  throat  was  relieved 
by  topical  applications  of  glycerole  of  iron.  Urine  was  voided 
freely,  and  contained  some  albumin. 

On  August  7th,  atter  taking  salol,  3  ij,  daily  for  three  or 
four  days,  the  urine  was  olive-green  in  color.  The  rheumatism 
not  yielding  to  the  remedy,  dithiosalicylate  of  sodiun)  in  three- 
grain  doses  was  substituted.  This  was  given  every  three  or 
four  hours,  but  failed  to  relieve.  Morphine  became  necessary 
at  night  to  induce  sleep. 

*  Read  befoie  the  New  York  Clinical  Society,  February  27,  1891. 
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On  August  9th  a  pericardial  friction  sound  was  heard,  and 
the  sac  tilled  with  tluid.  On  this  day  tlie  temjierature  reached 
104°,  and  on  August  10th  104-6^.  Dithiosalicylate  of  sodium 
was  discontinued,  and  salol  in  combination  with  phenacetin,  five 
grains  of  each,  was  given  every  four  hours  when  temperature 
was  at  or  above  103°.  These  relieved  the  joint  pains,  improved 
the  frequency  and  character  of  the  pulse,  and  reduced  the  tem- 
perature 1'5°  to  2'5°.  The  tongue  became  cleaner,  and  albumin 
disappeared  from  the  urine.  Very  free  perspiration  was  in- 
duced. 

On  August  13th  pneumonia  appeared  in  the  right  lower 
lobe;  no  cough  or  expectoration  accompanied  it. 

The  fever  continued,  varying  from  101°  to  104°,  only  tem- 
porarily influenced  by  external  and  internal  antipyretics. 

On  August  17th  the  skin  ceased  to  act.  The  pulse  was  regu- 
lar and  steady  from  112  to  120.  Breathlessness  was  not  marked, 
and  cyanosis  was  not  present. 

On  August  18th  a  soft  systolic  murmur  was  heard  at  the 
apex  of  the  heart;  pericardial  effusion  had  diminished  in 
amount,  and  pneumonia  was  resolving.  From  the  evening  of 
August  18th  to  the  morning  of  the  19th  tiie  temperature  contin- 
ued from  104°  to  104*4°,  and  the  pulse  from  114  to  120,  notwith- 
standing frequent  sponging  and  internal  antipyretics.  Cerebral 
symptoms  appeared,  the  eyes  became  brighter,  every  sense 
keener,  and  mild,  mirtiiful  delirium  appeared.  Sodium  salicylate 
was  ordered  in  twenty-grain  doses  every  two  hours,  and  tepid 
sponging  frequently.  Physical  examination  revealed  nothing 
new  in  the  way  of  complication.  Up  to  8.15  p.  m.  he  had  taken 
3  ij  of  sodium  salicylate,  and  at  this  hour  his  temperature  was 
105°,  and  pulse  120,  regular  and  of  fair  volume.  As  there  were 
no  facilities  for  a  general  bath,  he  was  placed  in  a  cold  wet 
pack  at  once,  and  stimulated  with  whisky.  At  9  p.  m.,  tempera- 
ture 104"5°.  Phenacetin,  gr.  xv,  was  given  with  whisky.  His 
spine  was  rubbed  with  ice,  and  ice  in  cloths  was  applied  to  the 
head,  chest,  and  abdomen.    The  pack  was  renewed. 

At  10  p.  M.  the  sublingual  temperature  was  104"7°;  the 
rectal,  105'2°,  although  the  external  surface  of  the  bod}-  was 
cool.  Under  these  circumstances  the  pack  was  discontinued. 
He  was  now  unconscious.  Respiration  became  rapid  and  irregu- 
lar— 50  a  minute — but  the  pulse  continued  regular  at  126.  At 
11.80  the  rectal  temperature  was  106'3° ;  at  12.30  a.  m.  (August 
20th),  107-5°;  at  1.10  a.m.,  108°;  pulse,  130;  at  1.45  a.m., 
108  9°.  General  convulsive  movements  occurred.  The  heart 
beats  grew  slower  and  weaker,  and  death  occurred  at  2  a.m. 


SOME  CLINICAL  OBSERVATIONS 
UPON  THE  USE  OF  EROOTOLE. 
By  WILLIAM  C.  KLOMAN,  M.  D., 

BALTIMORE,  MD. 

I  WILL  begin  with  the  statement  that  I  have  no  original 
investigations  to  report  concerning  the  therapeutic  proper- 
ties of  ergot  or  its  representative  ergotole.  These  are  gen- 
erally known  to  the  profession  from  the  various  works  on 
materia  medica  ;  and  a  recent  monograph,  published  in  the 
Medical  News,  Philadelphia,  January  31  and  February  7, 
1891,  by  Dr.  John  C.  Hemmeter,  of  this  city,  based  upon 
original  investigations  made  in  the  laboratory  of  the  Johns 
Hopkins  Hospital,  throws  considerable  light  upon  several 
points  hitherto  obscure  and  doubtful  in  the  physiological 
and  therapeutic  action  of  this  drug. 

My  more  humble,  but,  I  think,  scarcely  less  useful,  aim 
is  to  call  the  attention  of  the  profession  to  the  excellence 


of  this  new  preparation  of  an  old  drug,  by  which  they  can 
obtain  therapeutic  effects  with  more  certainty,  with  more 
acceptability  to  the  patient,  and,  if  used  hypodermically, 
with  the  least  amount  of  pain  and  irritation.  These  desir- 
able qualities  have  been  attained  by  a  long  series  of  experi- 
ments and  observations,  made  for  several  years,  by  the  very 
reliable  manufacturing  chemists  of  our  city,  Messrs.  Sharp 
and  Dohme.  Their  aim  was  to  rid  the  preparation  of  all 
inert  extractives,  etc.,  in  which  was  contained  the  nauseous 
flavor  to  the  palate,  and  to  which  was  due  the  irritation  of 
the  stomach  and  the  subcutaneous  tissues.  In  this  they 
have  fully  succeeded.  Ergotole,  while  nearly  three  times 
as  strong  as  the  pharmacopoeial  fluid  extract  and  represent- 
ing all  the  active  ingredients  of  that  complex  drug,  ergot, 
has  none  of  the  nauseous  smell  or  taste  or  irritating  prop- 
erties of  the  usual  fluid  extracts.  These  are  no  small  ad- 
vantages. How  often  has  the  anxious  practitioner  been 
foiled  in  a  case  of  emergency  by  the  rejection  of  the  ordi- 
nary preparations  of  ergot  by  the  stomach  !  How  often 
have  we  seen  great  pain  and  troublesome  abscesses  produced 
by  their  use  subcutaneously  !  All  these  are  avoided  by  the 
use  of  ergotole.  Being  so  much  more  concentrated,  the 
dose  by  mouth  or  by  injection  is-  correspondingly  smaller, 
which  is  another  great  desideratum. 

I  will  illustrate  these  points  by  some  actual  experi- 
ences : 

I  was  lately  called  in  to  see  a  prominent  physician  suffering 
from  hsemoptysis  and  in  great  danger.  He  had  had  several 
haamorrhages,  and  had  lost  about  eight  pints  of  blood  within 
twenty-four  hours.  The  lisemorrhage  had  been  partly  con- 
trolled by  the  hyi>odermic  use  of  the  ordinary  fluid  extract  of 
ergot.  In  my  examination  I  happened  to  touch  his  left  arm 
and  elicited  an  exclamation  of  pain,  and  was  asked  to  be  care- 
ful, as  it  was  very  sore.  Upon  examinatitm,  there  were  three 
points  where  the  hypodermic  needle  had  been  inserted,  each  of 
which  bade  fair  to  become  a  good-sized  abscess,  and  they  were 
very  much  swollen,  discolored,  and  painful.  I  administered 
fifteen  minims  of  ergotole  by  injection  into  the  right  arm,  and 
he  told  me  with  surprise  that  he  scarcely  had  felt  it,  nor  was 
there  any  subsequent  irritation.  The  remedy  was  used  in  this 
way  quite  a  number  of  times  for  several  days  with  the  same 
happy  results.    And  the  hsemorrhage  was  checked. 

I  have  repeatedly  given  it  by  the  mouth  in  obstetrical 
and  gyniBcological  cases,  and  have  never  had  expressions  of 
disgust  about  any  vile  taste,  nor  was  it  ever  rejected  by  the 
stomach.  I  have  used  it  locally  as  an  application  jn  ery- 
sipelas, in  cellulitis,  etc.,  for  restraining  the  hyperjeraia, 
with  great  success. 

I  trust  this  short  article  may  induce  many  of  my  brother 
practitioners  to  use  this  elegant  preparation,  and  I  promise 
them  full  satisfaction  and  content. 

808  West  North  Avenue. 


Condensed  Milk  as  an  Emulsifier. — "  Condensed  milk  is  said  to  be 
an  excellent  and  economical  agent  in  the  preparation  of  emulsions.  The 
following  is  given  for  a  fifty-per-eent.  emulsion  of  cod-liver  oil :  Cod- 
liver  oil,  eight  parts ;  condensed  milk,  glycerin,  or  syrup,  each  three 
parts ;  distilled  water,  two  parts.  Triturate  the  condensed  milk  in  a 
mortar,  adding  the  oil  gradually,  then  add  the  water  and  glycerin  to- 
gether with  sufficient  oil  of  bitter  almonds  and  essence  of  wintergreen 
to  mask  the  taste  of  the  oil." — Druggvits'  Circular  and  Chemical  Gaaette. 
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DR.  LANGE  ON  PERITYPHLITIS. 

In  the  March  number  of  tlie  New  Yorher  7nedicinische 
Monatsschrift  there  is  an  im[)ortant  article  on  Perityphlitis,  by 
Dr.  Friedrich  Lan^te,  of  New  York.  He  makes  the  striking 
statement  tljat  durint;  the  whole  of  his  career  as  a  student  in 
Germany  and  as  an  assistant  at  tw<i  of  the  larger  surgical  uni- 
versity clinics  he  did  not  see  a  single  case  of  perityphlitis  sub- 
jected to  surgical  treatment  further  than  that  ultimately,  in 
cases  of  unmistakable  superticial  suppuration,  an  inci>ion  was 
made ;  but  that,  on  coming  to  New  York,  now  more  titan  thir- 
teen years  ago,  he  encountered  a  more  correct  appreciation  of 
the  disease,  the  late  Dr.  Willard  Parker  having  been  the  first  to 
advocate  a  methodical  procedure  applicable  to  a  great  number 
of  cases,  and  his  pupil,  the  late  Dr.  Henry  B.  Sands,  having 
followed  in  the  same  path.  But  the  erroneous  idea  still  pre- 
vailed that  in  the  great  majority  of  cases  the  inflammation  and 
suppuration  were  situated  outside  the  peritonaeum.  This,  how- 
ever, was  soon  corrected,  mainly  by  the  very  painstaking  work 
of  such  men  as  Fitz,  Morton,  Kraft,  Mikulicz,  Weir,  McBurney, 
Stimson,  and  Hartley,  and  the  vermiform  appendix  came  to  be 
recognized  as  almost  without  exception  the  starting-point  of 
the  trouble. 

According  to  Dr.  Lange,  the  disease  is  unusually  common 
in  America,  and  particularly  in  New  York,  Stimson,  for  exam- 
ple, having  encountered  twenty-one  cases  in  a  period  of  eleven 
months.  This  he  attributes  to  two  of  our  national  failings, 
that  of  eating  too  much  and  chewing  too  little,  the  result  of 
which  is  constipation.  Contributory  causes  of  the  prevalent 
constipation  are  our  hurrying,  restless,  nerve-straining  lives, 
which  lead  us  to  ignore  the  demands  of  nature.  Fsecal  accu- 
mulation sets  up  tiouble  in  the  mucous  membrane  of  the 
csacam.  So-called  faecal  calculi  are  often  found,  but  very  rarely 
—  much  more  rarely  than  was  formerly  believed  —  foreign 
bodies,  .as  causes  of  appendicular  disease.  The  presence  of 
•pent-up  secretions  in  the  appendix  is  prone  to  set  up  an  inflam- 
matory condition,  and  this  may  pursue  its  course  without  de- 
stroying the  integrity  of  the  appendicular  wall,  or  it  may  lead 
to  extracsecal  suppuration,  which  is  almost  always  situated 
within  the  peritonseum,  rarely  between  the  layers  of  the  meso- 
colon, and  almost  invariably  accompanied  with  perforation  ot 
the  appendix.  This  diversity  in  the  course  of  the  process 
serves  to  divide  the  cases  into  two  great  groups,  viewed  from 
the  pathological  standpoint,  however  they  may  differ — and 
they  differ  widely  in  their  subsequent  history.  The  two  groups 
are  of  the  most  divergent  prognostic  significance  as  regards  the 
immediate  result,  although  the  non-sui)purative  cases  are  apt  to 
relapse  and  finally  to  become  suppurative.    Even  in  the  perfo- 


rative cases,  however,  the  patient's  chances  are  by  no  means 
desperate,  if  we  except  the  cases  of  fulminant  septic  peritonitis, 
in  which,  by  the  way,  the  performance  of  laparotomy  is  railed 
by  Dr.  Lange  a  doubtful  expedient.  Allus-ion  is  made  to  Dr. 
Renvers's  observation  of  the  expectant  treatment  in  fifty  four 
cases  occurring  during  a  period  of  four  years  at  one  of  the  uni- 
versity medical  clinics  in  Berlin.  None  of  the  patients  were 
subjrcted  to  operation,  and  only  three  died.  This,  however. 
Dr.  Lange  suggests,  may  have  been  partly  owing  to  the  fact 
that  patients  suffering  from  forms  of  the  disease  that  are  mani- 
festly grave  are  often  judged  incapable  of  bearing  removal  to  a 
hospital,  or  else  are  in  such  obvious  need  of  operative  treat- 
ment that  they  are  taken  to  the  surgical  wards  at  once,  so  that 
they  do  not  come  under  the  observation  of  those  charged  with 
the  medical  service. 

In  cases  that  go  on  to  the  formation  of  an  abscess,  Dr. 
Lange  recognizes  three  typical  situations  of  the  purulent  collec- 
tion. In  the  first  class,  it  surrounds  the  caecum  and  ascends 
above  the  outer  half  of  Poupart's  ligament  and  the  adjacent 
portion  of  the  ilium  to  the  anterior  abdominal  wall ;  in  the  sec- 
ond, it  lies  more  behind  the  caecum,  toward  the  lumbar  region; 
in  the  third,  it  tends  toward  the  median  side  of  the  caecum,  and 
subsequently  causes  distention  deep  in  the  true  pelvis.  These 
varieties  run  into  each  other  frequently,  but  it  is  of  practical 
utility  to  distinguish  them  as  types.  They  seem  to  correspond 
to  the  varying  situation  of  the  appendix.  "  McBurney's  point  " 
of  special  tenderness  corresponds,  in  the  majority  of  cases  of 
the  circumscribed  form,  to  the  actual  situation  of  the  junction 
of  the  appendix  with  the  ctecum,  which — and  not,  as  one  might 
presume  a  priori^  the  free  extremity  of  the  former — is  the 
commonest  site  of  the  perforation  ;  hence,  its  recognition  is  of 
great  practical  utility,  although,  as  Dr.  Lange  has  before  con- 
tended, the  point  of  greatest  tenderness  varies  with  the  situa- 
tion of  the  focus  of  inflammation. 

We  are  glad  to  see  that  Dr.  Lange  takes  a  decidedly  con- 
servative stand  in  the  matter  of  treatment.  While  he  admits 
that  there  are  cases  in  which  laparotomy  can  not  be  resorted  to 
too  early,  he  deprecates  its  performance  in  the  general  run  of 
cases — cases  of  circumscribed  suppuration — for  they  almost 
always  go  on  to  complete  recovery  after  simple  incision  and 
drainage.  The  dread  of  still  leaving  a  diseased  appendix,  and 
possibly  a  coprolith,  is  practically  unfounded.  He  has  seen  but 
two  cases  of  relapsing  suppuration,  and  in  each  of  those  sound 
healing  took  place  after  a  repetition  of  the  simple  operation. 
The  cry  for  early  and  indiscriminate  laparotomy  finds  its  only 
justification  in  the  fact  that  a  few  cases  run  a  malignant,  septic 
course,  and,  almost  without  exception,  end  in  speedy  death, 
with  or  without  laparotomy.  What  is  needed  is  some  means 
of  distinguishing  these  cases  at  the  very  outset.  The  physician 
should  watch  the  patient  most  minutely  from  the  first  to  the 
third  day,  and  call  in  the  surgeon  immediately  on  the  occur- 
rence of  an  unfavorable  turn,  and  not  twelve  hours  later.  A 
particularly  ominous  condition  is  that  in  which,  in  an  adult,  the 
pulse  rises  above  120,  and  the  breathing  is  correspondingly 
hurried,  often  with   a  subsequent  cyanotic  appearance— all 
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these  symptoms  bein}?  entirely  out  of  proportion  to  the  pain, 
tympanites,  and  other  abdominal  signs,  and  seeming  to  indicate 
poisoning.  In  one  such  case  Dr.  Lange  has  noticed  a  slight 
sweetish  odor  of  the  breath.  In  none  of  them — and  he  men- 
tions a  number — has  laparotomy  saved  the  patient;  rather  lias 
it  seemed  to  baston  the  fatal  issue.  Ho  suggests  the  possibility 
of  finding  an  antidote  to  the  poison,  and  hints  that  it  nuiy 
prove  of  more  avail  than  surgical  interference. 

In  a  few  of  the  grave  cases  where  progressive  peritonitis 
seems  to  be  going  on,  and  where,  so  early  as  the  second  or 
third  day,  it  seems  to  be  too  late  to  hope  for  any  good  from 
laparotomy,  the  operation  is  postponed,  the  system  rallies  from 
the  tirst  shock  of  the  disease,  in  a  few  days  the  patient  is  in 
condition  to  bear  abdominal  section,  and  its  performance 
proves  successful.  In  cases  where  one  is  perplexed  by  the  di- 
lemma that  an  immediate  operation  will  hasten  death  and  that 
death  without  an  operation  is  almost  sure  to  take  place  from 
advancing  sepsis.  Dr.  Lange  is  disposed  to  tempoiize. 

The  remainder  of  the  article  deals  with  interesting  points  in 
diagnosis  and  treatment  tliat  the  liuiits  of  our  space  do  not  ad- 
mit of  our  attempting  to  present.  We  earnestly  commend  the 
entire  article. 


MINOR  PARAGRAPHS. 

THE  COEXISTENCE  OF  CHICKEN-POX  AND  OTHER 
INFECTIOUS  DISEASES. 

Numerous  cases  of  this  character  have  recently  been  re- 
ported by  different  observers  in  X\\q  Britisi>y^Medical  Jovrnal. 
Bevan  reports  the  cases  of  three  brothers  suffering  from  typical 
scarlet  fever.  On  the  fifteenth  day,  while  desquamation  was 
active,  the  characteristic  eruption  of  chicken-pox  developed  in 
one  case,  and  thirteen  days  later  a  second  child  was  attacked 
with  the  same  disease.  Though  the  scarlet  fever  was  very  mild 
and  the  chicken-pox  severe,  it  is  doubtful  if  one  was  materially 
influenced  by  the  other.  Dr.  Shadwell  treated  four  children  in 
one  family  ill  with  scarlet  fever,  one  of  whom  died.  A  fifth 
child,  who  had  never  had  scarlet  fever,  vi'as  exposed  to  the  in- 
fection for  forty-eight  hours,  but  did  not  contract  the  disease. 
Four  days  later,  however,  the  rash  of  chicken-pox  appeared. 
There  was  no  soreness  of  the  throat  or  other  symptom  of  scar- 
let fever.  Here  the  exposure  to  chicken-pox  must  have  pre- 
ceded that  to  scarlet  fever  by  at  least  ten  days.  Mr.  Douglas 
reports  a  case  in  which  the  eruption  of  chicken-])0x  preceded 
that  of  measles  by  three  days.  Both  eruptions  were  profuse 
and  characteristic.  The  author  was  led  to  believe  that  the  in- 
cubation of  chicken  pox  was  prolonged  through  the  influence 
of  an  antecedent  attack  of  measles  on  the  system. 


COLUMBIA  COLLEGE. 

It  is  announced  that  a  new  committee  of  the  trustees,  con- 
sisting of  Mr.  Vanderbilt,  Dr.  Wheelock,  Mr.  Mitchell,  Dr. 
Draper,  and  Mr.  Potter,  has  been  appointed  on  the  College  of 
Physicians  and  Surgeons;  that  the  alumni  association  of  the 
medical  school  has  founded  three  fellowships,  of  $500  each,  for 
two  years ;  and  that  Dr.  John  G.  Curtis,  the  professor  of  pfiysi- 
ology,  has  given  his  physiological  apparatus  to  the  school.  All 
these  things  point  to  immediate  good  results  from  the  consoli- 
dation of  the  College  of  Physicians  and  Surgeons  with  the  uni- 
versity. 


THE  MAIUiNE-IlOSlMTAL  SERVICE. 

It  is  with  great  regret  that  we  learn  of  Dr.  John  B.  Hamil- 
ton's resignation  from  the  office  of  surgeon-general,  an  office  in 
which  he  has  j)ractically  made  the  service  what  it  is.  The  loss 
of  the  service  is  Chicago's  gain,  for  Dr.  Hamilton  is  to  take  the 
chair  of  the  princii)les  of  surgery  and  clinical  surgery  in  the  Rush 
Medical  College  of  that  city.  It  is  said  that  Dr.  Walter  Wyman 
is  to  succeed  Dr.  Hamilton  as  surgeon-general. 


THE  HOSPITAL  GRADUATES'  CLUB. 

The  recent  annual  dinner  of  this  organization  reminds  us 
anew  of  its  usefulness  and  of  its  prosperity.  It  is  made  up  of 
the  younger  New  York  physicians  who,  in  addition  to  their  un- 
dergraduate course,  have  served  a  term  in  a  hospital.  Such  an 
association  of  gentlemen  of  unusual  opportunities  promotes  good 
feeling  among  the  various  hos])ital  medical  officers  and  fosters 
a  wholesome  pride  in  the  fact  of  having  bad  a  hospital  training. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  2,  1891 : 


DISEASES. 

Week  ending  May  26. 

W»ek  ending  June  2. 

cases. 

Deaths. 

Cases. 

Deaths. 

13 

5 

9 

4 

2.32 

24 

218 

46 

Cerebro-spinal  meningitis  

3 

0 

4 

3 

364 

22 

316 

10 

74 

24 

107 

26 

Small-pox  

0 

0 

0 

0 

15 

0 

5 

0 

Whooping-cough  

3 

8 

3 

3 

Erysipelas  

1 

0 

2 

0 

The  New  Hampshire  Medical  Society  will  hold  its  one  hundredth 
annual  meeting  in  Concord,  on  Monday.  Tuesday,  and  Wednesday,  the 
15th,  16th,  and  17th  inst.,  under  the  presidency  of  Dr.  Lyman  B.  How, 
of  Manchester.  The  scientific  papers  will  be  read  on  Monday.  They 
will  include  contributions  by  Dr.  E.  E.  Graves,  of  Boscawen,  Dr.  Ellen 
A.  Wallace,  of  Manchester,  Dr.  A.  P.  Richardson,  of  Walpole,  Dr.  J.  J. 
Berry,  of  Portsmouth,  and  Dr.  C.  P.  Frost,  of  Hanover.  The  "centen- 
nial programme,"  for  Tuesday,  includes  the  president's  address  and  his- 
torical papers  by  Dr.  John  W.  Parsons,  of  Portsmouth,  and  Dr.  Irving 
A.  Watson,  of  Concord.  Wednesday's  session  will  be  devoted  to  busi- 
ness matters. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  (leuito  urinary  Surgery,  on  Thursday  evening,  the  11th 
inst.,  Dr.  W.  K.  Otis  will  make  Ocular  Demonstrations  of  the  Male 
Urethra  and  Bladder  by  Means  of  New  Instruments,  and  Dr.  G.  E. 
Brewer  will  read  a  paper  on  Bichloride  of  Mercury  in  the  Treatment  of 
Gonorrhoea :  the  Results  obtained  in  Five  Years'  Experience  with  the 
Remedy. 

The  late  Dr.  Fordyce  Barker. — The  New  York  Obstetrical  Society 
has  passed  the  following: 

Resolved,  That  by  the  death  of  Dr.  Barker  the  Obstetrical  Society 
has  sustained  the  loss  of  its  oldest  and  most  eminent  honorary  fellow, 
who,  though  prevented  in  recent  years  by  reason  of  his  failing  health 
from  taking  an  active  part  in  its  scientific  work,  always  maintained  a 
lively  interest  in  its  proceedings  and  rejoiced  in  its  prosperity. 

Renolved,  That  the  fellows  of  this  society,  recalling  his  numerous 
acts  of  kindness  toward  them  individually,  feel  that  when  his  great, 
warm  heart  ceased  to  beat  they  lost  not  only  one  who  was  the  finest 
type  of  professional  honor  and  dignity,  but  a  long-tried  personal 
friend. 

Resolved,  That  they  will  cherish  his  memory  as  that  of  a  wise  physi- 
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cian  and  a  chivalrous,  high-toned  gentleman,  whose  name  will  ever  re- 
main a  synonym  for  all  that  is  noblest  and  best  in  our  profession. 

Resolved,  That  we  respectfully  tender  to  the  family  of  the  deceased 
our  sincere  sympathy,  and  that  copies  of  these  resolutions  be  sent  to 
them  and  published  in  the  various  medical  journals. 
For  the  society, 
[Signed.]  Thomas  Addis  EjisreT,  M.  D. 

William  M.  Polk,  M.  D. 
Joseph  E.  Janvrin,  M.  D. 
Henry  C.  Coe,  M.  D. 
At  a  special  meeting  of  the  Medical  Board  of  the  New  York  Can- 
cer Hospital,  held  June  1,  1891,  the  following  resolutions  were  unani- 
mously adopted : 

Wlicreas,  In  the  death  of  Dr.  Fordyce  Barker,  consulting  physician 
to  the  hospital,  this  board  has  suffered  the  loss  of  its  oldest  and  most 
eminent  associate,  whose  interest  in  the  welfare  of  the  hospital,  shown 
in  his  address  at  the  opening  ceremonies,  was  fully  maintained  until  the 
close  of  his  life  ; 

Resolved,  That  we  hereby  express  our  grateful  recognition  of  his 
services  and  our  pride  in  the  recollection  of  his  connection  with  our  in- 
stitution, and  that  we  tender  to  the  family  of  the  deceased  our  deep 
sympathy  with  them  in  their  bereavement ; 

Resolved,  That  we  attend  the  funeral  services  of  Dr.  Barker,  and 
that  the  secretary  send  copies  of  these  resolutions  to  the  family,  and 
also  to  the  New  York  Medical  Journal  and  to  the  Medical  Record  for 
publication. 

[Signed.]  B.  Farqdhar  Curtis,  M.  D.,  Secretary. 

The  King^  County  Medical  Association. — The  June  meeting  will  be 
held  in  Brooklyn  on  the  9th  inst.  The  paper  of  the  evening  will  be  on 
the  Relation  of  the  Cervix  Uteri  to  Sterility  of  Women,  by  Dr.  J.  R. 
Vanderveer. 

The  Death  of  Dr.  David  Phillips,  a  recent  contributor  to  our  col- 
umns, is  announced  as  having  taken  place  at  his  home,  in  New  York, 
on  Thursday,  May  28th.  The  deceased  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  of  the  class  of  1873. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  May  2^  to  May  30,  1891  : 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  Leave  of  absence 
for  one  month,  with  permission  to  apply  for  an  extension  of  one 
month,  is  granted  in  Par.  4,  S.  0.  59,  Department  of  the  Missouri, 
St.  Louis,  May  26,  1891. 

Wteth,  Marlborough  C,  Captain  and  Assistant  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  leave  of  absence  for  three  months,  on 
surgeon's  certificate  of  disability,  is  granted  in  Par.  6,  S.  ().  119, 
A.  G.  0.,  Washington,  May  25,  1891. 

Naval  Intelligence. — Official  Liit  of  Chatiges  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  May  23,  1891: 
Bright,  George  H.,  Surgeon.    Detached  from  U.  S.  Steamer  Omaha, 

and  granted  three  months'  leave  of  absence. 
Means,  V.  C.  B.,  Passed  Assistant  Surgeon.    Detached  from  U.  S. 

Steamer  Omaha,  and  granted  three  months'  leave  of  absence. 
Keeney,  James  F.,  Assistant  Surgeon.    Ordered  for  examination  pre- 
liminary to  promotion  to  passed  assistant  surgeon. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Jutu;  8th  :  Oregon  State  Medical  Society  (first  day — Portland) ; 
New  York  Academy  of  Medicine  (Section  in  Surgery) ;  New  York 
Ophthalmological  Society  (private) ;  New  York  Medico-historical 
Society  (private);  Lenox  Medical  and  Surgical  Society  (private); 
Boston  Society  for  Medical  Improvement ;  Gynaecological  Society  of 
Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club  ;  Norwalk,  Conn., 
Medical  Society  (private) ;  Baltimore  Medical  Association. 

Tuesday,  June  9th :  Delaware  State  Medical  Society  (first  day — Reho- 
both) ;  Maine  Medical  Association  (first  day — Portland) ;  Massachu- 
setts Medical  Society  (first  day — Boston) ;  South  Carolina  Medical 


Association  (first  day — Anderson);  New  York  Medical  L'nion  (pri- 
vate); Medical  Societies  of  the  Counties  of  Chemung  (annual — El- 
mira),  Chenango  (semi-annual),  Delaware  (annual),  Erie  (semi-an- 
nual— Buffalo),  Geneseo,  Genesee  (annual — Batavia),  Livingston 
(annual),  Onondaga  (annual — Syracuse),  Rensselaer,  St.  Lawrence 
(semi-annual),  Steuben  (annual — Bath),  Warren  (annual — Lake 
George),  and  Wyoming  (Warsaw),  N.  Y. ;  Newark,  N.  J.,  and  Tren- 
ton (private),  N.  J.,  Medical  Associations;  Baltimore  Gynaecological 
and  Obstetrical  Society. 

Wednesday,  Jujie  10th :  South  Dakota  State  Medical  Society  (first  day 
— Chamberlain);  Delaware  State  Medical  Society  (second  day); 
Maine  Medical  Association  (second  day) ;  Massachusetts  Medical 
Society  (second  day) ;  South  Carolina  Medical  Association  (second 
day) ;  New  York  Pathological  Society ;  American  Microscopical  So- 
ciety of  the  City  of  New  York ;  Metropolitan  Medical  Society  (pri- 
vate) ;  Medical  Societies  of  the  Counties  of  Albany,  Cortland  (an- 
nual j,  Dutchess  (semi-annual — Poughkeepsie),  and  Montgomery  (an- 
nual— Fonda),  N.  Y. ;  Middlesex,  N.  J.,  County  Medical  Society 
(annual) ;  Philadelphia  County  Medical  Society. 

Thursday,  June  11th :  Rhode  Island  Medical  Society  (first  day — Provi- 
dence) ;  Michigan  State  Medical  Society  (first  day — Saginaw) ; 
South  Dakota  State  Medical  Society  (second  day) ;  Slaine  Medical 
Association  (third  day) ;  South  Carolina  Medical  Association  (third 
day);  New  York  Academy  of  Medicine  (Section  in  Paediatrics) ;  So- 
ciety of  Medical  Jurisprudence  and  State  Medicine  ;  Brooklyn  Patho- 
logical Society ;  New  York  Laryngological  Society ;  Medical  Society 
of  the  County  of  Cayuga  (annual),  N.  Y. ;  South  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  June  12th :  South  Dakota  State  Medical  Society  (third  day) ; 
Rhode  Island  Medical  Society  (second  day) ;  Michigan  State  Medical 
Society  (second  day) ;  German  Medical  Society  of  Brooklyn ;  Medi- 
cal Society  of  the  Town  of  Saugerties. 

Saturday,  June  13th :  Obstetrical  Society  of  Boston  (private). 

Answers  to  Correspondents : 

No.  356. — Dr.  Metchnikoff  is  a  resident  of  Odessa,  Russia.  He 
writes  English,  and  will  doubtless  be  happy  to  answer  your  questions, 
if  you  will  address  him. 

No.  357. — We  do  not  know  of  any  really  good  book  on  the  subject, 
of  recent  date,  and  an  old  one  is  of  little  use. 

No.  358. — See  an  article  by  Dr.  E.  L.  Tompkins,  of  Washington,  in 
our  issue  for  November  29,  1890,  page  589. 


FORDYCE  BARKER,  M.  D.,  LL.  D. 

Dr.  Barker  died  at  his  home,  in  ITew  York,  on  Saturday, 
May  30lli,  of  apoplexy.  The  attack  occurred  on  the  Thursday 
before.  It  was  only  after  some  hours  that  lie  became  uncon- 
scious, and  consciousness  returned  a  considerable  time  before 
the  fatal  termination  took  place.  He  diagnosticated  his  own 
case  correctly,  and  remarked  that  the  end  was  near.  He  had 
been  in  failing  iiealth  for  the  last  five  years,  ever  since  an  attack 
of  typhoid  fever  that  befell  him  in  England,  but  he  had  done 
more  or  less  professional  work  up  to  the  very  time  of  the  apo- 
plectic seizure.  He  was  in  his  seventy-third  year  at  the  time 
of  his  death,  and  even  somewhat  protracted  ill-health  had 
hardly  impaired  his  fine,  manly  figure  or  his  handsome,  winning 
face;  it  had  had  absolutely  no  eSect  upon  the  heartiness  and 
geniality  of  his  demeanor. 

Dr.  Barker  was  a  graduate  of  the  Medical  Department  of 
Bowdoin  College,  in  his  native  Slate,  and  subsequently  of  the 
Medical  School  of  Paris.  The  degree  of  LL.  D.  was  conferred 
upon  him  by  Bowdoin  College,  Columbia  College,  and  the  Uni- 
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versity  of  Edinburgh.  He  began  practice  in  Norwich,  Connec- 
ticut, but  after  a  few  years  he  came  to  New  York,  where  he 
soon  became  a  prominent  practitioner  and  teacher.  He  was  the 
professor  of  obstetrics  in  the  old  New  York  Medical  College. 
When  the  Bellevue  Hospital  Medical  College  was  started,  he 
was  made  one  of  its  professors  of  obstetrics.  Although  he 
taught  obstetrics,  and  was  recognized  as  an  authority  in  that 
branch  of  medicine,  he  was  above  all  a  physician,  employed 
largely  in  consultation.  His  efforts  were  of  the  greatest  avail 
in  establishing  the  Woman's  Hospital  upon  a  sure  foundation, 
and  he  was  one  of  the  founders  and  the  first  president  of  tiie 
American  Gynajcological  Society.  He  was  connected  with  many 
hospitals,  either  actively  or  as  a  consultant,  and  was  an  active  or 
honorary  member  of  a  great  number  of  learned  societies  at  home 
and  abroad.  It  was  during  his  presidency  of  the  Academy  of 
Medicine,  and  mainly  in  consequence  of  his  personal  exertions, 
that  that  institution  was  enabled  to  take  the  first  substantial 
steps  in  the  acquirement  of  a  fund  with  which  it  has  lately  pro- 
vided itself  with  a  commodious  and  fire-proof  building.  He  was 
not  a  voluminous  writer,  but  his  excellent  treatise  on  Puerperal 
Diseases  stands,  and  will  stand  for  many  years,  as  a  monument 
to  his  cleverness  as  an  observer  and  to  his  lucidity  as  an  inter- 
preter of  what  he  observed.  Until  within  the  last  few  years, 
he  was  frequently  heard  in  society  discussions,  and  always  with 
plea«^ure  and  profit,  and  he  was  often  called  upon  to  deliver 
formal  addresses,  which  he  always  did  most  gracefully.  As  a 
speaker,  he  was  known  almost  as  well,  and  listened  to  with 
quite  as  much  pleasure,  in  Europe  as  at  home,  and  a  striking 
exemplification  of  ,his  magnetism  over  an  audience  is  to  be 
found  in  tlie  respect  with  which  his  continued  advocacy  of  an 
obsolete  doctrine  of  the  pathology  of  puerperal  fever  was  re- 
ceived. 

Dr.  Barker  was  a  great  physician  ;  still  more  was  he  a  great 
man.  Not  within  the  memory  of  a  generation,  to  the  best  of 
our  belief,  has  it  fallen  to  the  lot  of  any  American  physician  to 
secure  the  confidence  of  so  many  conspicuous  persons  as  were 
included  among  his  patrons.  This  was  not  wholly  owing  to 
his  mere  professional  efficiency,  great  as  that  was;  it  was  largely 
the  outgrowth  of  his  sympathetic  and  great-hearted  nature. 
No  medical  man  ever  possessed  more  social  influence  than  Dr. 
Barker;  he  was  not  alone  his  patients'  physician;  he  was  tlieir 
friend.  In  consultation,  in  like  manner,  he  never  played  the 
oracle ;  he  aided  the  attending  physician  with  his  moral  sup- 
port as  well  as  his  technical  knowledge.  On  this  account  and 
many  others  the  esteem  and  love  in  which  he  was  held  by  the 
medical  profession  and  the  community  were  phenomenal.  For- 
dyce  Barker  was  a  lover  of  his  kind,  a  lover  of  ever> thing 
noble.  There  is  nobody  who  can  quite  take  his  place  at  pres- 
ent; such  men  come  into  the  world  only  at  long  intervals. 
What  we  have  lost  in  his  death  can  not  be  set  down  in  words. 


'%tiUx&  to  i\t  ^bilor. 


PELVEOSCOPE  AND  GASTRODIAPHAN. 

1055  Lexington  Avenue,  New  York,  May  27,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  referring  to  my  recently  published  article  in  your 
valued  journal — Description  of  a  Pelveoscope — Dr.  Einhorn  felt 
himself  inclined  to  address  a  letter  to  you  in  which  he  main- 
tains the  identity  of  my  instrument  with  his  gastrodiaphan,  a 
description  of  which,  so  he  alleges,  appeared  in  an  issue  of  the 
Medizinische  Monalsschrift  of  1889.    Supporting  this  assertion, 


he  adds  an  illustration  of  his  instrument,  at  the  same  time  per- 
mitting himself  to  make  the  personal  remark  that  he  is  con- 
vinced of  my  knowledge  of  his  publication  in  the  journal  men- 
tioned, he  having  had  a  conversation  with  me  about  a  year  ago 
about  his  gastr()diai)han. 

One  nuiy  com|)ri.'liend  the  true  significance  of  the  insinua- 
tion thus  directed  toward  me!  The  reproach  appears  so  mon- 
strous that  it  requires  an  effort  to  accept  it  as  seriously  meant. 
Nevertheless,  leaving  the  question  of  the  supposed  identity  of 
both  instruments  momentarily  aside,  I  will  state  the  following 
facts : 

About  a  year  ago,  when  I  was  introduced  to  the  above- 
named  gentleman,  his  name  recalled  to  me  a  short  notice  1  had 
seen  in  a  German  medical  paper,  according  to  which  a  Dr.  Ein- 
horn, of  New  York,  had  described  a  gastrodiaphan.  On  my 
asking  him  if  he  was  that  gentleman,  he  answered  affirmatively. 
I  must  confess  that,  np  to  date,  ray  idea  of  this  apparatus  has 
been  none  other  than  its  mere  name  could  suggest.  Since  that 
time  I  have  had  but  two  or  three  conversations  with  the  above- 
named  gentleman,  each  perhaps  of  a  moment's  duration,  and  I 
herewith  declare  and  assert  positively  : 

Firstly,  that  any  conversation  I  am  supposed  to  have  had 
with  Dr.  Einhorn  about  his  instrument  was  a  purely  visionary 
one. 

Secondly,  I  assure  you,  Mr.  Editor,  that  I  have  for  the  first 
time  been  enlightened  by  Dr.  Einhorn's  recent  letter  as  to  when 
and  where  his  description  of  the  gastrodiaphan  appeared,  also 
that  through  the  same  medium  I  have  for  the  first  time  seen  an 
illustration  of  the  same. 

If  Dr.  Einhorn  declares  positively  that  I  read  his  article  be- 
fore the  publication  of  the  description  of  my  pelveoscope,  1  can 
accept  such  declaration  merely  as  an  auto-suggestion  of  the  ag- 
grieved author,  while  I  must  acknowledge,  however,  that  an 
omission  of  his  name  in  my  article  was  an  oversight  which  is 
explained  by  the  fact  that  I  am  not  a  reader  of  the  Medizinische 
Monalsschrift. 

On  the  other  hand,  you,  esteemed  Mr.  Editor,  and  the 
worthy  readers  of  ray  article,  will  hardly  withhold  from  me  the 
merit  of  having  conscientiously  striven  to  bring  forward  correct 
historical  facts  pertaining  to  similar  instruments  previously  con- 
structed, having  thereby  proved  that  the  majority  of  like  in- 
struments of  the  present  day  celebrate  a  kind  of  resurrection. 
That  fact,  that  I,  in  contrast  to  many  others,  did  not  content 
myself  with  a  mere  description  of  a  new  instrument,  but  did 
full  justice  to  the  earlier  medical  generations,  protects  me  suffi- 
ciently, in  the  eyes  of  all  reasonably  thinking  colleagues,  against 
any  accusation  of  being  guilty  of  an  intentional  or  unintentional 
plagiarism. 

I  do  not  know  if  Dr.  Einhorn  has,  in  his  article,  cited  his- 
torical facts.  In  his  letter  he  declares  himself  \.he  first  to  have 
transluminated  the  stomach  in  man.  Taking  for  granted  that 
this  assertion  is  correct,  and  that  is  questionable,  as  it  may  be 
quite  possible  to  prove  the  contrary,  does  Dr.  Einhorn  with  his 
letter  wish  to  convey  to  the  public  mind  that  he  desires  to 
acquire  the  monopoly  for  translnrainating  other  organs  of  the 
human  body? 

Supposing  I  had  read  his  article  before  my  publication,  could 
that  have  prevented  me  from  publishing  a  description  of  my 
pelveoscope?  Regarding  the  su]>posed  identity  of  the  two  in- 
struments, little  need  be  said.  The  former's  apparatus,  judging 
from  its  external  form,  consists  of  an  oesophageal  tube,  which 
is  inserted  into  the  stomach;  my  instrument,  which  serves  for 
gynaecological  purposes  only,  is  inserted  into  the  rectum  with  a 
simultaneous  ap[>lication  of  the  vaginal  speculum,  and  effects  a 
translnminntion  of  the  organs  of  the  pelvis.  Surely  there  can 
be  no  denial  of  a  certain  external  resemblance  that  both  instru- 
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raents  bear  to  one  another,  as  both  are  introduced  into  cavities 
of  the  bodv  and  serve  the  purpose  of  transluniination. 

With  the  same,  but  authoritative,  right  could  Dr.  Bruck,  of 
Breslau,  Silesia,  were  he  still  living,  or  Mr.  Leiter,  of  Vienna, 
who  both  inserted  a  rubber  tube  into  the  bladder,  maintain  that 
their  instrument  was  identical  with  Dr.  Einhorn's,  onlv  that  the 
letter's  was  somewhat  larger  and  tliicker. 

I  need  not  here  picture  to  what  ridiculous  consequences 
such  ideas  would  lead;  so,  Dr.  Einhorn,  si  tacuianes,  etc. 

Certainly  Dr.  Einhorn  asserts  that  his  gastrodiaphan  could 
be  applied  for  an  examination  of  the  colon;  but  in  that  very 
statement  the  striking  fact  is  disclosed  that  not  the  remotest 
idea  of  the  fundamental  principles  upon  wliich  iny  pelveoscope 
is  constructed  ever  occurred  to  that  gentleman. 

Mr.  Editor,  is  that  a  translimiination  of  the  organs  of  the 
pelvis?    Sapienti  sat!  Uigo  J.  Loebingeb,  M.  D. 


jproteebings  of  ^ocietus. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  May  5,  1891. 

The  President,  Dr.  Landox  Carter  Gray,  in  the  Chair. 

The  Back  in  Railway  Spine.— Dr.  F.  X.  Deecom,  of  Phila- 
delphia, read  a  paper  with  this  title.  He  said  it  seemed  to  him 
that,  in  discussing  railway  injuries,  the  physical  condition 
of  the  back  had  not  been  sufficiently  dwelt  upon.  It  was  cer- 
tain that  more  had  been  said  pro  and  con  upon  injuries  of  the 
spinal  contents,  and  far  more  still  upon  the  subject  of  traumatic 
neuroses.  It  had  been  the  speaker's  fortune  to  examine  a  large 
number  of  railway  and  allied  injuries,  and  it  had  appeared  to  him 
that  the  condition  of  the  back  was  often  poorly  understood  and 
often  unappreciated,  while  important  points  were  sometimes 
entirely  overlooked.  Further,  conditions  were  occasionally  ob- 
served which  were  difficult  of  explanation,  and  it  was  to  these 
he  wished  to  call  attention.  It  was  well  known  that  pain  of 
various  kinds  was  met  with  in  railway  cases,  but  be  wanted  to 
exclude  from  the  discussion  all  pains  the  existence  of  which 
could  not  be  confirmed  by  any  physical  evidence  and  which 
rested  solely  upon  the  unsupported  statements  of  the  patient. 
On  the  other  hand,  all  pain  signs  of  which  were  evoked  with- 
out previous  warning  or  suggestion  should  be  rigidly  admitted. 
He  strongly  advised  the  thorough  examination  of  all  such  pa- 
tients by  superlicial  and  deep  pressure  and  by  blows,  as  by  this 
means  information  of  a  decided  character  might  be  gained  in 
cases  otherwise  obscure.  xVnother  important  method  of  test- 
ing was  by  motion.  In  regard  to  pain  elicited  by  voluntary 
motion,  the  objection  might  be  urged  that  here  an  opportunity 
was  presented  to  the  malingerer.  There  were,  however,  so 
many  other  means  of  ascertaining  the  truth  that  difficulty  in 
arriving  at  <!efinite  conclusions  would  rarely  be  experienced. 
Much  depended  upon  the  manner  in  which  the  various  tests  for 
motion  were  applied.  These  tests  consisted  of  flexion  forward, 
lateral  flexion,  torsion,  and  transmitted  shock.  Having  first 
practiced  palpation  and  pressure,  and  gleaned  such  information 
as  could  be  obtained  from  these  sources,  with  the  patient  stand- 
ing before  us  the  back  should  be  closely  inspected.  Following 
this,  the  tists  for  motion  should  be  gone  through  with.  After 
having  briefly  considered  the  various  tests  for  eliciting  pain,  he 
said  that  not  only  was  it  possible  with  due  care  to  settle  the 
question  of  the  genuineness  of  the  symptoms  by  any  one  of  the 
methods  detailed,  but  it  was  also  evident  that  there  must  be  a 


general  correspondence  in  the  results  of  all  the  methods.  We 
should  expect,  for  instance,  that  the  area  of  pain  upon  deep 
pressure  would  correspond,  other  things  being  equal,  to  the 
area  of  pain  on  motion,  or  that  the  region  of  pain  elicited  by 
percussion  would  correspond  to  the  region  of  pain  elicited  by 
transmitted  shock.  The  speaker  then  detailed  the  histories  of 
six  cases  bearing  upon  the  question.  The  various  symptoms 
presented  in  these  cases  could  be  conveniently  grouped  as  fol- 
lows: First,  those  due  to  the  physical  condition  of  the  back; 
secondlv,  the  symptoms  of  functional  derangements  and  asthe- 
nia; and,  thirdly,  those  that  presented  psychic  and  hysterical 
symptoms.  To  the  first  group  belonged — lirst,  pain  on  deep 
pressure ;  secondly,  pain  on  motion  and  transmitted  shock ; 
thirdly,  mu?cular  spasm  and  rigidity  ;  fourthly,  muscular  weak- 
ness. Now,  the  pain  elicited  by  i)ressure,  motion,  or  shock 
was  evidently  the  result  of  a  deep-seated  injury  either 
to  the  ligaments  of  the  spinal  column  or  to  the  muscles, 
probably  to  bi>th.  Practically,  it  was  impossible  to  distinguish 
between  the  two,  and  it  was  not  important  to  do  so.  To  mus- 
cular spasm  and  rigidity  was  to  be  assigned  the  same  value 
which  was  a^^signed  to  the  muscular  spasm  observed  in  a 
sprained,  dislocated,  or  broken  limb.  The  muscular  weakness, 
resulting  occasionally  in  lordosis,  was  to  be  ascribed  to  the  gen- 
eral weakness  ])roduced  by  the  shock,  and  also  to  the  direct  ef- 
fect of  the  trauma  upon  the  muscles  themselves.  To  the  group 
of  symptoms  of  functional  derangements  and  asthenia  belonged 
the  various  symptoms  of  general  weakness,  both  mental  and 
physical,  tremor,  sweating,  inability  to  properly  expel  or  to  re- 
tain the  urine,  etc.  To  the  group  of  psychic  and  hysterical 
symptoms  were  relegated  the  hypochondriasis,  the  night- 
horrors,  and  the  convulsions.  One  important  problem,  how- 
ever, still  presented  itself,  and  that  was,  why  it  was  that  some 
of  these  cases  did  not  attain  their  maximum  severity  for  days 
and  weeks  after  the  accident.  It  was  thought  exceedingly 
probable  that  there  was  a  direct  extension  of  inflammation  from 
the  original  site  of  the  trauma  along  the  sheaths  and  tendons  of 
the  muscles.  It  was  difficult  to  escape  from  this  inference,  in- 
asmuch as  there  was  a  marked  spread  in  the  area  of  pain  on 
deep  pressure.  Hand  in  hand  with  this  there  was,  beyond  a 
doubt,  a  radiation  in  the  muscular  spasm — a  radiation,  too, 
which  might  reach  not  only  muscles  immediately  adjacent  but 
those  even  relatively  remote,  such  as  the  muscles  of  the  abdo- 
men or  of  the  shoulder.  As  to  the  question  of  duration  of  the 
symptoms,  it  was  impossible  to  give  a  definite  answer.  It  was 
a  question  of  probability  and  of  degree,  and  therefore  one  in 
which  legitimate  differences  of  opinion  might  obtain.  How- 
ever, taking  the  cases  the  speaker  had  seen,  it  was  evident  that 
chronicity  must  be  admitted  as  established  beyond  cavil.  In 
regard  to  the  disappearance  of  so-called  "litigation  symptoms," 
made  so  much  of  by  P;ige  and  others,  the  f-peaker's  observa- 
tions had  been  that  when  a  claim  for  damages  had  been  settled 
the  mental  condition  improved  very  much.  A  man  who,  per- 
haps, was  poor  was  suddenly  raised  to  a  ccmdition  of  relative 
wealth.  No  wonder  that  hypochondriasis  often  disappeared 
and  was  replaced  by  buoyancy  and  exaltation;  it  would  be 
strange  indeed  if  it  were  different.  After  a  while,  however,  he 
had  seen  the  old  mental  condition  partly  re-establish  itself, 
while  the  physical  condition  had  undergone  no  change,  save 
that  which  could  be  accounted  for  by  the  slow  repair  of  time. 
Lastly,  the  cases  which  had  been  presented  had  been  selected 
because  of  the  marked  and  pronounced  condition  of  the  back. 
He  did  not  wish  to  create  the  impression  that  every  case  should 
present  the  back  symptoms  to  an  equal  degrt  e  in  order  to  be 
considered  genuine.  As  a  matter  of  fact,  in  a  large  number  of 
instances  of  bona  fide  railway  back  the  symptoms  were  far  less 
evident  than  in  the  cases  detailed.    Finally,  he  repeated  that 
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careful  application  of  the  various  tests  for  eliciting  pain  and 
spasm   could  not  fail  to  evoke  a  reply  if  trauma  was  really 
I  present. 

Dr.  Gk^me  M.  Hammond  called  attention  to  a  train  of  symp- 
toms similar  to  those  described  by  Dr.  Dercum  to  be  found  in 
a  modified  form  among  athletes.  This  was  especially  the  case 
with  those  who  practiced  jumping  and  running.  He  had  seen 
several  instances  in  which  the  patients  complained  of  pain  in 
the  back  and  of  deep-seated  pain  on  pressure  and  on  stooping 
forward.  There  would  also  be  exaggerated  reflexes.  These 
symptoms  would  persist  for  months  while  the  individual  was 
practicing  his  exercises.  In  jumping,  the  foot  struck  the 
ground  in  the  take-ofi"  with  considerable  force.  In  running 
long  distances,  the  repeated  jar  from  the  foot  striking  the 
ground  would  be  transmitted  to  the  spinal  cord.  Indeed,  it 
was  his  opinion  that  the  symptoms  he  had  met  with  were  due 
to  long-continued  concussion  transmitted  to  the  cord.  After 
examining  a  great  number  of  athletes  he  had  invariably  found 
that  the  knee-jerk  was  exaggerated,  particularly  among  those 
who  ran  and  walked. 

Dr.  Edward  C.  Spitzka  referred  to  some  practical  features 
of  the  paper,  and  particularly  to  the  tests  used  to  locate  the 
I  sprain.    Conclusions  drawn  from  a  large  number  of  cases  were 
contradictory,  and  the  matter  was  to  a  certain  Jextent  still  ob- 
scure.   Lateral  flexion  and  torsion  and  transmitted  concussion 
were  of  the  utmost  value.    Within  a  year  the  speaker  had  seen 
j  one  case  of  almost  fatal  collapse  from  severe  transmitted  con- 
I  cussion.  The  spinal  deformity  was  often  very  slight  and  escaped 
observation,  while  producing  serious  nervous  symptoms  due  to 
slow  hypertrophic  changes. 

Dr.  A.  D.  Rockwell  said  that  concussion  of  all  kinds  might 
be  immediately  followed  by  complete  paralysis.  When  he  was 
surgeon  in  a  cavalry  regiment,  in  the  late  war,  one  of  the  men 
was  injured  while  his  horse  was  jumping  a  ditch.  There  was 
complete  paralysis  at  once,  and  the  man  was  carried  for  several 
days  in  an  ambulance.  Partial  recovery  gradually  took  place. 
The  speaker  had  seen  the  man  again  a  short  time  ago,  and 
learned  that  he  had  always  been  more  or  less  ot  an  invalid,  suf- 
fering from  pain  in  the  spine  on  pressure,  from  melancholia, 
and  from  neuralgic  symptoms.  This  condition  had  been  present 
ever  since  the  time  of  the  injury.  As  to  the  treatment  of  cases 
such  as  the  author  had  described,  he  thought  that  the  actual 
cautery,  when  properly  applied,  gave  the  best  results.  He  had 
used  it  in  the  instance  narrated  with  direct  benefit. 

Dr.  Deroum  thought  the  tendency  was  to  look  for  some 
cause  for  these  symptoms  other  than  the  right  one.  If  physi- 
cians would  examine  the  spinal  columns  more  carefully  in  pa- 
tients complaining  of  the  symptoms  he  had  described,  diagnostic 
points  would  usually  be  determined. 
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SECTION  IN  ORTHOPJEDIC  SURGERY. 

Meeting  of  April  17,  1891. 

Dr.  Samuel  Ketch,  Chairman. 

Obscure  Disease  of  the  Hip.— Dr.  H.  L.  Taylor  presented 
for  diagnosis  the  case  of  a  boy  who  was  taken  suddenly  sick 
without  known  cause,  on  September  12th  last,  with  a  chill  and 
irregular  fever,  which  was  soon  followed  by  severe  pain  and 
swelling  about  the  upper  part  of  the  thigh,  especially  in  front. 
He  was  examined  late  in  November,  when  he  presented  hard- 
ness and  swelling  of  the  upper  pai  t  of  the  thigh  with  some 
oedema,  and,  at  times,  below  the  knee;  there  was  fluctuation 
on  the  outer  aspect  of  the  thigh  five  inches  below  the  anterior 
superior  spine,  and  a  tablespoonful  of  serum  was  several  times 


withdrawn.  The  thigh  was  extremely  flexed,  abducted,  and 
everted,  and  there  was  but  little  hip  motion,  but  no  muscular 
spasm.  The  patient  improved  in  health  rapidly,  the  inflamma- 
tory symi)toms  subsided,  and  the  deformity  was  reduced  to  a 
moderate  one  by  rest  in  bed  with  gentle  counter-extension. 
The  boy  now  walked  with  a  considerable  limp,  but  without 
support.  There  was  a  large,  hard  swelling  connected  with  the 
right  side  of  the  pelvis,  found  on  pressing  above  Poupart's  liga- 
ment, and  also  above  and  in  front  of  the  hip.  The  patient's 
health  was  good. 

Dr.  A.  B.  JuDsoN  thought  that  the  abduction  and  fixation 
present  indicated  articular  osteitis  of  the  hip,  obscured  in  this 
case  by  unusual  deportment  of  the  abscesses. 

The  Chairman  thought  it  was  very  unusual  for  hip  disease 
to  come  on  with  such  subacute  symptoms,  and  the  history 
seemed  to  point  rather  to  some  infectious  disease  than  to  a 
chronic  joint  lesion. 

Thomas's  Splint  in  Knee  and  Ankle  Diseases.— Dr.  Royal 
Whitman  presented  a  series  of  cases  illustrating  the  treatment 
of  knee-  and  ankle-joint  disease  in  young  infants  by  an  adapta- 
tion of  Thomas's  splint.  He  maintained  that  by  the  routiue 
use  of  extension,  not  merely  for  its  effect  on  the  contracted) 
knee  and  as  a  factor  in  the  production  of  rest,  but  for  the  pur- 
pose of  retaining  the  brace  in  position,  instead  of  using  the  or- 
dinary shoulder-strap,  the  constant  shifting  of  tbe  ring  which 
occurred  in  infants  was  avoided,  and  hence  the  irritation  of 
the  skin  and  motion  at  the  diseased  joint  were  reduced  to  a 
minimum.  He  advised  the  use  of  the  brace  in  cases  of  ankle- 
joint  disease,  even  when  the  infant  had  not  begun  to  walk,  on 
the  principle  that  children,  long  before  they  walked,  were  mak- 
ing constant  attempts  to  stand,  and,  in  creeping  or  otherwise, 
exposed  the  joint  to  injury. 

The  brace  was  made  of  light  material,  with  two  leather 
straps  attached  to  the  foot-bar.  The  extension  plasters  were 
applied  to  the  leg,  usually  below  the  knee,  the  leg  was  firmly 
bandaged  from  the  toes  to  the  groin,  and  the  brace  was-  applied, 
with  sufficient  extension  to  hold  the  ring  firmly  in  its  place. 
The  leg  and  brace  were  then  firmly  bandaged  to  one  another, 
from  the  foot  to  the  ring.  Such  an  arrangement  provided  rest, 
compression,  and  protection,  the  efiect  of  which  in  painful,  con- 
tracted, and  suppurating  joints  was  at  once  apparent.  In  ankle- 
joint  disease,  the  foot  being  at  a  right  angle  to  the  leg,  a  well- 
fitting  plaster  bandage  was  first  applied . 

It  seemed  to  the  speaker  that  the  treatment  of  joint  disease- 
in  infancy  should  be  carried  out  on  the  same  principles  as  ap- 
plied to  older  children,  and  that  in  cases  of  knee-  and  ankle- 
joint  disease  the  conditions  were  most  satisfactorily  met  by  the 
Thomas  brace.  With  ordinary  care,  its  use  was  attended  with 
no  difficulty,  and  it  was  not  unusual  to  see  infants  of  from  fif- 
teen to  eighteen  months  of  age  walking  about  on  the  brace  and 
high  shoe  without  discomfort. 

Dr.  V.  P.  GiBNEYsaid  that  his  clinical  experience  had  taught 
him  that  it  was  almost  impossible  to  hold  the  limb  down  with 
plaster  of  Paris  in  small  children,  for,  notwithstanding  the  per- 
formance of  tenotomies,  as  soon  as  the  plaster  became  soft,, 
which  it  would  do  speedily,  as  a  result  of  the  dribbling  of  the 
urine,  and  from  other  causes,  the  limb  would  begin  to  flex  again. 
This  adaptation  of  the  Thomas  splint  he  considered  an  admira- 
ble one. 

Dr.  John  Ridlon  said  that  this  method  of  employing  trac- 
tion had  been  used  by  Thomas  years  ago,  but  more  recently  that 
surgeon  had  preferred  to  straighten  the  limb,  with  or  without 
an  ansesthetic,  and  then  put  it  up  permanently  in  a  straight  po- 
sition with  absolute  immobilization,  and  with  as  much  traction 
as  could  be  obtained  by  a  full-length  caliper  splint.  He  thought 
that  direct  backward  pressure,  with  a  pad  above  and  below  the- 
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knee  and  a  strap  behind  the  knee,  was  better  than  the  method 
of  bandaging  adoi)tod  in  one  of  the  cases  presented.  For  the 
ankle-joint  cases,  he  thought  a  metal  splint  was  more  satisfac- 
tory than  one  of  plaster  of  Paris.  He  had  repeatedly  tried  plas- 
ter of  Paris  in  these  cases,  and  had  found  that  it  failed  to  keep 
the  limb  straight. 

Dr.  JuDSON  doubted  whether  in  larger  children  the  splint 
shown  could  be  relied  on  to  secure  both  fixation  and  protec- 
tion. 

Dr.  A.  M.  Phelps  disagreed  entirely  with  Dr.  Ridlon  as  to 
the  superiority  of  a  metal  splint  over  the  plaster  of  Paris.  He 
had  used  the  Thomas  splint  for  the  past  four  years  as  a  protec- 
tion to  the  joint,  but  he  did  not  approve  of  producing  extension 
by  it,  as  this  caused  intra-articular  pressure.  His  plan  was  to 
reduce  the  deformity  under  antesthesia,  and  then  apply  plaster 
of  Paris.  He  did  not  think  the  splint  exhibited  was  any  better 
than  plaster  of  Paris  for  small  children  before  they  began  to 
walk. 

Dr.  W.  R.  TowNSEND  said  that  it  was  because  they  had  ex- 
perienced 90  much  trouble  from  excoriations  in  Ihe  use  of  plas- 
ter of  Paris  at  the  hospital  that  Dr.  Whitman  had  devised  this 
arrangement. 

Dr.  N.  M.  Shaffer  saw  no  necessity  for  either  this  splint  or 
one  of  plaster  of  Paris.  There  had  been  no  trouble  from  the 
apparatus  which  he  had  employed  in  his  practice,  and  he  thought 
it  gave  even  better  protection  than  the  Thomas  splint.  The  de- 
formity was  usually  made  too  important  a  factor  in  the  treat- 
ment. A  study  of  Nature's  methods  would  show  that  the  de- 
formity should  be  reduced  by  modifying,  rather  than  by  increas- 
ing, the  intra-articular  pressure,  and  Dr.  Whitman  committed 
an  error  in  attempting  to  reduce  the  deformity  quickly,  for,  in 
the  majority  of  cases,  Nature  endeavored  to  warn  us  against 
this  rapid  reduction  of  the  deformity  by  establishing  a  condi- 
tion of  muscular  resistance.  The  slow  method  of  reducing  the 
deformity,  in  his  opinion,  gave  better  ultimate  results. 

The  Chaieman  indorsed  the  views  of  the  previous  speaker- 
Some  of  these  patients  had  been  stated  not  to  have  had  reflex 
spasm,  but  he  could  not  understand  how  this  could  be  the  case, 
as  in  his  experience  spasm  had  invariably  been  present.  The 
apparatus  acted  upon  the  principle  of  the  simple  perineal  crutch, 
and  only  emphasized  the  necessity  for  using  this  crutch  in  all 
these  cases. 

©r.  Whitman  said  that  the  only  claim  to  originality  which 
he  made  was  in  the  manner  of  holding  the  brace  firmly  against 
the  groin.  He  was  fully  convinced  that  plaster  of  Paris  was 
very  undesirable  for  young:  infants,  as  the  joint  was  often  swol- 
len to  the  size  of  the  thigh  and  the  plaster  speedily  worked 
down  and  became  loose.  However  beautiful  might  be  the  the- 
ory of  increasing  the  intra  articular  pressure  by  traction  made 
with  this  splint,  the  fact  still  remained  that  while  the  limb  was 
being  brought  down  these  children  were  comfortable,  their 
general  condition  improved,  and  the  joint  diminished  in  size. 
The  bandaging  to  which  Dr.  Ridlon  had  alluded  was  not  for  the 
purpose  of  straightening  the  leg,  but  to  hold  the  brace  firmly. 
He  considered  that  the  deformity  was  of  much  importance,  and 
that  the  sooner  it  was  reduced,  especially  in  knee  disease,  the 
better.  If  the  patient  was  seen  moderately  early  one  could  be 
sure  that  recovery  w-ithout  deformity  would  occur,  with  the 
exception  of  some  shortening. 

Paresis  of  the  Femoral  Adductors  from  Poliomyelitis- 
— Dr.  GiBNET  presented  a  case  of  anterior  poliomyelitis  which 
had  80  affected  the  adductor  group  of  muscles  as  to  cause  marked 
deformity  of  the  limb.  When  six  years  old  the  patient  was 
re])orted  to  have  had  a  high  fever  accom])anied  by  inability  to 
move  the  legs.  This  condition  rapidly  improved,  and  tlien  it 
was  noticed  that  the  child  could  use  the  limbs  but  little.  Tiie 
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speaker  had  first  seen  the  case  on  November  16,  1887,  at  which 
time  there  was  complete  adduction  of  the  limb,  the  hamstrings 
were  considerably  shortened,  and  there  was  some  flexion  at 
the  hip.  Shortly  after  he  began  treatment  by  stretching  the 
hamstrings  the  patient  passed  under  the  care  of  a  distinguished 
general  surgeon,  who  presented  her  to  the  Surgical  Society  as 
having  congenital  dislocation  of  the  hip.  She  returned  after  aj 
time  and  the  extension  was  resumed.  On  November  22,  1889, 
she  was  anassthetized,  and  by  an  open  incision  over  the  tensor 
vaginae  femoris  and  the  flexors  of  the  thigh  he  was  able  to 
divide  the  contracted  tissues  freely,  so  that  the  limb  could  be 
brought  into  good  position,  when  he  applied  plaster  of  Paris 
from  the  axilla  to  the  toes.  After  two  or  three  weeks  a  brace 
was  applied.  On  October  22d  another  operation  was  neces- 
sary. On  March  26,  1890,  the  limbs  were  parallel,  and  at  pres- 
ent it  was  difficult  to  produce  any  luxation  of  the  hip  joint ;  the 
limbs  were  of  equal  length,  and  the  child  could  walk  fairly  well 
without  any  apparatus.  He  thought  the  case  showed  the  ad- 
vantages of  protecting  the  weakened  muscles  for  a  long  time. 

Dr.  Shaffer  said  that  he  wished  to  emphasize  the  impor- 
tance of  the  part  played  by  the  tensor  vaginae  femoris,  this 
muscle  and  the  sartorius  often  being  the  principal  opponents  to 
good  locomotion.  He  had  seen  several  cases  in  which  the  gen-j 
eral  surgeon  had  made  a  diagnosis  of  dislocation  of  the  hipj 
owing  to  the  extreme  malposition  of  the  thigh.  Division  of  the 
tensor  vaginae  femoris  and  of  the  muscles  attached  to  the  ante- 
rior spine  of  the  ilium  was  the  only  method  of  treating  these 
cases  successfully,  and,  in  order  that  the  division  should  be 
thorough,  he  preferred  the  open  method  to  the  subcutaneous. 

Congenital  Deformity  of  the  Knees. — Dr.  Gibnet  pre- 
sented two  cases  of  arrest  of  development.  In  the  first,  in 
addition  to  some  deformity  of  the  hands,  the  patellae  and  the 
knee  joints  were  rudimentary.  There  was  limitation  of  motion, 
inward  rotation  of  the  femur,  and  outward  rotation  of  th( 
tibia,  and  the  patella  was  displaced  to  the  outer  side  of  the 
femur.  There  was  the  usual  marked  degree  of  knock-knee 
with  double  congenital  equino-varus.  The  patient  was  ad' 
mitted  into  the  hospital  on  June  18,  1889,  and  at  that  time  was 
eight  years  of  age  and  in  good  general  condition.  After  a  num- 
ber of  tenotomies  and  other  minor  operations  it  was  founc 
that,  although  there  was  some  improvement,  there  was  stil 
marked  knock-knee,  with  obstinate  equinus.  Accordingly,  oi 
October  28tii,  the  astragalus  and  a  portion  of  the  cuboid  wen 
removed  from  the  right  foot,  and  the  same  operation  was  per 
formed  on  the  left  foot  on  January  19th  of  the  present  year 
She  was  now  walking  with  apparatus,  but  bade  fair  to  have  s 
good  pair  of  limbs. 

The  second  [patient  was  admitted  on  September  20,  1887 
and  on  January  1,  1888,  chloroform  was  administered  and  th( 
tendo  Achillis  divided.  It  was  subsequently  treated  by  stretch 
ing,  but  the  deformity  recurred,  and  on  November  7,  1890,  th( 
greater  i)art  of  the  astragalus  was  removed.  She  was  novi 
doing  well. 

Dr.  Phelps  congratulated  Dr.  Gibney  on  the  very  excellen 
results  which  he  had  obtained,  and  remarked  that  they  seemec 
to  demonstrate  the  superiority  of  this  method  of  treatment  b; 
the  removal  of  the  astragalus. 

Superextension  after  Tenotomy.— Dr.  Gibney  also  pre 
senled  a  case  of  club-foot,  and  remarked  that  he  never  fel 
sure  of  having  thoroughly  relieved  the  deformity  until  a  con 
dition  of  marked  calcaneus  had  been  secured  before  the  patien 
was  discharged  from  the  hospital. 

Dr.  Shaffer  said  that  superextension  immediately  after  tl 
operation  of  tenotomy  was  not  unattended  by  risk,  for  ot 
case  of  severe  e(juiiio-varus  which  he  had  treated  in  this  wa, 
had  resulted  in  an  elongated  tendon. 
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'        Dr.  R.  H.  Sayre  said  tbiit  he  had  called  attention  in  a  pa[)er 
'i   to  the  fact  that  it  was  not  wise  to  put  the  foot  in  a  position  of 
'j  complete  extension,  because  it  was  likely  to  result  in  too  long 
'   .an  attachment  between  the  calf  muscles  and  the  foot.  The 
'    best  position  was  with  the  foot  at  right  angles  to  the  long  axis 
1    of  tiie  tibia.    Non-union  was  most  commonly  due  to  the  band- 
'   ;ages  being  applied  so  tightly  that  the  space  between  the  di- 
vided ])ortions  of  the  tendon  was  occluded.    If  this  fault  in 
'    dressing  was  avoided  there  was  always  a  sufficient  bond 
•of  union,  even  though   the   space  was  three  inches  long, 
as  it  had  been  in  a  patient  whom  he  had  already  shown  to 
the  Section. 

Dr.  Phelps  said  he  agreed  thoroughly  with  Dr.  Gibney  as 
■to  the  advantages  of  immediate  superextension.  It  was  the  snb- 
sequent  use  of  traction  machines  that  pulled  out  the  tendons 
into  thin  bands.  The  space  between  the  divided  ends  of  the 
tendon  was  immaterial  so  long  as  the  operation  was  performed 
antiseptically  and  the  dressings  were  carefully  applied.  He  had 
.practiced  over-correction  in  one  hundred  and  sixty-one  cases  of 
•open  incision,  and  in  not  a  single  instance  had  the  tendo  Achil- 
lis  failed  to  unite. 

Neuromimesis. — Dr.  W.  R.  Townsend  presented  such  a 
LMse.  A  girl,  fourteen  years  of  age,  having  a  good  family  his- 
tory, fell,  on  the  the  29th  of  last  January,  twisting  the  foot  and 
producing  a  slight  excoriation  on  the  ankle.  She  was  taken  to 
I  A  hospital,  where  the  injury  was  treated  with  plaster  of  Paris 
for  five  weeks.  On  removing  the  plaster,  the  foot  was  found 
to  be  much  distorted.  She  then  came  under  the  speaker's  care, 
j  and  an  examination  by  Dr.  B.  Sachs  indicated  that  the  deformi- 
'  "ty  was  entirely  due  to  psychical  causes.  There  was  now  a 
•slight  equinus,  and  the  extreme  contraction  of  the  tibialis  pro- 
■duced  vaius.  Only  slight  force  was  required  to  bring  the  foot 
into  the  normal  position,  and  the  patient  could  retain  it  in  this 
position  by  the  power  of  the  will  for  a  few  moments.  There 
had  been  but  little  improvement  so  far  in  tlie  case,  which  had 
teen  treated  only  by  the  application  of  blisters  to  the  lower  end 
•of  the  spine  and  by  the  administration  of  tonics. 

In  answer  to  a  question  from  Dr.  Ridlon,  Dr.  Townsend  said 
I   that  the  genitals  had  not  been  examined. 

Dr.  RiDLON  said  that  he  had  asked  this  question  because  in  a 
irecent  case  inflammation  of  the  vulva  had  seemed  to  be  the 
cause  of  the  trouble. 

Dr.  Shaffer  said  that  some  time  ago  he  had  presented  a 
somewhat  similar  deformity  of  the  foot,  but  in  his  case  there 
was  a  rhythmical  action  of  the  muscles  of  the  thigh. 

Dr.  H.  L,  Taylor  thought  the  diagnosis  was  unquestionably 
■correct.  Some  years  ago  he  had  had  a  very  similar  case,  which 
j  began  with  a  slight  sprain,  and  which  was  completely  cured  in 
about  a  month. 

Dr.  R.  H.  Sayre  called  attention  to  the  remarkable  resem- 
blance which  this  purely  muscular  deformity  bore  to  that  seen 
in  cases  considered  to  be  incurable  except  by  the  removal  of 
•considerable  portions  of  bone.  In  this  case  the  bony  promi- 
nences were  marked,  and  yet  the  bones  were  not  luxated. 

Dr.  H.  W.  Beeg  spoke  of  the  possible  medico-legal  interest 
that  might  attach  to  such  cases. 

Infantile  Hernia.— Dr.  Charles  N.  D.  Jones,  of  Brooklyn, 
presented  a  child  upon  whom  he  had  operated  for  infantile 
hernia.  When  the  child  was  about  three  months  old  a  swell- 
ing appeared  in  his  left  groin,  and  gradually  extended  down- 
ward until  it  finally  reached  the  scrotum.  The  mother  noticed 
that  the  swelling  increased  along  the  course  of  the  inguinal 
•canal  when  the  child  made  any  violent  effort  which  brought 
into  play  the  diaphragm  or  abdominal  muscles.  Some  weeks 
later  the  child  was  titted  with  a  truss,  but  the  instrument  did 
not  prevent  the  reappearance  of  the  swelling  in  the  scrotum. 
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In  this  case,  as  persistent  efforts  during  the  past  year  had  failed 
to  retain  the  hernia,  it  was  decided  to  close  the  canal  by  opera- 
tive measures.  The  operation  was  done  on  Decemher  20, 1890. 
After  a  thorough  cleansing  of  the  field  of  operation,  the  patient 
was  anajsthetized,  the  bowel  reduced  within  the  abdomen,  and 
an  incision  made  sufficiently  large  to  expose  the  external  ab- 
dominal ring.  After  the  preliminary  incision  the  operator 
found,  contrary  to  his  expectation,  that  the  sac  was  distinct 
from  the  tunica  vaginalis.  It  was  carefully  separated  from  the 
testicle  and  cord,  and  then  opened  transversely  about  an  inch 
above  the  distal  extremity.  After  a  careful  exploration  to  see 
that  there  were  no  adhesions,  the  sac  was  ligated  with  catgut 
and  removed.  The  pillars  of  the  ring  were  then  brought  to- 
gether with  catgut  sutures,  leaving  sufficient  space  for  the  pas- 
sage of  the  cord.  The  wound  was  packed  with  iodoform  gauze 
and  treated  by  the  open  method.  Convalescence  was  free  from 
fever.  The  child,  who  was  three  years  of  age,  was  presented 
to  the  Section.  The  wound  was  firmly  closed,  and  there  was 
no  tendency  to  a  recurrence  of  the  hernia.  A  tight  phimosis 
had  been  operated  upon  at  the  same  time  as  the  hernia. 

Rhachitic  Deformity  of  the  Legs.— Dr.  Jonks  also  pre- 
sented a  boy,  six  years  of  age,  who  was  admitted  into  the  Chil- 
dren's Hospital  on  September  10,  1890.  He  had  a  rhachitic 
history,  and  all  the  bones  presented  rhachitic  deformity.  The 
teeth  were  deficient,  and  the  femora  presented  anterior  and  lat- 
eral curvatures,  with  great  depression  of  the  internal  condyles. 
Below  the  knee,  in  each  leg,  there  was  a  marked  anterior  and 
inward  angular  deformity  of  both  bones.  On  October  21  st  he 
performed  supracondyloid  osteotomy  of  both  femora.  The 
wounds  were  dressed  antiseptically,  put  up  in  plaster  splints, 
and  suspended  by  weights  and  pulleys,  as  recommended  in  an 
article  published  in  the  Annah  of  Surgery  for  April,  1889.  On 
November  15th  he  performed  cuneiform  osteotomy  on  the  tibiae 
and  fibulae  of  both  legs  for  the  correction  of  the  principal  de- 
formity. The  wounds  were  dressed  according  to  the  method 
recommended  by  von  Bergmann^ — viz.,  thty  were  thoroughly 
packed  with  iodoform  gauze,  dressed  antiseptically,  and  left 
until  the  following  day,  until  all  haemorrhage  had  ceased,  when 
the  bones  were  united  with  catgut  sutures,  the  periosteum  and 
the  skin  wounds  were  sutured,  and  the  limb  was  enveloped  in 
a  mass  of  sublimate  gauze.  Plaster  bandages  and  suspension 
were  then  applied  as  before.  Recovery  was  uninterrupted.  On 
January  9th  an  additional  section  of  the  bones  of  both  legs  was 
made  to  correct  a  slight  remaining  deformity,  and  the  same 
after-treatment  was  adopted.  The  patient  presented  a  very 
tight  and  adherent  prepuce,  which  was  a  constant  source  ot  ir- 
ritation to  him.  At  the  first  operation  he  was  circumcised. 
This  apparently  slight  operation  the  speaker  considered  impor- 
tant, as  he  had  found  it  necessary  to  perform  it  in  the  case  of 
every  deformity  in  a  male  child  which  had  come  under  his  ob- 
servation. 

The  Place  of  Fixation  in  the  Traction  Treatment  of 
Hip  Disease. — This  was  the  title  of  a  paper  by  Dr.  Robert  W, 
LovETT,  of  Boston.    (To  be  published.) 

Dr.  Ridlon  approved  of  the  author's  observations  upon  the 
traction  splint,  but  the  outline  of  the  splint  which  he  had  ex- 
hibited was  certainly  improper.  During  the  last  few  years  he 
had  not  found  occasion  to  employ  more  traction  than  was  ob- 
tained by  the  tendency  of  the  Thomas  splint  to  work  down- 
ward. If  the  splint  was  not  supported  by  .shoulder-straps,  it 
gave  sufficient  traction  for  the  successful  treatment  of  fractures 
of  the  upper  part  of  the  thigh  bone.  He  questioned  very  much 
the  advisability  of  allowing  the  patient  to  walk  around,  if  he 
had  sufficient  muscular  spasm  to  indicate  the  necessity  for  the 
application  of  a  special  traction  apparatus. 

Dr.  Shaffer  thought  that  the  author's  experiments  to  de- 
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termine  the  uiuount  of  motion  occurring  at  the  joint  were  fal- 
lacious, as  tliey  did  not  tai<e  into  account  the  considerable  arc 
of  motion  produced  by  the  flexibility  of  the  lumbar  spine.  He 
thougiit  that  his  own  experiments  upon  this  point  had  not  yet 
been  contradicted.  In  these  he  had  applied  tlie  apparatus  to  a 
healthy  hip, joint  on  a  person  whose  opposite  joint  was  anky- 
losed.  A  person  with  an  ankylosed  hip  could  walk  or  even 
dance,  owing  to  the  flexibility  of  the  neighboring  parts. 

Dr.  JuDsox  thought  that  the  traction  splint  secured  fixation, 
but  not  immobilization.  He  thought  it  was  important  to  make 
this  distinction.  Immobilization  was  found  in  union  after  fract- 
ure and  in  ankylosis,  while  fixation  was  produced  by  reflex 
muscular  action  and  by  traction.  It  was  almost  impossible  to 
immobilize  a  joint  by  any  application  of  mechanical  surgery. 
Fixation  implied  a  degree  of  mobility  which  allowed  of  a  re- 
duction of  the  deformity.  When  applied  in  a  painful  case,  it 
had  a  wonderful  effect  in  relieving  tjie  patient's  distress,  which 
was  partly  from  pain  and  partly  from  a  sleep-destroying  appre- 
hension of  disturbance  of  the  joint. 

Dr.  Phelps  said  that,  as  he  believed  it  was  a  cardinal  prin- 
ciple in  the  treatment  of  all  joint  disease  that  the  affected  part 
should  be  immobilized,  he  could  not  understand  what  the  au- 
thor meant  by  "motion  within  certain  limits  "  ;  he  saw  no  rea- 
son for  the  joint  being  moved  at  all.  During  the  period  of  pain, 
all  agreed  that  rest  in  bed  was  the  proper  thing,  and  yet,  if  this 
represented  the  best  method  of  treatment,  why  employ  a  splint 
which  would  not  carry  out  this  idea?  More  than  75  per  cent, 
of  the  patients  recovered  without  deformity.  Again,  if  exten- 
sion was  the  proper  thing,  why  not  counteract  the  action  of 
the  abductors  and  adductors,  which  caused  the  spasm,  by  mak- 
ing use  of  lateral  traction?  He  did  not  think  the  statistics 
about  abscess  collected  by  the  author  carried  much  weight,  be- 
cause in  Boston  these  patients  were  sent  to  institutions  at  an 
earlier  stage  of  the  disease  than  they  were  here. 

The  Chairman  referred  to  an  article  by  Dr.  Judson  in  which 
it  had  been  shown  quite  conclusively  that  the  effect  of  mechan- 
ical treatment,  when  applied  sufiiciently  early,  was  to  prevent 
abscess,  and  that  it  even  prevented  the  opening  of  many  ab- 
scesses that  had  already  formed  at  the  time  the  treatment  was 
begun.  Long  before  the  Thomas  splint  or  the  lateral-traction 
splint  was  known  here,  Dr.  Sayre  and  Dr.  Davis  had  obtained 
cures  without  deformity,  by  means  of  the  traction  apparatus 
commonly  employed,  and  he  would  not,  therefore,  accept  the 
view  that  almost  all  the  cases  treated  by  this  much-abused  trac- 
tion splint  bad  pursued  an  unfavorable  course  and  ended  in  de- 
formity. 

Dr.  Berg  spoke  in  favor  of  the  use  of  apparatus  which  did 
not  require  any  elaborate  fitting;  for,  as  he  said,  some  braces 
required  so  much  fitting  that  they  rarely  fitted. 

Dr.  H.  L.  Taylor  said  that  he  was  glad  to  be  able  to  ap- 
prove of  nearly  all  the  points  made  by  the  author  in  his  excel- 
lent paper.  The  hip  joint  required  some  form  of  fixation  as 
well  as  extension  when  acutely  inflamed.  In  most  cases  the 
amount  of  fixation  afforded  by  the  long  counter-extension 
splint,  combined  with  short  periods  of  rest  in  bed  when  neces- 
sary, was  sufficient.  Dr.  0.  Fayette  Taylor  had  nevt-r  main- 
tained that  his  long  splint  gave  positive  immobilization  of  the 
hip,  but  the  S|)eakcr  was  surprised  at  the  range  of  motion  found 
under  its  use  by  Dr.  Lovett,  and  would  wait  for  further  experi- 
ment before  admitting  that  the  question  of  the  amount  of  mo- 
tion allowed  was  settled.  In  very  bad  cases  or  unruly  patients 
indis|)ensary  practice,  the  apparatus  shown  by  Dr.  Lovett  would 
no  doubt  prove  useful.  The  speaker  would  emphasize  the  ad- 
vantage of  properly  applied  counter-extension  in  the  progressive 
stage  of  hip-joint  disease,  in  order  to  restore  the  hygiene  of  the 
joint  and  prevent  deformity. 
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Dr.  Lovett  said  he  had  used  one  perineal  pad  instead  of 
two,  because  his  object  had  been  to  find  the  fixative  power  of 
traction,  and  not  that  of  any  special  splint,  and  ho  thought  his  i 
experiments,  so  far  as  they  had  gone,  were  in  the  proper  direc- 
tion. With  regard  to  the  question  of  abscess,  he  should  have 
added  that  the  170  cases  of  abscess  mentioned  included  those 
occurring  in  patients  admitted  for  a  number  of  years  past,  at 
least  since  1880. 

Kyphosis. — Dr.  T.  Halsted  Myeks  presented  a  epecimen 
showing  an  upper  dorsal  kyphosis  with  the  cord  in  sitn.  The 
patient  had  had  muscular  weakness  of  the  legs  and  exaggerated 
knee-jerks  only.  The  specimen  showed  that  the  pressure  had 
been  made  by  the  body  of  one  vertebra,  and  that  if  a  laminec- 
tomy had  been  done,  the  arches  of  at  least  four  vertebras  would 
have  had  to  be  removed.  It  also  showed  that  the  pressure  was 
entirely  anterior,  and  that  therefore,  as  there  was  considerable 
room  posteriorly,  the  operation  would  not  have  benefited  this 
patient.  He  thought  a  sharp  bend  in  the  cord,  even  without 
direct  external  pressure,  might  cause  vascular  changes,  from  the 
increased  pressure  on  the  concave  side,  sufficient  to  cause  symp- 
toms. 

Dr.  Samuel  Llotd  said  that  in  many  of  the  cases  in  which 
an  operation  had  been  performed,  sufficient  bone  had  not  beeu 
removed,  and  that  this  had  been  the  difficulty  with  two  of 
Kraska's  cases.  As  a  matter  of  fact,  it  had  been  found  that, 
the  removal  of  the  posterior  portion  of  the  spinal  column,  the 
laminae,  did  relieve  the  pressure  on  the  cord. 


Text-took  of  Ophthalmoscopy.  By  Edward  G.  Loeing,  M.  D. 
Edited  by  Francis  B.  Loring,  M.  D.  Part  II.  Diseases  of 
the  Retina,  Optic  Nerve,  and  Chorioid  :  their  Varieties  and 
Complications.    New  York:  D.  Appleton  &  Co.,  1891.  ' 

The  first  part  of  this  work  was  published  in  1886,  and  while, 
eagerly  waiting  for  the  appearance  of  the  second  volume,  and 
the  completion  of  the  work,  the  profession  was  shocked  to 
learn  of  the  sudden  death  of  its  talented  and  gifted  aathor.  It 
is  a  matter  of  most  sincere  regret  that  Dr.  Loring  did  not  live 
to  complete  his  labor  of  love,  but  his  fellow  specialists  will  be 
grateful  to  the  editor  of  this  second  volume  for  the  opportunity 
of  reading  all  that  the  author  left  behind  him,  even  in  its  un- 
completed state.  Few  ophthalmologists  in  this  country  have 
been  so  well  equipped  by  nature,  education,  and  well-trained 
powers  of  observation  to  undertake  the  task  of  writing  a  work 
on  ophthalmoscopy  as  the  lamented  author  of  this  work  was. 
This  was  proved  by  the  success  which  followed  the  appearance 
of  the  first  volume,  and  the  cordial  words  of  praise  which  its 
perusal  evoked,  and  we  look  for  the  same  success  for  this  sec-, 
ond  volume  even  in  its  unfinished  state.  Part  I  considered  the, 
normal  eye,  the  determination  of  refraction  by  means  of  the 
ophthalmoscope,  the  diseases  of  the  media,  physiological  optics, 
and  the  theory  of  the  ophthalmoscope.  The  present  volume 
takes  up  the  discussion  of  the  subjects  of  diseases  of  the  retina, 
optic  nerve,  and  chorioid.  their  varieties  and  complications. 
Chapter  I  is  devoted  to  the  retina  in  its  pathological  state,  in-i 
eluding  disturbances  of  all  kinds  in  its  vascular  system,  fronij 
hyperaemia  to  atrophy  of  the  vascular  walls  themselves.  The 
relations  existing  between  the  caliber  of  the  vessels  and  the 
intra-ocular  tension  in  its  various  stages  are  very  thoroughly 
discussed,  attention  being  called,  among  other  points,  to  the 
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strange  anomaly  of  a  normal  or  reduced  diameter  of  the  arte- 
ries id  cases  of  dimidislied  intra  ocular  tension.  Dr.  Loring 
thought  that  the  increase  in  the  length  of  the  vessels  occasion- 
ally noted  was  due  to  some  inherent  condition  of  the  wall  of 
the  vessel  which  caused  its  elements  to  yield  to  the  pressure  of 
the  circulation  in  a  longitudinal  as  well  as  in  a  transverse  direc- 
tion, and  we  must  accept  this  explanation  until  a  better  one  is 
found.  His  treatment  of  the  subject  of  the  changes  in  the  light- 
streak  seen  upon  the  center  of  the  retinal  vessels  is  very  full, 
anil  from  his  observations  he  was  led  to  regard  the  absence  or 
presence  of  the  litrht-streak  as  an  important  sign  in  the  diag- 
nosis between  troubles  in  the  overlying  media,  especially  in  the 
vitreous,  and  haziness  in  the  retina  itself.  There  is  an  excellent 
description  of  the  three  fjrincipal  forms  of  inflammation  of  the 
walls  of  the  blood-vessels.  Embolism  and  thrombosis  of  the 
retinal  vessels  are  also  discussed  in  a  masterly  manner,  and  the 
reviewer  would  call  special  attention  to  the  wood-cuts  illustrat- 
ing tills  portion  of  the  chapter,  which  are  admirable. 

Chapters  II  and  III  are  devoted  to  a  consideration  of  irrita- 
tion and  inflammation  of  the  retina  in  their  general  aspects,  the 
latter  being  divided  into  the  sthenic  and  asthenic  forms. 

In  Chapter  IV  the  author  describes  very  fully  the  different 
varieties  of  retinitis,  and  we  are  glad  to  see  retinitis  hsemor- 
rhagica  regarded  rather  as  a  symptom  than  as  a  disease.  An 
admirable  account  is  here  given  of  so-called  septic  retinitis,  or 
embolic  panophthalmitis,  occurring  in  pyajmic  conditions  of  the 
jystem  and  due  to  capillary  embolism. 

In  Chapter  V  we  are  introduced  to  diseases  of  the  optic, 
serve,  and  tliere  is  a  very  full  discussion  of  the  ophthalmoscop- 
c,  macroscopic,  and  microscopic  appearance  of  the  optic  nerve 
ind  sheaths  in  papillitis  and  neuritis  proper.  The  very  impor- 
:ant  disease  known  as  retro-bulbar  neuritis  receives  well-de- 
jerved  attention,  as  do  also  the  various  theories  which  have 
)een  advanced  from  time  to  time  in  explanation  of  the  phenom- 
jna  of  "  choked  disc,"  or  papillitis. 

With  Chapter  VI  we  come  to  the  subject  of  atrophy  of  the 
)ptic  nerve,  in  all  its  complications,  and  its  effects  upon  the  field 
)f  vision.  Under  this  head  is  considered  the  subject  of  glan- 
jomatons  excavation  of  the  optic  nerve.  Here  the  reviewer 
eels  called  upon  to  make  his  first  adverse  criticism,  in  regret- 
ing  that  so  small  a  space  is  given  to  a  discussion  of  the  oph- 
halmoscopic  evidences  of  glaucoma.  We  feel  sure  that,  had 
he  author  lived  to  complete  and  revise  this  portion  of  his  work, 
ye  should  have  had  a  much  more  exhaustive  treatment  of  the 
lubject  of  glaucoma. 

Chapter  VII  closes  the  volume  and  treats  very  briefly  of  cer- 
ain  affections  of  the  chorioid.  No  mention  is  made  of  purulent 
ihorioiditis,  rupture  of  the  chorioid,  subchorioidal  hasmor- 
hages,  chorioidal  tuniors,  or  cysticercus,  and  none  of  glioma 
>f  the  retina.  We  are  thankful  for  what  we  have,  but  regret  the 
ncoiiipleteness  of  the  work.  We  miss  the  elaboration  and  ele- 
ranoe  of  the  first  part  of  the  work ;  but  too  much  praise  can 
lot  be  given  to  the  beauty  of  the  illustrations,  most  of  which 
vere  drawn  by  Dr.  Loring's  own  hand.  The  editor  has  done 
visely  in  publishing  the  notes  as  they  were  left  by  the  author, 
vithout  attempting  to  complele  the  work. 

The  book  is  beautifully  jji-inted  on  thick  paper,  with  wide 
nargins,  and  there  is  a  wealth  of  illustration  all  through  the 
olume.  The  colored  plates  are  extremely  well  done.  The  re- 
■iewer  feels  obliged  to  make  one  adverse  criticism,  from  the 
iculist's  standpoint,  in  regard  to  the  paper  used  in  the  manu- 
acture  of  the  book.  This  is  glazed,  and  trying  to  the  eye,  es- 
lecially  by  artificial  light.  A  dead  white  or  cream  surface 
?ould  be  much  better. 

A  full  and  satisfactory  index  is  a  very  useful  aid  to  the 
eader. 


A  Treatise  on  the  Diseases  of  the  Nervovs  System.  By  Wii.t.iam 
A.  Hammond,  M.  D.,  Surgeon-General,  U.  S.  Army  (Retired 
List),  etc.  With  the  Collaboration  of  Gu.t.me  M.  Hammond, 
M.  D.,  Professor  of  the  Diseases  of  the  Mind  and  Nervous 
System  in  the  New  York  Post-graduate  Medical  School  and 
Hospital,  etc.  Ninth  Edition,  with  Corrections  and  Addi- 
tions.   New  York:  D.  Appleton  &  Co.,  1891. 

Neurology  has  advanced  with  ra|)id  strides  during  the  past 
five  years.  Were  any  proof  needed  of  this  fact,  it  would  be 
sufficient  to  look  through  this  new  edition  of  Dr.  Hammond's 
well-known  work.  It  has  been,  as  he  states,  thoroughly  re- 
vised and  brought  up  to  the  present  time. 

We  note  especially  his  changed  views  on  the  pathology  of 
mysoedema  and  pseudo-hypertrophic  paralysis. 

There  are  also  several  new  chapters,  among  which  may  be 
mentioned  those  on  syringomyelia,  acromegaly,  and  Thomsen's 
disease.  The  chapter  on  syringomyelia  is  particularly  to  be 
commended.  It  not  only  contains  an  excellent  description  of 
the  disease,  but  is  embellished  by  a  reproduction  of  Van  Gie- 
son's  admirable  drawings,  showing  the  lesions  throughout  the 
cord  in  his  case. 

Dr.  Hammond's  clear,  straightforward  style  makes  the  book 
especially  valuable  for  the  student  and  general  practitioner. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Collected  Contributions  on  Digestion  and  Diet.  By  Sir  William 
Roberts,  M.  D.,  F.  R.  S.,  etc.  Philadelphia:  Lea  Brothers  &  Co.,  1891. 
Pp.  xii-261.    [Price,  $1.60.] 

A  Text-book  of  Practical  Therapeutics,  with  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Disease  and  their  Employ- 
ment upon  a  Rational  Basis.  By  Ilobart  Amory  Hare,  M.  D.,  B.  Sc. 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College,  of  Philadelphia,  etc.  Second  edition,  enlarged  and  thoroughly 
revised.  Philadelphia:  Lea  Brothers  &  Co.,  1891.  Pp.  xii-lT  to  658 
[Price,  cloth,  $3. 75  ;  leather,  $4.75.] 

The  Surgical  Treatment  of  Wounds  and  Obstruction  of  the  Intes. 
tines.  By  Edward  Martin,  M.  D.,  Instructor  in  Operative  Surgery,  Uni- 
versity of  Pennsylvania,  etc.,  and  H.  A.  Hare,  M.  D.,  Professor  of 
Therapeutics,  Jefferson  Medical  College,  etc.  Philadelphia;  W.  B. 
Saunders,  1891.  Pp.  13  to  169.  [Fiske  Fund  Prize  Dissertation,  No. 
xl ;  price,  $2.] 

Massage :  A  Primer  for  Nurses.  By  Sarah  E.  Post,  M.  D.,  Lecturer 
before  the  Training  Schools  for  Nurses  connected  with  Bellevue  Hos- 
pital, Mt.  Sinai  Hospital,  St.  Luke's  Hospital,  and  Charity  Hospital, 
New  York.  Second  edition,  with  Seven  Original  Photo-plates.  New 
York:  The  Nightingale  Publishing  Co.,  1891.    Pp.  1  to  51. 
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Fibro-glandular  Hyperplasia  of  the  Prostate. — At  a  meeting  of  the 
Section  in  Pathology  of  the  Ro^al  Academy  of  Medicine  in  Ireland,  on 
January  16th,  Mr.  Patteson  showed  portions  of  an  enlarged  prostate 
removed  by  suprapubic  cystotomy  by  Mr.  Tobin,  in  St.  Vincent's  Hos- 
pital. Tlie  patient,  who  was  sixty  years  of  age,  had  suffered  great  dis- 
tress for  many  years.  On  opening  the  bladder  three  large,  hard  out- 
growths from  the  median  portion  of  the  prostate  were  found,  completely 
blocking  the  urinarj'  outlet.  They  were  situated  closely  together  on 
broad  bases  of  attachment.  They  were  removed  with  a  wire  ecraseur, 
and  the  patient  made  an  excellent  recovery,  with  relief  from  all  his 
more  distressing  symptoms.  The  parts  removed  were  irregular  in 
shape,  the  largpst  almost  round,  its  transverse  measurements  being 
3'5  X  3  ctm. ;  the  next  largest  more  quadrilateral  in  shape,  4  x  3'2  x  1-6 


664 


MISCELLANY. 


fN.  Y.  Mrd.  Jot7r» 


ctm.  in  its  different  diameters.  The  three  together  weighed  at  time 
of  removal  10  drachms.  The  surfaces  were  for  the  most  part  sniooth, 
iu  spots  somewhat  irregular  and  nodular.  They  showed  a  firm  surface 
on  section.  Microscopic  examination  showed  a  marked  increase  in  the 
number  and  size  of  the  glandular  acini,  the  growth  in  parts  bearing  a 
striking  resemblance  to  the  earlier  stages  of  ovarian  adeno-cystomata. 
In  other  parts  the  fibrous  and  muscular  elements  had  developed  at  the 
expense  of  the  glandular,  the  fibrous  hyperplasia  being,  however,  the 
most  prominent  feature.  The  epithelium  lining  the  acini  was  of  the 
columnar  type  in  general,  but  in  some  of  the  cystic  portions  of  the 
tumor,  where  active  proliferation  was  taking  place,  the  epithelial  lining 
was  composed  of  several  rows  of  irregularly  shaped  cells,  the  basement 
layer  alone  showing  a  distinct  columnar  shape.  Having  regard  to  the 
excessive  glandular  formation  shown  in  many  parts,  quite  out  of  pro- 
portion to  the  growth  of  the  fibro-muscular  stroma,  it  seemed  justifiable 
to  class  this  tumor  as  a  fibro-glandular  hyperplasia  of  the  gland,  con- 
stituting the  prostatic  adenoma  of  some  Continental  pathologists. 

The  Massachusetts  Medical  Society  will  hold  its  one  hundred  and 
tenth  annual  meeting  in  Boston  on  Tuesday  and  Wednesday,  the  9th 
and  10th  inst.,  under  the  presidency  of  Dr.  Amos  H.  Johnson,  of  Sa- 
lem. The  Shattuck  lecture  will  be  delivered  by  Dr.  Edward  Cowles,  of 
Somerville,  and  papers  are  to  be  read  by  Dr.  W.  H.  Pierce,  of  Bernards- 
ton,  Dr.  J.  A.  Jeffries,  of  Boston,  Dr.  C.  F.  Withington,  of  Roxbury, 
Dr.  R.  W.  Greene,  of  Worcester,  Dr.  H.  F.  Vickery,  of  Boston,  Dr. 
Paul  Thorndike,  of  Boston,  Dr.  Homer  Gage,  of  Worcester,  Dr.  G.  P. 
Twitchell,  of  Greenfield,  and  Dr.  F.  H.  Williams,  of  Boston. 

The  Merritt  H.  Cash  Prize  offered  by  the  Medical  Society  of  the 
State  of  New  York  is  open  for  competition  to  members  of  the  county 
societies  only.  It  amounts  to  SlOO,  and  is  for  the  best  original  essay 
on  any  medical  or  surgical  subject.  The  essay  should  be  sent  to  Dr. 
George  H.  Fox,  New  York,  chairman  of  the  Committee  on  Prize  Essays, 
prior  to  January  1,  1892.  Each  essay  must  be  designated  by  a  motto 
and  accompanied  by  a  sealed  envelope,  containing  the  name  of  the  au- 
thor, designated  by  the  same  motto. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  John 
B.  Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and 
published  in  the  Abstract  of  Sanitary  Reports  for  May  29th : 


New  York.  N.  Y  

Brooklyn,  N.  Y  

Boston,  Mass  

Baltimore,  Md  

San  Francisco,  Cal . . . 

Cinciunali,  Ohio  

Cleveland,  Ohio  

Washington,  D.  C  

Detroit.  Mich  

Minneapolis,  Minn... 

Louisville,  Ky  

Rochester.  N.  Y  

Kansas  City.  Mo  

Providence,  K.  1  

Indianapolis.  Ind  

Toll-do,  Ohio  

Richmoiul,  Va  

Nashville,  Tenn  

Lynn,  Mass  

Portland,  Me  

Binghainton,  N.  Y. . . 

Yonkers,  N.  Y  

Yonkers,  N.  Y  

Mobile,  Ala  

Altooiia,  Pa  

Altoona,  Pa  

Altoona.  Pa  

Altoona,  Pa  

Galveston,  Texas  

Galveston,  TexaB  

San  Diego,  Cal  

Rock  Island,  111  

Rock  Island,  111  

Pensacola,  Fla  


Mav  23. 
May  23. 
Mav  2.3. 
May  Zi. 
Mav  16. 
Mav  22. 
May  9. 
May  16. 
May  23. 
Mav  23. 
May  23. 
Mav  23. 
MaV  23. 
May  23. 
Mav  23. 
May  22. 
Mav  16. 
Mav  23. 
Mav  16. 
May  23. 
May  23. 
May  16. 
Mav  23. 
May  2:J. 
Apr.  i. 
Apr.  11. 
Apr.  18. 
Apr.  2.5. 
Mav  1. 
May  8. 
May  16. 
Mav  10. 
May  17. 
May  16. 
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The  Maine  Medical  Association  will  hold  its  thirty-ninth  annual 
meeting  in  Portland,  on  Tuesday,  Wednesday,  and  Thursday,  the  9th, 


10th,  and  lltli  inst.,  under  the  presidency  of  Dr.  Samuel  B.  Hunter,  of 
Machias.  Besides  the  president's  address,  the  programme  mention* 
papers  by  Dr.  Irving  E.  Kimball,  of  Portland,  Dr.  John  E.  Walker,  of 
Thomaston,  Dr.  Willis  B.  Moulton,  of  Portland,  Dr.  Joseph  J.  Cobb,  of 
Milan,  N.  H.,  Dr.  Addison  S.  Thayer,  of  Portland,  Dr.  Alfred  Hitch- 
cock, of  Farmington,  Dr.  Walter  E.  Elwell,  of  Togus,  Dr.  George  H. 
Shedd,  of  North  Conway,  N.  H.,  Dr.  George  A.  Phillips,  of  Ellsworth, 
Dr.  Seth  C.  Gordon,  of  Portland,  Dr.  George  A.  Coombs,  of  Brunswick,, 
and  Dr.  Thomas  A.  Foster,  of  Portland ;  also  an  oration,  by  Dr.  Seth 
C.  Gordon,  of  Portland. 

The  late  Dr.  Fordyce  Barker. — The  medical  board  of  the  New  York 

Maternity  Hospital  has  adopted  the  following  resolution : 

Resolved,  That  by  the  death  of  Dr.  Fordyce  Barker,  Consulting  Sur- 
geon to  the  hospital,  we  have  met  with  the  loss  of  a  w^arm  personal 
friend,  as  well  as  of  a  valued  counselor.  Although  unable,  by  reason 
of  increasing  infirmities,  to  take  an  active  part  in  the  work  of  the  hos- 
pital, his  interest  in  its  welfare  and  in  the  branch  of  medicine  in  which 
he  was  so  eminent  never  abated.  In  common  with  the  whole  profes- 
sion we  cherish  his  memory  as  that  of  a  wise  physician  and  a  good  man, 
who  died  full  of  years  and  honors. 


To  Contributors  and  Correspondents, — The  attention  of  all  who  purpose- 
favoring  MS  wiih  communications  is  respectfully  coiled  to  the  folUyw~ 
ing  : 

Authors  of  articles  intended  for  publiatiion  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 

•  nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  oilier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (£)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  authar  wishes  complied  wiih  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondmce  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  amnymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
■  number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  tc  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can> 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapei's  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem., 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shcdl  take  pleasure  in 
inserting  the  substance  of  stich  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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#nig;i:nal  Communications. 
ADDISON'S  DISEASE.* 

By  W.  11.  BERGTOLD,  M.  D., 

BUFFALO,  N.  T. 
ASSISTANT  PATHOLOGIST,  BUFFALO  GENERAL  HOSPITAL  : 
ASSISTANT  IN  PATUOLOGY,  AND  CURATOR  OP  THE  MUSEUM, 
MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BUFFALO  ; 
ASSISTANT  ATTENDING  PHYSICIAN,  BUFFALO  ORPHAN  ASYLUM,  ETC. 

The  following  case  is  presented  for  two  reasons  princi- 
pally :  First,  it  is  the  duty  of  every  member  to  contribute 
toward  running  the  machinery  of  this  organization,  and  this 
I  give  as  my  share  ;  and,  second,  it  gives  an  opportunity  to 
present  a  case,  worked  out  with  some  detail,  of  a  rare 
malady,  and  thereby  recall  to  the  minds  of  some  the  possi- 
bility of  the  occurrence  of  this  disease,  and  perhaps,  I  hope, 
inform  others  of  the  existence  of  a  curious  and  interesting 
group  of  pathological  changes. 

In  1835  Addison,  an  English  physician,  described  cer- 
tain conditions  which  he  found  occurring  simultaneously 
in  the  skin,  the  adrenals,  and  the  sympathetic?,  together 
with  symptoms  referable  to- these  last  structures.  Such  a 
group  of  alterations  has  been  named  bronze-skin  disease, 
Addison's  disease,  melasma  suprarenale,  etc.  The  follow- 
ing case  was  observed  in  the  Buffalo  General  Hospital,  and 
was  the  subject  of  an  autopsy  at  my  hands  in  the  course  of 
duties  as  assistant  pathologist  to  the  institution. 

For  the  very  complete  clinical  history  of  the  case  as 
now  presented  I  am  indebted  to  Dr.  H.  U.  Williams,  for- 
merly house  physician,  and  I  must  here  give  him  due  and 
proper  credit. 

Henry  K.,  a  German,  unmarried,  thirty-six  years  old,  entered 
the  hospital  in  October.  The  family  history  obtained  was  mea- 
ger and  of  no  importance.  The  patient  had  served  in  the  Ger- 
man army  for  eighteen  years.  During  that  time  be  had  what  he 
described  as  a  big  boil,  large  as  a  fist,  in  his  right  axilla,  which 
lasted  six  months.  He  also  had  "blue  diarrhoea  "  and  some 
acute  inflammatory  disease  of  the  lungs.  Of  late  years  he  had 
been  employed  as  a  butcher,  also  in  breweries;  he  had  been  in 
the  habit  of  drinking  a  great  deal  of  beer.  Fifteen  months  pre- 
viously he  had  fallen  into  ice-cold  water,  and  had  not  been  well 
or  strong  thereafter. 

At  the  time  of  entering  lie  complained  of  pains,  vaguely 
referred  to  the  chest,  of  so-called  rheumatic  pains  in  his  limbs, 
of  loss  of  breath  after  any  exertion,  of  loss  of  appetite,  of  consti- 
pation, and  of  a  slight  cough.  Examination  showed  him  to  be  a 
man  of  large  frame,  but  rather  thin.  His  face  wore  constantly  an 
expression  of  anxiety.  His  complexion  was  a  sallow  brown,  and 
further  inspection  found  the  skin  similarly  colored  over  almost 
the  entire  body,  but  much  more  decidedly  on  the  back  of  the 
neck,  the  backs  of  the  hands,  the  forearms,  and  the  thighs.  His 
back  presented  four  oval  scars,  each  about  two  inches  and  a 
half  in  diameter,  where  the  patient  said  he  had  been  blistered. 
These  scars  were  deeply  pigmented  and  their  edges  very  sharp- 
ly defined.  The  nipples  and  scrotum  were  brownish  black,  and 
the  penis  was  nearly  as  black.  The  patient  said  his  skin  had 
always  been  brown  in  color.  His  tongue  was  clean  and  healthy 
in  appearance.  The  thorax  was  very  prominent,  giving  exag- 
gerated resonance  and  other  signs  of  emphysema.    The  apex 

*  Read  before  the  Buffalo  Medical  and  Surgical  Association,  Feb- 
ruary 3,  1891. 


boat  was  imperceptible,  the  heart  sounds  were  scarcely  audible, 
the  pulse  was  very  feeble.  The  abdomen  was  much  de|)ressed. 
Ills  urine  was  acid,  highly  (colored,  of  the  specific  gravity  of 
r024,  and  had  no  unusual  constituents.  The  stools  were  dark 
brown  and  solid,  and  seemed  normal.  The  general  appearance 
of  the  patient  was  one  of  extreme  apathy.  His  appetite  was 
poor.  His  extremities  were  chilly  at  all  times.  The  treatment 
was  by  rest  in  bed  and  the  use  of  tincture  of  nux  vomica  and 
tincture  of  strophantluis. 

Until  November  3d  his  condition  was  practically  unchanged. 
On  that  day  he  began  complaining  of  pain  in  the  abdomen,  not 
apparently  very  severe,  which  was  relieved  by  hot  applications 
and  snifdl  doses  of  opiates.  His  countenance  at  this  time  wore 
an  expression  of  distress  which  seemed  out  of  all  proportion  to 
his  suffering.  His  tongue  had  an  even  white  coat.  His  pulse 
was  much  weaker. 

November  Jttli. — The  patient  began  having  attacks  of  nausea 
and  vomiting,  and  threw  up  partly  digested  curds  of  milk.  The 
gastric  contents  were  very  sour  in  odor  and  acid  in  reaction, 
but  hydrochloric  acid  was  wanting.  There  was  slight  diar- 
rhoea, the  stools  being  light-yellow,  soft,  and  having  a  faecal 
odor.  Some  abdominal  tenderness  was  present.  The  patient 
was  extremely  weak,  and  his  pulse  was  almost  imperceptible. 

5th. — The  patient  still  suffered  from  nausea  and  abdominal 
pain.  His  pulse  was  not  improved.  He  was  perfectly  con- 
scious and  rational,  and  died  at  4  p.  m.  During  the  time  the 
patient  was  under  observation  his  pulse  ranged  between  70  and 
90,  occasionally  reaching  100.  The  temperature  ran  from  96° 
F.  to  99-2°  F.  During  the  last  few  days  it  was  constantly  sub- 
normal. A  tentative  diagnosis  of  Addison's  disease  was  made 
shortly  before  death. 

Autopsy. — Body  fairly  well  nourished ;  rigor  mortis  pres- 
ent; scrotum  very  dark,  nearly  black;  nipples  and  areolae  of 
breast  dark  brown  ;  skin  of  the  face  and  hands  of  a  deep-bronze 
tint,  and  scattered  over  their  surfaces  were  many  small  maculae 
of  a  black  hue;  these  spots  were  also  present  on  the  chest; 
axillae  not  particularly  darkened  ;  no  spots  on  the  mucosa  of  the 
mouth ;  on  the  back  were  several  large  maculaa  of  the  same  hue, 
about  5  mm.  by  5  mm. 

Subcutaneous  fat  not  markedly  deficient.  Arch  of  diaphragm 
on  a  level  with  the  fifth  intercostal  space,  right  side,  and  the 
fifth  rib  on  the  left  side.  Thorax:  Both  pleurae  adherent  lat- 
erally, posteriorly,  and  at  the  ai)ex ;  adhesions  firm  and  well 
organized,  both  sides  similar.  The  heart  had  one  small,  but  firm 
and  well-organized,  adhesion  of  the  pericardium  to  the  anterior 
ventricular  surface;  weight,  three  hundred  grammes;  very  fat- 
ty ;  in  diastole ;  and  in  the  right  cavity  one  large  white  clot.  Mi- 
tral and  aortic  valves  very  slightly  atheromatous,  otherwise  the 
endocardium  seemed  normal.  Lungs  normal,  save  a  slight  amount 
of  emphysema,  and  containing  no  scars  or  nodules;  bronchial 
glands  enlarged  and  pigmented.  The  spleen  seemed  normal,  save 
that  the  capsule  was  slightly  opaque  and  thickened.  Kidneys: 
Both  small,  firm  ;  capsules  adherent;  ]iale  in  color;  cortex  di- 
minished in  thickness,  containing  no  scars,  nodules,  or  infarcts. 
Suprarenals:  Each  gland  very  greatly  enlarged;  dimensions  and 
weight  as  follows:  Right,  weight,  70'50  grammes  ;  height,  base 
to  apex,  5'2  ctm, ;  thickness  at  base  from  before  backward,  5-2 
ctm. ;  width  at  base,  from  side  to  side,  5-9  ctm.  Left,  weight, 
38'50  ctm. ;  height  from  base  to  apex,  3-9  ctm. ;  thickness  from 
before  backward,  3'9  ctm.;  width  from  side  to  side,  5*9  ctm. 
Each  capsule  was  firmly  adherent  to  its  kidney,  and  the  right 
closely  bound  to  the  liver  above  by  old  adhesions.  Section  of 
each  adrenal  presented  a  soft  caseated  center,  with  the  cortex 
apparently  normal,  but  injected.  The  stomach  seemed  nor- 
mal.    The  intestines  were  slightly  injected,  but  otherwise 
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appeared  normal;  the  mesenteric  lymph  nodes  were  very  much 
enlarged. 

An  examination  of  the  morbid  histology  of  the  tissues 
and  organs  of  this  case  resulted  as  follows,  the  conditions 
placing  themselves  in  two  groups  : 

First,  those  common  to  a  number  of  tissues  and  organs. 
Ilere  foremost  is  a  universal  condition  of  great  engorge- 
ment and  injection,  particularly  of  the  abdominal  viscera, 
where  every  blood-vessel  seemed  filled  to  its  utmost  with 
blood,  and  where  the  connective-tissue  spaces  also  seemed 
to  be  packed  in  a  similar  manner. 

A  condition  of  endarteritis  obliterans,  periarteritis,  and 
periphlebitis  is  next  in  order  of  diffusion.  All  of  the  organs 
examined  showed  more  or  less  of  these  changes. 

Second,  the  special  changes.  The  spleen  contained  nu- 
merous areas  of  extravasated  blood,  considerable  increase 
of  its  fibrous  stroma,  and  several  patches  of  hyaline  degen- 
eration, mostly  affecting  the  Malpighian  corpuscles.  The 
splenic  capsule  was  only  slightly  thickened.  The  liver  pre- 
sented considerable  new  connective  tissue  about  the  vessels 
and  in  the  interlobular  spaces;  the  liver  cells  were  fatty; 
there  were  a  few  areas  of  small-round-cell  formation, 
seemingly  inflammatory,  about  the  vessels,  but. not  of  the 
characteristic  miliary  tubercle  structure ;  and  the  inter- 
lobular spaces  were  absolutely  packed  with  red  blood- 
cells. 

In  the  kidneys  it  was  found  that  much  of  the  tube  epi- 
thelium was  swollen  and  granular;  there  was  much  new 
connective  tissue  in  patches  in  the  cortex,  with  small-round- 
cell  areas,  like  those  of  the  liver,  just  beneath  the  capsule, 
which  was  thickened,  especially  at  the  site  of  the  adherent 
adrenal.  The  glomeruli  were  not  abnormal.  The  lymph 
nodes  at  the  root  of  the  lung  and  of  the  mesentery  were 
abnormally  injected,  and  contained  extravasations  of  blood. 
About  the  arteries  of  the  cutis  vera  were  areas  of  small- 
round-cell  formation,  while  its  connective-tissue  spaces  were 
packed  with  red  cells.  In  the  cells  of  the  rete  mucosum 
was  deposited  a  thick  layer  of  brownish-black  pigment; 
there  was  also  considerable  of  this  pigment  in  the  inter- 
cellular substance  of  the  rete.  Each  adrenal — less  in  the 
right,  however — presented  normal  tissue  at  the  periphery 
of  the  organ,  became  granular  farther  toward  the  center, 
and  in  the  medulla  was  caseous,  being  but  a  mass  of  debris, 
fat,  and  shrunken  cells.  There  were  no  giant  cells  in  any  of 
the  organs.  A  careful  and  exacting  search  for  the  bacillus 
of  tuberculosis  was  made  in  ail  of  the  organs  examined,  and 
failed  to  show  a  single  example.  The  usual  method  of 
staining  was  employed  for  this  purpose.  Gram's  method 
also  failed  to  reveal  any  of  the  ordinary  micro-organisms. 

Anatomically  and  microscopically,  this  is  a  case  pre- 
senting the  following  features  and  conditions:  Old  pericar- 
ditis and  pleuritis ;  pulmonary  emphysema  ;  slight  chronic 
interstitial  hepatitis;  slight  chronic  interstitial  splenitis- 
chronic  diffused  nephritis ;  tuberculosis  of  the  adrenals,  as 
evinced  by  small-round-cell  formation ;  and  caseation  and 
pigmentation  of  the  skin. 

The  clinical  and  pathological  history  just  recited  forms 
a  very  good  picture  of  Addison's  disease,  though  it  is  by 
no  means  typical.    It  is  a  disease  of  comparatively  great 


rarity,  there  having  occurred,  in  a  record  of  ten  years, 
but  one  hundred  and  twenty-six  cases,  as  reported  in  the 
medical  literature  of  the  world  and  as  collated  by  Aver- 
beck. 

This  extreme  rarity  is  also  shown  by  statistics  collected 
from  all  the  great  German  cliniques,  where  the  percentage 
of  bronzed-skin  disease  was  but  three  tenths  per  cent,  in  a 
thousand.  Besides  the  case  above  reported,  I  have  seen  an- 
other of  the  most  perfect  type,  which  occurred  in  a  mem- 
ber of  my  own  family,  and  which  I  was  compelled  to  watch 
from  its  veriest  beginning  until  death.  This  case  is  not  re- 
ported, because  the  writer  was  not  present  at  the  autopsy, 
and  thus  can  not  confirm  the  clinical  diagnosis  by  anatom- 
ical proofs. 

The  disease  occurs  chiefly  in  the  prime  of  life,  and  at- 
tacks males  more  frequently  than  females.  It  also  seems 
to  be  more  common  among  the  poorer  classes,  though  no 
level  of  society  is  exempt. 

Many  conditions,  acting  as  supposed  predisposing  causes,  I 
have  been  mentioned — such  as  poverty,  anxiety,  poor  hy- 
gienic surroundings,  chronic  gastric  catarrh,  etc.  There 
are  three  sets  of  symptoms  which  are  characteristic  and 
which  may  be  given  as  (1)  great  asthenia,  with  apparently 
insufficient  cause  ;  (2)  marked  digestive  and  nervous  trou- 
bles ;  and  (3)  symptoms  referable  to  the  supposed  altered 
blood  supply  and  unequal  distribution.  The  only  sign 
which  is  at  all  pathognomonic  is  the  change  found  in  the  skin 
and  mucosaj  when  corresponding  to  a  given  type.  It  is  a 
disease  of  extended  duration,  some  patients  living  years 
after  its  commencement,  while  other  cases  may  be  of  the 
so-called  fulminating  type,  where  the  patient  is  taken  ill 
suddenly,  there  is  prostration  of  the  most  extreme  kind, 
with  great  and  rapid  loss  of  flesh,  a  typhoid  condition 
ensues,  and  death  may  occur  within  a  few  weeks.  Such 
cases  have  been  diagnosticated  as  typhoid  fever  and  only 
recognized  after  death. 

In  such  cases  there  is,  of  course,  no  splenic  enlargement, 
or  eruption,  or  characteristic  of  the  stools  which  would  lead 
to  a  diagnosis  of  typhoid,  and,  still,  cases  of  true  Addison's 
disease  liave  been  observed  with  considerable  splenic  tumor. 
It  can  readily  be  seen  that  such  a  case  would  present  a  pict- 
ure of  great  diagnostic  difficulty. 

In  critically  examining  the  symptoms  of  this  case,  one 
is  at  once  struck  by  several  prominent  changes ;  the  ex- 
treme weakness  and  debility,  both  subjective  and  objective, 
call  at  once  for  a  close  scrutiny,  and  so  severe  were  these 
distressing  features  that  the  case  was  shown  in  the  clinic  as 
one  of  simple  weak  heart.  The  marked  change  of  the  skin 
or  bronzing,  as  named  by  Addison,  was  a  prominent  altera- 
tion, and,  while  not  so  evident  and  striking  in  this  case  as 
it  sometimes  is,  yet  was  of  sufiicient  extent  to  lead  to  a 
diagnosis.  The  usually  severe  disturbances  of  the  stomach, 
such  as  nausea,  vomiting,  etc.,  did  not  appear  until  late, 
and  this  was  also  true  in  the  other  case  which  I  was  com- 
pelled  to  watch,  as  mentioned  above.  i 
The  malady,  as  described  by  Addison,  has  a  number  of 
names,  the  synonyms  varying  according  to  the  prominence  ■ 
given  to  any  one  symptom  by  the  particular  authority  deal-  flkg 
ing  with  the  subject.    It  is  most  commonly  termed  Addi-  iltiiK 
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son's  disease,  or  the  bronzed-skin  disease,  though  Addison 
himself  named  it  melasma  suprarenale. 

It  has  been  denied  hy  some  that  such  changes  consti- 
tute a  disease  sui  generis,  and  if  we  bind  ourselves  by  any 
hard  lines  concerning  our  ideas  of  what  constitutes  a  dis- 
tinct disease  we  may  have  trouble  in  proving  a  title  to  the 
distinctness  of  bronzed-skin  disease  as  one  separate  and 


Section  of  skin  from  the  scrotum,  unstained,  showing  deposit  of  pigment  in  the  rete  mueosum, 
Photographed  ad  naf.   W.  H.  B. 


apart.  There  can  be  no  question  of  the  separateness  of 
typhoid  fever  as  a  disease,  for  in  it  we  always  get  the  char- 
acteristic lesions  in  the  alimentary  canal,  the  peculiar  run 
of  fever,  etc. ;  and  if  we  expect  to  find  morbus  Addisonii 
following  a  parallel  line,  we  can  not  call  it  a  disease  truly 
sui  generis.  That  is  to  say,  if  we  expect  to  find  it  pursuing  |  one  vascular  district  necessarily  causing  a  correlated  anaemia 
such  a  regularity  in  the  occurrence  of  its  symptoms  as  is  of  another,  while  the  constitution  of  the  blood  is  normal, 
observed  in  the  vast  majority  of  typhoid  cases,  we  can  not   The  most  conspicuous  example  of  this  condition  is  fur- 


ground  for  so  doing.  If  the  disease  is  placed  in  this  class 
because  there  are  alterations  in  the  distribution  of  the 
blood,  then  such  a  disposal  is  correct;  but,  as  the  diseases 
among  which  it  is  placed  by  Flint  are  those  of  a  primary 
blood  dyscrasia,  and  as  in  Addison's  disease  the  blood- 
changes,  chemically,  if  there  are  any,  come  late  and  are 
secondary,  then  I  believe  the  classification  is  not  tena- 
ble. Greenhow  states  regard- 
ing this  point:  "  So  far,  how- 
ever, as  I  have  been  able  to 
ascertain,  the  composition  of 
the  blood  does  not  undergo 
any  important  alterations  in 
uncomplicated  cases,"  and  he 
gives  cases  to  back  his  state- 
ment. 

The  apparent  anaemia  is 
due  probably  to  two  factors — 
the    weakened   heart,  which 
thereby    forces    less  blood 
through  the  various  tissues, 
and    the   enormous  vascular 
dilatation  which  is  assumed 
to  exist  in  all  of  the  abdomi- 
nal  organs,   and    which  we 
believe  undoubtedly  does  ob- 
tain, as  proved  by  the  micro- 
scopical examination  of  tissues  from  this  case  and  others, 
and  by  analogous  conditions  produced  by  vivisection.  In 
relation  to  this  spurious  anaemia  Henry  writes:  "For  there 
are  diseases  of  which  the  most  prominent  symptoms  are 
due  to  irregular  distribution  of  the  blood,  a  hyperaemia  of 


call  it  a  distinct  disease  with  such  a  standard  of  compari- 
son. If,  however,  we  are  permitted  to  characterize  a  group 
of  signs  and  symptoms,  or  a  majority  of  the  same,  as  a  dis- 
ease or  separate  malady,  then  Addison's  disease  is  good 
terminology  and  should  remain. 

During  life  we  can  only  base  a  diagnosis  on  subjective 


nishcd  by  Addison's  disease,  in  which,  owing  to  vascular 
(vaso-motor)  paralysis,  there  is  great  accumulation  of  blood 
in  the  abdominal  vessels  and  a  correlated  anaemia  of  the 
brain.  Here  also  dyspnoea  aiiscs  upon  the  slightest  exer- 
tion, the  nmscles  are  weak  and  easily  fatigued,  and  in  ex- 
treme cases  during  the  frequent  exacerbations  of  the  dis- 


and  objective  changes,  as  we  now  have  no  means  of  learn-  ease  simply  raising  the  head  from  the  pillow  is  enough  to 
ing  about  the  physical  conditions  of  the  suprarenals; 
we  can  only  expect  to  have  our  diagnosis  confirmed 
post  mortem,  when  there  ought  to  be  found  distinc- 
tive changes,  and  without  which,  however  character- 
istic the  other  alterations  may  have  been,  we  can  not 
be  justified  in  a  diagnosis  of  true  Addison's  disease. 

There  is  apparently/ ■  a.  marked  ana;mia  present, 
the  palpebral  conjunctivae  are  pale  and  bloodless, 
the  heart  is  excessively  weak,  and  the  vessels  are 
but  poorly  filled.    Flint  has  assumed,  I  take  it — as 
evidenced  by  his  placing  the  disease  in  a  group  of 
maladies  affecting  the  haematopoietic  system,  along 
with  simple  anaemia,  chlorosis,  leucaemia,  Ilodgkin's  dis- 
ease, and  pernicious  anaemia — that  there  is  an  actual  anae- 
mia with  Addison's  disease.    It  doubtless  seems  presump- 
tuous to  question  such  a  weighty  authority  regarding  the 
correctness  of  his  classification,  and  yet  there  is  good 


1  2 
Nos.  1  and  3  are  the  diseased  adrenals. 


No.  2  is  a  normal  gland  from  a  child. 


Photographed  ad  nat.   W.  H.  B. 

induce  syncope.  Until  very  recent  times  these  symptoms 
of  Addison's  disease  were  ascribed  by  the  most  eminent 
authorities  to  a  high  degree  of  anaemia.  It  is  now  well 
known  that  in  such  cases  the  constitution  of  the  blood  may 
be  normal  and  that  the  symptoms  are  due  to  its  irregular 
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distribution."  Tlie  abdominal  vascular  dilatation,  so  to 
speak,  is  productive  of  most  manifest  changes;  it  is  of  suf- 
ficient extent,  according  to  Merkel,  to  increase  the  capacity 
of  these  vessels  so  as  to  drain  half  of  the  whole  body  blood 
into  the  abdomen  and  thus  act  on  the  peripheral  and  other 
vessels  practically  as  though  the  patient  were  bled  to  nearly 
that  extent.  We  also  find  an  easy  explanation  of  the 
proneiiess  of  these  cases  to  syncope,  often  of  alarming  se- 
verity, of  the  breathlessness  on  exertion,  etc.,  in  this  un- 
equal distribution  of  the  blood.  Henry  says  again  in  an- 
other place  that  "a  blood  of  good  quality  if  not  properly 
distributed  may  give  rise  to  some  ot  the  gravest  symptoms 
of  anismia,  such  as  pallor,  syncope,  cardiac  palpitation, 
feeble  pulse,  neuralufia,  etc.  This  is  well  seen  in  certain 
cases  of  Addison's  disease." 

Until  the  late  stages  of  the  disease  we  do  not  find  any 
marked  degree  of  emaciation,  and  usually  not  then  unless 
there  be  complication?  ;  and  it  is  in  accordance  with  what 
one  would  imagine  ought  to  occur,  for  there  is  an  appreciable 
lessening  of  the  amount  of  oxygen  brought  to  the  tissues, 
and  therefore  a  diminution  in  the  amount  of  fat  consumed. 
On  a  line  with  this  idea  we  find  that  the  cellular  tissue  is  usu- 
ally well  preserved,  and  on  section  of  a  peculiar  hue  and 
dry,  imiicative  of  a  bloodless  condition.  A  parallel  condi- 
tion obtains  in  chlorotic  girls  whose  hcTemogiobin  is  so  re- 
duced in  quantity,  or  the  red  cells  are  so  diminished  in 
number,  that  there  is  brought  to  the  tissues  a  markedly 
diminished  quantity  of  oxygen,  and  we  have  a  greatlv  less- 
ened consumption  of  fat,  and  we  therefore  find  the  limbs 
and  body  well  rounded  and  plump.  Later  on,  however,  in 
Addison's  disease,  through  the  interference  with  digestion 
by  the  excessive  and  persistent  nausea  and  vomiting,  the 
assimilation  of  food  is  so  lessened  that  even  the  small 
amount  of  tissue  consumed  can  not  be  compensated  for  and 
a  mild  or  greater  degree  of  emaciation  may  ensue. 

The  symptoms  referable  to  the  unequal  distribution  of 
blood  are  generally  of  long  standing,  and  at  times  protean 
in  their  manifestations.  There  is  often  marked  neuralgic 
pain  in  the  chest,  in  the  joints,  and  muscles,  which  has 
been  explained  on  the  ground  of  spinal  anjemia.  On  the 
other  hand,  there  exists  often  considerable  tenderness  in 
the  hypochondriac  and  gastric  regions,  and  the  abdominal 
walls  may  be  rigidly  contracted  and  retracted  to  protect 
these  tender  spots.  Assuming  abdominal  vascular  dilata- 
tion to  be  present,  it  is  easy  to  account  for  this  tenderness 
in  the  same  way  as  we  explain  the  tenderness  so  often  seen 
in  the  drunkard,  resulting  from  hepatic  cirrhosis. 

You  will  notice  that  many  of  the  symptoms  just  men- 
tioned were  seen  in  the  present  case.  There  were  also  found 
the  marked  shortness  of  breath,  weariness,  and  headache. 
Concomitant  with  these  various  symptoms,  dependent  on 
vascular  changes,  are  often  found  others  of  similar  origin — 
such  as  cold  extremities,  subnormal  temperature,  weak  pulse, 
soft  and  small  arteries,  loss  of  memory,  dyspnoea,  etc. 

In  this  connection  it  is  proper  to  mention  that  with  a 
condition  almost  amounting  to  stasis  of  the  circulation  in 
the  abdominal  organs  we  ought  to  find  certain  histological 
changes  in  them,  and  that  this  surmise  is  true  we  arc  con- 
vinced by  the  appearances  of  the  tissues  of  the  present  case. 


The  patients  often  suffer  from  constipation  alternating 
with  diarrhtt'a.  The  symptom,  however,  which  appears 
usually  the  first,  and  which  steadily  progresses,  with  remis- 
sions at  times,  is  a  profound  asthenia.  In  the  only  other 
case  which  I  have  seen  this  was  very  marked  and  notice- 
able, the  patient  dragging  himself  about,  sinking  into  the 
first  chair  at  hand  with  a  sigh,  and  complaining  almost  con- 
stantly of  his  great  exhaustion.  We  frequently  find  present 
most  manifest  indications  of  gastric  and  hepatic  congestion 
and  of  perverted  gastric  nerve  supply.  An  excessive  nau- 
sea and  vonjiting  may  appear  which  yields  to  no  treatment, 
and  which  may  be  so  severe  as  to  carry  the  patient  off. 
At  times  this  symptom  is  less  grave  and  is  subject  to  the 
same  kinds  of  remissions  as  those  of  the  general  symptoms, 
and  may  not  appear  until  late  in  the  disease.  The  tongue 
remains  clean  and  smooth,  and  in  marked  contrast  to  what 
would  be  its  condition  if  the  gastric  trouble  depended  on 
an  organic  lesion. 

The  changes  noticeable  in  the  skin  and  mucous  mem- 
branes are  remarkable  and  striking,  and  have  given  to  the 
malady  one  of  its  names.  Patients  who  may  have  pre- 
viously been  fair  begin  to  assume  a  brownish  hue,  at 
first  like  a  tan,  or  perhaps  somewhat  similar  to  the  colored 
circles  observed  about  the  eyes  of  the  mentally  tired.  This 
color  deepens  slowly  until  it  may  be  dark  brown  or  even 
blackish  ;  it  may  be  subject  to  remissions  corresponding  to 
those  of  the  general  symptoms  of  the  patient,  but  each  time 
it  leaves  the  skin  a  little  darker,  until  the  integument,  in  se- 
lected portions,  may  be  as  dark  as  that  of  an  East  Indian  or 
an  Arab.  The  colored  portions  do  not  terminate  abruptly, 
but  shade  off  into  the  surrounding  color  of  the  skin,  which 
meanwhile  remains  smooth,  soft,  and  moist.  This  pigmen- 
tation has  a  predilection  for  those  parts  which  are  the  deep- 
est colored  normally — such  as  the  mammary  areolfe,  axillas, 
scrotum,  and  penis,  though  it  may  be  universal — and  for  the 
exposed  portions  of  the  body,  viz.,  the  backs  of  the  hands 
and  the  face  and  neck.  If  one  questions  and  examines  a 
patient  concerning  scars,  blisters,  etc.,  he  will  find  that  such 
localities  are  deeply  pigmented,  and  in  a  circumscribed 
manner,  the  color  stopping  abruptl}  at  the  scar  line,  etc. 

The  present  case  showed  this  peculiarity  in  a  bronzing 
of  blister  scars  on  the  back.  There  is  also  included  in  the 
list  of  pigment  changes  the  occurrence  of  small,  round,  or 
irregular  macule,  of  a  dark  seal-brown  or  black  tinge, 
seated  on,  especially,  the  backs  of  the  hands,  on  the  face, 
and  the  mucosa  of  the  mouth. 

These  spots  in  the  mouth  might  be  included  as  occur- 
ring in  localities  most  pigmented  normally,  for  Greenhow 
has  reported  the  occurrence  of  spots  in  the  mouths  of  mem 
bers  of  dark  races,  such  as  the  East  Indian. 

Often  these  local  circumsciibed  areas  or  spots  have  a 
local  source  of  irritation  as  a  precipitating  or  predisposing 
cause ;  thus  the  buccal  spots  are  often  seen  to  depend  on 
carious  teeth  as  a  source  of  irritation.  In  my  second  case 
a  large  number  of  hypodermics  were  administered  one 
night  to  counteract  syncope,  and  in  the  course  of  ten  days 
the  site  of  each  needle  puncture  was  a  circumscribed  area 
of  bronzing,  vary  ing  in  size  from  one  to  three  millimetres 
in  diameter.    The  sclerotics  in  this  disease  are  and  remain 
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white,  and,  in  contrast  to  the  colored  face,  they  seem  of  an 
iinasual  pearly  whiteness.    There  is  notliinp;-,  however,  to 
preclude  the  supervention  of  an  icteric  condition  and  a 
subsequent  sclerotic  discoloration,  and,  as  the  pearly  scle- 
rotic is  said  to  be  quite  distinctive,  it  should  he  borne  in 
mind  that  we  can  have  a  secondary  conjunctival  darkening. 
Histologically,  the  pigment  is  found  in  the  form  of  small 
granules  in  and  between  the  cells  of  the  rete  inucosum. 
It  is  said  to  be  the  same  as  tiiat  found  in  the  chorioid  and 
skin  norujally.    It  is  also  found,  but  not  commonly,  in  tlie 
subcutaneous  tissues,  in  the  very  superficial  layers  of  the 
epidermis,  in  some  of  the  ganglionic  cells  of  the  central 
nervous  system,  and  along  the  course  of  vessels  and  nerves. 
As  a  rule,  the  internal  organs  are  free  from  pigmentation. 
This  coloring  matter,  according  to  many  authorities,  is  the 
same  as  any  found  normally  elsewhere  in  the  body.  Mer- 
kel  writes  :  "  The  pigment  itself  is  not  in  any  way  dis- 
tinguishable from  other  pigments,  especially  that  occurring 
in  the  cortex  of  the  suprarenal  capsules,  and  the  chorioid." 
The  pigment  has  been  and  is  called  melanin  ;  in  relation 
to  its  source  we  may  say  that  while  many  speak  of  it  ag 
though  it  were  a  product  of  secretion,  most  authors  are 
agreed  to  its  origin  in  the  blood,  and  that  it  is  but  the  final 
step  in  a  gradual  change  from  haemoglobin  to  hasmatoidin, 
and  lastly  to  melanin.    It  would  seem,  if  the  pigment  in 
Addison's  disease  is  identical  with  other  pigments  found 
normally  in  the  body,  that  we  ought  not  to  find  the  fluctua- 
tions of  the  color  of  the  skin  sometimes  seen  in  certain 
cases,  for  melanin  is  exceedingly  insoluble,  and  when  de- 
posited is  reabsorbed  with  extreme  difficulty.    This  is  not 
an  insurmountable  objection,  for  in  the  negro,  whose  skin 
possesses  a  copious  supply  of  melanin,  we  find  under  cer- 
tain nervous  conditions  that  his  skin  will   become  pure 
white  in  spots,  constituting  leucodcrma,  and  if  it  is  true 
that  we  can  here  have  a  decolorization  from  a  supposed 
morbid  nerve  action  which  has  no  apparent  cause,  surely  a 
similar  effect  can  hold  good  where  there  is  admittedly  such 
great  perversion  of  the  function  of  the  nerves  controlling 
nutrition,  and  where  we  can  find  pathological  conditions 
sufficiently  obvious  to  resort  to  as  a  cause. 

Langhans,  Gussenbauer,  Rindfleisch,  and  others,  all  ad- 
mit the  blood  origin  of  this  pigment,  each,  however,  modi- 
fying the  details  of  formation  according  to  his  own  theory, 
though  none  of  these  men  profess  that  it  is  a  true  secretory 
product,  as  Cornil  and  Ranvier  do. 

That  the  coloring  comes  directly  from  the  blood  is 
further  supported  by  the  behavior  of  old  scars  ;  here  we 
have  a  tissue  which  is  notoriously  deficient  in  well-formed 
blood-vessels ;  in  fact,  a  tissue  unusually  dry  and  bloodless, 
and  which  is  covered  by  epithelium,  just  as  the  true  skin  is, 
difEering  from  it  in  the  thickness  of  the  layer.  Now,  these 
very  cicatrices  remain  white,  and  are  made  markedly  con- 
spicuous by  the  surrounding  zone  of  pigmentation  which 
often  forms,  ending  sharply  at  the  scar  margin.  I  assume 
that  here  we  have  epithelial  tissue  and  connective  tissue  also, 
and  therewith  trophic  nerves  which  probably  participate  in 
the  general  perversion  of  function,  and  yet  no  pigmentation 
appears — simply  because  there  is  not  blood  enough  brought 
to  the  part  to  form  the  pigment.    Why  there  should  be 


such  a  preference  for  the  skin  and  mucosa  for  the  deposit 
of  pigment  no  one  knows,  though  much  speculation  on  this 
phase  of  the  question  has  been  published.  Green  remarks 
on  this  point  that  "in  Addison's  disease  the  pathology  of 
the  pigmentation  is  at  present  involved  in  obscurity."  The 
alteration  in  color  is  most  commonly  explained  at  the  ex- 
pense of  [)erverted  tro[>hic  nerve  action,  which  is  said  to 
be  due  to  certain  changes  in  the  adrenals  and  abdominal 
sy uipathetics — changes  which  will  be  taken  up  and  consid- 
ered in  a  moment.  We  have  numerous  analogous  condi- 
tions which  lead  us  to  believe  that  it  is  not  stretching  a 
point  to  attribute  so  much  to  perverted  troj)hic  nerve  action. 
French  says,  in  relation  to  pigmentation  :  "  A  more  or  less 
general  pigmentation  of  the  body  occurs  with  viscci'al  dis- 
ease, especially  of  the  uterine  system  in  women,  and  indi- 
viduals suffering  from  marasmus  often  become  deeply  pig- 
mented. Addison's  disease  affords  another  example  of 
symptomatic  pigmentation,  in  which  the  skin  and  mucous 
membranes  assume  a  deep-brown  or  bronze-like  hue  in 
connection  with  disease  of  the  suprarenal  bodies.  Similar 
discolorations  have  been  observed  in  hysterical  persons  of 
both  sexes,  and  others  as  a  result  of  extreme  nervous  ex- 
citation. ...  As  demonstrated  by  Anstie,  the  coloring 
matter  of  the  skin  is  frequently  increased  as  a  result  of 
neuralgia  of  the  nerves  of  the  parts." 

It  appears  from  histological  studies  that  certain  cells  of 
the  body  have  a  predilection  for  pigments,  and  exhibit  this 
preference  in  many  normal  conditions;  they  also,  when  sup- 
plied with  certain  chemicals — such  as  silver,  arsenic,  and 
lead — manifest  their  proclivities  in  this  direction,  and  after 
a  time  incorporate  into  themselves  granules  of  these  drugs, 
forming  more  or  less  permanent  discolorations.  Now,  hav- 
ing a  perverted  nerve  control  of  these  cells,  and  a  seeming- 
ly marked  change  in  the  vascular  walls,  it  is  no  stretch  of 
the  imagination  to  believe  that  there  is  a  vessel-wall  change 
which  may  allow  transudation  of  the  blood  and  coloring 
matter;  it  is  conceivable  that  it  only  needs  the  addition  of 
a  slight  stimulus  or  irritation  to  determine  the  deposition  of 
pigment  in  any  particular  locality.  We  have  already  seen 
how  marked  were  the  vascular  changes'  in  this  case.  This 
view  is  in  .accord  with  many  other  observations  concernirg 
Addison's  disease ;  hypodermic  punctures  are  followed  by 
pigmentation  ;  blisters,  blows,  the  wearmg  of  waist-bands, 
garters,  and  harsh  clothing  are  usually  followed  by  bronz- 
ing. The  occurrence  of  spots  in  the  mouth  and  on  the 
hands  and  face  seems  difficult  to  reconcile  with  this  idea; 
the  buccal  maculae  are  often,  as  said  before,  seated  at  spots 
of  irritation  from  carious  teeth.  The  general  pigmentation 
of  the  face,  neck,  and  hands  is  perhaps  to  be  explained  as 
being  preci[)itated  (not  in  the  chemical  sense)  by  their  con- 
tact with  air,  wind,  sunlight,  etc.,  and  the  changes  in  the 
axillffi  and  scrotum  may  be  attributed  to  the  increased 
temperature  of  the  parts  as  compared  with  that  of  other 
localities,  the  increased  heat  acting  as  a  stimulant,  as  re- 
quired in  the  above-mentioned  theory.  "Why  the  nipple  is 
so  blackened  can  only  be  explained  on  the  ground  of  its 
prominence  and  its  greater  liability  to  friction,  etc.  The 
cause  of  the  maculas  on  the  hands  and  face  is  inexplicalle 
on  the  foregoing  line  of  argument. 
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In  addition  to  all  these  deviations  from  the  normal, 
there  are  most  marked  alterations  in  the  suprarenal  cap- 
sules. In  some  cases  reported  there  have  been  noticed 
hajmorrhagic  extravasations,  sarcomatous  growths,  cystic 
formations,  echinococcus  cysts,  and  fibrous  atrophy,  so 
called.  The  commonest  change,  however,  is  an  enlarge- 
ment with  marked  indications  of  a  slow  inflammation,  as 
evinced  bv  new  connective-tissue  formation  and  caseation. 
Varying  according  to  the  age  of  the  process,  we  may  find 
the  adrenals  with  no  caseation,  but  simply  firm  with  much 
new  round-cell  formation  and  injected,  or,  later,  with  a 
caseous  center;  and  finally  this  caseation,  progressing  out- 
ward to  the  periphery,  involves  the  whole  organ,  leaving 
nothing  but  the  capsule  and  its  contained  mass  of  cheesy 
material.  The  process  is  practically  invariably  symmetrical. 
Coincident  with  these  conditions  marked  alterations  in  the 
abdominal  sympathetics  have  been  reported,  consisting  of 
inflammatory  thickenings  and  injection  of  the  sympathetic 
trunks  and  ganglia.  Numerous  other  conditions  have  been 
moted,  very  diverse  in  character  and  not  constant,  with  the 
possible  exception  of  an  enlargement  of  the  mesenteric 
glands  and  the  lymphoid  structures  of  the  intestines — i.  e., 
Peyer's  patches  and  the  solitary  follicles. 

Concerning  the  nature  of  the  changes  found  post  mortem 
in  Addison's  disease  much  work  has  been  done,  and,  exclu- 
sive of  those  clear  cases  of  sarcoma,  echinococcus,  etc.,  the 
weight  of  evidence  seems  to  shift  the  balance  to  the  side  of 
tuberculosis,  and  this  is  accepted  as  true  by  most  authorities. 
Many  cases  have  been  reported  with  signs  of  tuberculosis  else- 
where, as  of  the  bones,  lungs,  lymph  nodes,  etc. ;  here,  of 
course,  there  can  be  no  question  about  the  nature  of  the  le- 
sions in  the  adrenals  ;  it  is  in  the  cases  of  exclusive  suprare- 
nal disease  that  the  question  arises  and  is  often  undetermined. 
A  number  of  cases  have  been  reported  where  the  bacillus  of 
tuberculosis  was  found  in  the  caseous  material,  and  on  the 
other  hand  there  have  been  published  reports  of  cases 
where  no  bacilli  could  be  found  at  all.  The  present  case 
falls  in  this  category.  This  absence  of  the  bacilli  does  not 
preclude  the  occurrence  of  tuberculosis;  it  is  possible  that 
caseation  may  go  on  long  enough  to  have  the  bacilli  all 
destroyed  in  the  same  process;  this  is  a  well-substantiated 
fact.  Again,  one  may  search  a  long  time  for  the  bacilli, 
and,  unless  one  is  unusually  persistent,  they  will  be  missed. 
Prudden  has  reported  a  case  of  pulmonary  tuberculosis 
where  from  one  nodule  over  nine  hundred  sections  were 
cut,  stained,  and  examined  with  negative  results.  As  stated 
above,  in  the  present  case  there  were  no  germs  found,  and 
no  characteristic  tubercle  tissue  with  its  miliary  tubercles, 
giant  cells,  etc.,  was  observed.  There  is  a  form  of  diffused 
tubercle  tissue  which  is  not  of  infrequent  occurrence,  and 
which  undergoes  the  usual  fatty  and  caseous  changes; 
under  this  head  the  alterations  in  the  capsules  in  the  case 
under  discussion  might  be  placed.  The  enlarged  lymph 
nodes  in  the  mesentery  also  lead  me  to  believe  that  the 
present  case  is  undoubtedly  tubercular  in  nature.  You  will 
remember  that  marked  changes  in  and  about  the  blood-ves- 
sels of  the  abdominal  organs  were  mentioned  above.  Such 
effects  always  are  indicative  of  either  a  long-continued 
hiemic  stasis,  or  the  circulation  in  the  blood  of  some  irritant 


poison — i.  e.,  the  rheumatic,  the  gouty,  the  syphilitic,  or  the 
tubercular. 

Admitting  that  the  conditions  in  localized  adrenal  dis- 
ease are  tubercular,  it  is  hard  to  see  why  we  do  not  find  tu- 
bercular disease  elsewhere;  and  here  we  must  halt,  stopped 
by  our  ignorance.  Though  there  are  many  explanations  of- 
fered, yet  nothing  definite  is  known  concerning  what  deter- 
mines this  diffusion  or  circumscription  of  tuberculosis.  It 
is  an  observed  fact  that  often  the  tubercular  process  is  con- 
fined to  the  hip  joint  alone,  or  to  other  bones  or  joint  sur- 
faces. 

It  is  a  matter  of  common  knowledge  that  children  are 
very  prone  to  tuberculosis  of  bone,  and  the  heads  of  long 
bones  in  particular,  and  yet  I  say  again  that  nothing  is 
known  as  to  the  reasons  for  this  selection  and  limitation. 

Reisel's  theory  is  an  attractive  one,  though  it  begs  the 
question  at  once.  He  believes  the  disease  (Addison's)  is 
one  of  a  chi'onic  inflammation  leading  to  caseation,  etc., 
and  thence  acts,  as  will  appear  later,  on  the  sympathetics. 
Such  an  explanation  is  on  a  par  with  the  old  idea  of  cataly- 
sis, which,  as  you  know,  was  formerly  used  to  explain  a 
large  number  of  obscure  changes  about  which  nothing  was 
known,  and  which  is  now  being  applied  to  fewer  and  fewer 
phenomena  as  our  knowledge  becomes  more  and  more  ex- 
act. To  me  there  is  no  such  process  as  a  simple  chronic  in- 
flammation, and,  moreover,  I  believe  all  the  conditions  so 
called  are  either  tubercular,  syphilitic,  or  of  other  poison- 
ous origin,  proximately  or  remotely.  It  is  more  scientific 
and  less  liable  to  retard  the  progress  of  exact  medicine  to 
candidly  confess  our  ignorance  of  a  subject  than  to  do  the 
cuttle-fish  act,  so  to  speak,  and  cloak  our  want  of  knowl- 
edge with  ambiguous  terms  calculated  to  satisfy  the  super- 
ficial seeker  after  information.  Reisel  further  believes,  and 
this  is  accepted  by  many  authorities,  that  the  inflammation 
in  the  adrenals,  of  whatever  nature,  by  pressure  and  exten- 
sion, inaugurates  an  irritative  process  in  the  sympathetics 
of  the  abdomen  which  extends  to  the  abdominal  ganglia, 
and  thence  to  the  spinal  cord,  whence  proceed  reflex  gen- 
eral nervous  troubles,  and  from  the  local  abdominal  irrita- 
tion the  abdominal  vascular  troubles,  through  vaso-motor 
paralysis,  etc.  Henle  and  von  Brunn  have  shown  what  a 
rich  supply  of  nerves  is  distributed  to  the  adrenals ;  these 
bodies  receive  filaments  from  the  splanchnic  and  coeliac 
plexuses,  from  the  pneumogastric  and  phrenic  nerves;  and 
from  the  semilunar  ganglia  they  have  nearly  all  their  fibers 
directly  transmitted.  The  familiar  examples  of  tapping  a 
frog  smartly  on  the  abdomen,  producing  a  stoppage  of  its 
heart ;  of  the  sensation  of  faintness  in  a  starting  elevator  ; 
of  the  prolonged  faintness  which  often  supervenes  after 
blows  on  the  abdomen — all  show  what  may  ensue  after  dila- 
tation of  the  abdominal  vessels,  which  is  undoubtedly  pres- 
ent in  these  conditions  just  cited,  which  conditions  are  at- 
tributable to  temporary  paralysis  of  the  abdominal  sympa- 
thetics, including  their  trophic  fibers ;  a  paralysis  which 
follows  the  gravitation  of  blood  to  the  abdomen,  or  ensues 
from  the  effects  of  the  blow  on  the  abdominal  sympathetics 
through  the  abdominal  walls. 

When  Addison  published  his  celebrated  brochure  it  was 
generally  imagined  that  the  profession  would  soon  be  able 
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to  determine  the  function  of  the  suprarenals;  we  know  now 
what  a  delusive  liope  this  was.  If  more  were  known  in  re- 
lation to  the  function  of  these  so-called  ductless  glands,  per- 
haps more  exact  knowledge  of  the  relation  of  the  changes 
in  the  adrenals  to  the  general  symptoms  of  Addison's  dis- 
ease would  be  ill  hand.  KoUiker  said,  in  relation  to  this 
point  and  before  Addison's  publication  :  "  1  believe  the  cor 
tical  and  medullary  portions  to  be  physiologically  distinct. 
The  former  may  be  considered  as  belonging  to  the  cate- 
gory of  the  so-called  vascular  glands,  and  doubtless  is  in 
some  way  related  to  the  process  of  secretion,  while  the 
latter,  owing  to  its  extraordinary  richness  in  nerve  tissue, 
must  be  desffliibed  as  an  appendage  to  the  nervous  system." 

Brown-Sequard  made  a  number  of  experiments,  and 
from  these  concluded  that  extirpation  of  the  adrenals  caused 
death,  with  convulsions  and  rapid  increase  of  coloring  mat- 
ter in  the  blood ;  he  assumed,  therefore,  that  these  organs 
were  in  some  way  concerned  in  the  production  of  pigment 
and  the  regulation  of  its  deposition.  One  observer,  with 
this  in  mind,  conjectured  that  the  adrenals  in  the  negro 
ought  to  be  larger  than  those  in  a  white  man — an  assump- 
tion which  has  never  been  confirmed. 

If  we  believe  that  the  adrerial  is  concerned  in  the  pro- 
duction of  pigment  and  in  controlling  its  deposition,  then, 
from  one  point  of  view,  the  darker  the  race  the  smaller  the 
suprarenals  ought  to  be.  According  to  this  idea,  it  is  as- 
sumed that  these  organs  destroy  the  surplus  amount  of  pig- 
ment and  deposit  the  remainder.  In  the  colored  races  there 
is  a  large  amount  deposited  and  a  correlated  small  amount 
destroyed,  giving  the  organs  but  little  to  do,  and  therefore, 
according  to  this  speculation,  they  ought  to  be  found  of 
small  size  in  these  people — an  idea  directly  opposite  to  that 
just  mentioned.  Reasoning  in  the  same  line,  all  races  and 
animals  tending  to  albinism  ought  to  have  large  adrenals.  It 
would  be  of  much  interest  to  know  whether  any  such  con- 
ditions exist  in  the  bodies  of  albinos,  both  in  the  human 
subject  and  in  other  animals — such  as  albino  rats,  rabbits, 
etc. 

Graliolet,  Philippeau,  and  others  have  demonstrated  that 
these  conclusions  of  Brovvn-Sequard's  are  not  tenable,  and 
that  his  observed  changes  were  due  to  the  magnitude  of  the 
injuries  intiicted  in  operating;  that,  if  properly  conducted, 
no  ill  results  followed.  Other  workers — Bridge,  Pincus, 
Adrian — have  noticed  profuse  diarrhoea,  with  venous  con- 
gestion of  the  stomach  and  intestines,  after  extirpation  of 
the  semilunar  ganglia,  even  when  every  precaution  and  care 
were  observed  in  operating.  In  the  present  case  the  sympa- 
thetics  and  ganglia  were  sought  for,  but,  unfortunately,  not 
found.  On  this  point,  therefore,  this  case  furnishes  neither 
positive  nor  negative  evidence  for  any  particular  view. 

A  few  cases  have  been  reported  which  tend  to  contro- 
vert the  assumption  that  this  disease  can  be  classed  as  a 
distinct  malady.  There  are  some  where  many  of  its  indi- 
cations were  present  by  which  to  diagnosticate  this  disease. 
There  was  in  these  cases,  however,  a  striking  absence  of  the 
characteristic  pigmentation  of  the  skin.  In  these  cases  the 
marked  and  progressive  asthenia,  the  severe  nervous  symp- 
toms, and  the  persistent  gastric  disorders  were  all  observed, 
and,  what  is  more  impressive,  there  were  found  the  charac- 


teristic pathological  conditions  in  the  adrenals  and  the  sym- 
pathctics.  While  such  cases  are  very  weighty  and,  if  they 
were  in  the  majority,  would  break  down  the  distinction 
heretofore  held  in  relation  to  the  disease  under  discussion, 
yet  they  are  no  more  weighty  than  the  absence  of  the  rose 
eruption  of  typhoid,  or  of  the  acute  catarrh  of  measles,  in 
their  respective  cases,  as  often  happens  ;  and  no  one  ques- 
tions the  distinctiveness  of  these  diseases. 

There  have  been,  on  the  other  hand,  some  observations 
made  on  diseased  conditions  of  the  suprarenals  without 
any  of  the  signs  or  symptoms  of  Addison's  disease  follow- 
ing.   I  myself  have  seen  both  adrenals  increased  to  the  size 
of  their  respective  kidneys,  which  were  normal,  without  the 
coexistence  of  a  single  characteristic  sign  or  symptom  of 
bronze-skin  disease.    In  these  last  cases  of  adrenal  change, 
without  other  deviations  from   health,  we  must  not  lose 
sight  of  the  possibility  of  the  presence  of  accessory  supra- 
renals, which  are  able  to  take  up  the  duties  of  the  diseased 
organ,  whatever  such  duties  may  be,  and  so  prevent  the 
usual  accompanying  train  of  symptoms.    The  idea  of  ac- 
cessory adrenals  should  be  kept  in  mind,  and,  if  one  has 
the  opportunity,  they  ought  always  to  be  sought  for.  For 
example,  it  is  conceivable  that  the  larger  suprarenal,  assum- 
ing the  existence  of  additional  adrenals  in  a  given  case  of 
Addison's  disease,  could  undergo  the  usual  changes  and 
cause  the  necessary  pathological  alterations  in  the  abdomi- 
nal sympathetics  and  ganglia,  which  train  of  alterations 
would  amply  account  for  the  usual  symptoms  in  the  case, 
while  the  accessory  organs  could  be  employed  in  their  sup- 
posed pigment  control.    While  on  this  point  let  me  say 
that  it  is  a  sad  misconception  of  the  disease  to  hold  that 
any  abnormal  condition  of  the  suprarenals  ought  to  produce 
pigmentation,  and  that  any  extensive  pigmentation  unac- 
counted for  by  causes  should  constitute  Addison's  disease. 
Greenhow  has  clearly  shown  that,  in  order  to  have  the  char- 
acteristic set  of  symptoms  so  strikingly  peculiar  to  this  dis- 
ease, there  must  be  a  certain  condition  only  present  in 
these  organs — a  condition  which  is  now  almost  universally 
accepted  as  tubercular  in  nature.    It  seems,  perhaps,  as- 
suming a  good  deal  to  attribute  to  the  adrenals  some  func- 
tion of  which  we  know  nothing,  and  then  to  say  that  the 
abolition  of  this  assumed  function  causes,  in  part  at  least, 
the  grave  symptoms  that  are  seen  in  morbus  Addisonii. 
It  is,  however,  not  one  whit  more  hazardous  to"  do  this  than 
to  refer  the  remarkable  changes  which  supervene  after  total 
extirpation  of  the  thyreoid  to  the  loss  of  that  organ  ;  there 
is  not  now  a  doubt  in  the  mind  of  any  one  who  has  given 
the  matter  any  thought  or  attention  that  tetany  is  the 
direct  result  of  total  thyreoidectomy,  and  neither  is  there 
much  uncertainty  concerning  our  knowledge  of  the  function 
of  the  thyreoid,  for  practically  nothing  is  known  about  it. 

The  differential  diagnosis  must  be  made  between  this 
disease  and  those  various  troubles  accompanied  by  pig- 
mentary changes.  Under  this  head  the  examples  mentioned 
above  where  pigmentation  may  occur  are  to  be  excluded; 
we  must  also  exclude  the  pigmentation  found  in  unclean 
people — the  so-called  paupers'  or  vagabonds'  disease — where 
discolorations  are  found  due  to  the  irritation  of  vermin,  etc. 
We  must  also  eliminate  the  possibility  of  syphilis  and  many 
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exhausting  diseases — such  as  tuberculosis,  when  it  is  general. 
Icteric  discolorations  ought  not  to  be  considered,  for  the 
points  of  difference  are  so  sharp  and  distinct  as  to  early 
lead  to  a  diagnosis.  If  the  diagnosis  is  based  on — 1,  the 
bronzing  being  deepest  on  the  face,  hands,  and  naturally 
dark  parts  of  the  body  ;  2,  the  characteristic  dark  macula' 
in  the  mouth  and  on  the  hands;  3,  the  early,  striking,  and 
profound  astlu'nia;  4,  the  marked  and  persistent  gastric 
troubles  with  no  discoverable  organic  cause;  and  5,  those 
symptoms  referable  to  unequal  distribution  of  the  blood, 
such  as  syncope,  headache,  etc. — there  will  never  be  much 
difficulty  in  stamping  a  given  case  as  one  of  Addison's 
disease. 

The  prognosis  of  this  distressing  disease  is  bad ;  the 
patient  can  have  hopes  of  living  at  the  longest  bnt  a  few 
years.  A  few  cases  have  been  reported  as  bronze-skin  dis- 
ease and  mentioned  as  having  ended  in  recovery.  It  is  safe 
to  say  either  that  there  was  a  mistake  in  the  diagnosis  or 
that  the  patient  had  not  been  under  observation  long 
enough.  An  attack  of  fatal  syncope,  of  fatal  nausea  and 
vomiting,  or  of  coma  may  ensue  at  any  time  and  carry  the 
patient  off  in  a  few  hours  or  days. 

It  is  not  necessary  to  revert  to  the  treatment  of  these 
cases,  for  nothing  curative  is  within  reach,  and  our  efforts 
at  best  can  only  be  palliative;  they  must  be  directed  toward 
each  symptom  as  it  arises.  In  conclusion,  it  is  to  be  said 
earnestly  that  certain  ideas,  hardly  theories,  have  here  been 
put  forth,  not  with  the  fond  hope  that  they  may  be  new  or 
prove  to  I)e  complete  explanations  of  the  many  difficult  and 
obscure  points  which  are  inseparably  hound  up  with  the 
study  of  this  interesting  malady,  but  solely  for  the  purpose 
of  provoking  discussion  and  thereby  bringing  out  a  full 
review  of  our  ideas  of  this  matter. 
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TRACHEAL  SYPHILIS, 

WITH  A  REPORT  OF  TWO  CASES.* 

By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

Syphilis  limited  to  the  air-passages  below  the  glottis  is 
a  rare  disease.  Unlike  many  rare  pathological  conditions, 
however,  it  has  not  received  the  attention  it  deserves,  for, 
besides  its  rarity,  it  possesses  the  additional  interest  and  the 
greatest  impoi  tance  from  the  fact  that  the  differential  diag- 

*  Read  before  the  Section  in  Laryngology  and  Rhinology  of  the  New 
York  Academy  of  Medicine,  March  24,  1891. 


nosis  is  often  of  the  greatest  difficulty,  while  upon  it  fre- 
quently depends  the  life  or  death  of  the  patient. 

It  is  therefore  with  gratitude  that  I  avail  myself  of  the 
kindness  of  Dr.  Ilodenpyl,  the  assistant  pathologist  of 
Roosevelt  Hospital,  and  of  the  attending  staff,  to  present 
the  histories  and  the  pathological  specimens  of  two  such 
cases. 

Case  I.— M.  W.,  widow,  aged  tliirty-tbree,  born  in  Germany, 
and  a  housemaid,  came  to  the  tbroat  class  of  tiie  dispensary  on 
July  20,  1888,  with  the  dia^rnosis  made  at  another  dispensary 
of  laryngeal  tuberculosis.  Her  family  history  was  negative. 
The  previous  history  sliowed  no  venereal,  rheumatic,  or  malarial 
symptoms,  and  the  alcoholic  history  was  moderate.  A  year 
previous  she  had  noticed  slight  oedema  of  the  feet  on  standing, 
but  had  had  none  since  then.  Six  years  ago  she  had  at  times 
suffered  from  general  pains.  There  were  no  previous  cardiac, 
pulmonary,  or  renal  symptoms.  Her  present  illness  began  four 
months  ago,  when  she  commenced  to  cough.  This  increased  and 
■was  accompanied  by  the  expectoration  of  yellowish-green  mu- 
coid sputa  which  were  occasionally  blood-stained.  There  was 
no  other  haemoptysis.  There  was  pain  in  the  chest  on  coughing. 
She  had  had  no  night-sweats.  For  four  months  she  bad  had 
some  cardiac  palpitation.  For  two  months  there  had  been  dysp- 
noea on  exertion.  For  about  six  weekf  she  had  noticed  slight 
pain  in  the  throat  and  the  feeling  of  needles  pricking  it  on  swal- 
lowing. There  was  no  change  of  voice  until  ten  days  before 
admission,  when  she  found  she  could  not  speak  above  a  whisper. 
For  the  last  twenty-four  hours  she  had  had  paroxysmal  dysp- 
noea. Since  the  cough  first  began  she  had  lost  considerable 
flesh  and  strength.  Her  sleep  and  appetite  were  poor  and  her 
bowels  were  constipated.  She  was  pale  and  emaciated,  some- 
what cyanosed,  ami  very  much  exhausted.  Her  tongue  was 
coated  and  dry.  Her  pulse  was  120,  respiration  40,  tempera- 
ture 103°  F.  Her  respirations  and  cough  were  stridulous  and 
her  voice  was  nearly  inaudible. 

A  hasty  and  imperfect  laryngoscopic  examination  wasraade. 
There  was  no  abnormity  about  the  larynx  except  its  dusky 
pallor,  but  below  the  glottis  the  lumen  of  the  trachea  could  be 
seen  to  be  almost  obliterated  by  the  ulcerated  infiltration  of  its 
wall>.  On  account  of  her  condition,  the  patient  was  quickly 
sent  into  the  wards.  I  made  a  diagnosis  of  advanced  pulmonary 
and  tracheal  tuberculosis  and  did  not  see  the  patient  again, 
though  I  distinctly  remembered  the  case  from  the  lesion  being 
entirely  subglottic. 

Physical  examination  of  the  chest  and  abdomen  showed 
nothing  abnormal  except  some  dullness  and  exaggerated  breath- 
ing at  the  a[)ex  of  the  left  lung.  There  was  a  trace  of  albumin 
in  the  urine. 

For  two  weeks  she  was  given  morphine,  cough  mixtures, 
laxatives,  hot  applications  to  the  trachea,  and  inhalations  of 
oxygen  with  but  little  relief.  Her  cough  and  dyspnoea  increased 
until  August  3(1,  when  a  laryngo-tracbeotoniy  was  done.  This 
gave  decided  relief  from  the  dyspnoea,  but  the  cough  continued. 
Her  sleep  and  digestion  were  interfered  with  by  her  symptoms, 
and  she  grew  feebler. 

On  August  loth  marked  dullness  on  percussion  was  discov- 
ered at  the  apex  of  the  right  lung  in  front.  She  gradually  lost 
ground,  her  cough  and  debility  increasing.  On  October  6th  a 
physical  examination  showed  flatness  over  the  left  side  of  the 
chest  in  front  and  behind,  with  moist  rales  and  bronchial  breath- 
ing, except  over  the  lower  third  of  the  chest  behind.  The  re- 
spiratory murmur  was  very  feeble.  On  the  right  side  there  were 
numerous  sonorous  and  sibilant  rales. 

She  gradually  sank,  and  died  from  exhaustion  on  October 
19th.    (No  sputum  examination  is  recorded.) 
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The  autopsy,  by  Dr.  Ilodenp.yl,  showed  complete  pleuritic 
adhesions  h11  over  the  left  luno-  except  at  the  apex,  w  here  there 
was  a  circumscribed  cavity  containing  pus.  The  entire  luii<r 
was  consolidated  as  if  by  interstitial  pneumonia,  rather  than 
the  lesions  of  phthisis.  The  bronchi  contained  muoo  pus  in 
considerable  quantity,  and  in  the  lower  lobe  some  were  dilated. 
The  right  lung  was  large,  congested,  aud  oedetnatous.  There 
was  no  m.irked  change  in  the  epiglottis  or  in  tiie  larynx,  but 
the  tracheal  cartilages  were  necrotic,  and  the  whole  length  of 
the  trachea  was  irregularly  thickened  and  ulcerated.  The 
traclieotomy  wound  was  still  open. 

A  microscopical  examination  of  the  left  lung  showed  marked 
interstitial  changes.  Some  of  the  alveoli  were  partially  filled 
by  inflammatoi-y  products.  The  blood- vessels  were  dilated  and 
the  pleura  thickened.    Diagnosis:  syphilitic  pneumonia. 

In  the  specimen  from  Case  I  you  will  observe  that  the 
ulceration  begins  some  distance  below  the  cords,  and  also 
below  the  tracheotomy  wound.  It  is  probable  that  the  re- 
lief afforded  in  this  case  from  the  dyspnoea  by  tracheoto- 
my was  due  to  the  fact  that  there  was  some  paresis  or  spasm 
of  the  vocal  cords.  This  patient  lived  for  a  long-  time 
after  the  tracheotomy,  and  did  not  primarily  die  of  the 
stenosis.  Nevertheless,  there  seemed,  from  my  hasty 
laryngo.scopic  examination,  not  only  no  spasm  or  paresis, 
but  abundant  explanation  of  the  dyspnoea  in  the  infiltration 
and  steno.sis  of  the  trachea. 

The  other  case  I  did  not  see  personally. 

Cask  II. — N.  M.,  a  widow,  seamstress,  born  in  the  United 
States,  aged  forty-five,  was  admitted  to  the  wards  October  21, 
1890.  Father  died  of  phthisis.  A  brother  died  of  Bright's  dis- 
ease. A  sister  had  a  cough.  The  patient  had  rheumatism  in 
her  hip  and  ankles  last  July.  She  had  typhoid  fever  eight  years 
ago,  and  malarial  fever  two  years  and  a  half  ago.  She  had  often 
had  tonsillitis.  For  five  or  six  years  she  had  had  some  cough, 
and  five  years  ago  she  had  a  hfemoptysis.  Within  three  years 
she  had  had  two  or  three  severe  attacks  of  bronchitis  and  some 
asthma.  She  thought  she  haJ»  always  had  some  shortness  of 
breath  and  palpitation  of  the  heart  on  exertion.  She  had  in- 
fiammation  of  the  bladder  and  womb  fifteen  years  ago,  after 
childbirth.  She  had  had  two  children  and  one  miscarriage. 
She  denied  venereal  symptoms.  Her  alcoholic  history  was 
moderate.  For  the  last  three  months  she  had  iiad  considerable 
cough,  worse  in  the  morning  and  at  night.  The  expectoration 
was  muco-purulent  and  occasionally  blood-streaked.  She  had 
headaches  and  felt  weak,  but  kept  about  until  the  last  three 
days.  Her  appetite  was  poor.  Her  bowels  were  regular.  She 
had  had  some  vomiting.  She  remembered  but  one  night  sweat. 
She  had  lost  some  flesh.  For  two  weeks  she  had  had  some  dif- 
ficulty in  breathing,  which  was  worse  at  night.  For  the  last 
three  days  she  has  had  orthopncea,  and  occasionally  spasmodic 
d)  spnoea. 

The  patient  was  brought  to  the  hospital  in  an  ambulance, 
and  was  sutFering  from  severe  dyspnoea  and  orthopnoea.  She 
was  somewhat  emaciated.  Her  eyes  were  suffused,  her  face 
reddish,  the  tongue  moist  and  lightly  coated.  Pulse,  92,  irreyu- 
lar  and  weak;  respiration,  24;  temperature,  100'6°.  Urine 
contained  five  per  cent,  of  albumin. 

Physical  Examination. — Percussion  note  normal,  except  at 
left  apex,  where  there  is  relative  dullness,  and  the  expiration 
is  prolonged  and  high-pitched.  Elsewhere  the  breathing  is 
markedly  sibilant  and  sonorous.  Heart's  action  is  weak— other- 
wise normal,  as  are  apparently  the  other  organs.  The  patient's 
dyspnoea  and  orthopnoea  increased.    A  laryngoscopic  examina- 


tion was  made,  but  was  imperfect,  owing  to  patient's  condition. 
The  larynx  was  seen  to  be  much  congested.  On  the  morning 
of  the  24th  a  tracheotomy  was  done  with  l>ut  little  relief,  and 
twelve  hours  later  she  died.  (No  record  of  sputum  examina- 
tion is  given.) 

Autopsy,  by  Dr.  Hodenpyl. — There  were  old  adhesions  over 
the  left  lung,  at  the  apex  of  which  there  were  two  or  three 
chee.sy  calcareous  nodules.  The  bronchi  contained  muco  i)uru- 
lent  matter.  The  middle  lobe  of  the  right  lung  was  consolidated 
with  a  gray  and  red  color.  The  cut  surface  was  smooth.  The 
bronchi  were  congested  and  contained  muco-purulent  matter. 
Other  organs  noimal  or  their  condition  unimportant. 

The  entire  length  of  the  trachea  was  ulcerated,  and  at  a 
point  about  two  inches  below  the  larynx  there  was  almost  com- 
plete stenosis. 

In  the  second  specimen  you  will  notice  the  great  extent 
of  the  ulceration  from  the  cords  to  the  other  end  of  the 
trachea.  At  the  lower  end  an  enlarged  gland  is  seen  im- 
bedded in  the  tracheal  wall  large  enough  in  itself  to  cause 
some  stenosis.  It  is  clear  in  this  case  why  tracheotomy 
gave  no  relief. 

It  is  immediately  apparent,  on  studying  the  histories  of 
these  two  cases,  how  extretuely  difficult  a  differential  diag- 
nosis was  from  pulmonary  and  tracheal  tuberculosis,  and 
they  afford  an  apt  illustration  of  Valette's  (1)  remark: 
"  Tracheo-bronchial  syphilis  offers  occasionally  such  a 
striking  resemblance  to  pulmonary  tuberculosis  that  the 
most  skillful  may  be  deceived."  It  is  fair  to  assume  also 
that,  had  a  correct  diagnosis  been  arrived  at,  the  prognosis 
would  have  been  fairly  good  in  Case  I. 

Vaiette  says  that  Cayol,  in  1810,  reported  three  cases 
of  tracheal  ulceration  in  which  the  patients  died  of  dysp- 
noea, but  he  regarded  the  affection  as  a  local  disease  and  did 
not  differentiate  the  causes  on  which  they  depended. 

Tiirck  (2),  in  the  early  days  (1861)  of  laryngoscopy,  de- 
scribed a  case  of  Iraclieal  syphilis  in  which,  however,  the 
principal  lesion  was  in  the  larynx  ;  and  later  (1866),  in  the 
atlas  to  his  text-book,  he  gives  a  good  illustration  of  the 
condition  found.  It  was  not,  however,  until  1867  that  Ger- 
hardt's  (3)  paper*  first  treated  of  the  subject  at  length. 
Since  then  Vierling  (4),  Beger  (5),  Solis-Cohen  (6),  Mau- 
riac  (7),  Landgraf  (8),  Sokolowski  (9),  Lublinski  (10),  and 
others  have  written  exhaustively  on  the  subject,  while 
cases  have  been  reported  by  Lucas  (11),  Ingals(12),  Gulli- 
ver (13),  Gouguenheim  (14),  Besancjon  (15),  Schmidthuy- 
sen  (16),  Schech  (17),  and  many  others.  Mackenzie  (18) 
devotes  a  chapter  to  it  in  his  book. 

While  cases  have  been  reported  (Ingals,  Lucas,  and 
others)  where  ulceration  did  not  occur,  but  the  di.sease  ex- 
isted as  a  gummy  tumor,  as  Cohen  observes,  "  the  tendency 
is  to  ulceration."  Its  pathological  histology  differs  in  no 
way  from  tertiary  syphilitic  lesions  elsewhere. 

AVhile  it  has  been  alleged  that  secondary  manifesta- 
tions of  syphilis  may  occur  in  the  larynx  and  trachea,  Seidl 
(19)  and  others  having  reported  small  condylomata  of  the 
tracheal  wall,  Schrottcr  (20)  asserts  that  he  has  never  seen 
them,  and  doubts  the  occurrence  of  macules  or  papules.  The 
finer  differential  diagnosis  from  tracheoscopic  appearance 

*  Unfortunately,  I  have  been  unable  to  consult  the  original  of  this 
important  work,  and  only  know  of  it  from  extracts. 
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in  the  mirror  must  necessarily  be  open  to  more  or  less  skep- 
tical criticism.  It  has  been  denied  that  papillae  occur  in 
the  larynx  and  trachea,  but  their  presence  has  of  late  been 
demonstrated  in  some  cases  over  limited  areas  in  the  larynx. 
Hence  the  mucous  patch  in  these  situations  and  superficial 
syphilitic  ulcerations  are  pronounced  by  many  as  at  least 
extremely  rare,  if  they  ever  occur.  I  have,  in  a  few  cases 
in  the  larynx  and  once  in  the  subglottic  space,  seen  appear- 
ances which  closely  resembled  coexisting  lesions  in  the 
pharynx.  The  erythematous  congestion  which  accompanies 
secondary  syphilis  in  the  buccal  and  pharyngeal  cavities  is 
frequently  seen  in  the  larynx  also,  and  hoarseness  from  this 
cause  is  common  enough. 

The  tertiary  manifestations  are  the  ones  which  interest 
us  clinically,  and  of  these  the  ulcerative  form  is  the  one 
that  presents  the  most  points  of  puzzling  interest  and  is 
the  most  common.  We  have  here  the  characteristics  usual 
in  a  specific  ulcer.  It  would  be  superfluous  to  repeat  them 
here,  but  reference  may  be  made  to  Cohen's  paper  and  to 
Valette's  monograph  for  full  descriptions.  Suffice  it  to  say 
that  denudation,  necrosis,  and  expulsion  of  portions  of  the 
tracheal  cartilages  frequently  if  not  always  occur.  After 
a  longer  or  shorter  time,  if  the  patient  survives,  the  stage 
of  ulceration  gives  place  to  cicatrization.  The  tendency  to 
the  spreading  of  the  ulceration  being  from  above  down- 
war,  cicatrization  begins  from  below  and  travels  upward 
(Cohen),  so  that  the  two  processes  coexist  over  considera- 
ble periods  of  time.  This  is  frequently  if  not  always  the 
most  critical  part  of  the  disease  and  always  the  least  amena- 
ble to  treatment.  It  is  rare  that  the  trachea  is  occluded 
as  a  result  of  syphilitic  inflammation  by  a  circular  web  of 
tissue  with  a  hole  in  the  center,  as  is  occasionally  reported 
from  diphtheria  and  other  causes,  but  the  encroachment  on 
the  lumen  is  more  or  less  in  a  longitudinal  direction.  The 
linear  or  star-like  cicatrices  are  at  first  rounding,  cord-like, 
or  broad,  ribbon-like  bands  of  dense,  rosy-colored  connective 
tissue  of  low  vitality,  remarkable  for  its  great  tendencv  to 
contraction.  As  this  occurs,  the  bands  or  cords  become 
tenser,  harder,  and  whiter,  the  rosy  color  disappearing  and 
leaving  a  smooth,  glistening  surface,  which,  at  the  point  of 
greatest  stenosis,  often  appears  perfectly  bloodless.  This 
tissue  is  nevertheless  subject  to  frequent  congestions,  and 
then  becomes  of  a  smooth,  dark-red  appearance.  Often 
there  are  irregularities  of  surface,  smaller  and  larger  eleva- 
tions, which,  when  thus  congested,  may  lead  the  observer 
to  mistake  them  for  granulations.  Papillomata  may  occur 
on  the  surface  at  any  stage  of  this  pathological  process. 

Cohen  says:  "The  upper  part  of  the  trachea  sufl"ers 
most  when  the  larynx  is  involved,  the  lower  portion  when 
the  disease  is  isolated  or  associated  with  syphilis  of  the 
bronchi.  In  some  instances  the  middle  portion  alone  suf- 
fers." Mauriac,  however,  says  that  the  middle  portion  of 
the  trachea  is  almost  never  affected.  "  Exceptionally  the 
two  extremities  are  affected  with  complete  conservation  of 
the  middle  portion.  .  .  .  When  not  occurring  in  direct 
continuity  with  similar  lesions  in  the  larynx,  the  most  fre- 
quent seat  of  ulceration  is  the  anterior  surface  of  the  lower 
portion  of  the  trachea  just  above  the  bifurcation,  whence 
it  extends"  in  any  direction.     "The  ulceration  usually 


begins  in  a  number  of  small  ulcers.  .  .  .  Coalescence  of 
similar  ulcerating  surfaces  or  phagedenic  extension  some- 
times produces  very  extensive  ravages  which  may  involve" 
the  whole  trachea.  Three  of  Julian's  twenty-one  patients 
and  four  of  Gerhardt's  twenty-two  had  ulceration  of  the 
entire  trachea,  according  to  Mauriac,  and  Riegel  (21)  says 
that  in  all  of  Gerhardt's  cases,  where  the  whole  trachea  was 
ulcerated,  the  larynx  was  narrowed  also.  Apparently  only 
sixteen  of  Vierling's  forty-six  cases  showed  lesions  exclu- 
sively below  the  glottis.  Mauriac  speaks  as  though  the  pro- 
portion was  much  less  than  this.  In  five  of  Vierling's  cases 
the  bronchial  mucous  membrane  alone  was  affected. 

In  Case  II,  reported  here,  it  will  be  noted  that  the  whole 
trachea  is  involved  while  the  larynx  is  free  from  ulceration. 
The  resulting  cicatrices  may  cause  stenosis  of  all  degrees, 
and  even  almost  entire  occlusion. 

"  Irregular  annular  dilatation  of  the  trachea  is  often  pro- 
duced by  the  pressure  of  the  air  current  above  the  stricture 
and  sometimes  below  it.  Even  dilatation  of  the  bronchi  has 
been  noted."  The  trachea  may  be  shortened  by  the  con- 
traction of  longitudinal  cicatricial  bands. 

"  Stricture  of  the  bronchi  is  rare.  It  affects  the  left 
bronchus  more  frequently." 

Schrotter  has  only  observed  two  such  cases  in  his  whole 
practice,  in  one  of  which  he  obtained  some  relief  by  at- 
tempts at  dilatation. 

Schmidthnysen  has  also  lately  reported  one  case  of 
syphilitic  stricture  of  a  bronchus  in  which  the  diagnosis 
was  not  made  during  life.  Both  Schrotter  and  Cohen 
speak  of  rare  cases  of  peritracheal  and  peribronchial  inflam- 
mations which  may  compress  not  only  the  air-passages 
themselves,  but  also  the  recurrent  nerves.  Peritracheal 
glands  may  act  in  a  similar  vvay,  and  in  one  of  the  speci- 
mens (Case  11)  such  a  gland  may  be  seen  pressing  upon  the 
trachea.  Ulceration  may  penetrate  the  adjoining  structures, 
perforations  of  the  pulmonary  artery,*  the  aorta, f  the 
oesophagus,  J  and  the  mediastinum  *  having  been  reported. 
Adhesions  may  be  set  up  and  abscesses  occur. 

There  may  be  exfoliations  of  larger  or  smaller  pieces  of 
the  tracheal  cartilages,  which  may  form  valve-like  occlusions 
by  hanging  into  the  trachea,  or  may  drop  into  the  bronchi. 

Mackenzie's  statement,  in  which  he  is  joined  by  Solis- 
Cohen,  that  the  determination  of  disease  to  the  trachea  in 
syphilitic  patients  is  probably  due  to  some  accidental  con- 
gestion or  old-standing  relaxation  of  the  mucous  membrane 
of  the  part,  is  plausible,  but  too  theoretical  to  be  satisfactory, 
while  his  further  remark  that  those  who  have  had  secondary 
tracheal  manifestations  are  particularly  liable  to  the  occur- 
rence of  later  tracheal  phenomena  is  certainly  important; 
but  this  observation  has  not  been  repeated  or  confirmed  by 
other  writers. 

Out  of  thirty-nine  of  Vierling's  cases,  twenty-three  were 
in  men  and  sixteen  in  women,  though  Cohen  says  that 
tracheal  syphilis  is  more  common  in  females,  laryngeal  more 

*  Gerhardt.  Loc.  cil.  Kelly.  Trans,  of  the  London  Path.  Soc, 
xxiii,  p.  4S. 

f  Wilks.  T vans,  of  the  London  Path.  Soc,  xvi,  p.  62. 
:j:  Beger.    Loc.  cit. 

*  Wallnian.    Vircliow's  Archiv,  xiv,  p.  201. 
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common  in  men.  All  authors  agree  that  the  greater  num- 
ber occur  in  the  third  and  fourth  decennia  of  life,  though 
cases  have  been  reported  from  infancy  to  old  age. 

Five  of  Vierling's  cases  were  due  to  hereditary  syphilid. 
He  says  that  the  average  time  of  the  appearance  of  tracheal 
syphilis  is  two  or  three  years  after  infection,  the  shortest 
time  being  two  months,  the  longest  six  or  seven  years.  In 
one  case  reported  by  Sokolowski  and  in  another  by  Gou- 
guenheim  syphilitic  stenosis  occurred  twenty  years  after  in- 
fection, there  having  been  no  intervening  manifestations  of 
syphilis  after  the  usual  secondary  symptoms.  .In  the  cases 
reported  here  no  direct  or  indirect  evidence  of  syphilis  could 
be  obtained. 

In  regard  to  the  symptoms,  those  rare  cases  of  diffuse 
or  concrete  gumma  resemble,  of  course,  more  the  other  forms 
of  subglottic  tumor  of  which  Koch  (22)  has  recently  writ- 
ten. 

In  the  ulcerative  form  it  is  doubtless  true  that  these  pa- 
tients, as  mentioned  by  several  writers,  are  apt  to  be  in  poor 
health  before  the  onset  of  local  tracheal  signs.  Many  of 
them  are  enfeebled  by  previous  manifestations  of  constitu- 
tional syphilis.  The  trachea]  lesion  itself  may  have  existed 
for  some  time  without  attracting  the  patient's  attention. 
Many  of  them  will  give  the  history  of  antecedent  syphilitic 
infection,  and  of  course  these  facts,  together  with  objective 
signs  of  old  cicatrices  and  glandular  involvement,  will  great- 
ly assist  in  the  appreciation  of  the  clinical  picture.  Coex- 
isting active  lesions  in  other  and  more  accessible  parts  may 
render  the  case  as  clear  as  day,  but,  as  we  have  seen,  all  those 
phenomena  may  be  absent. 

On  the  other  hand,  Besangon  has  reported  a  case  at  the 
Paris  Anatomical  Society  in  whom  considerable  tracheal 
stenosis  was  found  post  mortem  which  had  apparently  ex- 
isted for  years  and  which  had  given  rise  to  no  appreciable 
signs,  though  the  man  had  been  treated  intermittently  for 
over  forty  years  for  syphilitic  manifestations  elsewhere. 

Gerhardt  divided  the  course  of  tracheal  syphilis  into 
three  stages,  corresponding  with  the  pathological  changes  : 

1.  Irritation — or  ulceration. 

2.  Dyspnoea — or  cicatrization. 

3.  Suffocation — or  permanent  stenosis. 

It  is  said  that  ulceration  and  infiltration  are  always  pre- 
ceded by  congestion  in  syphilis  of  the  trachea.  The  symp- 
toms of  such  a  condition  are,  as  a  rule,  however,  too  slight 
to  attract  the  attention  either  of  the  patient  or  his  physi- 
cians. Cough  is  the  first  symptom  of  note,  usually  slight 
at  first,  following  some  attack  of  "  catching  cold."  With 
it  there  may  be  a  feeling  of  tracheal  discomfort.  The  ex- 
pectoration, which  at  first  may  be  absent,  becomes  gradu- 
ally profuse,  mnco-purulent,  and  often  streaked  with  blood. 
Even  considerable  hienioptysis  may  occur.  This  stage  may 
last  for  a  long  time,  and  thire  may  be  periods  of  ameliora- 
tion, the  patient  appearing  to  have  had  several  intermittent 
attacks  of  bronchitis.  Tenderness  along  the  trachea  is  oc- 
casionally elicited  Burning  sensations  behind  the  ster- 
num may  be  noticed,  but  these  are  not  constant  symptoms. 
Dysphagia  may  be  present  to  a  slight  degree,  though  it  is 
usually  absent.  When  present,  it  is  not,  as  a  rule,  referred 
to  one  side  of  the  pharynx,  and  does  not  radiate  to  the  ear, 


as  in  laryngeal  tuberculosis,  but  is  referred  to  the  back  of 
the  throat,  or  low  down  in  front.  Failing  of  the  general 
health,  some  loss  of  appetite  and  of  flesh  and  strength,  are 
noted,  but  these  are  not  usually  as  marked  as  in  phthisis  in 
proportion  to  the  cough  and  expectoration  ;  neither  is  an 
afternoon  temperature  so  frequently  present.  The  voice  is 
usually  not  sensibly  affected,  but  even  in  lesions  low  down 
there  may  be  huskiness  and  even  aphonia,  possibly  due  to 
paralysis  from  pressure  on  the  recurrent  nerves,  or  from 
reflex  influences.  The  voice  subsequently  may  be  feeble 
from  lack  of  the  proper  respiratory  air-current.  Sooner  or 
later  the  patient  begins  to  suffer  from  dyspnoea.  This  is 
frequently  spasmodic,  and  intermittent  at  first.  It,  how- 
ever, becomes  more  and  more  constant,  and  we  enter  upon 
the  stage  of  cicatrization. 

It  is  doubtless  true  that  dyspnoea  may  occur  and  be- 
come severe  before  there  is  any  true  cicatrization  from  the 
inflammatory  action  of  the  ulcerations,  or  from  the  diffuse 
infiltration  of  the  tracheal  walls.  This  dyspnoea  may  be 
only  with  inspiration  (Mauriac),  but  there  is  usually  both 
inspiratory  and  expiratory  stridor,  and  the  breathing  is  with- 
out any  intermission  or  pause  between  inspiration  and  ex- 
piration. The  larynx  is  immobile,  not  moving  up  and  down, 
as  in  laryngeal  obstruction,  but  is  depressed  ;  nor  is  the  head 
thrown  back,  but  rather  bent  forward. 

Mauriac  mentions  a  condition  caused  by  a  valve-like  ar- 
rangement of  the  distorted  mucous  membrane,  or  of  par- 
tially necrosed  cartilage,  where  the  dyspnoea  is  mostly  on 
expiration.  Of  course,  the  other  signs  of  air  hunger  are 
also  present.  The  case  may  and  often  does  terminate  at 
this  stage  in  the  death  of  the  patient  from  exhaustion. 

The  more  frequently  fatal  stage  of  the  disease,  how- 
ever, is  after  cicatrization  is  well  advanced.  The  dyspnoea 
may  suddenly  be  relieved  for  the  time  being  by  the  expul- 
sion of  necrosed  pieces  of  cartilage  or  other  tissue  in  a  vio- 
lent paroxysm  of  coughing.  Cicatricial  bands,  however, 
form  and  gradually  cut  off  the  air  supply.  Tracheotomy, 
even  when  done  low  down,  is  often  of  no  avail,  the  stenosed 
portion  being  frequently  beyond  the  reach  of  a  tube. 

Where  this  cicatrization  and  contraction  come  on  slow- 
ly, and  it  may  be  of  all  degrees  of  rapidity,  patients  often 
live  for  a  surprisingly  long  time,  and  accustom  themselves 
to  breathing  through  a  very  narrow  lumen.  Thus  the  third 
stage  also  may  be  greatly  lengthened.  Complications  of 
abscesses,  perforations,  haemorrhages,  etc.,  may  intervene, 
with  their  accompanying  symptoms,  at  any  stage  of  the  dis- 
ease. Coexisting  or  intercurrent  disease  elsewhere,  espe- 
cially simple  lobar  pneumonia  or  syphilitic  pneumonia,  may 
bring  the  scene  to  a  close. 

This  course,  with  all  the  three  stages,  may  be  run  in  a 
few  weeks,  or  it  may  extend  over  years. 

The  disease  is  to  be  diagnosticated  from — 

1.  Tubercular  disease. 

2.  Cancer  and  other  new  growths. 

3.  Lupus. 

4.  Leprosy. 

5.  Stork's  blennorrha-a. 

6.  Compression  of  the  trachea  by  extrinsic  causes. 

It  is  hardly  necessary  to  say  that  the  laryngoscope  will 
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usually  decide  the  absence  of  laryngeal  disease  or  its  co- 
existence, but  in  some  cases  the  patient's  condition  is  such 
that  a  satisfactory  examination  is  impossible.  Mauriac  gives 
the  following  useful  points  in  diagnosticating  tracheal  from 
laryngeal  dyspnoea : 

1.  Constrictive  pain  along  the  trachea  or  behind  the 
sternum. 

2.  Excessive  stridor,  having  its  greatest  intensity  below 
the  larynx. 

3.  Preservation  of  the  voice. 

4.  Integrity  of  the  vocal  organs. 

5.  Lowering  of  the  larynx. 

Of  course  any  of  these  signs  may  be  absent  or  perverted. 

Infrequent  as  is  syphilis  of  the  trachea,  the  other  in- 
trinsic diseases — tuberculosis,  cancer,  lupus,  leprosy,  etc. — 
are  still  more  infrequent  without  disease  in  the  larynx.  I 
have  never  seen,  and  I  have  been  able  to  find  the  record  ef 
only  one  case,  mentioned  by  Valette,  where  tuberculosis 
was  either  primary  or  confined  to  the  trachea  to  the  exclu- 
sion of  the  larynx.  When  subglottic  ulceration  is  seen  in 
the  mirror,  and  the  larynx  is  free,  there  is  the  strongest 
probability  that  the  disease  is  syphilitic  in  any  given  doubt- 
ful case. 

It  is  not  necessary  to  speak  of  the  differential  appear- 
ance of  the  various  forms  of  ulceration  ;  they  are  well  un- 
derstood and  do  not  vary  here  from  types  elsewhere.  Seen, 
however,  in  the  laryngoscopic  mirror  in  a  dyspnoeic  patient, 
the  opinion  of  the  most  practiced  and  expert  observer  is  fre- 
quently of  limited  value.  Tuberculosis,  as  far  as  I  know, 
rarely  goes  on  to  a  high  degree  of  stenosis  of  either  the 
larynx  or  trachea  without  the  serious  and  advanced  involve- 
ment of  the  lungs.  The  presence  of  the  tubercle  bacillus  in 
the  sputum  would  of  course  settle  the  question  except  in 
those  cases  where  syphilitic  disease  coexists,  as  urged  by 
Rice  (23)  and  Schnitzler  (24)  to  be  not  infrequently  the 
case  in  the  larynx.  Without  a  history  of  syphilis  or  some 
other  local  lesion,  the  diagnosis  would  here  be  impossible. 

"  Tuberculosis  of  the  trachea,"  as  Valette  observes,  "  is 
usually  only  a  feeble  episode  in  the  laryngeal  and  pul- 
monary trouble  which  it  accompanies." 

The  absence  of  tubercle  bacilli  in  the  profuse  expectora- 
tion of  a  case  which  appears  as  far  advanced  as  do  those 
cases  of  tracheal  syphilis  when  they  come  under  observation 
is  a  strong  presumption  against  tuberculosis.  The  admin- 
istration of  potassium  iodide  may  often,  but  not  always,  re- 
veal the  presence  of  syphilis,  but  in  many  cases  of  tracheal 
stenosis  from  other  causes,  this  may  be  attended  with  a 
very  alarming  increase  of  the  dyspnoea.  I  have  seen  one 
such  instance.  The  same  may  be  said  of  the  injection  ot 
parataloid  or  Koch's  tuberculin.  Coexisting  syphilitic  dis- 
ease of  the  lung  would  render  the  differential  diagnosis  from 
tuberculosis  almost  impossible,  the  only  points  to  consider 
being  the  absence  of  the  tubercle  bacillus,  the  absence  of 
reaction  from  tuberculin,  and  the  marked  improvement 
which  might  follow  the  administration  of  potassium  iodide. 
The  absence  of  syphilitic  history  or  signs  is  of  but  little 
value,  and  their  presence  is  not  conclusive. 

To  the  trained  clinical  observer  there  is  a  peculiar  facies 
in  advanced  cases  of  pulmonary  consumption  that  is  almost 


pathognomonic.  Such  indefinable  impressions  are  proba- 
bly unscientific,  and  depend  largely  for  their  value  on  the 
personal  equation  of  the  observer,  but  in  obscure  cases  they 
are  not  to  be  disregarded,  and  may  at  least  lead  to  much 
careful  study  of  the  case. 

Primary  cancer  of  the  trachea  is  an  affection  of  the 
greatest  rarity.  Several  years  ago  Solis-Cohen,  in  Ashhurst's 
EncyclopoRdia  of  Surgery,  could  collect  only  thirteen  cases. 
Two  have  been  reported  since  by  Gerhardt(25)  and  Koch 
(loc.  cit.).  The  former  bases  the  differential  diagnosis  in 
these  cases,"  as  far  as  the  subjective  signs  go,  on  the  fact 
that  ulceration  in  cancer,  with  the  accompanying  irritation 
and  cough,  does  not  appear  until  after  the  growth  is  large 
enough  to  cause  marked  and  often  sudden  dypnoea,  while 
in  syphilis  cough  is  the  first  symptom ;  but  in  a  case  of  be- 
nign tracheal  growth  I  have  seen  a  dry  cough  antedate  the 
dyspnoea  by  many  months. 

Tracheoscopic  examination  may  reveal  the  characteristic 
picture  of  a  fungoid  subglottic  tumor  instead  of  diffuse  ul- 
ceration. The  general  health  is  unaffected,  as  a  rule,  in  the 
early  stages  of  tracheal  cancer. 

I  am  acquainted  with  the  record  of  no  case  of  primary 
lupus  of  the  trachea,  although  Whipham  and  Delepine  (26), 
of  London,  have  reported  a  case  of  tubercular  lupus  of  the 
larynx,  trachea,  and  bronchi.  It  is  impossible,  therefore,  to 
say  anything  of  the  differential  diagnosis  in  such  a  case. 
The  absence  of  a  tendency  to  ulceration  and  the  presence 
of  the  small  shining  tubercles  of  lupus  would  be  the  things 
to  look  for  with  the  laryngoscope. 

Stork  (27)  has  reported  some  cases  of  blennorrhcea  of 
the  trachea,  the  disease  existing  also  in  the  nose  and  naso- 
pharynx. We  are  not  likely  to  see  such  a  case,  nor  one  of 
tracheal  leprosy,  in  this  country.  Stenosis  of  the  trachea 
due  to  external  causes  it  is  not  necessary  to  dwell  upon. 
Usually  the  accompanying  symptoms  reveal  the  nature  of 
the  case,  though  large  bronchial  glands  in  children  may 
give  rise,  especially  with  accompanying  lung  disease,  to 
great  trouble  in  the  diagnosis  between  tuberculosis  and 
congenital  syphilis.  Landgraf  mentioned  in  his  paper  a 
curious  case  of  hysterical  stenosis  of  the  trachea,  and  Lu- 
blinski,  in  the  discussion  which  followed  the  reading  of  the 
paper,  related  a  similar  one.  It  is  unnecessary  to  say  that 
the  differential  diagnosis  is  not  difficult  in  such  cases. 

Tracheal  gummata,  or  the  non-ulcerative  form  of 
tracheal  syphilis,  yield  usually  to  treatment  with  large 
doses  of  potassium  iodide.  Syphilitic  ulceration,  however, 
always  presents  a  grave  prognosis.  It  is  a  disease  which  is 
nearly  always  far  advanced  when  first  seen  or  when  the 
diagnosis  has  been  made.  Even  when  temporarily  checked,, 
it  easily  recurs,  and  cicatricial  stenosis  is  almost  sure  to  fol- 
low and  form  a  dangerous  menace  to  life.  This  gravity 
of  prognosis  applies  with  still  more  force  to  bronchial 
stenosis.  Nevertheless,  no  case  should  be  regarded  as 
hopeless  where  the  vital  powers  are  not  irreparably  dam- 
aged. In  America  there  is  only  one  answer  to  the  question 
of  drugs.  Iodide  of  potassium  to  the  point  of  systemic  toler- 
ance, whatever  that  may  be  in  grains,  is  here  of  the  greatest 
value.  Mercury  by  inunction  or  by  the  mouth  may  be 
used  as  an  adjuvant,  but  the  iodide  should  be  gradually  but 
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swiftly  increased  from  small  doses,  frequently  repeated,  to 
laro-e  ones,  well  diluted  in  milk  or  water.  Careful  observa- 
tion  of  the  patient's  respiratory  tract  must  be  made,  for, 
while  we  are  not  accustomed  to  see  oedema  of  the  mucous 
membranes  any  more  frequently  in  this  country  after  large 
doses  than  tbey  are  abroad  after  small,  it  must  be  remem- 
bered that  such  accidents  occasionally  occur,  even  in  a 
syphilitic  patient. 

Gouguenheim  quotes  Moissenetand  Vidal  as  being  afraid 
even  of  what  is  regarded  in  France  as  large  doses  of  iodide 
in  these  cases,  because  they  fear  the  ulceration  will  heal  too 
quickly  and  the  cicatricial  stenosis  will  be  greater.  This 
fear  will  not  appeal  very  forcibly  to  the  imaginations  of 
many  of  us.  A  pharyngeal  ulceration  certainly  suffers  no 
extra  damage  from  cicatrization  in  healing  quickly.  But, 
quickly  or  slowly,  the  contracting  cicatrix  is  the  difficult 
problem  to  deal  with. 

When  the  stenosis  is  high  up,  O'Dwyer's  long  adult 
tubes  may  be  of  service.  Landgraf  and  Lublinski  have 
shown  that  it  is  possible  to  catheterize  and  dilate  the  trachea 
per  vias  naturales,  and  Landgraf  has  even  passed  a  tube  into 
a  bronchus  compressed  by  an  aneurysm  with  marked  tem- 
porary relief.  There  is  not  the  great  tendency  to  recon- 
traction  after  dilatation  that  is  observed  in  the  urethra,  for 
here  we  have  more  or  less  rigid  or  supported  walls.  Schrot- 
ter  has  obtained  an  idea  of  the  form  of  the  stenosed  open- 
ing bypassing  a  camel's-hair  pencil  saturated  with  wax  into 
the  trachea  and  thus  taking  a  cast  of  the  distorted  lumen. 
No  case,  however,  should  be  left  to  die  of  cicatricial  steno- 
sis without  opening  the  trachea  and  doing  a  thyreotomy  if 
necessary,  in  order  to  get  nearer  to  the  obstruction  and  fa- 
cilitate the  passage  of  hollow  sounds.  Schrotter  succeeded 
in  giving  relief  in  one  case  of  bronchial  stenosis  by  this 
method. 

In  stenosis  of  the  upper  part  of  the  trachea  it  may  be 
possible  to  cut  away  the  obtruding  cicatricial  tissue.  These 
cases  should  be  looked  upon  as  desperate  ones,  in  which, 
without  surgical  relief  from  the  mechanical  impediment  to 
respiration,  a  painfully  lingering  death  is  a  certainty. 

In  conclusion,  it  may  be  mentioned  that  patients  with 
syphilis  of  the  air-passages  have  been  benefited  and  cured 
by  the  occurrence  of  some  of  the  acute  febrile  diseases, 
such  as  scarlet  fever,  measles,  and  erysipelas  (28). 
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NOTES  ON 

SOME  SOUTHERN  HEALTH  RESORTS. 
By  FREDERICK  PETERSON,  M.  D. 

Thinking  that  a  few  desultory  observations  upon  some 
of  the  climatological  stations  of  the  South  made  during  a 
recent  trip  to  the  West  Indies  and  Southern  States  may  not 
be  uninteresting  to  the  general  medical  reader,  I  venture  to 
present  them  in  a  short  paper. 

Cuba. — The  proper  season  for  visiting  Cuba  is  in  the 
winter  from  December  to  March.  I  found  a  tropical  heat 
in  Havana  upon  my  arrival  in  March  that  was  not  alto- 
gether comfortable.  While  Havana  itself  is  ill-smelling, 
unhealthful,  and  not  well  equipped  with  good  hotels,  there 
are  suburbs  which  are  simply  delightful  as  places  of  resi- 
dence, in  particular  Vedado  and  Marianao.  In  these  places 
the  Northern  invalid  can  find  cozy  villas  nestling  in  tropical 
gardens  open  to  breezes  from  the  Gulf  wherein  the  wintry 
season  may  be  pleasantly  and  profitably  spent.  Vedado  is 
but  five  miles  from  the  city,  and  therefore  within  easy  reach 
of  the  fine  hydrotherapeutic  establishment  of  Dr.  Belot, 
and  the  Hotel  Choix  here  is  much  more  agreeable  than  the 
Inglaterra  or  Pasaje  of  the  hot  and  dusty  town.  The  sea- 
baths  of  Vedado  are  exceptionally  fine  and  unique  in  char- 
acter. The  shore  is  rocky  and  the  baths  are  excavated  out 
of  the  solid  rock  within  a  few  feet  of  the  water's  edge. 
They  are  about  ten  feet  square  and  the  water  in  them  varies 
from  two  to  five  feet  or  more  in  depth.  As  they  communi- 
cate with  the  Gulf  by  tunnels,  the  water  is  constantly  fresh- 
ened, and  the  waves'  dashings  are  also  felt  in  them.  Mari- 
anao is  some  seventeen  miles  from  Havana  and  has  a  higher 
situation.  It  is  only  a  short  drive  to  the  sea-shore  from  this 
suburb,  and  here  also  are  bathing  facilities  as  well  as  a 
yachting  club.    Still  farther  off,  several  hours  by  rail,  lies. 
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San  Diego  de  los  Baiios,  a  resort  much  frequented  by 
Cubans  as  a  health  station  on  account  of  the  springs  and 
baths,  which  are  particularly  efficacious  in  rheumatic  affec- 
tions. Back  in  the  mountains  are  various  places  hardly  as 
yet  fitted  for  the  reception  of  invalids,  which  some  time 
will  prove  valuable  additions  to  the  lists  of  the  cliinatolo- 
gist.  Patients  suffering  from  tuberculosis,  rheumatism,  and 
neurasthenia  will  find  Cuba  equal,  if  not  superior,  to  many 
of  our  own  resorts  in  many  points,  besides  which  it  pos- 
sesses the  novelty  of  a  tropical  flora  and  fauna  and  a  pict- 
uresqueness  of  towns  and  people  not  to  be  found  in  the  un- 
interesting and  monotonous  mainland  lying  immediately  to 
the  north  of  it.  Some  time  when  this  rich  island  shall  have 
thrown  off  the  Spanish  yoke  and  become  one  of  our  States, 
not  only  will  her  agricultural,  arboreal,  and  mineral  wealth 
be  enormously  developed  instead  of  lying  idle  as  now,  but 
we  shall  find  her,  from  a  medico-climatological  standpoint, 
one  of  our  richest  treasures. 

Florida. — This  State,  with  its  warm,  moist,  enervating 
climate  ;  its  endless  monotony  of  flat  sand  ;  its  tedious  and 
uninteresting  vegetation;  its  marshes  and  lagoons,  abound- 
ing in  malaria ;  its  towns,  unpaved,  hot,  dusty ,>nd  composed 
for  the  most  part  of  the  desolate  and  cheerless  wooden 
buildings  which  make  them  a  blot  upon  the  landscape — this 
State  is  so  familiar  to  the  profession  that  it  would  be  difficult 
to  add  a  word  that  is  new,  either  in  praise  or  in  criticism. 
There  are  towns  that  are  charming,  to  be  sure,  and  where 
the  visitor  may  find  a  pleasant  asylum  from  the  winds  and 
storms  of  the  North  during  the  later  winter  months ;  and 
such  are  Tampa,  with  its  fine  new  Tampa  Bay  Hotel ;  St. 
Augustine,  deservedly  famous  for  its  wonderful  caravansa- 
ries of  Spanish  architecture ;  some  of  the  places  that  lie 
upon  the  Indian  River;  and  towns  like  Sanford,  Palatka, 
and  Jacksonville.  In  these  at  least  there  are  means  for 
whiling  away  the  tedium  of  existence,  either  with  gun,  rod, 
oar.  and  sail,  or  by  the  less  alluring  and  more  ordinary 
methods,  taking  part  in  the  gayety  and  forming  an  integer 
in  the  pageant  of  the  hotels.  Suum  cuique !  This  is  all 
very  well  for  the  healthy  man  who  flies  the  rigors  of  a 
northern  zone  for  comfort  merely,  but  it  would  seem  that 
the  invalid  might  find  an  atmosphere  and  an  environment 
more  suited  to  his  malady  and  less  dispiriting  to  his  soul. 
Surely  in  a  few  years  we  shall  not  advise  the  consumptive  to 
go  to  Florida,  when  just  north  of  here  in  Georgia  and  the 
Carolinas,  and  in  the  Far  West,  are  climates  better  adapted 
to  meet  the  exigencies  of  his  case. 

South  Carolina. — Some  twenty  miles  from  Charleston 
lies  Summerville,  a  village  full  of  Northern  people,  who  win- 
ter on  this  low  ridge  of  pine-clad  sands,  which  rises  but  a 
few  feet  above  its  malarial  and  paludal  surroundings.  It  is 
comparatively  healthy  in  winter,  but  it  seems  a  pity  to  see 
hundreds  of  pretty  furnished  houses  on  Sullivan's  Island  in 
Charleston  Harbor  unoccupied  the  whole  wmter  (because 
this  island  is  one  of  the  summer  resorts  of  the  Southerners), 
when  they  might  become  such  healthful  habitations  for 
Northern  invalids  who  now  crowd  into  the  squalid  cottages 
and  third-rate  boarding-houses  of  Summerville.  It  is  doubt- 
ful if  the  air  of  the  latter  place  with  its  neighboring  marshes, 
and  even  adding  thereto  its  attenuated  piney  flavor,  can  in- 


still such  new  vigor  into  a  delicate  frame  as  the  balmy  ozon- 
ized sea-breezes  which  sweep  over  Sumter  and  Moultrie  to 
Sullivan's  Isle. 

But  four  or  five  hours  westward  from  Charleston  one 
strikes  the  "  pine-barrens  "  of  South  Carolina,  sand-dunes 
that  rise  to  the  height  of  six  or  seven  hundred  feet  above 
the  sea-level,  deep  woodlands  of  the  long-leaved  pine  cov- 
ering them  in  every  direction.  Aiken  is  at  the  highest 
point.  Coming  upward  from  the  moist  hot  South,  leaving 
the  unvarying  and  unending  flat  sands  and  marshes  of  Flori- 
da and  the  Carolina  coast,  one  has  a  sense  of  both  mental 
and  physical  rejuvenation  in  breathing  in  these  cool,  dry, 
terebinthine  airs.  One  is  quite  ready  to  believe  the  Aiken 
traditions  that  iron  never  rusts  there  and  that  molds  are 
unknown.  It  is  alleged  for  Aiken  that  it  is  the  driest  spot 
east  of  Colorado;  but  as  this  statement  is  also  made  for 
Summerville  (a  suburb  of  Augusta,  Ga.),  for  Thomasville, 
Ga.,  and  for  Asheville,  N.  C,  one  is  somewhat  at  a  loss  as  to 
which  statement  to  credit.  The  average  relative  humidity 
of  Aiken  has  been  determined  to  be  58°  by  one  of  the  physi- 
cians residing  there.  Since  Augusta  is  70°  and  New  York  70°? 
the  unfortunate  victim  of  rheumatism  ought  to  find  in  Aiken 
a  dryness  adapted  to  his  complaint,  and  need  not  neces- 
sarily exile  himself  to  Egypt,  Cannes,  or  Hy^res,  although 
these  places  are  drier.  There  are  some  forms  of  nervous 
disease  which  will  do  well  in  Aiken.  They  are  neurasthenia, 
insomnia,  and  rheumatic  and  malarial  neuralgias.  For  con- 
sumption, Aiken,  in  common  with  Thomasville,  undoubtedly 
presents  the  best  advantages  of  any  resorts  cast  of  the  Rocky 
Mountains.  They  are  warm  enough  for  winter  residence  ; 
they  are  dry  ;  the  number  of  sunny  days  is  above  the  aver- 
age of  many  other  places  ;  the  soil  is  so  dry  that,  no  matter 
how  rainy  some  seasons  may  be,  yet  walking  out  of  doors 
is  never  impossible.  When  Florida  shall  have  ceased  to 
lure  the  patient  with  pulmonary  disease,  when  Asheville  shall 
again  take  its  legitimate  place  as  a  summer  and  npt  a  win- 
ter resort,  when  the  fashion  of  wintering  In  the  Adirondacks 
with  delicate  lungs  shall  have  gone  the  way  of  the  Minne- 
sota craze,  then  shall  Aiken  atid  Thomasville  still  remain 
the  mainstay  and  refuge  of  .the  great  majority  of  such  tu- 
bercular patients  as  are  for  some  reason  or  other  forbidden 
Colorado  and  California.  This  is  said  without  intending,  to 
deny  the  beneficial  effects  often  seen  in  consumptive  patients 
who  have  wintered  in  Asheville  or  Minnesota  or  the  Adi- 
rondacks, but  patients  who  have  improved  in  those  places, 
in  spite  of  the  inclemencies  of  the  wintry  weather,  would 
have  done  so,  I  believe,  by  making  any  change  at  all  from 
the  manner  of  life  they  were  leading — any  change  which 
would  insure  out-of-door  exercise,  hygienic  surroundings, 
plenty  of  pure  air,  and  a  difference  in  altitude  and  humidity. 

Georgia. — Thomasville  is  lower  than  Aiken  and  some- 
what warmer.  They  are  otherwise  much  alike.  The  pine- 
barren  region  reaches  to  Augusta,  but  this  city  is  low,  sur- 
rounded by  artificial  lakes  and  canals,  malarial,  unhealthful. 
Its  suburb,  Summerville,  is  dry,  covered  with  pine  woods, 
and  has  the  advantage  of  a  very  fine  hotel^for  invalids,  the 
Bon  Air.  It  is,  however,  much  lower  than  Aiken,  and  the 
proximity  of  Augusta  can  not  be  advantageous  from  a  sani- 
tary standpoint. 
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One  should  not  pass  over  Georgia  without  a  reference  to 
one  of  its  most  remarkable  health  resorts.  Among  the 
Southerners  it  shares  with  that. fabulous  humbug  the  "elec- 
tropoise  "  the  notoriety  of  being  a  panacea  for  most  human 
ills.  I  refer  to  the  electric  mound  at  Hilman.  Some 
sharper  discovered  a  mound  in  which  he  professed  to  find 
"  natural  electricity."  A  shaft  was  sunk  into  it  and  an  arti- 
ficial cavern  fifty  feet  long  by  twelve  feet  wide  was  exca- 
vated in  it.  This  was  divided  into  three  compartments, 
each  having  seats  for  twenty  or  more  people,  and  lighted  by 
holes  in  the  roof.  Now  you  may  learn  all  about  it  from  a 
twenty-seven  page  pamphlet,  or  from  the  fiequenters  of  the 
electric  sanitarium  close  at  hand.  The  end  of  the  cavity  is 
said  to  be  of  alum  rock,  and  in  this  the  electricity  resides. 
It  is  much  frequented  by  invalids,  and  often  sixteen  to 
twenty  people  are  taking  in  the  electricity  through  their 
bodies  disposed  in  various  attitudes  against  this  remarkable 
rock.  There  are  very  few  who  do  not  feel  the  subtle  cur- 
rent sooner  or  latter — if  they  wait  long  enough  !  The  sen- 
sation is  described  as  peculiar — similar  to  that  experienced 
when  one's  foot  goes  to  sleep.  Sometimes  there  is  a  de- 
cided pulsation,  it  is  said,  in  the  ends  of  the  fingers,  and 
again  a  feeling  as  of  being  delicately  pricked  by  a  thousand 
needles  may  be  perceived  for  hours  after  leaving  the  shaft. 
The  current  is  fitful  and  intermitteift.  Now  you  feel  it,  and 
now  you  don't. 

It  would  be  curious  indeed  if  one  did  not  experience 
singular  sensations,  such  as  are  described,  sooner  or  latter, 
after  occupying  some  cramped  position  for  hours,  in  a 
gloomy  cavern,  surrounded  by  the  dim  and  grotesque  figures 
of  many  others  who,  like  himself,  were  in  that  condition  of 
expectant  attention  which  requires  but  the  slightest  sugges- 
tion or  auto-suggestion  to  transform  common  sensibility  as 
well  as  common  sense  into  a  belief  in  an  electric  mound. 
Rheumatism,  dyspepsia,  paralysis,  neuralgia,  lameness,  in- 
somnia, chronic  gout,  and  most  gynaecological  diflSculties, 
are  some  few  of  the  disorders  cured  by  its  use. 

If  any  one  ever  doubted  the  existence  of  this  natural 
current  of  electricity  in  the  mound  at  Hilman,  all  doubts 
are  at  once  dispelled  by  the  expert  examination  made  by 
a  person  whose  experiment  I  transcribe  from  his  own  words 
(Italics  mine)  :  "Two  No.  16  copper  wires,  each  twelve  feet 
long,  were  inserted  into  the  walls  at  opposite  corners  of 
shaft  No.  1.  In  the  absence  of  a  scientific  galvanometer,  I 
introduced  into  the  circuit  of  these  wires  several  of  the  most 
equable  and  self-poised  patients  who  were  present,  to  see  if 
they  could  detect  any  current  from  the  wall  through  the 
wires.  Six  persons  were  introduced  in  succession,  and  all 
except  one  came  to  feel  in  the  wires  the  same  tingling  sen- 
sations derived  directly  from  the  wall." 

North  Carolina. — Asheville  and  Hot  Springs,  in  the 
western  part  of  the  State,  have  a  deserved  reputation  of 
being  both  high  and  dry.  They  are  respectively  2,400  and 
1,330  feet  above  tide  water,  and  they  are  undoubtedly  the 
driest  of  any  of  our  Eastern  mountain  resorts.  There  is 
nothing  in  the  Catskill,  Green,  or  White  Mountains  to  com- 
pare with  this  region  for  beauty  of  scenery.  Asheville  has 
grown  enormously  during  the  past  three  or  four  years, 
owing  to  the  knowledge  of  its  climatological  features  which 


has  been  diffused  among  the  profession.  While  it  is  to  a 
certain  extent  an  all-the-year-round  resort,  there  are  some 
facts  in  this  connection  that  are  not  sufficiently  known 
or  appreciated  by  physicians.  In  the  first  place,  we  have 
not  been  wont  to  consider  it  a  summer  resort ;  but  this  it  is 
par  excellence.  The  mean  summer  temperature  is  71*3°.  It 
is  a  better  summer  than  winter  resort.  Moreover,  we  have 
been  accustomed  to  commend  Asheville  for  the  later  winter 
months,  and  in  this  we  have  made  a  great  mistake. 

The  Asheville  season  is  properly  the  nine  months  from 
the  1st  of  April  to  the  1st  of  January.  During  these 
months  it  is  everything  that  has  been  claimed  for  it.  But 
the  months  of  January, and  particularly  February  and  March, 
are  cold  and  rainy.  "Many  of  the  residents  of  Asheville  even 
spend  this  inclement  season  elsewhere.  This  past  winter 
was,  of  course,  extraordinarily  dismal  everywhere,  but 
another  such  season  as  was  passed  here  would  go  far  to  ruin 
this  resort  forever  as  a  health  station.  For  three  months 
there  was  constant  rain  and  fog.  When  we  take  into  con- 
sideration the  fact  that  the  superficial  soil  of  this  region  is 
mostly  red  and  yellow  clay,  and  that  there  are  no  pave- 
ments and  very  few  sidewalks  in  the  town,  we  can  realize 
the  unhappy  condition  in  which  invalids  were  placed  at 
this  time.  The  mud  was  from  one  to  two  feet  deep.  Such 
a  thing  as  riding,  driving,  or  walking  out  of  doors  was  not 
to  be  thought  of.  Some  of  the  streets  could  not  be  crossed 
for  months.  The  sooner  it  is  understood  that  these  three 
months  are  improper  ones  to  be  passed  at  Asheville,  the 
better  for  our  patients.  Going  from  here  a  little  farther 
south  to  the  dry  soils  of  Aiken  and  Thomasville,  the  in- 
valid may  spend  January,  February,  and  March  profitably, 
returning  to  the  mountain  region  for  the  rest  of  the  year. 
What  has  been  said  of  Asheville  applies  also  to  Hot 
Springs.  Asheville  has  at  present  few  good  hotels.  A 
number  of  good  hotels  are  planned,  and  one — Kenilworth 
Inn — will  be  opened  next  season.  At  present  the  only 
place  that  can  be  recommended  for  invalids  is  the  Oakland 
Heights  Hotel,  which  partakes  partly  of  the  nature  of  a 
sanitarium.  It  is  clean,  quiet,  homelike,  beautifully  situ- 
ated ;  the  table  is  excellent,  and  connected  with  it  are  a 
fine  gymnasium  and  a  good  hydrotherapeutic  establishment. 

A  Concluding  Observation. — One  of  the  most  striking 
faults  in  many  of  the  Southern  resorts  is  the  almost  total 
neglect  by  hotel  and  boarding-house  keepers  of  precautions 
against  the  dissemination  of  tubercular  germs.  On  the  ve- 
randas sit  numerous  consumptive  patients,  who  carelessly 
cover  the  floor  with  their  expectorations.  There  they  are 
desiccated  by  the  warm,  dry  air,  and  undoubtedly  milhons 
of  bacilli  are  wafted  by  the  light  winds  to  and  fro  about 
the  house.  While  cuspidors  are  commonly  to  be  found  in 
the  offices  and  smoking-rooms,  they  are  hardly  ever  distrib- 
uted about  the  piazzas  and  in  the  hallways  and  bedrooms. 
Even  if  they  are,  they  are  not  kept  half  filled,  as  they 
should  be,  with  water  or  some  antiseptic  solution.  If  this 
is  true  of  the  exterior  of  the  building,  what  may  we  not 
imagine  of  the  bed-chambers,  where  many  invalids  spend 
months  of  time  year  after  year  ?  Upon  this  point  I  shall 
quote  from  an  article  by  a  prominent  physician  in  an  im 
portant  tubercular  health  resort  as  follows  : 
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"  For  a,  number  of  years  I  have  resided  near  a  large 
hotel  which  during  the  winter  is  frequented  by  a  number 
of  consumptives  in  every  stage  of  their  disease.  These 
people  in  expectorating  not  infrequently  miss  the  spittoon, 
and  the  muco-purulent  sputa  reach  the  carpet-covered  floor. 
Others,  again,  use  their  pocket-handkerchiefs  as  cuspidors, 
or,  as  I  have  seen  them  do,  they  spread  over  the'bed  a  large 
newspaper  for  that  purpose,  preserving  it  until  the  physi- 
cian makes  his  visit,  in  order  that  he  may  see  the  amount 
and  character  of  the  expectoration.  Thus,  even  when  not 
deposited  upon  the  floor  in  the  first  instance,  the  sputum 
dries,  and  portions  of  it,  after  being  diffused  through  the 
atmosphere  of  the  rooms,  eventually  settle  upon  the  carpet. 
There,  mixed  with  dust,  the  bacilli  are  frequently  stirred 
up  by  sweeping.  This  goes  on  for  months  ;  day  after  day, 
week  after  week,  the  process  is  repeated,  and  it  would  be 
difficult  to  devise  a  better  method  of  making  a  wholesale 
collection  of  tubercular  bacilli."  * 

Now,  this  being  true  of  a  hotel  where  every  summer 
the  carpets  are  beaten  and  the  rooms  whitewashed,  some 
slight  effort  at  least  being  made  to  dispel  these  dan- 
gerous unseen  enemies,  how  much  worse  must  it  be  in 
many  hotels,  and  particularly  boarding-houses?  where  no  at- 
tempt whatever  is  made  to  protect  invalids  and  visitors  from 
infection  !  Yet  it  is  to  these  places  we  send  our  patients 
with  delicate  lungs,  and  their  friends  and  relatives  go  with 
them,  unconscious  of  the  ambush  of  invisible  enemies  that 
awaits  them.  When  the  proprietors  of  hostelries  shall  have 
bestirred  themselves  to  learn  a  little  of  antisepsis,  the  risk 
will  be  less  ;  but  why  not  in  the  mean  time  advise  consump- 
tives to  build  their  own  cottages,  go  to  some  unfrequented 
farm-house,  or  take  refuge  in  tents  ? 


TWO  CASES  OF  INTERSTITIAL  KERATITIS 

OCCURRING  IN  THE 
TERTIARY  PERIOD  OF  ACQUIRED  SYPHILIS. 
By  F.  W.  MARLOW,  M.  D.,  M.  R.  C.  S.  E., 

STBACUSB.  N.  T., 
PROFESSOR  OF  OPHTHALMOLOGY  IN 
THE  MEDICAL  DEPARTMENT  OF  SYRACUSE  UNIVERSITY. 

Case  L— Mr.  J.  E.  B.,  aged  thirty-uine,  was  referred  to  me 
on  January  4,  1885,  by  Dr.  W.  H.  Mills,  of  this  city. 

He  gave  a  hit-tory  of  syphilis  acquired  twenty  years  pre- 
viously, for  which  he  underwent  constitutional  treatment  of 
from  one  to  two  years'  duration.  For  the  past  five  years  tlie 
left  pupil  has  been  dilated  and  near  vision  blurred  ;  the  right 
has  been  in  a  similar  though  less  marked  condition  for  two 
years. 

Condition  at  first  examination  : 

R.  V.  =  partly  -  0-75  cyl.  180°  |.  P.  moderately  dilat- 
ed, not  round;  no  action  to  light;  fair  action  with  accommo- 
dation. 

L.  v.  =  I  em.  P.  half  wide,  larger  than  R.  No  action  to 
light ;  ?  slight  action  with  aco.  Had  been  wearing  R.  -f-  ;J'25 
D.  sph.    L.  -I-  3  D.  sph.  for  reading. 

Iodide  of  potassium  was  prescribed  in  increasing  doses. 

March  11th. — R.  P.  slight  action  to  light  and  ace;  -f  0-75 
gl.  90°  gives  1  J.  p.  9". 

*  Aseptic  Climates  without  Altitude.  By  W.  H.  Geddings,  M.  D. 
New  York  Medical  Record,  Dec.  22,  1888. 


L.  P.  motionless ;  -f  4  D.  gives  1  J.  p.  . 

May  13th. — Taking  thirty  grains  of  iodide  of  potassium  three 
times  a  day.  R.  P.  acts  well  but  not  fully  to  light,  and  with 
ace.  -H  0-75  c.  90°  =  1  J.  p.  7^'. 

L.  P.  acts  slightly  to  light;  -f  4  D.  gives  1  J.  p.  6|-". 

On  June  14th  the  iodide  was  discontinued,  and  shortly  after- 
ward ho  went  to  the  Thousand  Islands,  where  he  had  an  attack 
of  measles. 

On  July  23d  he  came  back,  saying  that  fourteen  days  pre- 
viously he  had  noticed  distant  vision  failing,  that  lie  had  been 
on  the  water  a  good  deal,  that  sight  gradually  became  worse, 
and  much  worse  during  the  past  twenty-four  hours. 

Examination  showed  R.  V.  with  —  0'75  c.  180°  =  |  partly  ; 
slight  diffuse  haze  of  cornea,  most  marked  down-out,  and  slight 
ciliary  congestion. 

L.  V.  =  ^  partly.  Considerable  patchy  haze  all  over  cor- 
nea, dulling  the  iris  and  obscuring  the  fundus;  considerable  cili- 
ary congestion.  There  were  no  dots  on  either  cornea  at  this 
date. 

Mercury  internally  and  atropine  locally  were  prescribed. 

August  3d. — Much  less  haze  and  congestion.  L.  keratitis 
punctata  showing  the  typical  triangular  distribution  ;  very  lit- 
tle of  original  haze  left. 

13th. — Slightly  salivated.  Ordered  iodide  of  potassium  and 
nux  vomica. 

23d. — Haze  thinner.  Still  numerous  dots  on  back  of  L.  cor- 
nea, which  can  be  seen  only  by  direct  method  with  strong  con- 
vex lens  behind  the  mirft)r. 

30th. — Haze  and  keratitis  punctata  much  less.  Some  mov- 
able dust-like  opacities  in  vitreous. 

R.  V.  -  I,  well. 

L.  V.  =  -rV  P^.rtly. 

Gradual  improvement  took  place. 

On  September  28th  keratitis  punctata  had  entirely  disap- 
peared.   Opacity  in  vitreous  decidedly  thinner. 
L.  V.  =  I  partly  ;  -f  4  D.  =  1  J.  p.  6|-". 

Although  my  case-book  contains  no  statement  of  the 
fact,  I  am  reasonably  sure  that  the  right  cornea  passed 
through  a  stage  of  keratitis  punctata  as  the  diffuse  haze 
disappeared.  The  vitreous  of  this  eye  remained  healthy 
throughout. 

Shortly  after  the  last  date  this  patient  went  west,  and 
the  final  result  to  the  left  eye  is  unknown  to  me. 

Case  II. — Mrs.  A.  B.,  aged  fifty-seven,  referred  to  me  by 
Dr.  John  L.  Heffron,  of  this  city,  to  whom  I  am  indebted  for 
the  early  history  of  the  case. 

Mrs.  A.  B.'s  daughter,  Mrs.  C,  had  a  primary  chancre  on 
the  lip  about  January,  1882,  the  infection  being  transmitted, 
with  little  doubt,  by  the  use  of  a  public  drinking  fountain,  she 
having  at  the  time  a  cold-sore  on  her  lip.  She  was  married  in 
September  of  the  same  year  and  gave  birth  to  a  female  child, 
who  never  had  any  general  eruption,  but  at  the  age  of  six 
months  had  inflammation  and  ulceration  of  the  finger  nails  of 
both  hands,  yielding  to  mercurial  inunction.  Since  then  the 
child  has  had  various  syphilitic  manifestations,  yielding  to  ap- 
propriate treatment.  The  husband  did  not  and  has  not  become 
infected. 

Mrs.  A.  B.  had  throughout  a  large  share  in  the  care  of  her 
grandchild,  and  in  the  sjjring  of  1884  her  own  health  began  to 
fail;  she  complained  of  sore  throat,  but  no  primary  sore  was 
noticed.  She  came  under  the  care  of  Dr.  Heffron  on  July  22, 
188G.  His  notes  of  that  date  say  :  "  Mucous  patches  in  angles 
of  lips,  roof  of  mouth,  and  fauces ;  syphilides  on  skin  of  arms  and  ' 
legs."    On  October  24th  she  brought  a  note  from  Dr.  Heffron 
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in  which  he  says:  "...  She  has  been  under  my  care  since 
early  summer  for  a  tertiary  lesion  of  the  nose.  You  will  find  a 
depressed  scar  on  the  left  side  of  the  sejitum,  where  was  an  ul- 
ceration that  involved  all  the  soft  parts  and  bared  the  perioste- 
um and  cartilage  anteriorly.  .  .  .  She  has  taken  large  doses  of 
iodide  of  potassium  (as  high  as  one  hundred  and  fifty  to  two 
hundred  grains  in  twenty-four  hours)  and  tonic  doses  of  mer- 
cury. The  iodide  was  continued  all  summer,  but  in  gradually 
diminishing  doses,  and  on  October  1st  was  discontinued.  It  is 
since  the  discontinuance  of  the  iodide  that  the  eye  trjauble  has 
appeared.  .  .  ." 

The  patient's  statement  was  that  three  weeks  ago  the  right 
eye  began  to  ache  and  get  red;  that  for  a  little  more  than  a 
week  the  sight  has  been  smoky  and  has  gradually  grown  worse. 

The  left  eye  has  always  been  defective.  There  has  been  no 
change  in  it  recently. 

Examination  of  the  eyes  on  the  same  date  showed — 

R.  V.  =  {'y;  partly,  with  —  1-5  D.  sph.  partly,  with  +  3-5 
D.  sph.,  reads  6  J.  slowly.  P.  3  mm.,  round,  acts  fairly  to  light. 
Well-marked  interstitial  keratitis  at  lower  and  central  part  of 
cornea.  Haze  patchy,  no  keratitis  punctata;  development  of 
new  vessels  in  the  cornea  from  limbus  of  conjunctiva  down-in. 
T.  n. 

Ophthalmoscope  shows  small,  irregular  myopic  crescent. 
Too  nmch  corneal  haze  to  be  sure  of  condition  of  optic  disc  and 
retina,  but  apparently  normal. 

L.  V.  less  than  -{-^  not  improved. 

P.  3  mm.,  cornea  quite  clear  (it  remained  so  throughout). 
Ophthalmoscope  shows  high  myopia,  opacities  in  vitreous,  and 
total  or  very  extensive  detachment  of  the  retina. 

November  5th. — Haze  has  extended  all  over  the  cornea ;  is 
thin  everywhere;  ?  thinner  down-in  than  on  first  visit.  Still 
some  vessels  in  cornea  in  that  situation  ;  very  little  congestion, 
V.  f  not  improved. 

13th. — Cornea  has  cleared  greatly.  Eye  almost  free  from 
congestion.    With  —  3  D.,  V.  = 

20th.  —  With  —  2D.  s.,  and  —  2D.  cyl.  90°.,  V.  = 
partly.    Now  only  one  or  two  small  dots  on  cornea  (?  keratitis 
punctata).    One  floating  opacity  in  vitreous. 

December  3d. — Fresh  haze  at  outer  portion  of  cornea. 

15th. — Haze  has  entirely  disappeared.  V.  =  with  cor- 
rection.   Several  floating  opacities  in  vitreous. 

There  was  no  relapse  of  the  keratitis.  Eighteen  months 
or  two  years  later,  Mrs.  A.  B.  developed  symptoms  of  cere- 
bral disease,  and  after  a  lingering  illness  died. 

Cases  of  interstitial  keratitis  in  acquired  syphilis  have 
been  put  upon  record  by  Hutchinson,*  Alexander  f  (thir- 
teen cases),  Symons,  \  and  others,*  but  they  are  admittedly 
of  very  rare  occurrence;  indeed,  so  recently  as  1889,  in 
an  editorial  interpolation  in  Schmidt-Rimpier's  Ophthal- 
mology and  Ophthalmoscopy  (p.  413),  Dr.  D.  B.  St.  John 
Roosa  makes  this  statement :  "  As  to  acquired  syphilis,  I 
taink  it  is  very  rarely,  if  ever,  the  cause  of  diffuse  keratitis." 
In  the  cases  above  referred  to  and  in  those  now  described 
there  was  no  doubt  as  to  the  presence  of  syphilitic  infec- 
tion, both  from  the  history  and  from  the  presence  at  the 
time  of  the  examination  of  typical  syphilitic  lesions. 

Hutchinson  says,  in  Syphilis  :  "  Keratitis  and  complete 
deafness  in  the  acquired  disease  are  almost  equally  rare, 

*  Syphilis,  1887,  pp.  238-239. 

f  Siiphilis  und  Auge,  1889,  p.  41  e<  seq. 

X  Tram.  Ophth.  Soc,  United  Kingdom,  1886. 

*  Vide  Syphilis  und  Auge. 


but  when  they  do  occur  it  is  in  the  secondary  period,  and 
they  are  symmetrical." 

Nettleship  describes  it  as  occurring  "  usually  "  in  the 
secondary  period. 

Symons's  case,  most  of  Alexander's,  and  both  of  my 
own,  belong  to  the  tertiary  period  ;  and  in  one  of  Alexan- 
der's and  in  one  of  my  own  the  disease  was  limited  to  one 
eye. 

It  might  be  objected  that  in  Case  I  the  keratitis  was 
directly  due  to  the  attack  of  measles.  I  am  not  aware  that 
any  case  has  been  recorded  of  diffuse  keratitis,  keratitis 
punctata,  or  vitreous  opacity  resulting  from  this  exanthem. 
Although  it  occurred  very  long  (twenty  years)  after  the 
primary  disease,  its  association  with  cycloplegia  and  my- 
driasis, and  its  rapid  improvement  under  mercurial  treat- 
ment, point  very  strongly  to  its  specific  nature. 

It  is  worthy  of  note,  though  the  relation  may  be  acci- 
dental, that  in  botli  cases  the  inflammation  started  very 
soon  after  the  exhibition  of  large  doses  of  iodide  of  potas- 
sium had  been  discontinued. 

It  is  scarcely  necessary  to  call  attention  to  the  contrast 
the  two  cases  just  described  present  to  those  occurring  in 
inherited  syphilis.  The  short  duration  of  the  disease,  the 
complete  clearing  of  the  cornea,  the  stage  of  keratitis  punc- 
tata, are  certainly  events  not  frequently  observed  in  the 
somewhat  common  cases  of  diffuse  keratitis  due  to  inherited 
syphilis.  Occasionally,  however,  the  disease  is  of  the  se- 
verest and  most  prolonged  type,  resulting  in  serious  damage 
to  vision. 

In  connection  with  this  subject  it  may  not  be  out  of 
place  to  mention  that  I  have  observed  in  three  cases  of 
syphilitic  iritis,  after  the  acute  iritic  symptoms  had  passed 
off,  the  development  near  the  center  of  the  cornea  of  a 
single,  round,  soft-edged  spot  of  grayish  haze  in  the  sub- 
stantia propria,  the  cornea  finally  becoming  quite  clear.  In 
one  of  the  cases  keratitis  punctata  occurred  during  the 
clearing  process. 

401  Montgomery  Street. 


CACTINA : 

A  NEW  AND  VALUABLE  CARDIAC  STIMULANT. 
ITS  ORIGIN,  PHYSIOLOGICAL  ACTION,  THERAPEUSIS,  ETC. 
By  O.  M.  MYERS,  M.  D., 

ROCHESTER,  N.  T. 

Cactina  is  the  proximate  principle  of  the  plant  Cereus 
grandiflora  (the  night-blooming  cereus;  Ger.,  Konigin  der 
JVacht),  natural  order  Cactacece,  which  is  indigenous  to 
tropical  America.  The  active  principle  has  been  success- 
fully isolated  by  Frederick  W,  Sultan,  Ph.  G.,  the  well- 
known  pharmaceutical  chemist  of  St.  Louis.  For  this  pur- 
pose he  employs  the  young  flowers  and  stems  of  the  Mexi- 
can variety,  in  which  the  yield  is  greater  and  more  constant 
than  in  other  species.  It  is  thus  described  :  "The  stem  is 
branching,  fleshy,  green,  and  five  or  six  angled.  The  angles 
are  beset  with  clusters  of  five  or  six  short  radiating  spines. 
The  numerous  imbricated  calyx  lobes  are  linear,  acute, 
brownish,  the  inner  ones  yellow.    The  flowers,  which  open 
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in  the  night,  are  very  fragrant  and  produce  an  orange-col- 
ored, internally  white  berry  the  size  of  an  egg.  The  flower 
of  this  species  is  decidedly  the  richer  in  active  principle 
and  yields  0"021  to  the  1,000,  or  over  two  per  cent." 

Physiological  Action.  —  Locally,  cactina  is  absolutely 
non-irritant,  a  ten-per-cent.  solution  applied  to  the  conjunc- 
tiva producing  no  noticeable  effect. 

Therapeutic  doses,  in  man  and  animals,  produce  an  ac- 
celeration of  the  pulse  and  a  rise  in  the  arterial  pressure. 

Toxic  doses,  in  animals,  produce  primarily  an  accelera- 
tion of  the  pulse-rate  and  a  rise  in  the  arterial  pressure,  but) 
secondarily,  notably  diminish  both.  The  cardiac  pulsations 
become  arrhythmical  and  finally  cease,  the  heart  being  ar- 
rested in  systole.  The  systoles,  just  before  death,  become 
very  incomplete,  probably  due,  as  will  be  shown  below,  to 
a  condition  of  superirritability  of  the  cardiac  ganglia. 
Death  is  preceded  by  tetanic  and  clonic  convulsions,  due  to 
overstimulation  of  the  motor  side  of  the  spinal  cord.  That 
the  convulsions  are  not  of  cerebral  origin  is  evident,  as 
they  occur  after  section  of  the  cord  in  the  upper  cervical 
region.  The  motor  nerves  remain  unaffected,  for,  after  the 
death  of  the  animal,  galvanization  produces -contraction  of 
the  muscle.  Cactina  is  therefore  a  powerful  motor  spinal 
stimulant. 

Experiment  No.  1. 


Normal  animal;  dog  ;  weifflU,  6'6  kilos. 
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22 
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22.20 

;  ■ "  ■ 

Clonic  and  tetanic  convul- 
sions. 

22.50 

Tracheal  cannula  inserted 
and  cord  cut  at  second 
cervical  vertebra.  Con- 

■  vulsions  continue. 

23.40 

Death.  Faradaic  current 
to  motor  nerves  produces 
contraction. 

Autopsy  showed  marked 
spinal  hypersemia,  and 
that  section  of  cord  was 
complete. 

In  a  dog,  after  section  of  the  vagi,  the  pulse-rate  and 
arterial  pressure  were  both  increased  by  an  injection  of  two 
centigrammes  of  the  drug,  and  a  strong  faradaic  current, 


when  applied  to  the  nerve  (vagus),  failed  to  arrest  the 
heart's  action.    (  Vide  Experiment  2.) 


Experiment  No.  2. 
Animal  wiik  vagi  cut ;  cannula  inserted  ;  weight,  10  kilos. 
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to  arrest  the  heart. 
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Sympathetics  cut. 
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14 
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17 
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168 

Convulsions. 

22.10 

Death. 

After  section  of  the  pneumogastrics  and  the  sympa- 
thetics an  intravenous  injection  of  three  centigrammes  of 
cactina  still  maintained  a  decided  rise  in  the  arterial  press- 
ure and  an  acceleration  of  the  pulse-rate.  ( Fi'c^e  Experi- 
ment 2.)  A  fair  conclusion,  therefore,  is  that  the  drug  pro- 
duces these  effects  chiefly  by  direct  stimulation  of  the  intra- 
cardiac accelerator  ganglion. 

In  the  dog,  after  an  intravenous  injection  of  five  milli- 
grammes of  cactina,  the  heart-rate  was  increased  from  180 
pulsations  a  minute  to  222  a  minute,  and  the  cardiometer, 
indicating  normally  a  height  of  145  millimetres,  showed  an 
increase  of  the  arterial  pressure  by  a  rise  of  53  millimetres. 
[Vide  Experiment  1.)  If  an  animal  is  placed  under  the 
influence  of  cactina  and  the  cardiometer  applied,  the  blood- 
pressure,  as  before  stated,  will  register  about  198  millime- 
tres. Now,  if  the  spinal  cord  is  cut  high  up,  thereby  inter- 
cepting the  impulses  from  the  medullary  vaso-motor  center, 
the  arterial  pressure  will  instantly  drop  about  twenty  milli- 
metres. This  would  indicate  that  the  increased  pressure 
was  not  wholly  due  to  increased  cardiac  action,  but  a  result 
of  stimulation  of  the  vaso-motor  center  in  the  brain. 

Summary. — Cactina  in  therapeutic  doses — 

1.  Increases  the  musculo  motor  energy  of  the  heart,  prob- 
ably through  its  influence  upon  the  intracardiac  motor  and 
accelerator  ganglia,  in  consequence  of  which  the  cardiac 
impulses  become  regular  and  much  stronger. 

2.  Elevates  the  arterial  tension,  increasing  correspond- 
ingly the  height  and  force  of  the  pulse  wave.  This  is  pro- 
duced by — a,  increased  cardiac  action  ;  b,  stimulation  of  the 
vaso-motor  center  at  the  base  of  the  brain. 

3.  Influences  the  nervous  system  by  its  direct  action  upon 
the  motor  centers  of  the  spinal  cord,  thus  increasing  the  re- 
flexes and  elevating  the  general  nervous  tone.  Herein  cac- 
tina resembles  strychnine,  and  other  points  of  similarity  are 
evinced  by  clinical  observation. 

Therapeutics. — It  logically  follows,  if  conclusions  as  to 
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its  physiological  action  are  correct,  that  in  cactina  we  have 
a  powerful  cardiac  tonic-stimulant.  Clinical  observation 
teaches  that  its  greatest  value  is  manifest  in  functional  dis- 
turbances of  the  heart,  as  simple  dilatation  and  cardio-nuis- 
cular  atony  (resulting  from  deficient  innervation  and  nutri- 
tion) without  organic  lesions.  If  valvular  disease  exists, 
accompanied  with  dilatation,  the  drug  would  seem  to  be 
clearly  indicated.  In  conditions  of  cardiac  and  general 
muscular  relaxation  with  impaired  nerve  energy,  and  in 
cases  of  "irritable  heart,"  ''tobacco  heart,"  etc.,  the  drug 
accomplishes  excellent  results;  probably  by,  a,  stimulation 
of  the  spinal  motor-nerve  centers;  b,  constantly  stimulating 
the  heart  muscle  to  action  and  thereby  increasing  its  nutri- 
tion and  development. 

A  special  indication  for  its  use  is  during  the  critical 
periods  of  adynamic  fevers,  as  it  combines  the  elements  of 
a  heart  and  spinal  motor  stimulant. 

Unlike  digitalis,  cactina  may  be  administered  continu- 
ously without  fear  of  exciting  gastric  disturbance,  and  the 
objectionable  cumulative  action  of  the  former  drug  is  en- 
tirely absent.  In  short,  cactina  may  be  employed  with 
benefit  in  all  varieties  of  functional  cardiac  and  circulatory 
disturbances  and  in  organic  heart  disease,  except  in  cases 
of  mitral  stenosis,  where  digitalis  is  to  be  preferred  on  ac- 
count of  its  power  of  prolonging  the  diastolic  period,  thus 
affording  the  ventricle  power  and  time  to  entirely  empty 
itself.  Per  contra,  in  aortic  insufficiency,  the  short  diastole 
produced  by  cactina  allows  no  time  for  regurgitation  of 
blood  into  the  ventricle,  whereas  digitalis,  by  prolonging 
the  diastolic  period,  favors  just  what  we  should  seek  to 
prevent. 

Preparations  of  Cereus  grandijlora,  C.  Bonplandii,  C. 
McDonaldii,  and  other  allied  varieties,  have  long  since  been 
employed  in  medicine,  but  the  results  have  been  uncertain. 
This  is  accounted  for  by  the  fact  that  the  yield  of  active 
principle  varies  greatly  in  the  different  species  of  the  plant 
and  in  the  same  species  in  different  habitats.  Under  such 
circumstances  the  strength  of  preparations  would  neces- 
sarily be  so  inconstant  as  to  make  them  unreliable  for  use. 
The  same  may  be  said  of  many  other  valuable  drugs,  such  as 
cannabis  indica,  ergot,  etc.,  of  which  two  preparations  of 
the  same  strength  can  hardly  be  found.  This  difficulty  has 
been  entirely  obviated  in  the  case  of  Cereus  grandiflora,  for, 
by  the  isolation  of  its  active  principle,  we  have  the  means 
of  employing  it  in  constant  and  definite  quantities. 

Resorcin  in  Bodent  Ulcer. — According  to  the  British  and  Colonial 
Druggist,  "  Boeck  has  obtained  unusually  good  results  by  treating  rodent 
ulcer  with  Unna's  resorcin  plaster,  and  selects  two  cases  as  examples. 
In  one  there  was  an  ulcer  an  inch  and  a  half  square,  which  had  lasted 
ten  years.  The  surface  was  everywhere  open,  moist,  and  suppurating. 
The  resorcin  plaster  was  applied  and  changed  daily.  After  a  few  days 
considerable  improvement  was  observed,  and  after  two  months  the  whole 
ulcerated  surface  was  healed  over,  only  here  and  there  being  a  minute 
oozing  point.  In  the  second  case  the  ulcer  had  lasted  for  six  months, 
and  was  about  a  centimetre  square,  with  raised  infiltrated  borders.  Ex- 
cision was  declined  (the  patient  was  about  eighty-two  years  old),  and 
resorcin  plaster  was  applied.  In  seven  weeks,  when  the  patient  was 
accidentally  met,  the  ulcer  was  found  to  have  been  long  healed,  and 
treatment  given  up.  A  shallow,  slightly  reddened  cicatrix  remained. 
Unna  reports  a  similar  case." 
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A  TOOTH  PLATE  LONG  IMPACTED  IN  THE  (ESOPHAGUS. 

At  the  present  time,  when  the  mortality  after  very  severe 
operations  is  so  small,  it  seems  strange  that  a  patient  should 
sufifer  for  so  long  a  time  from  the  dysphagia  dependent  on  the 
presence  of  a  tooth  plate  in  the  oesophagus,  and  almost  in- 
credible that  a  surgeon  should  seriously  attempt  to  remove 
such  a  body,  impacted  for  so  long  a  time  as  five  years  and  nine 
months,  by  means  of  instruments  introduced  through  the 
mouth.  But  Mr.  Turner  records  a  case  in  the  Lancet  for 
May  2d,  in  which  a  silver-gilt  tooth  plate  with  three  gold 
hooks  and  carrying  three  teeth  was  known  to  have  been 
swallowed  on  a  certain  date,  more  than  five  years  before 
the  patient  came  under  his  observation.  During  this  time 
the  dysphagia  had  varied,  but  had  always  been  present, 
and  there  had  been  occasional  dyspnoea.  Only  liquid  food, 
occasionally  thickened  with  minced  meat  or  bread  crumbs, 
could  be  taken.  Mr.  Furner  says  that  when  he  first  saw  the 
woman  a  probang  passed  down  the  oesophagus  met  with  ob- 
struction ten  inches  and  a  half  from  the  teeth ;  a  coin-catcher 
got  hold,  but  traction  only  seemed  to  tilt  the  plate  into  the 
surrounding  tissues.  A  long  oesophageal  forceps  gripped  the 
body  firmly,  but  slipped  off,  and  no  fresh  hold  could  be  ob- 
tained. The  patient  declined  further  treatment  at  that  time, 
but  returned  three  months  later  for  the  operation  of  oesopha- 
gotomy.  The  plate  was  removed  through  an  incision  in  the 
posterior  wall  of  the  oesophagus.  It  was  found  lying  in  large 
part  in  a  sac  to  the  right  of  the  oesophagus,  and,  even  when  it 
was  within  the  reach  of  the  surgeon's  fingers,  a  strong  forceps 
and  the  exertion  of  considerable  force  were  required  to  remove 
it.    The  patient  made  a  good  recovery. 

In  the  light  furnished  by  the  disclosure  of  the  actual  con- 
dition at  the  time  of  operation,  there  is  little  doubt  that  Mr. 
Furner  rejoices  over  his  failure  to  dislodge  that  foreign  body 
in  his  first  attempt.  It  is  diflicult  to  conceive  of  a  much  more 
hazardous  operation  than  the  dislodgment  of  a  foreign  body  of 
such  shape  from  the  tissues  of  the  oesophagus,  where  it  had  lain 
imbedded  for  so  long  a  time,  and  its  removal  by  being  dragged 
upward  into  the  pharynx.  From  the  long  period  of  its  reten- 
tion the  inference  was  justifiable,  and  indeed  unavoidable,  that 
it  had  become  imbedded  to  a  greater  or  lesser  degree,  and  that 
its  dislodgment  would  cause  lacerations  in  the  oesophageal 
walls  which  would  be  very  liable  to  be  increased  by  the  trac- 
tion incident  to  its  being  drawn  upward,  even  though  the  walls 
of  the  oesophagus  above  that  point  escaped  injury.  Such 
lacerations  would  be  dangerous  to  the  highest  degree  on  ac- 
count of  hsemorrhage  and  of  the  escape  of  food  through  them 
into  the  surrounding  tissues,  and  the  danger  would  not  be 
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lessened  by  the  fact  that  the  presence  of  such  lacerations  could 
not  bo  ascertained,  or  the  lacerations  repaired  without  recourse 
to  the  operation  which  it  was  hoped  could  be  avoided. 


POLYMASTIA  AND  ITS  RELATION  TO  NEOPLASMS. 

Mr.  Roger  "Williams,  F.  R.  0.  S.,  has  contributed  to  the 
Journal  of  Anatomy  and  Physiology,  vol.  xxv,  his  views  con- 
cerning the  evolution  of  supernumerary  mammary  glands.  He 
combats  the  opinions  that  have  lately  been  expressed  that  these 
abnormities  are  of  the  nature  of  "  sports'"  (lusns  naturce).  Such 
an  opinion,  he  avers,  is  incompatible  with  the  principles  of  he- 
redity, which  recognize  the  mammary  gland  as  a  highly  special- 
ized organ  and  one  that  is  too  complex  in*  its  evolution  to  be 
comprised,  in  any  of  its  developments,  among  the  erratic  crea- 
tions of  nature.  According  to  the  doctrine  developed  by  the 
writer,  the  mamma  is  a  sebaceous  gland  specialized  up  to  its 
present  condition  by  gradual  processes.  The  nipple  is  one  of 
the  later  amplifications,  since  it  is  not  found  in  the  ornithor- 
rhyncus;  it  does  not  develop  until  the  glandular  elements  have 
been  fully  formed.  Mr.  Williams  infers  from  his  investigations 
that  there  were  originally  no  fewer  than  seven  pairs  of  glands 
upon  the  ventral  aspect  of  the  body,  instead  of  the  single  pair 
that  has  survived  in  the  pectoral  region,  and  that  three  of  these 
pairs  were  above  and  at  least  three  were  placed  below  and  in- 
teriorly to  the  surviving  pair.  Mr.  Williams  has  found  about 
fifty  cases  of  polymastia  recorded  in  the  periodical  literature  of 
recent  years,  and  he  has  made  notes  of  the  reported  tendency 
in  supernumerary  mammary  structures  to  the  development  of 
neoplasms.  It  was  stated  in  regard  to  seven  of  these  fifty  cases 
that  fibro-adenoma  bad  its  origin  in  the  erratic  mammje,  or 
about  seven  per  cent.,  and  nearly  the  same  proportion  of  cases 
of  cancer  had  a  like  location. 


MINOR  PARAGRAFUS. 

SPORADIC  CRETINISM. 

De.  Railton,  in  the  British  Medical  Journal  for  March  28th, 
reports  two  cases  of  this  disease.  The  patients  were  brothers, 
and  the  family  history  threw  no  light  upon  the  aetiology  of  the 
disease.  The.  eldest  was  eleven  years  of  age  and  had  the  symp- 
toms to  a  marked  degree.  The  features  were  broad  and  coarse, 
the  eyes  were  set  wide  apart,  and  the  root  of  the  nose  was  flat- 
tened, while  the  alse  and  septum  were  thickened  and  the  nos- 
trils dilated.  The  thick,  everted  lips  were  habitually  open,  with 
a  large  tongue  protruding  between  them.  The  expression  was 
calm  but  vacant,  and  he  rarely  spoke  and  never  formed  a  sen- 
tence. The  thyreoid  gland  was  present  and  could  be  felt  as  a 
small,  firm  body.  There  were  no  pseudo-lipomata.  The  younger 
brother  was  six  years  of  age  and  showed  the  characteristic 
signs  to  a  much  lesser  degree.  There  was  a  small  thyreoid 
gland,  but  there  were  no  pseudo-lipomata  about  the  neck  or 
body.  The  distinction  recently  drawn  by  Bourneville  between 
endemic  and  sporadic  cretins  the  author  believes  to  be  unne- 
cessary. The  former  are  said  to  be  descended  from  goitrous 
parents,  while  the  latter  are  not.  Generally  speaking,  this  is 
correct.  It  has  also  been  asserted  that  the  subjects  of  endemic 
cretinism  are  frequently  goitrous  and  have  no  pseudo-lipomata 
in  the  supraclavicular  regions  or  elsewhere,  while  the  subjects 


of  sporadic  cretinism  are  invariably  without  thyreoid  glands 
and  present  tiie  pseudo-lipomata.  As  a  matter  of  fact,  the  two 
forms  not  only  present  the  closest  identity  in  symptoms,  but 
have  now  been  conclusively  proved  to  depend  upon  the  same 
fundamental  pathological  condition — namely,  loss  of  function 
of  the  thyreoid  gland.  It  is  the  author's  belief  that  the  differ- 
ence between  the  two  is  sufficiently  marked  by  the  terms  en- 
demic and  sporadic  cretinism,  but  that  it  is  not  sufficiently  great 
to  warrant  their  being  accepted  as  two  different  diseases. 


THE  CONDITION  OF  THE  LEFT  SIDE  OF  THE  HEART  IN 
MITRAL  LESIONS. 

The  Gazzetta,  degli  ospitali  for  April  r2tli  contains  a  notice 
of  Briquet's  recent  work  on  this  subject.  After  giving  the 
measurements  of  the  normal  heart,  the  author  proceeds  to 
study  the  effects  exerted  by  mitral  lesions,  first  upon  the  left 
auricle,  and  then  upon  the  left  ventricle.  The  following  are 
his  principal  conclusions  :  The  left  auricle  is  dilated  and  hyper- 
trophied  in  mitral  insufficiency  and  stenosis,  either  single  or 
combined.  Dilatation  prevails  in  insufficiency,  hypertrophy  in 
stenosis.  The  left  ventricle  is  neither  hy|jertrophied  nor  dilated 
in  pure  mitral  insufficiency.  The  left  ventricle  is  not  hyper- 
trophied,  but  its  cavity  is  diminished  in  size,  in  pure  mitral 
stenosis.  The  left  ventricle  is  neither  hypertropbied  nor  dilated 
in  insufficiency  combined  with  stenosis  of  the  mitral  valve. 
When,  in  a  case  of  mitral  affection,  there  exists  hypertrophy  of 
the  left  ventricle,  the  cause  must  be  sought  elsewhere.  This 
cause  may  be  various  and  may  have  its  seat  at  the  aortic  orifice 
or  in  the  arterial  system,  the  pericardium,  the  kidneys,  etc. 


LIEBREICH'S  CANTHARIDIN. 

In  a  letter  to  the  University  Medical  Magazine,  Dr.  Walter 
F.  Atlee,  of  Philadelphia,  after  alluding  to  the  well-known  fact 
that  lanolin  is  nothing  new,  having  been  familiar  to  Pliny,  re- 
marks that  the  same  ancient  author  spoke  of  various  prepara- 
tions of  cantharis  being  used  for  the  same  purpose  for  which 
Dr.  Liebreich  has  brought  his  cantharidin  forward.  Dr.  Atlee 
conjectures  that  we  may  soon  hear  of  ovin,  inasmuch  as  Pliny 
extolled  the  efficacy  of  eggs  in  erysipelas,  burns,  and  pimples. 


THE  MEDICAL  NEWS,  OF  PHILADELPHLi. 

With  the  issue  for  June  6th  Dr.  Hobart  AmoryHare  retired 
from  the  editorship,  and  the  Xeics  announced  that  he  was  to  be 
succeeded  by  Dr.  George  M.  Gould,  of  Philadelphia.  Our  ex- 
cellent contemporary  is  to  be  congratulated  on  the  acquisition 
of  so  accomplished  a  man  as  its  editor.  Dr.  Gould's  ability  as 
a  writer  is  well  known,  and  we  do  not  doubt  that  he  will  dis- 
play the  other  qualities  needed  in  editorial  work. 


THE  RUSH  MEDICAL  COLLEGE,  OF  CHICAGO. 

The  appointment  of  Dr.  John  B.  Hamilton,  late  surgeon- 
general  of  the  Marine-Hospital  Service,  to  the  chair  of  the  prin- 
ciples of  surgery  and  clinical  surgery  in  the  Rush  Medical  Col- 
lege seems  to  us  most  judicious.  Dr.  Hamilton's  well-known 
energy  and  his  devotion  to  surgery  may  be  counted  on  to  en- 
hance the  efficiency  of  the  college  materially. 


ITEMS,  ETC. 

The  Society  of  the  Alumni  of  Bellevue  Hospital. — At  the  forty- 
first  meeting,  held  on  Wednesday,  the  3d  inst.,  officers  for  the  ensuing 
year  were  elected  as  follows :  Presideut,  Dr.  Egbert  Le  Fevre ;  vice- 
president,  Dr.  W.  R.  Townsend ;  secretary.  Dr.  William  N.  Hubbard ; 
treasurer,  Dr.  R.  J.  Carlisle. 


June  13,  1891.] 


ITEMS. 
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Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  9,  1891 : 


DISEASES. 

Week  ending  June  2. 

Week  ending  June  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

4 

11 

6 

218 

46 

187 

30 

Cerebro-spinal  meningitis  

4 

3 

0 

1 

316 

10 

381 

18 

107 

25 

94 

31 

0 

0 

1 

0 

5 

0 

4 

0 

3 

3 

1 

I 

2 

0 

3 

0 

0 

0 

1 

0 

The  Ohio  State  Medical  Society  will  hold  its  forty-sixth  annual 
meeting  at  Sandusky  on  Wednesday,  Thursday,  and  Friday,  the  17th, 
18th,  and  19th  inst,,  under  the  presidency  of  Dr.  W.  J.  Conklin,  of 
Dayton.  Besides  the  president's  address,  entitled  A  Page  of  Medical 
History :  Molifere  and  the  Doctors,  the  programme  includes  the  follow- 
ing titles : 

The  Surgical  Treatment  of  Chronic  Catarrhal  Appendicitis,  by  Dr. 
R.  Harvey  Reed,  of  Mansfield ;  Not^s  on  the  Treatment  of  Syphilis,  by 
Dr.  W.  T.  Corlett,  of  Cleveland  ;  A  Plea  for  a  More  Extended  Super- 
vision of  the  Parturient  Woman,  by  Dr.  D.  R.  Silver,  of  Sidney ;  Her- 
nia, by  Dr.  Dudley  P.  Allen,  of  Cleveland ;  Carcinoma  a  Form  of  Per- 
verted Nutrition,  by  Dr.  H.  J.  Herrick,  of  Cleveland  ;  A  Rare  Case  of 
Pelvic  Dropsy ;  Operation;  Cure,  by  Dr.  J.  F.  Baldwin,  of  Columbus; 
Spinal  Supports,  by  Dr.  S.  L.  McCurdy,  of  Dennison ;  Compound  Gan- 
L^lia ;  Treatment  by  Operation,  by  Dr.  C.  S.  Hamilton,  of  Columbus ; 
Three  Cases  of  Radical  Cure  of  Hernia  by  the  Use  of  the  Buried  Anti- 
septic Animal  Suture,  by  Dr.  F.  C.  Lariraore,  of  Mt.  Vernon ;  The  A. 
C.  E.  Mi.xture,  by  Dr.  J.  C.  Reeve,  of  Dayton ;  Anaesthetics ;  the  Dan- 
gers in  the  Use  of  Chloroform  aS  compared  with  Sulphuric  Ether,  by 
Dr.  E.  H.  Hyatt,  of  Delaware ;  Tuberculin  in  the  Treatment  of  Tuber- 
culosis, by  Dr.  J.  T.  Whittaker,  of  Cincinnati ;  Influenza,  by  Dr.  D.  N. 
Kinsman,  of  Columbus ;  Convergent  Squint  and  its  Cure,  by  Dr.  C.  W. 
Tangeman,  of  Cincinnati ;  Some  Facts  every  Practitioner  ought  to  know 
about  Squint,  by  Dr.  A.  R.  Baker,  of  Cleveland ;  The  Treatment  of 
Retention  from  Hypertrophy  of  the  Prostate,  by  Dr.  N.  P.  Dandridge, 
of  Cincinnati;  Fracture  of  the  Dorsal  Vertebrae,  by  Dr.  A.  W.  Ride- 
nour,  of  Massillon ;  Report  of  Cases,  with  Comments,  by  Dr.  T.  A. 
Reamy,  of  Cincinnati ;  Removal  of  the  Uterine  Appendages ;  Supple- 
mental Report,  by  Dr.  R.  B.  Hall,  of  Cincinnati ;  The  Operative  Treat- 
ment of  Uterine  Cancer,  by  Dr.  D.  Tod  Gilliam,  of  Columbus ;  High 
Amputation  of  the  Cervix,  by  Dr.  B.  F.  Hart,  of  Marietta ;  Cases  of 
Extra-uterine  Gestation,  by  Dr.  W.  D.  Hamilton  and  Dr.  C.  S.  Hamil- 
ton, of  Columbus  ;  The  Value  of  Draining  the  Pelvis  in  Case  of  Bleed- 
ing after  Operations,  by  Dr.  M.  Stamm,  of  Fremont ;  Modern  Methods 
of  Treatment  for  Nose  and  Throat  Diseases  accessible  to  the  General 
Practitioner,  by  Dr.  James  E.  Nichols,  of  New  York ;  Tonsillotomy 
and  After-treatment,  by  Dr.  T.  V.  Fitzpatrick,  of  Cincinnati ;  Intuba- 
tion, by  Dr.  George  Goodhue,  of  Dayton;  Papilloma  of  the  Larynx ; 
Case,  by  Dr.  A.  B.  Thrasher,  of  Cincinnati ;  Exploratory  Incision  of 
the  Knee  Joint,  by  Dr.  B.  Merrill  Rickets,  of  Cincinnati ;  Gonorrhoea 
in  Women,  by  Dr.  C.  N.  Smith,  of  Toledo ;  Home  versus  Hospital 
Treatment  of  the  Insane,  by  Dr.  A.  B.  Richardson,  of  Cincinnati; 
Hyperemesis  Gravidarum,  by  Dr.  W.  A.  Dickey,  of  Tiffin ;  Tests  for 
Albumin,  by  Dr.  W.  B.  Davis,  of  Cincinnati ;  The  Limitations  of  Der- 
matology, by  Dr.  Edward  Preble,  of  Cleveland ;  Spinal  Concussion,  by 
Dr.  G.  W.  Crile,  of  Cleveland ;  and  Salpingitis,  with  a  Report  of  Two 
Cases,  by  Dr.  A.  B.  Walker,  of  Canton. 

The  late  Dr.  Fordyce  Barker. — At  a  meeting  of  the  medical  board 
of  Bellevue  Hospital  held  on  June  1,  1891,  the  following  resolutions 
were  adopted : 

Resolved,  That  it  is  with  the  deepest  sentiments  of  regret  that  this 
board  has  learned  of  the  death  of  Fordyce  Barker,  M.  D.,  LL.  D.,  who 
has  been  identified  for  so  many  years  with  the  medical  staff  of  this  hos- 
pital as  one  of  its  most  distinguished  and  deservedly  esteemed  mem- 


bers, that  his  removal  at  this  time  is  felt  by  his  colleagues  as  a  special 
loss  to  this  institution  ; 

Resolwd,  That  in  Dr.  Barker  his  colleagues  have  always  recognized 
a  man  of  exceptional  endowments,  both  of  mind  and  of  education, 
which  made  him  the  ornament  and  pride  of  medicine,  which  caused  him 
to  be  an  example  in  these  respects  to  his  fellows ; 

Rexolved,  That  the  thirty-five  years  spent  in  ministering  to  the  sick 
in  this  hospital  with  the  faithfulness  to  that  duty  which  characterized 
Dr.  Barker  is  of  itself  a  testimony  to  the  worth  of  the  life  which  has 
now  closed.  But,  in  addition  to  this,  Dr.  Barker  used  the  opportunities 
of  his  connection  with  this  hospital  to  teach  others  by  his  experience, 
by  his  wide  knowledge,  by  his  exceptional  skill,  and  by  his  great  liter- 
ary gifts,  to  an  extent  which  has  been  widely  appreciated  by  the  whole 
medical  profession  in  America  and  abroad. 

[Signed.]  George  Woolsey,  M.  D., 

Secret  aril  of  the  3Iedical  Board. 

The  Lehigh  Valley  Medical  Association  will  hold  its  eleventh  an- 
nual meeting  in  Mauch  Chunk,  Pa.,  on  Thursday,  the  25th  inst.  There 
will  be  an  address  by  the  retiring  president.  Dr.  Lewis  H.  Taylor,  and 
Dr.  Howard  A.  Kelly,  of  Baltimore,  will  read  a  paper  on  Injuries  to  the 
Vaginal  Outlet. 

Columbia  College. — The  annual  commencement  exercises,  including 
those  of  the  School  of  Medicine  (the  College  of  Physicians  and  Sur- 
geons), were  held  on  Wednesday  evening,  the  10th  inst. 

Syractise  University. — The  annual  meeting  of  the  alumni  of  the 
School  of  Medicine  was  held  on  Thursday,  the  11th  inst.,  the  day  of 
the  commencement  exercises. 

The  New  York  State  Medical  Association. — The  seventh  annual 
meeting  of  the  Third  District  Branch  will  be  held  in  Binghaniton  on 
Thursday,  the  18th  inst.,  under  the  presidency  of  Dr.  J.  D.  Triff,  of 
Auburn. 

The  Society  of  the  Alumni  of  Charity  Hospital. — At  the  last  meet- 
ing of  this  society,  on  Tuesday  evening,  the  9th  inst..  Dr.  D.  Bryson 
Delavan  read  a  very  interesting  paper  on  The  Surgical  Treatment  of 
Tubercular  Laryngitis  and  Shurly's  Treatment  of  Tuberculosis. 

The  New  York  Orthopaedic  Dispensary  and  Hospital. — Dr.  Irving 
S.  Haynes  and  Dr.  Henry  L.  Shively  have  been  appointed  assistant  sur- 
geons to  the  institution. 

The  Washington  State  Medical  Society. — The  second  annual  meet- 
ing, held  in  Seattle,  on  May  0th,  7th,  and  8th,  was  largely  attended. 
The  following  papers  were  read  and  ordered  printed  with  the  proceed- 
ings of  the  meeting :  The  annual  address  by  the  president.  Dr.  C.  K. 
Merriam,  of  Spokane ;  Anatomy,  by  Dr.  E.  E.  Heg,  of  North  Yakima  ; 
Physiology,  by  Dr.  H.  P.  Tuttle,  of  Tacoma ;  General  Surgery,  by  Dr. 
N.  F.  Essig,  of  Spokane ;  Abdominal  Surgery,  by  Dr.  E.  L.  Smith,  of 
Seattle  ;  Surgery  of  the  Brain,  by  Dr.  J.  S.  Wintermeuth,  of  Tacoma  ; 
Genito-urinary  Surgery,  by  Dr.  H.  C.  Willison,  of  Port  Townsend ;  a 
report  on  Obstetrics  and  Gynaecology,  by  Dr.  J.  J.  McKone,  of  Tacoma ; 
Do  Maternal  Impressions  affect  the  Foetus  in  Utero  ?  by  Dr.  T.  V. 
Goodspeed,  of  Seattle  ;  The  Treatment  of  the  Insane,  by  Dr.  J.  W. 
Waughop,  of  Steilacoom ;  Analgesia  of  the  Insane,  by  Dr.  N.  J.  Red- 
path,  of  Steilacoom ;  On  the  Existence  of  an  Intellectual  Center,  by 
Dr.  G.  S.  Armstrong,  of  Olympia  ;  Increased  Reflexes  and  Allied  Phe- 
nomena, by  Dr.  C.  W.  Sharpies,  of  Seattle ;  and  The  Importance  of 
Free  Nasal  Respiration,  by  Dr.  A.  B.  Kibbe,  of  Seattle.  The  following 
oflScers  were  elected  for  the  ensuing  year :  President,  Dr.  H.  C.  Willi- 
son, of  Port  Townsend ;  vice-presidents.  Dr.  G.  W.  Libby,  of  Spokane, 
and  Dr.  H.  P.  Tuttle,  of  Tacoma ;  secretary.  Dr.  Elmer  E.  Heg,  of 
North  Yakima;  treasurer.  Dr.  James  B.  Eagleston,  of  Seattle.  The 
next  meeting  will  be  held  in  North  Yakima,  beginning  on  the  second 
Wednesday  in  May,  1892,  and  continuing  for  three  days. 

The  University  of  Pennsylvania. — It  is  announced  that  important 
additions  were  made  to  the  faculty  by  the  board  of  trustees  at  the 
meeting  on  Tuesday  last.  Dr.  (ieorge  A.  Piersol  was  chosen  professor 
of  anatomy,  to  succeed  the  late  Professor  Leidy ;  Dr.  Harrison  Allen, 
professor  of  comparative  anatomy,  to  succeed  to  Dr.  Leidy's  chair  in 
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the  Biological  School,  and  Dr.  John  B.  Deaver,  assistant  professor  of 
applied  anatomy.  Dr.  Edward  Martin  was  elected  to  the  chair  of  spe- 
cial surgery.  In  the  Veterinary  Department  Dr.  S.  S.  J.  Harger  was 
elected  professor  of  veterinary  anatomy,  and  Dr.  Leonard  Pearson, 
who  is  now  pursuing  special  studies  ai  the  Royal  Veterinary  School  of 
Berlin,  assistant  professor  of  veterinary  medicine. 

Army  Intelligence. —  Official  List  of  Chauffes  in  the  Stations  and 
Duties  of  Ojfircrs  serving  in  the  Medical  Department,  United  States 
Army,  from  May  31  to  Jane  6,  1891  : 

HoFr,  Van  R.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of  the 
Secretary  of  War,  relieved  from  duty  as  a  member  of  the  Board  of 
Medical  Officers,  to  which  he  was  assigned  by  Par.  6,  S.  0.  78, 
April  1,  1891,  from  this  office,  and  will,  upon  the  completion  of  the 
duties  assigned  him  by  Par.  6,  S.  0.  110,  May  14,  1891,  from  this 
office,  return  to  his  proper  station,  Fort  Riley,  Kansas.  Par.  11, 
S.  0.  126,  A.  G.  0.,  June  3,  1891. 

By  direction  of  the  Secretary  of  War,  Par.  1,  S.  0.  74,  May  22,  1891, 
Department  of  the  Columbia,  transferring  Hall,  John  D.,  Major  and 
Surgeon,  from  Fort  Canby,  Washington,  to  Fort  Sherman,  Idaho,  is 
confirmed.    Par.  4,  S.  0.  126,  A.  G.  0.,  June  3,  1891. 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave  of  absence 
on  account  of  sickness  granted  Birmingham,  Henry  P.,  Captain  and 
Assistant  Surgeon,  in  S.  0.  108,  May  12,  1891,  from  this  office,  is 
further  extended  to  June  21,  1891,  on  surgeon's^  certificate  of  dis- 
ability.   Par.  6,  S.  0.  125,  A.  G.  0.,  June  2,  1891. 

Huntington,  David  L.,  Major  and  Surgeon,  is  granted,  with  the  ap- 
proval of  the  Secretary  of  War,  leave  of  absence  for  three  months, 
to  take  effect  on  or  about  June  15,  1891.  Par.  2,  S.  0.  124,  A.  G.  0., 
June  1,  1891. 

Kean,  Jeffersox  R.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  after  the  return  of  Major 
Robert  H.  White,  Surgeon,  to  duty  at  Fort  Myer,  Virginia.  Par.  1, 
S.  0.  123,  A.  G.  0.,  May  29,  1891. 

Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  will  proceed  with- 
out delay  to  Fort  Canby,  Washington,  and  report  to  the  command- 
ing officer  for  temporary  duty,  relieving  Major  John  D.  Hall,  Sur- 
geon, who  will  proceed  to  Fort  Sherman  for  duty  as  Post  Surgeon. 
Par.  1,  S.  0.  74,  Department  of  the  Columbia,  May  22,  1891. 

Kean,  Jefferson  R.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  assigned  to  temporary  duty  at  Fort  Myer, 
Virginia,  until  the  return  of  Major  Robert  H.  White,  Surgeon,  to 
duty  at  that  post.    Par.  8,  S.  0.  122,  A.  G.  0.,  May  28,  1891. 

Waters,  William  E.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  twenty  days.    Par.  6,  S.  0.  122,  A.  G.  0.,  May  28,  1891. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  June  6,  1891  : 
Gravatt,  C.  U.,  Surgeon.    Detached  from  the  Naval  Hospital,  Yoko- 
hama, Japan,  and  ordered  home. 
Rogers,  Franklin,  Surgeon.    Detached  from  special  duty  at  Norfolk, 
Va.,  and  ordered  to  the  Yokohama  Hospital. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  four  weeks  ending  June  6,  1891  : 

Vansant,  John,  Surgeon.  Granted  leave  of  absence  for  seven  days. 
May  22,  1891. 

Irwin,  Fairfax,  Surgeon.    Granted  leave  of  absence  for  twenty-one 

days.    May  11,  1891. 
GuiTERAS,  G.  M.,  Assistant  Surgeon.    Relieved  from  special  duty  at 

New  York  and  ordered  to  San  Francisco,  Cal.    May  11,  1891. 
Groenevelt,  J.  F.,  Assistant  Surgeon.    Relieved  from  duty  at  New 

York  Marine  Hospital,  and  ordered  to  Gulf  Quarantine.    May  22, 

1891. 

Young,  G.  B.,  Assistant  Surgeon.    Granted  leave  of  absence  for  thirty 

days.    May  11,  1891. 
Fessenden,  C.  S.  D.,  Surgeon.   Granted  leave  of  absence  for  thirty  days. 

June  6,  1891. 

Irwin,  Fairfax,  Surgeon.  Leave  of  absence  extended  seven  days. 
June  4,  1891. 


Mead,  F.  W.,  Surgeon.    When  relieved  at  Chicago,  III.,  to  proceed  to 

Washington,  D.  C,  and  report  to  the  Supervising  Surgeon-General 

for  duty.    May  29,  1891. 
Maorudek,  G.  M.,  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 

for  five  days.    June  1,  1891. 
Young,  G.  B.,  Assistant  Surgeon.    Leave  of  absence  extended  fifteen 

days  on  account  of  sickness.    June  6,  1881. 

Promotions. 

Pekry,  T.  B.,  Passed  Assistant  Surgeon.    Commissioned  as  such  by 

the  President.    May  23,  1891. 
Woodward,  R.  M.,  Passed  Assistant  Surgeon.    Commissioned  a.s  such 

by  the  President.    May  23,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  15th :  New  Hampshire  Medical  Society  (centennial,  first 
day — Concord) ;  New  York  County  Medical  Association  ;  Hartford, 
Conn.,  Medical  Society  ;  Chicago  Medical  Society. 

Tuesday,  June  16th :  Colorado  State  Medical  Society  (first  day — Den- 
ver) ;  New  Hampshire  Medical  Society  (second  day) ;  Ogdensburgh 
Medical  Association ;  Medical  Societies  of  the  Counties  of  Kings 
and  Westchester  (annual),  N.  Y. ;  Baltimore  Medical  Association. 

Wednesday,  June  17th :  Ohio  State  Medical  Society  (Sandusky — first 
day);  Colorado  State  Medical  Society  (second  day);  Northwestern 
Medical  and  Surgical  Society  of  New  York  (private) ;  Harlem  Medi- 
cal Association  of  the  City  of  New  York;  Medico-legal  Society; 
Medical  Societies  of  the  Counties  of  Allegany  (annual)  and  Tompkins 
(annual — Ithaca),  N.  Y. ;  New  Jersey  Academy  of  Medicine  (New- 
ark) ;  Philadelphia  County  Medical  Society. 

T avRSD AY,  Ju>ie  18th :  Minnesota  State  Medical  Society  (first  day — Min- 
neapolis) ;  Ohio  State  Medical  Society  (second  day) ;  Brooklyn  Sur- 
gical Society;  New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

Friday,  June  19th:  Minnesota  State  Medical  Society  (second  day); 

Ohio  State  Medical  Society  (third  day) ;  Baltimore  Clinical  Society ; 

Chicago  Gynaecological  Society. 
Saturday,  June  20th :  Minnesota  State  Medical  Society  (third  day) ; 

Clinical  Society  of  the  New  York  Post-graduate  Medical  School  and 

Hospital. 


^^tt^rs  to  tijt  Obiter. 


AN  OPERATION  FOR  REACHING  THE  ROOT  OF  THE  LUNGS 
FROM  BEHIND. 

14  Stuyvesant  Avenue,  Brooklyn,  June  6,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

SiK :  The  case  of  the  late  Rev.  Dr.  Bothwell,  dead  from  the 
entrance  of  a  foreign  body  into  the  air-passages,  is  yet  fresh, 
with  melancholy  interest,  in  the  minds  of  all  medical  men  in 
this  city. 

A  man  in  vigorous  health,  of  magnificent  physique,  with  or- 
gans entirely  sound,  through  an  accident  inhales  a  cork  that 
lodges  in  the  left  bronchus.  All  means  that  scientific  skill  could 
command  were  used  and  failed,  and  the  best  surgeons  in  the 
city  stood  by,  foiled  in  their  efibrts,  and  saw  him  slowly  pass 
away,  unable  to  relieve  him. 

Is  there,  then,  no  means  by  which  such  a  case  can  be  re- 
lieved when,  as  in  this  case,  the  foreign  body  has  lodged  so  far 
below  the  bifurcation  of  the  trachea,  or  so  firmly,  that  it  can 
not  be  extracted  by  means  of  instruments  introduced  through  a 
tracheotomy  wound  ? 

The  thought  of  cutting  through  the  chest  wall  and  so  reach- 
ing the  root  of  the  hing  naturally  suggests  itself.  The  anatomi- 
cal relations  of  the  prinaary  bronchi  anteriorly  are  such  that  it 
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is  anatomically  impossible  to  reach  tbem  from  the  front  of  the 
chest.  This  is  not,  however,  the  case  if  we  try  to  reach  the 
primary  bronchi  from  the  back.  The  roots  of  the  lungs  are  in 
relation  behind,  on  the  left  side  with  the  aorta,  and  on  both 
sides  with  the  pneumogastric  nerves  and  pulmonary  plexus. 
If  the  arm  is  thrown  upward  and  forward,  with  the  forearm 
across  the  front  of  the  head,  enough  room  can  be  had,  be- 
tween the  border  of  the  scapula  and  the  spinal  column,  to  cut 
down  upon  the  ribs,  resect  two  or  three  of  them,  and,  by  avoid- 
ing the  aorta  on  the  left  and  separating  the  nerves,  to  reach  the 
bronchi. 

In  my  judgment,  the  operation  is  anatomically  possible  and 
no  more  difficult  of  performance  than  ligation  of  the  innomi- 
nate or  the  subclavian  on  the  left  side. 

I  am  conducting  some  experiments  on  the  cadaver,  so  as  to 
find  the  best  operative  way  of  reaching  the  bronchi  from  be- 
hind, and  will  report  them  at  a  future  date. 

In  writing  this  communication  I  only  want  to  call  the  atten- 
tion of  others  to  a  subject  which  bears  study  and  investigation 
and  to  an  operation  that  I  believe  to  be  original,  and  may  prove 
of  some  use  in  cases  parallel  to  that  of  the  late  Rev.  Dr.  Both- 
well.  M.  FiGDEIRA,  M.  D., 

Visiting  Physician  to  St.  Catherine's  Hospital. 


SHALL  PHYSICIANS  DISPENSE  THEIR  OWN  MEDICINES? 

HoBOKEN,  N.  J.,  3fay  30,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  While  I  know  that  by  starting  to  write  on  the  question 
of  self-dispensing  I  may  excite  controversy,  and  possibly  per- 
sonal enmity,  I  can  not  withstand  the  temptation  to  argue  a 
question  about  which  so  much  is  written  in  pharmaceutical 
journals,  but  about  which  I  can  find  hardly  anything  at  all  in 
medical  literature. 

If  the  druggist  would  content  himself  with  the  compound- 
ing of  medicines  according  to  physicians' prescriptions,  it  would 
be  useless  to  argue  this  question,  as  it  would  be  more  handy 
and  time-saving  for  the  phjsician  to  prescribe  than  to  dispense. 

But  it  is  different;  not  only  does  the  druggist  dispense  the 
doctors'  prescriptions,  but  he  sells  patent  medicines  and  does 
counter-prescribing. 

When  the  young  doctor  opens  his  office  for  the  first  time, 
even  before  he  puts  out  his  sign,  the  different  druggists  in  the 
neighborhood  will  send  to  him  nicely  printed  prescription  pads, 
with  his  name  and  address  on ;  but  they  will  not  forget  to 
print  on  the  back  of  the  blank  :  "  Have  this  prescription  put  up 
at  C.  D.  &  Go.'s  Pharmacy." 

The  young  phvsician  sees  in  this  an  attention  of  the  drug- 
gist, and  of  course  fails  not  to  call  on  him;  and  should  by 
chance  this  young  doctor  get  a  patient,  his  first  prescription 
will  be  sent  to  this  and  no  other  pharmacist. 

It  will  not  take  long  before  the  doctor  will  get  one  patient 
who  will  not  fail  to  tell  that  he  was  recommended  to  the  doc- 
tor by  such  and  such  a  druggist. 

Nearly  every  druggist  in  the  neighborhood  will  have  done 
this  during  the  first  six  weeks  of  the  new  doctor's  practice, 
and  so  in  a  short  time  the  doctor  has  come  in  contact  with  every 
druggist  in  the  neighborhood. 

The  doctor  will  faithfully  send  all  his  prescriptions  to  the 
druggist,  while  the  druggist,  if  he  can  not  sell  to  one  of  his  cus- 
tomers some  patent  medicine  or  some  compound  which  he  has 
been  making  for  the  last  twenty  years,  when  a  physician  had 
given  him  the  prescription — or  if  he  can  not  make  up  something 
himself — when  he  can  not  do  any  of  these  things,  then  he  will 
send  the  patient  to  the  doctor. 


The  matter  will  go  on  in  this  way  till  another  doctor  settles 
in  the  vicinity.  As  the  druggist  already  lias  the  good  will  of 
Dr.  Smith,  he  will  now  try  to  obtain  the  good  will  of  Dr.  Meyer. 
Prescription  pads  are  sent  to  Dr.  Meyer,  the  usual  visit  is  made 
and  returned,  and  a  few  jiaticnts  are  sent  to  Dr.  Meyer,  even  if 
they  have  to  be  taken  from  Dr.  Smith,  so  as  to  show  to  Dr. 
Meyer  that  he  has  the  helj)  of  the  druggist.  And  so  goes  on  the 
work  ad  infinitum. 

By  and  by  Dr.  Smith,  Dr.  Meyer,  and  all  the  other  doctors 
in  the  neighborhood  will  notice  that  their  prescriptions  not  only 
get  repeated  for  the  same  patient,  but  even  for  people  that  they 
never  saw.  They  will  find  that  even  the  words  non  repete, 
written  at  the  top  of  the  prescription,  will  not  remedy  the  evil. 
All  of  us  have  had  the  experience  of  treating  a  patient  and,  after 
giving  him  a  prescription,  earning  a  small  fee.  But,  instead  of 
our  treating  this  patient  till  he  is  cured,  as  we  expected,  the 
[)atient  will  go  to  the  druggist  and  will  have  the  i)rescription 
repeated,  and  repeated  till  he  is  cured  or  till  he  thinks  the  pre- 
scription will  not  help  him  any  more,  and  even  then  he  will  be 
careful  to  preserve  the  bottle  with  the  number  of  the  prescrip- 
tion on  the  label,  so  that  he  may  have  the  prescription  renewed 
should  he  feel  sick  again. 

If  we  happen  to  treat  a  case  of  gonorrhoea  or  a  case  of  diar- 
rhoea, how  often  will  it  happen  that  the  bottle  is  loaned  from 
one  person  to  another,  so  that  Jim  can  cure  his  clap  with  the 
medicine  that  cured  the  "  dose "  of  Billy,  or  that  this  fond 
mother  can  cure  her  baby  with  the  powders  that  helped  the 
other  baby  so  well ! 

Why  is  it  that  people  take  so  much  patent  medicine?  Do 
they  not  see  their  doctor  in  friendly  conversation  with  the 
druggist  that  sells  the  patent  medicines?  Can  there  be  any- 
thing wrong  in  medicines  that  are  sold  in  a  store  wbereto  the 
doctor  sends  his  patients?  Does  anybody  dare  say  that  patent 
medicines  would  be  held  in  such  esteem  if  they  were  not  sold  in 
drug-stores  ? 

Certainly,  if  Ayer's  sarsaparilla — may  Mr.  Ayer  excuse  the 
example — is  sold  in  the  drug-j-tore  at  82  cents  a  bottle,  while  it 
is  sold  in  the  dry-goods  store,  next  door,  for  only  67  cents,  the 
people  will  go  to  the  dry-goods  store  and  buy  it.  But  how 
many  persons  would  buy  Ayer's  sarsaparilla  at  all,  if  it  was 
banished  from  the  drug-stores? 

Of  course,  many  people  will  go  in  the  drug- store  and  ask 
the  druggist  for  advice,  because  they  know  that  counter-pre- 
scribing is  a  practice,  but  is  it  right  for  the  druggist  to  do 
counter-prescribing? 

The  question  if  a  patient  has  a  right  to  have  a  prescription 
repeated  could  be  easily  settled  by  a  properly  fought  test-case ; 
and  the  druggist  would  no  more  think  of  dispensing  twice  on 
the  same  prescription  than  the  bank  clerk  would  twice  pay 
money  on  the  same  check. 

As  I  said  before,  if  the  druggist  would  do  no  more  nor  less 
than  dispense  our  prescriptions,  we  doctors  could  and  would  be 
satisfied,  but  as  it  is  now,  when  the  druggist  will  not  only  sell 
and  recommend  patent  medicines,  distribute  almanacs  recom- 
mending the  use  of  the  same,  sell  his  own  rheumatic  and  gout 
cure,  his  own  cough  medicine,  prescription  No.  77,777,  which 
will  surely  cure  haemorrhoids,  and  give  all  sorts  of  sjrups  and 
other  things  over  the  counter,  not  only  when  people  ask  for 
them,  but  also  when  they  ask  what  is  good  for  this  or  that; 
when  they  will  stanch  bleeding  wounds,  and  use  the  stetho- 
scope, and  do  other  things  utterly  outside  of  their  domain ; 
when  they  also  will  make  remarks  about  prescriptions  and 
treatment;  when  they  will  persuade  patients  to  change  doctors, 
sometimes  by  telling  them  so  outright,  sometimes  by  remarking 
that  it  is  wonderful  that  just  at  present  so  many  patients  die  on 
that  doctor's  hands,  or  by  making  some  other  remark  of  this 
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kind.  And  then  the  question  is  laid  before  us  :  Shall  doctors 
dispense  tlieir  own  medicines? 

Of  coarse,  some  of  the  older  gentlemen  in  the  profession 
will  say  that  they  have  never  encountered  some  of  the  things  I 
have  mentioned,  and  to  them  let  me  say  that  they  have  found 
most  of  them,  that  they  have  been  lucky  if  they  have  not  found 
all  of  them,  and  that  it  is  likely  that  in  the  years  of  their  prac- 
tice they  have  forgotten  how  hard  they  had  to  fight  to  win  the 
battle. 

And  let  me  ask  the  younger  gentlemen  of  the  profession, 
especially  those  that  have  to  fight  fi-om  day  to  day  to  make 
their  living,  let  me  ask  these  gentlemen  if  they  have  not  felt  all 
the  things  1  have  mentioned?  A.  W.  IIerzog,  M.D. 


^rocetbings  of  Sonetus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  May  21,  1891. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Inefficiency  of  Radical  Treatment  of  the  Initial 
Syphilitic  Lesion.— Dr.  E.  W.  Taylor,  in  a  paper  on  this 
subject,  after  exhaustively  reviewing  the  work  of  writers 
and  comparing  the  opinions  expressed  upon  the  vexed  ques- 
tion as  to  whether  early  radical  removal  of  the  initial  lesion 
should  or  should  not  be  resorted  to,  in  the  hope  of  limiting 
the  specific  action  of  the  poison  to  its  area  of  implantation, 
said  he  had  now  learned  why  efiforts  at  radical  treatment 
had  hitherto  failed.  As  the  basis  of  a  series  of  carefully 
instituted  observations,  in  which  the  microscopical  work  had 
been  undertaken  by  Dr.  Van  Gieson,  he  had  supplied,  as  speci- 
mens, portions  of  tissue  taken  from  the  neighborhood  of  vari- 
ous initial  lesions  of  verified  specific  character,  and  of  only  a 
few  days'  development.  The  results  of  the  investigations  had 
gone  to  show  conclusively,  as  would  be  demonstrated  by  the 
enlarged  microscopic  drawings  which  he  exhibited,  that,  though 
the  tissue  around  the  chancre  ajjpeared  perfectly  normal,  there 
was  already  widely  disseminated  involvement  of  the  subcuta- 
neous structure.  This  consisted  in  changes  in  the  circumvascu- 
lar  spaces  by  infiltration  with  small  round  cells,  all  the  smaller 
arteries  and  veins  over  a  considerable  area  beyond  the  initial  le- 
sion being  thus  involved.  There  was  also  in  progress  a  process 
of  abnormal  proliferation  of  the  endothelial  cells  of  the  vessels. 
From  this  it  could  be  deduced  beyond  dispute  that  the  infective 
processes  were,  from  the  period  of  implantation  of  the  virus, 
of  so  rapid  a  character  as  to  render  utterly  futile  any  attempts 
at  aborting  the  disease  by  cautery  or  excision  of  the  initial 
lesion,  however  early  it  might  be  observed. 

Dr.  A.  Jacobi  said  that  it  must  be  taken  for  granted  that 
Dr.  Taylor  had  adduced  such  evidence  as  proved  his  theory  be- 
yond argument.  It  was  clear,  then,  that  the  secondary  stage  of 
syphilis  began  much  sooner  than  was  supposed.  Accepting, 
then,  the  results  of  the  investigations  as  scientifically  correct — 
and  this  they  undoubtedly  were— the  question  of  the  early  use 
of  mercurials  would  seem  of  vital  import.  While  he  knew  it 
was  contrary  to  the  practice  of  many  others  to  begin  the  use  of 
mercury  in  the  initial  stages,  it  had  been  his  custom  so  to  em- 
ploy it,  and  with  good  results.  Any  doubts  he  might  have  had 
as  to  the  propriety  of  this  course  would  be  now  set  at  rest.  He 
would  like  to  know  the  author's  views  in  this  regard. 

Dr.  Taylok  said  that,  while  as  yet  he  had  not  given  the  point 


at  issue  consideration,  he  failed  to  see  that  the  results  of  the  in- 
vestigation suggested  deviation  from  his  routine  method  of 
waiting  until  the  constitutional  developments  had  declared 
themselves  before  the  institution  of  the  indicated  treatment. 

Deep  Medication  in  the  Treatment  of  Posterior  Ure- 
thral Catarrh. — Dr.  Edwaud  L.  Keyes  read  a  paper  on  this 
subject.  Posterior  urethritis,  he  said,  had  now  become  very 
generally  recognized  by  specialists  and  its  management  much 
simplified.  Still,  among  the  profession  at  large  there  existed 
much  ignorance  and  misconception  on  the  subject.  As  a  matter 
of  fact,  the  treatment  was  easy  and  did  not  call  for  expert  skill 
in  tiie  use  of  instruments.  The  author  then  elaborated  care- 
fully the  salient  points  in  the  various  conditions  of  the  male 
urethra  likely  to  give  rise  to  intractable  discharges,  especially 
those  morbid  secretions  having  their  origin  in  lesions  situated 
in  the  posterior  urethra,  taking  the  ground  that  these  latter 
were  constantly  overlooked  by  even  the  best  men,  and  that  pa- 
tients suffering  therefrom  would  wander  from  physician  to 
physician  without  the  true  cause  of  their  trouble  being  recog- 
nized, or  at  any  rate  without  proper  treatment  for  their  con- 
dition being  instituted. 

Dr.  Keyes  detected  posterior  urethritis  as  follows:  He 
"  milked"  the  urethra,  by  pressure,  firmly  with  the  finger  from 
the  perinseum  forward  and  theu  caused  the  patient  to  urmate 
into  two  separate  conical  glasses.  If  there  was  posterior  ure- 
thritis of  mild  grade,  the  first  urinary  gush  would  contain  free 
pus  in  a  quantity  disproportionately  great  when  compared  with 
what  had  been  milked  out  at  the  meatus  by  digital  pressure. 
If  the  grade  of  posterior  urethritis  was  high,  the  second  urinary 
fiow  would  also  contain  free  pus.  If  the  latter  had  come  from 
a  prostatic  abscess  or  a  suppurating  seminal  vesicle,  this  might 
be  demonstrated  by  making  the  patient  urinate  in  three  parts 
— one  to  wash  the  prostatic  sinus,  a  second  gush  to  show  rela- 
tively what  proportion  of  pus  had  flowed  backward  into  the 
bladder,  and  here  milking  the  prostate  or  the  suspected  vesicle 
by  a  finger  in  the  rectum;  then  a  third  urinary  gush  to  show 
what,  if  any,  excess  of  pus  or  prostatic  or  seminal  matter  had 
been  added  to  the  urine  by  the  rectal  manipulation,  a  point  to 
be  settled  by  the  microscope.  Sources  of  pus  from  the  bladder 
or  from  the  kidney  were  omitted  from  consideration  in  the 
paper. 

For  the  treatment  of  the  condition  there  were  certain  sub- 
stances which  might  be  injected  into  the  deep  urethra  when 
once  the  disease  was  recognized,  which  would  have  a  direct 
local  effect  without  subjecting  the  patient  to  the  danger  of 
cystitis  or  to  any  of  the  consequences  of  ordinary  injections  or 
the  use  of  sounds,  and  would  save  him  from  the  necessities  of 
treatment  by  the  knife.  The  instrument  used  by  the  speaker 
was  the  Keyes  syringe,  and  with  it  twenty  minims  could  be 
thrown  in  so  that  the  injection  would  flow  through  the  prostate 
and  into  the  bladder  without  any  of  the  fluid  returning.  He 
was  in  the  habit  of  using  four  substances — sulphate  of  thalline, 
glycerole  of  tannin,  sulphate  of  copper,  and  nitrate  of  silver. 
The  thalline  was  bland  and  unirritating.  He  made  use  of  a  solu-, 
tion  of  three  to  twelve  per  cent,  in  water.  Of  the  sulphate  of 
copper  he  used  a  ten-per-cent.  solution  in  glycerin.  The  glyce- 
role of  tannin  was  too  thick  to  use  pure,  and  required  from 
twenty-five  to  seventy-five  parts  of  water  to  thin  it.  The  nitrate 
of  silver  he  used  in  a  ten-per-cent.  solution,  though  rarely  em-, 
ploying  it,  especially  in  catarrhal  cases.  By  the  use  of  these 
four  solutions  the  speaker  emphatically  stated  that  the  greatest 
advantage  might  be  obtained  in  cases  which  were  properl 
diagnosticated  as  posterior  urethritis.  Without  these  remedi 
he  should  be  tempted  to  give  up  the  treatment  of  this  affectio 
and,  when  they  failed,  he  believed  the  mistake  in  diagnosis  w 
obvious. 
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The  speakers  who  discussed  Dr.  Keyes's  paper  in  the  main 
approved  his  methods  of  diagnosticiitins  the  location  of  the 
morhid  process,  difforinf>-  with  him  only  as  to  tiie  therapeutical 
agents  and  instniinents  according  to  individual  ex|)crienco. 

SECTION  IN  GENERAL  MEDICINE. 

Meeting  of  May  19,  1891. 
Dr.  Francis  Delafield  in  the  Chair. 

Pulmonary  Syphilis.— Dr.  T.  E.  Satterthwaite,  in  a 
paper  on  this  subject,  said  that  the  subject  of  syphilitic  le- 
sions of  the  lungs  had  been  too  much  neglected  by  the  writers 
of  te^t-books.  It  was  possible  that  the  majority  of  general 
practitioners  would  even  affirm  that  they  had  never  seen  such 
a  thing  as  lung  syphilis.  He  was  willing  to  admit  that  there 
was  much  reason  for  such  conservative  stand.  The  lesion  was 
very  difficult  to  demonstrate  ])0st  mortem,  and  especially  to  dis- 
tinguish from  tuberculosis.  Then  again  syphilologists  had  been 
singuhxrly  reticent  upon  the  existence  of  lung  syphilis.  He  took 
the  ground,  however,  tiiat,  tliough  often  found  co-existing  with 
true  tuberculosis,  pulmonary  syphilis  nevertheless  must  undoubt- 
edly be  given  a  place  as  a  distinct  manifestation  of  syphilitic  in- 
fection. Clinically  it  was  probably  often  mistaken  for  broncho- 
pneumonia, bronchitis,  or  tuberculosis.  With  careful  exclusion 
of  these,  there  should  be,  in  making  a  diagnosis,  a  history  of  con- 
stitutional syphilis.  While  it  had  been  urged  that  the  specific 
remedies  for  syphilis  were  also  potent  in  pulmonary  tubercu- 
losis, he  did  not  believe  that  any  such  marked  results  would  ob- 
tain as  could  be  accomplished  by  the  exhibition  of  these  reme- 
dies in  pulmonary  lesions  of  syphilitic  origin. 

Dr.  R.  W.  Taylor  said  that  he  had  on  a  former  occasion 
when  this  subject  was  presented  gone  away  in  a  condition  of 
uncertainty,  but  determined  to  examine  all  cases  offering  for 
observation  which  might  throw  light  upon  the  question.  A 
writer  in  a  recent  issue  of  U  Union  medicale  had  taken  the 
same  stand  as  the  author  of  the  paper,  believing  that  while 
there  was  undoubtedly  a  syphilitic  disease  of  the  lung,  it  was 
difficult  to  distinguish  by  the  eye  between  it  and  a  tuberculous 
process,  while  the  two  might  go  together.  This  writer  had 
concluded  that  the  syphilitic  lesion  might  exist  in  two  forms, 
giving  rise  to  local  structural  changes  of  either  a  fibroid  or 
gummatous  character.  The  speaker  had  gone  over  his  own 
records  and  had  jotted  down  four  cases  which  seemed  to  have  a 
direct  bearing  upon  the  discussion.  Ue  had  arrived  at  the 
conclusion  that  syphilis  predisposed  to  tuberculosis,  and  also 
that  certain  cases  presented  clinical  symptoms  which  he  be- 
lieved due  to  morbid  changes  in  the  lungs  resulting  direct  from 
syphilis.    He  then  detailed  the  following  histories  : 

Case  I. — A  young  man,  twenty-five  years  of  age,  first  seen 
in  August,  1890,  was  thin,  pallid,  and  wan,  and  gave  a  history 
of  having  been  infected  with  syphilis  in  June  of  the  same  year. 
At  the  time  of  examination  the  patient  had  double  syphilitic 
hydroarthritis  of  the  knee  joints.  The  author  learned  that  he 
had  been  treated  with  mercury  and  bore  it  badly.  In  Septem- 
ber he  had  inflammation  of  the  left  ankle  joint,  and  complained 
of  cough  and  weakness,  night-sweats,  and  great  dyspna-a.  In 
spite  of  the  best  care,  he  became  rapidly  worse,  and  in  Novem- 
ber there  was  evidence  of  diffuse  infiltration  in  both  lungs.  He 
failed  speedily  and  died  early  in  December. 

Case  II. — A  man,  thirty-two  years  of  age,  contracted  syphi- 
lis early  in  1888.  At  that  time  he  was  in  perfect  health;  fol- 
lowing the  infection  he  had  general  exanthemata  and  mucous 
lesions.  Treatment  was  kept  up  for  six  mouths.  He  came 
under  the  author's  care  in  May,  1890,  rather  more  than  two 
years  after  infection.  At  this  time  he  was  pale  and  in  a  general 
run-down  condition,  and  complained  of  a  slight  hacking  cough. 


There  was  pain  on  breathing  over  a  patch  having  an  area  of 
three  square  inches  on  liis  side  over  the  middle  of  the  left  lobe 
of  the  left  lung.  There  was  slight  expectoration  in  the  morn- 
ing. Over  the  morbid  area  tliere  was  some  dullness,  and  rough 
breathing  could  be  heard.  There  was  no  elevaticm  of  tempera- 
ture. He  was  put  n\)m\  mixed  troatment  and  syrup  of  iodide  of 
iron.  Within  a  month  his  i)ain  ceased,  he  coughed  less,  and 
grew  stronger.  In  July  ho  was  in  perfect  health,  with  no  evi- 
dence of  the  lung  trouble. 

Case  III. — A  young  man,  twenty-two  years  of  age,  had  had 
syphilis  for  eighteen  months,  and  had  had  no  treatment  for  a 
year  after  infection.  In  May,  1890,  he  first  noticed  shortness 
of  breath  and  a  slight  cough.  The  sputum  was  not  very  copi- 
ous, hut  a  little  foetid  and  mucoid,  and  occasionally  streaked 
with  blood.  There  was  dullness  over  the  left  lung,  at  the  mid- 
dle of  the  lower  lobe,  of  about  the  size  of  a  lemon.  On  auscul- 
tation, large  and  small  rales  were  heard.  He  was  then  pale 
and  sallow  and  very  weak.  Under  "mixed  treatment"  and 
iodide  of  iron  he  was  apparently  cured  by  July  of  the  same 
year.  Promptly  after  the  beginning  of  the  treatment  he  began 
to  feel  better,  and  quite  rapidly  his  nutrition  became  improved. 
And,  as  before  said,  in  July  no  trace  of  the  lung  complication 
could  be  discovered. 

Case  IV. — A  woman,  thirty-eight  years  of  age,  a  blonde 
of  poor  fiber,  became  infected  with  syphilis  in  October,  1886, 
and  came  for  treatment  in  October,  1887.  She  then  gave  a 
history  of  mucous  patches  in  the  mouth,  papular  syphilides, 
rheumatism,  and  great  falling  away  in  Hesh  and  strength.  She 
had  had  irregular  treatment,  and  then  only  remained  in  the 
hospital  for  a  month.  In  July,  1887,  she  came  back  with  dif- 
fuse gutnmatous  infiltration  into  ten  fingers  and  over  the  body. 
She  was  treated,  and  as  soon  as  lier  tumors  had  healed  she 
again  went  out.  In  November  of  the  same  year  she  came  hack 
with  the  story  that  for  a  month  previf)usly  she  had  had  a  slight 
cough,  was  a  little  short  of  breath  upon  exertion,  and  noticed 
that  she  was  more  readily  fatigued  than  before.  Following  this 
condition  she  had  had  a  hceniorrhage,  which  had  lasted  about 
an  hour;  these  were  repeated  on  several  other  occasions,  very 
much  reducing  the  patient's  strength.  On  examination,  the 
upper  lobe  of  the  left  lung,  extending  three  inches  down  from 
the  clavicle  and  all  the  way  across  the  chest,  was  markedly  dull 
in  resonance.  Auscultation  elicited  a  whistling  noise,  with  moist 
rales.  Everywhere  else  the  lungs  were  normal.  The  patient 
was  then  put  on  extra  diet  and  the  "mixed  treatment."  The 
chest  was  rubbed  every  day  with  twenty  grains  of  strong  mer- 
curial ointment.  She  was  sent  home  in  January,  1888,  in  fair 
general  condition  and  with  no  appreciable  lung  trouble. 

Dr.  W.  II.  Welch  thought  that  the  subject  of  syphilitic 
lesions  in  the  lung  was  certainly  most  interesting,  but  was  in  a 
confusing  state,  and  was  not  likely  to  be  thoroughly  cleared  up 
before  we  possessed,  in  the  detection  of  the  specific  germ  of 
syphilis,  as  positive  a  means  of  recognition  of  syphilitic  lesions 
as  we  had  in  the  tubercle  bacillus  for  tuberculosis.  Unques- 
tionably a  large  proportion  of  the  cases  of  pulmonary  syphilis 
reported  in  the  adult  had  been  cases  of  tuberculosis.  Some 
writers  seemed  to  have  supposed  that  by  demonstrating  the 
existence  of  syphilis  in  the  patient  they  had  brought  sufficient 
evidence  that  the  coincident  pulmonary  disease  was  of  a  syphi- 
litic nature.  Neither  the  existence  of  syphilitic  infection  nor 
improvement  or  cure  of  the  pulmonary  affection  by  antisyphi- 
litic  treatment  seemed  to  the  speaker  satisfactory  proof  that  the 
alterations  in  the  lung  were  syphilitic.  In  the  present  unsettled 
state  of  the  question,  a  case  reported  clinically  w^ithout  any 
post-mortem  examination  was  valueless  as  to  the  establishment 
of  specific  pulmonary  syphilitic  lesions.  It  was  curious  to  find 
that,  even  in  recent  years,  cases  had  been  reported  as  syphilis 
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of  tlie  lung  on  the  basis  of  the  clinical  history,  even  without 
examination  of  the  sputum  for  tubercle  bacilli,  as  well  as  on  the 
basis  of  post-mortem  examination  without  search  for  tubercle 
bacilli.  The  syphilitic  alterations  in  the  lungs  in  cases  of  con- 
genital syphilis,  chiefly  of  still-born  infants,  had  long  been  rec- 
ognized, and  their  characters  were  understood.  As  regarded 
acquired  syphilis,  there  were  two  forms  of  pulmonary  disease 
which  the  speaker  had  met  with  and  which  he  thought  were 
syphilitic:  first,  a  form  of  chronic  interstitial  pneumonia,  begin- 
ning usually  at  the  root  of  the  lung,  extending  along  the  bron- 
chi and  blood-vessels ;  and  second,  the  formation  of  genuine 
gummata.  As  to  the  latter,  it  had  been  shown  that  they  might 
develop  as  circumscribed  syphilitic  pneumonias.  Although  the 
lesions  mentioned  were,  of  course,  accompanied  with  destruc- 
tion of  the  pulmonary  parenchyma,  the  speaker  knew  nothing 
of  the  occurrence  from  the  genuine  syphilitic  lesion  of  such  de- 
struction of  tissue  and  formation  of  cavities  as  we  were  accus- 
tomed to  call  phthisis,  and  in  this  sense  there  did  not  seem  to 
him  to  have  been  as  yet  brought  forward  sufficient  evidence  to 
form  the  existence  of  such  a  disease  as  syphilitic  phthisis. 

The  opinions  expressed  by  the  remaining  speakers  on  the 
question  went  to  confirm  the  position  taken  by  the  autlior  of 
the  paper  that  syphilitic  invasion  of  the  lung,  though  difficult  of 
demonstration  in  the  absence  of  a  syphilitic  germ  yet  to  be  iso- 
lated, must  nevertheless  be  regarded  as  a  clinical  and  patho- 
logical entity. 

SECTION  IN  GENERAL  SURGERY. 

Meeting  of  May  11,  1891. 

Dr.  William  T.  Bull  in  the  Chair. 

Sarcoma  of  the  Finger.— Dr.  Samuel  Lloyd  exhibited  a 
child  four  years  of  age  wljo,  seventeen  months  ago,  fell  through 
a  fire-escape  of  the  first  story  into  the  area  landing,  alighting  on 
her  hands.  She  had  apparently  suffered  no  injury.  There  was 
no  family  history  of  tuberculosis,  syphilis,  or  tumor.  A  month 
or  two  after  the  fall  an  abscess  appeared  on  the  middle  finger 
of  the  right  hand.  This  was  opened  and  soon  healed.  Six 
months  subsequently  a  small  growth  was  noticed  on  the  proxi- 
mal phalanx  of  the  index  finger  of  the  left  hand.  At  first  the 
parents  thought  this  would  develop  into  an  abscess  like  the 
first.  It  continued  to  grow,  however,  and  seven  months  ago  the 
child  had  come  under  the  speaker's  observation.  At  this  time 
the  whole  phalanx  was  involved  in  a  firm  growth,  like  bone. 
The  skin  was  normal  and  the  growth  did  not  extend  across  the 
joint  at  either  extremity.  Her  general  condition  was  good, 
with  very  little  pain  apparently,  no  pulsation  in  the  tumor,  and 
no  fluctuation.  The  diagnosis  was  tubercular  or  syphilitic  os- 
teitis, although  both  parents  absolutely  denied  any  infection. 
To  give  the  child  the  benefit  of  the  doubt,  she  was  put  upon  an- 
tisyphilitic  treatment,  which  was  continued  for  six  weeks.  In- 
stead of  the  growth  being  arrested,  it  had  continued  to  increase 
rapidly,  and  a  month  later — six  months  ago — a  small  nodule 
was  discovered  growing  from  the  inner  and  upper  part  of  the 
first  metacarpal  bone  of  the  right  hand.  Both  tumors  continued 
to  grow  rapidly  in  spite  of  the  internal  treatment  combined 
with  rest  and  pressure.  Three  weeks  afterward  a  third  growth 
appeared  at  the  upper  portion  of  the  fifth  metacarpal  bone.  In 
order  to  make  a  careful  examination,  the  child  was  etherized  on 
March  6th,  when  egg- shell  crackling  was  very  marked  over  the 
phalangeal  and  the  oldest  portion  of  the  first  metacarpal  tumor. 
It  was  not  made  out  in  the  tumor  of  the  fiftii  metacarpal.  An 
incision  was  now  made  down  upon  all  three  tumors,  which  were 
firm  and  bony,  except  in  the  case  of  the  phalanx.  The  fine 
bony  shells  were  found  filled  with  a  firm  suspicious  mass.  Sec- 
tions were  removed  for  microscopical  examination.   While  he 


was  waiting  for  the  result  of  this  examination  another  growth 
was  discovered  at  the  upjier  end  of  the  ulna  of  the  left  side.  In 
consequence  of  the  suspicion  in  regard  to  the  tumor,  and  with- 
out waiting  for  confirmation  of  the  diagnosis,  the  alternatives 
of  treatment  were  presented  to  the  parents,  but  they  decided 
against  any  operative  interference.  Subcutaneous  injections  of 
a  l-to-500  pyoctanin  solution  were  therefore  begim,  at  first 
usinjr  only  five  minims  in  each  tumor,  but  gradually  increasing. 

About  this  time  pain  was  more  marked,  and  the  child  lost 
flesh  and  color.  Since  the  beginning  of  the  injections  of  pyoc- 
tanin there  had  been  an  arrest  of  the  growths  apparently,  and 
there  had  been  no  further  tumors  developed. 

The  pathologist  had  reported  the  growths  as  sarcomatous. 
In  the  event  of  failure  by  the  treatment  with  pyoctanin,  the  con- 
sent of  the  parents  was  obtained  for  a  trial  of  the  Streptococcus 
erysij)claios. 

Gunshot  Wounds.— Dr.  T.  H.  Manly  reported  four  cases 
of  penetrating  gunt-hot  wounds  involving  the  cranial,  pleural, 
and  peritoneal  cavities.  Three  of  these  cases  had  been  seen  by 
him  in  one  week,  a  year  elapsing  between  these  and  the  remain- 
ing case. 

Case  I. —  A  young  woman,  eighteen  years  old,  was  shot  by 
a  32-caliber  pistol,  the  ball  entering  above  the  zygomatic  pro- 
cess, two  inches  posterior  to  the  angle  of  the  right  eye,  and 
crushing  through  the  squamous  portion  of  the  temporal  bone. 
It  was  found  lying  on  its  long  axis,  imbedded  in  the  skull  and 
depressing  the  dura  mater,  but  apparently  not  otherwise  injur- 
ing it.  The  patient  bore  the  operation  of  extraction  without 
constitutional  reaction.  Removal  of  the  dressings  on  the  third 
day  showed  everything  to  be  in  perfect  condition  and  aseptic. 
On  the  afternoon  of  this  day  she  had  a  chill,  followed  by  rise 
of  temperature,  with  rapidly  developing  symptoms  ending  in 
coma  and  death  at  seven  o'clock.  The  post-mortem  examina- 
tion showed  the  dura  mater  to  be  slightly  ulcerated  at  a  point 
where  the  bullet  had  lodged,  and  there  was  a  small  area  of 
cerebral  softening,  but  no  general  meningitis.  Death  had  pos- 
sibly resulted  from  secondary  shock. 

Case  II. — A  young  woman  shot  herself  two  inches  below 
and  to  the  outer  side  of  the  left  nipple,  the  ball  passing  directly 
through  the  lung  and  thorax,  through  the  scapula,  an  inch  and 
a  half  from  its  inferior  angle,  lodging  immediately  under  the 
integument,  from  which  it  was  removed.  When  admitted  to 
the  hospital,  the  patient's  heart  was  found  to  the  right  of  the 
median  line,  the  left  pleural  cavity  being  distended  with  blood 
or  sanguineous  effusion.  There  was  not  much  shock  or  dysp- 
noea, and  the  outlook  was  good  until  the  fifth  day,  when,  fol- 
lowing a  chill,  the  temperature  rose  to  104°.  It  was  evident 
that  septic  invasion  had  taken  place,  involving  the  air-passages 
and  wound  of  penetration.  The  septic  contents  of  the  pleural 
cavity  were  removed  through  a  suitable  incision,  and  the  cavity 
treated  by  antiseptic  solutions  and  drainage.  Improvement  waa 
rapid  and  cure  was  complete  in  four  weeks. 

Case  III. — A  young  man,  immediately  after  eating  his  din- 
ner, shot  himself  with  a  38-caliber  Smith  &  Wesson  pistol,  aim- 
ing directly  at  his  heart.  When  brought  to  the  hospital  he  was 
suffering  from  profound  collapse,  ha^matemesis,  and  hismopty- 
sis.  On  the  assumption  that  there  existed  internal  hjemorrhage 
from  the  stomach,  laparotomy  was  done.  The  bullet  was  found 
to  have  perforated  the  pleura,  the  lower  lobe  of  the  left  lung 
anteriorly,  and  the  left  lobe  of  the  liver,  passing  through  the 
anterior  wall  of  the  stomach  near  the  cardiac  opening.  The 
peritoneal  cavity  was  found  perfectly  free  from  any  escape  of 
blood  or  liquid  from  the  stomach  ;  but,  on  carrying  the  finger 
upward  and  separating  the  anterior  surface  of  the  stomach  from 
the  posterior  wall  of  the  left  lobe  of  the  liver,  the  contents  of 
the  stomach,  mixed  with  blood,  were  with  each  inspiration 
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forced  through  the  perforation  into  the  peritoneal  cavity.  The 
perforation  was  so  high  up  tliat  it  was  only  sutured  with  great 
ditficulty.  Careful  toilet  of  the  cavity  was  made  and  the  wound 
dressed.  From  this  time  all  vomiting  of  hlood  ceased,  but  there 
were  two  large  bloody  passages  tlirough  the  night  and  follow- 
ing morning.  There  was  great  thirst,  but  there  were  no  symp- 
toms of  peritonitis.  On  the  fifth  day  pleurisy  with  effusion  de- 
veloped, with  symptoms  of  septic  invasion  of  the  pulmonary 
areas  involved,  and  death  occurred  on  the  eighth  day.  The 
post-mortem  showed  there  was  no  peritonitis,  and  that  there 
was  perfect  union  at  the  point  of  anterior  perforation  of  the 
stomach,  but  upon  testing  this  organ  it  was  found  that  an- 
other perforation  existed  upon  the  posterior  wall ;  but  even 
this  was  nearly  closed. 

Case  IV. — This  was  a  pistol-shot  wound  in  a  man  forty- 
two  years  old,  tlie  bullet  having  entered  about  an  inch  and  a 
half  to  the  left  of  and  two  inches  below  the  left  nipple,  passing 
backward  and  downward,  penetrating  the  left  lung  and  shatter- 
ing the  shaft  of  the  tenth  rib,  and  forming  a  subcutaneous  he- 
matoma, of  the  size  of  a  billiard-ball,  from  which  it  was  subse- 
quently extracted.  In  this  case,  on  the  fifth  day,  chill  and  rise 
of  temperature  had  occurred  owing  to  septic  influences.  An 
operation  was  done,  which  relieved  the  patient  of  the  bullet 
and  the  fragments  of  fractured  rib  and  large  blood  clots  and 
purulent  accumulation  from  the  pleural  cavity.  After  this,  re- 
covery was  rapid. 

Dr.  Manly  emphasized  the  fact  that  in  all  penetrating  wounds 
of  the  lung  the  prevention  of  septic  infection  was  a  physical  im- 
possibility; setting  aside  the  external  wound,  infection  would 
take  place  throujih  the  bronchial  tubes.  Hence  the  importance 
of  securing  perfect  drainage  through  the  aperture  of  entrance. 

Drainage  in  Abdominal  Surgery.— Dr.  D.  P.  Allen,  of 
Cleveland,  Ohio,  in  a  paper  with  this  title,  considered  the  sub- 
ject under  three  heads.  The  first  proposition  was  as  to  whether 
drainage  of  the  abdomen  after  operation  was  ever  desirable. 
He  presumed  that  in  these  and  all  kindred  operations  the  use 
of  the  drainage-tube  had  considerably  diminished.  He  very 
rarely  used  it,  seeking,  in  amputation  of  the  breast  or  limbs,  to 
stop  all  oozing  before  closing  the  wound,  to  keep  it  strongly 
pressed  together  during  the  insertion  of  the  sutures  and  the  ap- 
plication of  the  dressings,  and  by  the  pressure  of  the  dressings  so 
to  hold  the  surfaces  in  apposition  as  to  obviate  the  collection  of 
secretion.  By  this  method  the  rule  was  to  secure  union  by  first 
intention  without  the  drainage-tube.  The  same  conditions  ex- 
isted to  a  degree  in  the  abdominal  cavity,  and  that  its  surfaces 
came  in  contact  was,  he  thought,  evidenced  by  the  fact  that  in 
attempting  to  insert  the  hand  into  the  abdominal  cavity,  espe- 
cially if  the  anaesthesia  was  not  complete,  the  omentum  and  the 
intestines  inserted  themselves  between  and  separated  the  fingers 
in  spite  of  the  operator's  efforts  to  prevent  this.  Notwithstand- 
ing, however,  the  close  apposition  which  existed  between  the 
abdominal  viscera  on  account  of  the  intra-abdominal  pressure 
produced  by  the  tonicity  of  the  abdominal  wall  and  the  disten- 
tion of  the  intestines  by  gas,  accumulations  of  fluid  took  place 
in  the  abdominal  cavity.  A  common  instance  of  this  was  as- 
cites. Doubtless,  after  laparotomy,  fluids  might  collect  in  the 
abdominal  cavity  in  spite  of  the  api)osition  of  surfaces  and  the 
existing  pressure,  but  he  strongly  suspected  that  this  occurred 
chiefly  where  there  was  bleeding  from  vessels  of  some  size  or 
where  the  pre-existing  condition  of  the  peritonseum  was  such 
as  favored  the  pouring  out  of  fluid.  His  observation  would 
lead  him  to  doubt  whether  the  collection  of  fluid  was,  as  a  rule, 
great  under  other  circumstances,  unless  sepsis  was  present  or 
strong  antiseptic  solutions  were  emjiloyed.  While  on  the  one 
hand  it  must  be  acknowledged  that  by  apposition  and  pressure 
we  could  not  escape  the  collection  of  fluids  in  the  abdominal 


cavity  to  the  degree  which  might  be  done  in  wounds  more  sub- 
ject to  pressure,  on  the  other  hand  the  lining  membrane  of  the 
abdomen  was  especially  able  by  its  power  of  absorbing  fluids  to 
care  for  and  remove  accumulating  secretions.  If,  then,  there 
were  certain  forces  tending  to  restrict  the  accumulation  of  fluid 
in  the  abdominal  cavity  and  also  a  well-marked  force  for  re- 
moving such  accumulations  when  they  occurred,  the  question 
arose  as  to  what  fluids  might  safely  be  left  in  the  abdominal 
cavity  to  be  cared  for  by  natural  means  and  what  ones  must  bo 
artificially  removed.  Those  fluids  which  could  be  safely  left  to 
care  for  themselves  were  (1)  serous  oozing  from  wounded  sur- 
faces and  (2)  small  amounts  of  blood  collecting  from  the  same 
sources.  Those  which  it  would  be  dangerous  to  leave  were  (1) 
large  amounts  of  blood  and  {i)  septic;  or  infectious  material. 
That  collections  of  serum  were  readily  absorbed  from  the  ab- 
dominal cavity  was  unquestionable.  He  believed  the  same  to 
be  true  of  small  collections  of  blood.  Beyond  question,  how- 
ever, the  leaving  of  large  amounts  of  blood  to  become  organ- 
ized was  fraught  with  danger,  since  blood-clots  seemed  particu- 
larly susceptible  to  infection  and  decomposition,  and  patients 
weakened  by  the  loss  of  blood  had  less  power  to  I'esist  a  slight 
degree  of  infection,  which  they  might  do  under  more  favorable 
circumstances. 

The  question  now  arose,  Had  we  means  of  drainage  efiicient 
in  removing  fluids  which  might  collect  in  the  abdominal  cav- 
ity? He  had  been  surprised  in  many  cases  where  he  had  used 
the  drainage-tube  to  flnd  how  small  an  amount  of  fluid  escaped 
from  it.  Doubtless  there  were  instances  in  which  the  amount 
of  fluid  drawn  away  from  the  abdomen  by  drainage  was  very 
great.  Though  he  could  not  demonstrate  it  to  be  a  fact,  he 
surmised  that  cases  in  which  large  amounts  of  serum  were  re- 
moved by  the  drainage-tube  were  those  in  which  there  was  a 
tendency  of  this  fluid  to  accumulate  before  the  operation,  and 
that  the  fluid  was  not  the  product  of  divided  adhesions. 

Evidently  it  would  be  impossible  to  discuss  all  conditions 
which  might  arise.  We  might,  however,  discuss  those  which 
were  most  common.  Perhaps  this  could  be  done  most  rapidly  by 
citing  briefly,  in  connection  with  some  of  these  conditions,  a  few 
cases.  As  to  the  cases  in  which  drainage  should  be  employed : 
The  abdominal  cavity  should  be  drained  (1)  in  septic  peritonitis. 
Wherever  found,  septic  matter  should  be  removed,  and  this  was 
nowhere  truer  than  in  the  abdominal  cavity.  It  should  be  ef- 
fected in  any  direction  requisite  for  its  perfection,  whether  ven- 
tral, vaginal,  or  lumbar.  (2)  In  gunshot  wounds  drainage  was 
rarely  indicated.  In  the  few  cases  he  had  seen  he  had  been 
surprised  at  the  small  amount  of  extravasated  fajcal  material, 
even  when  the  lumen  of  the  gut  was  largely  destroyed.  All 
that  could  be  accomplished  would  be  gained  by  thoroughly 
cleansing  the  abdominal  cavity  without  drainage,  for  it  would 
be  difficult  by  any  arrangement  of  drain,  unless  it  was  the  tam- 
pon of  Mikulicz,  to  procure  drainage  in  these  cases.  (3)  In  tu- 
bercular peritonitis,  when  the  fluid  produced  by  the  tubercular 
process  was  contained  in  a  cavity  occupying  the  pelvis  and  the 
lower  part  of  the  abdomen,  and  was  shut  off  from  the  upper 
portion  of  the  abdomen  by  adhesions  among  the  intestines,  he 
could  not  imagine  that  such  cavities  could  be  successfully  treated 
in  any  other  method  than  by  drainage.  (4)  Operations  for 
perityphlitis.  Where  pus  was  present  and  where  adhesive  in- 
flammations had  prevented  its  invasion  of  the  general  peritoneal 
cavity,  drainage  was  of  course  in  place.  Where  the  infection 
had  generalized  itself  over  the  abdomen,  the  treatment  must  be 
the  same  as  for  septic  peritonitis  from  other  causes,  and  thor- 
ough cleansing  and  drainage  were  indicated.  (5)  Intestinal  ob- 
struction, whether  the  result  of  volvulous  adhesions  or  constrict- 
ing bands,  was  in  early  stages  often  accompanied  by  the  efl'usion 
of  serum.    Afterward  this  disappeared,  became  absorbed,  and 
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there  remained  plastic  l,vm[)h,  gluing:  tlie  it)testines  tofretlier. 
If  operntioD  was  done  early  in  lliese  eases,  tbe  serum  was,  lie 
thought,  not  septic,  and  did  not  require  drainage.  Although  he 
had  not  seen  enough  of  these  cases  to  reach  a  definite  conclu- 
sion, the  impression  had  grown  upon  him  that  in  an  early  stage) 
when  free  fluid  was  present  in  the  abdominal  cavity,  they  were 
favorable  for  operation,  and  that  this  fluid  was  not  septic  and 
did  not  need  to  be  drained  away.  Subsequently,  when  the  fluid 
had  disappeared,  there  was  a  deposit  of  7)lastic  lymph  with  ad- 
hesions and  infection,  rendering  operation  more  dangerous  and 
di'ainage  important.  (6)  Hfemorrhage.  When  this  occurred 
in  considerable  quantities  and  could  not  be  controlled,  it  was 
doubtless  best  that  it  should  be  removed.  It  was,  however,  bet- 
ter to  take  good  care  that  much  h;rmorrhage  did  not  occur,  than 
to  seek  to  escape  its  dangers  by  drainage.  (7)  Extra- uterine 
pregnancy.  In  operations  for  this  condition  there  were  cases 
in  which  it  was  impossible  to  control  bleeding,  and  in  which 
drainage  was  important.  If  the  operation  was  upon  the  tube 
which  had  just  ruptured,  and  the  tube  and  blood  could  be  thor- 
oughly removed,  drainage  might  or  might  not  be  employed,  ac- 
cording to  the  completeness  of  the  operation.  But  there  were 
many  cases  in  which  the  products  of  the  extra-uterine  gestation 
could  not  be  completely  removed  or  in  which  the  removal  of 
the  adherent  placenta  would  be  unwise,  in  which  drainage  must 
be  employed.  (8)  Adhesions.  It  was  the  speaker's  belief  tliat 
divided  adhesions  did  not  furnish  in  themselves  cause  for  drain- 
age. Uncontrolled  haemorrhage  was,  as  had  been  stated,  a  cause 
for  drainage,  but  not  the  adhesions  in  themselves.  In  some 
cases  of  ovarian  tumors  of  enormous  size,  where  the  adhesions 
had  been  universal  and  dense,  and  where  their  division  had 
been  accompanied  by  extensive  hemorrhage,  he  had  tied  all 
bleeding  points,  at  times  applying  cloths  wrung  out  with  hot 
water,  well  up  to  the  base  of  the  mesentery  in  the  lumbar  re- 
gion, and  had  closed  the  abdomen  without  drainage,  and  the 
patients  had  made  a  complete  and  uninterrupted  recovery. 
(9)  Tbe  escape  of  cyst  contents  into  the  abdominal  cavity. 
When  this  occurred  and  the  material  was  infectious,  no  precau- 
tion for  its  removal  could  be  too  great,  and,  in  addition  to 
washing,  drainage  was  doubtless  in  place.  In  other  cysts  he 
did  not  believe  this  necessity  existed.  The  contents  of  simple 
ovarian  cysts  seemed  to  be  innoxious.  He  had  had  a  large 
amount  of  fluid  from  a  cyst  of  the  pancreas  escape  into  the 
abdomen,  which  had  been  removed  by  washing  without  drain- 
age, in  which  recovery  had  resulted.  (10)  Pyosalpinx.  Opin- 
ions difl'ered  more  with  reference  to  the  drainage  tube  in  this 
than  in  any  other  disease.  If  pus-tubes  could  be  removed 
without  rupture  and  the  uterine  extremity  of  the  tube  be 
disinfected  or  seared  with  the  actual  cautery,  drainage  was 
unnecessary.  If,  on  the  other  hand,  pus  escaped  or  we  were 
uncertain  as  to  infection,  or  if  a  part  of  the  ruptured  tube  should 
remain,  it  would  be  wise  to  drain.  (11)  Pelvic  abscess.  In 
this  condition  not  only  should  the  pus  be  removed  at  the  time 
of  operation,  but  the  escape  of  that  which  formed  subsequently 
should  be  secured  by  means  of  drainage. 

What  method  of  drainage  should  be  employed  ?  Vaginal 
drainage,  which  had  been  much  employed,  was  now  largely 
discarded.  The  two  methods  now  generally  used  were  with 
the  drainage-tubes  placed  in  the  abdominal  incision,  and  with 
the  tampon  of  Mikulicz.  Tbe  former  was  of  more  universal 
application,  being  especially  fitted  to  jirevent  the  accumulation 
of  fluid  in  the  pelvis.  The  Mikulicz  tampon  was  especially 
eflective  for  those  cases  where  localized  septic  infection  took 
place,  as  in  pelvic  abscess,  ruptured  pyosalpinx,  and  advanced 
extra-uterine  pregnancy. 

Dr.  W.  Gill  Wylie  said  be  had  hardly  arrived  at  dertnite 
conclusions  as  to  what  cases  should  or  should  not  be  treated  by 


drainage.  He  had,  however,  one  rule  which  he  followed  in 
opening  the  abdomen,  which  was  that,  if  there  was  any  neces- 
sity for  washing  out,  he  invariably  inserted  a  drainage-tube. 
He  did  this  because,  if  an  attempt  was  made  to  remove  all  the 
water  with  sponges,  useless  irritation  was  the  result.  He  had 
lost  patients  from  neglect  of  drainage.  The  question  of  the 
time  for  the  removal  of  a  tube  was  important.  If  the  tube  was 
put  in  where  there  was  no  septic  material,  it  could  be  taken 
out  in  from  twenty-four  to  forty-eight  hours,  but  in  the  pres- 
ence of  infectious  uiaterial  it  should  be  left  in  longer.  He  had 
lost  only  one  or  two  patients  in  a  hundred,  and  was  satisfied 
that  drainage  contributed  much  to  this  success.  By  using  small 
drainage-tubes  the  risk  of  hernia  was  not  to  be  considered.  He 
thought  more  serious  mistakes  likely  to  be  made  by  trying  to 
do  without  drainage  than  by  using  it. 

Dr.  W.  M.  Polk  thought  most  operators  would  show  a  hesi- 
tancy in  abandoning  drainage,  as  with  it  the  patients  did  so  well. 
If  it  could  be  shown  that  the  methods  were  useless,  of  course  it 
would  be  a  point  gained,  but  he  was  unable  to  convince  himself 
so  far  that  this  was  a  fact.  The  plan  he  had  adopted  was  to 
drain  in  every  doubtful  case,  by  which  he  meant  where  there 
was  likely  to  be  any  residuum  whatever  in  the  peritoneal  cavity, 
even  though  it  was  a  simple  ascitic  fluid  the  result  of  a  chronic 
peritonitis. 

The  gist  of  the  remarks  by  the  remaining  speakers  was  to 
the  etfect  that  in  the  presence  of  palpable  septic  material  drain- 
age should  be  effected,  and  that  the  same  should  be  done  when 
this  was  doubtful,  thus  insuring  a  point  in  favor  of  the  patient. 


Jooh  Hotkes. 


Diabetes:  Its  Causes,  Symptoms,  and  Treatment.  By  Charles 
W.  PuKDY,  M.  D.,  Queen's  University.  Honorary  Fellow  of 
the  Royal  College  of  Physicians  and  Surgeons,  Kingston, 
etc.    Philadelphia  and  London:  F.  A.  Davis,  1890. 
Dr.  PuRDT  tells  us  that  his  object  is  to  furnish  the  physician 
and  student  with  the  present  status  of  our  knowledge  on  the 
subject  of  diabetes  in  such  practical  and  concise  form  as  shall 
best  meet  the  daily  reqnireuients  of  practice. 

We  think  that  he  has  been  very  successful  in  his  efforts. 
The  chapter  on  the  treatment  of  diabetes  mellitus  is  especially 
satisfactory.  The  author  does  not  content  himself  with  general 
directions  in  matters  of  diet,  but  specifies  exactly  what  articles 
of  food  and  drink  may  be  permitted,  and  what  are  to  be  avoid- 
ed. The  chapter  contains  a  very  full  table  giving  the  propor- 
tion (;f  sugar  in  the  leading  alcoholic  beverages,  both  American 
and  foreign. 

We  note  that  he  forbids  the  use  of  both  tea  and  coff"ee  to 
his  diabetic  patients,  stating  that  the  best  grades  of  Java  and 
Mocha  contain  at  least  ten  per  cent,  of  sugar. 

The  various  forms  of  diabetes,  with  their  appropriate  treat- 
ment, are  illustrated  by  numerous  cases  taken  from  the  author's 
clinical  records. 

A  novel  feature  of  the  book  is  a  chapter  on  the  climatology 
of  the  disease.  The  author  has  made  a  careful  study  of  the 
United  States  census  report  of  1880  in  order  to  ascertain  the  lia- 
bility to  diabetes  in  different  parts  of  the  country.  As  a  result 
of  his  investig.itions  he  comes  to  the  conclusion  that  the  disease 
attains  its  highest  mortality  in  those  regions  in  which  a  low 
mean  temperature  is  combined  with  a  great  altitude.  In  Ver- 
mont, for  instance,  the  mortality  from  diabetes  is  6-36  in  every 
1,000  deaths,  whereas  in  Alabama  it  is  but  O'o5. 
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Dr.  Purely,  therefore,  thinks  that  the  most  favorable  location 
for  residence  fordiabetic  patients  in  the  United  States  is  within 
the  area  of  territory  including  the  States  of  North  Carolina, 
Soutli  Carolina,  Georgia,  Alabama.  Missi.ssippi,  Louisiana,  Ar- 
kansas, and  Texas.  In  addition  to  their  climatic  advantages, 
these  States  also  oft'er  an  almost  perennial  supply  of  those  foods 
which  are  most  suitable  to  the  condition  of  such  [)atients. 


Die  allgemeine  Pathologie,  oder  die  Lehre  von  den  Ursachen 
und  dein  Wesen  der  Krankheitsprocesse.  Von  Dr.  Edwin 
Klebs,  O.  O.  Professor  der  allgonieinen  Pathologic  und  der 
path.  Anatomie  an  der  Universitat  Zurich.  Zweiter  Theil. 
Scorungen  des  Banes  und  der  Zusammensetzung.  (Allge- 
meine path.  Morphologic.)  Mit  79  farbigen  Abbildungen  in 
Text  und  47  Farbentafeln.  Jena:  Gustav  Fischer,  1889. 
Pp.  xviii-836.    [Price,  30  Marks.] 

No  more  striking  or  merited  reproof  could  be  given  to  the 
railroading  tendencies  of  our  times,  as  evinced,  among  other 
things,  by  quiz-compends,  than  by  our  author's  dignified  pro- 
test against  the  criticism  passed  upon  the  first  volume  of  his 
General  Pathology,  to  the  effect  that,  by  virtue  of  its  compre- 
hensiveness, it  was  unadapted  to  beginners.  Not  so,  replies 
Klebs.  The  best  and  most  complete  presentation  of  a  subject 
should  barely  suffice  our  students,  for  the  dogmatic  epoch  of 
medicine  has  passed  away  and  every  effort  is  being  made  to- 
day, at  least  in  the  German  universities,  to  enroll  the  student 
as  a  co-worker  in  scientific  investigations.  Even  although  he 
does  not  bring  a  creative  power  to  bear  in  the  furtherance  of 
this  knowledge,  much  is  to  be  gained  by  his  intimate  acquaint- 
ance with  the  facts  already  elucidated  and  his  innermost  con- 
viction of  his  participation  in,  and  responsibility  for,  them. 

Hence,  to  enlist  the  student's  sympathy,  the  works  presented 
him  should  bear  upon  tlieir  face  the  impress  of  the  utmost  fair- 
ness and  earnest  endeavor  to  throw  light  upon  the  final  causes 
of  the  subjects  treated  of.  There  are  several  ways  of  doing 
this:  1.  By  a  simple  presentation  of  the  methods  and  results 
obtained  by  the  author.  2.  By  reviewing  the  work  of  others, 
whose  opinions  should  be  given  in  as  harmonious  a  form  as 
their  inevitable  discrepancies  and  contradictions  will  allow.  3. 
By  combining  the  two  methods  in  an  unflinching  desire  to  ob- 
tain the  truth  even  if  it  requires  a  sacrifice  of  the  author's  find- 
ings whose  insufficiency  is  proved  by  the  new  light  thrown 
upon  them. 

This,  then,  being  our  author's  manner  of  viewing  his  task, 
we  are  no  longer  surprised  by  his  comprehensiveness  and  his 
exactness,  not  only  in  his  descriptions,  but  also  in  the  very  nu- 
merous and  beautiful  reproductions  of  his  pathological  speci- 
mens. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Beitrage  zur  Augenbeilkunde  in  Gemeiuschaft  mit  Prof.  Dr.  E. 
Fuchs  in  Wein,  Prof.  Dr.  0.  Haiib  in  Zurich,  Prof.  Dr.  A.  Vossius  in 
Giessen  herausgegeben  von  Prof.  Dr.  R.  Deutschmann  in  Hamlmrg. 
11.  Heft.    Hamburg  u.  Leipzig:  Leopold  Voss,  1891.    Pp.  120. 

The  Intracranial  Circulation  and  its  Relation  to  the  Physiology  of 
the  Brain.  By  James  Cappie,  M.  D.  Edinburgh  :  James  Thin,  1890. 
Pp.  12-15  to  188. 

An  Introduction  to  the  Diseases  of  Infancy.  By  J.  W.  Ballantyne, 
M.  D.,  F.  R.  0.  P.  E.,  Lecturer  on  Diseases  of  Infancy  and  Childhood, 
Edinburgh  School  of  Medicine,  etc.  With  Colored  and  other  Illus- 
trations. Edinburgh:  Oliver  and  Boyd,  1891.  Pp.  viii-242.  [Price, 
10s.  6(Z.] 

Guy's  Hospital  Reports.  Edited  by  N.  Davies  Colley,  M.  A.,  M.  C, 
and  W.  Hale  White,  M.  D.  Vol.  XLVII,  beins  Vol.  XXXII  of  the  Third 
Series.    London  :  J.  &  A.  Churchill,  1890.    Pp.  xliii-367. 

The  Pocket  Materia  Medica  and  Therapeutics.  A  Resume  of  the 
Action  and  Doses  of  all  Officinal  and  Non-officinal  Drugs  uow  in  Com- 


mon Use.  By  C.  Henri  Leonard,  A.  M.,  M.  D.,  etc.  Detroit :  The  Il- 
lustrated Medical  Journal  Co.,  1891.    Pp.  6  to  300. 

The  Microscopical  Anatomy  of  the  Human  Heart,  showing  tiie  Ex- 
istence of  Capillaries  within  the  Muscular  P'ibers.  By  Arthur  V.  Meigs, 
M.  D.  [Reprinted  from  the  Tninsactiomt  of  the  CoUvye  of  Phymdans 
of  I'hUadclpJdtt  and  from  the  American  Journal  of  the  Medical  Sci- 

Report  of  Committee  on  Pathological  Anatomy.  Parenchymatous 
Asijiration  :  a  New  Method  of  Diagnosis.  By  Albert  Abrams,  M.  D., 
San  Francisco,  Chairman.  (Read  before  the  Medical  Society  of  the 
State  of  California,  April  21.  1891.) 

Corrosive  Sublimate  as  a  Disinfectant  against  the  [staphylococcus 
Pyogenes  Aureus.  By  A.  C.  Abbott,  M.  D.,  Assistant  in  Bacteriology 
and  Hygiene,  Johns  Hopkins  Hospital.  [Reprinted  from  the  Johns 
Hopkins  HosjnUd  Bulletin.'] 

Report  of  Experiments  now  being  pursued  in  the  Bacteriological 
Laboratory  of  the  Academy.  By  Samuel  (J.  Dixon,  M.  D.  [Reprinted 
from  the  Proeeedinys  of  ike  Academy  of  Noturnl  Sciences,  Philadel- 
phia.] 

Report  of  William  M.  Smith,  Health  Oflicer  of  the  Port  of  New 
York,  to  the  Commissioners  of  Quarantine  of  the  State  of  New  York, 
1891. 

Le  traitement  du  lupus.    Par  le  Professeur  H.  Leloir.    [Extrait  du 

Journal  des  maladies  cutanecs  el  syphilitiques.'\ 

Influenza.  Von  Prof.  Dr.  Drasche.  [Separat-abdruck  aus  der 
Wiener  medizinischen  Wochenschrift.] 

Organisation  d'un  service  chirurgical  en  province.  La  nouvelle 
salle  d'operations  de  l'hospice-gen6ral  de  Rouen.  Par  le  docteur  A. 
Cerne. 

Nuovo  aspiratore-iniettatore.    Del  Dr.  Emilio  Pittarelli. 


A  Four-Years'  Course  at  the  Harvard  Medical  School. — The  Boston 
Medical  and  Siiryical  Journal  for  May  28th  says  : 

"A  very  important  step  has  recently  been  taken  by  the  faculty  of 
the  Harvard  Medical  School  in  increasing  the  course  of  study  from 
three  years  to  four,  as  announced  in  the  Journal  of  last  week.  The 
proposed  change  will  not  go  into  operation  until  September,  1892,  and 
will  not  affect  students  now  in  the  school  nor  those  who  may  enter 
during  1891. 

"  The  details  of  the  new  course  are  not  yet  arranged,  certainly  not 
yet  made  public;  but  in  general  it  may  be  said  that  the  entrance  ex- 
amination will  remain  the  same  as  at  present,  and  the  course  itself  will 
comprise  four  years  of  nine  months'  study  each.  Certain  essentials  of 
a  medical  education  which  the  student  is  expected  to  acquire,  but  on 
which  no  examination  is  at  present  required,  will  be  put  upon  the  list 
of  requirements  for  graduation. 

"  Undoubtedly  the  requirement  of  an  additional  year  will  occasion  a 
falling  off  in  the  number  of  students.  How  great  the  diminution  will 
be  can  not  be  determined,  as  there  are  no  data  available  on  which  to 
found  even  a  conjecture.  The  four-years'  optional  course  which  has 
been  in  operation  for  several  years,  has  been  taken  by  a  slowly  increas- 
ing, but  still  comparatively  small,  number  of  students.  It  has  never 
been  very  popular,  and  does  not  represent  the  number  of  students  who 
are  willing  to  devote  the  time  necessary  to  obtain  the  best  education 
available. 

"  As  is  the  case  in  other  institutions  of  learning,  students  who  pos- 
sess sufficient  knowledge  to  pass  the  regular  examinations  in  the  studies 
of  the  first  years  will  be  able  to  enter  advanced  classes.  It  is  possible 
that  college  students  who  know  early  enough  that  they  are  to  study 
medicine  may  be  able  to  so  shape  their  collegiate  course  as  to  take  ad- 
vanced standing  in  the  medical  school,  and  thus  still  complete  the  two 
courses  for  the  A.  H.  and  M.  D.  degrees  in  seven  years  ;  but  no  arrange- 
ment between  the  two  faculties  to  facilitate  such  an  economy  of  time 
has  been  made. 
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"  The  decision  to  require  four  full  years  instead  of  three  has  been 
arrived  at  by  the  Harvard  faculty  after  long  consideration.  As  to  the 
desirability  of  such  a  course,  there  has  been  no  difference  of  opinion, 
we  believe ;  as  to  the  advisability  of  the  change,  there  has  evidently 
been  some  doubt.  The  school  must  inevitably  face  a  diminution  in  the 
number  of  its  scholars  and  a  corresponding  decrease  in  income.  In 
voting  to  carry  out  the  new  course  the  professors  of  the  school  run  the 
risk  of  a  very  material  decrease  in  their  already  meager  salaries,  a  risk 
which  they  willingly  take.  The  school  is  at  present  iu  a  very  flourish- 
ing condition  ;  and  the  faculty  are  evidently  influenced  by  other  motives 
than  the  desire  for  material  prosperity  in  making  the  proposed  addi- 
tion to  the  time  limit.  The  expected  deficit  has  been  in  part  provided 
for  by  a  subscription  from  friends  of  medical  education. 

"  A  similar  move  toward  higher  medical  education  has  been  taken 
by  the  Medical  Faculty  of  the  University  of  Pennsylvania.  At  a  meet- 
ing of  the  Board  of  Trustees  of  that  University,  held  May  21st,  Dr. 
Pepper,  the  Provost,  made  an  offer  of  $50,000  toward  an  endowment 
fund  of  $250,001),  and  of  $1,000  annually  toward  a  guarantee  fund  of 
$20,000  annually,  for  five  yeai  s,  conditioned  upon  the  establishment  of 
an  obligatory  graded  four-year  course  of  medical  study.  The  medical 
faculty  pledged  themselves  to  carry  out  this  proposal,  and  to  enter  upon 
the  four-year  course  in  September,  1893,  and  subscribed  $10,000  an- 
nually for  five  years  to  the  endowment  fund.  The  Board  of  Trustees 
approved  the  proposed  change,  but  postponed  their  assent  until  the  suc- 
cess of  both  funds  had  been  demonstrated. 

"  There  is  reason  to  believe  that  a  similar  change  is  seriously  con- 
templated in  New  York.  A  nearly  simultaneous  change  in  New  York, 
Boston,  and  Philadelphia  would  compel  other  schools  to  follow  their 
example. 

"  This  movement  ought  to  meet  with  the  general  approval  and  co- 
operation of  all  who  have  the  best  interests  of  the  medical  profession 
at  heart.  It  means  an  education  equal  to  that  obtained  in  other  coun- 
tries, and  the  acknowledgment  of  American  degrees  by  English  and 
Continental  authorities.  It  is  a  question  whether  it  may  not  result  in 
a  change  of  character  in  the  American  doctor  ;  whether  the  number  of 
graduates  in  arts  who  subsequently  study  medicine  may  not  grow 
proportionately  less  in  number,  and  the  scholarly  element  be  replaced 
by  a  more  distinctly  scientific  one.  But  whatever  change  of  that 
sort  may  take  place,  the  time  involved  is  much  better  proportioned 
to  the  importance  of  the  student's  life  work,  and  the  medical  gradu- 
ate of  coming  years  ought  to  be  a  distinct  improvement  on  his  prede- 
cessors." 

Inhalations  in  the  Treatment  of  Phthisis. — The  Lancet  for  May  23d 
says :  "  The  history  of  inhalations  in  the  treatment  of  phthisis  is  not 
an  encouraging  one.  They  have  been  widely  employed  and  hailed  as 
the  most  rational  and  effective  mode  of  assailing  the  disease  at  its  seat. 
But  the  results  of  this  method  of  medication  have  not  been  commen- 
surate with  the  expectations  excited  by  it,  and  we  imagine  that  of  late 
it  has  been  gradually  falling  into  disfavor  and  disuse.  Several  potent 
objections  have  been  urged  against  tiie  method.  First,  it  has  been  de- 
nied that  the  various  antiseptic  and  germicide  agents  applied  by  inhala- 
tion succeed  even  in  reaching  the  seat  of  the  disease — viz.,  the  submu- 
cous tissue  of  the  bronchial  mucous  membrane — but  are  arrested  often 
in  the  pharynx,  oftener  still  in  the  larynx.  Then  it  has  been  shown 
that,  even  assuming  that  the  medicated  atmosphere  produced  by  one  of 
the  ordinary  inhalers  really  reaches  the  seat  of  the  disease,  its  impreg- 
nation with  carbolic  acid,  creasote,  thymol,  or  other  such  agent,  is  so 
exceedingly  feeble  as  to  leave  no  solid  ground  for  anticipating  serious 
benefit  from  its  use.  Further,  many  authorities  urge  with  much  force 
that  if  the  phthisical  patient  be  taught  to  rely  upon  inhalations  the 
inevitable  result  will  be  a  life  of  indoor  invalidism  and  constant  tinker- 
ing with  his  inhalers  —a  mode  of  existence  sure  to  effect  an  amount  of 
mischief  more  than  sufficient  to  counterbalance  the  problematical  ad- 
vantages of  inhalation. 

"  There  is  much  weight  in  the  above  objections,  and  until  they  can 
be  satisfactorily  met  the  place  of  inhalations  in  the  therapeutics  of 
phthisis  can  not  be  an  important  one.  Professor  Germain-See,  in  a  re- 
cent paper  presented  to  the  French  Academy  of  Medicine,  has  sought 
to  overcome  the  first  of  the  objections  to  which  we  have  made  allu- 


sion— viz.,  the  failure  of  the  medicated  atmosphere  to  reach  the  actual 
seat  of  the  disease.  He  recalls  the  researches  made  at  various  times 
into  the  action  of  creasote  upon  tuberculosis.  This  drug  has  had  a 
remarkable  and  somewhat  checkered  career.  Discovered  in  1832  by 
Reichenbach,  its  true  composition  was  first  made  known  in  1853  by 
Gorup-Besanez,  who  showed  that  it  consisted  mainly  of  two  substances 
— gai'acol  and  creosol.  It  was  in  1877  that  Bouchard  and  Gimbert 
conceived  the  idea  of  its  possible  utility  in  phthisis,  and  made  trial  of 
it  both  per  primam  viam  and  hypoderraically.  Later,  Fraenzel  and 
Soinmerbrodt  in  Germany  made  extensive  trial  of  creasote,  and  report- 
ed benefit  from  its  use.  Guttmann,  in  his  researches  in  the  year  1889, 
found  that  the  saturation  of  the  system  with  creasote  arrested  the  de- 
velopment of  the  bacilli,  and  suggested  that  the  best  means  of  bring- 
ing the  system  thoroughly  under  the  influence  of  the  drug  would  be  to 
submit  the  patient  to  an  atmosphere  saturated  with  creasote  under 
pressure.  This  is  also  the  method  recommended  by  Professor  Germain- 
S6e.  He  describes  it  as  follows :  '  The  patient  is  shut  up  in  a  metal 
chamber,  hermetically  closed,  and  compressed  air,  passed  through  crea- 
sote and  euealyptol,  is  made  to  enter  slowly.  The  air  in  passing 
through  these  liquids  is  saturated,  and  arrives  charged  with  a  large 
quantity  of  these  medicaments.  The  pressure  must  be  slowly  in- 
creased, and  should  not  exceed  a  half-atmosphere.  The  speed  of  de- 
livery of  the  air  saturated  with  the  medicated  vapors  is  from  fifteen  to 
twenty  cubic  metres  per  hour  for  a  space  of  five  cubic  metres  of  capa- 
city. The  length  of  time  the  patient  remains  in  the  chamber  is  usu- 
ally two  hours,  sometimes  three  or  more,  and  no  inconvenience  ensues 
as  the  result  of  this  procedure.  The  inhalations  are  made  daily  or 
more  frequently.' 

"  Professor  Germain-See  has  tried  this  method  in  twelve  cases,  of 
which  one  was  a  case  of  apical  bronchitis,  a  second  was  a  case  of  foetid 
bronchitis,  and  the  remaining  ten  were  genuine  cases  of  tubercular 
phthisis — all  of  which,  with  one  exception,  had  arrived  at  the  stage  of 
softening.  The  results  obtained  would  appear  to  be  surprising,  a 
marked  amelioration  being  in  most  cases  observable,  not  only  in  the 
amount  and  character  of  the  expectoration,  but  in  the  general  consti- 
tutional condition,  and  in  some  cases,  though  not  in  all,  a  correspond- 
ing improvement  in  the  physical  signs.  Contrary  to  what  might  seem 
probable,  haemoptysis  was  not  only  not  excited,  but  seemed  controlled 
by  this  mode  of  treatment,  and  the  appetite  and  digestion  were  im- 
proved rather  than  otherwise.  Hectic  fever  was  also  diminished. 
Naturally,  the  least  improvement  was  manifested  in  the  physical  signs, 
but  Professor  Germain-See  is  inclined  to  hope  that  by  this  new  method 
the  disease,  if  not  cured,  may  be  at  least  arrested,  and  further  progress 
prevented.  Benefit  was  obtained  in  some  cases  in  a  fortnight,  in  others 
the  treatment  was  kept  up  for  three  months.  Very  great  benefit  was 
obtained  in  some  cases  of  scrofulous  enlargement  of  the  cervical 
glands. 

"  At  the  present  time  it  is  hardly  necessary  to  emphasize  the  neces- 
sity for  extreme  caution  in  admitting  the  claims  of  any  new  alleged 
remedy  for  tuberculosis,  and  the  evidence  before  us  in  the  present  case, 
although  interesting,  falls  immeasurably  short  of  demonstration.  Fur- 
ther trials  will  no  doubt  be  made,  and  the  results  will  be  awaited  with 
attention.  One  benefit,  somewhat  negative  in  character,  may  even  now 
be  derived  from  Professor  Germain-See's  researches — viz.,  the  realiza- 
tion of  the  utter  futility  of  the  methods  of  inhalation  so  long  adopted, 
and  the  uselessness  of  the  inhalers  now  commonly  employed.  If  in- 
halation is  ever  to  become  a  valuable  agent  in  therapeutics,  it  will 
probably  be  by  the  adoption  of  some  plan  analogous  to  that  sketched 
above,  and,  according  to  our  present  knowledge,  the  most  hopeful  medi- 
cament with  which  to  experiment  would  seem  to  be  creasote." 

The  Medical  Faculty  in  Japan. — The  British  Medical  Journal  for 
May  23d  says:  "Mr.  Ernest  Hart,  who  has  paid  a  spring  visit  to  Japan, 
and  who  is  now  on  his  way  home  through  Canada,  writes  under  date 
April  7th  from  Tokio  as  follows : 

"  Most  of  us  are  acquainted  with  the  eager  earnestness  with  which 
the  Japanese  have,  since  issuing  from  their  self-enforced  seclusion, 
which  lasted  for  centuries,  adopted,  since  the  restoration  of  the  Mika- 
do in  1864,  European  methods  of  instruction,  and  the  remarkable  apti- 
tude which  many  of  the  Japanese  students  in  London  have  shown  for 
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reaching  great  proficiency  in  abstract  science  as  well  as  in  technical 
knowledge  and  industrial  arts.  Men  like  Takagi,  Miyaki,  Sasaski,  and 
others  have  left  behind  them  an  excellent  record  in  our  medical  colleges. 
By  far  the  larger  number  of  Japanese  students  who  come  to  Europe, 
however,  are  educated  in  the  German  universities — at  Berlin,  Strassburg, 
Vienna ;  for  the  Japanese  are  very  eclectic — they  have  taken  their 
medicine  and  surgery  from  England  and  Germany,  but  of  late  years 
their  scientific  predilections  in  medicine  have  found  more  satisfaction 
in  Germany  than  in  Great  Britain  ;  only  a  small  proportion  of  the  pro" 
fession  talk  English,  while  most  of  them  not  only  talk  German,  but 
lecture  in  German,  and  a  good  deal  of  their  best  work  is  published 
either  in  Virchow's  Archiv  and  other  leading  German  periodicals,  or  in 
the  German  Medical  Transactions  of  the  University,  of  which  I  shall 
later  give  some  account. 

"  The  feeling  toward  England  is,  however,  very  strong  and  friendly, 
and  immediately  on  reaching  Tokio,  the  former  seat  of  the  Shogunate 
under  its  old  name  of  Yedo,  and  the  present  seat  of  the  Imperial  Govern- 
ment and  metropolis  of  Japan,  I  was  very  warmly  welcomed  by  the  lead- 
ing medical  faculty  as  well  as  by  the  ministers  and  others,  many,  who 
as  delegates  or  diplomatists  had  been  at  my  house  and  visited  my  Japa- 
nese collection  in  London,  taking  the  opportunity  of  reciprocating  and 
outdoing  any  courtesies  which  I  had  been  able  to  offer,  and  doing  every- 
thing which  could  be  thought  of  to  make  my  visit  instructive  and 
agreeable — to  lay  open  all  the  art  treasures,  the  scientific  institutions, 
and  the  domestic  and  social  habits  of  every  class,  and  to  give  me  op- 
portunities of  conference  with  the  most  distinguished  and  ablest  men 
of  every  class.  If,  therefore,  I  bring  home  an  imperfect  estimate  of  the 
great  resources,  marvelous  progress,  exquisite  beauty,  and  complicated 
diflSculties  of  this  remarkable  country,  the  fault  will  be  with  the  dullness 
of  my  apprehension  and  the  indequate  time  at  my  disposal  for  the  great 
task  involved  in  even  a  superficial  survey  of  parts  of  the  subject. 

"  I  must  approach  with  some  care  the  medical  part  of  the  subject 
later  on,  when  I  have  time  to  collate  my  notes  and  abstract  the  vo- 
luminous material  which  has  been  placed  at  my  disposal. 

"  Meanwhile  it  may  be  of  interest  to  the  readers  of  the  British 
Medical  Journal  to  know  that  it  is  in  the  hands  of  many  Japanese  prac- 
titioners. It  was  lying  on  the  professor's  table  when  I  entered  Dr. 
Miyaki's  room.  I  found  the  Japanese  medical  paper  of  that  week  quot- 
ing liberally  from  its  pages.  The  prompt  hospitality  of  our  Japanese 
colleagues  led  them  to  honor  me  by  an  invitation  to  a  banquet  before  I 
had  been  many  days  in  Tokio,  and  in  the  address  which  I  was  invited 
to  give  will  be  found  some  preliminary  comments  on  the  state  of  Japa- 
nese medicine.  At  the  request  of  my  auditors,  I  also  gave  an  account  of 
the  organization  of  the  British  Medical  Association.  This  is  likely  to 
bear  fruit ;  and  at  a  subsequent  dinner  to  wliich  the  Medical  Society  of 
Tokio  has  invited  me  I  shall  further  develop  them  and  apply  it  to 
Japanese  needs.  Such  a  propaganda  can  but  be  honorable  to  our  as- 
sociation and  useful  to  the  inhabitants  of  the  Far  East. 

"  The  address  which  I  gave  to  this  influential  and  interesting  audi- 
ence will  always  be  connected  in  my  memory  with  the  cultivated  and 
picturesque  surroundings,  of  which  I  must  give  a  short  account,  not  to 
omit  the  local  color. 

"  The  address  and  banquet  were  at  Koyokau,  '  the  red  maple  house,' 
a  club,  restaurant,  and  tea  house,  in  one  of  the  most  beautiful  districts 
of  this  broad-acred  and  romantic  city.*  A  European  friend  who  was 
present  with  me  has  made  a  note  of  the  picturesque  surroundings  and 
incidents  of  the  ceremony  which  may  be  of  interest.  It  runs  as  fol- 
lows : 

"  '  We  arrived  in  a  jinrikisha  at  the  door  of  the  Maple  Club.  We 
were  received  by  a  bevy  of  Japanese  maidens,  dressed  in  daintily  col- 
ored kimonas,  who  sat  on  their  heels  on  either  side  of  the  entrance  hall. 
Bowing  their  heads  to  the  ground,  and  chattering  in  low  musical  voices, 
they  bade  us  welcome.  Shoes  or  boots  were  left  at  the  doorstep,  and 
guided  by  one  or  two  of  the  muismes,  or  serving  maids,  we  are  con- 
ducted into  a  large  upper  room.  It  was  perhaps  one  hundred  feet  long, 
ten  feet  high,  and  measured  seven  mats,  or  twenty-one  feet  across.  At 
each  third  of  the  room  a  carved  panel  divided  it  to  the  height  of  two 

*  Tokio  covers  100  square  miles,  and  contains  about  900,000  in- 
habitants. 


feet  from  the  ceiling.  In  these  carved  divisions  slid  the  panels  by 
which  the  room  can  be  shut  off  into  two  or  three  separate  compart- 
ments as  required.  Along  the  whole  of  one  side  of  the  long  room  were 
the  windows,  which  consisted  of  panels  beautifully  fitted  into  grooves 
and  made  to  slide  over  one  another,  so  that  in  summer  weather  one  side 
of  the  room  could  be  opened  entirely  to  the  balcony,  which  overlooked 
the  garden,  where  in  true  Japanese  fashion  a  miniature  river  wound 
under  a  tiny  bridge,  and  through  a  wood  of  dwarfed  forest  trees.  The 
panes  of  the  two  upper  thirds  of  the  panels  were  filled  with  a  finely 
made  and  translucent  paper,  but  the  lower  third  was  filled  with  glass. 
On  the  opposite  side  of  the  room  was  the  Jokonoma,  or  sacred  recess, 
where  on  a  raised  dais  stood  a  huge  vase  filled  with  great  branches  of 
the  blossoming  tulip  tree,  behind  which  hung  a  kakemono  of  storks  and 
cherry  blossoms.  From  the  ceiling  were  suspended  candelabra  fitted 
with  the  incandescent  electric  light. 

"  '  The  audience  consisted  of  twenty-seven  Japanese  medical  men, 
most  of  whom  had  graduated  in  European  universities.  They  sat  on 
low  spring  cushions  on  the  floor  ranged  against  the  wall  or  panels  of 
both  sides  of  the  long  room.  At  the  head  of  the  room  sat  Mr.  and  Mrs. 
Ernest  Hart  on  raised  cushions  out  of  consideration  for  their  European 
incapacity  to  sit  on  their  heels.  Next  to  Mr.  Hart  was  Dr.  Takagi,  now 
Chief  Medical  Officer  of  the  Navy,  and  once  a  student  at  St.  Thomas's 
Hospital.  His  complete  command  of  the  English  tongue  enabled  him 
to  fulfill  admirably  the  duties  of  interpreter,  and  he  translated  the  ad- 
dress sentence  by  sentence  to  the  attentive  and  interested  audience. 
All  but  six  were  in  European  dress,  all  were  shoeless,  and  as  they  sat 
listening  with  profound  attention  and  absolute  silence,  they  warmed 
their  hands  over  the  charcoal  chibacki  or  braziers  placed  on  the  floor 
before  them. 

"  '  The  address  ended,  and  the  vote  of  thanks  given,  the  electric 
light  was  turned  on,  and  the  festive  part  of  the  evening  began.  The 
little  serving  maids  who  had  welcomed  us  in  the  hall  began  trooping  in, 
and,  going  down  on  their  knees,  placed  before  each  guest  a  square 
lacquer  tray  containing  viands  of  different  kinds.  The  meriu  of  the 
Japanese  dinner  is  long,  complicated,  and  multifarious.  It  consists 
chiefly  of  fish,  cooked  and  uncooked,  and  of  soups  exquisitely  made,  in 
which  various  solid  foods  are  suspended.  Bamboo  shoots,  octopus  cut- 
lets, birds'  nests,  sharks'  fins,  are  delicacies  which  give  variety  to  the 
dinner.  Little  wooden  chopsticks  do  duty  for  knives,  forks,  and  spoons, 
and  the  soups  are  drunk  out  of  small  lacquer  bowls.  The  dinner  gen- 
erally begins  with  raw  fish  eaten  with  soy,  and  ends  with  tea,  rice,  and 
pickles.  Three  times  the  little  maids  on  their  knees  placed  a  tray  con- 
taining bowls  of  soup  and  dishes  of  eatables  before  each  guest,  and 
while  the  guests  ate,  the  maids  waited  silently,  sitting  on  their  heels, 
filling  and  refilling  your  lacquer  cups  with  saki,  or  removing  empty 
dishes.  Dinner  was  long,  lasting  some  hours,  but  dining  is  with  the 
Japanese  less  the  serious  business  of  eating  than  the  lighter  one  of  be- 
ing amused  ;  and  to  make  the  time  pass  easily  and  merrily,  gaisha 
dances  and  clever  jugglery  were  interlarded  with  courses  of  fish  on 
lacquer  trays.  Complete  ease  and  freedom,  controlled  by  the  perfect 
manners  of  an  Eastern  people,  prevail  at  a  Japanese  dinner,  and  if  one 
friend  wishes  to  talk  to  another  at  the  other  end  of  the  room,  he  slips 
the  panel  behind  him,  passes  into  the  veranda  or  passage,  and,  entering 
the  room  again  by  sliding  the  wall  panel  behind  his  friend,  sits  down 
on  the  floor  before  him.'  " 

The  late  Professor  Carl  Braun. — Dr.  H.  J.  Garrigues  contributes 
the  following  memorial  sketch  to  the  June  number  of  the  American 
Journal  of  OhstetricH  and  Diseasex  of  Women  and  Children,  which  is 
illustrated  by  a  fine  portrait  of  the  dead  obstetrician : 

"  On  the  28th  day  of  March  last  died  in  Vienna,  the  capital  of  Aus- 
tria, Carl  Rudolph  Braun  von  Fernwald.  He  was  born  on  March  22, 
1823,  in  a  small  place  in  Austria,  where  his  father  ^as  a  practicing 
physician.  After  having  gone  through  college,  he  studied  medicine 
during  six  years,  and  graduated  as  M.  D.  in  1847.  Two  years  later  he 
became  the  assistant  of  Professor  Klein  at  the  Obstetrical  Clinic,  as  suc- 
cessor to  the  unfortunate  Semmelweis,  the  first  man  in  the  world  who 
understood  the  septic  nature  of  so-called  puerperal  fever  and  showed 
how  to  prevent  it.  In  the  year  1853  he  became  instructor  of  obstetrics 
{Frivatdocent),  and  was  the  same  year  appointed  professor  of  obstetrics. 
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iind  vice-director — that  is,  second  physician — to  a  school  for  midwives 
in  Tyrol.  At  Klein's  death,  in  1856,  Braun  was  called  back  to  Vienna 
to  he  his  successor  as  professor  of  obstetrics  at  the  University,  and  phy- 
sician-in-chief to  a  department  of  the  Obstetrical  Clinic.  Two  years 
later  he  opened  a  gynaecological  clinic  that  soon  became  one  of  the 
great  attractions  of  the  Viennese  University.  In  1887  he  was  elected 
first  president  of  the  newly  founded  GyuEecological  Society,  a  position 
which  he  occupied  till  his  death.  It  was  in  this  function  that  he  ap- 
peared last  in  public.  On  February  17th  he  occupied,  in  his  usual  good 
health,  the  chair.  The  next  morning  he  had  an  attack  of  bronchitis, 
to  which  soon  was  added  weakness  of  the  heart,  causing  oedema  and 
unconsciousness,  until  death  put  an  end  to  his  active  life. 

"  Carl  Braun  contributed  considerably  to  the  obstetrical  and  gyne- 
cological literature  of  the  last  forty  years.  From  1852  to  1855  he  was, 
together  with  Chiari  and  Spath,  editor  of  the  Klinik  fur  Geburtshiilfe 
iind  Gynakologie.  Later  he  was  one  of  the  editors  of  the  Archiv  filr 
Cryndkologie.  He  wrote  numerous  articles  in  different  journals,  on 
subjects  belonging  to  the  domain  of  gynaecology  and  obstetrics,  and  in 
1857  a  Textbook  of  Midivi  feri/,  in  which  he  continued  the  good  work  of 
his  two  predecessors,  Baer  and  Klein,  who  have  exercised  great  influ- 
ence on  the  development  of  the  obstetric  science  and  art  in  German- 
speaking  countries.  In  the  second  edition  of  this  work,  published  in 
1878,  he  included  gynaecology. 

"  His  name  is  attached  to  several  instruments,  some  of  which  are 
extensively  used.  Thus,  he  constructed  a  syringe  for  injecting  small 
amounts  of  fluid  into  the  uterine  cavity.  If  his  colpeurynter  is  less  re- 
liable in  checking  haemorrhage  than  a  tampon,  it  is  a  valuable  aid  for 
increasing  labor  pains  and  dilating  the  vagina  when  Barnes's  cervical 
dilators  have  done  their  work.  He  enlarged  the  size  of  Simpson's 
cranioclast,  and  improved  it  so  much  as  an  instrument  of  traction  that 
it,  in  the  hands  of  many  accoucheurs,  has  replaced  the  more  dangerous 
cephalotribe.  Braun's  Schlussclhaken  (i.  e.,  key-hook)  is  an  original, 
simple,  and  excellent  instrument  for  decapitating  the  foetus  in  neglected 
cross-presentations. 

"  Braun  began  as  an  obstetrician,  and  his  name  will  probably  live 
longer  on  the  lips  of  posterity  in  connection  with  this  branch  than  with 
gynecology ;  but  he  was  among  the  first  in  his  country  to  understand 
the  importance  of  the  new  science  that  was  being  developed  on  both 
sides  of  the  Atlantic  for  the  benefit  of  suffering  women.  He  took  part 
in  the  movement,  he  propagated  the  new  doctrines  among  his  numerous 
pupils,  and  he  acquired  the  necessary  dexterity  for  the  performance  of 
the  greatest  gynajcologial  operations.  In  his  eyes  gynaecology  should 
be  intimately  connected  with  obstetrics,  just  as  he  combined  the  two 
in  his  practice  and  in  the  second  edition  of  his  book. 

"  As  a  successor  of  Semmelweis,  in  the  very  wards  where  he  had 
laid  the  foundation  of  antiseptic  midwifery  by  enjoining  the  students 
to  wash  their  hands  with  chlorine  water  before  they  made  vaginal  ex- 
amination, Braun  has  contributed  much  to  the  enormous  saving  of 
human  life  which  distinguishes  modem  obstetrics  from  that  of  all  pre- 
vious ages.  At  the  head  of  one  of  the  largest  lying-in  services  in  the 
world — one  that  is  extensively  used  for  teaching  purposes,  one  that  is 
situated  in  most  unpromising  surroundings,  and  one  to  which  the  se- 
verest cases  are  sent  from  a  large  circumference — Braun  brought  the 
mortality  down  to  less  than  one  per  cent. 

"Braun  was  an  enthusiastic  and  eloquent  teacher,  among  whose 
audience  might  be  found  students  from  all  countries.  His  genial  ways 
ingratiated  him  with  the  young  men.  His  large  experience  gave  great 
weight  to  his  opinion  in  consultation  w  ith  other  practitioners.  He  ac- 
quired a  large  and  lucrative  practice.  Women  from  over  the  whole 
world  sought  his  advice.  He  was  the  favorite  of  the  highest  classes  of 
society,  was  knighted  and  covered  with  orders.  With  knowledge  and 
skill  he  combined  a  striking  personality  and  that  sympathy  with  the 
patient  which  gains  confidence  and  thus  forms  the  beginning  of  a  cure. 
For  forty  years  a  writer,  a  teacher,  a  physician,  and  an  operator,  he 
died  in  the  full  enjoyment  of  his  mental  powers,  honored  by  his  coun- 
trymen, admired  by  his  students,  and  beloved  by  his  patients." 

An  Obstacle  to  Scientific  Besearch  in  England. — In  a  dispatch  dated 
June  6th,  the  London  correspondent  of  the  Wew  York  Times  says  : 
"  The  principal  Inologists  and  scientists  of  England,  headed  by  Lub- 


bock, Lister,  Lockyer,  Playfair,  Roscoe,  and  others,  to  the  number  of 
one  hundred  and  fifty,  and  backed  by  strong  letters  from  Huxley  and 
Tyndall,  yesterday  waited  on  Sir  Michael  Hicks-Beach,  President  of  the 
Board  of  Works,  for  a  second  time  to  beg  that  a  license  be  found  for 
the  British  Institute  of  Preventive  Medicine,  and  for  a  second  time  met 
with  a  refusal.  Their  eloquent  speeches  laid  stress  upon  the  national 
disgrace  of  a  situation  in  which  English  students  of  bacterial  growths 
were  compelled  to  go  to  Paris,  Berlin,  and  Vienna  to  study  their  science, 
and  intelligent  inquiry  and  experimental  research  wore  forbidden  on 
English  soil  as  if  it  were  an  impious  thing  to  seek  for  wisdom  in  the 
science  of  saving  human  life.  Sir  Michael  Hicks-Beach  gave  an  evasive 
and  roundabout  reply,  which  the  London  Times  editorially  translates  as 
meaning  that  the  auti  vivisectionists  have  many  times  more  votes  in 
England  than  all  its  men  of  science  put  together.  English  laws  pay 
great  attention  to  conserving  the  rights  of  rich  men  to  breed  hares, 
rabbits,  and  game  birds  for  annual  slaughter  and  maiming  by  shooting 
parties,  but  they  sternly  punish  a  man  of  science  who  chloroforms  one 
of  these  rabbits  for  purposes  of  experimeilts  having  no  earthly  pur- 
pose but  to  increase  knowledge  as  to  saving  human  life.  But  without 
these  grotesque  paradoxes  this  wouldn't  be  England." 
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Fifr.  0. — Small  circumscribed  epithelioid  cell-mass  in 
rabbit's  liver,  surrounded  by  zone  of  small  spheroidal 
cells,  twentv-five  days  after  intravenous  injection  of 
dead  tubercle  bacilli.  Culture  boiled  an  hour  and 
a  hi.ir. 


Fig.  5. — Small  circumscribed  ai  L'.i  uf  et41-proliferation  in 
vessels  of  rabbit's  liver.    Same  animal  as  in  Fia-.  4. 
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Fig.  8. — Small  liver  nodule  composed  of  epithelioid 
cells.    Same  animal  as  in  Figs.  0  and  9. 


Fig.  7. — Small  nodule  in  rabbit's  liver  consisting  of  a  mass  of 
epithelioid  cells,  forty-eight  days  after  intravenous  injec- 
tion of  dead  tubercle  bacilli.   Culture  steamed  three  hours. 
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Fig.  9. —  Xodule  in  liver  composed  ot 
epithelioid  and  giant  cells.  Same 
animal  as  in  Figs.  7  and  8. 
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Fig.  K). — Complex  nodule  in  rabbit's  liver,  consisting  of  a  congeries  of  epitheli- 
oid and  giant  cell  masses,  thirty-five  days  after  intravenous  injection  of  dead 
tubercle  bacilli.   Culture  steamed  two  hours.  Very  few  bacilli  are  remaining. 
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STUDIES  ON  THE  ACTION  OF 
DEAD  BACTERIA  IN  THE  LIVING  BODY. 

By  T.  MITCHELL  PRUDDEN^,  M.  D., 

DIRECTOR  OF  THE  LABORATORY  OF  TtlE  ALOMNI  ASSOCIATION, 
COLLBQB  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK.  ; 

AND  EUGENE  HODENPYL,  M.  D., 

FIRST  ASSISTANT  IN  PATHOLOGY. 

Second  Article. — The  Action  of  Sterilized  Cultures  of 
THE  Tubercle  Bacillus. 

We  have  seen  in  the  first  article  (1)  that  the  action  of 
bacteria  in  the  body  is  by  no  means  limited  to  the  changes 
induced  by  those  substances  called  ptomaines  and  albii- 
moses,  or  toxalbumins,  which  are  set  free  by  living  germs. 
It  app?ars  that  the  proteid  constituents  of  the  bacterial 
cells  themselves,  when  these  are  set  free,  either  by  a  natural 
disintegration  of  the  germs  or  by  an  artificial  extraction, 
are  capable  not  only  of  stimulating  the  fixed  body  cells  to 
proliferative  changes,  but  may,  by  calling  into  play  the 
forces  involved  in  chemotaxis,  cause  either  a  moderate  col- 
lection of  leucocytes  or  induce  marked  suppuration. 

It  is  probable  that  these  two  fairly  distinct  factors,  the 
eliminated  ptomaines  and  alburaoses  on  the  one  hand,  and 
the  bacterio-proteins  on  the  other,  are  both  involved  in 
many,  if  not  most,  of  the  acute  infectious  diseases.  But 
one  or  other  of  these  factors  is  apt  to  be  so  preponderant 
in  many  cases  as  to  fairly  dominate  both  the  symptoms  and 
lesions. 

For  example,  in  tetanus,  typhoid  fever,  and  Asiatic 
cholera,  the  toxic  substances  absorbed  into  the  body  at 
large  from  the  seat  of  growth  of  the  pathogenic  germs  may 
determine  profound  and  even  fatal  symptoms  without  much 
local  change  at  the  proliferating  germ  centers. 

On  the  other  hand,  in  many  of  the  local  suppurations — 
in  pneumonia  and  in  tuberculosis,  for  example — the  most 
marked  effects  are  apt  to  be  induced  in  the  immediate 
vicinity  of  the  invading  germs. 

In  still  other  diseases — diphtheria,  for  example — we  may 
have  extreme  local  tissue  changes  together  with  profound 
systemic  effects. 

Finally,  under  a  variety  of  unusual  conditions,  patho- 
genic germs  which  commonly  induce  one  particular  order 
of  lesions  may  bring  about  most  striking  alterations  of 
another  class. 

As  an  example  of  this  variability  of  effect,  we  may  cite 
the  suppurative  inflammations  which  not  infrequently  occur 
as  complications  of  typhoid  fever,  when  these  germs  lodge 
or  grow  in  unusual  situations. 

Perhaps  the  most  striking  example  of  a  pathogenic 
germ  whose  effects  are  closely  limited  to  the  immediate 
neighborhood  of  its  seat  of  growth  is  the  Bacillus  tuber- 
culosis. That  there  may  be  systemic  effects  induced  by 
the  absorption  into  the  body  at  large  of  poisons  eliminated 
by  the  tubercle  bacillus,  we,  of  course,  can  not  deny.  But 
if  such  there  be,  we  certainly  know  very  little  about  them, 
and  they  must  be  insignificant  in   comparison  with  the 


dominant  lesion  of  tuberculosis — namely,  the  production 
immediately  about  the  germs  of  a  new  sliort-lived  tissue 
having  a  moderately  characteristic  morphology  and  prone 
to  undergo  degenerative  changes  of  great  significance,  both 
to  the  germs  which  cause  it  and  to  the  integrity  of  the  in- 
vaded organ. 

It  is  because  of  the  peculiarly  direct  and  constant  re- 
lationship between  the  germ  and  the  lesions  which  it  in- 
duces that  we  have  selected  the  tubercle  bacillus  for  an 
experimental  study  along  the  lines  which  our  preliminary 
paper  has  suggested. 

But,  before  detailing  our  own  experiments,  it  seems  de- 
sirable to  briefly  notice  some  observations  already  made  in 
this  field,  which  will  have  a  bearing  in  establishing  our 
point  of  view. 

A  number  of  studies  have  been  made  on  the  metabolic 
products  set  free  during  the  growth  of  the  tubercle  bacillus 
both  in  cultures  and  in  the  body.  But  these  studies  have 
been  made  from  such  a  variety  of  different  standpoints  and 
with  such  different  technique  that  it  is  difficult  to  glean 
any  very  positive  and  definite  data  from  the  results. 

Hammerschlag  (2)  found  in  the  alcohol  and  ether  extract 
of  the  tubercle  bacilli,  fat,  lecithin,  and  a  poison  which  in- 
duced spasms  and  death  in  rabbits  and  guinea-pigs.  The 
residual  material  of  the  bacilli  contained  an  albuminoid  and 
cellulose.  He  could  not  separate  a  ptomaine  by  Brieger's 
method,  but  did  find  evidence  of  a  fever-causing  toxal- 
bumin. 

The  recent  publications  of  Koch  on  the  nature  and 
effects  of  substances  in  or  derived  from  cultures  of  the 
tubercle  bacillus  we  may  assume  to  be  familiar  to  all  our 
readers.  But  the  manner  in  which  they  have  been  made 
known  and  the  lack  of  detail  in  the  description  of  the  mode 
of  preparation  of  his  "  lymph  "  leave  his  results  in  a  most 
unsatisfactory  state  of  indefiniteness,  so  far  as  the  scientific 
bearing  of  the  subject  is  concerned.  Some  substance  or 
substances,  it  would  appear,  either  set  free  during  the 
growth  of  the  tubercle  bacilli  or,  as  it  is  said,  extracted 
from  them  by  glycerin,  are  capable  of  exerting  rather  ill- 
understood  effects  upon  tubercle  tissue  in  the  body  and  are 
not  without  extreme  effects  in  many  cases  upon  the  body 
at  large.  With  the  therapeutic  bearing  of  the  substances 
contained  in  Koch's  tuberculin  we  have  here  nothing  to  do. 

One  point,  however,  in  Koch's  last  publication  on  this 
subject  has  an  important  bearing  upon  the  subject  in  hand 
— namely,  the  statement  that  pure  cultures  of  the  tubercle 
bacillus  killed  by  boiling,  or  in  other  ways,  are  capable  of 
inducing  local  suppuration  with  no  other  effects,  if  intro- 
duced subcutaneously  into  the  guinea-pig. 

Ilueppe  and  Scholl  (3)  cultivated  the  tubercle  bacilli  in 
a  glycerin-peptone  bouillon,  and  found  that  the  fluid  con- 
tained substances  having  essentially  the  satae  cftects  upon 
animals  as  those  noted  by  Koch.  As  the  result  of  an  inter- 
esting series  of  experiments,  these  observers  came  to  the 
conclusion  that  the  specific  poison  of  Koch's  "  lymph"  did 
not  belong  to  the  proteins,  but  to  some  substance  or  sub- 
stances eliminated  by  the  bacilli  during  their  growth  and 
contained  in  the  culture  fluids,  and  which  were  not,  as  Koch 
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asserted,  extracted  from  the  culture  by  glycerin.  Iliieppe 
and  Scholl  separated  from  the  "  lymph  "  which  they  had 
prepared,  and  which  seemed  to  be  practically  identical  with 
the  "  lymph  "  of  Koch,  by  precipitation  with  alcohol,  a  sub- 
stance which  appears  to  contain  the  active  ingredient  of  the 
"  lymph."  They  separated  in  the  same  way  the  same  sub- 
stances from  Koch's  "  lymph,"  and,  on  testing  these  in  tubes 
beneath  the  skin  of  animals,  they  found  that  in  both  cases 
this  substance  was  markedly  chemotactic. 

That  Koch's  "  lymph  "  is  not,  as  it  is  furnished  in  the 
crude  condition,  chemotactic  and  does  not  tend  to  cause  ab- 
scesses, may  be  due  to  the  fact  that  it  contains  glycerin, 
which  exerts  an  influence  on  the  leucocytes  opposite  to  that 
which  positive  chemotactic  substances  display. 

Trudeau  (4),  working  also  with  fluid  cultures,  obtained 
materials  apparently  the  result  pf  metabolic  processes  of 
the  tubercle  bacilli  which  induced  toxic  effects  upon  ani- 
mals. But  these  were  not  marked,  since  he  did  not  succeed 
in  sufficiently  concentrating  the  fluid  containing  the  mate- 
rials sought  for. 

Zulzer  (5)  extracted  from  agar  cultures  a  substance  which, 
on  purification  and  injection  subcutaneously  in  small  quan- 
tities into  rabbits  and  guinea-pigs,  caused  temporary  in- 
creased rapidity  of  respiration  and  an  elevation  of  tempera- 
ture.   Larger  does  were  fatal. 

Crookshank  (6)  separated  the  bacilli  from  glycerin-broth 
cultures  by  filtration,  and  concentrated  the  filtrate  by  evapo- 
ration. This  concentrated  filtrate,  injected  subcutaneously 
into  guinea-pigs,  induced  muscular  spasms,  a  lowering  of 
the  temperature,  and  death. 

Weyl  (7)  extracted  tubercle  bacilli  with  dilute  caustic 
soda,  and  found  in  this  extract  a  substance  which  seemed 
to  hira  to  belong  in  the  mucin  group.  Subcutaneous  in- 
jection of  a  solution  of  this  substance  produced  in  animals 
a  local  necrosis  at  the  scat  of  injection. 

Maffucci  (8)  found  that  sterilized  cultures  of  tubercle 
bacilli  introduced  beneath  the  skin  of  guinea-pigs  in  con- 
siderable amounts  were  capable  of  inducing  a  chronic  poi- 
soning of  the  organism,  ending  in  death  from  marasmus  and 
great  destruction  of  the  red  blood-cells  in  the  spleen,  but 
does  not  note  any  marked  local  changes  beyond  the  pro- 
ducing of  an  abscess. 

Wyssokowicz  (9)  killed  the  tubercle  bacilli  in  cultures 
by  boiling,  and  these  on  subcutaneous  injection  in  a  rat 
caused  a  small  local  abscess,  containing  well-formed  and 
readily  stained  though  dead  tubercle  bacilli. 

An  emulsion  of  a  boiled  culture  of  the  tubercle  bacilli 
was  injected  into  the  abdominal  cavity  of  a  rat.  The  ani- 
mal was  killed  on  the  thirtieth  day.  A  few  small  nodules 
were  found  beneath  the  liver  which  consisted  of  a  central 
pus-like  mass  surrounded  by  a  thin  new-formed  tissue 
wall.  The  central  portion  of  these  nodules  consisted  of  tu- 
bercle bacilli  and  leucocytes,  while  their  walls  were  com- 
posed largely  of  endothelial  cells,  with  here  and  there  giant 
cells  among  them.  Readily  stained  tubercle  bacilli  were 
scattered  through  the  walls  of  these  nodules,  and  the  epi- 
thelioid and  giant  cells  were  often  grouped  about  them. 
The  microscopical  examination  of  the  liver  revealed  numer- 
ous small  spheroidal  nodules  composed  of  epithelioid  cells 


and  leucocytes,  among  which  were  scattered  a  few  tubercle 
bacilli. 

We  know  that  various  kinds  of  substances,  organic  and 
inorganic,  when  introduced  into  the  body,  can  become  sur- 
rounded by  a  tissue  in  many  respects  resembling  tubercle 
tissue.  This  was  abundantly  shown  in  the  years  just  pre- 
ceding the  discovery  of  the  tubercle  bacillus  and  the  final 
establishment  of  tuberculosis  as  an  acute  infectious  disease. 
Whether  the  dead  tubercle  bacilli  in  these  experiments  of 
Wyssokowicz's  act  in  some  special  way  in  stimulating  the 
tissues  to  these  tubercle-like  growths,  or  whether  they  do 
this  simply  as  foreign  bodies,  must  be  shown  by  further 
studies. 

The  action  of  the  living  tubercle  bacillus  in  inducing 
the  local  lesions  of  tuberculosis  seems  to  be  quite  complex. 
But  there  appear  to  be  several  tolerably  distinct  classes  of 
influences  at  work. 

In  the  first  place,  there  seems  to  be  an  irritation  or 
stimulation  of  the  tissues  near  the  bacilli  which  results  in 
the  proliferation  of  cells,  primarily  and  notably  of  the  con- 
nective tissue  cells.  The  effect  of  this  is  to  produce  what 
is  called  the  epithelioid  cell  tissue.  Following  this,  or  asso- 
ciated with  it,  there  is  a  local  action  either  on  the  leuco- 
cytes or  the  blood-vessels,  or  both,  which  leads  to  the  ac- 
cumulation of  small  spheroidal  cells  either  in  the  periphery 
of  the  tubercle  or  distributed  through  it.  Generally  there 
is  a  necrotizing  action  which  results  in  the  coagulation 
necrosis  or  cheesy  degeneration  of  the  new-formed  tissue 
or  other  tissue  near  the  tubercle. 

The  giant  cells  which  form  such  striking  features  in 
many  phases  of  tuberculosis  appear  to  be  formed  under  the 
influence,  on  the  one  hand,  of  those  factors  which  induce 
cell  proliferation,  and,  on  the  other,  of  those  which  retard 
the  completion  of  the  cell  proliferation  when  once  it  is 
under  way.  The  impulse  to  cell  division  under  these  cir- 
cumstances is  in  so  far  successful  that  a  protoplasmic  mass 
is  formed  with  many  nuclei,  but  the  consummation  of  this 
attempt,  the  division  of  the  cell  bodies,  is  in  abeyance. 

In  view  of  the  new  facts  regarding  the  singular  power 
of  the  bacterio-protein  and  chemotaxis  which  the  researches 
briefly  summarized  in  our  first  article  have  revealed,  and 
the  promising  but,  it  must  be  confessed,  rather  obscure 
light  which  the  recent  studies  on  the  poisons  of  the  tu- 
bercle bacillus  have  elicited,  it  has  seemed  to  us  that  some 
further  studies  on  the  tubercle  bacillus  should  be  made 
with  the  viesv  of  learning,  if  possible,  in  more  detail  some- 
thing of  the  factors  which  are  concerned  in  developing  the 
con)plex  structures  which  we  call  tubercles  and  tubercle 
tissue. 

Our  first  series  of  studies  was  made  with  the  view  of 
determining  what  efl:ects,  if  any,  are  produced  in  the  body 
of  the  rabbit  by  the  introduction  of  cultures  of  the  tubercle 
bacilli  killed  by  prolonged  boiling  and  freed  from  any  ma- 
terial elaborated  by  them  during  their  growth  on  the  artifi- 
cial culture  media,  so  far  as  such  substances  are  soluble  in 
the  culture  media,  or  in  water,  or  in  fifty-per-cent.  glycerin. 
That  is  to  say,  we  wished  in  these  experiments  to  learn 
whether  the  dead  bodies  of  the  tubercle  bacilli  alone,  apart 
from  any  of  their  elimination  or  soluble  metabolic  products, 
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produced  changes  in  the  body  cells  of  living  rabbits,  and, 
if  so,  of  what  kind. 

Technique. — We  cultivated  the  tubercle  bacillus  fortius 
purpose  on  peptone  agar  with  six-pcr-cent.  glycerin,  and  in 
glycerin-peptone  bouillon.  In  all  cases  we  continued  the 
growth  until  it  became  voluminous,  and  we  obtained  iden- 
tical results  whether  the  cultures  were  two  months  or  six 
months  old,  and  whether  they  were  made  in  bouillon  or  on 
agar.  We  have  used  cultures  of  tubercle  bacilli  derived 
from  three  different  sources. 

The  solid  masses  of  culture  were  scraped  carefully  off 
from  the  agar,  or  filtered  from  the  culture-bouillon.  In 
some  cases  we  were  not  particular  to  remove  from  the  cult- 
ures what  culture-bouillon  clung  to  the  germ  masses.  But 
in  most  of  the  experiments  the  masses  of  bacilli  were 
washed  with  sterilized  distilled  water,  and  then  boiled  in  a 
small  amount  of  sterilized  water  for  from  an  hour  and  a 
half  to  four  hours.  In  still  another  set  of  experiments  we 
first  carefully  washed  the  culture  masses,  and  then  boiled 
them  for  from  two  to  four  hours  in  fifty-per-cent.  glycerin 
with  water,  and  then  filtered  off  the  fluid,  washing  the 
germ  masses  before  making  an  emulsion  with  pure  water 
for  injection. 

We  have  found  that  the  condensation  fluid  in  glycerin- 
agar  cultures  and  also  the  glycerin  bouillon  in  which  the 
tubercle  bacilli  had  grown,  when  dropped  into  strong  alco- 
hol, gives  a  white  precipitate,  which,  according  to  the  studies 
of  Koch  (10)  and  Ilueppeand  Scholl  (11),  contains  the  act- 
ive principles  of  Koch's  tuberculin.  We  furthermore  found 
that  after  the  glycerin-agar  condensation  water  or  the  gly- 
cerin bouillon  in  which  the  tubercle  bacilli  are  grown  has 
been  carefully  washed  out  of  the  culture  masses  of  bacilli, 
no  more  of  this  tuberculin-containing  material  is  extracted 
from  the  bacilli  by  either  water  or  fifty-per-cent.  glycerin, 
even  after  boiling  for  four  hours.  It  would  thus  appear 
that  the  active  substance  in  Koch's  "  lymph  "  is  a  material 
elaborated  by  the  life  processes  of  these  germs  and  set  free 
in  the  culture  media,  as  shown  by  Hueppe  and  Scholl  (3). 

After  steaming  the  bacilli  for  from  an  hour  and  a  half 
to  four  hours  in  the  steam  sterilizer,  and  separating  them 
from  their  metabolic  products  in  the  manner  described,  we 
have  made  an  emulsion  of  the  bacilli  in  sterilized  water 
which  we  have  used  in  our  experiments.  In  a  few  cases  we 
have  boiled  the  bacilli  together  with  a  small  amount  of  the 
culture  fluids  containing  their  metabolic  products,  but  the 
results  of  these  experiments  have  been  the  same  as  when 
we  have  carefully  separated  them. 

We  find  that  after  prolonged  boiling,  either  in  water  or 
in  fifty-per-cent.  glycerin,  while  many  of  the  bacilli  present 
the  usual  bizarre  broken  granular  involution  and  degenera- 
tion forms  so  often  described,  most  of  them  preserve  their 
form  intact,  and  are  stained  in  the  usual  way  by  the  Koch- 
Ehrlich  method.  The  broken  granular  forms  are  readily 
stained. 

We  have,  by  a  series  of  separate  experiments,  proved 
that  the  tubercle  bacilli  are  certainly  killed  by  the  pro- 
longed steaming  to  which  they  have  been  subjected,  of  from 
an  hour  and  a  half  to  four  hours. 

As  this  is,  of  course,  a  point  of  vital  importance  in  our 


experiments,  we  have  been  very  careful  about  this  prelimi- 
nary sterilizing.  We  have  used  the  Arnold  steam  sterilizer, 
which  is  one  of  the  most  efficient  forms  of  laboratory  ster- 
ilizers known  to  us.  The  material  to  be  killed  has  been 
invariably  placed  in  small,  thin-walled  flasks,  exposed  to 
the  full  action  of  live  steam.  The  duration  of  the  steam- 
ing was,  of  course,  carefully  reckoned  from  the  time  when 
the  chamber  of  the  steamer  and  its  contents  was  at  the  full 
boiling  temperature.  While  we  have  found  in  a  series  of 
preliminary  experiments  that  an  hour  and  a  half's  steaming 
sufticed  to  kill  the  cultures,  as,  from  what  we  know  of  the 
vulnerability  of  these  germs,  it  should,  in  all  except  one 
set  of  experiments,  we  continued  the  steaming  from  two 
to  four  hours,  the  average  time  being  about  two  hours  and 
a  half. 

The  masses  of  tubercle  bacilli  thus  steamed  have  been 
proved  to  be  dead,  first,  by  their  failure  to  grow  on  favorable 
culture  media;  and,  second,  by  the  much  more  delicate  test 
of  repeated  inoculations  in  guinea-pigs,  which  invariably 
gave  negative  results  so  far  as  the  development  of  tuber- 
culosis is  concerned.  Finally,  we  have  inoculated  guinea- 
pigs  with  materials  from  the  lesions  about  to  be  described 
as  induced  in  rabbits  by  the  dead  cultures,  and  obtained  in 
the  guinea-pig  only  negative  results. 

In  these  ways  we  have  satisfied  ourselves  that  the  ma- 
terial which  we  were  using  contained  in  every  case  no  liv- 
ing tubercle  bacilli,  but  only  their  dead  bodies. 

Experiments.  —  Subcutaneous  Injections.  —  We  first 
made  a  series  of  injections  of  the  emulsion  of  the  sterilized 
tubercle  bacilli  in  rabbits  beneath  the  skin  and  found  that 
in  a  considerable  proportion  of  cases  a  small  local  abscess 
is  developed  in  from  two  to  six  weeks.  This  abscess,  some- 
times firmly  encapsulated  with  fibrous  tissue,  contains  pus 
cells,  granular  detritus,  and  many  readily  stained  and  well- 
formed  tubercle  bacilli,  together  with  involution  forms. 
This  pus,  as  above  indicated,  on  inoculation  into  that  most 
susceptible  animal,  the  guinea-pig,  gave  negative  results ; 
no  tuberculosis  developed,  which  was  to  be  expected  if  the 
cultures  of  the  tubercle  bacilli  used  for  inoculation  had  been 
readily  sterilized.  AVe  have  further  made  cultures  of  this 
pus  with  a  view  of  determining  whether  this  suppuration 
might  not  be  due  to  some  of  the  ordinary  pyogenic  bac- 
teria, but  the  results  were  negative.  We  thus  find,  in  con- 
sonance with  the  results  of  Koch,  and  of  Hueppe  and 
Scholl,  that  dead  tubercle  bacilli  are,  under  certain  condi- 
tions, markedly  pyogenic. 

We  have  tested  the  chemotactic  powers  of  sterilized 
cultures  of  the  tubercle  bacillus  introduced  in  tubes  beneath 
the  skin  of  rabbits,  in  the  manner  described  in  our  first 
article,  and  found  in  every  case  after  six  days  a  plug  of  leu- 
cocytes extending  deep  into  the  broken  end  of  the  tube. 
We  have  introduced  the  dead  cultures  beneath  the  skin  of 
rabbits  inclosed  between  the  laminaj  of  Ziegler's  plates. 
In  from  three  to  five  days  the  capillary  space  was  found 
crammed  with  leucocytes.  The  dead  tubercle  bacillus  thus 
possesses  marked  positive  chemotactic  powers. 

Peritoneal  and  Pleural  Injections. — We  next  made 
injections  of  the  emulsion  of  dead  tubercle  bacilli  in  con- 
siderable quantities  (2  to  3  e.  c.  of  a  milky  emulsion) 
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into  the  peritoneal  and  pleural  cavities — in  four  animals 
into  the  peritoneal  cavity  ;  in  two,  into  the  pleural  cavity. 
We  obtained  one  positive  result  in  each  set  of  injections. 
The  others  were  all  negative. 

In  the  positive  cases,  whose  results  were  similar  in  both 
the  pleura  and  peritonicum,  we  found  several  larger  and 
smaller  white  nodules  adherent  to  the  serous  surfaces. 
These  consisted  of  a  central  soft  creamy  mass,  made  up 
largely  of  pus  cells  with  cell  fragments  and  granular  detri- 
tus intermingled  with  large  and  smaller  clusters  of  readily 
stained  and  well-formed  tubercle  bacilli.  While  the  nuclei 
of  some  of  the  pus  cells  were  not  readily  stained  by  hema- 
toxylin, there  seemed  to  be  no  evidence  of  well-marked  co- 
agulation necrosis  in  the  cells^  except  when  very  large 
masses  of  the  dead  bacilli  were  introduced.  This  central 
pus  mass  was  in  all  cases  closely  surrounded  and  inclosed 
by  a  wall  of  fibrous  tissue,  in  the  inner  layer  of  which  were 
numerous  larger  and  smaller  masses  of  epithelial  cells  in- 
termingled with  giant  cells.  Some  of  these  epithelial  and 
gia,nt  cell  islets  were  irregular  in  shape  and  diffuse  in  out- 
line. Others  were  sharply  circumscribed  and  rounded,  and 
presented  the  general  appearances  of  miliary  tubercles. 
Tubercle  bacilli  were  everywhere  abundant  in  these  epi- 
thelial cell  masses,  and  nowhere  else  in  the  fibrous  wall  of 
the  nodules.  Well-marked  cheesy  degeneration  was  no- 
where seen  in  these  cell  masses  which  resemble  tubercle  tis- 
sue, even  when  the  animal  remained  alive  for  four  weeks 
after  the  injection. 

We  thus  see  that  the  injection  of  dead  cultures  of  the 
tubercle  bacilli  is  capable  of  occasionally  inducing  in  the 
pleural  and  peritoneal  cavity  of  the  rabbit  a  suppurative  fo- 
cus and  the  formation  about  it  of  a  tissue  morphologically 
similar  to  tubercle  tissue. 

While  these  results  are  interesting,  we  should  not  for- 
get that  a  great  variety  of  substances,  organized  and  unorgan- 
ized, on  introduction  into  the  serous  cavities,  as  well  as  be- 
neath the  skin,  are  capable  of  stimulating  the  cells  of  the 
part  to  the  production  of  a  new  tissue  which  in  many  re- 
spects closely  resembles  in  its  morphological  characters  the 
tissue  induced  by  living  tubercle  bacilli.  The  new  tissue 
growths  formed  under  these  conditions  have  been  the  sub- 
ject of  the  most  extended  research  in  times  gone  by.  And 
every  pathologist  who  lived  through  the  epoch  immediately 
preceding  the  discovery  of  the  tubercle  bacillus  knows  to 
what  fallacious  conclusions  experimental  studies  on  the  in- 
troduction of  foreign  bodies  into  animals  led  many  an  ob- 
server, owing  to  the  unwarrantable  stress  which  was  laid 
upon  epithelioid  cell  tissue  and  giant  cells,  in  determining 
the  morphology  of  tubercle. 

We  have  therefore  left  this  line  of  experiment  here  and 
turned  our  attention  to  a  form  of  experiment  which  seemed 
to  promise  a  more  direct  insight  into  the  detailed  effects  of 
dead  tubercle  bacilli  upon  living  animal  cells.  This  was  the 
injection  of  the  dead  germs  directly  into  the  blood-vessels 
of  the  rabbit  through  the  ear  veins. 

The  leading  idea  in  these  experiments  was  to  introduce 
into  the  body  the  dead  bacilli  under  such  conditions  that 
their  effects  upon  individual  cells  could,  if  possible,  be  de- 
termined. 


Intravenous  Injeciions. — W' e  have  used  in  these  experi- 
ments the  sterile  emulsions  of  tubercle  bacilli  described 
above,  and  have  injected  them  in  moderate  quantity,  aim- 
ing to  introduce  into  each  animal  an  amount  of  the  material 
which  would  correspond  to  a  spheroidal  mass  of  the  solid 
culture  of  from  about  one  to  two  millimetres  in  diameter, 
diffused  in  about  two  cubic  centimetres  of  water.  In  order 
to  avoid  gross  vascular  disturbance,  it  is  important  to  break 
up  as  much  as  is  practicable  the  flocculent  masses  of  the  tu- 
bercle bacilli  with  a  platinum  needle  before  injecting  them. 
The  animals  bear  this  injection  into  the  blood  perfectly  w  ell, 
and  we  have  in  our  series  of  experiments  in  this  way  rarely 
observed  that  their  general  health  was  in  any  way  impaired 
up  to  the  third  week,  when  a  small  proportion  of  the  ani- 
mals have  died  emaciated  (five  out  of  twenty -four).  The 
animals  were  killed  at  intervals  from  the  first  day  to  the 
second  month,  as  follows:  1st,  2d,  5th,  8th,  10th,  17th, 
18th,  21st,  22d,  25th,  26th,  2'7th,  28th,  32d,  ?4th,  35th, 
48th,  60th  day.  The  organs  carefully  hardened  in  strong 
alcohol,  the  lungs  being  tilled  through  the  trachea.  Some 
of  the  sections  were  stained  in  the  usual  way  with  hema- 
toxylin and  eosin,  while  others  were  stained  for  tubercle 
bacilli.  We  have  experimented  in  this  way  upon  twentj- 
four  rabbits. 

AVe  deem  it  best  to  give  a  summarized  statement  of  our 
results,  rather  than  a  detailed  account  of  the  individual  ex- 
periments, because  the  effects  of  the  dead  bacilli  vary  con- 
siderably, depending  upon  the  amount  introduced  and  the 
size  and  vigor  of  the  animal,  and  in  many  other  less  well- 
defined  ways. 

If  the  animal  is  killed  within  twenty-four  hours  after 
the  injection  of  a  moderate  amount  of  dead  tubercle  bacilli, 
the  organs  hardened  in  alcohol,  and  sections  finally  stained 
for  tubercle  bacilli,  it  will  be  found  that  the  bacilli  are 
present  in  by  far  the  largest  numbers,  and  in  the  largest 
masses  in  the  capillaries  of  the  lungs.  They  are  next  most 
abundant  in  the  capillaries  of  the  liver,  and  may  be  found 
in  small  numbers  in  the  spleen. 

After  the  first  three  or  four  days  we  have  been  unable 
to  find  bacilli  in  the  spleen,  but  they  appear  to  continue  in 
approximately  the  same  numbers  in  the  lungs  and  liver  a& 
at  first.  We  have  made  no  examinations  of  the  other 
viscera  with  a  view  of  determining  the  presence  or  distri- 
bution of  the  bacilli  in  them. 

W'e  need  only  refer  here  to  the  experiments  of  Wysso- 
kowicz(12)  and  others  on  the  rapid  disappearance  of 
micro-organisms  injected  into  the  blood.* 

Examinations  of  sections  of  the  organs  of  animals  killed 
during  the  first  and  second  week  after  the  injection  usually 
show  that  while  the  bacilli  have  largely  disappeared  from 
all  the  viscera,  except  the  lungs  and  liver,  they  may  still  be 
found  scattered  singly  or  in  small  clusters  in  the  smaller 
blood-vessels  of  these  organs.  Their  situation  can  usually 
be  best  made  out  in  the  capillaries  of  the  liver.    Here  they 

*  The  use  of  masses  of  dead  tubercle  bacilli  in  the  study  of  multiple 
embolism  would  suggest  itself  as  a  mode  of  experimentation  on  this 
subject,  since  the  differential  staining:  enables  us  to  locate  the  seat  of 
lodgment  of  the  emboli  with  much  greater  accuracy  than  is  possible 
when  small  quantities  of  ordinary  insoluble  pigments  are  used. 
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may  be  lying  apparently  free  against  the  wall  of  the  vessel, 
or  they  seem  often  to  be  surrounded  by  a  small  quantity  of 
a  nearly  homogeneous  or  finely  granular  material  which  may 
be  fibrin  or  blood  plates,  or,  finally,  they  may  lie  singly  or 
in  small  masses  inclosed  in  variously  shaped  cells. 

The  earliest,  and  throughout  the  experiments  the  most 
constant,  lesion  which  we  have  found  as  the  result  of  the 
venous  injection  of  dead  tubercle  bacilli  is  the  development 
in  the  lungs  of  from  one  or  two  to  innumerable  small  white 
nodules,  some  invisible  to  the  naked  eye,  some  as  large  as 
two  or  three  millimetres  in  diameter.  These  small  nodules 
may  appear  as  early  as  the  fifth  day  after  the  injection,  and 
persist  up  to  the  end  of  the  second  month.  In  the  earliest 
days  they  consist  of  a  central  denser  mass  made  up  of  epi- 
thelioid and  giant  cells,  interspersed  with  and  often  sur- 
rounded by  masses  of  small  spheroidal  cells  resembling 
leucocytes. 

Readily  stained  tubercle  bacilli  are  present  often  in  large 
numbers  in  these  lung  nodules,  especially  in  and  among  the 
epithelioid  and  giant  cells.  Such  a  nodule  with  its  bacilli 
stained  is  represented  in  Fig.  1. 

A  limited  area  of  lung  tissue  is  replaced  by  these 
nodules,  and  the  air-vesicles  about  them  show  an  increase  in 
the  epitheliod  cells,  which  sometimes  completely  fill  them. 

In  animals  killed  at  a  later  period  these  nodules  are,  as 
a  rule,  denser  in  texture,  and  consist  largely  of  epithelioid 
cells  and  loose  fibrous  tissue  (Fig.  2).  Tubercle  bacilli  are 
now,  as  a  rule,  present  in  very  small  numbers. 

These  scattered  nodules  in  the  lungs  are  the  only  lesions 
which  we  have  found  up  to  the  third  week  ;  no  changes 
whatsoever  having  been  found  in  any  of  the  other  viscera 
before  this  time. 

Animals  killed  in  from  three  to  five  weeks  almost  in- 
variably show  a  considerable  number,  often  a  very  large 
number,  of  the  above-described  white  nodules  in  the  lunofs 
so  that  they  look  like  lungs  in  acute  miliary  tuberculosis_ 
These  nodules  of  new-formed  tissue  are  usually  much  more 
easily  seen  after  the  lungs  have  been  distended  with  alco- 
hol and  hardened  than  before.  In  many  cases  animals 
show  no  other  gross  lesions  whatsoever,  either  in  the  kid- 
ney, spleen,  or  liver. 

But  if  a  microscopical  examination  of  the  liver  is  made, 
•it  will  be  found  that  in  a  considerable  proportion  of  cases, 
as  early  as  the  third  week  after  the  injection,  swollen  en- 
dothelial cells  are  found  in  many  of  the  capillaries,  and 
scattered,  often  very  numerous,  islets  of  new-formed  cells 
ramify  in  spreading  clusters  in  the  capillaries  or  form  very 
minute  circumscribed  masses,  often  consisting  of  but  three 
or  four  cells  with  large  nuclei  and  faintly  granular  bodies 
(Fig.  3).  Sections  showing  these  lesions  and  stained  for 
tubercle  bacilli  show  almost  invariably  one  or  more  bacilli 
in  these  tiny  new-formed  cell  masses.  But  free  bacilli  or 
bacilli  inclosed  in  single  cells  are  rarely  to  be  found  in  the 
vessels,  as  they  are  in  the  first  fortnight  after  the  in- 
,  jections. 

In  most  of  the  animals  killed  in  from  four  to  six  weeks, 
in  addition  to  the  above  described  nodules  in  the  lungs,  the 
liver  was  more  or  less  thickly  bestrewn  with  minute  whit- 
ish spots  having  the  gross  appearance  of  miliary  tubercles. 


Microscopical  examination  of  these  livers  shows  that,  in  ad- 
dition to  these  macroscopical  lesions,  there  are  microscopical 
lesions  of  similar  character. 

The  simplest  alteration  that  is  found  at  these  later  pe- 
riods consists  in  a  proliferation  of  cells  within  the  capillaries 
of  the  liver,  so  that  these  are  moderately  and  diffusely  di- 
lated in  places,  or  distended,  so  as  to  contain  branching 
nodules  of  epithelioid  cells  (see  Fig.  4).  It  seems  to  us  that 
these  new  cells  in  the  ca|)illaries  are  in  part  at  least  derived 
from  the  vascular  endothelium  (see  Fig.  5). 

Sometimes  associated  with  this  diffuse  growth  of  new 
cells  in  the  capillaries,  sometimes  without  it,  the  whole  liver 
is  thickly  sprinkled  with  minute,  sharply  circumscribed, 
rounded  nodules.  Some  of  these  nodules  consist  of  epithe- 
lioid cells  in  part  sharply  outlined,  but  in  part  merging  into 
one  another  and  intermingled  with  or  surrounded  by  a  zone 
of  small  spheroidal  cells  (Fig.  6). 

Many  of  the  small  nodules,  on  the  other  hand,  consist 
almost  exclusively  of  small  masses  of  epithelioid  cells,  either 
merged  together  as  in  Fig.  7,  or  loosely  packed  and  distinct 
as  in  Fig.  8.  Again,  the  nodules  sometimes  consist  of 
a  single  small  mass  of  epithelioid  and  giant  cells,  as  in 
Fig.  9. 

Finally,  the  liver  nodules  may  be  more  complex  in  struct- 
ure and  consist  of  a  cluster  of  larger  and  smaller  epithelioid 
and  giant-cell  masses,  as  in  Fig.  10.  We  have  seen  no  evi- 
dence of  proliferative  changes  in  the  liver  cells  ;  but  these 
are  sometimes  squeezed  and  flattened  by  the  growing  nod- 
ules. So  numerous  are  these  small  foci  of  cell  proliferation 
that  not  infrequently  from  two  to  ten  of  them  may  be  found 
within  the  area  of  a  section  of  a  single  liver  acinus.  They 
are  usually  situated  within  the  acinus,  more  rarely  in  the 
interlobular  connective  tissue. 

In  a  large  proportion  of  these  liver  nodules  a  varying 
number  of  tubercle  bacilli  can  be  found  (Figs.  3,  7,  9,  10). 
But  these  become  less  and  less  abundant  as  time  goes  on 
after  the  injection,  so  that  after  from  a  month  to  six  weeks 
we  have  found  but  a  few  scattered  bacilli  in  most  of  the 
nodules,  and  in  a  considerable  proportion  none  at  all.  The 
bacilli  do  not  appear  to  bear  any  special  relation  to  the 
giant  cells,  as  they  so  often  do  in  genuine  miliary  tubercles. 
They  are  often  considerably  broken  and  grannlar. 

It  is  most  noteworthy  in  this  connection  that  the  tuber- 
cle bacilli  are  much  more  abundant,  as  a  rule,  before  and 
during  the  early  stages  of  the  growth  of  these  cell  masses 
than  they  are  when  these  have  assumed  the  more  distinctly 
tubercular  type.  We  have  found  no  lesions  whatsoever  in 
any  of  the  animals,  in  the  kidneys,  and  the  tubercle-like 
masses  but  rarely  in  the  spleen. 

Our  observations  on  the  later  stages  of  these  new  tissue 
growths  are  not  yet  complete  enough  to  enable  us  to  state 
what  becomes  of  them  when  the  animals  are  allowed  to  live. 
Up  to  the  end  of  the  seventh  week  we  have  seen  no  evi- 
dence of  cheesy  degeneration  even  in  the  largest  and  most 
complex  of  the  nodules.  It  is  perhaps  owing  to  the  lack  of 
cheesy  degeneration  that  the  tubercle-like  bodies  arc  often 
first  revealed  by  the  microscopical  examination. 

We  do  not  mean  to  draw  fast  lines  in  assigning  definite 
periods  at  which  these  various  lesions  occur  after  injection 
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of  the  dead  bacilli,  but  only  to  indicate  in  a  general  way 
the  averages  of  our  experiments. 

We  have  never  seen  the  slightest  indication  of  the  pro- 
liferation of  the  tubercle  bacilli  in  the  tissues  of  any  of  the 
injected  animals. 

The  introduction  of  the  dead  tubercle  bacilli  in  larger 
quantity  and  in  as  large  masses  as  can  be  used  without 
killing  the  animals  by  multiple  embolism  leads  to  some 
strikingly  different  results  from  those  which  we  have  de- 
scribed ;  but  this  series  of  experiments  is  not  yet  com- 
pleted and  need  not  be  further  considered  here. 

ScMMARY. — We  have  found  that  prolonged  boiling, 
while  often  causing  a  considerable  breaking  up  of  the  tu- 
bercle bacillus,  does  not  interfere  with  its  characteristic 
staining  and  does  not  alter  the  morphology  of  many  of  the 
individuals  of  a  culture  ;  so  that  bacilli  killed  in  this  way 
and  introduced  into  the  body  can  be  readily  recognized 
at  their  seat  of  lodgment,  even  after  the  lapse  of  many 
weeks. 

Our  experiments  have  shown  that  dead  tubercle  bacilli 
separated  from  such  of  their  metabolic  products  as  are  set 
free  in  the  culture  media  or  are  extracted  by  prolonged 
boiling  in  water  or  fifty-per-cent.  glycerin  are  capable  of 
inducing  marked  eifects  upon  the  body  cells  of  the  rabbit 
with  which  they  are  brought  in  contact. 

These  dead  tubercle  bacilli  are  markedly  chemotactic. 
When  introduced  in  considerable  amount  into  the  sub- 
cutaneous tissue  or  into  the  pleural  or  abdominal  cavities, 
they  are  distinctly  pyogenic,  causing  aseptic  localized  sup- 
puration. Under  these  conditions  they  are  capable,  more- 
over, of  stimulating  the  tissues  about  the  suppurative  foci 
to  the  development  of  a  new  tissue  closely  resembling  the 
diffuse  tubercle  tissue  induced  by  the  living  germs. 

Wc  have  found  that  dead  tubercle  bacilli  introduced  in 
small  numbers  into  the  blood-vessels  of  the  rabbit  largely 
disappear  within  a  few  hours  or  days,  but  that  scattering 
individuals  and  clusters  may  remain  here  and  there  in  the 
lungs  and  liver,  clinging  to  the  vessel  walls  for  many  days 
without  inducing  any  marked  changes  in  the  latter.  After 
a  time,  however,  earliest  in  the  lung;  later,  as  a  rule,  in  the 
liver;  a  cell  proliferation  occurs  in  the  vicinity  of  these 
dead  germs  which  leads  to  the  formation  of  new  multiple 
nodular  structures  bearing  a  striking  morphological  resem- 
blance to  miliary  tubercles.  There  is  in  them,  however,  no 
tendency  to  cheesy  degeneration  and  no  evidence  of  pro- 
liferation of  the  bacilli,  but  rather  a  steady  diminution  in 
their  number.  It  seems  to  us  that  the  new  structures  origi- 
nate in  a  proliferation  of  the  vascular  endothelium  under 
the  stimulus  of  the  dead  and  disintegrating  germs. 

Control  Experiments. — It  will  no  doubt  appear  to 
others,  as  it  did  at  first  to  ourselves,  as  if  there  must  have 
been  some  experimental  error  in  the  attempts  to  kill  the 
bacilli,  so  singular  are  the  results  that  we  have  obtained. 
But  we  think  that  the  treatment  to  which  the  bacilli  used  in 
these  experiments  have  been  subjected,  together  with  the 
tests  of  death  to  which  we  have  exposed  them,  make  it  evi- 
dent that  we  have  actually  used  dead  germs  for  our  injec- 
tions. 

This  would  appear  certain,  not  only  from  the  tests  which 


we  have  detailed  above,  but  also  from  the  fact  that  we  have 
made  fresh  boilings  for  each  set  of  experiments  (twelve  in 
number),  and  in  most  cases  have  prolonged  the  boiling  for 
from  one  to  three  hours  beyond  the  period  which  has  been 
established  as  fatal  to  these  germs.  It  should  be  remem- 
bered that,  according  to  the  researches  of  Schill  and 
Fischer  (13),  the  action  of  moist  heat  at  100°  C.  for  fifteen 
minutes  suffices  to  kill  tubercle  bacilli. 

The  question  now  arises  whether  these  curious  effects 
of  dead  tubercle  bacilli  upon  the  living  tissues  of  the  rabbit 
are  due  to  some  special  peculiarity  of  the  bodies  of  these 
particular  germs,  or  may  be  induced  by  other  dead  germs 
or  other  substances  introduced  in  the  same  way. 

To  satisfy  ourselves  on  this  point,  we  have  made  a  series 
of  intravenous  injections  in  approximately  similar  amounts 
of  boiled  cultures  of  the  Bacillus  diphtherice  of  Loeffler  (six 
animals) ;  of  the  Bacillus  coli  communis  (five  animals) ;  of 
the  Staphylococcus  pyogenes  aureus  (six  animals) ;  of  wheat 
flour  (two  animals) ;  and  of  red  pepper  (two  animals). 
These  substances  have  been  introduced  aseptipally.  The 
details  of  these  control  experiments  need  not  be  given  here, 
since  in  none  of  them  were  there  any  alterations  in  any 
way  comparable  to  those  so  nearly  uniformly  induced  by 
the  dead  tubercle  bacilli,  and  in  most  of  them  there  was  no 
reaction  or  change  at  all. 

The  animals  under  experiment  were  strictly  isolated  and 
kept  under  favorable  hygienic  conditions,  so  that  the  possi- 
bility of  a  chance  tuberculosis  is  largely  barred  out. 

We  must  therefore  conclude  that  the  lesions  caused  by 
the  introduction  of  dead  tubercle  bacilli  into  the  body  of 
rabbits  are  due  to  some  peculiar  property  of  the  bodies 
of  this  species  of  germ. 

Remarks. — Two  possibilities,  at  least,  exist  as  to  this 
peculiar  power  of  these  dead  tubercle  bacilli.  It  may,  of 
course,  possibly  be  due  to  some  trace  of  poison  elaborated 
in  the  germ  cell  during  its  life  and  not  given  up  in  the 
culture  medium,  or  extracted  by  boiling  in  water  or  dilute 
glycerin.  Or,  which  seems  more  probable  to  us,  in  view  of 
the  peculiar  properties  which  the  bacterio-protein  of  other 
species  of  germs  has  been  recently  shown  to  possess,  the 
remarkable  power  of  these  dead  germs  may  be  due  to  the 
specific  proteid  of  the  germ  cells,  which  is  gradually  set 
free  as  the  germs  disintegrate  at  their  seat  of  lodgment  in 
the  tissues. 

Though  we  have  made  repeated  attempts  to  isolate  the 
bacterio-proteiii  from  the  tubercle  bacilli  by  the  method  of 
Necki,  neither  with  this  nor  with  any  other  method  have 
we  succeeded. 

It  seems  to  us  highly  probable  that  the  bacterio- 
protein  of  the  tubercle  bacillus,  either  living  or  dead,  when 
set  free  by  disintegration  in  the  tissues,  is  capable  of  fur- 
nishing that  local  cell  stimulus  which  results  in  the  forma-, 
tion  of  the  various  phases  of  those  structures  which  we  call 
tubercles  and  tubercle  tissue.  The  slow  growth  of  these 
structures  would  correspond  to  the  exceptional  structural 
invulnerability  of  the  tubercle  bacillus. 

These  structures,  which,  as  we  have  shown,  we  can  in-  j 
duce  at  will  in  the  rabbit  by  the  injection  of  dead  tubercle 
bacilli  into  the  blood-vessels,  are  morphologically  absolutely 
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typical  of  certain  phases  of  miliary  tubercles,  even  to  the 
presence  of  stainable  tubercle  bacilli  in  them.  Miliary  tu- 
bercles these  structures  are,  but — and  this  is  of  vital  impor- 
tance— the  animals  do  not  acquire  tuberculosis.  It  is  not 
an  acute  infectious  disease  which  we  thus  impart ;  there  are 
no  living  germs  to  grow.  The  disease,  if  it  is  a  disease, 
is  not  indefinitely  progressive.  The  dead  bacilli  seem  to 
act  as  foreign  bodies  simply,  curiously  stimulating,  it  is 
true,  but  only  dead  foreign  bodies  after  all. 

There  is  no  tendency  that  we  can  observe  in  these  tiny 
nodules  to  cheesy  degeneration. 

So  far  as  we  can  see  at  present,  when  the  limited 
amount  of  stimulant  or  poison,  proteid  or  other,  which 
they  contained  when  we  put  them  into  the  animal,  is  used 
up,  the  active  process  is  over,  and  it  rests  with  the  recupera- 
tive powers  of  the  animal  to  make  what  disposal  they  can 
of  the  local  ravages  which  have  been  caused. 

The  drawings  of  the  liver  of  rabbits  injected  through 
the  veins  with  living  tubercle  bacilli  by  Yersin  (14)  show 
at  a  glance  the  essential  difference  between  the  genuine 
miliary  tubercle  of  tuberculous  rabbits  and  the  non-infec- 
tious aseptic  tubercles  of  our  experiments — namely,  the 
actively  proliferating  tubercle  bacilli  which  make  the  lesion 
in  the  first  case  a  progressive  one,  and  which,  sooner  or 
later,  cause  the  death  of  the  animal. 

These  studies  would  suggest  the  possibility  that  the 
formative  tissue  changes  which  are  characteristic  of  tuber- 
culosis in  man  may  be  largely  due  to  the  action  of  the  bac- 
terio-protein  of  the  tubercle  bacillus  set  free  as  the  germs 
die  and  disintegrate  in  the  tissues,  while,  on  the  other 
hand,  the  equally  important  and  in  some  ways  more  char- 
acteristic action  of  the  germ — namely,  the  coagulation  ne- 
crosis, and  possibly  some  of  the  vascular  changes  and  other 
poisonous  effects — may  be  chiefly  induced  by  those  freed 
metabolic  products  of  the  life  processes  of  the  germ  which 
the  experiments  of  Koch  have  recently  brought  to  light,  or 
to  others  as  yet  unknown. 

We  resist  the  temptation  to  elaborate  here  the  many 
fascinating  possibilities  which  these  studies  suggest  as  to 
the  rationale  of  tubercular  inflammation  in  man,  and  the 
closer  analysis  of  its  lesions  which  may  be  possible  in  the 
future. 

If  the  results  of  our  experiments  are  confirmed  by 
others,  it  is  evident  that  our  conception  of  the  significance 
of  the  various  lesions  of  tuberculosis  may  be  considerably 
modified  and  the  therapeutic  possibilities  made  essentially 
clearer.  It  will  be  quite  comprehensible  why  so  many  well- 
defined  miliary  tubercles,  so  many  masses  of  tubercle  tis- 
sue, so  many  destructive  lesions  of  chronic  phthisis,  and  so 
many  so-called  scrofulous  and  tubercular  lymph  nodes  fail 
to  show  the  presence  of  tubercle  bacilli  if  it  is  established 
that  the  morphologjical  characteristics  of  these  struct- 
ures are  dependent  upon  the  disintegration  of  the  bacilli 
which  once  found  lodgment  where  they  form. 

We  are  awaie  of  the  danger  of  drawing  far-reaching 
inferences  from  a  single  series  of  experiments.  But  we 
think  that  we  are  fairly  justified,  from  the  experimental 
data  now  set  forth,  in  the  conjecture  that  we  may  have  here 
the  explanation  of  the  comparatively  slow  growth  of  tuber- 


cle and  tubercle  tissue  which  is  observed  under  a  variety 
of  conditions. 

One  may  conjecture,  too,  whether  a  certain  number  of 
the  miliary  tubercles  which  we  find  in  the  body  after  a  gen- 
eralization of  the  tubercular  process  from  an  old  tubercu- 
lar focus  may  not  actually  be  innocuous  growths,  or  at  least 
harmful  only  as  foreign  bodies  in  the  tissues  where  they 
develop. 

The  possibility  would,  furthermore,  suggest  itself  that 
those  dense  masses  of  fibrous  tissue  in  the  lungs  which  we 
usually  regard  as  evidence  of  healed  tuberculosis  may  actu- 
ally be  innocuous,  even  though  they  harbor  stainable 
tubercle  bacilli,  and  no  longer  capable  of  lighting  up  a 
fresh  infection,  as  is  commonly  supposed. 

One  may  legitimately  query,  too,  whether  in  the  closer 
analysis  of  the  tubercular  processes  in  the  future  we  may 
not  find  that  the  formation  of  the  new  tissue,  the  develop- 
ment of  the  tubercles  themselves,  is,  after  all,  an  attempt 
at  a  conservative  process  on  the  part  of  the  organism  in- 
cited by  the  stimulus  of  the  disintegrating  bodies  of  some 
of  the  germs.  It  may  be,  too,  that,  as  Hueppe  suggests, 
the  conservative  attempt  is  often  rendered  futile  by  a  de- 
structive tendency — cheesy  degeneration — developed  under 
the  influence  of  a  metabolic  product  of  the  living  and  grow- 
ing germs  which  the  tubercular  foci  still  harbor.  The 
bearing  of  this  possibility  upon  the  administration  of  large 
doses  of  Koch's  tuberculin  should  not,  pi  rhaps,  be  wholly 
ignored  even  at  this  stage  of  our  knowledge. 

It  is  somewhat  curious  to  notice  how  closely  in  accord 
with  some  of  our  experimental  results  are  many  of  the  feat- 
ures of  Hueppe's  (15)  recent  essay  to  develop  a  rational 
explanation  on  theoretical  grounds  of  the  varied  phases  of 
the  development  of  tubercles  and  tuberculosis. 

We  wish,  in  conclusion,  to  call  renewed  attention  to 
the  fact,  too  often  overlooked,  that  the  acute  infectious  dis- 
eases are  much  more  complex,  both  in  their  lesions  and 
their  aetiology,  than  we  are  wont  to  realize.  We  were  for- 
merly perforce  content  when  we  had  done  what  we  could 
to  make  plain  the  morphology  of  their  obvious  lesions. 
Light  dawned  at  last  on  the  relationship  of  bacteria  to  some 
of  these  diseases,  and  the  definite  establishment  of  the 
constant  and  inevitable  relationship  between  some  specific 
germ  and  its  special  disease  was  at  first  so  satisfying  that 
this  relationship  alone  was  regarded  as  a  solution  of  its 
etiology. 

But  the  restless  seeker  after  detail  was  not  long  content 
with  this,  and  new  light  was  speedily  forthcoming  as  to 
the  important  role  which  chemical  poisons,  elaborated  by 
pathogenic  germs,  had  to  play  in  the  induction  of  the  varied 
phenomena  of  this  class  of  diseases.  We  have  seen  that  a 
new  phase  of  our  knowledge  is  being  now  developed  in 
the  study  of  the  proteid  ingredients  of  the  germ  bodies. 

But  beyond  all  these  lines  of  study  and  essential  to 
their  full  fruition  is  the  development  of  a  fuller  comprehen- 
sion of  the  powers  and  reactions  and  idiosyncrasies  of  the 
body-cells  themselves,  upon  whose  comportment  in  the  last 
analysis  depend  the  distinctive  features  and  the  ultimate 
significance  of  the  acute  infectious  diseases. 

Thus  the  harvest  garnered  in  this  newly  opened  field  of 
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thought  and  research  must  ultimately  be  brought  home  to 
the  old  storehouse  of  pathological  anatomy  and  physiology 
before  it  can  be  made  in  the  fullest  degree  available  for  the 
understanding  and  curtailment  of  bacterial  disease. 
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A  CLINICAL  REPORT  OF  OPERATIVE  SURGERY 
IN  THE  SERVICE  OF  DR.  WILLIAM  T.  BULL, 
AT  THE  NEW  YORK  HOSPITAL, 
During  October  and  November,  1889,  and  from  February  to  June,  1890. 
By  WILLIAM  B.  COLEY,  M.  D., 

LATE  HOUSE  SURGEON. 

(Continued  from  page  6£1.) 


OPERATIONS  UPON  THE  HEAD,  FACE,  AND  NECK. 

SEVENTY-FIVE  CASES. 


Recov- 
ered. 

Died. 

(a)  Operations  upon  the  Head  : 

Compound  depressed  fracture  of  skull  

2 

2 

Congenital  elepliantiasis  of  scalp  and  face. . .  . 

1 

1 

For  epileptoid  convulsions,  dependent  on  old 

fracture  of  skull  (two  operations)  

1 

1 

1 

(6)  Operations  upon  the  Face  : 

(I)  Neoplasms  

14 

14 

Carcinoma  of  tongue  

3 

3 

"  lip  

7 

7 

Recurrent  fibromata  of  ears  

1 

1 

Pachydermatocele  of  face,  congenital  (two 

1 

11 

1 

Angeioma  of  submaxillarv  gland  

Myxo-sarcoma  of  parotid  gland  

1 

1 

1 

1 

(2)  Deformities. 

3 

3 

"       "  single  

1 

1 

"       "     double  complicated  

2 

2 

Plastic,  for  cicatricial  contraction  of  neck. . 

1 

1 

"         "  deformity  of  nose  

3 

3 

Plastic,  for  syphilitic  perforation  of  hard 

1 

1 

Plastic,  for  ectropion  

2 

2 

c)  Operations  upon  the  Neck  : 

Tumors  of  the  thyreoid  

3 

3 

Tubercular  lymphadenoma  

6 

5 

1 

1 

d)  Miscellaneous  

7 

7 

OPERATIONS   UPON   THE  HEAD. 

(a)  For  Traumatism. — Although  the  number  of  cases 
liere  reported  is  small,  they  all  go  to  swell  the  evidence  that 


has  been  collected  during  the  past  ten  years  in  favor  of  the 
early  use  of  the  trephine  in  all  cases  of  depressed  fracture  of 
the  skull.  Surgical  authority  upon  this  important  question 
has  varied  greatly  during  the  past  century.  While  in  the 
early  part  of  the  century  the  pendulum  swung  so  far  in  the 
direction  of  "  active  interference  "  that  many  of  the  best  sur- 
geons believed  that  trephining  was  absolutely  necessary  in 
cases  of  simple  undepressed  fracture  to  prevent  consequent 
intracranial  inflammation,  in  less  than  tifty  years  the  reaction 
was  so  great  that  the  operation  became  almost  unknown  in 
many  of  the  larger  hospitals,  and  in  1867  it  had  not  been 
performed  at  St.  Bartholomew's  for  six  years.  It  gradually 
became  more  and  more  an  operation  which  was  resorted  to 
only  in  the  r.iost  severe  and  often  hopeless  cases,  and  the 
resulting  high  mortality  told  more  and  more  against  its 
general  adoption.  It  has  been  only  recently  that  the  op- 
eration has  again  come  into  prominence,  and  even  now 
many  surgeons  would  refrain  from  operating  unless  pro- 
nounced brain  symptoms  were  present.  The  three  cases 
here  presented  illustrate  the  two  methods  of  treatment.  In 
two  cases  immediate  operation  was  performed  and  prompt 
recovery  followed.  In  the  remaining  case  there  had  been 
a  compound  depressed  fracture  six  years  and  a  half  before. 
There  being  no  marked  brain  symptoms,  no  operation  was 
performed.  Epileptoid  convulsions  soon  developed  and 
continued  at  short  intervals  until  death,  which  followed  an 
attempt  to  remove  the  cause  of  the  convulsions — viz.,  a 
cyst  dependent  upon  an  old  intracranial  inflammation.  The 
early  operation  is  performed  with  ease  and  comparative 
safety,  provided  aseptic  precautions  are  carefully  observed, 
while  the  late  operation,  aside  from  being  vastly  more  dif- 
ficult to  perform  and  more  dangerous  to  life,  furnishes  but 
a  small  prospect  of  relieving  the  patient. 

Although  Bryant  [Practice  of  Surgery,  p.  185)  gives 
the  mortality  of  the  operation  at  Guy's  Hospital  as  76  per 
cent,  in  51  operations  during  a  period  of  seven  years,  this 
should  by  no  means  be  considered  a  proper  estimate  of  the 
seriousness  of  the  operation.  At  that  time  only  in  the  worst 
cases  were  the  patients  trephined,  and,  as  many  of  them 
probably  had  extensive  laceration  of  brain  tissue,  the  mor- 
tality was  necessarily  high.  On  the  other  hand,  Dr.  Stim- 
son  collected  13  cases  of  operations  done  in  a  single  year 
(1880-81)  at  Bellevue  Hospital.  Ruling  out  a  gunshot 
fracture  (with  the  bullet  buried  in  the  brain)  and  a  second 
case  where  the  fracture  was  not  discovered  until  an  abscess 
of  the  brain  had  formed,  there  remain  11  cases,  nine  of 
which  recovered.  This  gives  a  mortality  of  only  18  per 
cent.  In  seven  of  the  cases  collected  by  Dr.  Stinlson  there 
were  no  brain  symptoms  beyond  stunning.  All  of  these 
seven  patients  recovered. 

In  addition  to  the  cases  here  reported,  I  recently  oper- 
ated upon  a  man  at  Port  Jervis,  who  walked  into  the  office 
with  a  sniall  scalp  wound  in  the  anterior  right  parietal 
region.  He  had  been  working  in  a  quarry,  and  a  small 
stone  had  fallen  from  above,  striking  liim  upon  the  head. 
He  was  slightly  stunned  at  first,  but  soon  recovered  and 
had  absolutely  no  symptoms  when  I  saw  him.  A  careful 
examination  showed  a  small  punctate  fracture  with  an  area 
about  three  eighths  of  an  inch  in  diameter  slightly  de- 
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pressed.  On  reiuovino-  a  button  of  bone  (half  inch  tre- 
phine) and  slightly  enlarging  the  opening  with  bone  for- 
ceps, there  was  found  a  fracture  of  the  inner  table  much 
more  extensive  than  of  the  outer,  and  the  depression  was 
much  more  markei'l.  Here  was  a  condition  that  would 
almost  certainly  have  caused  subsequent  trouble  had  no  op- 
eration been  performed,  and  yet  symptoms  were  absent. 
Recovery  was  prompt,  the  wound  healing  by  primarv  union, 
and  at  the  end  of  ten  days  he  resumed  his  work. 

(a)  Head.  Case  I.  Compound  Depressed  Fracture  of  the 
Skull;  Trephining  ;  Recovery. — 0.  W.,  male,  thirty-eight,  col- 
cretl,  waiter.  Admitted  March  30,  1890,  two  hours  after  having 
been  struck  on  the  head  with  a  heavy  water-pitcher,  lie  was 
conscious  on  admission,  but  soon  became  comatose.  There  was  a 
scalp  wound  just  to  the  right  of  median  line  and  an  inch  behind 
the  edge  of  the  hair,  and  at  its  bottom  a"  gutter-shaped  "  fract- 
ure an  inch  and  a  half  long  by  three  quarters  of  an  inch  wide, 
with  depression  of  a  quarter  of  an  inch  in  the  center.  Under 
ether  the  wound  was  enlarged,  a  button  of  bone  an  inch  in 
diameter  removed,  and  the  opening  enlarged  with  rongeur  for- 
ceps by  Dr.  Coley.  Suture  with  horsehair  drain,  which  was 
removed  on  the  third  day.  Primary  union  without  fever.  Dis- 
charged on  the  eleventh  day. 

Case  II.  Compound  Fracture  of  the  Skull,  with  Suhdural 
Hmmorrhage ;  Trephining  and,  Removal  of  Clot;  Recovery. 
{Complicated  with  Transverse  Fracture  of  the  Astragalus.) — P. 
D.,  nineteen,  male,  brought  by  ambulance  immediately  after  fall- 
ing one  story  and  striking  on  head.  May  2,  1890.  There  was  a 
lacerated  and  contused  scalp  wound  an  inch  long  in  right  frontal 
and  parietal  region,  with  longitudinal  fracture,  one  edge  slightly 
depressed.  He  was  delirious,  with  frequent  well-marked  left 
unilateral  convulsive  movements,  with  increasing  unconscious- 
ness. Two  hours  after  the  injury,  trephining  under  ether  was 
performed  by  Dr.  Coley,  through  a  curved  incision  three  inches 
and  a  half  in  length.  After  removal  of  a  button  (half  an  inch  in 
diameter)  and  enlargingopeningupward  and  backward  with  bone 
forceps,  the  dura  mater  was  found  more  bulging  than  normal, 
and  a  hypodermic-syringe  puncture  drew  fluid  blood.  Incision 
(one»inch)  through  dura  mater  evacuated  a  small  clot  and  some 
fluid  blood,  cortex  of  brain  not  being  injured.  The  dura  was 
sutured  with  fine  catgut,  the  scalp  wound  closed  with  same.  A 
horse-hair  drain  was  used  and  removed  the  fourth  day.  Primary 
union ;  no  fever.  For  several  days  there  was  delirium  and  semi- 
coma, which  gradually  disappeared,  and  recovery  was  com- 
plete at  the  end  of  one  month.  The  fracture  of  the  astragalus 
was  kept  in  gypsum  splint  for  three  weeks.  It  could  not  be 
perfectly  reduced,  there  being  slight  projection  forward  and  in- 
ward, with  inversion  of  the  foot  and  stiffness  of  the  ankle.  He 
is  now,  one  year  after  the  operation,  perfectly  well,  but  a  trifle 
lame  from  the  fracture  of  the  astralagus. 

Case  III.  Traumatic  Epilepsy  from  Fracture  of  the  Skull ; 
Trephining  and  Incision  of  Old  Meningeal  Ilcematocele  \  Re- 
lapse ;  Excision  of  Portion  of  Cortex  of  Brain  One  Month 
Later ;  Death  from  Haemorrhage  and  Encephalitis. — F.  K., 
twenty-one,  male,  admitted  March  17,  1890.  He  had  been  well 
until  six  years  and  a  half  ago,  when  he  received  a  blow  from  a 
stone  upon  the  right  side  of  the  head,  causing  a  compound  de- 
pressed fracture.  No  operation  was  performed,  and  the  wound 
healed  promptly.  Shortly  after  the  injury,  however,  left  uni- 
lateral convulsions  developed,  involving  muscles  of  neck,  arm, 
and  lower  extremity.  These  attacks  recurred  at  short  intervals^ 
usually  from  ten  to  fourteen  days,  and  during  the  attacks  con- 
sciousness was  generally  lost.  His  general  health  remained 
good,  and  his  mental  condition  was  but  slightly  affected.  Ex- 


amination at  the  time  of  entrance  showed  paral\sis  of  the  left 
depressor  anguli  oris,  with  some  weakness  of  the  risorius. 
The  tendon  reflexes  were  normal,  and  there  was  no  defect  in 
gait.  Ophthalmic  examination  was  negative.  In  the  middle  of 
right  parietal  region  there  was  a  cicatrix  three  inches  and  a 
half  in  length,  with  slight  apparently  bony  depression  just  be- 
neath it. 

Operation,  March  22,  2590. —Ether.  A  curved  incision  four 
inches  in  length  revealed  a  s[)ace  ^  x  |  of  an  inch  at  center  of 
cicatrix  where  the  bone  was  absent,  the  dura  mater  and  peri- 
cranium coalescing.  A  small  puncture  was  followed  by  the 
escape  of  a  clear  straw-colored  fluid.  A  one-inch  trephine  was 
then  applied  to  the  depressed  area,  and  tlieoi)ening  subsequent- 
ly enlarged  with  bone  forceps.  A  cyst  three  quarters  of  an 
inch  in  diameter  was  found.  The  contents  were  removed  and 
the  wound  packed  with  iodoform  gauze. 

The  wound  healed  quickly  by  granulation.  Ten  days  after 
the  operation  a  slight  convulsion  occurred,  and  the  following 
day  a  very  severe  one,  accompanied  by  rapid  pulse.  Tempera- 
ture 103°  F.,  and  deep  coma  lasting  halt  an  hour. 

■It  was  decided  to  operate  again,  and,  if  ])ossible,  remove  the 
cyst  wall.  The  second  operation  was  performed  on  April  '24th, 
four  weeks  after  the  first.  The  skull  opening  was  enlarged,  the 
recent  granulations  scraped  away,  and  the  cyst  wall,  together 
with  considerable  dense  cicatricial  tissue,  was  removed,  leaving 
a  cavity  in  the  brain  about  the  size  of  a  hen's  egg.  The  hfem- 
orrhage  was  very  profuse  and  could  only  be  controlled  by  a 
large  tampon  of  iodoform  gauze.  The  loss  of  blood  was  con- 
siderable, and  the  condition  of  the  patient  at  the  close  of  the 
operation  was  extremely  critical,  but  improved  somewhat  under 
free  stimulation.  He  was  comatose  during  the  night.  The  fol- 
lowing day  temperature  rose  to  103-6°,  the  pulse  was  140,  and 
consciousness  (imperfect)  returned.  There  was  total  paralysis 
of  the  left  arm  and  leg,  and  this  remained  until  death. 

On  the  second  day  he  again  became  unconscious,  slight 
unilateral  convulsions  (left)  developed,  and  became  more  and 
more  frequent.  His  temperature  rapidly  rose,  and  death  oc- 
curred forty-eight  hours  after  the  operation. 

neoplasms. 

There  are  eighteen  cases  of  neoplasm,  including  face 
and  neck.  These  are  given  in  tabular  form,  but  a  number 
deserve  further  mention. 

Case  I.  Epithelioma  of  the  Lip,  strongly  simulating  Sar- 
coma;  Recurrence. — H.  B.,  aged  forty-five,  male,  admitted  No- 
vember 1,  1889.  His  family  and  personal  history  was  good. 
He  had  been  an  habitual  smoker.  Two  years  and  a  half  before, 
a  small,  hard  swelling  had  appeared  on  the  right  side  of  lower 
lip.  This  grew  very  slowly  until  four  months  before  admission, 
when  it  began  to  ulcerate  and  increase  rapidly  in  size.  The 
glands  beneath  jaw  were  swollen  and  tender.  At  the  time  of 
operation  one  half  of  the  lip  was  removed,  and  the  extensive 
wound  closed  by  means  of  a  large  rectangular  flap  extending 
back  to  the  angle  of  the  jaw.    (Fig.  1.) 

Although  the  clinical  history,  as  well  as  the  appearance  of 
the  tumor,  pointed  strongly  toward  epithelioma,  a  very  careful 
microscopic  examination  was  made  by  the  pathologist,  and  it 
was  reported  to  be  sarcoma.  In  view  of  the  subsequent  his- 
tory of  the  case,  it  may  be  interesting  to  note  the  report  in 
detail.  "Microscopically,  the  tumor  is  composed  of  many 
spindle  cells,  round  cells,  flat  cuboidal  cells,  and  many  giant 
cells.  Bundles  of  spindle  cells  run  in  different  directions 
throughout  the  tumor.  The  round  cells  are  not  to  be  distin- 
guished from  the  young  cells  of  inflammation.  The  giant  cells 
are  small  and  contain  from  three  to  ten  nuclei.  The  vessels  are 
abundant  and  thin-walled." 
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NEOPLASMS. 


Duration  of  symp- 
toms ;  region. 


vr.  ;  lower 

lip! 

2-J  yrs. ;  lower 
lip. 

Tongue. 


3  mos. ;  tongue. 


7  yrs. ;  left  side 
nose  and  face. 

Op.  4  yrs.  prev., 
epith.  of  lip  ;  re- 
cur. 4  mos.  ago. 

Op.  epith.  of  lip, 
3  mos.  prev. ;  re- 
cur, in  glands. 

Upper  lip  ;  4  mos. 


Congenital ;  right 
side  face,  eyelid, 
scalp. 

6  yrs. ;  followed 
piercing  of  ears ; 
op.  2  yrs.  ago. 
Recurrence. 

Op.  Mar.  15, 1890; 
second  recur,  of 
old  cicatrix. 

27  yrs. ;  submax- 
illary region. 

1  yr. ;  tongue. 


2^  yrs. ;  lip ;  prev. 
op.  Nov.  3, 1889; 
recur.  4  mos. 

5  yrs.  ;  painful, 
parotid  gland. 

18  yrs. ;  no  pain ; 

thyreoid. 
7  yrs. ;  thyreoid. 


15  mos ;  thyreoid. 


Size  of  growth. 


J  inch  diameter. 
Half  lower  lip. 


Whole  dorsum 
of  tongue  an- 
terior. 

Right  side  of 
tongue. 

Round  ulcer,  -J 

inch  diameter. 
Angle  of  jaw ; 

ulcer ;    1  in. 

in  diameter. 
Small  lump  in 

submaxillary 

triangle, 
f  X  -J  inch. 


Size  of  chest- 
nut; lobes  of 
both  ears. 

Small  nodule  ; 

submax.  reg. ; 

old  cicatrix. 
Size  of  English 

walnut. 

i  X  f  inch. 


Size  of  English 
walnut ;  sub- 
max. region. 

Size  of  English 
walnut. 

Egg. 
Fist. 


Hen's  egg. 


Enlarged 
glands. 


None. 

Glands 
enlarged. 

Glands 
enlarged. 


Glands 
enlarged. 

None. 


Yes. 
None. 


Yes. 


None. 


Hered'y 
tend- 
ency. 


None. 


Operation. 


Time  in 
hospital 


V-shaped  incision  ;  silk  and  silver- 
wire  sutures.  Ether. 

Rectangular  flap  ;  removal  of  two 
enlarged  glands.  Ether. 

Ligature  of  both  lingual  arteries  ; 
tongue  then  drawn  forward  and 
cut  off  at  base ;  little  haemor- 
rhage. Ether. 

Ligature  of  right  lingual  artery ; 
tongue  drawn  out  and  right  half 
removed  ;  haemor.  slight.  Ether. 

Excision  and  plastic.  Ether. 

Excision  and  plastic.  Cocaine. 


Excision.    Ether.    Mar.  16,  1890. 
Ether.  Excision. 
Ether.  Excision. 
Ether.  Excision. 

Ether.    Operation  June  4,  1 890. 


Ether.  Excision ;  closely  adherent 
to  submaxillary  gland. 

Ether.  Ligature  of  right  lingual 
artery  and  excision  of  right  half 
of  tongue. 

Ether.  Operation  Mar.  19,  1890. 
Free  excision,  with  resection  of 
2  in.  of  internal  jugular  vein. 

Ether.  Tumor  found  attached  to 
parotid  ;  it  was  carefully  dissect- 
ed out. 

Ether.  Enucleation  and  removal, 
including  major  part  of  thyreoid. 

Ether.  Superior  and  inferior  thy- 
reoid arteries  ligated ;  tumor  dis- 
sected out  small  part ;  thyreoid 
left. 

Ether.  Tumor  encapsulated  ;  re- 
moved ;  contained  left  lobe  of 
thyreoid. 


6d. 
9d. 

21  d. 
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Wound  healing. 


Primary  union. 


it  (1 


Wound  healed  rap- 
idly. 


Wound  healed  rap- 
idly. 

Healed  by  granu- 
lation. 
Primary  union. 


Healed  slowly. 


Salivary  fistula  left; 
closed  by  second 
operation. 


Primarv  union. 


Wound  was  packed 
and  allowed  to 
heal  by  granul'n. 

Wound  healed 
promptly. 

Wound  healed 
quickly,  but  there 
was  prompt  re- 
currence. 

Perfect  primary 
union. 

Primary  union. 


Pathologist's 
report. 


Epithelioma. 

Epithelioma, 
recurred  in 
4  mos. 

Epithelioma. 


Elephantiasis. 
Fibromata. 

Epithelioma. 

Angeioma. 

Epithelioma. 


Mixed  tumor 
(fibro-myxo- 
sarcoma). 

Adenoma. 

Colloid  goitre. 


Angeio-sarco- 
ma. 


Second  Operation,  Two  Months  Later;  Excision  of  Sub- 
maxillary Glands  ;  Resection  of  the  Internal  Jugular  Vein  ;  Re- 
covery.— The  recurrence  was  confined  to  the  submaxillary  and 
deep  cervical  glands;  owing  to  extensive  inflammatory  action, 
the  dissection  was  very  difficult.  The  facial  artery  and  vein 
were  cut  and  tied  on  both  sides,  and  an  enlarged  gland  was  so 
closely  adherent  to  the  internal  jugular  vein  (right  side)  that 
two  inches  of  the  vein  were  resected.  The  lower  end  of  the 
excised  portion  was  just  above  the  edge  of  the  clavicle.  The 
wounds  healed  promptly,  but  a  second  recurrence  soon  fol- 
lowed and  proved  fatal  three  months  after  the  operation.  Mi- 
croscopical examination  of  the  material  showed  tlie  disease  to 
be  unquestionably  epithelioma,  which  had  at  first  been  so  dis- 
guised by  the  inflammatory  action  that  it  was  mistaken  for  sar- 
coma. 

Congenital  Elephantiasis  of  the  Face  and  Scalp ;  Opera- 
tion ;  Recovery. — A.  P.,  aged  sixteen  years,  United  States, 
male,  admitted  April  12,  1890.  Family  history  good.  Patient 
was  slightly  under  size,  and  mental  development  considerably 


below  par.  He  had  congenital  hypertrophy  of  the  face,  eye- 
lid, and  scalp,  confined  to  right  side.  The  right  eye  had  be- 
come diseased  in  early  childhood  and  had  been  removed.  The 
general  aspect  of  face  strikingly  resembled  that  of  a  dog's  face, 
and  it  is  a  curious  fact  that  while  the  mother  was  pregnant 
(during  the  early  months)  she  worked  almost  constantly  for 
several  weeks  upon  a  "  dog  puzzle."  He  had  six  brothers  and 
sisters — all  well  developed,  both  mentally  and  physically. 

Examination  showed  the  whole  of  right  side  of  the  face 
greatly  hypertrophied  and  the  features  distorted.  The  hyper- 
trophy seemed  to  be  confined  chiefly  to  the  skin  and  subcutane- 
ous tissue.  The  right  eye  was  absent  and  the  upper  eyelid 
very  greatly  thickened  and  pendulous,  reaching  down  to  the 
upper  border  of  the  ala  nasi.  There  was  a  well-marked,  irregu- 
lar depression  in  the  region  of  the  squamous  portion  of  right 
temporal  bone,  and  in  one  place  a  slight  loss  of  bony  substance. 
The  upper  jaw  showed  absence  of  teeth  on  the  right  side,  be- 
yond the  second  incisor.  Over  the  posterior  portion  of  the 
right  parietal  bone  there  was  a  soft,  flabby  tumor  of  the  scalp 
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about  the  size  of  a  small  lieu's  egg,  freely  movable,  and  covered 
with  a  normal  growth  of  hair  (see  Fig.  2). 

Operation,  April  19,  1890. — Ether.  An  incision  was  made 
just  below  the  border  of  the  eyelnslies  of  tlie  hypertrophied  lid 


and  the  skin  dissected  up  as  far  as  the  eyebrow.  The  redun- 
dant portion  beneath  was  then  dissected  away  from  the  con- 
junctival membrane  and  the  skin  and  conjunctiva  sutured  at 
lower  edge  with  tine  silk.  The  tumor  of  tlie  seal])  was  then  re 
moved  by  means  of  an  elliptical  incision,  the  wound  partiall} 
closed,  and  the  remainder  left  to  granulate.  The  face  was  left 
for  subsequent  operation.  Both  wounds  healed  promptly,  ami 
the  appearance  of  tlie  eyelid  was  greatly  improved. 

Second  Operation,  May  3,  1800. — Ether.  An  elliptical  in 
cision  was  made  from  the  angle  of  the  mouth  nearlv  to  the  ear, 
including  the  larger  portion  of  the  redundant  tissue  (threeinche.- 
at  its  greatest  width).  The  incision  was  carried  entirely  tlirougl 
the  mucous  membrane  into  the  mouth.  The  edges  of  the  mu- 
cous membrane  were  then  sutured  separately  with  catgut  and 
the  skin  with  silk  sutures.  The  bleeding  was  pi'ofuse  but  easilj 
controlled.  Extensive  oedema  and  swelling  followed  the  o[)era- 
tion,  but  soon  subsided  on  relieving  the  tension  and  applying 
wet  antiseptic  dressings.  "Wound  healed  slowly,  and  on  June 
4th  patient  left  hospital  markedly  imi)roved. 

Angeio- sarcoma  of  the  Thyreoid. — A.  D.,  aged  twenty,  single, 
female,  birthplace  Ireland.  Family  history  good.  Admitted 
March  6,  1890,  with  the  following  history:  General  health  had 


always  been  good.  About  fifteen  months  ago  she  first  noticed 
a  swelling  of  the  neck.  This  has  gradually  become  larger  in 
spite  of  repeated  injections  of  iodine.  At  time  of  entrance  to 
hospital  there  was  a  mass  about  the  size  of  a  hen's  egg  situated 
a  little  to  the  left  of  the  middle  line  of  the  neck  and  on  a  level 
with  the  thyreoid. 

Operation,  March  1'),  18'.Hi. — Ether.  An  incision  three  inches 
long  was  made  over  the  tumor  and  tlie  inferior  thyreoid  artery 
found  and  ligated.  The  superior  was  not  seen.  The  tumor 
was  encapsulated,  and  evidently  contained  the  left  lobe  of  the 
thyreoid.  It  was  removed  with  little  difficulty  and  the  bleed- 
ing was  not  profuse.  Heavy  dressing  with  carefully  adjusted 
[iressure  pads  secured  perfect  ]irimary  union. 

I'((tholo//i8t's  Rejiort. — Flex i form  angeio-sarcoma. 

Adenoma  of  the  Thyreoid. — A.  S.,  aged  forty-seven  years, 
female,  birthplace  France.  Family  history  good.  About  eight- 
een years  ago  tumor  appeared  in  region  of  the  thyreoid.  It 
un-adually  increased  in  size  and  at  the  end  of  two  years  was 
operated  u])on  and  partially  removed.  No  recurrence  until 
July,  1888,  when  a  similar  swelling  apjieared  in  the  same  re- 
gion, which  has  since  increased  in  size. 

Admitted  August,  1889.  Examination  showed  a  tumor  of 
about  the  size  of  an  egg  situated  just  above  the  sternum  not  at- 
tached  to  trachea,  jiodular  or  rather  lobulated,  and  the  skin 
over  it  smooth  and  glistening. 

Operation,  August  31,  18S0.~¥A\\cy.  The  tumor  was  found 
to  consist  of  two  masses,  encli  about  the  size  of  an  egg,  evidently 
originating  from  the  right  and  left  lobes  of  the  thyreoid.  These 
were  carefully  enucleated  and  removed.    The  lisemorrhage  was 


not  severe.  Small  rubber  drainage-tubes  were  left  in  until  the 
sixth  day.  There  was  some  pam  and  a  little  difficulty  in  swal- 
lowing, but  only  for  a  short  time.    The  wound  healed  by  first 


708 


GOLEY:   OPERATIVE  SURGERY 


AT  THE  NEW  YORK  nOSFITAL.    [N.  Y.  Med.  Jour., 


iatention  and  patient  left  the  hospital  the  twelfth  day  after  oj)- 
oratioD. 

Pathologist's  Report.—  KAQnomA  of  the  thyreoid  gland. 

Colloid  Goitre. — E.  E.,  aged  twenty-nine,  birthplace  Eng- 
land, single,  servant.  Admitted  on  October  24,  1889.  Family 
history  tubercular. 

The  patient  first  noticed  the  enlargement  of  the  neck  seven 
years  ago.  It  increased  very  slowly  in  size  at  first,  but  more 
rapidly  the  last  year.  Troubled  with  headache  and  bulging- 
sensation  in  eyes.  Examination  showed  a  mass  the  size  of  a 
man's  fist,  irregular,  lobulated,  and  occupying  the  central  por- 
tion of  the  neck  anteriorly  and  ref^ching  nearly  to  the  sternum. 
This  did  not  seem  attached  to  the  trachea. 

Operation,  October  26,  1889. — Ether.  An  incision  two  inches 
and  a  half  long  was  made  in  the  median  line,  and  the  superioi' 
and  inferior  tliyreoid  arteries  having  been  found  and  lignted  on 
either  side,  the  tumor,  consisting  of  three  lobes,  was  then  di>- 
sected  out,  leaving  behind  a  portion  of  liie  central  or  smallest 
lobe.  The  haemorrhage  was  easily  controlled.  A  rubber 
drainage-tube  was  left  in  the  wound,  and  a  heavy  dressing,  with 
consideral)le  pressuie,  applied.  Pulse  and  tempei-ature  weie 
high  during  the  first  four  days  (temperature,  102°  to  104:°),  but 
after  these  soon  fell  to  normal.  The  wound  healed  chiefly  by 
primary  union,  but  the  tube  sinus  was  somewhat  slow  iu  closing. 

DKFaHMITlES. 

Case  T.  Douhle  Congenital  Hare-lip,  complicated  xtith  CJe/l 
Palate. — A.  Z.,  aged  five  months,  male.  Operation  on  October 
12,  1889. 

A  well-marked  protrusion  of  the  intermaxillary  bone  added 
greatly  to  the  difliculty  of  making  a  satisfactory  closure  of  the 
cleft.  The  projecting  portion  of  bone  was  removed,  the  edge 
of  the  cleft  freshened,  and  the  lip  sufficiently  freed  from  its 
attachment  to  allow  the  flaps  to  be  brought  into  apposition  with- 
out too  great  tension.  Silver-wire  and  silk  sutures  were  used 
in  preference  to  hare-lip  pins.  The  sutures  were  removed  on 
the  third  day;  some  suppuration  followed  on  one  side,  causing 
healing  by  granulation. 

Case  If. — Douhle  Congenital  Hare-lip  icitli  the  same  Compli- 
cations  as  the  in  preceding  Case. — A  G  ,  male,  aged  two  months. 
The  child  was  very  badly  nourished.  The  defect  was  so  great 
that  the  child  was  unable  to  obtain  a  proper  amount  of  food  eithei- 
from  the  breast  or  bottle,  and  for  this  reason  the  operation  was- 
performed  earlier  than  it  otherwise  would  have  been.  The 
cleft  on  either  side  extended  to  the  nostril,  and  a  large  snout- 
like  process  projected  between  the  clef  is.  The  operation, 
though  more  extensive,  did  not  difler  materially  from  the  one 
already  described.  It  was,  however,  only  partially  successful, 
as  some  of  the  sutures  cut  through  on  one  side.  The  child  de- 
veloped scarlet  fever,  and  had  to  be  transferred  before  a  second 
operation  could  be  performed. 

Case  III.  Single  Congenital  Hare-lip,  itncompdicaled. — Oper- 
ation August  29,  1889.  Pins  removed  on  fourth  day.  Perfecl 
primary  union. 

Deformity  of  the  Xose. — M.  M.,  aged  twenty-two,  female. 
The  patient  had  a  congenital  deformity  of  the  nose,  consisting 
of  an  abnormally  broad  tip,  notched  in  the  center,  giving  it  a 
slightly  bifid  appearance.  At  the  first  operation  an  incision 
about  an  inch  long  and  a  quarter  of  an  inch  deep  was  made  in 
the  central  line,  and  then  a  thin  layer  of  tissue  removed  from 
each  side.  The  parts  were  then  brought  together  and  held  in 
place  by  a  silver-wire  suture  and  lead  clamps,  with  superficial 
sutures  of  fine  silk. 

The  wound  healed  by  primary  union,  and  the  improve- 
ment was  very  marked;  but,  as  the  tip  was  still  a  little  too 
broad,  more  tissue  was  removed  from  the  center  at  subse- 


quent operations,  almost  entirely  doing  away  with  the  deformi- 
ty, and  leaving  a  scarcely  noticeable  scar. 

Plantic  Operation  for  Ectropion  (Two  Cases). — W.  H.,  aged 
ten  years,  admitted  January  18, 1890.  Nine  years  before,  the  pa- 
tient fell  upon  a  chair,  cutting  a  deej)  gash  just  beneath  the  rigiit 
eye.  Examination  at  entrance  showed  the  right  lower  eyelid 
markedly  everted,  with  half  an  inch  of  conjunctiva  exposed. 
Just  below  this  was  an  old  cicatiix  firmly  adherent  t<)  the  bone, 
and  in  the  center  of  the  cicatrix  was  a  small,  round  depression 
or  sinus. 


Fig.  3. 

Operation,  January  23,  Ether.   The  cicatrix  was  dis- 

sected up,  a  curved  incision  having  first  been  made  below  the 
ciliary  border,  and  the  edge  of  the  lower  lid  was  then  drawn 
up  and  held  by  temporary  sutures  in  forehead.  A  lateral  flap 
was  then  taken  from  the  temporal  region  and  brought  down 
to  fill  the  space  left  vacant  by  raising  the  lower  lid.  Horse- 
hair drain.    Result  satisfactory. 

Wound  healed  promptly  by  first  intention,  and  deformity 
was  greatly  diminished. 

Second  case ;  similar  operation  ;  result  less  satisfactory. 

A  case  of  syphilitic  perforation  of  soft  palate;  plastic  oper- 
■ition. 

One  operation  for  cicatricial  contraction  of  neck. 
Five  operations  for  tubercular  lymphadenoma  of  neck. 
One  operation  for  lipoma  of  neck. 

Seven  miscellaneous  cases  of  too  little  importance  to  be  given 
in  detail. 
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REMARKS    ON  NEOPLASMS. 

An  analysis  of  the  cases  shows  tliat  of  the  eiii,lit  opera- 
tions for  epithelioma  of  the  lip,  five  were  for  recurrent  and 
three  for  primary  disease.  In  the  three  primary  cases  the 
duration  of  the  tumor  had  been  four  months,  a  year  and  a 
half,  and  two  years  and  a  half,  respectively.  In  one  case 
the  new  growth  was  situated  in  the  upper  lip,  which  is  a 
comparatively  rare  occiirrenee.  In  one  case  of  primary 
epithelioma  of  face  and  nose  the  tumor  or  ulcer  had  existed 
seven  years. 

In  one  of  the  recurrent  cases  the  prin)ary  growth  had 
been  removed  from  lower  lip  four  years  before,  and  the  pa- 
tient had  been  free  from  the  disease  until  four  months  pre- 
vious to  entering  tiie  hospital.  The  recurrence  took  place 
not  in  the  usual  situation — viz.,  the  sublingual  or  submaxil- 
lary glands — but  in  the  skin  of  the  face  just  above  the  angle 
of  tlie  jaw,  forming  a  characteristic  epitheliomatous  ulcer 
about  an  inch  in  diameter. 

"Tongue. —  In  two  cases  only  half  of  the  organ  was  re- 
moved, and  in  one  the  entire  tongue.  The  method  of  opera 
tion  adopted  was  the  same  in  all  the  cases — the  lingual  artery 
on  the  corresponding  side  being  first  found  and  ligated,  the 
tongue  was  then  drawn  forward  and  partially  or  entirely  re- 
moved at  base  with  scissors.  Iliemorrhage  was  slight  in 
all  of  the  cases,  and  recovery  was  prompt  and  satisfactory, 
although  the  patient  in  one  case  was  eighty-eight  years  of 
age.  Heredity  was  absent  in  every  case,  including  tumors 
of  tongue,  lip,  and  face,  and  a  source  of  irritation — e.<j.,  pipe 
or  sharp  tooth — was  found  in  only  a  small  number  of  cases- 

The  age  in  the  cases  of  epithelioma  ranged  from  forty- 
five  to  eighty-eight  years,  the  average  being  fifty-eight- 
Enlarged  glands  were  present  in  only  four  cases. 

The  method  of  operation  employed  in  the  ordinary 
cases  of  epithelioma  of  the  lip  was  by  the  V-shaped  incis- 
ion, care  being  taken  not  only  to  include  the  new  growth 
itself,  but  a  margin  of  healthy  tissue  one  third  of  an  inch 
in  width. 

Where  the  disease  was  extensive  the  rectangular  flap 
was  used  in  preference  to  the  V-incision.  The  edges  were 
generally  secured  in  apposition  by  means  of  one  or  two  sil- 
ver-wire sutures  or  hare-lip  pins  supplemented  with  ad- 
ditional sutures  of  fine  silk.  The  wire  was  usually  removed 
at  the  end  of  forty  eight  hours. 

Subsequent  History. — Sufficient  time  has  not  yet  elapsed 
to  enable  one  to  determine  how  many  permanent  cures  have 
been  effected.  The  cases  have  all  been  followed,  and,  with 
one  exception,  the  patients  are  still  living.  The  one  re- 
ferred to  was  operated  upon  the  first  time  in  November' 
1889,  and  again  for  extensive  glandular  recurrence  in 
March,  1890.  The  disease  again  quickly  recurred  and 
proved  fatal  three  months  later. 

The  most  com[)lete  statistics  as  to  the  after-history  of 
epithelioma  of  the  lip  are  found  in  Butlin's  work  on  the 
operative  surgery  of  malignant  disease.  Of  the  424  cases 
that  he  has  collected,  chiefly  from  the  German  clinics  of 
Billroth,  Bruns,  and  Thiersch  (the  history  of  which  had 
been  followed),  160  had  passed  the  three-year  limit,  show- 
ing 38  per  cent,  of  cures. 


Although  the  three-year  limit  is  the  one  generally 
adojited  by  surgeons,  the  case  just  referred  to,  where  recur- 
rence took  place  three  years  and  eight  months  after  opera- 
tion, shows  that  it  is  not  absolutely  correct. 

In  regard  to  removal  of  the  glands,  some  of  the  German 
surgeons,  and  particularly  Bruns,  have  recently  advocated 
removal  in  all  cases,  whether  enlarged  or  not.  Thus  far  the 
number  of  cases  where  this  method  has  l)een  adopted  is  too 
small  to  permit  any  satisfactory  conclusions  being  drawn. 

In  the  cases  here  reported  the  glands  were  not  inter- 
fered witli  unless  they  could  be  felt. 

In  regard  to  the  other  cases,  the  myxo-sarcoma  of  tlie 
parotid  gland  is  sufficiently  rare  to  deserve  mention.  The 
tumor  occurred  in  a  girl  of  eighteen  years,  and  had  been  in 
existence  five  years  previous  to  operation.  It  had  reached 
the  size  of  an  English  walnut,  was  encapsulated,  and  had 
always  been  accompanied  by  more  or  less  pain.  It  was 
found  at  the  operation  to  be  connected  with  the  parotid 
gland.  The  microscopic  examination  proved  it  to  be  a 
myxo-sarcoma.  The  case  not  only  is  interesting  on  account 
of  the  small  number  that  have  been  reported  (twenty- 
nine),*  but  it  furnishes  additional  evidence  as  to  the  pecul- 
iar characteristics  of  sarcoma  of  this  region — viz.,  the  slow 
growth  and  comparative  benignity  of  the  disease. 

Of  the  twenty  nine  patients  treated  by  operation, 
eleven  have  passed  the  three-year  limit  and  eighteen  were 
alive  and  well,  with  no  signs  of  recurrence,  at  periods  rang- 
ing from  a  year  and  a  quarter  to  eight  years  after  opera- 
tion. Three  were  known  to  have  recurrence,  and  the  rest 
were  lost  sight  of. 

Tumors  of  the  Thyreoid. — In  regard  to  these  there  is 
little  to  be  added  to  the  report  of  the  cases.  The  opera- 
tions, or  rather  the  results,  show  that  extensive  tumors  can 
be  removed  from  this  region  without  great  danger  from 
htemorrhage.  After  ligation  of  the  superior  and  inferior 
thyreoid  arteries  before  removing  the  gland  the  bleeding- 
was  trifling.  Primary  union  followed  in  every  case,  but 
care  was  taken  to  apply  the  dressing  with  proper  pressure 
over  the  region  of  the  gland. 


THE  VALUE   OF  AUSCULTATOEY  PERCUSSION 
AS  A  METHOD  OF  DIAGNOSIS.f 
By  FRANK  W.  JACKSON,  M.  D., 

CHIEF  OF  CLINIC,  MEDICAL  DIVISION,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 
NEW  TOHK. 

In  1840  Dr.  (Jeorge  P.  Cammann  and  Dr.  Alonzo  Clark 
suggested  the  eniployment  of  auscultatory  percussion  as  a 
valuable  aid  to  diagnosis,  claiming  that  by  tliis  method  the 
heart  can  be  measured  in  all  but  its  antero-posterior  di- 
ameters, under  most,  perhaps  all,  circumstances  of  health 
and  disease,  with  hardly  less  exactness  than  if  the  organ 
were  exposed  before  us,  and  that  the  outlines  of  the  liver, 
spleen,  and  kidney  can  be  traced  in  the  same  way.  Since 
only  passing  mention  of  this  subject  is  to  be  found  in  the 

*  Butlin,  ihul. 

\  Read  before  the  Section  in  Geneval  Medicine  of  the  Xiw  1 
Academy  of  Medicine,  April  "21,  1891. 
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text-books  of  to-day,  it  is  to  be  inferred  tbat  cither  the 
method  has  become  almost  forgotten  or  that  it  has  failed  to 
realize  the  promise  of  its  eminent  originators. 

Anything  that  will  add  to  oar  certainty  in  the  diagnosis 
of  organic  change  in  the  viscera  of  the  chest  and  abdomcTi 
is  to  be  regarded  as  of  the  greatest  possible  value.  In  the 
hope,  therefore,  of  obtaining  some  detinite  data  concerning 
the  value  of  auscultatory  percussion,  I  instituted  a  series  of 
observations,  the  results  of  which  1  have  the  honor  to  pre- 
sent to  you  this  evening.  / 

The  method  of  practicing  auscultatory  percussion  is  very 
simple;  the  ordinary  Cammann  stethoscope  is  held  tiiinlv 
against  the  integument  over  the  region  of  the  solid  organ 
or  tissue  to  be  investigated,  while  percussion  is  made  from 
a  point  outside  the  periphery  of  the  organ  toward  the  bell 
of  the  stethoscope  until  a  point  is  reached  where  there  is  an 
immediate  and  very  great  increase  in  the  intensity  and  a 
change  in  the  pitch  of  the  percussion  sound.  This  point  is 
regarded  as  the  edge  of  the  solid  organ  or  new  growth. 

For  a  long  time  I  have  been  in  the  habit  of  em|)lo\  ing 
this  method,  and  with  considerable  satisfaction  to  myself, 
although  I  realized  that  my  results  were  not  always  exact. 
In  order  to  test  the  value  of  auscultatory  percussion,  I  in- 
stituted two  series  of  experiments — one  series  upon  the  dead 
subject,  the  other  upon  the  living  patient — with  a  view  to 
the  determination  of  the  following  points: 

1.  Is  the  method  superior  to  ordinary  percussion? 

2.  Is  it  an  accurate  method  of  estimating  the  size 
and  outline  of  the  liver,  the  spleen,  the  kidney,  and  the 
heart  ? 

3.  What  are  the  errors  of  this  method  ? 

4.  What  are  the  conditions  producing  these  errors? 

5.  Can  enlargement  of  the  heart  be  recognized  by  aus- 
cultatory percussion  alone  in  any  given  case  ? 

By  the  courtesy  of  Dr.  Roosevelt  and  Dr.  Hodenpyl, 
the  pathologists  of  Roosevelt  Hospital,  and  with  the  kind 
assistance  of  the  house  staff,  I  was  enabled  to  map  ont  the 
supposed  outlines  of  the  liver,  spleen,  and  heart  in  a  num- 
ber of  cases  just  previous  to  autopsy,  and  to  mark  the  sup- 
posed position  of  the  viscera  by  means  of  long  pins  driven 
through  the  abdomen  or  chest.  In  order  to  be  entirely  un- 
biased, I  was  careful  to  know  nothing  concerning  the  pa- 
tient's diseases  or  condition  before  death,  and  I  endeavored 
to  mark  the  points  at  which  a  change  of  sound  was  noted 
regardless  of  any  theory  or  supposed  anatomical  boundary. 
The  results  in  regard  to  the  liver,  spleen,  and  kidney  need 
not  detain  us.  It  is  sufficient  to  state  that  in  the  course  of 
a  number  of  experiments  I  succeeded  in  accurately  outlin- 
ing one  liver  and  one  spleen.  In  all  the  other  cases  the  pins 
bore  no  close  relation  to  the  organs  they  were  supposed  to 
represent. 

My  examination  of  the  kidney  was  coniiued  to  the  liv- 
iug  subject,  and  my  experiments  covered  a  number  of  cases. 
Two  examples  will  indicate  the  result.  Two  women,  each 
with  an  unmistakable  tioating  kidney,  were  examined.  In 
each  case  the  area  of  auscultatory  percussion  dullness  was 
the  same  in  both  lumbar  regions,  although  the  kidney 
could  be  distinctly  felt  in  the  abdomen  away  from  its  proper 
position.    I  may  add  that  the  diagnosis  of  floating  kidney 


was  confirmed  in  one  of  these  cases  by  a  subsequent  surgi- 
cal o[)eration. 

The  examinati<in  of  the  heart  was  much  more  satis- 
factory in  its  results  and  was  conducted  in  the  following 
manner  : 

I  first  endeavored  to  determine  the  best  form  of  stetho- 
scope to  use,  and  in  a  preliminary  series  of  experiments  I 
tried  in  succession  Cammann's  solid  wooden  stethoscope,  the 
hollow  vulcanite  stethoscope.  Dr.  Seaman's  device  for  aus- 
cultatory percussion,  and  the  ordinary  Cammann  binaural 
stethoscope.  This  latter  I  found  gave  as  good  results  as 
the  solid  wooden  stethoscope  and  was  much  more  conven- 
ient to  handle.    The  others  were  less  satisfactory. 

Having  selected  the  ordinary  binaural  stethoscope  with 
the  small  chest  piece  attached,  I  then  mapped  out  the  heart 
on  a  series  of  dead  subjects  in  the  following  manner  : 

The  chest  piece  of  the  stethoscope  was  pressed  very 
firmly  by  an  assistant  over  the  area  of  cardiac  dullness,  or, 
rougiily,  midway  between  the  nipple  and  the  left  edge  of 
thestei'niim,  while  I  made  forcible  percussion  over  the  chest, 
beginning  at  the  apex  of  the  left  lung  and  percussing  down- 
ward till  the  muffled  sound  suddenly  gave  place  to  high- 
pitched  sound  of  very  considerable  intensity  and  of  a  pecul- 
iarly wooden  quality  ;  this  point,  about  an  inch  from  the 
left  of  the  sternum  and  usually  under  the  third  rib,  I  marked 
with  a  dermographic  pencil.  In  a  similar  manner  I  went 
all  about  the  periphery  of  the  heart,  usually  ending  at  the 
second  space  on  the  right  side.  I  then  intro<Iuced  pins  in 
the  intercostal  spaces  in  such  a  way  as  to  correspond  as 
nearly  as  possible  with  the  marks  upon  the  skin.  When 
the  marks  lay  upon  the  ribs  the  pins  had  to  be  introduced 
diagonally  in  the  space  above  or  below  the  rib. 

An  exact  copy  of  the  outline  of  the  heart  was  then  taken 
on  tracing-linen,  the  position  of  each  pin  was  carefully 
noted,  the  midsternal  line  was  drawn,  and  the  outline  of  the 
nipple  traced  to  obtain  anatomical  data  for  subsequent  meas- 
urements. When  the  autopsy  was  made,  the  positions  of 
the  pins,  whether  right  or  wrong,  were  marked  upon  the 
tracing-linen. 

In  a  number  of  cases  the  area  of  ordinary  percussion 
dullness  was  also  noted.  This  latter  was  usually  much  less 
satisfactory  than  the  area  obtained  by  auscultatory  percus- 
sion ;  the  edges  were  much  less  distinct,  and  often  no  idea 
of  the  area  of  the  heart  could  be  formed. 

Certain  points  are  to  be  noted  in  regard  to  the  charac- 
ter of  the  sound  produced  in  the  neighborhood  of  the  vari- 
ous borders  of  the  heart  when  auscultatory  percussion  was 
employed.  In  all  cases  the  change  of  note  at  the  upper 
border  of  the  heart  was  sudden,  clear,  and  distinct,  and  pre- 
sented no  difficulty.  It  was  found  to  occur  in  most  cases 
at  the  middle  of  the  third  r'ib. 

The  delineation  of  the  left  border  was  gener'ally  equally 
easy,  but  sometimes  it  pr'esented  very  great  difficulty  on  ac- 
count of  the  intensity  of  the  sound  produced  even  as  far 
away  as  the  axillary  line.  In  these  cases  the  first  change 
to  a  high-pitched,  sharp  sound  was  assumed  to  indicate  the 
left  border',  but  not  always  correctly,  as  will  be  seen. 

The  lower  border  i)resenled  the  greatest  difficulty  ;  it 
was  frequently  impossible  to  separate  the  dullness  of  the 
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liver  from  that  of  the  heart,  and  the  resonance  of  the  car- 
tilages and  the  sternum  was  also  embarrassing.  It  was 
comparatively  easy  to  map  out  the  lower  border  for  a  short 
space  to  the  right  of  the  apex  (whicli  could  usually  be  rec- 
ognized without  much  trouble),  and  also  the  lower  extrem- 
ity of  the  right  border,  and  these  points  were  usually  joined 
as  representing  the  position  of  the  lower  border.  The  per- 
cussion sound  of  the  right  border  was  feebler  and  of  less 
high  pitch  than  that  of  the  left,  but  usually  a  point  was 
found  where  a  distinct  increase  iu  the  intensity  of  the  sound 
could  be  recognized,  and  this  was  regarded  as  the  right  edge 
of  the  heart. 

It  must  be  remembered  that  these  outlines  represented 
the  heart  muscle  itself,  and  had  no  reference  to  the  peri- 
cardial sac,  or  what  is  commonly  known  as  the  area  of  car- 
diac dullness. 

Now  as  to  the  results  of  these  experiments.  I  have 
notes  of  twenty-three  examinations,  and  the  records  in 
nineteen  of  these  are  accurate  enough  for  analysis ;  the  other 
four  were  considered  as  fairly  exact  at  the  time,  but  no 
measurements  were  preserved. 

If  we  exclude  the  results  of  the  examination  of  the  lower 
border  in  several  cases,  the  general  results  may  be  expressed 
as  follows : 

In  nine  cases  all  the  pins  either  pierced  the  junction  of 
the  heart  and  pericardium,  or  some  of  them  were  not  more 
than  a  quarter  of  an  inch  from  the  heart  borders,  either 
within  or  without. 

In  five  cases  no  pin  was  more  than  half  an  inch  from  the 
heart  borders,  either  within  or  without,  and  most  of  the 
pins  were  very  close  to  the  heart  borders. 

In  three  cases  all  the  pins  were  within  an  inch  of  the 
heart  borders. 

In  one  case  the  pins  were  nearly  two  inches  beyond  the 
left  border  of  the  heart. 

In  one  case  only  the  right  border  of  the  heart  was  ex- 
amined ;  this  was  correct. 

Thus  we  find  that  in  one  half  of  the  nineteen  cases  the 
outline  of  the  heart  was  determined  with  sufticient  accuracy 
for  all  practical  purposes,  and  in  two  thirds  of  the  cases  the 
outline  was  determined  within  half  an  inch  of  the  heart 
borders,  either  within  or  without. 

The  right  border  was  absolutely  correct  in  twelve  cases. 

The  left  border  was  absolutely  correct  in  ten  cases. 

The  apex  was  absolutely  correct  in  thirteen  cases. 

The  upper  border  was  absolutely  correct  in  seventeen 
cases,  a  quarter  of  an  inch  too  low  in  one  case,  and  not 
noted  in  one  case. 

This  seems  to  me  to  answer  the  questions  as  to  the  value 
of  auscultatory  percussion-,  as  compared  with  ordinary  per- 
cussion, and  as  to  the  accuracy  of  the  method.  As  applied 
to  the  dead  heart,  it  is  superior  to  ordinary  percussion  in 
the  majority  of  cases,  but  it  is  not  absolutely*  accurate. 

In  studying  the  errors  to  which  we  are  liable,  it  was 
found  that  these  errors  might  be  grouped  into  two  sets : 

1.  Those  in  which  no  definite  idea  could  be  formed  as  to 
the  position  of  the  borders  of  the  heart,  by  reason  on  the 
one  hand  of  the  excessive  intensity  of  the  percussion  sound 
over  a  large  area,  and  on  the  other  hand  by  reason  of  the 


indistinct  character  of  the  percussion  sound  ;  this  latter  was 
the  case  with  the  right  border  only, 

2.  Those  in  which  the  sounds  seemed  fairly  clear,  but 
the  area  of  the  heart,  as  mapped  out,  was  incorrect,  being 
either  too  large  or  too  small. 

In  both  sets  of  cases  the  upper  border  seemed  to  be  in- 
variably correct. 

In  seeking  for  an  explanation  of  these  errors,  the  study 
of  the  autopsies  does  not  help  us  very  much. 

In  the  first  place,  the  area  of  the  heart  was  correctly 
recognized  in  cases  of  pleurisy  with  effusion,  where  there 
was  not  very  great  efl'usion ;  in  cases  of  pus  and  in  cases  of 
serum  in  the  pericardial  sac  ;  in  cases  of  complete  consoli- 
dation of  the  lung  ;  and  in  cases  of  emphysema  of  the 
lungs. 

Secondly,  the  area  of  the  heart  was  erroneously  mapped 
out  in  cases  of  pleurisy  with  effusion,  where  there  was  great 
effusion,  and  in  cases  of  healthy  lungs  and  pleurae. 

My  greatest  error  was  in  the  case  of  a  man  whose  left 
pleural  cavity  was  very  full  of  fluid ;  here  the  left  border 
seemed  to  be  at  the  anterior  axillary  line,  whereas  the  au- 
topsy showed  the  left  border  to  be  nearly  two  inches  to 
the  right  of  that  point. 

The  proximity  of  the  liver  also  causes  error.  In  two  cases 
I  could  not  find  the  right  border  of  the  heart  on  account 
of  the  great  intensity  of  the  percussion  sound  on  the  right 
side  of  the  chest,  and  the  autopsies  revealed  a  liver  which 
was  enlarged  in  one  case  and  pushed  upward  in  the  other. 
In  a  similar  manner  the  apex  could  not  be  found  in  three 
cases,  and  the  autopsies  showed  the  left  lobes  of  the  livers 
enlarged  or  in  very  close  relation  to  the  apices  of  the  hearts. 
Another  source  of  error  would  seem  to  be  the  very  consid- 
erable variation  in  the  extent  to  which  the  left  or  right  lung 
overlaps  the  heart,  and  also  the  difference  in  the  volume  of 
lung  tissue  overlying  the  heart.  In  four  of  my  cases  I 
found  that  I  had  taken  the  point  at  which  the  border  of  the 
lung  was  situated  as  the  border  of  the  heart,  whereas  in 
reality  half  an  inch  or  more  of  the  heart  lay  deep  down 
under  the  lung. 

The  great  source  of  error  is,  I  believe,  traceable  to  the 
resonance  which  is  transmitted  from  the  ribs.  This  coin- 
cides with  the  statement  of  Dr.  Cammann  and  Dr.  Clark* 
The  degree  of  intensity  of  the  auscultatory  ^percussion 
sound  is  found  to  vary  greatly  in  different  chests,  and  there 
is  also  great  difference  in  the  closeness  of  the  approxima- 
tion of  the  ribs  in  different  individuals. 

In  those  chests  in  which  the  ribs  are  very  close  together, 
and  particularly  in  those  in  which  the  downward  slant  of 
the  ribs  is  very  great,  the  resonance  transmitted  from  the 
ribs  is  very  like  that  transmitted  from  the  heart,  and  one  is 
baflied  in  some  cases  in  all  attenipts  at  delineation  of  the 
lateral  borders  of  the  heart  by  the  impossibility  of  detect- 
ing any  change  of  note  which  would  indicate  the  borders 
of  the  heart.  In  the  delineation  of  the  left  border  of  the 
heart  particularly  we  have  to  percuss  parallel  to  the  long 
axes  of  the  ribs,  or  often  to  percuss  along  their  substance, 
and  thus  we  are  confused  by  the  conduction  of  sound  along 
the  bone.  In  the  same  way  the  pigeon-breasted  chest 
renders  auscultatory  percussion  very  difficult,  both  from 
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the  very  ijreat  intensity  of  the  resonance  due  to  the  shape 
of  the  chest  and  from  the  absence  of  adipose  tissue  over  the 
ribs.  It  will  be  remembered  that  the  upper  border  was  al- 
ways delineated  correctly,  and  the  explanation  of  this  fact  is 
found  when  we  remember  that  here  we  do  not  percuss 
along  the  rib,  but  cross  it  directly  at  a  right  angle. 

Another  source  of  error  is  the  faulty  adjustment  of  the 
bell  of  the  stethoscope.  If  the  stethoscope  is  not  pressed 
firmly  against  the  integument  and  as  nearly  as  possible  in 
an  intercostal  space,  the  sounds  produced  will  not  be  clear 
and  distinct,  and  the  least  admission  of  air  beneath  the  bell 
will  destroy  all  sound.  It  is  also  essential  that  the  stetho- 
scope shall  be  applied  over  the  area  of  superficial  cardiac 
dullness. 

Since  the  sound  obtained  by  auscultatory  percussion  at 
the  upper  border  of  the  heart  is  invariably  clear  and  dis- 
tinct, the  character  of  this  sound  aflTords  us  a  reliable  test 
as  the  proper  adjustment  of  the  stethoscope.  This  upper 
border  also  affords  the  beginner  a  valuable  point  at  which 
to  study  the  peculiar  change  in  the  percussion  note  which 
announces  that  the  edge  of  the  solid  organ  has  been  reached. 

A  study  of  the  area  of  the  chest  occupied  by  the  heart 
proved  interesting,  and  in  many  respects,  to  rae  at  least, 
surprising. 

In  the  first  place,  the  shape  of  the  heart,  as  traced  upon 
the  chest  by  joining  the  pins  introduced  at  the  upper  bor- 
der, left  border,  apex,  lower  border,  and  right  border,  is 
commonly  much  more  nearly  in  the  form  of  a  parallelogram 
than  I  had  supposed.  In  most  of  the  books  this  area  is 
figured  as  a  triangle,  with  the  apex  in  the  fifth  space. 

Secondly,  the  left  border  of  the  heart  was  found  to  lie 
outside  the  left  nipple  in  most  of  the  cases,  whether  the 
heart  was  healthy  or  not.  In  the  books  the  left  nipple  line 
is  almost  universally  regarded  as  the  extreme  limit  of  the 
healthy  heart  when  not  displaced. 

Thirdly,  the  area  of  the  adult  normal  heart  was  found 
to  vary  within  very  considerable  limits. 

Fourthly,  the  areas  of  cardiac  dullness  in  two  cases  were 
quite  small,  and  were  correctly  mapped  out  by  auscultatory 
percussion,  although  the  hearts  were  found  to  be  hyper- 
trophied  and  even  dilated.  Of  course,  these  were  cases  in 
which  the  antero-posterior  diameters  of  the  hearts  were 
increased.  Yet  these  hearts  would  be  considered  as  clearly 
not  enlarged  when  outlined  upon  the  chest. 

In  order,  if  possible,  to  obtain  some  data  as  to  the 
proper  dimensions  of  the  healthy  or  diseased  hearts,  I 
measured  the  areas  of  seven  healthy  hearts  as  marked  upon 
the  chest  after  having  made  due  allowance  for  errors,  if  any, 
in  the  areas  thus  marked  out.  All  the  persons  were  adults, 
and  mostly  males. 

The  average  diameters  were  found  to  measure  as  follows : 
The  vertical,  3'91  inches;  the  left  border  to  midsternum, 
4-66  inches;  the  right  border  to  midsternum,  1*8  inch. 
The  entire  transverse  diameter,  6*14  inches.  The  greatest 
transverse  diameter  was  V  inches,  the  smallest  4^^  inches. 
Let  us  compare  with  this  the  diameters  of  the  average  of 
four  enlarged  hearts:  Vertical,  4*62  inches  ;  left  border  to 
midsternum,  4-81  inches;  right  border  to  midsternum, 
2-37  inches;  transverse,  7"18  inches.    The  greatest  trans- 


verse diameter  was  9i|^  inches;  the  smallest  transverse 
diameter  was  Oj-^  inches. 

I  am  aware  that  these  diameters,  so  far  as  regards  the 
healthy  hearts,  seem  large,  perhaps  excessive,  but  I  simply 
state  what  I  found.  I  am  also  aware  that  the  number  of 
hearts  examined  is  much  too  small  to  offer  any  reliable 
data  for  the  estimation  of  the  average  size  of  the  heart. 

The  following  cuts,  which  are  introduced  simply  as  a 
few  examples,  have  been  most  admirably  reproduced  on  a 
reduced  scale  by  Dr.  Henry  Macdonald.  They  show  exact- 
ly the  shape  and  size  of  the  heart  as  outlined  upon  the  chest. 
Figs.  1  and  2  are  reproductions  of  the  original  tracings  in 
every  particular.  The  others  Dr.  Macdonald  has  placed 
upon  an  outline  of  the  skeleton  in  order  to  assist  the  eye, 
but  the  position  of  the  lines  is  almost  identical  in  every  case 
with  the  position  of  the  original  lines  on  the  cadaver. 

The  heavy  continuous  line  represents  the  outline  as 
drawn  upon  the  chest ;  the  dots  represent  the  points  at 
which  the  pins  were  introduced.  The  small  circles  repre- 
sent the  proper  position  of  the  pins  if  they  had  been  insert- 
ed in  the  right  place,  and  the  dotted  line  represents  the 
true  outline  of  the  heart  as  found  on  post-mortem  examina- 
tion. If  all  the  pins  were  correctly  placed,  no  circles  and 
no  dotted  lines  are  shown.  No  attempt  was  ever  made  to 
exactly  outline  the  entire  heart.  I  introduced  my  first  pin 
to  the  left  of  the  sternum  to  mark  the  upper  border,  and 
introduced  my  last  pin  to  the  right  of  the  sternum  in  the 
second  or  third  space  to  mark  the  right  border.  No  at- 
tempt was  made  to  outline  the  base  of  the  heart  or  the  great 
vessels. 

Report  of  Avtopsy  in  the  Case  shown  in  Fig.  1. — Male,  thirty- 
six  years  old.  Heart  enlarged;  hypertrophy  of  left  ventricle. 
Transverse  diameter,  six  inches  and  fourteen  sixteenths.  Left 


Fig.  1. 


border  to  midsternum,  four  inch  and  four  sixteenths.  Right 
border  to  midsternum,  two  inches  and  ten  sixteenths.  It  will 
be  observed  that  the  upper  border  lies  under  the  second  rib. 


Fio.  2. 


Report  of  Autopsy  in  the  Case  shown  in  Fig.  2. — Woman,  forty 
years  old.    Marked  general  anasarca.    Heart  greatly  enlarged 
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and  distended  with  blood,  especially  the  right  auricle.  Some 
hypertrophy  and  dilatation  of  the  left  ventricle.  Lungs  nor- 
mal. Error:  all  pins  on  the  left  side  one  third  of  an  inch  with- 
in the  heart.  Dimensions:  left  border  to  raidsternuni,  six 
inches  and  five  sixteenths;  right  border  to  midstornum,  two 
inches  and  fourteen  sixteenths.  Position  of  nipple  not  noted, 
because  of  pendulous  breast. 


Fio.  3. 

Fig.  3  shows  a  very  curiously  shaped  heart.  The  ausculta- 
tory percussion  sounds  were  very  distinct,  and  all  the  pins  were 
correctly  placed,  just  piercing  the  borders  of  the  heart. 

Report  of  Autopsy. — Male,  thirty-four  years  old.  Heart  nor- 
mal. Right  lung  large  and  emphysematous;  left  lung,  complete 
consolidation.  Left  border  to  midsternura,  four  inches  and  four 
sixteenths ;  right  border  to  midsternum,  two  inches. 


Fig.  4. 

In  the  case  shown  in  Fig.  4  the  auscultatory  percussion 
sounds  were  studied  with  very  great  care  and  every  part  of  the 
heart's  borders  was  examined  in  the  most  careful  manner.  It 
will  be  seen  that  two  pins  were  wrong.    The  error  of  the  one 


inserted  near  the  lower  border  of  the  heart  was  easily  accounted 
for  by  the  resonance  from  the  cartilages,  but  no  reason  could 
be  found  for  the  curve  in  the  line  at  the  left  border  or  the  slight 
curve  in  the  line  at  the  right  lower  border.  The  draughtsman 
has  raised  the  whole  heart  a  little.  The  apex  should  be  well 
down  in  the  fifth  space. 

Report  of  Autopsy. — Male.  Right  lung  consolidated.  Left 
lung  oedematous.    Heart  normal.  Position  of  nipple  not  noted. 

In  the  case  shown  in  Fig.  5  all  the  pins  were  correctly  placed. 
The  auscultatory  percussion  sounds  were  distinct  on  the  right 
side,  but  very  difficult  to  make  out  on  the  left  side. 


Fig.  5. 

Report  of  Autopsy. — Male,  twenty  years  old.  Emaciated. 
Heart  normal.  Pericardium  distended  with  fibrin  and  pus. 
Right  lung  consolidated.  Left  lung,  lower  lobe  consolidated. 
This  outline  does  not  represent  the  limits  of  the  fluid  in  the 
pericardium,  but  those  of  the  heart  muscle  only. 


Fig.  6. 

In  Fig.  6  the  nipple  should  have  been  shown  in  the  fourth 
space.    The  cut  shows  very  well  the  error  in  outlining  the 
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lower  border  of  the  heart.  All  the  pins  were  right  except  that 
in  the  fifth  sj)ace,  close  to  the  sternum.  This  was  over  an  inch 
within  the  outline  of  the  heart.  The  auscultatory  percussion 
sounds  were  very  indiscinct  over  this  lower  border  of  the  heart, 
and  the  pin  was  introduced  at  the  point  of  most  marked  change 
in  the  sound.    It  was,  of  course,  not  expected  to  be  correct. 

Report  of  Autopsy. — Male,  forty-one  years  old.  Heart  some- 
what dilated  and  very  fatty.  Moderate  amount  of  bloody  se- 
rum in  the  pericardium.  Left  pleural  cavity  half  full  of  serum. 
Whole  left  lung  consolidated.    Right  lung  normal. 


Fig.  7. 


Fig.  7  shows  the  error  on  the  right  side  of  the  heart.  The 
auscultatory  percussion  sounds  could  not  be  heard  beyond  the 
right  edge  of  the  sternum,  while  the  right  border  of  the  heart 
was  three  quarters  of  an  inch  to  the  right  of  the  sternum.  The 
point  of  particular  interest  in  this  case  is  found  in  the  report  of 
the  autopsy,  which  states  that  the  heart  was  hypertrophied  and 
dilated.  Yet  it  will  be  seen  that  the  area  upon  the  chest  is  not 
large,  and  that  the  left  border  lies  just  outside  the  nipple  itself 
and  within  the  areola  of  the  nipple.  A  pin  is  seen  at  this  point 
partially  concealed  by  the  shading  of  the  nipple.  From  left 
border  to  midsternum  the  heart  measured  three  inches  and  thir- 
teen sixteenths;  from  right  border  to  midsternum  it  measured 
one  inch  and  ten  sixteenths.  The  subject  was  a  male,  twenty- 
two  years  old. 

My  second  series  of  cases  comprised  the  examination  of 
a  large  number  (one  hundred  and  fifty)  of  dispensary  pa- 
tients, mostly  adult  males,  with  a  view  to  noting  the  differ- 
ences, if  any,  in  the  results  of  such  examination  from  the 
examination  of  the  dead  heart.  The  patients  were  exam- 
ined in  the  erect  position  and  tracings  were  preserved  of 
the  area  of  cardiac  dullness.  As  the  only  way  of  verifying 
my  results,  I  compared  the  position  of  the  apex  beat  or  anj^ 
other  point  of  pulsation  with  the  corresponding  area  of 
dullness.  The  details  are  too  extensive  to  enter  upon  here, 
beyond  stating  that  the  general  result  was  satisfactory.  My 
attention  was  chiefly  directed  toward  an  effort  to  determine 
the  size  of  the  cardiac  area  in  the  healthy  subject,  and  to 
determine  the  relation  of  the  left  border  of  the  area  of  dull- 
ness to  the  nipple.     The  cardiac  area  differed  to  a  very 


great  degree  in  different  individuals.  It  increased  with  the 
age  of  the  subject  and  with  the  breadth  of  the  chest,  but 
no  certain  rules  could  be  formulated  as  to  the  normal  area 
of  the  heart  applicable  to  any  given  case.  I  would  only 
state  here  that  as  the  result  of  the  measurement  of  the  car- 
diac area  in  twenty-five  men  supposed  to  be  perfectly  sound, 
as  regards  their  hearts  and  lungs,  I  found  that  the  left 
border  of  the  heart  seems  to  lie  outside  the  left  nipple  in  a 
majority  of  cases,  and  that  the  measurements  of  the  cardiac 
areas  yielded  an  averaged  somewhat  above  that  of  the  dead 
heart.  Thus  the  vertical  diameter  averaged  4-09  inches. 
From  the  left  border  to  midsternum,  4*60  inches.  From 
the  right  border  to  midsternum,  2*09  inches. 

I  have  grave  doubts,  however,  of  the  accuracy  of  the 
estimates  of  the  right  border  in  several  cases,  and  I  am  in- 
clined to  believe  that  the  figures  are  too  high,  since  in  these 
cases  I  marked  the  right  border  at  two  inches  and  a  half  to 
three  inches  from  midsternum,  which  certainly  seems  ex- 
cessive. Three  inches  from  midsternum  was  not  uncom- 
mon in  the  dead  heart,  but  that  I  believe  was  due  to  over- 
distention  of  the  right  auricle,  since  the  blood  usually  accu- 
mulates in  the  right  heart  previous  to  death.  If,  therefore, 
we  eliminate  these  cases,  we  get  an  average  of  1"5  inch 
from  the  right  border  to  midsternum,  which  is  probably 
nearly  correct.. 

It  must  be  remembered  that  the  nipple  is  by  no  means 
a  fixed  anatomical  point,  although  it  is  commonly  accepted 
as  such  in  the  books  when  reference  is  made  to  the  size  of 
the  heart.  The  vertical  position  of  the  nipple  varies  by  as 
much  as  two  ribs,  and  it  also  varies  widely  as  to  its  dis- 
tance from  the  midsternal  line.  Careful  measurements  of 
the  position  of  the  nipple  in  twenty  males  showed  that 
it  varied  from  three  inches  and  five  sixteenths  to  four  inches 
and  twelve  sixteenths  from  the  midsternal  line.  The  first 
was  in  a  boy  of  eighteen,  who  had  every  appearance  of 
complete  development,  and  in  whom  the  apex  beat  was  felt 
three  inches  from  midsternum.  The  second  was  in  a  large 
man  of  thirty-two,  and  in  whom  the  apex  beat  was  felt 
four  inches  and  six  sixteenths  from  midsternum.  Both  of 
them  had  healthy  hearts  and  lungs. 

I  also  endeavored  to  decide  whether  it  was  possible  to 
estimate  the  area  of  those  hearts  in  which  the  conditions 
of  the  lungs  prevented  the  cardiac  dullness  from  being  esti- 
mated by  ordinary  percussion,  such  as  phthisis,  with  con- 
solidation of  the  left  lung,  and  particularly  in  well-marked 
emphysema  of  the  lungs.  In  these  conditions  I  was  able 
to  map  out  the  cardiac  area  in  most  instances,  but  not  in 
every  case.  In  many  cases  of  emphysema  the  cardiac  area 
was  found  to  be  considerably  increased  in  size. 

Fig.  8  shows  the  outline  of  the  heart  as  drawn  upon  the 
chest  of  a  healthy  living  man.  It  shows  the  shape,  which  is 
very  nearly  that  of  a  parallelogram,  and  that  the  left  border  of 
the  heart  lies  outside  the  nipple.  The  subject  is  a  man  twenty- 
four  years  old ;  weight,  one  hundred  and  sixty  pounds;  height, 
five  feet  seven  inches.  The  nipple  is  four  inches  and  two  six- 
teenths from  the  midsternal  line.  The  apex  beat  is  felt  at 
three  inches  and  a  half  from  the  midsternal  line.  The  heart 
measures  four  inches  and  three  quarters  from  the  left  border  to 
midsternum,  and  one  inch  from  the  right  border  to  midsternum. 
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The  rigbt  should  have  been  drawn  a  little  more  to  the  right  of 
the  sternum. 


Fig.  8. 

Fig.  9  shows  the  outline  of  a  living  man  twenty-seven  years 
old;  weight,  one  hundred  and  fifty-six  pounds ;  height,  five  feet 
six  inches  and  a  half.  Heart  and  lungs  healthy.  Nipple,  four 
inches  and  a  half 'from  midsternum.    Apex  beat  felt  four  inches 


Fig.  9. 

from  midsternum.  Left  border,  four  inches  and  twelve  six- 
teenths from  midsternum.  Right  border,  one  inch  and  a  half 
from  midsternum. 

Fig.  10  shows  the  outline  in  a  living  man  eighteen  years  old; 
weight,  one  hundred  and  twenty  pounds  ;  height,  five  feet  five 
inches.  Auscultatory  percussion  sounds  very  clear.  Nipple, 
four  inches  from  midsternum.  Apex  beat  felt  three  inches  and 
a  quarter  from  midsternum.  Left  border  to  midsternum,  four 
inches  and  twelve  sixteenths.  Right  border  to  midsternum,  one 
inch  and  ten  sixteenths.    Heart  and  lungs  healthy. 

Fig.  11  shows  the  outline  in  a  living  man  fifty  years  old; 


in 0/1/8 


weight,  one  hundred  and  sixty-eight  pounds;  height,  five  feet 
ten  inches.  Marked  emphysema  of  lungs,  with  barrel-shaped 
chest.  Auscultatory  percus- 
sion sounds  clear  at  the  up- 
per border,  left  border,  and 
apex  ;  not  clear  at  the  right 
border.  Pulsation  can  bo 
seen  and  felt  over  an  area 
corresponding  to  the  whole 
left  border,  the  apex,  and  a 
portion  of  the  upper  border. 
Nipple,  four  inches  and  two 
sixteenths  from  midsternuni. 
Apex  beat  felt  five  inches 
and  a  half  from  midsternum. 
Left  border  to  midsternuni, 

six  inches  and  three  sixteenths.  Right  border  to  midster- 
num, one  inch  and  nine  sixteenths.  Upper  border  to  lower 
border,    five  inches 


Fio.  10. 


STHSPKt 


Fig.  11. 


and  a  half.  Dilated 
heart.  No  murmurs. 
Tracing  too  large  to 
show  upon  the  skele- 
ton. 


It  is  well  known 
that  in  many  in- 
stances, whether  of 
health  or  disease, 
the  apex  beat  can 
not  be  felt,  and  in 
these  cases   I  was 

able  to  map  out  the  cardiac  area  in  such  a  way  as  to 
correspond  to  anatomical  boundaries.  In  these  cases  the 
auscultatory  percussion  sound  would  seem  to  indicate  that 
the  apex  lay  behind  tbe  fifth  or  sixth  rib. 

In  the  same  way  I  was  enabled  to  map  out  the  increased 
cardiac  area  in  many  cases  of  chronic  valvular  endocarditis 
previous  to  having  heard  the  murmurs  and  without  know- 
ing the  position  of  the  apex  beat,  which  was  often  ob- 
scure. 

That  auscultatory  percussion  can  not  always  be  relied 
upon  was  shown,  however,  by  tliree  cases.  In  two  the  area 
of  cardiac  dullness  was  considerably  smaller  than  the  real 
cardiac  area,  as  shown  by  visible  pulsation  beyond  the  line 
of  any  dullness  whatever;  and  in  one  case  of  marked  em- 
physema, with  a  barrel-shaped  chest  and  the  signs  and 
symptoms  of  a  dilated  heart,  three  successive  examinations, 
at  intervals  of  six  weeks,  yielded  different  areas  of  dullness. 

The  conclusions  to  be  drawn  from  these  studies  are 
therefore — 

1.  Auscultatory  percussion,  in  my  hands  at  least,  is  of 
no  value  in  the  examination  of  the  liver,  the  kidney,  or  the 
spleen. 

2.  It  is  a  very  valuable  method  of  estimating  the  area 
of  cardiac  dullness,  and  it  is  much  superior  to  ordinary  per- 
cussion for  this  purpose,  but  it  is  not  to  be  regarded  as  ab- 
solutely accurate. 

3.  It  is  doubtful  if  it  can  be  relied  upon  to  delineate 
less  than  a  quarter  of  an  inch  enlargement  of  the  heart,  and 
therefore  it  is  of  no  value  in  hypertrophy  of  the  heart  with- 
out dilatation. 


716 


POMEROY:   THE  PATHOGENESIS  OF  AURAL  VERTIGO.  [N.  Y.  Med.  Jouh., 


4.  By  its  use  the  heart  may  be  outlined  in  conditions 
of  the  lung,  such  as  emphysema  and  consolidation,  in  which 
ordinary  percussion  is  not  available. 

5.  If  by  its  use  the  left  border  of  the  heart  is  recog- 
nized as  being  outside  the  areola  of  the  left  nipple,  or,  bet- 
ter, more  than  four  inches  and  a  half  from  the  midsternal 
line  in  a  man  of  medium  size,  or  five  inches  in  a  large  man, 
the  heart  may  be  considered  jto  be  enlarged,  especially  if 
the  vertical  diameter  exceeds  four  inches. 


ON  SOME  POINTS  IN  THE 
PATHOGENESIS  OF  AURAL  YERTIGO.* 
By  OREN  D.  POMEROY,  M.  D., 

StTKOEON  TO  THE  MANHATTAN  BTB  AND  EAR  HOSPITAL,  ETC. 

This  paper  is  not  intended  to  enter  into  all  the  causes 
of  vertigo,  but  only  those  associated  with  diseases  of  the 
ear,  and  these  are  drawn  principally  from  the  experiences  of 
the  writer.  It  is  probably  safe  to  say  that  vertigo  depends 
on  cerebral  and  spinal  disturbances;  on  some  fault  with  the 
eyes,  including  any  or  all  of  its  muscles,  or  the  condition 
of  the  optic  nerve ;  on  ear  affections ;  on  stomach  disor- 
ders; or  any' other  (source  of  peripheral  irritation  which 
acts  on  the  co-ordinating  center.  The  cases  illustrating  this 
subject  are  taken  from  my  private  note-book,  and  are  as 
follows :  f 

Case  I. — William  H.  S.,  aged  thirty-two.  Paralysis  of  left 
facial  nerve  for  several  months.  Tongue  protrudes  to  one  side. 
Has  had  tinnitus  aurium  for  three  months,  which  is  growing 
worse.  H.  D.  L.  w.  3";  A.  P.  the  same.  Right  ear  normal. 
Has  had  a  dull,  aching  pain  in  the  occiput  for  two  or  three 
months.  Some  paresis  of  the  external  rectus  of  the  left  eye. 
Vision  of  right  =|^;  vision  of  left  =  Left  optic  nerve 
apparently  hypersemic.  Has  had  a  benumbed  feeling  in  the 
face  for  more  than  two  years.  No  syphilis.  A  bookkeeper, 
not  very  vigorous.  Has  unsteadiness  of  gait.  Suspect  tumor 
of  the  brain  on  the  left  side.    No  further  record. 

Case  If. — Mrs.  B.,  aged  thirty-seven.  Three  years  since, 
she  had  an  attack  of  acute  suppuration  in  right  ear,  which 
has  left  a  large  perforation ;  ear  still  discharging  slightly. 
Left  also  had  an  attack  of  catarrhal  otitis  at  the  same  time. 
H.  D.  R.  W.2";  A.  P.  +.  H.  D.  L.  w.  10",  A.P. -H.  Has  had 
tinnitus,  but  now  there  is  none,  unless  the  ear  discharges  from  a 
relapse.  When  fatigued  or  excited,  she  has  pain  in  the  whole  of 
the  head,  with  a  strange  feeling  as  though  she  were  about  to  be- 
come demented.  This  condition  is  also  associated  with  consid- 
erable vertigo.  Perforation  healed  after  two  months,  and  the 
vertigo  became  less  frequent.  It  seems  to  the  writer  that  the 
vertigo  depended  on  the  condition  of  the  suppurating  ear. 

Case  III. — William  W.,  aged  twenty-three,  fell  on  the  pave- 
ment eight  weeks  since,  when  he  was  at  once  seized  with  tin- 
nitus aurium  and  profound  deafness,  which  still  continues. 
H.  D.  R.  and  L.  w.  2",  not  improved  by  inflation.  Bone  con- 
duction very  feeble  in  each — more  so  in  left.  Had  headaches 
for  several  weeks,  during  which  he  had  vertigo.    This  is  evi- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fifth  annual  meeting. 

f  Explanatory  note :  H.  D.  (hearing  distance).  R.  (right  ear).  L. 
(left  ear),  w.  (watch).  N.  (snapping  of  finger-nails).  V.  (voice). 
"  (inches).  '  (feet).  My  watch  may  be  heard  readily  at  forty-eight 
nches.    A.  P.  (after  inflation  by  Politzer's  method  or  otherwise). 


dently  a  case  of  labyrinthine  disease  from  traumatism,  the  ver- 
tigo depending  on  thisi  lesion. 

Case  IV. — John  K.,  aged  fifty-five.  Always  had  good  hear- 
ing until  five  weeks  since,  when,  during  a  wrestling  match,  he 
ell,  head  first,  on  a  paving  stone,  which  resulted  in  almost  com- 
plete loss  of  hearing  of  left  ear.  There  was  bleeding  at  the  ear 
after  the  fall.  H.  D.  R.  w.  3',  H.  D.  L.  w.  2".  Bone  conduc- 
tion very  weak  in  left.  Has  vertigo  since  injury.  I  infer  that 
the  deafness,  tinnitus,  and  vertigo  depend  on  injury  to  the  left 
labyrinth.    Probably  fracture  of  the  pars  petrosa. 

Case  V. — Mrs.  W.  B.  W.,  aged  thirty-eight.  Pain  in  right 
ear  ten  days  since,  with  dischai'ge.  This  condition  soon  disap- 
peared, but  deafness  and  tinnitus  remained.  H.  D.  w.  o.  n.  8", 
A.  P.  w.  1".  Bone  conduction  stronger  on  this  side.  H.  D.  L. 
w.  3',  A.  P.  5'.  Has  been  dizzy  for  a  year  or  two,  but  during 
the  present  acute  attack  has  had  more  vertigo  than  usual.  Af- 
ter two  weeks  of  treatment  the  hearing  of  the  right  arose  to 
3"  for  the  watch,  the  left  remaining  the  same  as  at  first.  Vertigo 
caused  by  sunken  drum  membrane  of  right  ear. 

Case  VI.— John  F.,  aged  sixty-nine.  H.  D.  R.  n.  15",  A.  P. 
20".  H.  D.  L.  n.  17",  A.  P.  19".  Voice  at  2',  better  in  L. 
Caught  cold  in  right  six  weeks  ago;  discharge  and  pain.  Says 
he  heard  well  before  this  attack ;  do  not  feel  sure  of  this.  Bone 
conduction  better  in  right.  Tinnitus  in  left  for  ten  years  and 
in  right  for  two  years;  in  latter,  much  worse  since  the  acute 
attack.  Naso-pharyngeal  catarrh.  Tinnitus  diminished  by  in- 
flation. Has  considerable  vertigo;  difiicult  to  tell  how  far  a 
possible  labyrinthine  complication  causes  this.  Advanced  scle- 
rosing processes  of  middle-ear  disease  may  in  this  case  cause 
pressure  on  vestibule  and  result  in  vertigo. 

Case  VII. — Patrick  M.  was  taken  with  a  pain  in  the  left  ear 
five  weeks  since,  which  was  soon  relieved  by  rupture  of  the 
membrane.  No  pain  in  the  ear  since,  but  at  the  apex  of  the 
cranium  on  the  left  side  there  was  some  pain.  Since  three  days 
he  has  staggered  toward  the  left;  nausea;  walks  with  a  very 
uncertain  gait;  gropes,  and  carefully  balances  himself  as  he 
walks.  No  polypi.  Bone  conduction  not  determined.  Not 
quite  certain  of  the  exact  mode  in  which  the  vertigo  was  brought 
about.    No  further  note. 

Case  VIII. — Lawrence  M.,  aged  sixty-one,  eight  days  ago 
(October  9th)  was  attacked  with  vertigo,  which  has  continued 
until  the  present  time.  Three  days  after  the  first  attack  had  a 
bad  cold  with  headache.  Is  a  drinking  man.  H.  D.  R.  w.  12", 
A.  P.  16".  H.  D.L.  0.  Tuning-fork  on  teeth  not  heard  at  all 
on  left  side.  On  mastoid  of  left  the  tuning-fork  was  heard  only 
four  seconds.  Temporal  region  of  same  side  feels  benumbed. 
Although  there  was  a  possible  cause  for  the  vertigo  in  the  con- 
dition of  the  right  ear,  I  believe  the  left  ear,  with  its  undoubted 
labyrinthine  disease — probably  Meniere's — was  the  cause  of  the 
vertigo. 

Case  IX. — R.  S.  C,  aged  thirty-five.  Two  years  since  was 
struck  on  the  head,  and  the  right  membrane  was  ruptured,  a 
considerable  bleeding  resulting  therefrom.  H.  D.  R.  w.  8",  A.  P. 
slightly  better.  H.  D.  L.  w.  24",  A.  P.  28".  Complains  of  ver- 
tigo and  fainting.  I  conclude  that  the  vertigo  here  is  due  to 
disease  of  the  labyrinth,  the  consequence  of  traumatism.  Treat- 
ment, large  doses  of  iodide  of  potassium. 

Case  X. — John  S.,  aged  forty-one.  Applied  for  treatment 
September  19.  1890.  Some  middle-ear  catarrh  in  right  with 
H.  D.  w.  8",  not  improved  by  inflation.  Left  membrane  looks 
like  old  catarrh.  Four  weeks  since  caught  cold,  resulting  in 
pain  in  left  ear,  with  tinnitus  and  sudden  total  deafness,  which 
still  continues.  He  is  dizzy,  with  nausea  and  a  heavy  feeling  in 
the  occiput.  Left  leg  feels  as  though  asleep,  and  he  has  a  burn- 
ing sensation,  more  especially  in  the  sole  of  the  foot.  He 
is  entirely  unable  to  work.    Tuning-fork  not  heard  on  teeth  by 
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the  left  ear,  neither  is  it  heard  on  left  side  of  head.  Vertigo 
evidently  depends  on  labyrinthine  disease  of  left,  vviiich  seems 
more  like  Meniere's  disease  tiian  aught  else. 

Case  XI. — D.  K.  B.,  aged  thirty-three.  Right  ear  normal ; 
left  never  heard  well,  though  no  special  Bymptoms.  Two  years 
since  had  pain  in  this  ear  with  discharge  and  swelling  over  mas- 
toid. This  was  soon  followed  by  facial  paralysis  which  was 
recovered  from  spontaneously  in  a  few  weeks.  On  his  first 
visit  the  H.  D.  K.  was  w.  10",  A.  P.  15".  H.  D.  L.  n.  1",  and 
voice  1".  Found  a  granulation  in  left  which  was  touched  with 
caustic.  Five  days  after  this  the  granulation  was  removed 
by  a  curette.  This  operation  was  again  repeated  in  five  days 
with  cauterization ;  nearly  cured ;  tinnitus  much  less.  Bone 
conduction  better  in  the  left,  or  suppurating  ear.  He  occasion- 
ally has  vertigo,  when  he  inclines  to  swing  to  the  left.  Treat- 
ment has  caused  the  vertigo  to  nearly  disappear.  Cause  of  ver- 
tigo, the  condition  of  left  ear,  although  the  right  ear  might  have 
caused  it,  but  this  was  not  treated. 

Case  XII. — Mrs.  L.,  aged  forty.  Fifteen  years  since  had  in- 
fluenza and  recovered  with  great  loss  of  hearing  in  left,  accom- 
panied hy  tinnitus,  which  sometimes  was  very  troublesome. 
Sore  throat  much  of  the  time.  H.  D.  R.  14",  A.  P.  same. 
H.  D.  L.  w.  IV',  A.  P.  same.  Tuning-fork  on  teeth  only  heard 
in  right,  but  if  placed  on  left  mastoid  may  be  heard  faintly. 
Variable  hearing  in  right.  Has  had  vertigo  for  seven  years. 
Eight  years  ago  slipped  and  fell  on  sidewalk,  striking  left  side, 
back,  and  occiput ;  was  unconscious  for  a  few  minutes  but 
walked  home  afterward.  Three  months  after  this  had  an  attack 
of  vertigo  and  fell  down  stairs.  Been  dizzy  most  of  the  time 
since.  I  conclude  that  the  vertigo  depended  on  the  traumatism 
resulting  from  the  fall,  which  had  caused  labyrinthine  disease. 

Case  XIII. — Annie  McN.,  aged  fifty-two.  Chronic  middle- 
ear  disease  in  both;  secondary  labyrinthine  disease  in  left. 
H.  D.  R.  w.  li",  A.  P.  the  same.  H.  D.  L.  w.  i",  A.  P.  the  same. 
She  says  she  hears  better  since  being  inflated  a  few  days  since. 
Hears  conversation  perceptibly  better  in  right.  Been  deaf  five 
or  six  years,  but  much  worse  since  two  years.  Has  been  dizzy 
for  two  years  ;  worse  in  damp  weather,  and  hearingalso  lowered 
at  such  times.  She  was  inflated  one  week  since  and  says  she 
feels  less  dizzy.  Bone  conduction  stronger  in  the  right  or  bet- 
ter ear,  therefore  infer  labyrinthine  trouble  in  left.  From  the 
fact  of  diminished  vertigo  after  inflation  I  infer  that  the  cause 
of  the  trouble  here  was  sunken  membrane  and  not  labyrinthine 
disease. 

■Case  XIV. — N".  E.  C,  aged  forty-five.  Had  aural  polypus 
of  left,  filling  the  meatus.  There  was  also  mixed  with  the  poly- 
pus a  quantity  of  lardaceous  material  simulating  some  of  the 
varieties  of  aspergillus,  which  recurred  every  day  or  two  until 
the  use  of  the  bichloride  solution  (1  to  6,000),  when  it  promptly 
disappeared.  The  pressure  of  the  polypus  and  also  of  this  larda- 
ceous material  undoubtedly  caused  the  rather  extreme  vertigo 
complained  of,  inasmuch  as  it  disappeared  after  the  removal  of 
the  off'ending  substances.  On  touching  some  parts  of  the  mea- 
tus the  vertigo  was  augmented ;  this  looked  as  though  the  pneu- 
mogastric  had  something  to  do^.with  the  causation  of  the  ver- 
tigo. 

Case  XV. — Mrs.  L.,  aged  fifty.  Five  years  since  (May,  1885) 
had  an  attack  of  vertigo  on  the  street,  so  severe  that  she  could 
not  stand,  and  required  to  be  carried  into  a  house,  where  she 
was  compelled  to  remain  for  six  hours.  Subsequently  had  at- 
tacks once  in  two  or  three  days,  lasting  about  an  hour  each. 
This  continued  until  October.  She  was  then  treated  properly 
by  a  New  York  ophthalmic  and  aural  surgeon,  who  fitted  crossed 
cylindrical  glasses  to  her  eyes,  besides  attending  to  the  ears. 
During  the  subsequent  eighteen  months  little  or  no  vertigo. 
Since  this  she  has  had  occasional  attacks.    One  year  ago  had 


vertigo  lasting  two  weeks,  when  she  took  to  her  bed.  It  was 
thought  to  be  caused  by  stomach  trouble ;  she  vomited  occa- 
sionally. Some  i)ain  in  the  better  ear  but  noaj>parent  lowering 
of  the  hearing.  Since  this,  attacks  of  pain  in  both  ears,  accom- 
panied by  severe  vertigo,  have  occurred  (lies  down  for  three  or 
four  hours).  The  last  one  was  one  week  ago.  H.  D.  R.  w.  16", 
A.  P.  the  same.  II.  D.  L.  not  known,  but  it  is  very  much  low- 
ered. On  syringing,  water  passed  into  the  throat,  though  no 
discharge.  (In  1882  had  suppurative  otitis  in  this  ear.)  Bone 
conduction  very  weak  ;  undoubted  labyrinthine  trouble.  Ver- 
tigo in  this  case  depended  on  the  labyrinthine  disease  of  the 
left,  which  seems  to  have  been  secondary  to  the  middle-ear  dis- 
ease. 

Case  XVI. — Mrs.  Kate  H.,  aged  forty,  has  a  chronic  suppu- 
ration of  the  left  ear  for  ten  years.  This  ear  is  full  of  polypi. 
She  has  a  feeling  of  oppression  on  left  side  of  head,  with  gen- 
eral headaches.  She  has  frequent  periods  of  vertigo  extending 
back  five  years.  Before  an  attack  of  vertigo  she  experiences  a 
feeling  of  weight  in  the  center  of  her  forehead.  These  attacks 
occur  more  frequently  whenever  she  takes  cold.  The  whole  of 
the  polypus  was  removed  at  one  sitting — with  forceps  and 
curette.  Vertigo  and  pain  in  head  almost  disapi)ear  at  once. 
One  month  subsequently  a  very  slight  discharge  remains  and  no 
vertigo  unless  she  is  fatigued  or  sufl'ers  from  cold. 

Case  XVII,  July  9,  1889.— E.  G.  T.,  aged  twenty-eight. 
Left  ear  has  discharged  most  of  the  time  for  six  years.  A  brief 
period  of  treatment  has  arrested  the  discharge.  Right  ear  has 
chronic  middle-ear  catarrh,  which  improves  in  its  hearing  by 
inflation,  therefore  membrane  sunken.  After  one  month  of 
treatment  the  vertigo  has  nearly  disappeared.  I  infer  that  the 
vertigo  was  caused  by  the  catarrhal  and  not  the  suppurating 
ear. 

Case  XVIII. — Fannie  D.,  aged  sixty-seven,  was  sunstruck 
twelve  years  ago.  About  eight  years  since  the  lid  of  an  ice- 
box fell  and  struck  her  on  the  head.  Some  headache  during 
the  day.  A  few  weeks  after  this  the  head  had  a  confused  feel- 
ing, as  though  she  was  about  to  lose  her  reason.  Has  had  ver- 
tigo for  two  years.  I  saw  her  four  years  ago  and  detected  no 
ear  trouble,  although  she  had  some  tinnitus  aurium  at  that 
time.  H.  D.  now  (April  15,  1889)  is  w.  9"  for  R. ;  not  im- 
proved by  inflation.  L.  w.  4",  A.  P.  9".  Placed  her  on 
treatment  for  middle-ear  catarrh,  and  also  administered  ten 
drops  three  times  a  day  of  a  saturated  solution  of  iodide  of  po- 
tassium. 

June  17,  1889. — Been  dizzy,  especially  when  attempts  to  lie 
down;  swimming  in  the  head.  H.  D.  R.  w.  3";  not  improved 
by  inflation.  Iodide  of  potassium  increased  to  twenty  grains 
three  times  a  day.  Better,  but  not  well.  It  is  uncertain  how 
far  the  vertigo  depended  on  middle-ear  catarrh.  The  trauma- 
tism or  the  sunstroke  might  have  been  important  factors  in 
causing  the  vertigo. 

Case  XIX. — C.  T.  H.,  aged  forty-five,  middle-ear  disease  in 
both  and  possibly  secondary  labyrinthine  disease  in  left.  Since 
one  year  has  noticed  a  fullness  or  a  stopped-up  condition  of  left 
ear,  accompanied  by  tinnitus.  There  is  now  some  tinnitus  in 
right.  Has  had  dizzy  spells.  Has  taken  large  doses  of  iodide  of 
potassium  without  benefit.  H.  D.  R.  w.  5^,  A.  P.  10' ;  H.  D. 
L.  w.  8",  A.  P.  12".  Tuning-fork  on  teeth  heard  better  in  the 
good  ear.  When  both  ears  are  stopped  the  bone  conduction  is 
better  in  the  more  perfect  ear.  (This  latter  test  is  my  own.)  I 
believe  the  vertigo  in  this  case  is  due  to  middle-ear  disease. 

Case  XX. — Kate  B.,  aged  sixty,  applied  for  treatment  Sep- 
tember 17,  1889.  She  complains  of  being  very  dizzy — so  much 
so  as  to  be  obliged  to  catch  hold  of  objects  to  keep  from  falling. 
This  condition  has  continued  for  six  months.  The  trouble  dates 
back  to  a  cold.    H..D.  R.  w.  2",  A.  P.  3" ;  H.  D.  L.  w.  15",  A.  P. 
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23".  In  this  case,  from  the  slight  improvement  on  inflation  and 
the  profound  hardness  of  hearing,  I  should  infer  that  the  ver- 
tigo depended  on  pressure  on  the  perilymph  from  the  scleros- 
ing processes  of  advanced  middle-ear  disease  rather  than  on 
sunken  membrane. 

Case  XXI. — E.  C.  T.,  aged  sixty-six,  first  consulted  me  Sep- 
tember 27,  1889.  Has  had  a  chronic  suppurative  inflammation 
of  right  tympanum  since  three?  years  of  age.  Left  ear  normal. 
Granulations  found  in  right  and  were  removed  by  forceps.  He 
is  a  wool-sorter  by  profession,  and  has  had  to  discontinue  work 
because  of  his  ear  trouble.  Since  two  years  he  has  had  vertigo 
of  a  very  decided  character ;  he  staggers  like  a  drunken  man 
and  lias  fallen  several  times.  There  is  no  other  condition 
about  him  except  the  diseased  ear  to  account  for  the  vertigo. 
Granulations  or  polypi  are  adequate  to  produce  pressure  upon 
the  internal  ear,  so  also  are  collection  of  inflammatory  products 
found  in  such  cases. 

Cask  XXII. — W.  R.  J.,  aged  forty-two,  subacute  catarrh  of 
Eustachian  tube  of  one  month's  duration.  Eight  years  since, 
similar  symptoms.  No  complaint  of  hardness  of  hearing.  Has 
some  tickling  in  the  throat;  tinnitus  in  both  ears  is  accom- 
panied by  vertigo.  H.  D.  R.  and  L.  w.  9',  A.  P.  12'.  Took  qui- 
nine at  one  time,  but  it  had  no  effect  on  the  hearing.  Recov- 
ered after  a  few  days'  treatment.  This  was  a  case  of  labyrin- 
thine pressure  from  sunken  drum  membrane,  albeit  the  hearing 
seemed  perfect,  but  a  careful  watch  test  showed  slightly  dimin- 
ished hearing. 

Cask  XXIII. — M.  A.  C,  aged  fifty-nine.  Chronic  aural 
catarrh  in  right;  left  normal.  Tinnitus  in  right,  little  or  none 
in  left.  H.  D.  R.  w.  2^',  A.  P.  8".  A  few  weeks  since  he  was 
ill  in  bed  for  five  days  with  symptoms  of  nausea,  vomiting,  and 
the  most  distressing  vertigo.  For  four  days  he  could  neither 
sit  up  nor  even  raise  his  head  from  the  pillow  on  account  of  the 
vertigo;  could  eat  nothing.  During  this  attack  there  was  tin- 
nitus aurium  in  both,  but  principally  in  the  right.  No  laby- 
rinthine complication.  The  vertigo  was  caused  by  pressure  from 
sunken  drum  membrane. 

Case  XXIV,  October  3,  1890.— W.  M.  D.,  aged  thirty-nine, 
has  chronic  middle-ear  disease  of  more  than  six  years'  duration. 
H.  D.  R.  w.  16",  A.  P.  the  same.  H.  D.  L.  w.  2^",  A.  P.  the 
same  (was  inflated  yesterday).  Tinnitus  in  both,  but  more  in 
left.  In  bad  weather,  hears  worse.  On  October  7th  said  he 
was  dizzy,  also  on  the  3d  and  4th  (had  taken  five  grains  of 
quinine  for  three  nights,  but  it  was  not  thought  to  have  caused 
the  vertigo).  H.  D.  R.  w.  4",  A.  P.  the  same.  H.  D.  L.  w.  1", 
A.  P.  2".  There  was  a  syphilitic  history,  and  he  was  placed  on 
"  mixed  treatment." 

November  8th.— U.  D.  R.  w.  30",  A.  P.  40".  H.  D.  L.  w.  7", 
A.  P.  9".  On  the  12th  the  right  went  up  to  54"  and  the  left  to 
17",  and  on  January  7th  right  heard  watch  at  48",  left  16". 

This  somewhat  unaccountable  rise  in  the  hearing  was 
thought  to  be  due  to  the  influence  of  the  mixed  treatment  on 
the  syphilitic  condition.  He  previously  had  epileptic  seizures 
which  could  not  be  fully  accounted  for — perhaps  syphilis,  per- 
haps ear  disease. 

January  20,  1890. — H.  D.  about  as  before,  but  slightly  im- 
proved by  inflation.  Constitutional  treatment  discontinued, 
and  treatment  of  Eustachian  tubes  and  inflation  continued. 
Very  little  vertigo  at  present. 

February  15th. — H.  D.  R.  w.  5',  not  im|)roved  by  inflation; 
L.  12",  not  improved. 

April  IJfth. — Had  a  stuffed  feeling  in  each  ear  and  vertigo ; 
not  certain  that  the  vertigo  depends  on  the  ear  trouble. 

September  22d.—TL.  D.  R.  w.  7",  A.  P.  11";  H.  D.  L.  w.  9", 
A.  P.  less.  This  case  is  somewhat  complex,  and  it  is  not  quite 
clear  bow  far  the  vertigo  was  caused  by  tiie  aural  disease.  The 


epileptic  element  was  also  complicating  and  it  may  have  been 
caused  by  the  ear  trouble.  Syphilis  again  adds  to  the  perplexi- 
ties, especially  as  the  bone  conduction  was  somewhat  too  weak. 

Case  XXV. — Edward  H.,  a  policeman,  aged  forty-eight,  has 
chronic  middle-ear  disease  of  two  years'  duration.  Has  some 
naso-pharyngitis.  H.  D.  R.  w.  5",  A.  P.  6";  H.  D.  L.  w.  2", 
A.  P.  3".  Has  tinnitus  in  R.,  but  none  in  L.  Has  been  dizzy 
occasionally  during  the  last  two  years.  "Whenever  he  takes 
cold  he  is  inclined  to  recurrences  of  the  vertigo.  Under  appro- 
priate treatment  the  vertigo  became  much  less  in  a  few  days. 
The  iirst  treatment  continued  for  six  weeks,  when  there  was 
no  further  vertigo,  except  at  long  intervals.  After  three 
months,  February  23,  1890,  while  on  his  beat,  he  suddenly  fell 
down  as  though  struck  by  a  slungshot,  although  he  did  not  lose 
consciousness.  He  had  been  dizzy  a  few  days  before  this  at- 
tack. At  this  time  the  H.  D.  R.  was  w.  2^",  A.  P.  5i";  H.  D.  L. 
w.  6",  A.  P.  9".  He  was  relieved  by  treatment.  On  March 
29th  be  returned  with  a  new  attack  of  dizziness ;  felt  a  sudden 
shock  to  head  and  came  near  falling;  was  obliged  to  catch  hold 
of  something.    Treatment  continued  ;  was  again  relieved. 

April  1th. — Much  better,  but,  there  being  signs  of  a  storm, 
he  felt  as  though  there  would  be  recurrences  of  the  trouble. 
During  this  treatment  there  was  no  permanent  improvement  in 
the  hearing  of  the  right,  but  in  the  left  it  was  increased  from 
three  to  nine  inches.  This  was  a  case  of  vertigo  dependent  on 
intra-labyrinthine  pressure  consequent  on  sunken  drum  mem- 
brane, the  latter  induced  by  insufficient  air  supply  to  the  tym- 
panum from  obstructed  Eustachian  tubes,  which  were  aff'ected 
by  his  frequent  attacks  of  pharyngeal  catarrh. 

The  foregoing  cases  may  be  summarized  thus :  Vertigo 
was  the  result  of  eye  or  ear  trouble  or  brain  tumor  in  Case 
I ;  of  suppuration  of  middle  ear  in  Ca.se  II ;  of  labyrinthine 
disease  from  traumatism  in  Cases  IV,  IX,  and  XII ;  from 
sunken  membrane  in  acute  middle-ear  catarrh  in  Case  V; 
from  labyrinthine  disease  or  sclerosis  of  middle  ear  in  Case 
VI ;  from  acute  suppuration,  and  possibly  labyrinthine  dis- 
ease, in  Case  VII ;  from  Meniere's  disease  in  Cases  VIII  and 
X ;  from  suppuration  and  polypi  in  Cases  XI,  XIV,  XVI, 
and  XXI ;  from  sunken  membrane  in  chronic  aural  catarrh 
in  Cases  XIII,  XVII,  XIX,  XXII,  and  XXIII ;  from  laby- 
rinthine disease,  secondary  to  middle-ear  disease,  in  Case 
XV ;  from  sunstroke  or  labyrinthine  disease  in  Case 
XVIII ;  from  sclerosis  in  advanced  middle-ear  disease  in 
Case  XX;  from  syphilis,  epilepsy,  or  middle-ear  disease  in 
Case  XXIV. 

It  would  seem  by  the  above  summary  that  a  more  exact 
statement  might  have  been  made  as  to  the  specific  causa- 
tion of  the  vertigo,  but  the  writer  used  what  acumen  he 
was  possessed  of  in  estimating  causations. 

I  notice,  in  the  review  of  cases,  that  only  one  (Case 
XX)  is  recorded  as  vertigo  from  advanced  sclerosing  pro- 
cesses of  chronic  middle-ear  disease.  This  might  be  mis- 
leading, as  I  am  sure  I  have  met  with  a  considerable  num- 
ber of  cases  of  vertigo  in  profound  middle-ear  deafness 
with  no  tubal  obstruction.  In  such  cases  ankylosis  of  the 
ossicula,  adhesive  bands  within  the  tympanum  causing  fixa- 
tion of  the  stapes  in  the  oval  window,  secondary  contrac- 
tions of  the  tensor  and  stapedius  muscles,  thickening  and 
rigidity  of  the  membrane  of  the  round  window,  exhibit  suf- 
ficient causes  for  producing  pressure  upon  the  perilymph 
and  consequent  vertigo.  Of  late,  operative  procedures  have 
been  instituted  for  the  relief  of  this  condition — such  as 
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division  of  tbe  tensor  tyinpani,  of  the  stapedius,  perforation 
of  the  menobrane,  division  of  the  posterior  fold,  etc. — but 
with  little  effect.  More  recently  still,  the  membrane  itself, 
with  one  or  more  of  the  ossicles,  has  been  removed  with 
the  hope  of  relieving  sources  of  pressure,  or  obstruction  to 
the  passage  of  audible  tones,  but  with  uncertain  results. 
The  general  opinion  of  the  American  Otological  Society  at 
its  meeting  in  1890  seeu)ed  opposed  to  this  procedure, 
although  it  was  confronted  by  a  single  case  of  Dr.  Bur- 
nett's, of  Philadelphia,  where  removal  of  the  drum  mem- 
brane and  malleus  had  completely  relieved  a  patient  of  tin- 
nitus and  vertigo.  I  can  conceive  that  such  operations  may 
be  justifiable,  though  I  should  incline  to  reject  all  cases 
wiiere  bone  conduction  was  weakened. 

Vertigo  may  be  observed  in  any  form  of  labyrinthine 
disease,  but,  I  believe,  always  in  Meniere's  disease. 

Labyrinthine  disease  from  traumatism  very  often  ex- 
hibits vertiginous  symptoms,  as  my  cases  show.  In  hyper- 
semia  of  the  labyrinth  from  the  effect  of  drugs,  notably  of 
quinine,  there  is  very  likely  to  be  vertigo,  although,  where 
quinine  is  administered,  there  may  be  a  middle-ear  causa- 
tion as  well.  In  disease  of  the  labyrinth  which  is  second- 
ary to  middle  ear  disease  we  often  observe  vertigo.  It  is  dif- 
ficult to  state  precisely  the  mode  in  which  disease  of  the 
labyrinth  causes  vertigo,  but,  in  a  general  way,  we  may  con- 
clude that  pressure  has  very  much  to  do  with  it — pressure 
from  hyperaemia  or  inflammatory  products.  Disorganiza- 
tion of  the  labyrinth  would  naturally  disturb  the  function 
of  co-ordination.  The  integrity  of  the  semicircular  canals 
would  be  affected  by  almost  any  form  of  labyrinthine  dis- 
ease, and  we  may  give  these  canals  whatever  credit  they 
may  have  in  presiding  over  co-ordination.  Vertigo  from 
any  form  of  organic  labyrinthine  disease  is  not  to  a  great 
extent  amenable  to  treatment.  Absorbent  remedies,  like 
mercury  and  iodide  of  potassium,  promise  the  best  results, 
perhaps,  of  any. 

In  middle-ear  disease  the  vertigo  undoubtedly  depends 
on  pressure.  In  great  hypera3mia  of  the  tympanum,  press- 
ure on  the  labyrinth  waters  may  easily  be  effected  through 
the  round  or  the  oval  windows.  Collections  in  the  drum 
cavities,  the  product  of  inflammation,  may  produce  a  simi- 
lar result.  Pressure  on  any  part  of  the  perilymph  may  dis- 
turb all  the  functions  of  the  labyrinth. 

The  sunken  drum  membrane  causes  direct  pressure  on  the 
vestibule,  through  the  stapes,  it  being  driven  inward  at  its 
fixation  in  the  oval  window.  The  cases  here  reported  show 
a  direct  relation  between  the  obstructed  tube  and  the  ver- 
tigo. Treatment  relieved  the  patient ;  but,  on  a  relapse 
of  catarrhal  symptoms  with  obstruction  of  the  Eustachian 
tubes,  the  vertigo  returned. 

Another  cause  of  vertigo  mentioned  by  Dr.  Burnett,  of 
Philadelphia — to  wit,  spasmodic  contraction  of  the  tensor 
and  stapedius  muscles,  causing  temporary  hardness  of  hear- 
ing and  vertigo — I  have  no  experience  of,  though  I  readily 
see  the  possibility  of  such  a  phenomenon  :  pressure  on  the 
perilymph  from  indrawn  membrane. 

The  cases  also  show  great  frequency  of  vertigo  in  aural 
polypi.  In  these  instances  it  needs  no  demonstration  to 
show  that  pressure  is  the  cause  of  the  trouble.    In  malig- 


nant tumors  of  the  tympanum  there  is  vertigo,  with,  per- 
haps, greater  frequency  than  in  ordinary  polypi.  I  have  no 
record,  but,  to  the  best  of  my  recollection,  almost  all  of 
my  cases  of  malignant  disease  of  the  tympanum  have  been 
accompanied  by  vertigo.  In  these  instances  the  tumor  is 
likely  to  grow  more  rapidly,  attain  to  a  greater  size,  and 
consequently  cause  more  pressure  than  in  aural  polypi. 
Other  causes  of  aural  vertigo  may  perhaps  be  mentioned 
here.  Syringing  the  ear  often  causes  giddiness,  undoubt- 
edly from  violence  inflicted  on  the  labyrinthine  fluids.  I 
once  heard  of  a  patient  who  fell  to  the  floor  from  an  attack 
of  vertigo  while  administering  a  nasal  douche,  some  of  the 
fluid  having  entered  the  tympanum.  Violent  inflation  of 
the  drum  cavity  will  sometimes  induce  a  temporary  vertigo. 

In  reviewing  the  work  of  neurologists,  it  is  apparent 
enough  that  diseases  of  the  internal  ear  figure  principally 
as  pathogenetic  factors  in  vertigo.  This  I  believe  to  be  a 
conspicuous  error,  as  in  my  own  experience  a  nmch  larger 
number  of  cases  of  middle-ear  disease  are  concerned  in  the 
causation^ of  vertigo  than  are  those  of  the  labyrinth. 

I  have  thought  it  proper  to  develop  this  subject  as  in 
the  present  article,  from  the  fact  that  vertigo  has  often  been 
regarded  as  evidence  of  brain  or  spinal  disease,  when  an 
investigation  of  the  auditory  apparatus  might  have  placed 
the  difficulty  elsewhere. 


STERILIZED  MILK.* 
By  EDWARD  F.  BRUSH,  M.  D., 

MOUNT  VERNON,  N.  T. 

Up  to  this  the  bacterial  age,  the  application  of  heat 
in  the  preparation  of  food  was  simply  to  improve  its 
digestibility  or  to  meet  the  requirements  of  advanced  civ- 
ilization by  improving  its  appearance,  odor,  or  taste.  Be- 
fore man  reached  the  age  when  fire  was  in  use,  putrefaction 
was  the  agent  allowed  to  improve  the  digestibility  of  his 
meat-food.  After  the  discovery  and  use  of  fire,  it  was 
found  that  it  was  not  necessary  to  await  the  process  of 
putrefaction  to  make  food  palatable  and  easy  of  digestion, 
but  that  fire  would  also  improve  its  digestibility  and  increase 
its  palatability,  and  that  too  in  a  more  rapid  manner.  Now, 
with  the  prevailing  idea  that  all  diseases  are  due  to  a  germ, 
another  function  of  heat  is  to  apply  it  to  food  in  order  to 
kill  the  germs  that  exist  everywhere,  and  thus  to  avoid  the 
imaginary  or  real  pathogenic  influences  of  bacteria.  En- 
thusiasm in  science  is  dangerous,  and  the  present  devotion 
to  the  germ  phase  of  disease  can  not  be  classified  as  other 
than  enthusiasm,  and  the  prevailing  enthusiastic  warfare 
against  all  germs,  leading  as  it  does  to  sterilization  of  food, 
may  be  dangerous.  Perfect  sterilization  as  applied  to  food 
means  perfect  death,  and  whether  absolutely  dead  food  is 
the  best  for  infant  nutrition  may  well  be  questioned. 

The  adult  civilized  human  being  has  no  natural  food. 
All  his  nutritive  material  has  been  improved,  and  some  of  it 
almost  generated  de  novo,  by  cultivation,  selection,  combi- 
nation, etc.    All  wild  animals  have  their  natural  food,  and 

*  Read  before  the  New  York  County  Medical  Association,  March  16, 
1891. 
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the  young  of  all  uianniiiferous  creation  are  provided  by  Na- 
ture with  a  natural  food.  Among  the  animals  where  the 
female  can  not  supply  the  natural  nutriment  the  duty  de- 
volves on  the  male.  But  man,  with  his  inherited  idea  of 
artificial  food,  imagines  that  the  human  young  can  be  nour- 
ished by  artificial  preparations;  the  statistics,  however,  re- 
lating to  artificially  fed  infants  show  how  poorly  the  plan 
works.  The  natural  food  for  the  human  young  comes  from 
the  female  breasts ;  this  is  a  living,  vitalized  food  ;  certainly 
we  know  that  this  food  can  be  procured  from  the  breasts  of 
females  who  have  not  recently  or  at  any  time  passed 
through  the  parturient  state.  We  likewise  know  that  the 
male  is  provided  with  mammary  glands  which  will  secrete 
this  natural  food  for  the  young.  Thus  it  will  be  seen  that 
Nature  has  abundant  resources  to  supply  vitalized  food  for 
the  young,  and  it  would  seem,  from  all  the  plain  teaching 
of  Dame  Nature,  that  the  prime,  necessary  quality  of  food 
for  the  young  is  vitality.  Contrary  to  this  is  the  enthusi- 
astic endeavor  of  the  antibacteriologist  to  thoroughly  de- 
vitalize all  the  food  prepared  for  the  baby.  In  tbe  present 
state  of  society  it  seems  inevitably  necessary  to  endeavor  to 
pass  some  of  the  young  through  babyhood  by  the  use  of 
artificial  foods.  Of  all  the  artificial  foods  easily  procured 
and  abundantly  supplied,  the  milk  of  the  dairy  cow  is  uni- 
versally admitted  to  be  the  best.  Unfortunately,  however, 
the  cow  is  a  delicate  animal,  subject  to  many  diseases  that 
affect  the  milk  perniciously,  and  her  keeper  is  careless,  often 
allowing  the  milk  to  become  contaminated  from  many 
sources.  The  proper  sterilization  of  cows'  milk,  when  used 
for  infant  food,  without  doubt  eliminates  or  neutralizes 
many  of  these  disturbing  influences,  and  the  work  of  Dr. 
Soxhlet,  Dr.  Caille,  and  others,  has  been,  without  doubt,  of 
great  value  during  the  present  condition  of  the  dairies  and 
the  milk  supplied  to  large  cities. 

But  the  apparent  satisfaction  that  has  taken  possession 
of  many  at  the  idea  of  sterilization  as  having  solved  the 
problem  of  infant  feeding  may  possibly  delay  the  abso- 
lutely necessary  reform  that  is  required  in  the  dairy  itself. 
Cows  that  are  absolutely  healthy,  receiving  proper  food  and 
care,  neither  pregnant  nor  ovulating,  supply  a  milk  which, 
if  properly  guarded,  retains  much  of  its  vitality  and  is  ab- 
solutely the  best  artificial  nourishment  for  the  human  young. 
Sterilizing  milk  obtained  under  these  conditions  robs  it  un- 
doubtedly of  much  of  its  nutritive  value.  Dr.  Randnitz, 
of  Prague,  in  Hoppe-Seyler's  Journal  for  Physiological 
Chemistry,  shows  that  much  less  nitrogenous  material  is 
absorbed  from  milk  that  has  been  boiled  than  from  the  same 
milk  when  fresh.  He  shows  that  9*4  per  cent,  of  nitro- 
genous material  was  retained  in  store  by  growing  animals 
fed  on  fresh  milk,  and  only  5'7  per  cent,  was  assimilated  by 
the  same  class  of  animals  fed  on  boiled  milk.  It  is  a  com- 
mon observation  that  calves  fed  on  fresh  milk  have  what  is 
apparently  a  normal  yellow  liver,  which  makes  a  very  tasty 
human  food,  while  those  fed  on  the  artificial  foods  of  the 
dairy — boiled  skimmed  milk,  hay-tea,  and  so  forth — have  a 
liver  very  dark  in  color,  tough,  and  not  at  all  tasty  like  the 
normal  tender  liver  of  young  life.  How  much  the  vitality 
of  the  food  has  to  do  with  this  condition  of  the  liver  can 
only  be  inferred,  but  it  does  seem  that  one  of  the  absolute 


requirements  of  perfect  nutrition  is  that  some  article  of  diet 
must  be  fresh — that  is,  must  retain  its  vitality — or,  in  other 
words,  be  not  absolutely  dead.  Scurvy  is  one  of  the  dis- 
eases which  result  from  a  devitalized  diet — that  is,  one 
which  excludes  fresh  living  vegetable  or  animal  matter. 
Now,  what  vitality  is,  it  is  almost  impossible  in  the  present 
state  of  our  knowledge  to  define.  With  the  animals  we 
regard  consciousness  as  one  of  the  phenomena  of  vitality  ; 
but  the  absence  of  consciousness  does  not  indicate  death  of 
the  tissues.  Vitality  in  vegetables  is  the  principle  that  al- 
lows them  to  grow  and  reproduce ;  a  vegetable  would  be 
absolutely  dead  when  it  will  not  grow  under  proper  and 
favorable  conditions.  The  egg  of  the  hen,  which  is  by 
common  consent  classified  as  a  perfect  food,  because  under 
proper  conditions  it  builds  up  a  perfect,  organized,  and  liv- 
ing body,  if  sterilized,  can  by  no  possibility  reproduce  a 
living  chick.  Many  articles  of  food,  undergoing  decomposi- 
tion by  reason  of  the  living  germs  they  contain,  possess  more 
or  less  of  the  vital  principle,  which  in  this  case,  of  course, 
belongs  to  the  germ.  All  around  us  vital  processes  are 
taking  place  in  bodies  which  we  call  dead,  and  when  human 
beings  are  placed  in  a  position  that  precludes  them  from  the 
possibility  of  obtaining  some  articles  of  diet  not  dead,  they 
suffer  from  scorbutus,  and  when  suffering  from  this  dis- 
ease the  ingestion  of  food,  whether  it  be  animal  or  vege- 
table, that  still  retains  some  vitality,  causes  the  morbid 
conditions  to  subside.  In  arctic  regions,  when  men  are 
deprived  of  fresh  vegetables,  they  eat  their  meat  raw.  The 
general  impression  derived  from  medical  text-books  is  that 
fresh  vegetables  are  necessary  for  the  cure  of  scurvy,  but 
both  Hall  and  Kane  aver  that  the  fresh  raw  meat  is  just  as 
eflBcacious.  Fresh  cooked  meat  is  not  in  any  sense  an  anti- 
scorbutic. We  have  many  accounts  of  soldiers  suffering 
from  scurvy  where  fresh  cooked  meat  has  been  a  regular 
article  of  diet,  and  all  the  antiscorbutics  (with  one  excep- 
tion— lime-juice)  are  nutritive  materials  that  are  not  steril- 
ized— or,  in  other  words,  that  retain  some  degree  of  vitality. 
It  is  not  necessary  that  a  child  should  absolutely  suffer  from 
scurvy  to  indicate  that  its  food  is  improper.  There  are  un- 
doubtedly a  certain  number  of  pathological  conditions  that 
are  compatible  with  life,  but  the  ability  to  resist  disease  and 
enjoy  life  is,  beyond  doubt,  lessened  by  some  conditions  of 
nutrition,  and,  as  the  proper  and  natural  nourishment  of  the 
young  is  a  product  from  living  tissues,  itself  undoubtedly 
containing  some  vital  principle,  it  follows  that  children,  as 
well  as  adults,  require  food  not  devitalized  by  heat,  sterili- 
zation, or  preservatives.  The  heat  necessary  for  the  sterili- 
zation of  milk,  as  practiced  at  present,  undoubtedly  lowers 
its  nutritive  value  in  other  ways  than  by  depriving  it  of 
whatever  vitality  it  may  have  been  possessed  of.  The  solu- 
ble albumin  is  made  insoluble,  and  many  of  the  salts  held 
in  solution  are  precipitated,  and  thus  become  also  insoluble  ; 
but,  of  course,  the  lowering  of  the  nutritive  value  of  a  food 
is  far  preferable  when  the  sterilizing  process  eliminates  or 
neutralizes  absolutely  poisonous  principles  or  materials,  and 
if  it  were  beyond  the  reach  of  the  powers  that  be  to  im- 
prove the  milk  supplied  for  infant  feeding,  we  would  all 
favor  the  present  mode  of  sterilization,  even  while  fully 
aware  that  the  food  is  not  perfect. 
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But  it  is  witliin  the  lines  of  human  possibility  to  im- 
prove the  dair)'  and  thereby  render  the  milk  more  nutri- 
tious and  more  free  from  those  disturbing  elements  which 
render  sterilization  necessary.  The  cow  herself  should  be 
sterilized;  the  removal  of  the  ovaries  from  the  milking 
cow  at  once  eliminates  from  the  dairy  one  of  the  great 
sources  of  disturbance  as  affecting  both  the  nutritive  prop- 
erties of  the  milk  and  the  pathological  conditions  thereof. 
A  cow  that  is  supplying  from  her  own  system  the  necessary 
material  to  build  up  a  fffital  calf  can  not  possibly  at  the 
same  time  secrete  a  milk  that  is  not  deprived  of  some  of  its 
nutritive  elements.  The  bulling  cow,  under  the  excessive 
nervousness  that  accompanies  ovulation,  secretes  a  milk  in- 
tensely acid  and  possessed  of  a  bad  odor,  which  indicates 
a  morbid  condition  of  the  fluid.  Abortions  in  the  dairy 
are  common,  and  much  of  the  bad  milk  which  finds  its  way 
to  the  markets  in  our  cities  is  decidedly  bad  from  this  cause 
alone.  Retained  placenta  with  all  its  train  of  morbid  con- 
ditions is  common  in  the  dairy  of  breeding  cows.  All  these 
disturbing  influences  are  eliminated  by  the  proper  sterili- 
zation of  the  cow.  I  hope  to  see  the  day  when  the  dairies 
that  supply  baby  food  shall  be  composed  of  spayed  cows 
alone  ;  and  when  the  public  recognize  the  present  bad  con- 
dition of  the  baby-food  dairies,  then  the  law  will  undoubt- 
edly separate  the  breeding  from  the  dairying  in  animal  in- 
dustry, and  one  of^the  greatest  advances  will  be  achieved 
in  the  artificial  feeding  of  children  by  sterilizing  the  cow 
and  allowing  the  infant  fresh  food. 


A  PECULIAR  ARRANGEMENT  OF 
THE  SUBCLAVIAN  ARTERY  AND  ITS  BRANCHES. 
By  J.  G.  SHERRILL,  M.  D., 

LOUISVILLE,  KT., 

DEMONSTRATOR  OP  ANATOMT  IN  THE  KENTUCKY  SCHOOL  OF  MEDICINE. 

The  following  cases  I'ecently  came  under  my  observa- 
tion in  the  dissecting-room  of  the  Kentucky  School  of 
Medicine : 

Case  I. — The  left  subclavian  in  this  subject  pursued  a  course 
diflfering  from  the  one  usually  taken  by  passing  between  the 
fibers  of  the  anterior  scalenus  and  lying  in  front  of  its  ordinary 
position.  This,  however,  occurs  with  sufficient  frequency  to 
be  mentioned  in  the  works  on  anatomy,  but  I  find  no  mention 
of  such  peculiarities  as  were  found  in  the  branches  of  this  ar- 
tery. The  inferior  thyreoid  arose  by  a  separate  trunk  from  the 
first  portion  of  the  artery ;  the  suprascapular  and  transversalis 
colli,  by  a  common  trunk  from  the  same  portion.  The  internal 
mammary  arose  from  the  third  portion,  below  the  point  of  exit 
from  between  the  fibers  of  the  scalenus,  and  passed  inward  be- 
hind the  scalenus  anticus  to  the  cartilage  of  the  first  rib ;  thence 
it  followed  its  usual  coarse. 

Case  II. — In  this  subject  the  left  internal  mammary  arose 
from  the  thyreoid  axis,  instead  of  directly  from  the  subclavian, 
the  thyreoid  axis  giving  off,  besides,  its  usual  branches.  On  the 
right  side,  in  both  subjects,  the  artery  presented  nothing  pecul- 
iar either  in  course  or  in  branches. 

The  Good  Samaritan  Dispensary  opened  its  new  building  for  in- 
spection on  Tuesda}'  afternoon,  the  16tli  inst.  It  is  situated  at  the 
corner  of  Broome  and  Essex  Streets,  in  the  heart  of  a  densely  peopled 
tenement-house  district,  where  there  can  not  be  too  many  institutions 
for  the  relief  of  the  sick  poor. 
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THE  ACTUAL  NDMBER  OF  TUBERCLE  BACILLI  WHICH 
MAY  BE  PRESENT  IN  TUBERCULOUS  SPUTUM. 

Dr.  Geobge  H.  F.  Nuttall,  of  the  Johns  Hopkins  Univer- 
sity, describes  in  the  last  number  of  the  Johns  HopMns  Hospital 
Bulletin  a  method  by  which  he  has  been  able  to  make  accurate 
estimates  of  the  actual  numbers  of  tubercle  bacilli  present  in 
tuberculous  sputum.  His  communication  is  accompanied  by_ 
cuts  of  the  apparatus  used.  The  methods  heretofore  employed 
for  estimating  simply  the  relative  number  of  tubercle  bacilli  in 
sputum  are  condemned  as  unscientific.  Nuttall's  observations 
for  the  first  time  give  us  an  idea  of  the  enormous  number  of 
tubercle  bacilli  whicli  a  patient  may  expectorate  in  the  course 
of  twenty-four  hours.  In  three  cases  undergoing  the  Koch 
treatment  observations  on  the  numbers  of  bacilli  in  the  sputum 
were  made  every  few  days.  In  the  first  case  the  patient  ex- 
pectorated 2,000,000,000  bacilli  during  the  twenty- four  hours.' 
After  the  patient  was  inoculated  with  tuberculin  the  number 
rose  to  between  3,000,000,000  and  4,000,000,000.  After  the 
inoculations  ceased  the  number  fell  to  what  it  had  been  origi- 
nally. In  the  second  case  the  number  of  bacilli  varied  between 
20,000,000  and  165,000,000  on  the  days  preceding  the  Koch 
inoculations,  rose  irregularly  to  283,000,000  after  the  first  in- 
oculation, and  fell  to  only  265,000  by  the  time  the  sixteenth  in- 
oculation had  been  reached.  The  third  case  showed  a  decrease 
from  70,000,000  before  the  inoculations  to  12,000,000  and  19,- 
000,000  after  the  treatment  had  been  begun.  A  great  rise  in 
the  number  of  tubercle  bacilli  in  sputum  was  observed  in  the 
case  of  one  patient  (not  undergoing  the  Koch  treatment)  to 
occur  simultaneously  with  the  appearance  of  elastic  tissue.  The 
number  of  bacilli  in  this  case  rose  from  between  300,000,000 
and  400,000,000  to  over  4,000,000,000.  The  accuracy  of  the 
method  is  shown  by  a  number  of  test  and  culture  experiments. 
Nuttall  believes  his  method  will  prove  valuable  in  any  experi- 
ments where  it  is  desirable  to  introduce  a  definite  number  of 
organisms  into  culture  media,  disinfectants,  etc.  In  point  of 
accuracy,  it  far  surpasses  the  loop  method  generally  employed. 
With  such  organisms  as  the  tubercle  bacillus  this  method  will 
enable  the  experimenter  to  determine  the  number  he  is  inocu- 
lating into  an  animal  in  a  way  that  has  not  been  possible  hith- 
erto. Inoculations  made  under  such  conditions  will  clearly 
show  the  difference  in  degree  of  virulence  possessed  by  various 
organisms,  as  also  the  relation  between  the  number  of  bacteria 
introduced  and  the  progress  of  the  disease.  This  method, 
finally,  brings  us  a  step  nearer  to  solving  the  problem  of 
the  significance  of  involution  and  degeneration  forms  of  bac- 
teria. 
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MINOR  PARAGRAPHS. 

FRACTURE  OF  THE  CLAVICLE  FROM  THE  "KICK"  OF  A 
RIFLE. 

In  the  June  number  of  tbe  Edinburgh  Medical  Journal  Mr. 
James  B.  Simpson  recor4s  tbe  case  of  a  member  of  a  rifle  club, 
a  strongly  built  slate-quarrier,  tbirtv  years  old,  who,  after  hav- 
ing fired  several  shots  at  200  yards,  feeling  a  "  kick  "  not  severe 
enough  to  cause  actual  pain,  fired  several  more  at  500  yards, 
lying  down  and  resting  on  his  elbows,  and  finally  a  shot  at  600 
yards,  likewise  in  the  prone  posture.  This  shot  broke  the 
clavicle  near  its  middle.  The  fracture  was  treated  according  to 
Sayre's  method,  and  healed  well.  "  When  he  recovered,"  says 
Mr.  Simpson,  "I  asked  the  man  to  show  me  how  he  held  his 
rifle  while  firing  at  500  and  600  yards.  On  his  raising  the 
'  sight '  and  lying  down  and  taking  aim,  the  explanation  of  the 
fracture  was  clear.  Instead  of  holding  the  butt  of  the  rifle  well 
on  to  his  shoulder,  he  rested  the  upper  end  of  the  butt  directly 
on  the  most  prominent  part  of  the  clavicle.  One  could  easily 
pass  one's  hand  between  the  lower  two  thirds  of  the  butt  and 
the  man's  chest,  and  it  was  therefore  clear  that  when  he  fired 
all  the  force  of  the  recoil  came  upon  the  clavicle.  The  farther 
he  retired  from  the  target  the  more  he  necessarily  elevated 
the  muzzle  of  the  rifle,  and  consequently  the  more  did  the 
upper  end  of  the  butt  rest  upon  tbe  clavicle,  until  at  600 
yards  so  entirely  was  this  the  case  that  the  bone  gave  way 
under  the  concentrated  force." 


LITHOLAPAXY. 

LiTHOLAPAXY,  as  is  well  known,  is  the  name  that  was  ap- 
plied by  the  originator  of  the  operation,  the  late  Professor 
Bigelow,  to  the  crushing  of  a  vesical  calculus  and  the  immediate 
removal  of  the  debris  by  means  of  a  stream  of  water  passed  in 
and  out  of  the  bladder  through  the  cannula  of  an  evacuator. 
Litholapaxy  and  lithotrity  liave  been  understood  in  all  parts 
of  the  world  to  denote  two  difl'erent  operations.  It  can  not  bo 
maintained  that  they  are  unsuitable  terms  or  convey  erroneous 
impressions,  and  there  is  no  reason  to  attempt  to  change  their 
meanings,  as  Mr.  Edwards  proposes  in  the  British  Medi- 
cal Journal  for  May  9th.  That  gentleman  advocates  the  re- 
striction of  the  term  litholapaxy  to  the  removal  of  small  stones 
from  the  bladder  by  means  of  the  evacuator  without  crushing, 
and  the  substitution  of  the  term  lithotrity  for  the  combined 
crushing  and  evacuation.  Such  a  change  could  be  productive 
of  no  benefit,  but  would  of  necessity  be  the  occasion  of  almost 
inextricable  confusion  and  of  many  misunderstandings.  If  a 
distinctive  term  is  needed  to  designate  the  removal  of  small 
stones  without  crushing  by  means  of  the  evacuator,  it  would 
certainly  seem  preferable  to  coin  a  suitable  word  rather  than  to 
attempt  to  rehabilitate  a  crude  operation  with  the  glory  of  a 
better  one. 

THE  SUSPENSORY  LIGAMENT  OF  THE  CRYSTALLINE  LENS 
AND  THE  LENS  CAPSULE. 

In  the  Proceedings  of  the  Royal  Society  for  February  5, 1891, 
Dr.  Anderson  Stuart  combats  the  general  notion  that  there  is 
a  direct  continuity  of  substance  between  the  suspensory  liga- 
ment of  the  crystalline  lens  and  the  capsule.  He  suggests  that 
the  suspensory  ligament  is  only  cemented  to  the  cajmde.  The 
observations  upon  which  he  bases  this  suggestion  are :  On  open- 
ing oxen's  eyes  in  an  advanced  state  of  decomposition  he  found 
the  lens  free  in  the  interior  of  the  eyeball,  but  still  inclosed  in 
its  capsule.  On  opening  the  capsule,  the  lens  substance  escaped, 
and,  on  strict  examination  of  the  capsule  in  various  ways,  he 


failed  to  find  any  indication  of  a  rupture  of  tissue.  The  zonula 
seemed  to  come  away  intact,  not  broken  or  torn  away.  De- 
composition appeared  to  have  weakened  the  cohesion  of  some 
cement  substance  by  which  the  zonula  adhered  to  the  surface 
of  the  lens  capsule.  This  observation  seems  to  weaken  the  ar- 
gument for  an  outer  layer  of  the  capsule  being  of  connective- 
tissue  origin,  and  it  may  throw  some  light  on  cases  of  solution 
and  atrophy  of  the  suspensory  ligament,  on  cases  of  detachment 
of  the  ligament  from  its  insertions,  and  on  cases  of  luxation  of 
the  lens.  It  certainly  has  a  direct  bearing  on  the  unsettled 
question  of  the  development  of  the  lens  capsule. 


A  CURIOUS  VIOLATION  OF  PROFESSIONAL  SECRECY. 

The  Lancefs  Paris  correspondent  says  that  the  Municipal 
Council  of  Paris  had  recently  brought  under  its  notice  a  curious 
violation  of  what  is  laid  great  stress  on  in  France — viz.,  pro- 
fessional secrecy.  The  administration  sold  as  waste  paper 
several  large  bundles  of  medical  reports,  dating  from  1873,  con- 
taining the  official  notification  of  the  demise  of  people,  giving 
names,  diseases,  and  other  details  of  a  private  nature.  The  re- 
tail dealers  in  certain  quarters  bought  the  waste  paper  and  used 
it  to  wrap  up  their  wares  in  when  disposed  of  to  the  public, 
who  had  thus  ascertained  particulars  about  the  immediate  an- 
cestors of  their  neighbors  by  no  means  desired  by  the  latter. 
The  Prefect  of  the  Seine,  being  appealed  to,  decided  that  for  the 
future  such  documents  should  be  destroyed  and  not  sold. 


IMMUNITY  TROM  TETANUS. 

Diseases  like  diphtheria,  cholera,  and  tetanus,  which  are 
caused  by  toxic  products  generated  by  the  parasites  after  enter- 
ing the  organism,  may  repeat  themselves  in  the  same  person. 
M.  Vaillard,  however,  states,  in  the  Comptes  rendus  dela  Societe 
de  biologic  for  February  21st,  that  it  is  possible  to  procure  im- 
munity from  tetanus  in  rabbits  by  injecting  a  sterilized  culture 
hypodermically  into  the  veins.  The  culture  must  be  kept  be- 
forehand for  an  hour  at  a  temperature  of  60°  C.  (140°  F.) ;  at 
this  temperature  the  virus  becomes  considerably  attenuated. 
During  a  period  of  several  days  about  20  c.  c.  of  the  poison 
should  be  injected.  The  intravascular  is  preferred  to  the  hypo- 
dermic method.  A  temperature  of  65°  C.  (149°  F.)  destroys 
the  toxic  element  of  the  poison,  and  the  latter  does  not  then 
procure  immunity  when  injected. 


ITEMS,  ETC. 

The  BritiBh  Journal  of  Dermatology  will  in  future  be  under  the  di- 
rection of  a  committee,  consisting  of  Dr.  H.  G.  Brooke,  Dr.  H.  Radcliffe 
Crocker,  Dr.  T.  Colcott  Fox,  Mr.  Malcolm  Morris,  Dr.  T.  F.  Payne,  and 
Dr.  J.  J.  Pringle,  the  latter  of  whom  will  be  the  acting  editor.  As  these 
gentlemen  will  have  the  co-operation  of  Mr.  Jonathan  Hutchinson,  Dr. 
Robert  Liveing,  Dr.  McCall  Anderson,  Dr.  Allan  Jamieson,  and  Dr. 
Walter  G.  Smith,  it  will,  says  the  Edinhurgh  Medical  Journal,  be  thor- 
oughly representative  of  British  dermatology. 

The  Annales  d'oculistique. — According  to  the  Union  rnedicale,  this 
old  and  well-known  journal  of  ophthalmology,  hitherto  published  in 
Brussels,  is  now  to  be  issued  in  Paris. 

Changes  of  Address. — Dr.  John  B.  Hamilton,  from  Washington, 
D.  C,  to  tbe  Sherman  House,  Chicago ;  Dr.  Henry  B.  Hitz,  from  Wash- 
ington, D.  C,  to  the  Philadelphia  Hospital,  Philadelphia. 

The  Maine  General  Hospital. — It  is  announced  that  this  institu- 
tion, situated  in  Portland,  is  to  receive  the  sum  of  $50,000  under  the 
will  of  the  late  Mr.  Joseph  Walker. 

Dr.  Simon  Baruch  asks  us  to  state  that  he  has  no  office  in  Lexing- 
ton Avenue. 


June  20,  1891.] 
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Naval  Intelligence. — Oftiria/  Lv^t  o  f  Changes  in  the  Medical  Corps 
of  the  Unilid  Slates  Navy  for  the  week  eyiding  June  13,  1891: 
Ai.KRED,  A.  R.,  Assistant  Surgeon,  from  Naval  Hospital,  Norfolk,  and 

to  the  Fern. 

Stoughton,  James,  Assistant  Surgeon,  to  duty  at  Navy  Hospital,  Nor- 
folk, Va. 

Young,  L.  L.  S.,  Assistant  Sur<;eon,  to  duty  at  Naval  Station,  Tort 
Royal,  South  Carolina. 

HoEHLiNG,  A.  A.,  Medical  Inspector.  Ordered  as  member  of  Naval 
Medical  Examining  Board. 

Streets,  T.  H.,  Surgeon.  Ordered  to  duty  on  the  U.  S.  Steamer  Benning- 
ton. 

Waite,  p.  S.,  Medical  Director.  Ordered  as  delegate  to  represent  Medi- 
cal Corps  of  Navy  to  the  International  Congress  of  Hygiene  and 
Demography  at  London,  Englaiul. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  J2d:  Medical  Society  of  the  County  of  New  Yoik  ; 
Boston  Society  for  Medical  Improvement ;  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement ;  Baltimore  Medical  Association. 

Tcesday, /««t'  23d:  Medical  Society  of  New  Jersey  (fir.st  day — Long 
Branch) ;  Buffalo  Obstetrical  Society ;  Medical  Societies  of  the 
Counties  of  Essex  (annual — Elizabethtown),  Lewis  (annual),  and 
Washington  (annual),  N.  Y. 

Wednesday,  ;  Medical  Society  of  New  Jersey  (second  day)  • 

New  York  Pathological  Society ;  American  Microscopical  Society 
of  the  Cily  of  New  York;  Metropolitan  Medical  Society  (private); 
Auburn,  N.  Y.,  City  Medical  Association;  Medical  Society  of  the 
County  of  Albany ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield) :  Philadelphia  County  Medical  Societ}'. 

Thursday,  June  25th:  New  York  Orthoptcdic  Society;  Lehigh  Valley 
Medical  Association  (Mauch  Chunk,  Pa.). 

Friday,  June  JGIh :  New  York  Society  of  German  Physicians ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological  Society. 

Saturday,  June  27th  :  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


HOW  TO  KEEP  NEEDLES  FROM  RUSTING. 

34.5  West  Fifty-sixth  Street,  May  15,  1891. 
To  the  Editor  of  the  Xew  Yorlc  Medical  Journal: 

Sir:  It  would  be  an  interesting  point  to  determine  how 
many  of  your  readers  are  agreed  regarding  tiie  best  way  of 
keeping  their  various  surgical  goods  and  cliattels  ready  for  in- 
stant use.  In  talking  with  other  surgeons  I  find  many  opinions 
about  it. 

As  to  needles,  for  instance.  I  think  the  majority,  after  ster- 
ilizing them  by  heat,  try  to  keep  them  dty.  Dry  sterilizing  at- 
the  usual  temperature  is  apt  to  injure  their  temper  and  cause 
subsequent  bending  during  use;  boiling  or  steam,  to  induce 
Hecks  of  rust.  Rust,  too,  results  from  occasional  subsequent 
exposure  to  air;  and  if  cotton  or  cloth  is  used,  this  attracts 
moisture.  Should  a  film  of  vaseline  or  oil  be  applied  as  a  ])ro- 
tective,  this  causes  dust  to  cling,  and  requires  fresh  cleansing 
before  use.  Glycerin  I  have  tried  and  found  wanting.  In  it, 
hygroscopic  as  it  is,  the  needles  do  not  remain  entirely  untar- 
nished.   They  finally  turn  black. 

For  the  past  year  I  have  been  pleased  with  the  results  of  a 
new  plan — new  to  me,  that  is,  though  very  probably  not  to 
others.  This  is  simply  to  keep  my  needles  in  alcohol.  For  ex- 
treme safety  against  rust,  I  use  absolute  alcohol;  but  the  com- 
mercial article  would  probably  be  efficient.    At  least,  some 


needles  which  I  have  kept  in  common  alcohol  for  a  month  as 
iin  experiment  are  as  bright  as  ever. 

Upon  buying  the  needles,  I  immerse  thcin  in  liciizine  to  re- 
movegrease.  Then, after  running  them  tliroiigh  a  towel,  T  i)lunge 
the  |)oint  (a  cuttiiig-edgc  Iliigedorn)  into  a  bit  of  cork  of  the 
size  of  a  pea — to  avoid  dulling  from  jolting — and  finally,  with 
their  corks,  they  are  put  and  kept  in  a  wide-mouthed,  glass- 
stoppered  bottle  filled  witli  absolute  alcohol. 

After  use,  I  sew  tlirough  a  thick,  wet,  soai)y  towel  repeated- 
ly, cleanse  the  eye  with  a  thread,  immerse  in  benzine,  and 
finally  replace  in  the  alcohol.  This  last  is  (^ertiiiiily  an  effi- 
cient disinfectant,  besides  being  an  excellent  protector  against 
rust. 

By  the  by,  I  long  ago  gave  up  using  (save  in  bowel  v?ork) 
any  other  than  Hagedorn  self-threndiiuj  needles,  which  are  a 
decided  comfort,  and,  when  properly  made,  do  not  cut  the 
thread.  Kouekt  11.  M.  Dawbahn,  M.  D. 


POSTURE  IN  THE  REDUCTION  OF  HERNIA. 

Seaton,  Ii,i..,  May  11,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Siu :  I  had,  on  Saturday  evening  last,  a  case  which  well  illus- 
trated the  principles  set  forth  in  Dr.  George  II.  Taylor's  article, 
published  in  tlie  Journal  for  April  2.5th. 

About  seven  o'clock  of  the  evening  aforesaid  I  was  called 
to  see  Mrs.  R.,  who  that  evening  had  been  digging  in  the 
garden.  An  hour  or  an  hour  and  a  half  before  my  arrival  she 
had  developed  a  right,  direct  inguinal  hernia.  I  found  her  with 
a  hernia  half  as  liirge  as  ray  fist,  hard,  tense,  and  painful;  with 
great  pain  in  the  bowels  and  vomiting.  After  careful  manipu- 
lation, finding  that  it  would  be  impossible  to  reduce  the  hernia 
by  taxis,  I  gave  her  repeated  hypodermics  of  morphine  sul- 
phate to  relieve  the  pain,  subdue  peristalsis,  and  prevent  tym- 
panites; elevated  the  hips  on  a  board;  applied  ice  to  the  tumor; 
and  made  repeated  pressure,  or  "pulls,"  upon  the  bowels  to- 
ward the  diaphragm.  A  few  minutes  sufficed  to  produce  a 
somewhat  lessened  tension  in  the  tumor,  and  I  felt  that  it 
would  only  be  a  question  of  time  when  reduction  could  be 
effected.  Gradual  diminution  took  place,  and,  finally,  at  10.30, 
spontaneous  reduction  of  the  bowel  took  place,  a  portion  of  the 
sac  still  remaining  down,  but  the  latter  was  easily  returned.  I 
feel  confident  that  this  case  could  not  luive  been  relieved  by 
taxis  in  the  ordinary  way,  but  a  combination  of  taxis,  posture, 
anodyne,  and  antiphlogistic  easily  effected  a  cure. 

It  is  quite  likely  that  many  other  cases,  such  as  we  have 
lieretofore  been  accustomed  to  operate  upon,  might  be  relieved 
in  the  same  way.  There  is,  of  course,  nothing  new  in  the  post- 
ural treatment  of  hernia,  e.ej.,  the  hanging  a  man  by  his  legs 
over  the  shoulders  of  another  man — and  then  taxis.  It  is  only 
in  the  application  of  the  principle  ;  tlie  combination  of  gravity, 
atmospheric  pressure,  reversed  rhythmical  respiratory  action, 
external  abdominal  pressure  with  the  ojjerator's  hand,  and  per- 
sistent, patient  waiting.    Try  it.     Thomas  A.  Ei.dkk,  M.  I). 


THE  ATMOSPHERIC  TRACTOR. 

219  N.  Twenty-second  Street,  Philadelphia,  April  27,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sin:  If  the  spirit  of  Dr.  A.  W.  Herzog's  letter  of  April  13th 
animated  the  entire  medical  profession,  there  would  be  an  end 
to  progress  in  obstetrics.  Without  having  read  Dr.  Simpson's 
articles,  or  a  full  description  of  my  tractor,  he  ajjparently  con- 
cludes that  my  instrument  is  identical  with  Dr.  Simpson's,  and 
that  every  objection,  no  matter  how  unsubstantial,  that  was 
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urged  against  tlie  one  is  applicable  to  the  other.  If  Dr.  Simp- 
son's critics  had  soujrht  to  I'eiiiedy  tlie  detects  of  iiis  aerotractor 
instead  of  ex|)endin}j;  their  energies  in  assailing  it,  it  would  doubt- 
less have  been  made  a  useful  instrument,  and  the  world  would 
have  largely  gained  ther&liy. 

The  New  York  Medical  Journal  of  January  2-lth  will  show 
Dr.  Ilerzog  that  I  do  not  "profess"  to  have  been  the  first  to 
suggest  the  idea  of  utilizing  atmospheric  pressure  as  a  means  of 
affixing  a  traction  device  to  the  foetus. 

I  do  i)rofess,  however,  to  be  the  first  to  point  out  and  to  dem- 
onstrate that  atmospheric  resistance  is  one  of  the  forces  that  re- 
tard delivery.  I  also  profess  to  be  the  first  to  point  out  and  to 
demonstrate  that  the  expulsion  of  the  child  in  labor  is  the  re- 
sult of  the  outward  expansion  of  the  intra-uterine  air  when  com- 
pressed by  the  abdominal  muscles,  and  that  this  same  ex[)ansive 
force,  when  unrecognized  or  uncontrolled,  is  practically  the  only 
cause  of  rupture  of  the  uterine  body  or  cervix,  rupture  of  the 
perinEBum,  and  undue  distention  of  the  uterine  or  vaginal  walls, 
ending  in  the  various  forms  of  prolapse.  I  also  ])rofess  to  have 
been  the  tirst  to  point  out  and  to  demonstrate  that  these  acci- 
dents can  be  prevented  by  the  introduction  of  a  safety-tube 
within  the  uterus,  by  which  the  inner  pressure  can  be  lessened 
whenever  it  approaches  the  danger-point. 

I  also  profess  to  be  the  inventor  of  the  first  practical,  safe, 
and  simple  atmospheric  tractor.  It  will  not  rupture  the  peri- 
naeum.  It  will  not  produce  cephalaematoma,  but,  even  if  it  did 
in  rare  cases,  such  a  trivial  lesion,  removable  by  one  or  two  lan- 
cet incisions,  ought  not  to  count  for  much  when  compared 
with  the  graver  injuries  that  are  frequently  the  results  of  for- 
ceps delivery.  Peter  McCaiiey,  M.  D. 


THE  TOXIC  DOSE  OF  OIL  OF  TURPENTINE. 
143  West  Twenty-first  Street,  Xew  York,  May  27,  189 1. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Miss  Helen  Castle,  daughter  of  a  former  Hawaiian 
missionary,  informs  me  that  the  natives  of  the  Sandwich  Islands 
are  so  fond  of  drink  that  the  native  house-painters  will  drink 
oil  of  turpentine  for  its  intoxicating  effect  when  they  are  unable 
to  obtain  any  other  stimulant.  They  have  been  known  to  drink 
large  (piantities,  as  much  as  a  pint  at  a  time,  without  injury. 
The  turpentine  can  was  secreted,  and  when  a  workman  required 
any  to  thin  his  paint  he  was  obliged  to  ask  for  it,  and  watch 
was  kept  over  him  to  see  that  the  turpentine  went  into  the 
paint-pot  instead  of  his  stomach. 

From  this  statement  it  would  appear  that  the  toxic  dose  of 
this  substance  is  far  beyond  any  dose  dreamed  of  by  therapeu- 
tists. W.  H.  Geegg,  M.  D. 


QUALIFICATIONS  FOR  PRACTICE  IN  THE  BRITISH 
DEPENDENCIES. 

Spokane  Falls,  Wasu.,  April  16,  1891. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sib:  In  your  issue  of  tbe  llth  inst.  there  is  an  extract  from 
the  New  York  Daily  Keiea  that  might  be  the  cause  of  some 
young  American  pLysician's  going  to  Australia  to  practice  his 
profession,  thinking  his  diploma  would  satisfy  the  boards  of  any 
of  the  principal  colonies.  Such,  however,  would  probably  not 
be  the  case,  as  it  is  entirely  optional  with  the  medical  board 
whether  they  acce[)t  a  diploma  and  grant  a  license  or  not,  and 
they  certainly  will  not,  if  the  diploma  is  from  any  other  than  a 
three-year  college.  To  illustrate,  I  will  cite  my  own  case.  I  am 
a  graduate  of  Starling  Medical  College  and  of  Cooper  Medical 
College,  the  latter  a  strictly  three-year  school.  I  was  refused 
registration  in  Queensland  and  Victoria,  but  after  the  second 


application  was  registered  in  New  South  Wales.  Once  the 
boards  were  not  so  particular,  and  regi>tered  a  number  of  Ameri- 
can.s.  but  they  found  often  either  that  they  were  very  poorly 
qualified  or  that  they  commenced  doing  a  quack  business,  and 
I  assure  you  that  "  Yankee  doctors  "  are  not  in  very  great  favor 
in  the  antipodes.  I  knew  an  A.  M.  M.  D.  Harvard  who  was 
refused  registration,  and  am  afraid  if  any  one  goes  out  there 
without  money  enough  to  get  back  to  America  with  he  will 
soon  find  himself  glad  to  drive  a  street  car,  as  I  knew  of  five 
unfortunates  doing  at  one  tiuie.  I).  C.  Newmax,  M.  D. 
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NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  June  3,  1891. 

The  President,  Dr.  Landox  Cartei?  Gray,  in  the  Chair. 

The  Cerebral  Atrophies  of  Childhood,  with  Special 
Reference  to  Surgical  Treatment.— Dr.  M.  A.  Starr  read  a 
l)aper  with  this  title.  He  said  that  the  propriety  of  surgical 
interference  in  cases  of  cerebral  disease  was  one  of  immediate 
and  increasing  interest,  and  therefore  one  which  should  be  fre- 
quently discussed  by  those  who  were  in  a  position  to  reach  de- 
cided opinions.  There  were  so  many  forms  of  cerebral  disease 
in  which  the  possibility  of  operations  might  be  admitted  that 
a  general  discussion  of  the  subject  did  not  produce  definite 
results;  therefore  he  would  devote  his  paper  to  a  particular 
class  of  cases— r/s.,  the  cerebral  diseases  of  infancy  and  child- 
hood. The  immediate  result  of  certain  cerebral  diseases  in  in- 
fancy was  to  produce  definite  symptoms,  giving  rise  to  three 
types  of  cases:  First,  cases  of  hemiplegia,  with  or  without  athe- 
tosis; secondly,  cases  of  mental  defects  of  various  grades; 
thirdly,  cases  of  sensory  defects  of  various  kinds.  And  since 
epileptoid  seizures  of  the  jjetit-nad  or  grand-mal  type  were 
frequently  met  with  in  any  of  these  forms,  and  might  perhaps 
be  the  particular  symptom  in  regard  to  which  advice  was 
sought,  it  was  evident  that  the  di^cussicm  must  include  the 
surgical  treatment  of  non-traumatic  organic  epilepsy  in  children. 
The  symptoms  of  the  first  class  were  the  sudden  development 
of  a  unilateral  paralysis  after  a  series  of  convulsions,  attended 
by  high  fever,  other  febrile  symptoms,  and  a  period  of  uncon- 
sciousness of  varying  duration,  then  a  gradual  improvement  in 
the  paralysis  after  all  active  symptoms  of  the  onset  had  sub- 
sided. Finally,  there  was  a  stationary  condition  in  which  the 
face  was  hardly  affected  in  its  vohmtary  or  automatic  move- 
ments; the  speech  was  usually  regained  if  it  had  been  lost;  the 
arm  was  quite  seriously  paralyzed,  the  fingers  being  stifl^"  and 
awkward,  and  sometimes  being  in  constant,  slow  involuntary 
motion;  and  the  leg  was  held  rather  rigid,  so  that  the  child 
limi)ed  in  walking  and  sometimes  had  a  club-foot.  In  all  cases 
the  paralyzed  limbs  were  found  to  be  atiected  in  their  growth 
and  develoi)ment,  so  that  they  were  stualler,  colder,  stitfer,  and 
weaker  than  the  otliers;  the  reflexes  were  exaggerated,  but  the 
electrical  reactions  were  not  quantitatively  changed  and  sensa- 
tion was  normal.  This  condition  remained  through  life  as  a 
permanent  defect.  In  over  half  of  these  cases  epilei)tic  attacks 
were  of  frequent  occurrence.  The  cases  which  dated  from 
birth  must  be  divided  into  those  in  which  there  had  been  evi- 
dence of  traumatism  during  labor  and  those  in  which  there  had 
been  nothing  about  the  delivery  sufficiently  unnatural  to  awaken 
A  suspicion  of  trauma.  In  the  former  class  it  might  be  htated 
that  cerebral  hicmorrhage — usually  meningeal — was  the  cause 


June  20,  1891.] 


PROGEEDmOS  OF  SOCIETIES. 


725 


of  the  syinptonis.  In  the  latter  class  it  was  probable  that  an 
intra-nterine  encephalitis  or  some  unknown  cause  had  [)roveute(l 
the  fotal  brain  from  developing.  The  degree  of  spontaneous 
recovery  in  any  case  could  be  pretty  well  determined  h}  an 
examination  at  the  end  of  the  second  year;  but  it  was  evident 
from  data  on  the  question  that  a  complete  cure  never  occurred. 
The  fits  in  organic  epilepsy  were  more  likely  to  be  frecpient 
and  severe  than  in  idiopathic  epilepsy.  Tiiese  attacks  did  not 
destroy  lite,  but,  of  course,  rendered  life  a  burden,  and  almost 
any  means  for  the-r  relief  was  countenanced.  The  second  class  of 
cases  presented  mental  defects  rather  than  i)liysical  s\m])toms — 
defects  which  could  not  be  educated  out  of  tlie  patients,  in  which 
no  amount  of  training  could  produce  an  appreciation  of  the  fitness 
of  things.  The  third  class  presented  no  motor  or  mental  deficien- 
cies. Tho<e  affected  were  capable  of  training,  but  had  defect!- 
of  sensory  perception  wliich  indicated  gross  cerebral  disease. 
Many  cases  of  deaf-mutism  belonged  to  this  class,  also  cases  of 
liemianopsia.  In  regard  to  this  latter  condition,  tlie  author 
gave  the  history  of  the  case  of  a  little  girl,  aged  twelve  years, 
who  had  suffered  all  her  lite  from  frequent  attacks  of  petit  mal 
and  occasional  attacks  of  grand  mal.  She  had  never  been  able 
to  see  objects  approaching  her  from  the  left  j-ide.  It  was  learned 
from  the  mother  that  the  child  had  been  born  with  much  diffi- 
culty, that  the  labor  had  been  [irolongtd,  and  that  the  hf  ad  was 
greatly  misshapen  and  had  a  large  caput  succedancum  over  the 
posterior  part.  When  the  child's  head  was  inspected  it  was 
found  that  there  was  a  perceptible  flattening  of  the  skull  over 
the  right  occipital  region.  The  eyes,  when  examined,  showed 
a  contraction  in  the  visual  fields.  It  seemed  reasonable  to  sup- 
pose that  this  patient  had  a  detective  develo]iment  of  tlie  right 
occipital  lobe  of  the  brain,  and  that  this  involved  the  cortts  and 
also  the  subcorticul  tract.  Wilbran  had  shown  that  a  purtly 
cortical  lesion  produced  symmetrical  defects  in  the  vi.-ual  fie'ds 
while  subcortical  lesions  produced  asymmetrical  defects.  The 
pupils,  in  the  cases  reported,  responded  to  light  thrown  upon 
the  blind  field  of  the  retina;  hence  ttie  lesion  was  not  in  the 
optic  tract.  There  had  never  been  any  hemianfesthesia  or  hemi 
plegia;  consequently  the  esion  was  not  in  the  tlialamusor  near 
the  internal  capsule.  The  pa  ient  had  been  brought  for  treat- 
ment for  epilepsy,  and  it  was  an  important  question  to  decide 
in  regard  to  the  possible  benefit  of  surgical  interference.  The 
author  thought  that  any  soluiion  of  the  problem  of  operative 
treatment  must  be  based  upon  two  considerjitions:  first,  the 
pathology  of  the  cases,  and,  secondly,  the  results  of  espeiitnce 
when  such  operations  had  been  done.  From  the  records  of  the 
pathological  conditions  found,  two  facts  were  elicited.  First, 
that  the  different  clinical  types  were  due  to  the  different  situa- 
tion of  the  lesion  rather  than  to  its  varying  nature;  secondly, 
that  the  various  processes  of  disease  had,  as  a  faii-ly  uniform 
re-ult,  a  condition  of  atrophy  with  sclerosis  of  the  brain.  In 
cases  of  the  first  type  the  sclerotic  atrophy  involved  the  motor 
area  of  the  brain,  the  central  convolutions  and  their  immediate 
vicinity,  including  the  tract  arising  from  them,  and  usually  the 
basal  ganglia  as  well.  In  cases  of  the  second  t^\m  the  sclerotic 
atrophy  involved  the  anterior  portion  of  the  brain,  and  some- 
limes  the  entire  hemisphere  to  a  greater  or  lesser  extent.  In 
the  third  type  the  sclei'otic  atrophy  involved  the  posterior  and 
lateral  parts  of  the  hemispheres.  The  hypothesis  was  that  the 
origin  of  the  disca'-e  lay  in  some  interference  with  the  blood 
supply  of  the  part,  since  it  had  often  been  evident  that  the 
atrophy  was  limited  to  the  region  nourished  by  blood  reaching 
it  through  one  arteiial  ti'unk.  This  hypothesis  was  weak  from 
the  fact  that  at  autopsies  it  was  very  rare  to  find  vascular  lesions 
in  the  brains  of  infants.  Consequently  the  pathogenesis  of 
these  defects  was  as  yet  quite  obscure.  Fr  om  the  records  of 
operations  done  in  six  cases  of  the  first  ty[)e  it  was  evident  that 


this  method  of  dealing  with  the  disease  offered  no  relief.  In 
regard  to  the  second  t}  pe,  the  author  thought  that  the  pa- 
thology contra-indicated  an  operation.  To  the  third  type, 
cases  of  sens(iry  defects,  there  were  no  facts  of  a  surgical  kind 
to  present,  but.  judging  from  tiie  pathological  resemblance  be- 
tween them  and  the  first  two  (dasses,  tiiere  was  no  reason  to 
expect  any  diffei  ent  result  from  surgical  treatment.  It  was  con- 
(duded  :  That  (1)  in  infancy  and  childhood  mental  defects,  hemi- 
plegia and  sensory  defects,  of  a  year's  duration,  were  usually 
due  to  an  incurable  atrophy  of  the  brain  substance.  That  (2) 
in  such  cases  surgical  treatment  could  not  afford  any  relief,  for 
there  was  no  probability  of  an  increase  of  intracranial  pressure 
to  be  relieved  ;  and  the  pathological  state  was  one  that  could 
not  be  treated.  That  (3)  the  sudden  onset  of  such  symptoms 
in  childhood,  while  awakening  a  suspicion  of  cerebral  hajmor- 
rhnge,  did  not  invariably  itidicate  it  and  could  not  be  made  the 
basis  for  an  operation,  unless  many  other  facts  made  the  diag- 
nosis quite  clear.  That  (4)  the  occurrence  of  epilejjsy  in  such 
cases  might  be  made  the  basis  of  an  operation,  for,  while 
the  epileptic  attacks  were  of  oi-ganic  origin  and  would  persist, 
their  frequency  might  be  much  diminished.  In  such  cases  the 
opening  in  the  skull  should  not  be  filled  by  bone.  It  had  seemed 
possible  to  the  author  that  the  existence  of  a  movable  con- 
nective tissue  valve  of  scalp  covering  the  opening  in  the  skull 
and  varying  in  its  tension  might  have  something  to  do  with 
the  cessation  of  the  fits.  In  watching  such  a  valve  he  had 
noticed  great  variation  in  its  tension,  and  the  idea  of  it  as  a 
safety  valve  had  bt-en  forced  upon  him.  Finally,  he  would 
ui'ge  upon  neurologists  the  necessity  of  very  great  caution  in 
recommending  surgical  interference  in  the  class  of  cases  which 
belonged  to  cerebral  atrophies. 

Dr.  B.  Sachs  said  that  on  the  whole  he  was  in  agreement 
with  the  author  of  the  paper,  but  that  some  of  his  views  might 
be  open  to  criticism.  He  thought  that  as  a  general  proposition 
little  could  be  gained  in  the  treatment  of  the  class  of  cases  re- 
ferred to  by  surgical  o])erations,  but  that  there  was  a  decided 
field  for  the  surgeon  if  the  case  was  taken  in  hand  eai'ly.  lie 
thought  tliere  was  much  more  hope  for  these  piitients  if  they 
could  be  ojierated  upon  at  the  time  of  the  initial  lesion,  before 
di  geuei-alive  changes  had  taken  place.  He  considered,  it  worse 
thai,  useless  to  operate  in  a  case  of  sclerosis  or  porencephalia. 
He  thought  Dr.  Starr  was  mistaken  in  saying  ihat  in  every 
case  there  must  be  wide-spread  secondary  degeneration.  Sec- 
ondary degeneration  did  follow  many  diseases  of  the  brain, 
but  not  in  all  cases,  he  was  satisfied.  The  speaker  was  con- 
vinced that  much  good  was  done  by  the  puncture  of  old  hem- 
orrhagic cysts;  he  had  seen  the  epileptic  attacks  very  much 
diminished  by  this  procedure.  In  the  radical  treatment  of 
cerebral  atrophies,  unless  the  entire  diseased  area  was  removed, 
no  good  could  come  of  an  operation.  In  regard  to  the  safety- 
valve  question,  nothing  could  be  gained  by  such  an  operation 
unless  the  dura  was  opened  ;  even  then,  if  epileptic  attacks 
were  to  be  cured,  the  center  from  which  they  emanated  would 
have  to  be  excised.  This  latter  operation  might  leave  the  pa- 
tient with  a  paralysis,  but  with  a  cure  of  the  epilepsy;  which 
of  the  two  was  the  greater  evil  would  have  to  be  determined  by 
those  most  interested.  Where  there  was  not  thought  to  exist  a 
sclerotic  condition,  and  where  it  was  supposed  the  initial  lesion 
could  be  attacked,  an  operation  might  be  done,  but  it  must  be 
borne  in  mind  that  children  did  not  bear  surgical  ojjerations 
upon  the  brain  as  well  as' adults.  The  speaker  did  not  see  how 
Dr.  Starr  could  make  the  statement  that  the  growth  of  the 
skull  and  that  of  the  brain  were  necessarily  sj  nchronons,  when 
their  growth  was  independent  each  of  the  other;  however, 
when  the  skull  cased  to  be  yielding,  the  brain  was  certainly  at 
a  disadvantage. 
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Dr.  II.  D.  Chapin  said  that  too  early  closure  of  the  fontn- 
nelles  was  supposed  by  some  to  prevent  evolution  of  the  brain, 
but  it  was  a  ques^tion  whether  the  closure  was  due  to  the  micro- 
cephalia or  the  reverse.  As  to  an  operation  in  these  cases  fci 
the  purpose  of  giving  the  brain  more  room,  the  speaker  thoiighi 
it  just  as  well  to  let  them  alone,  considei-ing  that  it  was  uoi 
known  whether  the  early  closure  had  anything  to  do  wiih  th> 
condition  or  not. 

Dr.  E.  D.  FisiiEK  was  in  favor  of  an  operation  in  the  class  n) 
cases  referred  to  by  the  author  of  the  i)aper.  As  Sdon  as  thi 
first  symptom*,  such  as  convulsions,  and  s(j  on,  appeared,  even 
if  this  was  during  the  first  week  of  life,  he  would  recommend 
0|)erati()n,  and  at  any  time  if  the  case  was  seen  before  degenera 
tive  changes  had  taken  place;  even  then  lie  was  not  sure  tha' 
an  operation  might  not  do  some  good  toward  altering  cell 
growth  and  promoting  improvement.  Of  course,  if  a  case  wa? 
diagnosticated  as  one  of  porencei.lialia,  an  operntion  sljould  not 
be  done.  Tlie  spexker  reported  about  thirty  cases  of  hemiplegit. 
in  which  the  measarements  of  the  brain  showed  a  very  ap|)re- 
ciable  diminution  on  the  diseased  side.  He  thought  that  thi? 
was  conclusive  evidence  of  the  condition,  and  that  by  operation 
something  might  be  done  to  excite  nutrition  and  growth. 

Dr.  W.  R.  BiRDSALL  was  glad  to  indorse  Dr.  Starr's  con- 
servative views  in  regard  to  operative  procedures  in  this  class 
of  cases.  Dr.  Sachs  had  referred  to  irritation  of  the  cortical 
lesion,  which  might  set  up  beneficial  changes.  The  speaker 
thought  that  it  could  just  as  well  bring  about  a  worse  condition 
of  affairs.  As  to  many  of  the  so-called  atrophies,  he  thought 
that  arrest  of  cerebral  growth  might  take  place  without  a  true 
atrophy,  that  the  cells  retained  their  oi  iginal  condition  withnut 
degenerative  changes  taking  place.  He  thought  that  many  oi 
the  cases  of  retarded  development  were  of  this  type,  rather  than 
of  sclerotic  atrophy.  As  to  operating  in  such  cases,  he  would 
like  to  know  what  operators  expected  to  find,  and  when  the\ 
had  found  sometiiing  what  they  would  do  with  it,  and  what 
good  they  could  expect  from  such  procedures.  He  thouj;ht 
that  Dr.  Starr's  idea  of  a  safety  valve  lor  the  purpose  of  giviii}. 
the  brain  more  room  was  far-fetched,  inasmuch  as  the  origina 
trouble,  whatever  it  was,  caused  an  arrest  of  both  bruin  and 
cranial  growth.  He  might  operate  in  cases  of  disturbance  o. 
the  circulation,  where  the  indications  were  clear  and  where  the 
point  of  disease  was  likely  to  be  found,  but  there  was  a  great 
difference  between  operating  in  such  cases  and  splitting  o[)ei: 
a  microcephalic  skull  for  the  purpose  of  letting  the  brain  grow. 

I'he  President  had  seen  many  operations  for  infantile  atro- 
phies, and  had  yet  to  see  any  good  come  of  it,  and,  furthermore, 
he  could  not  see  how  benefit  could  be  expected  from  surgical 
interference  in  such  ciises.  How  could  an  operation  do  any 
good  at  the  time  of  an  intiammatory  attack  of  the  brain?  and 
how  could  it  be  of  service  when  secondary  changes  had  taken 
place?  If  the  sclerotic  area  was  cut  out,  would  there  not  be 
left  behind  a  similar  condition  of  cicatrix  and  contraction  ?  lie 
thought  that  for  records  of  cure  in  cases  of  operation  for  cere- 
bral epilepsy  to  be  of  value  they  should  not  be  reported  too 
soon,  for  the  history  of  some  cases  without  treatment  showed 
spontaneous  recovery  and  the  attacks  had  not  returned  for 
years.  He  was  satisfied  tiiat  Dr.  Starr  was  laboring  under  a 
misapprehension  in  thinking  that  iiremature  ossirication  of  the 
fonlanelles  induced  brain  pressure,  although  cases  of  epilepsy 
had  been  reported  as  due  to  this  cause.  He  thought  tiiat  more 
was  expected  in  the  surgery  of  cerebral  atrophies  than  would 
ever  be  realized. 

Dr.  Staru  said  it  was  all  very  well  to  talk  of  operating  early 
in  these  cases,  as  one  of  the  speakers  had  proposed,  but  who 
was  to  make  such  an  absolute  diagnosis  and  to  decide  when  and 
when  not  to  carry  out  such  serious  procedures? 
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ERT  M.  Fuller,  M.  D.    With  Fifty  Full-page  Original  Plates 
and  I'hirty-tliree  Illustrations  in  the  Text.    New  York:  D. 
Appleton  &  Co.,  1891.    4to,  pp.  vi-157. 
The  author  of  this  book  is  so  well  and  favorably  known  to 
the  medical  profession  of  the  world  that  he  needs  no  introduc- 
tion at  our  hands.    His  two  excellent  books — namely.  An  Ele- 
mentary Treatise  upon  Diseases  of  the  Skin,  New  York,  1876; 
and  A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the 
Skin,  New  York,  1881 — deservedly  met  with  hiyh  encomiums. 
The  I.itter  of  these  should  be  on  the  shelves  of  every  one  at  all 
inters  sted  in  dermatology.    TIjc  work  now  before  us  is  such  a 
oiie  as  we  should  expect  from  the  author's  other  writings. 
And  we  are  not  disappointed  in  our  expectations.  The  author's 
long  experience  as  a  teacher  enables  him  to  place  each  subject 
before  us  in  word  pictures  as  clear  and  unmistakable  as  his 
photographs.    He  has  written  for  the  general  practitioner  and 
not  for  the  specialist,  and  has  given  him  what  he  wants — a  de- 
sci  i|)tion  of  each  disease  unobscured  by  controversial  and  theo- 
retical discussions  a«  to  pathology  and  fetiologj.    He  has  given 
us  the  result  of  his  own  experience  in  treatment,  and  has  told 
us  just  what  we  can  expect  to  accomplish.    When  we  have 
iini-hed  reading  all  he  has  been  pleased  to  write,  we  have  but 
one  regret,  and  that  is  that  he  has  only  seen  fit  to  discuss  fifty- 
four  out  of  the  hundred  and  more  diseases  of  the  skin. 

The  chapter  upon  diagnosis  is  the  most  masterly  treatise 
upon  that  subject  that  we  have  seen,  and  worthy  to  be  pub- 
lished as  a  separate  pamphltt  and  put  into  the  hands  of  every 
student.  In  it  are  given  a  description  of  the  primary  lesions 
and  a  list  of  the  diseases  in  which  each  occurs  as  the  prominent 
one,  with  an  account  of  the  various  ajjpearances  and  groupings 
it  may  assume  under  varying  conditions.  Dr.  Piffard  regards 
internal  causes  as  more  common  and  important  aetiological  fac- 
to: s  than  external  ones,  and  believes  that  about  (me  third  of  all 
rutaneous  diseases  arise  from  the  accumulation  of  certain  mate- 
ries  rnorii  in  the  blood.  To  a  consideration  of  eczema  twenty - 
nine  pages  are  devoted.  This  disease  he  regards  as  due  to  in 
ternal  derangements  plus  an  external  irritant,  and  believes  that 
no  external  agent  alone  is  capable  of  producing  a  true  eczema, 
lie  holds  that  errors  in  liver  digestion  with  imperfect  or  inade- 
ipiiite  excretory  action  on  the  part  of  the  kidneys  is  the  founda- 
tion of  the  undei  lying  condition  for  the  origin  of  the  disease. 
He  teaches  that  lupus  vulgaris,  lupus  erythematosus,  and  lupus 
exedens  are  all  phases  of  one  disease,  and  that  a  history  of  pul- 
monary phthisis  is  an  almost  constant  feature  in  it.  For  him, 
lupus  exedens,  that  is  usually  regarded  as  an  epithelioma,  is  a 
lupus  upon  which  an  epithelioma  has  been  grafted. 

The  chapter  on  sarcoma,  contrary  to  what  obtains  in  most 
books  on  skin  diseases,  is  a  most  satisfactory  one.  The  author 
thinks  that  Unna  is  wrong  in  speaking  (if  seborrhoeal  eczema, 
because  the  discharge  from  it  is  oleaginous  and  not  plastic,  and 
forms  with  li(iuor  potassa?  a  non-adhesive  emulsi(m  and  not  a 
sticky  layer.  He  protests  against  such  unscientilic  names  as 
purpura  variolosa,  purpura  urticata,  and  the  like.  He  comes 
out  squarely  for  the  non-identity  of  lichen  ruber  and  lichen 
planus.  He  does  not  accept  psorosperins  as  parasites,  but  be- 
lieves them  to  be  rete  cells  undergoing  a  species  of  corneous 
degeneration,  and  supports  his  thesis  by  an  ingenious  appeal  to 
the  polariscope. 

We  have  noticed  the  following  peculiarities  of  treatment: 
Eupatorium  is  commended  as  the  best  vegetable  cholagogue. 
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Viola  tricolor.,  internally,  is  recommended  in  eczema  of  the 
head.  Peroxide  of  hydrogen  is  regarded  as  being  one  of  the 
best  applications  in  the  early  exuding  stages  of  eczema.  Scari- 
fications he  uses  in  some  cases  of  thickened  eczema  scroti.  In 
seborrhcea  good  results  are  to  be  obtained  by  the  use  of  gelatin- 
ous precipitated  silica  made  by  adding  a  dilute  solution  of  sili- 
cate of  sodium  to  dilute  hydrochloric  acid,  lie  commends  the 
local  use  of  chrysarobin,  both  in  acne  and  in  rosacea;  and  the 
administration  of  chloride  of  gold  in  syphilitic  necrosis  of 
bones. 

In  the  way  of  original  nomenclature  we  would  note  the  use 
of  the  term  nudose  eczema  for  squamous  eczema;  dermatitis 
multiformis  for  dermatitis  herpetiformis;  sudolorrhoea  for 
seborrhoeal  eczema;  and  mamillitis  maligna  for  Paget's  disease 
of  the  nipple. 

The  foregoing  brief  notices  will  sufficiently  indicate  the 
freshness  of  the  text.  The  photographic  full-page  illustrations, 
uncolored,  are  all  by  the  authors,  and  number  fifty.  Many  of 
them  are  marvels  of  the  photographic  art  and  proofs  of  the  re- 
liability of  the  flash  light  as  a  method  of  illumination.  We 
would  specially  commend  plates  1,  3  to  7,  26,  30,  39,  40,  42,  44, 
and  48.  They  are  reproduced  here  by  the  gelatin  process.  The 
half-tone  illustrations  in  the  text,  especially  figures  1,11,  25, 
'  26,  and  28,  are  very  beautiful.  It  is  remarkable  what  a  vivid 
impression  of  a  skin  disease  is  conveyed  by  these  pictures  with- 
out the  aid  of  the  painter's  brush. 

The  publishers  of  this  atlas  have  done  their  work  well,  and 
have  given  us  a  book  printed  from  beautiful  type  upon  heavy, 
finely  finished  paper,  forming  a  combination  most  pleasing  to 
the  eye.  In  a  rather  careful  reading  of  the  text  we  have  de- 
tected but  few  typographical  errors,  and  these  errors  are  so 
slight  that  they  do  not  mar  the  book  or  impair  our  judgment 
that  this  work  is  a  credit  both  to  the  author  and  to  the  pub- 
lishers. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Henry  G.  PifFard, 
A.  M.,  M.  D.,  Clinical  Professor  of  Dermatology,  University  of  the  City 
of  New  York,  etc.,  assisted  by  Robert  M.  Fuller,  M.  D.  With  Fifty 
Full-page  Original  Plates  and  Thirty-three  Illustrations  in  the  Text. 
New  York:  D.  Appleton  &  Co.,  1891.    4to,  pp.  vi-lSl 

Quain's  Elements  of  Anatomy.  Edited  by  Edward  Albert  Schafer, 
F.  R.  S.,  Professor  of  Physiology  and  Histology  in  University  College, 
London,  and  George  Dancer  Thane,  Professor  of  Anatomy  in  Univer- 
sity College,  London.  In  three  volumes.  Vol.  I,  part  ii.  General  Anat- 
omy, or  Histology,  by  Professor  Schafer.  Illustrated  by  nearly  500 
Engravings,  many  of  which  are  Colored.  Tenth  Edition.  London  and 
New  York:  Longmans,  Green,  &  Co.,  1891.  Pp.  v-lVl  to  431 — xi. 
[Price,  $4.] 

Manual  of  Childbed  Nursing.  By  Charles  Jewett,  A.  M.,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Children  at  the  Long  Island 
College  Hospital.    New  York:  E.  R.  Pelton,  1891.    Pp.  40. 

The  Influence  of  Bile  on  the  Fat-splitting  Properties  of  Pancreatic 
Juice.  By  B.  K.  Racbford,  M.  D.  [Reprinted  from  the  Journal  of 
Physiology.^ 

A  Plea  for  Public  Baths,  together  with  an  Inexpensive  Method  for 
their  Hygienic  Utilization.  By  Simon  Baruch,  M.  D.,  etc.  [Reprinted 
from  the  Dietetic  Gazette.'] 

Philadelphia  Hospital  Reports,  Volume  I,  1890.  Edited  by  Charles 
K.  Mills,  M.  D.,  Member  of  the  Neurological  Staff.  Philadelphia: 
Detre  &  Blackburn.    Pp.  xii-3.o3. 

The  Treatment  of  Lacerated  and  Contused  Wounds.  By  G.  W. 
Crile,  A.  M.,  M.  D.,  Cleveland,  Ohio.  [Reprinted  from  the  Cleveland 
Medical  Gazette.] 

The  Construction  and  Adaptation  of  Spectacle-Frames.  By  Charles 
Hermon  Thomas,  M.  D.,  etc.  [Reprinted  from  the  Transactions  of  the 
Philadelphia  County  Medical  Society.] 

Does  Segregation  diminish  the  Prevalence  of  Pulmonary  Consump- 


tion y  By  Thomas  J.  Mays,  M.  D.,  Philadelphia.  [Reprinted  from  the 
Sanitarian.] 

Reports  of  the  Friends'  Asylum  for  the  Insane,  presented  at  the 
Annual  Meeting,  1891. 
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GENERAL  SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

The  Treatment  of  Malignant  Neoplasms. — In  1883  von  Mosetig- 
Moorhof,  after  very  many  failures  in  the  attempt  to  discover  a  satis- 
factory treatment  for  inoperable  cases  of  malignant  disease,  was  so 
fortunate  as  to  secure  a  good  result  from  the  parenchymatoiis  injection 
of  a  solution  of  aniline  trichloride  into  a  sarcoma  of  the  inguinal  glands 
(Wiener  klin.  Wochen.>ichrift,  No.  6,  1891).  He  was  led  to  try  this 
means  by  consideration  of  the  fact  that  in  preparations  the  nuclei 
freely  took  up  the  coloring  matter  and  retained  it  for  a  certain  time.  If 
he  should  attempt  to  stain  the  new  growth  in  the  living  body,  the  cell 
nuclei  of  the  sound  tissues  would  perhaps  be  only  temporarily  affected, 
while  the  cell  nuclei  of  the  neoplasm,  which  possess  less  power  of  re- 
sistance, might  be  so  affected  as  to  check  the  growth,  or  perhaps  lead 
to  necrobiosis. 

But  aniline  trichloride  caused  such  disagreeable  and  even  alarm- 
ing symptoms  that,  after  a  few  more  trials,  it  was  abandoned.  When 
Stilling  lately  recommended  methyl  violet,  under  the  name  of  pyoc- 
tanin,  and  asserted  its  harmlessness  as  regards  the  general  organism, 
von  Mosetig-Moorhof  was  encouraged  to  resume  his  former  experiments 
and  to  try  this  preparation  upon  inoperable  malignant  neoplasms.  The 
results  in  his  cases  are  noteworthy,  although  they  seem  incomplete. 
The  first  of  the  cases  which  he  describes  was  that  of  a  sixty-six-year- 
old  woman,  with  a  sarcoma  of  the  lower  jaw  as  large  as  a  man's  fist. 
After  several  weeks  of  treatment,  the  tumor  had  decreased  to  one  third 
of  its  former  size,  and  there  had  been  a  proportionate  amount  of  relief 
from  the  trouble  caused  by  the  tumor.  In  another  case  a  cysto-sarcoma 
in  the  region  of  and  below  the  left  sterno-clavicular  articulation  became 
considerably  smaller  after  twelve  injections,  of  six  grammes  each,  of  a 
l-to-300  solution  of  methyl  violet.  In  a  villous  cancer  of  the  bladder, 
which  gave  rise  to  very  severe  pain,  marked  relief  of  the  subjective 
symptoms  was  obtained  by  the  application  of  methyl  violet.  Of  spe- 
cial interest  is  the  result  in  a  case  of  an  inoperable,  rapidly  growing 
,  sarcoma  of  the  pelvis,  which  pressed  upon  the  intestine  so  as  to  oc. 
elude  it,  and  to  call  for  the  formation  of  an  artificial  anus.  After 
fourteen  injections,  of  three  grammes  each,  of  a  l-to-500  solution  of 
methyl  violet  the  tumor  had  become  much  smaller,  and  there  had  been 
an  almost  complete  disappearance  of  the  troubles  dependent  on  com- 
pression of  the  neighboring  organs. 

The  author  says  that  as  much  as  six  grammes  of  a  l-to-300  solu- 
tion can  be  injected  at  once  without  danger  or  pain.  The  injections 
must  be  carried  into  the  deepest  parts  of  the  tumor  in  order  to  color 
it  in  all  its  parts,  and  they  may  be  repeated  every  tvro  or  three  days. 

Griin  [Brit.  Med.  Jour.,  April  25,  1891)  failed  to  obtain  as  good  re- 
sults in  a  case  of  cancer  of  the  breast,  into  which  he  injected  daily  ten 
minims  of  a  l-to-300  solution  of  methyl  violet  in  sterilized  water  for 
twenty  days.  The  first  ten  injections  produced  no  pain  or  inflamma- 
tion. After  the  tenth  injection  there  was  a  slight  redness  of  the  skin, 
which  increased  after  each  subsequent  injection ;  suppuration  was 
present  on  the  fifteenth  day,  and  after  the  twentieth  injection  the  breast 
was  amputated.  The  growth  was  a  scirrhous  cancer,  and  presented 
under  the  microscope  no  alteration  which  could  be  attributed  to  the 
methyl  violet.  No  degeneration  of  the  cancer  structure  could  be  ob- 
served around  the  growth. 

The  Surgical  Treatment  of  Basedow's  Disease. — Lembke  {Deutsche 
med.  Wochenschrift,  No.  2,  1891 )  advocates  in  no  uncertain  terms  the 
surgical  over  the  medical  treatment  of  this  disease,  and  bases  his  advo- 
cacy upon  the  good  results  which  he  has  observed  after  extirpation  of 
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the  goitre  in  two  well-marked  and  undoubted  cases.  Tlie  first  case  was 
that  of  a  painter's  apprentice,  seventeen  years  of  age,  who  had  suffered 
from  Basedow's  disease  for  two  years.  Tlie  goitre  became  so  large  as 
to  interfere  witli  respiration,  and  he  was  finally  brought  to  the  clinic  in 
order  to  have  tracheotomy  performed.  A  «  eek  after  this  operation  the 
left — the  greater — half  of  the  goitre  was  removed  without  special  dif- 
ficulty except  about  the  trachea.  The  wound  was  packed  with  iodo- 
form gauze,  and  a  few  days  later  was  closed  with  secondary  sutures. 
The  exophthalmia  and  other  symptoms  quickly  disa])peared,  and  seven 
months  later  the  patient  presented  the  appearance  of  a  healthy  young 
man.  This  result  encouraged  Lembke  to  perform  a  similar  operation 
on  a  shoemaker,  forty-seven  years  of  age,  who  was  suffering  from  the 
same  disease.  In  this  case  the  right  half  of  the  goitre,  which  was  of 
about  the  size  of  a  small  fist,  was  extirpated.  The  haemorrhage  was 
considerable,  but  the  patient  survived,  the  exophthalmia  disappeared, 
and  the  action  of  the  heart,  w  hich  before  the  operation  had  been  ar- 
rhythmical and  extremely  rapid,  became  greatly  improved. 

Luxation  of  the  Inner  End  of  the  Clavicle  Forward. — Kornfeld 
{Deutsche  med.  Woclunschr'tft,  1891,  No.  3)  reports  a  case  of  this  rare 
dislocation.  It  was  caused  by  lifting  a  heavy  weight  with  the  right 
shoulder.  The  patient  was  conscious  of  a  cracking  in  the  region  of  the 
inner  clavicular  articulation  on  the  right  side,  of  a  numbness  of  the  arm 
with  formication,  and  of  a  sense  of  weight  in  the  entire  upper  extrem- 
ity. After  the  accident  he  was  unable  to  use  the  arm  to  any  great  ex- 
tent. Examination  revealed  a  prominence  on  the  sternum  formed  by 
the  sternal  end  of  the  clavicle,  which  had  passed  between  the  two  ends 
of  the  sterno-cleido-mastoid  muscle.  This  tumor  could  be  moved  over 
the  manubrium  in  an  area  of  about  a  centimetre.  The  arm  could  not 
be  lifted  to  a  horizontal  position. 

Foreign  Bodies  in  the  Air-passages. — Sprengel  (CtrlM.f.  Ckir.,  Xo. 
14,  1891)  maintains  that  the  location  of  a  foreign  body  in  the  bronchi 
can  often  be  readily  and  definitely  settled  by  means  of  auscultation.  It 
is  usually  assumed  that,  if  the  air  does  not  pass  into  one  lung,  the  cor- 
responding bronchus  is  completely  closed  by  the  foreign  body,  and  Lf 
the  closure  is  incomplete  a  sibilant  sound  will  be  heard  on  inspiration 
at  the  seat  of  impaction.  Sometimes,  however,  such  determination  of 
the  location  of  a  foreign  body  is  difficult.  In  proof  of  this,  a  case  is 
cited  of  a  little  girl  who  suffered  much  dyspnoea  on  account  of  the 
presence  of  a  foreign  body  in  the  air-passages.  A  sibilant  inspiratory 
sound  was  heard  over  the  right  bronchus,  while  on  the  left  side  respira- 
tion was  almost  inaudible.  Tracheotomy  was  performed  and  a  large, 
hollow  bead,  oval  and  open  at  each  end,  was  found  occupying  the  entire 
lumen  of  the  trachea,  just  above  its  bifurcation.  The  author  explains 
the  auscultatory  signs  by  supposing  that  one  end  of  the  bead  was  fixed 
in  the  upper  part  of  the  right  bronchus  and  occluded  the  orifice  of  the 
left  bronchus.  Thus  the  air  could  not  enter  the  left  lung  while  it 
passed  through  the  tube  formed  by  the  bead  into  the  right,  and  per- 
haps an  occasional  occlusion  by  mucus  was  the  cause  of  the  severe  dysp- 
noea and  of  the  sibilant  sound  during  inspiration.  This  case  sho  vs  that 
a  hollow  or  tubular  foreign  body  fixed  in  the  lower  pait  of  the  trachea 
may,  by  the  signs  it  produces,  lead  to  the  diagnosis  of  its  fixation  in  one 
of  the  bronchi  if  the  air  enters  one  lung  and  does  not  enter  the  other. 
Hence  the  absence  of  respiratory  sounds  over  one  side  of  the  chest,  or 
the  presence  of  a  sibilant  sound  over  one  bronchus,  can  not  be  consid- 
ered diagnostic  of  a  foreign  body  in  a  bronchus  unless  it  is  known  that 
the  foreign  body  is  solid  and  not  tubular. 

Infection  and  Tumor-formation. — Schleich  (Deutsche  med.  Wochen- 
schrift  ;  Cirlhl.  f.  CItir.,  No.  15,  1891)  advances  some  peculiar  views 
on  this  subject.  He  considers  tumors  to  be  too  highly  organized  for- 
mations to  be  caused  by  a  special  virus  or  by  a  bacterium,  and  has  been 
seeking  a  hypothesis  upon  which  to  base  their  aetiology.  The  hypothe- 
sis which  he  has  finally  adopted  is  that  the  formation  of  tumors  is  due 
to  a  sort  of  endogenous  infection.  According  to  his  theory,  the  forma- 
tion of  new  tissue  in  a  tumor  is  analogous  to  the  gi-owth  of  a  fecun- 
dated egg,  and  the  tumors  themselves  are  the  products  of  pathological 
generation  and  fructification.  The  impregnating  forms  the  infectious 
cell,  and  any  tissue  cell  may  become  such  if  at  a  certain  stage  of  its 
physiological  development  it  is  exposed  to  irritation.  As  the  author 
has  not  yet  succeeded  in  observing  the  tissue  cell  at  the  moment  of 
conjugation  or  at  the  time  when  it  commences  to  be  infectious,  he  is 


obliged  to  have  recourse  to  the  analogy  of  the  fecundated  egg-cell  to 
explain  its  development.  He  considers  that  the  stage  in  which  a  cell 
may  become  infectious  is  present  at  the  moment  when  its  power  of 
growth  is  extinct  and  it  is  wavering  between  death  and  a  new  lease  of 
life. 

A  Modification  of  the  laryngeal  Intubation  Tube. — Egidi  {Rifov 
ma  iiicd.,  Jan.  5,  1891)  criticises  the  intubation  tube  of  O'Dwyer  as 
being  too  long  and  narrow,  and  on  account  of  its  being  closed  by  the 
obturator  when  introduced.  He  employs  a  shorter  and  wider  cannula 
and  a  hollow  obturator,  and  alleges  for  this  combination  certain  advan- 
tages, the  main  one  of  which  is  that  the  respiration  of  the  patient  is 
not  interrupted  by  the  introduction  of  the  cannula. 

Congenital  Absence  of  the  £adius. — Geissendbrfer,  in  an  inaugural 
dissertation  {Ctrlhl.  f.  Chir.,  No.  15,  1891),  describes  .a  case  in  which 
there  was  a  complete  absence  of  the  radius  in  each  arm.  Both  hands 
had  five  well-formed  fingers.  He  says  that,  according  to  Gruber,  ab- 
sence of  the  radius  has  heretofore  been  noticed  only  when  associated 
with  club-baad  and  absence  of  one  or  more  fingeis  or  one  or  more 
carpal  bones. 

An  Operation  for  Naso-pharyngeal  Polypi. — Baraczi  Ctrlhl.  f.  Chir., 
No.  16,  1891)  describes  a  method  of  removing  polypi  of  such  a  size  as 
to  be  incapable  of  removal  by  forceps  through  the  nostrils.  Cocaine 
anaesthesia  is  employed.  An  incision  is  made  through  the  lip  just  to 
one  side  of  the  median  line  and  carried  up  through  the  fleshy  part  of 
the  nose  on  one  side  of  the  septum  as  far  as  the  nasal  bones.  If  the 
growth  should  be  very  large,  the  nasal  bone  may  be  cut  and  turned  aside 
along  with  the  flap  of  skin.  This  flap  is  grasped  by  an  assistant,  and 
the  nasal  aperture  enlarged  with  a  bone  forceps  if  necessary.  One  finger 
can  then  be  introduced  into  the  nostril  and  another  behind  the  soft 
palate,  and  the  polypi  enucleated  with  the  finger-nail.  Baracz  says 
that  the  entire  nasal  cavity  as  far  as  the  base  of  the  skull  can  be  got 
at,  and  that  as  much  can  be  accomplished  by  this  as  by  the  severer  op- 
eration of  Langenbeck.  The  edges  of  the  wound  are  accurately  ad- 
justed and  only  a  linear  scar  remains.  In  children  an  anfesthetic  must 
be  employed. 

Excision  of  Chancres. — JuUien  {Anti.  des  maladies  des  org.  gen.- 
urin.,  April,  1891)  speaks  very  highly  of  this  operation.  Its  details 
are  very  simple,  and  healing  by  first  intention  is  usually  secured.  He 
has  operated  on  eighteen  cases,  in  two  of  which  the  chancres  completely 
reappeared.  The  induration  returned  in  four  cases.  In  several  ca.ses 
no  constitutional  symptoms  followed,  and  he  thinks  that  a  satisfactory 
result  can  be  obtained  in  a  certain  number  of  cases  by  this  operation 
when  it  is  undertaken  in  an  early  stage  of  the  disease,  before  the 
glands  or  lymphatics  are  affected. 

[It  would  seem  to  the  writer  that  Dr.  Jullien  has  inextricably  con- 
founded chancres  and  chancroids  in  this  article.  The  excision  of  a 
local  ulcer  may  very  possibly  be  beneficial,  but  the  excision  of  the  local 
manifestation  of  a  constitutional  disease  can  exert  no  effect  on  the 
future  course  of  the  disease.  To  quote  a  classical  writer :  "  The  chan- 
cre may  be  destroyed  by  caustic  or  the  knife,  but  the  disease  (syphilis) 
will  run  its  course  unaltered."] 

Abscess  in  the  Bight  Frontal  Lobe  of  the  Brain. — Dr.  Williamson 
records  an  interesting  case  of  cerebral  abscess  following  influenza  in 
the  Mcdkal  Chronicle  for  March,  1891.  The  patient,  a  lad,  nineteen 
years  of  age,  had  had  a  troublesome  cough,  loss  of  flesh,  and  loss  of 
appetite  for  several  months  previous  to  the  middle  of  February,  1890, 
and  -was  in  a  debilitated  condition.  At  this  time  he  began  to  suffer 
from  influenza,  which  was  prevalent.  There  was  a  profuse  nasal  dis- 
charge with  very  severe  pain  in  the  frontal  and  occipital  regions.  Pre- 
vious to  the  influenza  he  had  not  suffered  from  headache.  After  this 
attack  his  mental  condition  became  very  dull,  he  became  emaciated, 
and  was  confined  to  bed  by  the  severe  frontal  headache.  There  were 
no  convulsions,  no  paralysis,  no  loss  of  consciousness.  On  the  day  when 
he  was  admitted  to  the  hospital  he  could  not  turn  his  eyes  to  the  left, 
but  this  symptom  had  disappeared  by  the  following  day.  The  pupils 
were  dilated  and  equal,  and  reacted  to  light.  All  desired  movements  of 
the  arms  and  legs  could  be  performed,  but  in  a  feeble  manner.  The 
reflexes  were  normal  with  the  exception  of  the  knee-jerk,  which  was 
absent.  Ophthalmoscopic  examination  revealed  optic  neuritis  in  the 
right  eye  but  not  in  the  left.    His  hands  and  fingers  were  in  constant 
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motion.  Iodide  of  potassium  produced  at  first  a  slight  temporarv  im- 
provement, but  lie  soon  became  worse,  his  mental  condition  became 
more  and  more  dull  and  stupid,  and  he  finally  died  comatose. 

At  the  autopsy  the  brain  was  found  much  congested.  In  the  an- 
terior part  of  the  right  frontal  lobe  was  a  large  abscess  which  con" 
tained  about  three  ounces  of  thick,  creamy  pus.  It  extended  anteriorly 
to  within  a  sixteenth  of  an  inch  of  the  surface  of  the  anterior  extremity 
of  the  frontal  lobe ;  posteriorly,  to  a  point  a  quarter  of  an  inch  anterior 
to  the  right  caudate  nucleus  ;  externally,  to  about  a  quarter  of  an  inch 
from  the  outer  surface ;  and  internally,  almost  to  the  median  surface 
of  the  frontal  lobe.  Examination  of  the  base  of  the  skull  revealed  no 
trace  of  suppuration,  meningitis,  or  fracture.  No  disease  of  the  tym- 
panic cavities,  or  of  any  other  part  of  the  temporal  bones,  or  in  the 
orbits,  could  be  detected,  but,  on  breaking  through  the  cribriform  plate 
of  the  ethmoid,  a  small  amount  of  pus  was  found  in  the  upper  ethmoidal 
sinuses  on  the  right  side,  none  on  the  left.  Taking  into  consideration 
the  whole  history  of  the  case,  it  seems  probable  that  the  influenza  oc- 
casioned the  suppuration  in  the  right  ethmoidal  sinuses,  and  that  this 
was  the  cause  of  the  abscess  in  the  riglit  frontal  lobe  of  the  cerebrum. 

Trephining  the  Spine  for  Fracture. — Knox  ( Glanfiow  Med.  Jour., 
April,  1891)  reports  a  case  in  which  he  trephined  the  spine  for  fracture 
and  dislocation  in  the  dorsal  region.  The  patient,  a  pit-boy,  thirteen 
years  of  age,  was  admitted  to  the  (ilasgow  Royal  Infirmary  with  a  se- 
vere injury  to  the  back  caused  by  the  fall  of  a  shaft-cage.  Displace- 
ment backward  of  the  spine  of  the  eleventh  dorsal  vertebra  could  be 
recognized.  On  the  following  day  there  was  complete  loss  of  power 
and  sensation  in  both  lower  limbs,  but  the  patient  had  control  of  his 
bladder.  Thirty-six  hours  after  the  receipt  of  the  injury  the  spine  was 
trephined.  The  tip  of  the  tenth  spinous  process  was  found  detached ; 
the  body  of  the  eleventh  vertebra  was  broken  across  in  a  direction  ob- 
li(iuely  downward  and  forward  ;  the  upper  articular  processes  were 
fractured  and  displaced  behind  the  lower  articular  processes  of  the 
vertebra  above,  and  the  lower  vertebra  was  displaced  backward  three 
fourths  of  an  inch  and  its  spinous  process  rotated  to  the  right  side. 
The  laminae  of  the  tenth  vertebra  were  sawn  through,  some  portions  of 
the  articular  processes  were  nipped  off,  and  the  dislocated  vertebra  was 
reduced  to  its  normal  position.    The  spinal  theca  was  not  opened. 

On  the  day  after  the  operation,  sensation  was  found  to  be  perfect  in 
both  lower  limbs,  but  it  was  not  till  after  the  lapse  of  three  days  that 
the  patient  was  able  to  move  his  toes,  and  for  nearly  two  months  this 
was  the  only  movement  he  could  make  w  ith  his  lower  extremities. 
At  the  end  of  a  year  he  could  stand  erect  and  walk  a  few  steps  without 
support.  The  muscles  continued  to  gain  in  size  and  strength.  The 
progress  in  this  case,  though  very  slow,  was  certainly  satisfactory. 

Nephrydrosis  of  Unusual  Origin. — Coats  describes,  in  the  Glas- 
gow Medical  Journal  for  May,  1891,  a  case  of  nephrydrosis  dependent 
on  the  pressure  of  an  artery  upon  the  ureter.  The  larger  of  the  two 
principal  arteries  which  supplied  the  kidney  had  four  branches,  three 
of  which  passed  into  the  kidney  along  the  anterior  border  of  the  pelvis, 
while  the  fourth  passed  downward  and  backward,  encountered  the 
ureter,  crossed  it  shortly  before  its  insertion  into  the  apex  of  the  pel- 
vis, and  exerted  sufficient  pressure  upon  it  to  cause  dilatation  of  the 
ureter  and  of  the  pelvis  of  the  kidney.  The  condition  was  not  detected 
during  life,  but  was  found  at  the  autopsy  on  a  patient  dead  from  pul- 
monary disease.    The  opposite  kidney  was  considerably  enlarged. 

Coats  cites  also  two  cases,  the  specimens  of  which  are  preserved 
in  the  Museum  of  the  Western  Infirmary,  in  which  the  ureters  entered 
the  pelvis  at  an  acute  angle,  so  that  the  orifice  in  each  was  in  the  form 
of  a  slit  in  the  wall  of  the  pelvis,  became  valved  when  the  pelvis  was 
filled,  and  caused  nephrydrosis,  which  in  one  case  was  very  great,  but 
in  both  cases  escaped  detection  during  life. 

*  Excision  of  the  Tongue. — It  may  be  well  to  recapitulate  the  essen- 
tial features  of  the  operation  proposed  by  Mr.  Whitehead  in  1881, 
which  he  has  performed  upon  one  hundred  and  thirty-nine  patients 
with  one  hundred  and  nineteen  recoveries  and  twenty  deaths.  Only 
three  of  these  deaths  occurred  after  simple  excision  of  the  tongue;  in 
all  of  the  other  cases  the  operation  was  complicated  with  either  re- 
moval of  the  glands  or  of  portions  of  the  jaw  [Brit.  Med.  Join-.,  May  2, 
1891).  Briefly,  these  are  the  important  details  :  1.  The  patient  should 
be  completely  under  the  influence  of  the  anaesthetic  during  the  first 


stage  of  the  operation,  but  afterward  only  partial  insensibility  should  be 
maintained.  2.  The  mouth  should  be  securely  gagged  and  kept  fully 
open  throughout  the  operation.  3.  The  head  should  be  supported  in 
such  a  position  that,  while  the  best  light  is  secured,  the  blood  tends  to 
gravitate  out  of  the  mouth  rather  than  backward  into  the  pharynx.  4. 
A  firm  ligature  should  be  passed  through  the  tip  of  the  tongue  for  the 
purpose  of  traction.  5.  The  first  step  in  the  operation  consists  in 
dividing  the  reflection  of  mucous  membrane  between  the  tongue  and 
jaw  and  the  anterior  pillars  of  the  fauces.  6.  Rapid  separation  of  the 
anterior  portion  of  the  tongue  from  the  floor  of  the  mouth.  7.  Secur- 
ing, if  possible,  the  lingual  arteries  with  forceps  prior  to  division.  8. 
Passing  a  ligature  through  the  glosso-epiglottidean  fold  before  finally 
separating  the  tongue.  9.  The  application  of  a  mercurial  solution  to 
the  floor  of  the  mouth,  followed  by  painting  the  surface  with  an  iodo- 
form styptic  varnish. 

Extended  practice  has  led  Whitehead  to  abandon  his  former  prac- 
tice of  cautious  snipping,  and  to  cut  boldly  down  to  the  main  arteries 
as  quickly  as  possible.  He  prefers  scissors  to  the  6craseur  because 
they  are  sharp-cutting  instruments,  and  leave  a  smooth  surface  in 
the  best  condition  for  healing.  With  scissors,  also,  absolute  precision 
can  be  obtained,  while  the  erratic  course  of  the  wire  of  the  ccraseur  is 
absolutely  beyond  the  control  of  the  operator. 

The  iodoform  varnish  which  he  employs  he  has  slightly  modified. 
Formerly  he  simply  substituted  for  the  spirit  ordinarily  used  in  the 
preparation  of  friar's  balsam  a  saturated  ethereal  solution  of  iodoform. 
Now  he  prefers  to  mix  with  the  ether  one  volume  of  turpentine  in  ten. 
This  addition  has  a  marked  influence  in  promptly  checking  the  capil- 
lary oozing  which  occasionally  prevents  a  dry  surface  being  quickly  se- 
cured. 

Feeding  by  the  mouth  is  begun  as  soon  as  possible  after  the 
operation,  and  enemata  are  used  only  when  it  is  necessary  to  supple- 
ment the  amount  of  food  the  patient  is  able  to  take.  The  patients  are 
not  kept  in  l)ed,  but  are  encouraged  to  walk  out,  if  there  is  sunshine, 
the  day  after  the  operation.  The  average  time  of  convalescence  is 
seven  days. 

Ruptvire  of  the  Sheath  of  the  Adductor  Femoris  Longus. — Hamilton 
reports  a  case  of  this  rare  accident  {Med.  JVeir.i,  April  11,  1891).  The 
patient,  an  enlisted  man  in  the  United  States  army,  ran  down  a  steep 
flight  of  winding  stairs,  slipped,  and  fell  with  his  leg  and  thigh  in  a 
position  of  considerable  extension.  He  suffered  considerable  pain,  and 
was  confined  to  bed  for  several  days.  Soon  after  this  a  tumor  appeared 
on  the  upper  and  inner  aspect  of  the  right  thigh,  which  incapacitated 
him  for  duty.  Two  years  later  the  tumor  was  of  about  the  size  of  a 
hen's  egg,  hard,  non-fluctuating,  situated  on  the  inner  side  of  the  thigh 
below  Poupart's  ligament  and  the  sartorius.  It  was  somewhat  variable 
in  size,  movable,  and  reducible,  but  there  was  no  gurgling  on  taxis  and 
only  a  very  indistinct  impulse  on  coughing.  Upon  operation,  the  tumor 
was  found  to  consist  of  a  portion  of  the  adductor  longus  muscle,  which 
had  protruded  through  a  rupture  in  its  sheath. 

A  Defect  in  the  Occipital  Bone. — BuUard  and  Bradford  report  a  case 
of  cerebellar  tumor  for  the  removal  of  which  an  operation  was  at- 
tempted {Bo.it.  Med.  and  Sure/.  Jour.,  April  30,  1891).  The  usual  flap, 
formed  by  a  curved  incision  with  its  convexity  upward  from  one  mas- 
toid to  the  other,  was  made  and  dis.sected  rapidly  downward.  What- 
ever of  the  pericranium  adhered  to  the  flap  was  removed  with  it.  The 
haemorrhage  from  the  foramina  in  the  skull  was  controlled  by  means  of 
wooden  plugs  until  the  occipital  protuberance  was  uncovered.  Near 
this  a  large  opening  was  discovered  in  the  bone,  through  which  the 
haemorrhage  was  great  and  not  readily  controlled.  The  patient  passed 
into  a  state  of  collapse  and  died  in  a  few  moments.  After  death  a 
trephine  was  applied  directly  over  the  opening  and  the  button  was  re- 
moved. The  opening  was  found  to  communicate  directly  with  the  tor- 
cular  Herophili.  There  was  no  evidence  of  disease  of  the  bone  or  of 
the  dura  mater  at  this  point,  but  the  opening  appeared  to  have  been 
congenital. 

The  existence  of  such  an  anomaly  could  not  have  been  foreseen, 
and  its  occurrence  may  serve  as  a  warning  that  in  operations  of  this 
kind  the  pericranium  should  not  be  too  freely  stripped  up  in  removing 
the  skin  flap  in  a  region  over  the  median  line  or  over  the  occipital  pro- 
tuberance. 
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Nitrogen-containing  Foods  and  their  Relations  to  Morbid  States, 

— At  a  meeting  of  the  Philadelphia  County  Medical  Society,  held  on 
May  29th,  Dr.  Frank  Woodbury  read  a  paper  in  which  he  said : 

At  the  outset,  our  attention  is  drawn  to  some  fundamental  physio- 
logical facts  which  must  be  kept  in  mind  during  the  discussion  of  this 
subject.  The  human  body  is  now  regarded  as  a  unit  composed  of  an 
aggregation  or  community  of  cells.  These  anatomical  elements  differ 
from  each  other  in  some  respects,  but  agree  in  this :  each  cell  consists 
of  two  parts,  one  living  and  one  non-living,  corresponding  with  cell, 
nucleus  and  formed  material.  What  is  visible  to  us  is  the  non-living 
part,  or  the  formed  material ;  the  real  living  part  of  the  organism  is 
hidden  from  view.  Just  as  in  vegetable  tissue,  the  parts  that  are  per- 
manent and  solid  are  composed  of  the  cell-walls,  which  may  remain 
long  after  the  essential  living  part  or  protoplasm  of  the  wood-cell  has 
dried  up  and  disappeared — in  a  similar  way,  in  the  human  subject, 
the  various  organs  and  tissues  which  give  it  form  and  substance  are 
not  living ;  the  only  part  exhibiting  vital  phenomena  is  the  soft,  shape- 
less, and  colorless  cell-nucleus,  consisting  of  protoplasm  or  bioplasm- 
This  living  substance,  in  its  chemical  composition,  resembles  the  vari' 
ous  tissues,  varying  somewhat  according  to  function,  but  it  contains 
one  essential  ingredient  which  is  so  characteristic  as  to  confer  its  name 
upon  the  whole  class ;  this  element  is  nitrogen.  The  celebrated  dic- 
tum, "  Without  phosphorus,  no  thought,"  might  be  paraphrased 
"  Without  nitrogen,  no  life."  Viewed  from  the  physiological  stand- 
point, the  name  "azote,"  applied  to  this  element  by  Lavoisier,  appears 
remarkably  inappropriate. 

As  a  necessary  constituent  of  the  tissues,  therefore,  nitrogen,  in  a 
state  of  combination,  is  always  present  in  the  human  body.  Since  it 
is  found  in  considerable  quantity  and  in  various  forms  in  the  excre- 
tions, some  two  or  three  hundred  grains  being  discharged  daily  by  the 
kidneys  alone,  besides  what  is  lost  by  the  intestinal  tract  and  the  skin, 
it  is  evident  that  in  order  to  maintain  life  the  supply  must  be  kept  up 
from  outside  sources.  There  are  two  principal  directions  in  which  we 
may  look  for  the  supply  of  nitrogen:  (1)  the  atmospheric  air,  and  (2) 
the  food. 

Although  the  atmospheric  air  contains  about  80  per  cent,  of  nitro- 
gen, we  may  dismiss  this  at  once  as  not  available,  beyond  a  very  limited 
extent.  Experiment  has  shown  that  it  is  not  consumed  or  absorbed  in 
the  act  of  respiration  ;  but  a  certain  amount  of  air  is  always  swallowed 
with  the  food  and  passes  into  the  stomach,  where  it  may  become  ab- 
sorbed by  the  gastro-intestinal  mucous  membrane.  It  is  possible  that 
a  small  quantity  is  introduced  by  this  channel,  especially  since  it  has 
been  demonstrated  that  a  moderate  amount  of  gaseous  nitrogen  is  ex- 
creted or  exhaled  by  the  skin. 

Nitrogen-containing  food  must,  therefore,  be  regarded  as  practically 
the  only  source  of  the  constant  supply  of  nitrogen  which  is  so  essen- 
tial to  the  maintenance  of  the  body  in  a  normal  condition.  In  fact,  due 
attention  has  already  been  given  to  this  by  Liebig,  Fick,  Wislicenus, 
Parkes,  Pavy,  Flint,  and  others  ;  and  the  proper  relation  of  the  two  great 
divisions  of  proximate  principles  of  organic  origin,  the  nitrogenized  and 
the  non-nitrogenized,  have  been  pretty  closely  determined.  As  their 
results  are  to  be  found  in  all  the  text-books,  I  will  not  refer  to  them  in 
detail.  I  may  remark,  however,  in  passing,  that  from  the  clinical 
standpoint  there  appears  to  be  a  fallacy  underlying  all  these  calcula- 
tions of  dietaries,  where  food  vahies  are  expressed  in  grains  of  nitrogen 
and  carbon,  inasmuch  as  no  allowance  is  made  for  waste;  the  entire 
quantity  ingested  is  supposed  to  be  digested  and  assimilated.  In  prac- 
tice we  know  that  the  faeces  contain  considerable  nitrogen,  which  is  not 
excretory,  properly  .speaking,  but  represents  the  excess  of  consumption, 
part  of  the  food  having  escaped  digestion.  In  nursing-infants  the  faeces 
consist  largely  of  undigested  casein.  Even  adults  are  not  able  to  en- 
tirely digest  milk,  and  if  so  .simple  an  article  of  food  as  milk  is  not 
completely  assimilated,  what  warrant  have  we  for  assuming  that  the 
nitrogenized  constituents  of  peas  and  beans,  or  of  animal  tissue,  will 
yield  their  full  equivalent  of  potential  force  to  the  organism  ?  On  the 
contrary,  we  know  it  to  be  a  fact  that  much  food-stuff  passes  through 


the  alimentary  canal  without  having  its  proximate  principles  extracted 
by  the  digestive  organs  and  the  absorbents. 

We  may,  however,  both  clinically  and  by  physiological  experiment, 
making  due  allowance  for  the  personal  equation,  determine  with  suffi- 
cient exactness  the  kinds  and  proportion  of  different  foods  required  to 
maintain  the  body  in  a  normal  condition.  Proceeding  on  the  same 
lines,  we  may  discover  the  effects  of  an  excess,  actual  or  relative,  of 
nitrogen ;  or,  on  the  other  hand,  we  may  ascertain  the  results  of  de- 
privation either  partial  or  complete.  We  may  also  be  able  to  see  some 
therapeutic  applications  of  the  knowledge  thus  gained. 

From  the  time  of  Hippocrates,  and  even  earlier,  it  has  been  known 
that  health  and  disease  are  largely  influenced  by  food,  and  that  the  ef- 
fects of  an  animal  diet  are  different  from  those  of  a  diet  exclusively  of 
vegetables.  A  distinction  was  even  made  between  leguminous  and  other 
forms  of  vegetable  food.  It  was  not  until  our  own  day,  however,  that 
the  practicing  physician  possessed  sufficient  knowledge  of  the  chemis- 
try of  food  and  of  metabolism  in  health  and  disease  to  enable  him  to 
direct  the  diet  of  his  patients  upon  scientific  principles.  Following  the 
definition  given  by  Hippocrates,  "Medicine  consists  in  addition  and  sub- 
traction, the  addition  of  the  things  which  are  deficient  and  the  subtrac- 
tion of  those  things  which  are  redundant ;  he  who  practices  this  is  the 
best  physician,  but  he  whose  practice  is  farthest  from  it  is  the  farthest 
removed  from  a  knowledge  of  the  art  " — we  can  now  prescribe  viands 
suited  to  a  deficiency  of  nitrogen  in  the  system,  or  substitute  others  if 
there  is  an  excess.  To  the  therapeutic  aspect  of  the  subject  I  will  now 
very  briefly  ask  your  attention. 

Taking  up  the  latter  instance  first,  we  find  that  a  diet  poor  in  nitro- 
gen is  useful  in  the  several  forms  of  rheumatism,  in  gout  and  lithaemia, 
and  also  in  recurring  attacks  of  biliousness  and  bilious  headache. 
Scurvy  appears  to  be  caused  by  an  absolute,  as  well  as  a  relative,  ex- 
cess of  nitrogen  in  the  food,  and  I  have  seen  it  caused  by  the  use  of 
an  excessive  amount  of  fresh  meat  among  children  in  an  orphan  asylum. 
In  its  treatment,  vegetable  food  relatively  poor  in  nitrogen  is  usually 
employed.  Some  skin  diseases,  possibly  of  lithEemic  character,  are  only 
to  be  cured  by  withholding  nitrogenized  food.  It  seems  possible  that 
a  liberal  use  of  meat  in  the  diet  may  have  some  connection  with  the  de- 
velopment of  cancer,  a  disease  which  appears  to  be  on  the  increase,  as 
was  pointed  out  by  Dr.  R.  A.  Cleemann,  of  this  society,  in  his  Address 
on  Hygiene,  delivered  before  the  Medical  Society  of  the  State  of  Penn- 
sylvania a  few  years  ago.  Dr.  W.  Mattieu  Williams,  in  a  little  work  on 
The  Chemistry  of  Cookery,  pointedly  directs  attention  to  the  large  con- 
sumption of  meat  as  a  cause  of  various  forms  of  cancer.  In  families 
where  a  hereditary  tendency  of  this  kind  exists,  it  is  possible  that  it 
might  be  overcome  by  vegetarianism.  Some  nervous  affections,  notably 
epilepsy  and  chorea,  are  greatly  benefited  by  abstention  from  meat  in 
the  food. 

Owing  to  the  writings  of  Roberts,  Fothergill,  and  others,  a  causative 
connection  between  a  diet  rich  in  nitrogen  and  some  forms  of  kidney 
inflammation  or  degeneration  is  now  generally  recognized.  And  in  the 
treatment  of  the  various  forms  of  Bright's  disease,  attention  to  the 
diet  is  generally  admitted  to  be  of  prime  importance.  There  is  a  widely 
spread  opinion  that  nitrogenized  food  is  favorable  to  the  occurrence  of 
inflammation,  and  for  this  there  seems  to  be  a  scientific  foundation. 
Parkes  has  shown  that  a  non-nitrogenized  diet  causes  lowered  blood- 
pressure  and  diminished  arterial  tension.  Meat,  therefore,  is  ordinarily 
prohibited  under  the  antiphlogistic  treatment,  as  it  was  formerly  called. 
In  acute  inflammations  of  mucous  surfaces,  especially  in  plethoric  sub- 
jects, the  use  of  animal  food  is  usually  forbidden.  This  should  not  be 
applied  too  strictly,  however,  for  in  some  eases  of  subacute  or  chronic 
character  a  generous  and  nourishing  diet  is  necessary. 

On  the  other  hand,  nitrogenized  food  may  be  prescribed  where  there 
is,  from  any  cause,  a  deficiency  of  albuminous  principles  in  the  blood 
— for  example,  in  ana?mia  or  chlorosis.  In  phthisis  this  condition  is 
sometimes  quite  marked,  and  good  results  have  been  obtained  from  the 
beef-and-hot-water  plan  of  treatment,  and  also  from  the  use  of  fresh 
bullock's  blood,  or  hjemoglobin,  which  requires  less  digestive  capacity 
and  is  more  easily  assimilated  than  muscle-tissue. 

Children  frequently  suffer  from  a  deficiency  of  nitrogen.  Where 
an  infant  is  reared  upon  condensed  milk  entirely,  the  limbs  are  plump, 
but  the  tissues  are  flabby  on  account  of  anaemia.    Such  children  are 
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late  in  getting  their  teeth  and  have  little  power  of  resistance  against 
disease.  Tlie  addition  of  oat-meal,  barley,  or  rice  to  the  milli  will  often 
bring  about  marked  improvement  and  may  prevent  the  development  of 
rickets.  Just  here  I  might  stop  to  point  out  the  fallacious  diaracter 
of  some  of  the  arguments  based  upon  the  com|)arative  chemical  com- 
position of  woman's  milk  and  other  food.-i.  Leeds  found  in  a  number 
of  specimens  of  woman's  milk  tliat  tiie  nitrogenous  constituents  varied 
from  4'86  to  (V85  per  cent.  So  that  one  specimen  of  mother's  milk 
may  have  six  times  the  amount  of  albuminous  material  contained  in 
another.*  This  shows  the  necessity,  when  the  child  does  not  thrive  at 
the  breast,  of  examining  the  milk  to  find  out  if  it  be  deficient  in  ni- 
trogenized  constituents.  If  so,  the  addition  of  beaf-meal,  bovinine, 
or  other  nitrogen-containing  food  in  an  easily  assimilable  form  is  ad- 
visable. 

Eczema  in  infants,  or  in  sewing  women,  is  often  traceable  to  a  de- 
ficiency of  nitrogen  in  the  food,  and  Dr.  Roh^,  of  Baltimore,  advises 
the  addition  of  meat-broth  and  eggs  to  the  diet  as  an  essential  part  of 
the  treatment.  Similarly,  in  many  syphilitic  eruptions  upon  the  skin, 
in  broken-down  subjects,  good  food  is  a  necessary  preliminary  to  any 
specific  treatment.  Neurasthenia  and  atonic  dyspepsia,  which  are  so 
often  associated  in  the  same  patient,  especially  if  he  is  at  the  same 
time  anaimic,  can  only  be  relieved  by  nitrogenized  and  fatty  food,  ad- 
ministered in  a  form  easy  of  assimilation  and  at  comparatively  short 
intervals.  On  the  other  hand,  in  diabetes  and  in  obesity,  the  diet  may 
be  largely  nitrogenous,  but  in  this  case  it  is  because  there  is  a  desire  to 
reduce  the  carbohydrates  and  not  because  an  excess  of  nitrogen  is  par- 
ticularly sought  after. 

To  return  to  the  children,  I  wish  to  call  attention  to  the  fact  that 
during  the  period  of  growth  and  development  more  nitrogen  is  needed 
than  after  the  body  has  assumed  its  full  stature.  Hence,  school-chil- 
dren should  have  a  due  allowance  of  meat,  and  should  be  encouraged 
to  eat  oat-meal,  corn,  beans,  peas,  and  other  vegetables  known  to  con- 
tain this  valuable  constituent. 

In  the  foregoing  brief  resume  of  an  important  and  interesting  sub- 
ject I  have  not  made  any  distinction  between  the  nitrogenous  proxi- 
mate principles  of  animal  and  vegetable  origin.  Chemically  and  physi- 
ologically they  are  nearly  identical ;  but  practically  there  are  minor 
differences  of  palatability,  digestibility,  and  relative  utility,  which,  at 
present,  our  limits  will  not  permit  us  to  consider. 

lodantipyrine  and  lodantifebrine. — The  Therapeutic  Gazette  for 
May  says  :  The  enthu.^iasm  with  which  only  a  few  years  ago  the  search 
for  antipyretics  was  prosecuted  has  now  abated,  for  it  was  soon  recog- 
nized that  the  morbid  process  in  most  cases  was  but  little,  or  not  at  all, 
influenced  by  the  reduction  in  body  temperature.  And  yet  the  discov- 
ery of  any  new  antipyretic  must  always  attract  more  or  less  attention, 
for  we  always  have  the  hope  before  us  in  this  way  of  discovering  some 
specific  remedy,  to  say  nothing  of  the  value  of  studies  relating  to  the 
chemical  constitution  of  such  bodies  and  the  influence  of  the  nature  of 
that  constitution  on  the  character  of  the  results  produced.  Autipyrine 
and  antifebrine  are  without  doubt  the  two  antipyretics  which  in  the  last 
few  years  have  acquired  the  greatest  reputation,  while  iodine  as  indis- 
putably is  a  remedy  which  is  one  of  the  most  valuable  in  our  materia 
medica.  The  fact,  therefore,  that  Dr.  Ostermayer  has  succeeded  in  per- 
fecting a  chemical  combination  of  iodine  with  both  antipyrine  and  anti. 
febrine  would  lead  us  to  expect  that  such  a  compound  might  possess 
valuable  therapeutic  properties,  and  we  therefore  turn  with  interest 
to  the  report  published  in  the  Prager  medicinische  Wochenschrift  for 
January  28,  1891,  and  February  4,  1891,  of  a  series  of  experiments 
made  in  this  connection  with  these  substances  by  Dr.  Egmont  Munzer 
in  the  clinic^of  Professor  von  Jaksch. 

lodantipyrine  is  antipyrine  in  which  one  hydrogen  atom  has  been 
replaced  by  iodine ;  it  is  therefore  iodphenyldimethylpyrazolon, 
CuHuINO,  and  its  chemical  constitution  is  in  all  probability  the  fol- 
lowing : 

N  =  CeHiI 

A 

CHa  -  N  I   I  C  =  0 
CH3  -  C  =  C  -  H 

*  Quoted  by  Starr  in  his  Hygiene  of  tfie  Nursery,  Philadelphia, 
1888. 


It  crystallizes  in  colorless,  shining,  prismatic  needles ;  is  with  difficulty 
soluble  in  cold  water  and  alcohol,  more  readily  soluble  in  these  menstrua 
when  hot.  It  is  absolutely  tasteless,  and  has  no  especial  odor.  A  two- 
tenths-per-cent.  solution  of  this  body  does  not  prevent  fermentation  of 
grape-sugar.  Its  melting-point  is  160°  C.  Dr.  Munzer  has  studied  the 
effects  of  this  remedy  in  typhoid  fever  and  in  pulmonary  tuberculosis, 
diseases  whose  temperature  curves  are  well  established.  As  regards 
the  antipyretic  effects  of  this  compound,  Dr.  Munzer's  results  show  that 
it  corresponded  absolutely  with  that  of  pure  antipyrine,  a  fact  which 
might  be  expected  ;  for  it  is  probable  that  through  the  action  of  the 
hydrochloric  acid  of  the  gastric  juice  this  body  would  be  decomposed, 
and  we  might,  therefore,  with  reason  look  for  the  effects  of  antipyrine 
on  the  one  side  and  iodine  or  iodide  of  sodium  on  the  other.  Dr.  Mun- 
zer states  that  his  results  have  shown  him  that  in  all  probability  such  a 
decomposition  actually  does  take  place.  He  adds  that,  in  doses  of  from 
seven  grains  and  a  half  to  twenty-two  grains,  marked  reduction  of 
temperature  is  produced,  which  is  accompanied  by  sweating,  but  with- 
out collap.se  and  without  chills.  Pulse  and  respiration  are  slowed  in 
proportion  to  the  reduction  of  temperature,  while  the  pulse  becomes 
somewhat  fuller  and  respiration  somewhat  freer.  Eleven  different 
cases  are  reported  in  which  this  substance  was  used  as  an  antipyretic, 
the  general  result  confirming  the  supposition  above  announced  that  its 
action  is  identical  with  that  of  antipyrine.  The  urine  of  every  patient 
to  whom  lodantipyrine  was  given  showed  a  marked  iodine  reaction  after 
fifteen  to  twenty-two  grains  of  this  remedy  had  been  given,  while  the 
reaction  of  antipyrine  in  the  urine  with  nitric  acid  was  but  faintly 
marked.  If  a  perfectly  clear,  watery  solution  of  lodantipyrine  is  tested 
for  the  iodine  test  with  nitric  acid  and  chloroform,  a  negative  result  is 
obtained;  but  a  positive  reaction  is  produced  when  either  the  solution 
or  the  nitric  acid  is  heated,  or  when  the  reagents  are  allowed  to  remain 
in  contact  for  half  an  hour.  It  would  therefore  seem  that  it  is  through 
the  action  of  nitric  or  hydrochloric  acid  that  the  iodine  of  the  lodanti- 
pyrine is  set  free,  and  the  author  reports  some  experiments  which  seem 
to  show  that  this  decomposition  of  lodantipyrine  actually  occurs  in  the 
stomach ;  so  that,  therefore,  the  therapeutic  action  of  this  remedy  is 
not  that  of  a  new  compound,  but  that  which  might  be  expected  from 
the  simultaneous  administration  of  antipyrine  and  iodine,  either  free 
or  in  the  form  of  a  salt.  It  thus  being  seemingly  established  that  this 
compound  possesses  no  antipyretic  effects  other  than  those  of  antipy- 
rine alone,  the  question  naturally  suggests  itself  as  to  whether  the 
iodine,  when  so  administered  in  combination,  differs  in  its  therapeutic 
effects  from  iodine  administered  alone.  Here  the  author's  experiments 
unfortunately  are  not  sufficiently  complete  to  admit  of  any  conclusion. 
He,  however,  reports  a  case  of  persistent  headache,  apparently  of 
syphilitic  origin,  which  was  rapidly  cured  by  the  administration  of  this 
compound,  while  a  case  of  acute  articular  rheumatism  is  stated  to  have 
been  entirely  relieved  from  pain  within  six  hours  of  the  administration 
of  the  first  dose.  Further  studies  evidently  are  desirable  before  any 
positive  conclusion  can  be  formed  as  to  the  effects  of  the  iodine  in  this 
composition. 

lodantifebrine  is  acetanilide  in  which  a  hydrogen  atom  has  been  re- 
placed by  iodine,  the  formula,  therefore,  being  CoHjINHCsHsO,  and  its 
constitution,  in  all  probability,  the  following : 
CH 
A 

HC  I  I  CNH(C,H,0) 
HC  I  I  CH 

V 
CI 

Dr.  Ostermayer  prepared  this  substance  from  paraiodaniline,  the 
product  being  with  difficulty  soluble  in  cold  water,  in  alcohol,  and  ether  ; 
readily  soluble  in  hot  alcohol,  and  especially  in  hot  glacial  acetic  acid. 
It  has  no  taste  and  no  odor,  and  melts  at  about  181 '5°  C,  and  in  two- 
tenths-of-one-per-cent.  solution  the  substance  does  not  prevent  the  fer- 
mentation of  urine  or  of  milk  sugar.  The  author's  experiments  as  to 
the  action  of  this  sub.stance  show  that,  as  an  antii)yretic,  its  effects 
were  absolutely  negative,  and,  in  fact,  no  action  was  noted  to  follow  its 
administration  w-hich  could  be  attributed  either  to  the  antifebrine  or  to 
the  iodine.  This,  of  course,  may  be  explicable  as  due  either  to  non- 
absorption  from  its  insolubility,  or  even,  if  it  is  absorbed,  that  the  ad- 
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dition  of  iodine  to  its  composition  has  destroyed  tlie  activity  of  the 
antifebrino.  After  its  administration,  neither  iodine  nor  antifebrine 
could  be  reeoginized  in  the  urine — an  observation  which  seems  to  show 
that  this  substance  is  not  absorbed  in  the  slightest  degree  by  the  ali- 
mentary canal,  for  tests  of  the  iodantifebrine  solution  give  both  the 
iodine  test  and  the  characteristic  antifebrine  reactions.  The  author's 
experiments,  therefore,  are  simply  valuable  as  having  removed  two  more 
substances  from  the  list  of  new  remedies  from  which  wonders  may  be 
expected. 

A  Literary  Course  for  Students  of  Medicine. — The  secretary  of  the 
Illinois  State  Board  of  Health,  Dr.  John  H.  Rauch,  has  issued  the  fol- 
lowing circular,  dated  June  6,  1891 : 

There  is  a  demand,  from  medical  teachers  and  young  men  that  in- 
tend to  study  medicine,  for  a  literary  course  preparatory  to  the  study 
of  medicine.  This  demand  has  been  met  by  a  few  of  the  literary  in- 
stitutions in  the  United  States,  and  it  is  hoped  and  believed  that  it  will 
be  much  more  generally  met  during  the  next  two  years.  The  follow  ing 
institutions  now  offer  science  courses  for  students  that  intend  to  study 
medicine,  or  that  intend  to  teach  or  otherwise  engage  in  biological 
work : 

1.  University  of  Wisconsin;  2.  University  of  Pennsylvania:  .S. 
Johns  Hopkins  University ;  4.  University  of  Notre  Dame ;  5.  Yale 
University ;  6.  Cornell  University ;  7.  Princeton  University ;  8.  Lake 
Forest  University ;  9.  Northwestern  University ;  10.  West  Virginia 
University;  11.  University  of  Kansas. 

As  must  be  obvious,  such  a  course  should  be  based  on  biology,  and 
should  include  thorough  work  in  this  science,  as  well  as  in  osteology, 
comparative  anatomy,  and  chemistry,  with  Enghsh,  French,  German, 
some  Latin,  clay  modeling,  free-hand  drawing,  mineralogy,  mathematics 
through  trigonometry,  physics,  mechanics,  logic,  general  and  pharma- 
ceutical botany,  and  (in  the  last  year)  psychology. 

It  is  of  course  understood  that  botany,  being  a  branch  of  biology, 
should  have  a  prominent  place  in  the  course. 

The  catalogues  of  the  universities  mentioned  contain  the  lists  of 
studies  offered  in  their  science  courses. 

Such  a  course  should  extend  over  four  years.  This  will  involve  no 
loss  or  waste  of  time  to  the  student.  The  Illinois  State  Board  of 
Health  now  requires  that  students  of  medicine  matriculating  in  the 
autumn  of  1891  or  thereafter  must  study  medicine  four  years  and  must 
attend  three  courses  of  lectures,  no  two  in  the  same  twelve-month,  in 
order  to  obtain  a  license  to  practice  in  Illinois.  This  rule  will  apply 
also  in  some  other  States.  The  Illinois  State  Board  will,  however, 
recognize  a  thorough  course  in  science,  such  as  indicated  abr/ve,  as 
equivalent  to  two  years'  study  and  one  course  of  lectures,  thus  enabling 
the  student  to  enter  the  second  class  in  the  medical  college.  This 
makes  the  full  time  of  study  six  years  in  the  literary  and  medical 
schools,  or  two  years  less  than  is  required  of  the  student  pursuing  a 
strictly  classical  course.  Not  only  will  time  be  thus  saved,  but  the 
science  student  will  be  much  better  prepared  to  enter  the  second  course 
of  the  medical  school  than  will  the  classical  student  to  enter  the  first 
year. 

The  Illinois  State  Board  wishes  to  make  up  a  science  course  that 
can  be  recommended  to  any  college  wishing  to  adopt  such  a  course,  and, 
having  but  little  time  to  study  the  subject,  I  desire  to  enlist  your  aid 
and  have  your  advice  in  the  matter  so  as  to  make  the  course  as  practi- 
cal and  as  beneficial  as  possiVjle.  Will  your  faculty,  therefore,  make 
out  such  a  course  as  it  thinks  best  for  the  purpose,  and  send  it  to  the 
secretary  of  the  board  ? 

The  demand  from  medical  teachers  and  from  students  of  medicine 
having  been  met  by  some  universities,  must  be  met  by  all  that  would 
continue  to  hold  a  high  rank  as  educators  of  young  men  for  the  work  of 
life. 

The  New  York  State  Medical  Association. — At  the  eighth  annual 
meeting,  to  be  held  on  October  28,  29,  and  30,  1891,  at  the  Mott  Me- 
morial Hall,  64  Madison  Avenue,  there  will  be  a  discussion  on  Acute 
Diffuse  Peritonitis,  to  be  opened  on  October  21st,  at  1  p.  m.,  by  Dr. 
Alfred  L.  Carroll,  propounding  the  following  questions,  to  be  answered 
in  writing:  I.  What  does  the  normal  histology  of  the  peritonaeum  teach 
us  of  its  physiological  purpose      11.  Do  pathological  and  clinical  con- 


siderations warrant  the  separation  of  cases  of  acute  diffuse  peritonitis 
into  different  classes,  some  infective,  others  not  so?  III.  What  part 
do  micro-organisms  or  the  products  of  fermentation  caused  by  them 
play  in  the  pathogeny  of  different  forms  of  acute  diffuse  peritonitis? 
IV.  What  are  the  means  of  differential  diagnosis  between  various  forms 
of  acute  diff  use  peritonitis,  and  what  is  the  prognosis  in  each  ?  V.  In 
what  respects  are  the  therapeutic  indications  in  acute  diffuse  peritonitis 
modified  by  the  etiological  factors  y  (a)  From  wounds,  contusions, 
rupture  of  the  bladder  or  some  other  viscus,  or  of  abscess  or  aneurysm  • 
perforation ;  intussusception  or  strangulation ;  typhlitis ;  caries  of  bone  ■ 
gall-stones  ;  infection  in  the  course  of  lymphangeitis.  (b)  From  fajcal 
impaction  ;  extension  from  enteritis,  hepatitis,  or  disease  of  other  ab- 
dominal viscera  ;  in  dysentery  or  typhoid  ulceration  without  perfora- 
tion ;  incidental  to  paludal  or  exanthematic  fevers,  to  albuminuria, 
scurvy,  cardiac  disease,  rheumatism  ;  from  exposure  to  cold  and  damp  ; 
from  decomposition  of  intestinal  contents,  (c)  In  women  :  from  im- 
prudence or  exposure  during  inensti  nation  ;  extension  from  pelvic  peri- 
tonitis, perimetric  cellulitis,  metritis,  salpingitis,  oophoritis,  etc. ;  from 
gonorrhoea!  infection;  from  abortion;  puerperal,  extending  from 
metritis,  or  by  septicemia;  sequent  to  abdominal  section,  {d)  In 
children :  from  umbilical  phlebitis ;  intussusception  ;  worms,  etc. 


To  Contributors  and  Correspondents. — The  attention  of  aM  who  purpost 
favoring  m  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  mch  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
nev)  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  ihe  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  arvonymovs  communications.  Hereafter,  cor- 
respondents asking  for  information  thai  we  are  capable  of  giving, 
and  that  can  p-operly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  shovZd  be  ad- 
dressed to  the  publisliers. 
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ON  ULCERATIVE  DISEASE  OF 
THE  UPPER  RECTUM  AND  SIGMOID  FLEXURE. 
By  CHARLES  B.  KELSEY,  M.  D., 

PROFESSOR  OP  DISEASES  OF  THE  RECTUM 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAI-  SCHOOL  AND  HOSPITAL,  ETC. 

I  WISH  to  CfiU  your  attention  to-day  to  these  two  cases, 
which  you  will  tind  of  great  interest  and  which  will  repay 
a  very  careful  study. 

You  see  here  two  men  of  about  the  same  age — forty 
years.  One  is  a  strong,  muscular  carpenter,  who  has  come 
to  us  from  the  South ;  the  other  a  nervous,  slight  clerk. 
The  former  tells  us  that  he  was  taken  down  about  a  year 
ago  with  what  was  considered  at  his  home  an  acute  dysen- 
tery, that  he  was  in  bed  three  or  four  weeks,  and  tliat  he 
has  never  recovered  ;  that  he  has  lost  during  the  past  year 
about  thirty  pounds  of  Hesh,  though  during  the  past  few 
weeks  he  has  regained  some  of  the  lost  weight;  that  he 
has  constant  and  almost  unbearable  pain  at  the  end  of  the 
spine  during  the  day,  but  is  free  from  it  at  night;  that 
he  has  six  or  eight  bloody,  slimy  stools  also  during  the 
day,  and  that  the  f;^;cal  matter  which  he  passes  is  Hattcned 
and  tape-like,  but  that  he  is  not  troubled  with  passages  of 
any  kind  during  the  night.  Mark  the  effect  of  rest  in 
ulceration  of  the  rectum  ! 

I  have  examined  this  man  with  my  finger,  and  the  ex- 
amination is  negative.  Since  he  has  been  in  the  hospital 
I  have  also  had  his  passages  saved  and  examined,  and  we 
are  able  to  verify  his  statements  concerning  them.  They 
are  a  mixture  of  blood,  mucus,  and  foul-smelling  pus,  and 
the  ffEcal  matter  is  flattened  and  ribbon-like. 

Take  now  the  history  of  the  other  case.    He  tells  me 
at  the  beginning  that  he  knows  he  has  a  stricture  of  the 
rectum.    He,  too,  has  been  suffering  for  about  a  year, 
though  his  troubles  came  on  gradually  and  not  suddenly, 
and  during  that  year  he  also  has  lost  about  thirty  pounds 
of  flesh,  but,  like  the  other  man,  he  has  regained  some  of 
it  during  the  past  few  weeks.    He  has  no  pain  at  any  time, 
though  pain  is  what  has  brouglit  the  other  patient  to  us  for 
relief.    At  first  he  t<rlis  very  much  the  same  story  about 
his  passages  as  the  other  patient.    He,  too,  has  frequent 
slimy  stools  and  misshapen  faeces,  but  wlien  we  come  to 
question  him  more  closely  we  find  a  decided  difference. 
Both  go  often  to  the  closet;  but  this  man  passes  no  blood 
and  no  pus — only  a  tablespoonfu!  of  clear  mucus,  and  the 
stools  in  this  case  are  not  flattened,  but  are  lumpv  and  come 
away  in  irregular  pieces  of  varying  size  and  sliape.  You 
see  how  necessary  it  is,  with  the  most  intelligent  patients, 
to  be  exact  and  searching  in  your  questions.    I  have  also 
examined  this  man's  rectum  with  the  finger  and  I  find 
nothing,  and  I  have  brouglit  the  patients  before  you  for 
further  examination  and  diagnosis. 

Both  of  these  men  represent  a  class  of  case  the  diag- 
nosis of  which  is  attended  by  as  much  difficulty  as  any- 
thing in  the  whole  range  of  medicine  or  surgery.  They 
come  under  the  care  of  physician  and  surgeon  alike,  and  it 


is  entirely  possible  two  examiners  of  equal  acumen  will 
differ  in  the  diagnosis.  In  fact,  I  am  about  to  differ  abso- 
lutely in  one  of  these  cases  from  a  man  whose  opinion  I 
thoroughly  respect  and  whose  honesty  is  unquestioned. 

We  are  here  in  the  presence  of  disease  of  just  that 
part  of  the  alimentary  canal  which  it  is  most  difficult  to 
examine — the  upper  part  of  tiie  rectum  and  lower  part  of 
the  sigmoid  flexure — of  that  part  which  can  neither  be 
reached  by  the  finger  from  the  rectum  below  nor  by  the 
hand  from  the  abdomen  above.    And  ulceration  with  strict, 
ure  of  this  part  of  the  bowel  is  more  dangerous  than  when 
lower  down,  where  the  rectum  is  more  firmly  attached  and 
less  movable.    One  of  these  patients  has  flattened,  tape- 
like stools.    A  stricture  in  this  part  of  the  gut  tight  enough 
to  cause  this  symptom  may  without  warning  cause  fatal 
intestinal  obstruction,  while  the  same  amount  of  constric- 
tion in  the  middle  or  lower  third  of  the  rectum  would  be 
devoid  of  immediati'  danger,  for  the  simple  anatomical 
reason  that  where  the  rectum  is  fixed  the  whole  expulsive 
force  of  the  body  can  be  brought  to  bear  upon  the  fixed 
point  of  obstruction,  and  fajces  can  be  crowded  through  a 
passage  so  small  as  scarcely  to  be  noticeable,  while  in  strict- 
ure higher  up  the  expulsive  effort  may  easily  cause  a  bend- 
ing and  turning  of  the  gut  upon  itself  which  shall  render 
the  obstruction  complete. 

Let  me  mention  a  case  which  will  convey  very  clearly 
what  I  mean. 

Two  years  since  a  patient  was  sent  to  me  for  an  examina- 
tion with  the  same  general  history  and  symptoms  that  tliese 
men  have,  only  he  was  in  better  health  and  seemed  to  have 
less  serious  trouble.     He  passed  a  little  blood  at  times,  but 
there  was  no  deformity  in  the  stools,  and  there  had  been  little 
or  no  emaciation.    But  he  was  a  physician  and  was  troubled 
about  himself.    He  had  pain  deep  down  in  the  left  iliac  fossa 
at  the  brim  of  the  pelvis,  and  he  was  convinced  that  the  blood 
and  mucus  in  his  stools  came  from  a  point  upon  which  he  could 
almost  place  his  finger  when  he  pressed  down  into  the  pelvis. 
I  examined  him  with  a  bougie,  and  a  good-sized  one  passed  with- 
out difficulty  ;  I  examined  him  from  above  and  could  detect 
nothing.    He  had  slight  bsemorrhoidal  trouble,  and  it  was  sug- 
gested that  possibly  the  blood  might  come  from  this.    He  did 
not  think  so,  but  asked  me  to  remove  them.    It  was  done,  but 
after  a  week  the  blood  reappeared.    I  then  suggested  an  ex- 
ploratory laparotomy,  which  he  declined,  jmd  I  did  not  urge  it, 
more  than  half  believing  the  trouble  transitory.    He  returned 
to  his  home  at  a  distance,  and  a  few  weeks  later  we  heard  of 
his  sudden  death  from  intestinal  obstruction.    The  autopsy  re- 
vealed a  small  cancerous  annidar  stricture  in  the  lower  part  of 
the  sigmoid  flexure. 

Are  either  of  these  patients  in  the  same  danger  ?  In 
both,  the  diagnosis  of  stricture  at  this  point  has  been  made, 
and  in  the  one  who  is  passing  only  mucus  the  opinion  has 
been  given  that  the  disease  is  probably  malignant.  From 
that  opinion  we  shall  differ,  and  for  the  following  reasons. 
First  let  us  put  him  on  the  table  and  examine  him. 

Taking  a  No.  7  rectal  bougie  of  soft  rubber,  we  at- 
tach the  nozzle  of  a  Davidson  syringe  to  it,  and  proceed 
to  pass  it  up  the  rectum.  I  did  this  yesterday,  and  had  a 
very  remarkable  sensation.  The  bougie  went  up  about 
five  inches  and  stopped,  as  it  usually  does  at  that  point. 
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Water  was  injected  through  it  gently,  and  after  about  four 
ounces  had  bcen,thrown  up  there  was  a  sudden  giving  way 
of  an  obstruction,  which  friijhtened  me,  and  the  instrument 
was  withdrawn.  The  patient  had,  however,  experienced 
no  sensation,  and  after  waiting  a  few  moments  I  took  tiie 
next  smaller  size  and  tried  again.  Again  the  same  obstruc- 
tion was  found  at  the  same  point,  and,  as  the  water  was 
gently  thrown  in,  the  same  sudden  overcoming  of  the  ob- 
stacle, but  this  time  so  distinct  that  the  patient  was  startled, 
and  inquired  anxiously  the  cause.  The  bougie  passed  on 
its  full  length.  The  cause  of  the  obstruction  which  so 
palpably  gave  way  under  the  pressure  of  the  water  I  do  not 
know.  I  never  appreciated  the  same  sensation  before,  but 
it  was  probably  a  fold  of  mucous  membrane,  or  the  sudden 
unfolding  of  a  slight  invagination. 

That  examination  was  made  yesterday,  and  we  will  now 
repeat  it  with  the  larger-sized  instrument  which  failed  yes- 
terday. You  see  it  is  stopped  at  the  promontory  of  the 
sacrum,  which  means  nothing,  and  we  have  recourse  to  the 
distention  with  water.  This  time  there  is  nothing  out  of 
the  ordinary.  With  the  usual  amount  of  pressure  the 
bougie  passes  its  full  length,  and  on  withdrawing  it  there 
is  no  blood  or  pus  upon  it  and  none  tlows  from  the  anus, 
nor  has  the  patient  experienced  any  pain.  He  is  only 
much  surprised  that  we  should  so  easily  have  accomplished 
what  others  have  failed  to  do  and  have  assured  him  could 
not  be  done  because  he  had  a  stricture. 

Now,  has  this  man  any  symptoms  of  stricture  of  the  rec- 
tum ?  None.  And  the  bougie  does  not  indicate  a  stricture. 
Had  he  well-marked  symptoms  of  stricture,  I  might  not 
put  much  weight  upon  the  fact  of  the  easy  passage  of  the 
bougie,  for  that  is  only  twelve  inches  long,  and  a  stricture 
naight  be  just  beyond,  or  the  stricture  might  have  been 
passed  by  the  bougie  without  our  detecting  it,  on  account 
of  its  large  caliber.  But  the  man  has  no  symptoms  6f  any 
ulcerative  process.  His  bowels  act  irregularly  and  unsatis- 
factorily, it  is  true,  but  so  do  those  of  many  constipated 
men.  He  passes  irmcus  sometimes  three  or  four  times  a 
day ;  so  do  many  people  who  are  suffering  from  intestinal 
catarrh.  He  does  not  pass  pus ;  he  has  never  passed 
blood;  there  is  nothing  to  indicate  any  destructive  process 
in  the  bowel  ;  his  loss  of  weight  may  easily  be  accounted 
for  by  malassimilation  of  his  food ;  the  bougie  fails  to  find 
any  obstruction  or  any  raw  and  bleeding  surface;  and  for 
these  reasons  we  tell  the  man  that  he  has  no  cancer,  that 
he  has  no  stricture  of  any  sort — in  fact,  that  he  is  suffering 
simply  from  a  very  common  but  very  intractable  affection, 
intestinal  catarrh.  We  shall  put  him  on  an  absolute  milk 
diet  at  a  venture,  give  him  small  doses  of  morphine  with 
bismuth  for  a  few  days  to  allay  the  irritability  of  the  intes- 
tine, and  you  shall  see  the  result. 

Now  let  us  take  the  other  patient — the  one  first  de- 
scribed, who  is  passing  blood  and  pus.  In  this  case  also  it 
is  necessary  to  examine  the  upper  rectum  and  sigmoid  flex- 
ure, but  to  do  so  we  shall  not,  as  in  the  last  case,  make  use 
of  the  bougie.  What  we  most  wish  to  determine  here  is  not 
the  mere  existence  of  ulceration  and  stricture,  for  that 
we  know  from  the  symptoujs,  but  the  character  of  the  pro. 
cess,  whether  malignant  or  benign,  and  on  this  point  the 


bougie  can  give  no  light.  Again,  the  bougie  is  a  danger- 
ous method  of  examination  in  just  such  cases  as  these.  If 
an  obstruction  is  met,  even  the  usual  one  at  the  promontory 
of  the  sacrum,  we  dare  not  use  even  the  ordinary  amount 
of  force  necessary  to  overcome  it  for  fear  of  doing  fatal  in- 
jury, for  an  ulcerated  gut  may  be  torn  with  very  little  ap- 
parent pressure.  The  rent  does  not  occur  from  forcing  the 
bougie  through  the  stricture,  but  from  carrying  the  strict- 
ure onward  on  the  point  of  the  instrument  in  the  attempt 
to  pass  it. 

The  point  on  which  the  differential  diagnosis  as  to  the 
character  of  the  disease  in  this  case  will  rest  is  the  amount 
of  induration  and  thickening  at  the  ulcerated  point.  Have 
we  here  a  large  destruction  of  the  mucous  membrane,  with 
cicatrization  in  some  places  and  advancing  destruction  in 
others,  such  as  is  caused  by  dysentery;  or  have  we  an  an- 
nular deposit  of  cancer,  from  which  is  coming  the  blood 
and  pus  ?  To  know  this  we  must  try  and  get  the  disease 
within  reach  of  the  finger,  and  for  this  purpose  we  will 
etherize  the  patient  and  pass  the  hand  into  the  rectum. 

While  this  is  being  done,  let  me  give  you  some  other 
information  about  the  patient  which  you  will  see  has  a  very 
direct  bearing  upon  the  possible  line  of  treatment. 

The  man  is  married,  has  four  small  children,  is  a  day 
laborer,  and  has  no  means.  He  can  not  even  remain  in  the 
hospital  any  length  of  time  for  treatment  lest  those  de- 
pendent upon  him  should  want.  He  has  come  North  with 
the  delusion  that  he  could  be  cured  in  a  week  and  return 
to  his  work.  The  problem  before  us,  therefore,  is  to  place 
a  man  who  is  too  sick  to  work  into  condition  to  earn  a 
living  for  his  family  in  the  shortest  possible  time.  Now, 
supposing  that  we  find  here  simple  dysenteric  ulceration, 
what  are  we  to  do?  Ordinarily  the  treatment  would  be 
prolonged  rest  in  bed,  absolute  milk  diet,  and  local  applica- 
tions of  nitrate  of  silver  or  other  things — a  treatment  last- 
ing many  weeks,  and  holding  out  no  certainty  even  of  ulti- 
mate cure.  On  the  other  hand,  should  we  find  malignant 
disease  we  should  at  once  do  colotomy.  All  this  has  been 
thoroughly  explained  to  the  patient,  and  the  decision  has 
been  left  entirely  to  him.  He  knows  that  even  if  the  dis- 
ease be  nun  malignant,  we  can  by  a  colotomy  put  him  back 
at  his  work  in  three  weeks  ;  and  because  of  his  poverty  and 
the  family  dependent  upon  him,  he  has  chosen  that  method 
of  relief  rather  than  the  prolonged  and  uncertain  medical 
treatment.  So,  whether  malignant  or  non-malignant,  we 
shall  now  open  the  sigmoid  flexure  ;  but  first  we  will  try  and 
decide  which. 

Without  great  difficulty  I  distend  the  anus  and  pass  all 
four  fingers  and  the  palm  of  the  left  hand  into  the  rectum. 
With  the  thumb  resting  against  the  perinseum  I  can  by 
strong  pressure  gain  an  inch  or  so  more,  and  in  this  way 
can  feel  about  seven  inf^hes  of  the  gut  ;  in  other  words, 
almost  the  whole  length  of  the  average  rectum.  Then  with 
my  right  hand  making  deep  pressure  in  the  pelvis  I  can 
bring  the  fingers  of  the  two  hands  together,  and  there  is  no 
new  growth  between  them — nothing  but  the  abdominal  mus- 
cles and  the  wall  of  the  gut.  Even  this  is  not  positively 
conclusive,  for  you  can  conceive  of  a  small  ring  of  cancer- 
ous deposit,  an  inch  or  so  in  width,  being  pushed  to  one 
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side  in  advance  of  the  fingers  in  the  rectum,  and  allowing 
the  two  hands  to  come  in  contact  to  one  side  or  in  front 
of  it  without  its  being  detected.  There  is  a  consider- 
able loop  of  gut  at  the  brim  of  the  pelvis  which  is  not  in- 
cluded in  this  examination,  and  can  not  be  without  passing 
the  entire  hand  and  wrist  into  the  rectum,  which  is  a  dan- 
gerous proceeding.  In  this  loop  there  may  be  a  cancerous 
stricture  which  will  escape  detection.  Still,  it  would  be  a 
small,  annular  mass  that  could  escape  detection  in  this  way, 
and  as  I  draw  my  left  hand  out  of  the  bowel  you  perceive 
it  is  smeared  with  blood  and  foul  pus,  and  the  diagnosis  of 
non-malignant  ulceration  and  stricture  is  made.  In  addi- 
tion to  non  malignant,  we  can  also  say,  from  the  history, 
probably  dysenteric,  being  guided  in  this  by  the  history  of 
an  acute  commencement  of  the  disease  and  a  knowledge  of 
the  part  of  the  country  from  which  he  comes. 

At  the  risk  of  being  tedious,  I  am  going  to  dwell  a  mo- 
ment longer  on  the  indications  for  the  operation  in  this  case. 
The  operation  itself  is  no  novel  sight  in  this  clinic,  as  you 
know,  although  there  will  be  one  or  two  points  in  the  tech- 
nique of  this  one  to  which  I  shall  call  special  attention;  and 
it  is  much  better  you  should  all  clearly  understand  when  to 
do  the  operation  than  merely  to  watch  me  open  this  pa- 
tient's abdomen,  bring  the  sigmoid  flexure  out  of  the  wound, 
and  fasten  it  there.  You  are  all  practitioners ;  an  exactly 
similar  case  to  this  may  come  under  your  care  at  any  mo- 
ment ;  let  me  ask  you  if  you  know  of  any  better  treatment 
for  this  case  than  colotomy  ?  Is  the  case  curable  by  any 
other  means  ?  Possibly.  Were  the  patient  able  to  give  us 
even  a  month  of  time,  other  means  would  certainly  be  tried, 
and  I  have  seen  them  succeed  in  just  such  cases.  Certain- 
ly I  should  not  do  this  colotomy  at  this  time  unless  the  pa- 
tient chose  this  treatment  after  a  thorough  understanding 
of  the  case.  But  after  a  few  weeks  of  unsuccessful  medical 
treatment  I  should  just  as  certainly  strongly  recommend  it; 
and  I  am  willing  to  do  it  now,  because  I  know  it  will  at 
once  cure  his  disease  if,  as  we  suppose,  it  is  not  malignant. 
His  pain  will  cease  as  soon  as  the  gut  is  opened  and  the 
distal  portion  washed  out.  lie  will  be  able  to  work  at  the 
end  of  three  weeks,  which  he  can  not  possibly  be  by  any 
other  plan  of  treatment.  The  operation  is  attended  by 
scarce  any  danger  in  his  general  good  condition  ;  he  will 
be  comfortable  after  it  is  done,  and,  should  he  desire  it,  the 
artificial  opening  can  be  closed  when  the  ulceration  is  healed. 
These  things  we  know  by  past  experience.  I  have  taken 
great  pains  in  many  of  these  colotomies  to  have  the  class 
follow  the  after-histories  of  the  patients  and  hear  their  con- 
clusions in  their  own  words,  and  you  have  yet  to  hear  the 
first  word  of  dissatisfaction,  or  to  see  the  first  patient  de- 
sirous of  going  back  to  the  old  order  of  things.  I  have  a 
letter  here,  received  this  morning,  from  one  of  the  patients 
operated  upon  just  a  year  ago  which  I  have  brought  for 
your  benefit.  We  will  leave  out  the  thanks  and  give  you 
the  gist  of  the  whole  matter  :  "  The  artificial  anus  is  noth- 
ing. I  have  a  movement  from  it  every  morning  and  think 
nothing  about  it  the  rest  of  the  day.  I  would  not  go  back 
to  the  old  condition  of  things  for  any  amount  of  money." 
And  this  is  from  a  lady  in  the  higher  walks  of  life,  the  wife 
of  a  physician,  one  of  the  neatest  women  in  her  personal 


habits  I  have  ever  seen,  and  yet  one  who  had  suffered  many 
years  from  non  lUiilignant  ulceratifm,  and  was  generally 
spoken  of  in  tlie  city  where  she  resides  as  "  the  lady  with 
the  air-cushion." 

Need  I  say  anything  more  ?  If  the  diagnosis  is  right 
in  this  case,  the  man  will  be  cured,  able  to  work,  and  in 
every  way  comfortable  in  a  few  weeks  after  this  operation; 
and  if  wrong,  the  same  procedure  is  doubly  indicated,  for 
then  we  are  dealing  with  malignant  disease. 

My  only  object  in  thus  dwelling  on  the  indications  for 
the  operation  in  this  case  is  to  do  away  in  your  minds  with 
the  old  and  popular  idea  that  an  artificial  anus  is  a  disgust- 
ing deformity  to  which  even  death  itself  is  preferable — an 
idea  which,  I  am  convinced,  those  of  jou  who  follow  my 
clinic  for  any  length  of  time  will  abandon.  And  yet  this 
same  idea  governed  my  own  practice,  I  am  sorry  to  say,  for 
many  years  ;  and  I  count  now  more  than  one  death  which 
might  have  been  avoided,  and  much  suffering  that  might 
have  been  relieved,  had  I  but  accepted  the  plain  teaching 
of  the  experience  of  others  on  this  point  and  set  aside  my 
own  foolish  scruples. 

Proceeding  now  with  the  operation,  you  see  that,  after 
the  abdomen  is  opened,  the  sigmoid  flexure  presents  in  its 
natural  position.  In  this  particular  case  we  have  to  make 
an  opening  which  shall  be  completely  efficacious  in  divert- 
ing the  flow  of  faeces  from  the  rectum,  and  which  shall 
entail  as  little  injury  to  the  gut  as  possible,  in  order  that 
we  may  close  it  in  the  future  with  as  light  an  operation  as 
possible,  should  it  be  found  desirable.  To  accomplish  the 
first  I  shall  introduce  my  silver  wire  under  the  gut,  as  usual, 
and  make  the  sharp  spur,  which  so  effectually  prevents  all 
subsequent  passage  of  faces  beyond  the  artificial  opening. 
To  provide  for  the  second,  I  shall  draw  the  gut  only  par- 
tially outside  the  abdominal  cavity,  shall  in  its  incision 
avoid  as  much  sacrifice  of  its  wall  as  possible,  and  gener- 
ally try  to  provide  an  outlet  for  the  fiiecal  matter,  which 
can  be  closed  by  a  subsequent  plastic  operation  which  shall 
not  involve  an  opening  into  the  peritonanim.  I  have  ex- 
plained to  you  before  how  this  inguinal  incision  lias  this 
advantage  over  the  lumbar — that  almost  any  form  of  artifi- 
cial anus  desired  can  be  made  at  the  choice  of  the  opera- 
tor, while  in  the  lumbar  operation  tiie  opening  must  always 
be  essentially  the  same. 

You  see  that,  as  the  gut  is  brought  to  the. surface  and 
the  suspensory  silver-wire  suture  passed  through  its  mesen- 
tery, one  longitudinal  band  is  in  a  most  favorable  position 
for  suture  to  the  skin.  After  a  few  silk  sutures  have  been 
passed  through  this,  you  see  that  I  can  bring  the  whole 
caliber  of  the  gut  above  the  cutaneous  margin  and  fasten  it 
there,  or  that  I  can  bring  only  half  the  caliber  out  of  the 
abdomen  and  fasten  the  gut  in  that  position.  The  latter 
is  what  we  shall  do,  and  the  results  in  these  two  cases  we 
will  see  that  you  are  informed  of  later. 

Note. — Ten  days  after  operation.  Gut  opened  on  sec- 
ond day  ;  solid,  involuntary  evacuations  since.  Patient  up 
about  the  ward.  The  other  patient  on  milk  diet  markedly 
improved.    Entire  cessation  of  mucous  discharges. 

Three  months  later.  The  patient  with  the  intestinal 
I  catarrh  practically  cured.    The  man  with  ulceration  gained 
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eiixlit  pounds  in  the  first  month  and  returned  to  bis  home. 
A  snl)se(]uent  letter  reports  some  pain  and  discharge  still, 
but  no  trouble  from  the  artificial  anus,  which  he  has  be- 
come accustomed  to  and  does  not  regard. 


REMINISCENCES* 

By  JOEIN  M.  FARRINGTON,  M.  D., 

EINGHAMTON,  N.  T. 

Fellow-members:  Time  in  his  ceaseless  round  has  add- 
ed another  year  to  our  lives  since  our  last  annual  meeting. 
We  are  again  assembled  to  make  history  and,  I  trust,  to  add 
somewhat  to  the  common  fund  of  experience  which  the  past 
twelve  months  has  given  us. 

Death  lias  invaded  our  cii'cie  and  taken  from  our  midst 
a  cherished  and  beloved  brother,  Dr.  A.  E.  Blair,  who 
died  at  the  threshold  of  a  promising  life  of  professional  use- 
fulness. Admonished  by  this  solemn  event,  may  we,  with 
renewed  diligence,  so  live  that  when  death's  summons 
Comes  to  us  we  may,  like  Dr.  Blair,  be  ready  for  the 
transition  to  that  better  country  where  the  years  of  eternity 
roll. 

In  planning  to  fulfill  the  duty  devolving  upon  me  to-day, 
I  desired  to  present  an-  essay  that  would  not  weary  you,  for 
this  is  not  the  time  or  place  to  read  tedious  histories  of 
cases,  or  dry  essays  upon  pathology  or  therapeutics,  and  I 
have  no  brilliant  operative  measures  to  report. 

I  fondly  hoped  that  a  brief  retrospect  of  personal  ex- 
perience in  the  study  and  practice  of  medicine  for  one  third 
of  a  century  might  not  be  devoid  of  interest  to  you,  who 
have  been  fellow-travelers  in  the  same  highways,  some  for 
a  longer  and  others  for  a  shorter  period  than  I.  Such  a 
theme  will,  of  course,  give  me  a  wide  range  of  latitude,  and 
I  shall  be  unable  to  dwell  long  upon  any  one  topic.  Be 
%  pleased,  therefore,  to  consider  what  I  shall  present  to  you 
to-day  as  a  hastily  drawn  bird's-eye  view,  as  it  were,  of  a 
panorama  dating  back  to  1853,  when  I  entered  the  office  of 
Dr.  Horace  Green  as  a  student,  and  the  year  following  com- 
menced the  attendance  of  lectures  at  the  New  York  Medi- 
cal College  at  the  session  of  1854  and  1855.  This  college 
was  located  on  Thirteenth  Street ;  the  University  Medical 
College  was  at  that  time  on  Fourteenth  Street,  and  the  Col- 
lege of  Physicians  and  Surgeons  on  Crosby  Street. 

Many  changes  have  occurred  since  that  time.  The 
Bellevuo  Hospital  Medical  College  was  incorporated  some- 
what as  a  successor  to  the  New  York  Medical  Colleofe,  which 
latter  was  closed,  I  think,  in  1865,  a  part  of  its  faculty — Pro- 
fessor Barker,  Professor  Doremus,  and  Professor  Peaslee — 
aiding  in  the  organization  of  the  new  school.  The  Univer- 
sity Medical  College  removed  to  Twenty-sixth  Street  oppo- 
site the  Bellevue,  while  the  College  of  Physicians  and  Sur- 
geons moved  from  Crosby  Street  to  Foui'th  Avenue,  corner 
of  Twenty-third  Street,  where  it  remained  until,  recently,  it 
has  gone  much  farther  up  town  to  new  and  greatly  enlarged 
facilities. 

*  The  annual  address  of  the  retiring  President  of  the  Broome  County 
Medical  Society  at  the  annual  meeting,  held  at  Binghamton,  New  York, 
October  7,  1890.  | 


I  rcTuained  in  New  York  city  until  February,  1859.  I 
enjoyed  very  valuable  opportunities  in  those  five  and  a  half 
years.  I  not  only  attended  three  courses  of  lectures  in  the 
New  York  Medical  College,  but  availed  myself  of  the  ad- 
vantages offered  at  the  clinifjues  of  the  other  colleges,  and 
on  Saturdays  witnessed  the  operations  at  the  hospitals. 
Also,  we  students  were  privileged  to  attend  the  very  inter- 
esting and  profitable  meetings  of  the  Pathological  Society 
and  the  Academy  of  Medicine.  I  knew  nearly  every  phy- 
sician in  New  York  city  either  personally  or  by  sight. 
Those  were  days  of  strong  rivalry  among  the  leadiuir  sur- 
geons and  physicians  of  the  city,  and  especially  between 
the  members  of  the  several  medical  schools. 

The  great  men  of  those  times  have  most  of  them  passed 
from  this  life.  How  well  do  I  recall  the  classic  features  of 
John  W.  Francis  !  You  could  not  look  upon  him  without 
thinking  . of  Benjamin  Franklin,  whose  face  in  print  Francis 
remarkably  resembled.  Dr.  Francis  was  a  genial  soul, 
known  and  honored  by  ever}  body.  Then  appeared  also  the 
stout  form  of  Valentine  Mott,  the  honored  representative 
of  American  surgery.  How  we  students  enjoyed  his  clin- 
iques!  And  what  to  us  would  have  been  repulsive  egotism  if 
said  by  others  of  their  own  work,  we  were  not  displeased 
to  have  him  speak,  as  he  frequently  did,  of  the  great  things 
that  Dr.  Mott  had  done,  for  we  knew  it  was  true,  and  we 
could  not  only  respect  but  applaud  him  even  though  liis  re- 
marks seemed  to  smack  of  egotism.  Next  came  the  noble 
and  dignified  Alexander  H.  Stevens,  making  a  grand  trio  ; 
yes,  and  I  should  include  that  eminent  Quaker,  Isaac  Wood. 
These  men  composed  the  noblest  quartet  of  medical  men 
of  that  period,  and  I  am  justly  pioud  that  I  have  their  au- 
tographs upon  my  Bellevue  Hospital  diploma. 

Were  I  to  name  others  among  the  highest  rank  of  tal- 
ent at  that  time,  I  should  place  Edmund  R.  Peaslee,  Alonzo 
Clark,  Horace  Green,  and  John  W.  Draper  as  the  next  quar- 
tet. There  were  at  that  time  many  rising  younger  men  who 
have  since  attained  an  altitude  that  has  made  them  con- 
spicuous as  leaders  among  their  associates — notably  John 
C.  Dalton  and  Fordyce  Barker.  This  list  might  he  extend- 
ed until  perhaps  one  hundred  names  could  justly  be  written 
of  th'>se  who  have  brought  honor  to  American  surgery  and 
medicine.  T  well  remember  J.  Marion  Sims,  who  came  from 
Alabama  and  made  New  York  his  home.  He  was  often  at 
the  office  of  Dr.  Green,  and  I  came  to  know  him  well,  a  man 
whose  skill  in  his  specialty  crowned  him  as  one  of  the 
world's  greatest  benefactors.  But  I  refrain  from  naming 
more,  having  chosen  those  who,  to  my  mind,  ranked  high- 
est in  professional  position  and  merit.  It  is  true  that  since 
that  time  Frank  Hamilton  and  the  Flints  located  in  New 
York  and  were  at  once  recognized  as  the  peers  of  the  best 
talent  in  the  metropolis. 

I  gra<luated  in  March,  1857,  and  in  the  same  month 
was  examined  for  and  received  an  appointment  on  the  house 
staff  of  Bellevue  Hospital.  During  my  junior  period,  by 
consent  of  the  hospital  authorities,  I  visite<l  Europe.  I 
reveled  in  the  sights  of  Paris,  Versailles,  London,  Liver- 
pool, Manchester,  Dublin,  and  Edinburgh,  devoting  all  the 
time  I  could  to  visiting  the  hospitals.  I  had  letters  of  in- 
troduction to  Velpeau,  Trousseau,  Civiale,  and  Ricord,  of 
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Paris;  to  Fergasson,  Ericbsei),  Lawrence,  Wilson,  Dr.  Henry 
Bennett,  and  others,  of  London  ;  and  Dr.  J.  IL  Bennett,  of 
Edinlniroli.  I  also  saw  in  Paris  Malgaigne,  Jobert,  and 
Caseaux  ;  tlie  fontier  was  especially  very  cordial,  en)bracini> 
my  arm,  as  did  also  Civiale,  on  my  leaving  him.  I  attended 
a  meeting  of  the  Acadoinie  imperiale  de  medecine,  July  28, 
1867.  Was  at  the  Ecole  de  medecine,  and  witnessed  the 
examination  of  the  students  for  their  degree  by  Barth, 
Bouchet,  and  Denonvilliers.  The  gowns  and  caps  of  the  pro- 
fessors made  them  appear  peculiar  to  me,  but  they  looked 
well  nevertheless.  Listened  to  a  clinical  lecture  l)y  M. 
Nelaton  at  the  Ilopital  des  cliniques  de  la  faculte  de  mede- 
cine. Saw  M.  Civiale  perform  lithotrity  in  two  cases,  and 
visited  with  him  the  ward  where  he  had  twelve  beds  for  cal- 
culous disease,  and  saw  him  pass  several  bougies.  I  saw,  at 
Hotel  Dieu,  M.  Jobert  introducing  bougies  in  several  of  his 
cases.  I  found  Ricord  at  his  hospital,  surrounded  by  stu- 
dents, making  the  rounds  and  giving  clinic  talks.  I  handed 
him  ray  letter  of  introduction.  He  read  it,  and  then,  in  a 
very  kind  and  familiar  manner,  took  my  hand  and  said  : 
"  Then  you  are  from  New  York  ;  how  do  you  do  ?  "  Never 
did  my  mother-tongue  sound  so  welcome  as  it  did  to  me 
that  day,  as  I  had  not  heard  it  spoken  for  many  a  day. 
The  cordiality  of  Civiale  and  INLilgaigne  I  can  never  forget, 
but  perhaps  it  is  peculiar  to  Frenchmen. 

I  don't  know  how  travelers  in  general  are  impressed, 
but  the  Parisians  won  my  heart  entirely.  They  were  uni- 
formly very  courteous,  kind,  and  obliging  in  everything,  and 
nothing  occurred  during  all  my  busy  experience  in  France 
to  make  me  feel  other  than  that  I  was  among  good  people 
and  friends.  From  Paris  I  went  direct  to  London,  which  I 
found  full  of  interest  to  me,  but  I  will  only  mention  those 
matters  that  pertain  to  our  profession. 

I  had  a  very  pleasant  little  visit  with  Mr,  Stanley,  au- 
thor of  Diseases  of  Bone,  ami  with  Mr.  Lawrence,  the  re- 
nowned eye  surgeon  and  author.  He  gave  me  a  card  of  in- 
troduction to  Mr.  Coote,  of  St,  Bartholomew's  Hospital, 
who  showed  me  many  courtesies  at  that  famous  old  hospi- 
tal. Here  I  saw  Dr.  West,  author  of  Diseases  of  Women 
and  Children,  in  charge  of  a  clinique  for  out-patients. 
Among  the  cases  presented  was  that  of  a  woman  who  came 
to  have  a  wooden  globe  pessary  removed  that  she  had  worn 
for  so  long  a  time  that  it  was  firmly  imbedded  in  the  tis- 
sues, and  Dr.  West,  after  making  several  ineffectual  efforts 
to  remove  it,  told  her  to  come  at  another  time  and  he  would 
have  an  instrument  prepared  to  screw  into  it,  and  thus  he 
would  be  able  to  withdraw  the  pessary.  I  met  also  at  this 
hospital  Mr.  Kirkes,  one  of  the  authors  of  Kirkes  and  Pafjefs 
Manual  of  Physiology,  and  Mr.  Paget,  whose  work  on  Sur- 
gical Pathology  had  become  one  of  our  classic  standards, 
Mr.  Paget  operated  that  day  upon  a  cancer  of  the  lip,  and 
Mr.  Coote  removed  a  tumor  from  the  anterior  portion  of 
the  chest. 

Mr.  Fergusson  had  given  me  a  card  of  the  date  for  his 
operations  at  King's  College  Hospital,  Of  course  I  aimed 
to  be  there  on  time  to  witness  the  work  of  the  greatest 
living  English  surgeon,  if  not  of  the  world.  I  reached  the 
amphitheatre  just  in  time.  Fergusson  recognized  me  among 
the  students,  and  gave  me  a  smile  and  glance  of  recognition. 


His  perfect  coolness  and  adroitness  in  operating  filled  me 
with  admiration.  There  were  three  cases  :  1.  Operation  for 
the  relief  of  procidentia  uteri.  2.  Amputation  of  the  hand. 
3.  Exsection  of  the  head  of  the  femur.  I  was  most  interested 
in  the  first  operation,  as  it  was  a  novel  one  to  me.  The  [)a- 
tient  was  an  elderly  woman,  long  past  the  menopause.  The 
case  was  an  extreme  one,  the  organ  almost  entirely  outside 
the  vulva.  Ferivuson  said  as  there  was  no  further  use  for 
the  organ,  he  would  replace  it,  and  close  the  vaginal  orifice 
by  vivifying  the  outer  edges  and  uniting  them  with  sutures. 
After  he  had  concluded  his  operations  he  made  some  re- 
marks upon  the  cases,  and  then  the  younger  surgeons  came 
forward  with  their  operations  of  a  minor  character. 

I  visited  the  University  College  Hospital,  by  invitation 
of  Mr.  Erichsen,  and  made  the  rounds  of  his  wards  with 
him.    He  was  very  affable  and  kind  to  me. 

While  at  Edinburgh  I  was  taken  ill  and,  as  my  time 
was  limited,  I  was  unable  to  see  the  illustrious  Simpson, 
Miller,  and  Syme,  and  Dr.  J.  H.  Bennett  was  not  at  home. 
I  was  then  at  a  period  of  life  when  I  looked  with  special 
reverence  upon  those  eminent  men,  many  of  whom  were  the 
authors  of  the  text-books  I  had  used  as  a  student — physi- 
cians and  surgeons  whose  reputations  were  deservedly 
world-wide,  honored  and  respected  by  the  medical  men  of 
every  nation.  To  see  these  men,  still  more  to  have  them 
take  me  by  the  hand  and  converse  with  me,  was  one  of  the 
highest  gratifications  of  my  life.  I  was  charmed  with  the 
cordiality  of  these  distinguished  men,  shown  to  me  a  mere 
tyro  in  medicine,  having  but  just  obtained  my  degree. 

I  cherish  among  my  choice  mementos  the  handwriting 
of  those  grand  men  who  gave  me  memoranda  of  their  hos- 
pital appointments  for  operations,  cards,  etc,  and  Erasmus 
Wilson  gave  me  a  little  popular  work  of  his,  entitled 
Healthy  Skin,  after  writing  my  name  and  his  presentation 
on  one  of  the  front  blank  pages.  At  that  time  he  was 
forty-eight  years  of  age  and  I  twenty-f<'ur.  He  appeared 
so  much  younger  than  I  had  expected  to  see  him  that  I 
expressed  my  surprise,  knowing  that  he  was  the  author  of 
a  text-book  on  anatomy  that  had  been  used  in  our  colleges 
for  many  years.  He  said,  after  informing  me  what  his  age 
was,  that  he  thought  he  could  pass  in  a  court-room  as 
young  as  I,  and  perhaps  he  might,  as  he  showed  no  trace 
of  age,  having  a  florid  complexion  and  sandy  hair.  He  it 
was  who  afterward  paid  for  the  transportation  and  erec- 
tion of  the  Cleopatra  monolith  on  the  Thames  embankment 
in  London,  set  up  in  1878.  The  cost  of  the  enterprise  was 
about  $50,000.  It  was  on  August  12,  1857,  when  he  af- 
fixed a  date  in  the  book  he  gave  me.  He  died  August  8, 
1884. 

At  Liverpool  I  obtained  the  appointment  of  surgeon  to 
the  ship  Sir  Robert  Peel,  and  had  a  most  delightsome  voy- 
age of  fortv  days  to  New  York,  and  at  once  entered  upon 
my  duties  as  an  interne  of  Bellevue  Hospital,  where  I  re- 
mained a  year.  By  the  by,  I  must  tell  you  how  I  came 
to  seek  a  hospital  appointment.  I  was  without  means  and 
desirous  of  securing  a  paying  practice  as  soon  as  I  could, 
and  yet  was  inclined  to  believe  that  a  year  in  hospital 
would  be  a  good  investment,  and  render  my  ultimate  suc- 
cess in  private  practice  more  secure.    This  was  a  subject  of 
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too  much  importance  for  me  to  decide  haslilj'  or  without 
consulting  my  older  medical  friends  and  teachers.  I  there- 
fore sought  the  advice  of  physicians  of  large  experience 
and  those  who  had  achieved  success  in  professional  life.  I 
informed  thom  of  my  aspirations  and  of  my  financial  status, 
or  want  of  status.  Yet,  when  my  conference  with  six  of 
them  was  over.  I  was  almost  as  much  in  a  quandary  as 
the  historic  donkey  which,  it  is  recorded,  starved  to  death 
between  two  bundles  of  hay  while  trying  to  decide  which 
one  to  appropriate.  Three  of  ray  advisers  said.  Go  at  once 
into  general  practice;  you  will  get  a  fine  start  by  the  end  of 
the  first  year;  while  the  other  three  said.  Don't  fail  to  get 
the  benefit  of  hospital  experience ;  it  will  be  of  incalculable 
benefit  to  you  through  all  your  professional  life.  It  did 
not  take  me  long  to  decide  after  I  had  traversed  the  pro- 
fessional life  or  history  of  ray  good  advisers,  for  all  of  thera 
were  good  friends  of  mine  and  wished  me  well ;  but  I 
learned  that  those  who  had  urged  a  hospital  service  upon 
me  knew  what  they  were  talking  about,  for  they  had  had 
the  advantages  of  hospital  practice,  while  the  other  advisers 
had  achieved  success  without  hospital  experience,  and  as- 
sumed that  I  could  do  likewise. 

I  decided  upon  hospital  work,  and  was  ranch  gratified 
to  learn,  after  the  corapetitive  examination,  that  I  was  one 
of  the  successful  candidates.  My  year  at  Bellevue  was  full 
of  interest  and  profit  to  me.  I  chose  one  of  the  surgical 
divisions,  and  the  variety  and  abundance  of  cases  embraced 
almost  everything  in  the  province  of  surgery,  and  our  col- 
leagues who  had  charge  of  the  medical  divisions  gave  nie 
every  opportunity  to  see  whatever  they  had  of  interest  in 
their  wards.  The  Lying-in  Department  furnished  about 
five  hundred  births  during  the  year  I  was  at  Bellevue,  and, 
unfortunately,  we  had  a  grave  epidemic  of  puerperal  fever 
the  same  year. 

In  making  an  autopsy  of  a  case  of  peritonitis  I  received 
a  post-mortem  wound  that  gave  me  serious  trouble.  I  was 
attacked  with  a  severe  chill,  followed  with  a  high  grade  of 
fever,  the  glands  in  the  axilla  took  on  inflamraatory  action, 
and,  as  erysipelas  was  prevailing  in  the  hospital  at  that 
time,  I  was  advised  by  the  visiting  stafE  to  leave  the  hospi- 
tal until  my  trouble  was  over.  I  went  out  to  Tompkins 
County,  in  this  State,  and  visited  among  my  friends  until  I 
fully  recovered  from  the  effects  of  the  inoculation,  when  I 
returned  to  the  hospital  and  remained  until  the  end  of  my 
term  of  service  as  house  surgeon.  I  then  married,  rented  a 
house,  and  opened  an  office  in  Thirty-eighth  Street,  New 
York  city.  I  obtained  an  appointment  at  the  Xorthwest- 
ern  Dispensary  on  Eighth  Avenue,  to  aid  me  in  getting  ac- 
quainted in  that  section  and  prevent  rae  from  growing  rusty 
by  inactivity.  Five  raonths'  trial,  if  it  did  not  confirm,  at 
least  made  probable,  a  statement  that  had  once  been  made 
to  me — that  it  would  require  five  or  six  years  for  a  young 
physician,  unaided  by  association  with  an  established  prac- 
titioner, to  reach  a  point  where  he  would  be  able  to  raake 
his  expenses.  I  was  unwilling  to  test  the  question  by  any 
longer  trial,  and  sought  a  country  location,  where  I  was  for- 
tunate enough  to  make  expenses  from  the  start,  and  soon 
had  a  fair  business  upon  ray  hands.  For  twenty-seven  years 
I  cultivated  that  field,  save  one  year  that  I  spent  in  the 


United  States  service  during  our  late  civil  war  as  a  regi- 
mental surgeon. 

Were  I  to  give  you  a  history  of  those  laborious  years, 
you  would  grow  weary  as  well  as  I  from  their  recital. 
Sorae  present  to-day  have  spent  more  years  in  practice  than 
I,  and  those  of  you  that  have  had  less  are  well  aware  of  the 
aspirations  and  depressions  through  which  you  have  passed 
— the  struggles  and  the  triumphs,  the  disappointments 
and  the  anxieties,  the  gratitude  and  the  ingratitude  that 
throng  the  life  of  the  busy  practitioner  of  medicine.  I  once 
prepared  a  paper  entitled  The  Shady  and  the  Sunny  Side  of 
the  Practice  of  Medicine,  which  I  presume  many  of  you 
have  seen,  as  I  mailed  to  most  of  the  members  of  our  so- 
ciety a  copy  of  the  New  York  Medical  Journal  in  which  it 
was  published.  In  that  article  I  presented  some  specimens 
of  the  alternate  shadows  and  sunshine  that  we  as  medical 
practitioners  are  called  to  experience.  I  presume  that  my 
own  experience  has  not  difi"ered  widely  from  yours,  and  I 
will  not  therefore  enter  into  details.  I  might  select  some 
of  the  most  eventful  items,  but  the  time  at  my  service  to- 
day bids  me  to  refrain. 

To  the  question,  "  Is  the  practice  of  medicine  a  fail- 
ure ? "  I  should  give  a  qualified  answer.  I  have  no  desire 
to  h^ve  my  sons  study  medicine.  The  investment  of  the 
best  years  of  one's  life  must  be  given  to  eflSciently  fit  one 
to  practice  medicine  and  surgery.  The  trying  responsibili- 
ties which  have  to  be  assumed,  the  anxieties  which  environ, 
the  weary  rides  in  stormy  and  inclement  sveather,  the  bro- 
ken nights'  rest  which  ultimately  so  seriously  undermine 
the  vital  powers,  are  factors  of  importance  in  deciding 
whether  the  financial  returns  are,  as  a  rule,  adequate  for 
such  sacrifice  and  service.    I  answer  promptly,  No  ! 

So  large  an  amount  of  service  is  rendered  by  the  sur- 
geon and  physician  for  which  he  receives  no  financial  re- 
muneration. No  other  vocation  or  profession  does  so  much 
for  which  nothing  is  received.  Again,  our  profession  is 
overcrowded  ;  the  supply  is  far  in  excess  of  the  demand.  If 
all  of  the  charlatans  were  weeded  out,  legitimate  medicine 
and  respectable  practitioners  might  stand  a  better  chance  ; 
yet  we  must  submit  to  every  form  of  competition,  and  we 
may  as  well  be  resigned  to  it,  for  we  can  not  control  the 
freaks  and  tastes  of  our  poor  humanity.  We  must  accept 
the  situation  as  we  find  it.  Ours  is  a  country  where  the 
largest  liberty  is  allowed,  and  the  public  select,  as  they 
should,  their  medical  advisers.  Many  a  mountebank  rides 
in  a  coach  and  his  office  is  thronged  with  patrons,  while  his 
educated  and  conscientious  neighbor  may  be  struggling  for 
an  existence,  his  superior  raerits  unrecognized  by  the  mul- 
titude. 

Dr.  B.  W.  Richardson,  of  London,  in  an  address  to  stu- 
dents of  medicine  and  young  physicians,  strikes  the  key 
for  the  explanation  in  part  for  this  state  of  things.  It  is 
because  as  yet  we  are  compelled  to  acknowledge  that  thera- 
peutics at  least  is  not  an  exact  science  capable  of  demon- 
stration. I  quote  from  his  address  :  "  Did  you  ever  meet 
with  a  practitioner  who  did  not  think  himself  the  most  suc- 
cessful of  practitioners?  Did  you  ever  meet  with  two  prac- 
titioners who  practiced  exactly  alike?  If,  then, all  are  suc- 
cessful after  a  fashion — and  I  believe  in  this  respect  we  are 
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each  of  us  '  much  of  a  muchness  ' — and  if  tlie  line  of  prac- 
tice pursued  by  each  of  us  is  not  on  an  equality  :  e/y/o,  our 
success  is  dependent  on  external  or  internal  natural  results 
which  we  universally  do  not  see  or  comprehend.  .  .  . 

When  you  abuse  the  quack  for  his  impudence  and 
shallow  conceit,  call  to  mind  that  the  quack  flourishes  on 
your  weakness.  Recall  the  truth  that  in  astronomy  there 
are  no  quacks,  that  in  mathematics  there  are  no  quacks,  that 
even  in  simple  mechanics  .  .  .  there  are  no  quacks.  And 
why  ?  Because  the  men  of  these  occupations,  great  or  lit- 
tle, vvork  to  a  demonstration  and  are  paid  or  penaltied  ac- 
cording to  their  competency."  How  sage  the  advice  when 
he  adds:  "  With  you,  the  first  pilgrims  in  the  narrow  path 
of  medicine,  it  rests  to  clear  up  these  difficulties  and  differ- 
ences ;  to  distinguish  the  natural  from  the  artificial  means 
of  cure;  to  show  how  diseases  may  be  prevented  wholesale, 
and  to  look  upon  prevention  as  part  of  your  professional 
duty;  to  illustrate  how  diseases,  when  they  do  occur  by  ac- 
cident, are  removable  in  detail ;  to  feel  that  neither  the  one 
nor  the  other  of  these  duties  is  the  least  or  the  greatest. 
To  sum  up  all  these  points  of  instruction,  two  sentences 
suffice  : 

Work  from  Nature;  she  is  your  only  authority. 
Work  by  induction ;  that  is  your  only  charier. 

I  would  not  advise  a  young  man  to  study  medicine  un- 
less he  has  at  command  sufficient  means  not  only  to  com- 
plete his  education  as  a  student,  but  to  thoroughly  equip 
himself  with  a  proper  library  and  surgical  instruments  and 
ready  cash  to  support  him  comfortably  until  his  practice 
yields  him  an  adequate  income  to  meet  all  his  responsibili- 
ties and  necessary  expenditures.  The  study  of  medicine  is 
full  of  inspiration,  more  especially  the  departments  of  chem- 
istry, anatomy,  and  physiology.  It  is  good  for  man  to 
know  himself.  Should  he  never  engage  in  practice,  the 
knowledge  obtained  in  its  study  will  be  a  joy  and  satisfac- 
tion to  him  all  through  life.  The  structure  and  functions 
of  this  wonderful  system  of  ours,  the  laws  of  animal  life, 
the  value  of  systematic  exercise,  a  knowledge  of  diet,  sani- 
tation, etc.,  all  follow  in  the  line  of  the  careful  study  of 
the  human  body.  But  I  have  allowed  myself  to  digress 
from  matters  of  personal  experience. 

A  little  over  four  years  ago  I  left  my  country  village 
home  and  came  to  this  city,  chiefly  to  find  an  easier  field 
of  labor.  I  have  found  what  I  sought  and  have  enjoyed 
the  society  of  my  new-made  professional  friends,  and  cher- 
ish you  as  brethren  indeed.  Side  by  side  we  are  plodding 
on  very  much  as  our  fathers  in  medicine  did,  and  I  under- 
stand that  many  of  the  members  of  this  society  are  the 
sons  of  physicians.  And  yet  on  some  points  great  ad- 
vances have  been  made  in  the  past  one  third  of  a  century. 
The  microscope  has  opened  up  a  wondrous  field  of  discov- 
ery, which  is  being  cultivated  with  valuable  results  by  many 
erudite  workers.  The  new  preparations  in  the  line  of  ma- 
teria medica  are  without  number  or  abatement  and  profuse 
enough  to  bewilder  a  practitioner  who  should  be  disposed 
to  test  them  all.  Most  of  them  soon  fall  into  oblivion,  but 
some  come  to  stay,  and  add  materially  to  our  armament 
against  disease. 

It  is  but  forty-three  and  forty-four  years  since  the 


greatest  discoveries  of  tlie  entire  century  were  made  in  the 
line  of  medicine.  I  allude  to  the  first  use  of  ether  in  1846 
and  chloroform  in  1847  as  amrsthetics — priceless  boons  to 
suffering  humanity  for  all  coming  time.  How  these  agents 
rob  opeiations  of  their  terror  and  make  possible  in  surgery 
what  was  heretofore  not  to  be  thought  of! 

Professor  Lawson  Tait,  president  of  the  British  Medi- 
cal Association,  at  its  recent  meeting  in  .luly  last  ga\e  spe- 
cial prominence  to  this  thought.  I  quote  from  his  address 
as  follows,  as  reported  in  the  London  Times:  "He  said 
that  he  paused  in  wonderment  when  he  contemplated  the 
surgical  achievements  of  his  own  lifetime.  The  year  1847 
was  the  real  birthdate  of  their  work,  when  there  first  fell 
upon  man  that  gentle  slumber,  anticipated  in  the  beautiful 
legend  of  the  garden  of  Eden  when  Adam's  rib  was  re- 
sected, but  which  was  not  brought  into  the  region  of  actual 
fact  till  that  memorable  night  in  Queen  Street,  when  Simp- 
son, Keith,  and  Mathews  Duncan  '  were  all  under  the  table 
in  a  minute  or  two,'  to  quote  Simpson's  own  graphic  de- 
scription. What  had  gone  before  that  time  was  mere  grop- 
ing in  the  dark,  and  what  had  happened  since  could  never 
have  been  ventured  upon  but  for  that  greatest  of  all  human 
blessings — anajsthesia.  That  had  been  to  surgery  what 
the  motive  power  of  steam  had  been  for  the  arts,  manu- 
factures, and  for  commerce — it  had  revolutionized  every- 
thing in  connection  with  their  art.  And  yet  they  were  so 
accustomed  now  to  take  the  advantage  as  a  matter  of  course 
that  they  had  almost  forgotten  its  history.  They  were  apt 
to  ignore  the  fact  that  all  our  brilliant  advancements  of 
to-day  could  never  have  been  arrived  at  but  for  chloro- 
form— they  could  not  have  developed  the  splendid  work  of 
the  modern  ophthalmic  surgeon,  and  the  modern  develop- 
ment of  abdominal  surgery  never  would  have  been  dreamed 
of  but  for  the  genius  and  indomitable  fighting  qualities  of 
James  Young  Simpson,  who  thrashed  out  the  victory  of 
anajsthesia  and  gave  them  the  anaesthetic  which  for  more 
than  half  a  century  had  held  its  own  against  all  comers. 
This,  the  greatest  of  all  medical  triumphs,  at  once  broke 
down  the  barriers  which  had  hindered  the  development  of 
their  art,  and  a  vast  change  in  surgical  practice  became 
apparent." 

But  I  must  not  weary  you.  The  great  ocean  of  medi- 
cal history  lies  before  us;  I  have  only  picked  up  a  little 
pebble  on  the  shore  with  which  to  beguile  your  attention 
for  a  brief  half-hour. 

In  conclusion,  I  desire  to  thank  you  for  the  honor  con- 
ferred one  year  ago  when  you  placed  me  in  the  president's 
chair.  I  have  tried  to  serve  the  interests  of  our  society  as 
best  I  could,  and  am  grateful  to  all  who  have  so  kindly 
assisted  to  add  interest  to  our  meetings. 

In  returning  into  your  hands  this  honorable  office  I 
would  in  these  last  words  urge  you  to  cultivate  still  more 
the  fraternal  spirit  that  should  pervade  all  our  hearts  and 
firmly  unite  us  in  every  measure  that  tends  to  make  the 
duties  of  the  profession  we  have  chosen  for  our  life-work 
more  endurable  and  enjoyable  by  the  sympathy  and  good 
fellowship  of  our  medical  brethren. 

Realizing  the  fact  that  none  of  us  are  infallible  or  free 
from  faults,  let  us  look  charitably  upon  the  imperfections 


740 


MANLEY:  FRACTURES  AT  THE  ELBOW  JOINT. 


[N.  Y.  Med.  Jooe., 


or  undesirable  qualities  of  others,  and  strive  by  our  exam- 
ple to  strengthen  the  bonds  of  brotherhood  and  rejoice  in 
the  prosperity  and  sympathize  in  the  adversity  of  those 
who,  like  us,  are  earnestly  trying  to  properly  fill  the  mis- 
sion assigned  ns  in  the  God-like  profession  we  represent. 


#ngmal  Commumcations. 


FRACTURES  AT  THE  ELBOW  JOINT.* 
By  THOMAS  H.  MANLEY,  M.  D. 

Fractures  which  open  into  or  implicate  the  articula- 
tion at  the  elbow  are  not  of  frequent  occurrence.  Although 
not  always  followed  by  serious  organic  changes  in  the 
arthritic  structures,  yet  in  the  vast  majority  of  cases  of 
traumatic  lesions  which  involve  the  bone,  regardless  of  how 
the  injury  may  be  treated,  the  normal  usefulness  of  the 
limb  is  usually  thereafter  considerably  diminished. 

A  fracture  at  the  elbow  joint,  as  elsewhere,  is  always 
attended  with  more  or  less  participation  of  the  soft  parts; 
those  structures  which  ent^er  into  the  composition  of  the 
joint  itself — the  synovial,  ligamentous,  tendinous,  muscu- 
lar, vascular,  and  neural — so  that  the  ultimate  perfect  or 
imperfect  consolidation  of  bone  may  be  a  matter  of  minor 
consideration  compared  with  the  pathological  changes 
wrought  in  the  enveloping  and  adjacent  parts. 

Certainly  much  will  depend  on  the  skillful  and  intelli- 
gent application  of  sound  surgical  principles  and  assiduous 
attention;  but  even  with  this,  in  the  light  of  our  present 
knowledge,  we  can  not  always  wholly  prevent  atrophy, 
ankylosis,  paresis,  and  painful  swelling  resulting. 

The  advances  of  modern  surgery,  in  the  way  of  more 
efficient  hsemostasis  and  prevention  of  wound  infection, 
have  made  but  little,  if  any,  impress  on  fractures,  except 
those  which  open  through  the  tissues. 

Free  incision  over  the  seat  of  fractures  is  not  a  permissi- 
ble procedure,  either  for  purposes  of  diagnosis  or  adjust- 
ment of  fragments  ;  hence,  in  this  region  of  the  elbow, 
where  the  evidence  of  fracture  is  often  so  ol)scure  and 
every  species  of  treatment  often  unsatisfactory,  antiseptic 
surgery  avails  us  nothing.  Accordingly,  we  are  thrown  back 
on  the  identical  resources  which  have  been  applied  for 
centuries,  and  we  possess  nothing  more. 

When  it  is  remembered  that  the  elbow  joint  is  the 
center  of  a  sextuple  action,  over  wliich  pass,  are  inserted 
into,  or  arise  from,  six  separate  sets  of  muscles,  which  are 
concerned  in  flexion  and  extension  of  the  forearm  and  of 
the  fingers  and  hand,  and  pronation  and  supination  of  the 
hand  and  wrist,  we  may  perceive  and  better  appreciate  the 
disastrous  consequences  which  may  attend  a  lesion  disturb- 
ing its  integrity. 

The  elbow  has  an  interesting  mechanical  constrncti(m. 
Practically  it  may  be  regarded  as  part  of  the  prehensile 
organ,  the  hand.  It  is  a  hinge  joint,  the  trochlea  being 
the  fulcrum,  the  forearm  and  hand  the  resistance,  and  the 
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tendons  and  muscles  the  power.  Its  articulating  surfaces 
are  nearly  wholly  inclosed  by  bone.  Fifteen  muscles  and 
tendons  pass  over  or  into  the  heads  of  the  bones  at  the 
elbow.  This  joint  also  lodges  the  round,  rotatory  head  of 
the  radius.  Large  blood  trunks  and  nerves  pass  over  this 
articulation  on  their  way  to  the  forearm  and  hand.  The 
functions  of  this  joint  are  varied  and  cnmplex,  and  it  im- 
parts a  greater  diversity  of  motion  than  any  other  in  the 
skeleton.  In  early  life,  when  organic  elements  predominate 
in  the  bone  composition,  when  the  articular  heads  are  re- 
silient and  elastic,  when  the  muscles  arc  undeveloped  and 
the  ligamentous  supports  are  distensible,  a  simple  dislo- 
cation of  the  radial  head  or  of  the  humerus  may  occur;  but 
later  in  life,  when  the  deujands  of  advancing  age  are  to  be 
supplied,  the  bones  have  consolidated,  the  coronoid  processes 
of  the  olecranon,  which  are  cartilage-tipped  till  the  tenth 
year,  have  become  firm  and  resistant  by  the  acquisition 
of  a  calcareous  deposit,  and  dislocations  in  these  situations 
after  adult  age  is  attained  are  scarcely  possible  without  an 
associate  lesion  of  bone,  and  we  have  accordingly  what  is 
commonly  designated  a  fracture  dislocation. 

Independent  of  gross  bone  lesion,  fracture,  or  fracture 
and  dislocation  at  the  elbow,  we  may  witness  lamentable 
consequences  attend  pathological  change  following  injuries, 
the  violence  of  which  has  been  sustained  by  synovial  cap- 
sule, the  blood-vessels,  or  the  nerves, 

Desault  reported  a  case  in  his  practice  of  gangrene  al- 
most immediately  following  a  violent  blow  on  the  flexure 
fold  of  the  elbow. 

A  most  painful  and  chronic  inflammation  of  the  cellular 
tissues,  followed  by  induration  and  thickening  of  the  super- 
imposed parts,  has  resulted  from  sprains,  and  not  a  few 
cases  of  paralysis  of  the  forearm  and  fingers  are  found  in 
surgical  literature  following  non-osseous  traumatisms  at  the 
elbow. 

Acute  synovitis  is  one  of  those  aff"ections  so  often  en- 
countered in  elbow-joint  injuries  which,  by  its  free  effusion 
into  the  capsule  and  great  pain,  masks  diagnosis  when  a 
fracture  is  suspected. 

We  may,  for  purposes  of  description,  divide  those  fract- 
ures, on  an  anatomical  basis,  into,  first,  those  which  involve 
the  inferior  extremity  of  the  humerus,  and,  secondly,  those 
which  occupy  the  head  of  the  ulna,  and  compound  fractures. 

Many  authors  divide  and  subdivide  them,  giving  them 
a  most  complex  and  extended  classification,  which,  to  my 
mind  and  in  my  experience,  I  must  say,  can  serve  no  useful 
purpose  to  the  practitioner  who  is  called  on  to  deal  with 
them. 

Causes,  Active  and  Predisposinr/,  which  may  lead  to 
Fracture  at  the  Elbow  Joint. — Age  is  unquestionably  an 
important  factor,  for,  according  to  Malgaigne's  tables,  they 
occur  in  children  more  than  three  times  as  often  as  in 
adults. 

This  greater  liability  to  fracture  in  this  situation  in  early 
life  may,  perhaps,  be  partly  explained  by  delay  in  the  per- 
fect consolidation  of  the  osseous  centers,  thereby  favoring 
epiphyseal  separation  and  disorganization  of  bone. 

The  inferior  head  of  the  humerus  at  birth  being  com- 
posed of  four  independent  centers — one  for  each  condyle 
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and  epicondyle,  one  for  the  trochlea,  and  one  for  the  emi- 
nentia  capitata — with  those  very  young  children  the  greater 
liability  to  fracture  may  be  partly  explained  by  delay  in 
the  ossitic  centers  consolidating,  hence  favoring  epiphyseal 
separation  or  disunion  of  bone  on  moderate  violence. 

Osteogenetic  processes  may  be  retarded  or  imperfectly 
completed  in  growing  children  who  inherit  or  acquire  a 
strumous  or  syphilitic  diathesis,  rickets,  or  any  otlier  con- 
stitutional malady  wliich  interferes  with  normal  processes 
of  nutrition,  so  that  when  direct  violence  is  brought  to  l)ear 
on  those  tuberous  buttresses  of  bone  at  the  elbow,  either 
by  a  severe  strain  or  twist,  or  when  the  force  has  been  trans- 
mitted through  the  humeral  shaft  from  above  or  the  fore- 
arm from  below,  the  bone  will  yield  at  its  weakest  point, 
or  where  concentrated  force  is  sustained. 

Although  not  having  ever  had  the  opportunity  of  see- 
ing or  examining  post  mortem  any  cases  of  this  variety  of 
lesion  in  early  childhood,  yet  I  am  convinced  that  the  real 
pathological  condition  in  the  majority  of  such  eases  is  lim- 
ited to  the  epiphyseal  junctions,  and  in  this  view  I  am  sup- 
ported by  several  distinguished  authorities  of  a  past  gen  ora- 
tion and  of  our  own  times. 

In  the  growing  youth  the  immediate  sequelte  of  a  fract- 
ure at  the  elbow  are  not  so  distinctly  accentuated  as  with 
the  adult. 

The  bones  are  not  so  brittle,  the  periosteum  is  much 
thicker,  the  soft  parts  are  very  elastic,  and  the  recuperative 
processes  are  at  the  climax  of  their  activity. 

Fractures  at  the  elbow  joint  in  adults  are  always  the  re- 
sult of  great  and  direct  violence,  particularly  when  their 
situation  is  in  the  liead  of  the  humerus. 

I  have  never  but  once  witnessed  a  fracture  which  in- 
volved the  condyles  in  the  matured  female,  although  in  early 
childhood  they  are  as  commonly  encountered  in  one  sex  as 
the  other.  I  know  of  no  case  recorded  of  fracture  in  mid- 
life of  the  supra-condyloid  variety,  implicating  the  capsule 
or  ligaments,  which  was  induced  solely  by  muscular  con- 
traction. 

Altho'.isjh  there  is  some  analogy  of  action  in  knee  and 
«ll)ow  joints,  there  is  in  reality  but  little  in  structure  and 
function.  The  quadriceps  extensor  is  a  powerful,  active 
muscle,  which  serves  the  double  purpose  of  maintainicg  the 
trunk  on  the  femora  and  performs  a  prominent  part  in  loco- 
motion. 

The  knee  has  a  powerful  tendinous  and  ligamentous 
development;  per  contm,  at  the  elbow  the  triceps  extensor 
oubiti  serves  but  a  subsidiary,  passive  part,  and  possesses 
in  contractile  strength  but  little  more  than  one  half  of  that 
exercised  by  its  antagonists  anteriorly,  the  biceps  and 
brachialis  anticus.  Besides,  the  surfaces  of  the  elbow  joint 
are  maintained  in  position  and  protected  from  displacement 
and  violence  by  a  peculiar  conformation  and  adjustment  of 
osseous  structures,  by  which  the  articulating  surfaces  of  the 
trochlea  are  interlocked  and  largely  enveloped.  That  part 
of  the  joint  least  inclosed  by  the  sigmoid  plate  of  the  ole- 
cranon, when  the  arm  is  in  a  position  of  forced  extension, 
lies  beneath  an  immense  mass  of  muscles. 

Direct  and  considerable  force,  accordingly,  are  necessary 
to  occasion  fracture  here. 


In  the  adult,  violent  blow  s  or  falls,  in  which  the  momen- 
tum is  received  and  diffused  through  the  bones,  lead  to  fract- 
ure. In  one  case  which  came  under  my  observation  the  pa- 
tient was  a  painter,  who,  in  falling  from  a  ladder,  threw  out 
his  elbows  to  save  himself.  Another  was  kicked  by  ahorse. 
In  another,  a  machinist,  his  forearm  was  caught  in  a  swiftly 
revolving  pulley,  and  by  a  combination  of  a  twist  and  press- 
ure the  spongy  end  of  the  humerus  was  badly  fractured. 
Five  of  my  cases  were  the  result  of  railroad  accidents,  and, 
as  might  be  expected,  the  soft  parts  suffered  extensive  con- 
tusion and  violent  wrenching.  Others  entered  hospital  with 
similar  histories. 

In  every  instance  in  which  vve  had  the  genuine  supra- 
condyloid  fracture  —  the  stis-condylicnne  of  Malgaigne — 
there  was  a  history  of  a  direct  crushing  force,  in  which  it 
seemed  that  the  wedge-shaped  edge  of  the  coronoid  process 
of  the  olecranon  had  split  and  sundered  the  condyles  from 
the  shaft. 

In  four  simple  fractures  of  the  olecranon  which  I  have 
treated  there  was  very  slight  separatioji  of  the  fragments, 
and  but  little  impairment  of  motion  followed  treatment. 

Fracture  of  the  external  condyle  of  the  eminentia  capi- 
tata may  be  caused  by  transmitted  force  from  the  hand 
through  the  radius,  with  or  without  laceration  of  the  exter- 
nal, lateral,  and  orbicular  ligaments. 

Fracture  of  the  internal  condyle  is  of  most  frequent  oc- 
currence. Being  a  more  superficial  projection  of  bone,  it 
is  greatly  exposed.  Besides,  as  it  is  composed  mainly  of 
cancellous  elements,  it  offers  but  feeble  resistance  to  con- 
centrated and  well-directed  force,  that  variety  which  must 
be  always  applied  to  detach  this  jutting  buttress  of  bone. 

Compound  fractures  with  or  without  dislocation,  when 
involving  the  elbow  joint  and  disorganizing  more  or  less 
the  head  of  the  humerus,  in  pre-antiseptic  time  were  usually 
regarded  as  conditions  justifying  immediate  amputation. 

It  requires  terrible  violence  to  so  mutilate  and  disor- 
ganize as  to  lay  bare  the  interior  of  the  joint  and  shatter 
bone. 

Compound  fractures  are  of  unusual  occurrence,  but  are 
of  extreme  gravity  under  any  circumstances.  Though  hav. 
ing  had  opportunities  to  observe  many  bone  lesions  and 
dislocations,  besides  having  seen  more  than  a  thousand 
fractures,  I  have  met  with  but  four  compound  fractures 
opening  into  the  elbow  joint  in  the  living,  or  those  in  whom 
any  possible  prospect  of  saving  the  limb  was  entertained. 

Fracture  dislocations,  so  called,  at  the  elbow  joint  we 
observe  when  the  ligaments  have  been  torn  extensively  or 
stretched.  There  are  no  special  reasons  why  they  slioiild 
be  separately  classified,  inasmuch  as  partial  luxation  of  a 
bone  is  a  common  concomitant  of  every  species  of  fracture 
which  occurs  in  close  proximity  to  a  joint  and  lacerates  its 
ligaments. 

In  those  fractures  which  extend  into  the  articulation 
and  in  which  blood  blends  with  the  synovia  there  may  be 
symptoms,  local  and  general,  of  a  most  threatening  charac- 
ter, which  must  be  met  and  dealt  with  according  to  indi- 
cation. 

In  the  category  of  elbow  fractures  here  described  their 
limit  superiorly  will  be  the  apex  of  the  condyloid  ridges, 
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and  inferiorly  the  radial  tuberosit}'  with  the  lowermost  mar- 
gin of  the  articular  surface  of  the  olecranon.  In  other 
words,  those  bony  structures  only  which  are  concerned  di- 
rectly in  joint  movement. 

Morbid  Anatomy  in  Fractures  at  the  Elbow  Joint,  and 
Pathological  Changes  observed. — The  conditions  of  the  parts 
immediately  involved  by  a  traumatism  most  conspicuously 
extending  into  the  bony  structure  at  the  elbow  vary  accord- 
ing to  the  precise  seat  of  lesion ;  its  extent,  duration,  and 
complications;  the  physical  state  of  the  patient,  and  the 
means  adopted  to  aid  Nature  in  her  efforts  at  restoration. 
Coincidently  with  fracture,  surgical  pathologists  tell  us, 
and  we  ourselves  observe,  the  macroscopical  conditions 
are  such  as  we  find  in  a  fracture  elsewhere  in  the  skeleton. 
There  will  be  a  disorL)anization  of  bone,  with  more  or  less 
displacement  of  the  fragments;  free  hEeraorrhage  from 
their  ends,  which  will  be  greatly  increased  if  the  osseous 
structures  gave  way  with  a  sharp  cleavage,  and  if  in  dis- 
placement they  tore  through  any  of  the  neighboring  larger 
vessels. 

This  hijemorrhage  will  diffuse  itself  under  the  perios- 
teum, between  the  muscle  sheaths,  along  the  theca  of  the 
tendons,  and  beneath  the  integuments.  It  will  be  found  in 
varying  degrees  of  fluidity,  according  to  circumstances. 
We  will  find  muscles  lacerated,  ligaments  ruptured,  and, 
when  the  joint  is  compromised,  the  cartilaginous  end  of 
the  bones  split  or  fissured.  The  nerve-trunks  or  their  larger 
branches  share  in  the  general  mutilation,  and  may  be  found, 
in  different  situations,  rent  in  two,  or  perhaps  torn  away, 
by  the  jagged  ends  of  the  bones.  Should  in)mediate  shock 
have  passed  away,  the  sanguineous  effusion  will  be  large 
and  the  tissues  en  masse  will  be  stained  a  deep  crimson. 

In  a  general  way  it  will  be  found  that  the  normal  rela- 
tions of  the  parts  have  been  greatly  changed  by  laceration 
and  by  displacement,  and  by  the  large  extravasate  into  ad- 
jacent tissues. 

The  patient  having  reacted  from  shock,  Nature  proceeds 
to  the  work  of  repair;  and  now  we  enter  upon  the  second 
phase  after  injury — the  first  stage  of  the  reparative  process. 

Should  the  patient  be  cut  off  by  some  intercurrent  mal- 
ady, or  sink  from  secondary  complications  at  this  time  and 
an  opportunity  for  examination  of  the  injured  part  be  per- 
mitted, we  will  notice  the  profound  changes  which  have 
taken  place  in  the  space  of  a  few  days. 

The  joint  is  often  immovably  ankylosed,  the  integu- 
ments over  the  fracture  deeply  ecchymosed  and  every- 
where swollen  and  glassy,  but  not  (edematous.  On  divis- 
ion, the  lips  of  the  incision  widely  separate,  and,  as  the  in- 
cision is  deepened,  the  tissues  everywhere  give  issne  to  a 
blood-stained,  fibroplastic  exudate.  The  muscular  tissue  is 
soft  and  flabby,  and  the  oily  elements  of  the  medulla  min- 
gle with  the  free  transudate.  The  periosteum,  considerably 
thickened,  is  of  a  soft,  velvety  consistence. 

Little  change  is  observable  in  the  bone  at  this  stage, 
except  that  it  now  lies  imbedded  in  a  mass  of  inflammatory 
exudate,  through  which  may  be  seen,  in  those  parts  most  ac- 
cessible to  the  eye,  long,  red  streaks,  like  budding  capilla- 
ries. What  is  now  most  striking  is  the  homogeneity  of 
the  plastic  exudate,  which  seems  to  have  indiscriminately 


bound  together  the  muscles,  fascia,  vessels,  lymphatics, 
nerves,  and  exposed  ends  of  bones  into  one  cohesive  mass. 

When  the  third  and  final  stage  is  reached  of  repair,  the 
discoloration  of  the  cuticle  has  mostly  disappeared. 

Nothing  remains,  except  the  peculiar  yellow  stain  aris- 
ing from  a  decomposition  of  the  iron  pigment  of  the  blood 
in  the  process  of  liberation  and  absorption.  The  extreme 
tumefaction  has  vanished,  but  there  lingers  yet  considera- 
ble fullness  at  the  seat  of  fracture  and  about  the  joint  itself. 

The  elbow  remains  ankylosed  in  varying  degrees  and 
refuses  to  bend  much  beyond  the  angle  it  assumed  imme- 
diately following  the  fracture. 

The  digital,  metacarpo-phalangeal,  radio-carpal,  and 
ra<iio-ulnar  movements  are  not  so  free  and  pliant  as  normal, 
and  from  the  elbow  down  there  is  an  evident  and  marked 
discrepancy  between  the  contour,  outline,  and  size  of  the 
sound  and  injuied  limb.  On  making  a  section  of  the  parts, 
traces  of  recent  hyperplasia  remain. 

Adhesions  arc  present  as  numerous  as  ever,  though  now, 
not  having  been  disposed  of  by  the  absorbents,  they  have 
undergone  fibrinous  changes,  and  become  firm  and  inelastic. 

Coming  to  the  vascular  structures,  we  shall  often  dis- 
cover evidences  of  pathological  changes  in  the  walls  of  the 
deep-seated  veins,  which,  arising  from  a  phlebitis  and  a 
hyperplasia  of  tissue,  have  in  places  effected  a  rigidity  of 
the  vessels  and  a  narrowing  of  their  lumina. 

At  the  seat  of  fracture,  particularly  when  extending  into 
the  joint,  we  shall  discover  unmistakable  traces  of  inflam- 
matory changes  in  the  bone  itself,  the  periosteum,  the  cap- 
sule, and  connective  tissues. 

We  may  perceive  that  the  head  of  the  bone  is  unevenly 
enlarged,  that  the  process  of  ossification  was  but  incom- 
pletely performed,  and  that  the  segregation  of  the  histo- 
logical elements  at  the  time  of  consolidation  was  but  im- 
perfectly completed,  so  that  even  the  soft,  plastic  elements 
of  the  provisional  callus  have  not  been  absorbed,  nor  have 
the  calcareous  elements  assumed  anything  like  the  anatom- 
ical arrangement  of  new  bone. 

These  are  a  few  of  the  more  common  morbid  changes 
seen  during  the  reparative  processes  of  the  fracture  at  the 
elbow  joint.  They  are  those  of  ordinary  fracture  seen  else- 
where, plus  complications  arising  from  implication  of  con- 
tiguous parts,  and  it  is  this  which  gives  to  those  injuries 
their  serious  significance. 

With  a  view  to  a  proper  comprehension  of  the  prin- 
ciples by  which  we  should  be  guided  and  for  the  puipose 
of  enabling  us  to  predict  probable  results,  it  may  be  well  | 
to  notice  some  of  the  more  pronounced  pathological  phe-  \ 
nomena  in  Nature's  efforts  at  reconstruction.  The  first  is  i 
the  presence  of  haemorrhage,  either  into  the  loose  connect-  "| 
ive  tissue  or  into  the  articulation.  j 

In  a  healthy  individual,  provided  no  large  vessel  has  .j 
been  opened  by  a  spiculum  of  bone,  this  should  occasion  | 
no  trouble,  for  we  know  that  in  fractures  of  the  patella  \ 
and  in  many  instances  of  severe  sprains  and  contusions  of  t 
the  knee  joint  there  is  often  a  copious  effusion  of  blood  "J| 
into  the  synovial  capsule,  which  undergoes  disintegration 
and  absorption  without  the  slightest  detriment  to  the  articu- 
lation.   Hence  haemorrhage  in  itself,  in  moderate  amount, 
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when  speedily  absorbed  here,  should  not  constitute  an  ob- 
stacle to  restoration  of  function.  But,  unfortunatel}',  at 
the  elbow  joint  I  am  contident,  when  the  extravasate  is 
abundant  and  the  patient  is  of  adult  age  or  beyond  it, 
either  it  fails  of  complete  absorption  and  organizes,  or  else 
it  acts  as  an  irritant  and  gives  rise  to  a  low  grade  of  inflam- 
mation. 

The  active  cellulitis  which  arises,  as  an  ordinary  se- 
quence of  an  extensive  fracture  which  directly  compronaises 
tlie  elbow  joint,  is  attended  with  considerable  swelling, 
pain,  and  stiffness,  so  that  it,  both  directly  and  indirectly 
— though  it  may  be  an  associate  element  of  repair— is  a 
source  of  danger  to  the  future  integrity  of  the  joint;  di- 
rectly, by  so  distending  the  parts  as  to  obscure  diagnosis 
and  prevent  the  adaptation  of  a  proper  appliance,  and  in- 
directly by  its  pressure  on  the  synovial  membrane,  so  as  to 
excite  ceil  proliferation  and  organic  changes. 

The  veins  are  so  compressed  that  the  circulation  through 
them  is  languid,  and  a  phlebitis  is  developed,  which  pursues 
a  chronic  rebellious  course.  Tlie  nerves  share  with  the 
blood-vessels  and  absorbents  the  consequences  of  tension 
and  pressure.  Lymphangeitis  arises,  and  neuritis,  with  im- 
pairment of  sensation  and  partial  inhibition  of  the  reflexes. 
Trophic  changes  in  distant  parts  mark  the  pathological 
state  in  the  nerve  cylinders. 

As  a  secjuence  of  their  complex  and  diversified  patho- 
logical phenomena,  which  are  modified  or  aggravated  ac- 
cording to  circumstances,  which  have  reference  to  what 
have  already  been  mentioned,  the  joint  seldom  or  never 
quite  regains  its  former  strength  and  mobility. 

Diagnosis. — The  diagnosis  of  fractures  involving  the 
elbow  joint  is  often  an  impossibility,  both  immediately 
after  injury  or  at  a  more  remote  date. 

The  classical  symptoms  of  fracture — increased  mobility 
with  deformity — are  often  wholly  absent.  With  young 
growing  children,  however,  the  case  is  different,  as  they 
have  but  a  very  thin  layer  of  fat,  if  any,  interposing  be- 
tween the  skin  and  bone;  and  as  their  nmscular  system  is 
but  poorly  developed,  the  bony  prominences  lie  very  super- 
ficially, so  that  the  contraction  of  the  muscles  does  not 
rigidly  fix  the  fragments;  hence  one  can  usually,  without 
much  difficulty,  differentiate  or  locate  the  fracture.  Even 
here,  with  them,  however,  the  bone  lesion  may  defy  us  to 
unmask  it.  I  have  seen  more  than  one  case  in  children 
when  I  was  in  ignorance  of  the  positive  nature  of  the  fract- 
ure, if  there  indeed  were  any.  If  the  broken  bone  be  not 
displaced  and  there  be  considerable  tumefaction,  the  diffi- 
culties are  nearly  insurmountable.  This  is  the  predicament, 
particularly  when  the  lad  conceals  his  infirmity  for  a  few 
days,  or  when  the  parents  imagine  that  the  arm  is  simply 
bruised  and  considerable  time  elapses  before  the  case  is 
seen. 

Whether  properly  adjusted  or  not,  a  fracture  in  early 
youth  glues  together,  oftentimes  in  a  very  short  period, 
so  firmly  that  it  will  require  considerable  force  to  separate 
the  fragments. 

Now,  with  the  adult,  especially  the  female,  with  a  ro- 
tund, plump  arm,  the  flexor  muscles  in  a  state  of  spasmodic 
contraction,  the  injured  region  terribly  sensitive  to  the 


slightest  manipulation,  and  with  the  entire  absence  of  any 
deformity,  we  may  have  a  condition  before  us  which  will 
defy  surgical  art  to  elucidate. 

We  might  ask.  Why  not  anesthetize,  render  the  patient 
unconscious  to  pain,  and  relax  the  muscles?  But  piacti- 
tioners  have  not  always  the  means  of  reimbursing  an  asso- 
ciate for  giving  the  narcotic,  even  though  he  is  accessible. 
The  patient  may  and  has  the  right  to  refuse  it.  And,  after 
all,  even  under  the  coma"  of  pulmonary  anesthesia,  yet  we 
may  fail  to  locate  with  precision  the  fracture,  or  even  say 
with  certainty  or  not  whether  the  case  may  be  one  of  violent 
wrench  or  contusion,  in  which  the  soft  parts  have  sus- 
tained rupture  or  laceration,  the  ligamentous  structures 
having  given  way,  or  possibly  one  or  more  muscles  having 
been  torn  from  its  attachments. 

W^ithout  question,  violent  injury  to  large  nerve-trunks 
passing  over  the  joint  may  excite  some  tetanic  contractions 
of  the  muscles  and  neuralgic  pains,  when  this  is  associated 
with  extensive  tumefaction.  When  the  fracture  passes  hori' 
zontally  across  the  triangular  condyloid  plate  there  can  be 
no  difficulty  in  diagnosis,  nor  when  either  a  condyle  or  epi- 
condyle  is  separately  broken  off.  The  same  is  true  of  the 
olecranon.  A  traumatic  solution  of  continuity  of  this  bone 
can  scarcely  escape  detection  when  limited  to  the  triangu- 
lar space,  occupied  externally  by  the  subcutaneous  bursa. 

Those  sharply  hooked  angular  flanges  of  the  olecranon, 
which  in  extreme  flexion  and  extension  of  the  forearm  are 
lodged  in  the  anterior  and  posterior  condyloid  fosste,  may 
be  fractured  and  wholly  escape  detection. 

We  have  very  few  accessory  aids  to  diagnosis  in  elbow- 
joint  fractures.  There  is  often  no  characteristic  deformity 
or  displacement,  no  distinctive  pain,  no  subjective  or  ob- 
jective symptom  pathognomonic  of  traumatic  bone  lesion. 

Happily  for  the  patient  and  practitioner,  in  those  ob- 
scure cases  an  absolute  diagnosis  is  immaterial,  and  hence 
we  should  be  cautious  when  we  are  in  doubt  not  to  inflict 
unnecessary  violence  in  endeavoring  to  reach  a  diagnosis 
by  aid  of  manipulation. 

Prognosis. — Having  examined  somewhat  cursorily  into 
the  structural  composition  of  the  elbow  joint,  its  mechanical 
action,  and  its  structural  arrangement,  we  may  easily  appre- 
hend that  an  extensive  solution  of  bone  continuity  by  acci- 
dent may  lead  to  most  serious  results  so  far  as  perfect  res- 
toration of  function  is  concerned,  or  even  preservation  of 
limb  or  life  itself  when  the  fracture  is  of  a  compound  char- 
acter. 

It  is  scarcely  possible  to  fracture  the  lower  articulating 
end  of  the  humerus  without  such  violence  as  must  inevita- 
bly inflict  considerable  destruction  to  contiguous  parts,  to 
the  musculo-spiral,  internal  cutaneous,  median,  or  ulnar 
nerves,  which  are  so  lodged,  some  on  the  torn  sjnovial 
membrane  or  periosteum,  that  they  can  not  always  escape. 

The  ligaments  are  lacerated,  the  muscles  in  close  prox- 
imity to  the  shattered  bone  suffering  violent  tension  or 
contusion.  Many  of  the  numerous  arterial  branches  and 
venous  radicles  which  course  freely  through  the  superin- 
cumbent tissues  give  way  in  every  direction,  and  blood 
filters  into  the  loose  connective  tissues  between  the  muscle 
1  sheaths  and  into  the  joint  itself. 
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Accordingly,  in  J>'iviii<i  a  prognosis,  the  ullimate  re- 
placement and  consolidation  of  bone  may  be  but  a  minor 
consideration,  for  there  can  be  no  question  that  not  infre- 
quently, vvlien  osseous  restoration  is  complete  at  the  seat  of 
injury,  yet  serious  impairment  of  function  often  remains. 

An  import.int  nerve-trunk  divided  or  lacerated,  the  nor- 
mal grip  of  the  hand  and  fingers  is  much  enfeebled  or  lost. 
There  is  numbness  of  the  integument,  and  trophic  implica- 
tion is  manifest  by  a  wasting  of  the  muscles,  fat,  and  cellu- 
lar tissues. 

When  the  vaso-motor  nerves  have  been  compromised 
there  is  a  lanauid  lilood-How  through  the  peripheral  vascular 
channels;  the  tingers,  hand,  forearm,  and  elbow  itself  are 
swollen,  either  through  a  free  transudate  or  diapedesis  from 
the  \  ascnlar  system,  or  else  as  the  result  of  an  unabsorbed 
plastic  exudate.  When  high  inflammatory  action  super- 
venes, there  is  an  immense  expression  from  the  congested 
vessels,  spreading  far  and  wide  in  every  direction,  which, 
in  this  situation,  is  singularly  prone  to  resist  absorption, 
but.  contrariwise,  undergoes  fibrous  organization,  and  if  left 
undisturbed  will  quicklv  and  permanently  bind  everything 
in  its  immediate  neighborhood  into  one  immovable  mass. 
This  is  particularly  the  case  in  adult  age,  though  seldom 
so  rapid  or  complete  in  children.  This  is  why  a  more 
favorable  prediction  in  one  than  the  other  when  this  un- 
toward event  occurs. 

When,  however,  there  is  simple  epiphyseal  separation  in 
a  young  child,  without  joint  implication,  recovery  is  rapid 
and  complete. 

The  full  consideration  of  compound  fractures  does  not 
come  within  the  scope  of  this  essay,  as  it  embraces  the  deal- 
ing with  and  treatment  of  flesh  wounds;  prognosis  in  those 
lesions,  in  the  present  instance,  will  be  omitted. 

From  the  foregoing  consideration.-,  it  seems  to  me  that 
with  fractures  at  the  elbow  joint  we  niust  always  regard 
them  as  most  unfortunate,  as  wholly  beyond  our  power  to 
remedy  without  some  crippling,  weakening,  or  deformity, 
with  limitation  of  strength  and  function  ;  in  fact,  they  must 
be  classified  with  the  Colles  or  intracapsular  fractures  at 
the  hip  joint,  which  are  invariably  followed  by  well- 
marked  pathological  changes  and  permanent  impairment  of 
function. 

In  support  of  the  views  herein  enunciated,  with  refer- 
ence to  prognosis  in  this  class  of  injuries,  I  have  consulted 
some  of  the  American,  English,  and  French  authors. 
Gross  says  :  "  Fractures  of  the  lower  extremities  of  the  hu- 
merus, involving  the  elbow  joint,  are  especially  liable  to  be 
followed  by  severe  inflammation  of  the  synovial  membrane, 
extensive  etfusion,  ankylosis,  and  deformity.  Even  in  the 
simple  forms  of  these  injuries,  where  the  treatment  is  skill- 
fully conducted,  there  is  great  danger  of  unfavorable  re- 
sults." Packard  says:  "Fracture  of  the  lower  end  of  the 
humerus  is  common  in  children  up  to  the  tenth  year.  Its 
course  and  results  are  apt  to  be  very  bad.  Severe  synovitis 
is  common,  and,  though  actively  combated,  not  running  a 
lilgh  course,  a  certain  amount  of  stiffness  is  always  induced. 
This,  as  a  general  rule,  is  often  overcome,  but  there  is  al- 
ways left  a  tendency  to  pain  and  weakness.  Inflammation 
following  fracture  here  occasionally  tends  to  serious  I'esults, 


damage  to  the  nerve  tissue,  laceration  of  the  blood-vessels, 
and  abnormal  development  of  callus.  Prognosis  is  grave, 
by  reason  of  the  obstacles  which  oppose  reduction,  by  dan- 
ger of  the  implication  of  the  radial  articulation." 

Hamilton,  in  his  masterly  work  on  fractures  and  dislo- 
cations, speaks  unequivocally  of  the  serious  results  which 
frequently  ■  follow  fractures  in  the  vicinity  of  the  elbow 
joint.  He  tells  us  that  he  has  "  witnessed  paralysis,  anky- 
losis, and  gangrene  follow  them,"  and  he  cites  a  case  in  his 
own  practice  in  which  stiffness,  atrophy,  and  weakness  re- 
sulted ;  besides,  he  relates  an  interesting  case  in  which  a 
suit  for  malpractice  was  instituted  against  a  respected 
practitioner,  in  whose  practice  the  [latient  developed  dry 
gangrene  of  the. little  and  ring  fingers  from  the  pressure  of 
a  fragment  on  the  ulnar  nerve.  In  conclusion  he  warns 
against  giving  a  premature  or  too  sanguine  prognosis. 

Sir  Astley  Cooper  sa}s  that  •'  while,  in  the  majority  of 
cases  in  early  life,  fair  use  of  the  limb  will  attend  fractures 
at  the  condyloid  end  of  the  humerus  after  treatment,  yet  a 
guarded  prognosis  should  be  always  rendered,  as  a  wasting 
and  crippling  of  the  limb  are  occasionally  seen,  regardless 
of  the  skill  and  attention  bestowed." 

Thomas  Bryant  likewise  expresses  himself,  and  says: 
"Fractures  of  the  condyles  of  the  humerus  ir.to  the  joint 
are  always  grave  accidents,  and  are  always  followed  by  stiff- 
ness in  the  joint." 

Malgaigne  says  :  "The  prognosis  is  not  without  gravity, 
not  to  speak  of  the  accidents  which  may  follow."  Quoting 
from  Mettegia,  he  tells  us  that  this  surgeon  saw  tetanus  de- 
velop after  a  fracture  opening  into  the  elbow  joint,  and, 
though  the  limb  was  amputated,  the  patient  died  in  con- 
vulsions. The  swelling  may  threaten  gangrene.  Non-c>m- 
solidation  and  deformity  are  not  infrequent  sequela^. 

Fano,  speaking  on  the  same  subject,  declares  that  "the 
great  difficulty  to  motion  following  is  the  frequency  of  de- 
formity, from  the  substitution  of  an  angle  salient  outward 
for  the  normal  salient  inward;  hence  an  impediment  to  full 
flexion  in  this  aiticulation." 

Dupuytren,  Desault,  Boyer,  Larrey,  and  Chassaignac,  in 
their  various  learned  brochures  and  treatises  on  traumatic 
bone  lesions,  express  themselves  in  a  similar  tenor  when 
discussing  elbow  fractures. 

Many  authors,  contemporaneous  and  ancient,  give  little 
or  no  space  whatever  to  the  question  of  prognosis.  My 
own  experience  had  long  since  led  me  to  regard  those  fract- 
ures directly  involving  the  elbow  joint  by  participation  of 
the  condyles  as  among  the  tnost  serious  and  unfortunate 
which  the  human  skeleton  can  sustain,  and  all  the  authors 
with  singular  unanimity  agree  that  this  accident  is  a  grave 
affair. 

Treatment. — Although  the  best  results  will  not  always 
reward  our  efforts  in  the  treatment  of  every  description  of 
fracture  at  the  elbow  joint,  yet  very  much  depends  on  the 
energetic  application  of  judicious  measures  for  the  purpose 
of  hasteninii;  union  and  securing  the  best  possible  functional 
results,  for  without  this  active  and  intelligent  intervention 
on  the  part  of  the  surgeon  a  crippled,  useless  limb  will 
surely  result,  or  a  complication  will  arise  which  may  de- 
mand its  immediate  sacrifice.    In  ordinary  fractures  a  few 


June  27,  1891.  | 


MANLEY:  FRACTURES 


AT  THE  ELBOW  JOINT. 


745 


simple  principles  are  to  bo  observed,  so  readily  of  applica- 
tion and  easy  of  comprehension  that  even  in  our  own  time 
in  Great  Britain  and  Ireland  the  "natural  bone-setter "  still 
does  a  thriving  business. 

He  has  no  pretensions  to  scientific  knowledge,  but  seems 
to  be  guided  by  common  sense,  and  often  he  has  good  re- 
sults, as  has  many  times  been  attested  to  by  impartial  and 
competent  observers. 

The  general  directions  given  in  fracture  are  to  first  re- 
adjust the  fragments;  secondly,  immobilize;  am],  thirdly, 
to  give  them  rest  by  some  retentive  dressings.  Unhap- 
pily, tiie  first  two  of  these  directions  must  be  ignored  in 
serious  fractures  at  this  hinge  joint.  The  young  or  inex- 
perienced practitioner  in  his  first  case  of  fracture  through 
the  lower  end  of  the  humerus  will,  perhaps,  find  himself  in 
a  quandary.  He  sees  the  overlying  tissues  enormouslv 
swollen,  vvitli  the  joint  immovable,  and  the  slightest  move- 
ment of  the  forearm  gives  most  agonizing  pain.  His  pa- 
tient positively  refuses  to  permit  manipulation.  Discover- 
ing none  of  the  classic  symptoms  of  fracture,  he  may  take 
chances  on  a  liniment  and  bandage,  and  tells  his  patient 
he  has  probably  a  bad  sprain  or  contusion,  rerchance  he 
sees  nothing  more  of  his  man  until  a  notice  for  a  malprac- 
tice suit  is  served  on  him  when  the  joint  is  firmly  anky- 
losed. 

Finding  excessive  tumefaction  with  extreme  rigidity  on 
motion  when  the  seat  of  fracture  is  above  or  below  the 
epiphyseal  line  of  the  humerus,  the  primary  indications 
will  be  best  fulfilled  by  depletory  measures,  which  will 
arrest  inflammations  and  excessive  vascular  engorgement, 
such  as  free  leeching,  topical  applications,  cold  or  warm,  or 
a  comfortably  adjusted  bandage  and  suspension  of  the  arm. 

If  ether  is  given  in  adjustment,  great  caution  must  be 
observed,  as  much  harm  may  be  done  by  too  free  ma- 
nipulation. The  arm  should  remain  in  a  rectangular  posi- 
tion, or  a  near  approach  to  it,  with  such  variation  in  treat- 
ment, modified  as  circumstances  in  each  individual  case 
will  indicate.  When,  however,  there  is  deformity  in  chil- 
dren or  others  at  the  time  of  injury,  immediate  reduction 
may  be  easily  efiected,  and  the  primary  dressings  should 
include  the  adjustment  of  splints. 

When  the  leg  or  forearm  is  fractured  and  painful  swell- 
ing ensues,  one  instinctively  places  it  in  the  flexed  or  semi- 
flexed posture.  The  flexor  muscles  in  every  region  of  the 
body,  except  the  back,  are  by  all  odds  the  most  powerful. 
The  relaxation  of  these  muscles  contributes  powerfully  in 
preventing  spasm  and  relieving  tension  on  the  fragments. 
Hence  we  can  understand  the  great  value  of  the  double 
inclined  plane  in  fracture  through  both  bones  of  the  leg, 
and  the  reason,  too,  why  the  flexed  or  semiflexed  position 
of  the  forearm  is  generally  preferred  in  all  fractures  at  the 
elbow,  except  those  through  the  olecranon,  attended  with 
displacement,  when  we  can  comprehend  why  the  extended 
position  is  the  most  appropriate. 

The  forearm,  then,  is  usually  flexed  and  the  hand  placed 
between  pronation  and  supination.  Now,  various  kinds 
of  material  are  recommended  for  splints — mineral,  vege- 
table, and  animal ;  plaster  of  Paris,  leather,  wood,  tin,  zinc, 
and  felt. 


I  have  come  to  the  conclusion  that,  although  the  g\p- 
sum  bandage  is  the  most  economical  and  popular,  it  is  also, 
in  bad  fractures  at  the  ell)t)\v,  the  n)ost  unreliable,  and  I  am 
confident  that  more  cases  of  ankylosis  and  deformity  fol- 
low since  its  introduction  than  were  seen  in  the  days  when 
the  surgeon  applied  his  own  mechanical  skill  in  the  con- 
struction of  such  splints  as  various  cases  ri  <inired.  A  plaster 
bandage  is  scarcely  dried  before  it  slackens,  and  in  order 
to  readjust  the  limb,  when  it  most  needs  rest  it  must  be 
jolted  and  shaken  in  the  sawing  of  the  plaster  and  lifting 
the  arm  out  of  the  mold  ;  while  with  the  divided  splint  we 
may  from  day  to  day  slacken  the  bandage  in  the  presence 
of  swelling,  an<l  after  its  subsidence  tighten  without  dis- 
turbance to  the  fracture. 

I  am  well  aware  that  many  will  take  exception  to  my 
advice  with  respect  to  not  always  ajiplying  a  permanent 
adjustment  at  the  prim'iry  dressinir,  but  I  contend  that,  in- 
asmuch as  a  splint  can  serve  no  useful  purpose  when  there 
is  an  interlocking  or  impaction  of  the  fragments,  none 
should  be  employed.  Nay,  every  sort  of  pressure  which 
may  embarrass  the  circulation  must  be  removed  and  the  pe- 
ripheral or  deep  vessels  in  no  way  com|)romised  by  dan- 
gerous or  needless  pressure. 

We  shall  not  infrequently  be  called  to  cases  which  are 
apparently  severe  contusions,  followed  by  a  cellular  inflam- 
mation and  perhaps  a  traumatic  arthritis. 

With  a  case  of  this  description  it  is  always  well,  in  its 
early  stages,  to  treat  it  as  a  fracture,  and  the  patient  should 
be  apprised  of  this  being  a  possibility,  which  we  have  made 
ample  provision  for. 

A  few  surgeons  prefer  the  extended  position  in  elbow- 
joint  fractures,  although  a  large  number  recommend  the 
rectangular.  Without  question  the  latter  position  favors  a 
more  free  circulation,  relaxes  the  muscles,  and  tends  to  a 
more  perfect  adaptation  of  the  fragments  ;  besides,  if  an- 
kylosis ensue,  it  leaves  the  most  useful  limb. 

As  ankylosis  is  so  prone  to  follow  these  fractures,  sur- 
geons have  for  a  long  time  been  exercised  with  the  ques- 
tion of  how  to  obviate  it,  some  advising  almost  in)mediate 
passive  movement  with  a  view  of  preventing  subsequent 
stifl'ening,  while  others  wait  for  the  proverbial  forty  days. 

If  we  admitted  that  forty  days  were  necessary  for  the 
perfection  of  osseous  union,  then,  indeed,  to  disturb  the 
developing  callus  by  any  sort  of  manipulation  would  be 
worse  than  folly.  But  it  has  been  laid  down  by  Hunter 
and  other  observers,  long  since,  and  has  been  particularly 
verified  by  the  late  Sampson  Gamgee,  that  fractures  of 
bones,  like  lesions  of  the  soft  parts,  unite  by  two  distinct 
processes:  by  primary  and  secondary  union  ;  in  the  fornier, 
wholly  without  callus,  in  a  few  days;  in  the  latter,  by  effu 
sion  of  plastic  material,  hyperplasia  of  cell  elements,  and 
condensation  of  osseous  material ;  not  unlike — exclusive  of 
the  lime  salts — ordinary  cicatricial  tissue,  or  the  cement 
substance  which  Nature  elaborates  to  seal  and  close  in 
breaches  of  continuity . 

In  fractures  of  the  elbow,  Hamilton  directed  that,  "after 
seven  days,  or  even  earlier,  passive  motion  should  be  com- 
menced and  perseveringly  employed  until  cure  is  accom- 
plished." 
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Allis,  of  I'hiladelpliia,  on  the  contrary,  takes  stronn; 
ground  against  both  tlie  tiexed  position  of  the  forearm  and 
early  motion. 

Boyer  says  :  *•  Since  the  days  of  Hippocrates  the  semi- 
flexed position  of  the  forearm  is  usually  adopted  ;  though," 
he  adds,  "  in  sundry  cases,  on  theoretic  grounds,  the  atti- 
tude of  full  extension  would  seem  the  most  appropriate ; 
but  it  is  unsupportable  to  the  patient,  and,  should  ankylosis 
follow,  he  would  be  seriously  incommoded." 

Dupuytren  immobilized  the  joint  for  a  month  before 
passive  motions  were  begun.  De  la  Motte  waited  for  two 
or  three  weeks. 

Astiey  Cooper  recommended  passive  movements  from 
the  fifteenth  day  in  children,  or  after  the  third  week  in 
adults,  with  a  view  of  preventing  ankylosis. 

Stimson  prefers  the  extended  position  of  the  forearm 
and  is  opposed  to  early  motion,  averring  that  early  motion 
is  painful  and  harmful  by  iucreasing  and  prolonging  inflam- 
mation. 

Desault,  who  was  among  the  first  to  accurately  describe 
the  T-fracture  at  the  elbow  joint,  was  a  strong  advocate  of 
early  passive  motion — after  the  first  week  in  the  child  and 
after  a  month  in  the  adult. 

In  fractures  of  the  olecranon.  Bonnet,  Camper,  Duver- 
ney,  and  Clermont,  with  such  modification  as  each  case  sug- 
gested, always  placed  the  arm  in  the  semiflexed  posture. 

Malgaigne  and  Veipeau,  in  all  cases  of  elbow-joint  fract- 
•ure  accompanied  with  inflammatory  tumefaction,  first  sub- 
dued this  by  local  measures  before  the  adjustment  of 
splints. 

It  is  evident,  then,  from  the  foregoing  summary  of  the 
attitude  of  a  fiiw  distinguished  authorities,  that  they  all  ap- 
preciated the  dangers  attending  severe  fractures  at  the  elbow 
joint — the  ultimate  stiffness,  impaired  action,  or  ankylosis — 
and,  with  few  exceptions,  they  all  prescribed  the  flexed  po- 
sition and  early  passive  motion,  especially  in  children. 

I  have  never  seen  a  case  in  which  a  fracture  was  defi- 
nitely determined  in  the  superior  segment  of  the  elbow 
joint  recover  without  ankylosis,  impaired  action,  or  weak- 
ness, in  varying  degrees,  remaining  after  treatment;  and  I 
do  not  believe  that  any  method  known  to  science  will  ever 
wholly  obviate  them,  when  this  sundering  of  the  humeral 
head  exten<Is  down  through  the  condyles  and  implicates 
the  synovial  investment. 

If  a  case  of  alleged  injury  of  this  description  were  sub- 
mitted to  me,  in  which  normal  functional  power  was  re- 
stored, I  should  feel  inclined  to  believe  that  a  mistake  was 
made  in  diagnosis. 

Passive  motion  I  in  variably  emplo\' early  and  often  with 
children,  c  ommencing  any  time  after  the  first  week,  feeling 
my  way  cautiously  at  the  beginning,  steadying  the  joint 
with  one  hand,  while  I  use  the  forearm  as  a  lever.  With 
time,  however,  if  the  rigidity  is  rebellious,  I  do  not  hesitate 
to  employ  greater  force  until  muscular  or  ligamentous  re- 
sistance is  wholly  subdued. 

I  never  have  recourse  to  anaesthetics,  and  I  do  not  deem 
them  necessary  when  motion  is  initiated  early. 

In  conjunction  with  forcible  distention,  a  soothing  olea- 
ginous liniment,  with  moderate  friction  and  massage,  is  very 


useful.    I  always  apply  a  thin,  soft  flannel  bandage  next  the 
skin,  and  reapply  the  splints  after  each  seance. 

At  the  expiration  of  a  month,  earlier  or  later  as  the  case 
may  be,  gymnastic  exercises  should  be  commenced. 

The  horizontal  bar  can  be  readily  extemporized  by  using  j 
a  broom-stick  tied  at  both  ends  with  a  strong  cord  coming 
down  through  two  staples  in  the  door-frame.  The  patient 
should  exercise  the  hand  and  arm  by  lifting,  pulling,  and 
pushing.  This  exercise  of  the  arm,  to  be  efticient,  must  be 
methodically  and  persistently  practiced  for  many  weeks  and 
sometimes  several  months. 

These  therapeutic  procedures  tend  to  prevent  ankylo- 
sis by  removing  the  conditions  which  favor  it,  by  not  per- 
mitting the  free  plastic  exudate,  so  freely  effused  into  sur- 
rounding parts,  to  organize  and  consolidate.  Prompt  and 
persistent  motion  undoubtedly  hastens  its  early  and  com- 
plete dispersion. 

For  the  man  approaching  or  past  the  meridian  of  life 
little  benefit  will  accrue  from  this  early  motion.  The  ele- 
ments of  the  joint  actively  participate  in  this  class,  tume- 
faction is  firm  and  voluminous,  and  the  slightest  movement 
is  attended  with  terrible  pain. 

Here  ether  may  be  administered  to  aid  diagnosis  or 
liberate  adhesions.  But,  when  I  have  employed  it,  many 
times  the  ankylosis  stubbornly  resisted  such  force  as  was 
deemed  compatible  with  safety,  and  oftentimes,  when  any 
additional  motion  was  gained  by  this  plan,  it  was  quickly 
lost,  the  limb  assuming  its  former  angle.  I  shall  not  stop 
to  consider  those  fractures  of  the  epicondyles  or  head  of 
the  radius  on  this  occasion,  as  they  are  not  properly  in- 
cluded in  that  category  of  fractures  at  the  elbow  which  pre- 
sent special  difficulties  in  their  management. 

Treatment  of  Absolute  Ankylosis  following  Fracture  at 
the  Elbow  Joint. — So  far  we  have  dealt  with  ankylosis  de- 
pendent on  various  isetiologicai  factors — on  displacement  of 
bone,  extravasation  of  blood,  spasm  of  muscle,  inflarama- 
torv  or  serous  exudate,  immobilization  of  the  articulation; 
and  we  have  seen  tiiat  the  recognized  therapeutic  measures 
for  their  relief  are  as  varied  as  are  the  causes  ;  they  are  the 
readjustment  of  bone,  abstraction  of  blood,  local  applica- 
tions, pressure,  motion,  and  exercise. 

But  there  is  a  cla>s  of  fractures  at  the  elbow  joint  which 
do  not  come  under  the  surgeon's  observation  until  consid- 
erable time  after  the  original  injury,  when  firm  ankylosis  is 
established,  the  forearm  being  at  a  right  angle,  or  between 
right  angle  and  extension. 

Within  the  past  year  four  such  cases  of  ankylosis  of 
this  description  have  been  referred  to  me  by  Dr.  John 
Dwyer,  Dr.  J.  H.  Bache,  Dr.  T.  J.  McGillicuddy,  and  Dr. 
James  Moraii,  of  this  city.  Three  were  boys  under  ten  years 
old,  and  one  was  a  young  lady.  In  each  case  an  anitsthetic 
was  employed  and  the  forearm  forcibly  extended.  W'ith 
the  adult  case  complete  extension  could  not  be  effected, 
even  w'ith  quite  considerable  force. 

In  her  case  there  was  marked  atrophy  of  the  entire  arm, 
with  very  considerable  thickening  of  the  osseous  elements 
at  the  elbow. 

After  forcible  disruption  of  the  adhesions,  passive  mo- 
tion was  maintained  in  all  cases  with  much  benefit ;  but 
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the  progress  of  cure  in  these,  as  in  all  iny  preceding  cases, 
was  very  tedious,  though  in  all  very  fair  functional  results 
have  been  attained. 

The  ankylosis  so  commonly  seen,  either  complete  or 
partial,  in  the  adult,  after  fracture  involving  tiie  elbow,  is 
quite  unmanageable.  The  syn^>vial  investment  with  th(>in 
will  not  tolerate  early  disturbance,  as  with  the  child;  hence 
passive  motion,  if  attempted,  yields  unsatisfactory  results, 
and  the  distortion  promptly  recurs. 

Myotomy,  tenotomy,  division  of  the  contracted  tissues, 
and  resection  of  bone  have,  in  turn,  been  tried  in  aggravated 
cases,  but  none  of  them  are  quite  satisfactory.  Division  of 
the  soft  parts,  particularly  the  sinewy  structures,  will  tend 
to  efface  a  distortion,  but  a  weakness  results  in  consequence. 
Resection  of  bone  means  invasion  of  the  articulating  cap- 
sule, destruction  of  the  ligamentous  stays,  and  either  solid 
bony  ankylosis  or  too  much  niotion — a  flaccid  joint — a  con- 
dition which  leaves  the  limb  wholly  useless.  If  the  arm 
must  be  ankylosed,  by  all  means  effect  it  at  a  right  angle. 

However,  even  in  the  worst  cases,  by  being  patiently 
and  perseveringh'  dealt  with,  a  moderate  degree  of  move- 
ment may  be  secured  by  mild  measures — by  the  bandage, 
bathing,  friction,  and  properly  directed  exercise. 

Medico-legal  Aspect  of  Fractures  at  the  Elbow  Joint. — 
In  rural  or  village  practice,  when  a  physician  is  called  to  a 
ease  of  fracture  of  the  kind  here  described,  associated  with 
much  deformity,  he  should  divide  the  responsibility  by  a 
consultation,  inviting  in  the  highest  skill  obtainable.  It 
the  patient's  circumstances  will  not  permit  of  this,  then  the 
possible  consequences  resulting  from  this  accident  should 
be  clearly  stated. 

In  our  large  cities  the  difficulty  with  an  impecunious 
patient  is  quickly  solved  by  sending  hira  to  the  hospital, 
where  ample  facilities  are  available  for  treatment,  and  we 
hear  no  more  from  him  except  through  the  statistician,  as 
be  is  not  likely  there  to  put  his  medical  attendant  on  the 
defensive  in  a  civil  action. 

Independent  of  directing  one  of  the  manner  in  which  he 
will  best  protect  his  own  interests,  how  to  best  provide 
against  embarrassing  and  expensive  litigation  or  judicial 
contest,  medical  jurisprudence  obtrudes  itself  when  a  civil 
action  is  instituted  by  the  injured,  our  patient,  with  a  view 
of  being  reimbursed  for  the  damage  or  impediments  result- 
ing from  an  elbow-joint  fracture. 

If  the  individual  is  a  person  who  toils  with  his  hands, 
he  will  sue  for  a  sum  adequate  to  reimburse  him  for  the 
past  and  prospective  losses  arising  from  the  diminished 
power  or  restricted  motion  of  his  forearm.  When  it  is  ad- 
mitted that  the  injury  was  wholly  attributable  to  his  em- 
ployer's carelessness,  or  master  or  corporation,  the  defend- 
eut  admitting  this,  the  law  may  be  invoked  in  consequence 
only  of  the  parties  being  unable  to  agree  on  the  tinancial 
settlement. 

Under  these  circumstances,  the  judge,  in  instructing  the 
jury  as  to  the  amount  to  be  awarded,  must  depend  on  ex- 
pert medical  testimony,  not  only  for  ascertaining  the  pres- 
ent actual  condition  of  the  limb,  but  also  to  determine 
what  the  future  will  do  in  the  way  of  restoration  of  func- 
tion or  aggravation  of  the  infirmity. 


Certainly  there  arc  many  factors  which  will  influence 
us  in  each  individual  case,  but  I  believe  in  a  general  way,  in 
elbow-joint  fractures  in  particular,  wc  should  act  on  a  rule 
which  is  based  on  clinical  facts  and  a  pathological  law, 
everything  being  e<]ual,  which  is  this — viz.,  that  in  every 
accident  in  a  child  or  immature  youth  not  entailing  the 
loss  of  an  organ  or  limb,  as  age  advances,  Nature  will  ac- 
complish much  in  the  way  of  recuperative  grosvth  and  per- 
fection of  function;  while  with  those  who  have  reached  the 
meridian  of  life,  or  are  past  it,  time  will  rather  aggravate 
than  improve.  Repair  of  a  kind  is  effected,  but  not  that  of 
youth.  Besides,  the  shock  of  injury  now  imparts  to  the 
system  a  most  depressing  influence,  which  often  arouses 
into  activity  latent  or  hereditary  maladies  heretofore  dor- 
mant. 

At  this  later  epoch  of  man's  existence,  the  economy  will, 
in  health,  provide  for  waste  and  repair,  tissue  metamor- 
phosis, but  it  will  reproduce  nothing,  and  in  time  corporeal 
degenerative  changes  will  exceed  those  of  restitution. 
Hence  we  may  say,  in  a  general  way,  the  younger  the  pa- 
tient the  greater  the  prospect  of  practical  re-establishment 
of  power,  while,  per  contra,  with  those  on  the  downward  in- 
cline, time  is  almost  certain  to  offer  no  prospect  of  com- 
plete restoration,  and  the  crippled  state  must  remain;  for 
in  vouth  we  grow  out  of  diseased  conditions,  and  in  ad- 
vancing age  we  grow  into  them. 

Deformities,  trivial  and  permanent,  associated  with 
fractures  at  the  elbow  joint,  may  be  grouped  in  three 
classes : 

1.  Those  in  which  there  is  solid  ankylosis,  with  thicken- 
ing and  induration,  organic  changes  in  the  elbow  joint,  in 
the  rectangular  position. 

2.  Those  in  which  more  or  less  mobility  remains,  but 
the  arm  can  not  be  completely  flexed  or  extended. 

3.  That  variety  of  recent  origin  in  young  children  in 
which  there  is  no  wasting  of  muscle  or  paralysis. 

With  the  first  we  may  unhesitatingly  say  that  the  arm 
is  crippled  for  all  time  and  is  beyond  the  reach  of  remedies. 

In  the  second,  while  deformity  and  limitation  of  mo- 
tion can  not  be  wholly  overcome,  yet  the  limb  is  fairly  use- 
ful, but  perfect  restoration  of  motion  is  out  of  the  question. 

Third.  With  this  class  we  have  the  best  results,  for 
with  intelligent,  active  treatment  we  usually  secure  fair 
function  in  the  joint. 

It  has  been  evident  that  a  multiplicity  of  circumstances 
will  affect  the  issue  in  the  class  of  injuries  which  have  been 
considered,  so  that  much  tact  and  circumspection  must  be 
exercised  as  well  as  skill.  At  all  events,  I  would  take  the 
liberty  of  earnestly  warning  all  well-wishers  and  loyal  mem- 
bers of  the  medical  profession  to  exercise  extreme  caution 
when  those  dangerous,  fault-finding  patients  come  to  them 
after  having  been  treated  for  those  fractures,  who,  not  con- 
tent often  with  having  robbed  their  former  medical  attend- 
ant of  his  fee,  are  further  desirous  of  inculpating  him  and 
drawing  him  into  an  expensive  and  iniquitous  litigation. 

In  the  thousand  or  more  fractures  which  I  have  treated, 
fifty-one  were  at  the  elbow  joint — one  in  twenty,  about. 
As  nine  of  those  left  the  hospital,  being  ambulant  cases, 
after  primary  dressing,  I  know  nothing  of  the  results. 
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Forty  were  in  children  under  twelve  years  of  age,  and  eleven' 
were  in  adults.  With  seven  of  the  younger  children  the 
cure  was  perfect.  With  the  remaining  thirty-three,  more 
or  less  ankylosis  and  weakening  remained. 

In  the  adults  three  were  compound  fractures;  with  the 
other  eight  all  had  impaired  strength  and  verv  limited  mo- 
tion at  the  elbow  when  treatment  was  discontinued. 


No.* 

Age. 

Sex. 

1 

Arm. 

Kesult. 

Year. 

Fracture. 

1. 

4 

Malo. 

Left. 

Perfect. 

1876 

Simple, 
it 

2. 

12 

Right. 

Not  good. 

" 

3. 

14 

Female. 

1878 

tt 

4. 

6 

Male. 

Left. 

1879 

» 

5. 

41 

Right. 

Ankylosis. 

1881 

t( 

6. 

9 

Left. 

Perfect. 

1883 

" 

7. 

7 

Female. 

" 

Not  perfect. 

8. 

30 

(( 

Male. 

(( 

Compound. 

9. 

16 

K 

Stiffening. 

1884 

Simple. 

10. 

6 

Female. 

t( 

Perfcef. 

11. 

8 

Male. 

(( 

Not  good. 
Not  perfect. 

(t 

Compound. 

12. 

7 

Female. 

Right. 

Simple. 

13. 

21 

Male. 

Left. 

1885 

14. 

5 

(( 

tt 

15. 

8 

Female. 

it 

It 

tt 

16. 

12 

Male. 

Right. 

Deformity.  , 

(( 

(t 

17. 

6 

Female. 

Not  good. 

(1 

(( 

18. 

19 

Male. 

Left. 

" 

1886 

tt 

19. 

5 

Female. 

(( 

tt 

20. 

i 

Male. 

U 

Perfect. 

tt 

21. 

51 

" 

Right. 

Ankjlosis. 

" 

Compoimd. 

22. 

14 

Left. 

Not  good. 
" 

Simple. 

23. 

8 

Female. 

Right. 

" 

24. 

7 

Male. 

Left. 

Fair. 

25. 

4 

Female. 

Very  fair. 

" 

tt 

26. 

6 

" 

u 

1887 

tt 

27. 

10 

Male. 

Not  good. 

u 

tt 

28. 

15 

ti 

Right. 

Fair. 

" 

29. 

8 

Left. 

it 

30. 

27 

" 

Right. 

Impaired  action. 

" 

tt 

31. 

11 

Female. 

Left. 

Perfect. 

1888 

it 

32. 

6 

Male. 

Right. 

Sound  ankylosis. 

»^ 

33. 

9 

Not  good. 

(t 

Compound. 

34. 

31 

" 

Left. 

Bad. 

1889 

Simple. 

35. 

5 

Female. 

Very  poor. 

It 

tt 

36. 

11 

u 

Very  fair. 

It 

37. 

8 

Male. 

Right. 

it 

Perfect. 

(t 

(t 

38. 

48 

Stiffening. 

(t 

39. 

10 

Female. 

Left. 

Not  good. 

40. 

36 

Male. 

(t 

It 

41. 

5 

Right. 

Fair. 

tt 

tt 

42. 

12 

Female. 

Left. 

tt 

43. 

23 

Male. 

tt 

Not  good. 

1890 

it 

44. 

4 

Fair. 

(t 

tt 

45. 

6 

Female. 

Right. 

tt 

46. 

13 

Male. 

Left. 

Very  fair. 

tt 

ti 

47. 

5 

(( 

tt 

tt 

48. 

16 

(( 

Not  good. 

t( 

tt 

49. 

7 

It 

Right. 

Perfect. 

1891 

50. 

9 

Left. 

Fair. 

tt 

51. 

11 

(h 

Not  good. 

tt 

Average  age  of  each,  something  less  than  14  years.  Thirty-six 
males;  15  females.  Left  arm,  33  times;  right  arm,  18  times.  Re- 
sult very  bad  in  1  ;  very  fair  in  29 ;  ankylosis  in  4  ;  partial  in  10 ;  per- 
fect result  in  7.  Cases  were  observed  and  treated  in  Lawrence,  Mass. ; 
in  New  York  city ;  in  private  practice ;  and  consultations  in  the  alms- 
house and  workhouse  hospitals,  Blackwell's  Island,  Ninety-ninth  Street 
and  Harlem  Hospitals ;  and  private  institutions  for  the  indigent  and 
poor  children  of  New  York.    Simple  fractures,  47  ;  compound,  4. 
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ERYTHEOXYLON  COCA: 
THERAPEUTIC,  HYGIENIC. 
By  p.  de  PIETRA  SANTA,  M.  D., 

PARIS,  FKAKCE. 

"  Coca  possesses  the  penetrating  aroma  of  vege- 
table stimulants,  the  tonic  properties  of  astringents, 
the  antispasmodic  qualities  of  bitters,  and  the  nutri- 
tious, mucilagiuous  principles  of  the  analeptic  or 
alimentary  plants." — Linn.eus. 

When  all  the  nations  of  the  civilized  world  in  a  noble 
concert  of  enthusiasm  and  of  gr.ititude  are  preparing  to  cele- 
brate with  the  greatest  eclat  the  four  hundredth  anniver- 
sary of  the  discovery  of  America  by  Christopher  Columbus, 
it  appears  to  us  opportune  to  review  the  various  acquisitions 
to  therapeutics  and  hygiene  for  which  old  Europe  is  in- 
debted to  young  America. 

After  Peruvian  bark,  the  fir.st  in  chronological  order  as 
well  as  in  importance  is  incontestably  Peru\aan  coca,  with 
its  precious  alkaloid,  cocaine.  If  the  introduction  of  coca 
into  France  at  the  beginning  of  this  century  did  not  create 
much  stir,  if  for  quite  a  long  period  it  remained  merely  a 
scientific  curiosity,  and  as  the  appanage  of  celebrated  trav- 
elers who  had  learned  its  worth  in  its  native  country  (Pap- 
pig,  Tschudy,  Mantegazza,  e<a^.),  it  must  be  admitted,  never- 
theless, that  it  has  been  constantly  the  subject  of  earnest 
study,  of  varied  researches,  of  endless  experiments  in  the 
laboratories  of  chemistry  and  of  physiology,  and  of  most 
searching  clinical  observations. 

It  was  principally  from  1862  to  1870  that  this  move- 
ment for  scientific  inve'^tigation  received  a  stimulus  which 
caused  Professor  O.  Reveil  in  1872  to  say:  "This  substance 
is  destined  to  take  an  important  rank  in  therapeutics." 

The  inaugural  theses  read  before  the  Faculte  de  mede- 
cine  of  Paris  by  Demarle  (1862).  Moreno  y  Maiz  (1868),  and 
Ch.  Gazeau  (1870),  and  before  the  faculty  of  Strassburg  by 
Lippmann  (1868),  gave  to  coca  its  standing  in  modern  thera- 
peutics by  establishing  in  a  positive  way  this  fact — viz.  : 
"  That  it  produces  an  exaltation  of  life,  an  increase  of  mus- 
cular energy."  To  Ch.  P'aiivel  belongs  the  merit  of  signal- 
izing a  second  fact  no  less  reraaikable:  "The  ansesthetic 
action  of  coca  on  the  mucous  membrane  of  the  pharynx, 
with  its  stimulating  action  on  that  of  the  larynx,  have  given 
it  its  characteristic  name  'The  tensor  par  excellence  of  the 
vocal  bands.'  " 

Before  enumerating  the  various  therapeutic  resources 
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tTiat  coca  offers  us,  it  will  not  be  amiss  if  we  sketch  the 
!state  of  the  question  as  it  presents  itself  in  Peru  and  other 
irepublics  of  South  America.  These  descriptive  data  have 
'been  furnished  the  Soci^te  frangaise  d'hygiene  in  an  in- 
teresting communication  by  Dr.  Manticuzo,  Colombian  Con- 
^vl\  at  Tucuraan  (Argentine  Republic). 

"  Coca,  indigenous  to  Bolivia,  thrives  in  warm  and  moist 
regions  free  from  frost,  called  '  jungas.'  The  aborigines  of 
the  country  employ  it  usually  by  chewing  the  leaves  to  ex- 
tract the  juice.  When  the  coca  leaf  is  masticated,  the  juice, 
impregnated  with  saliva,  acquires  positive  alimentary  prop- 
erties. It  restores  the  flagging  powers  lost  by  physical  or 
mental  labor  and  becomes  an  efficacious  stimulant  in  gastric 
and  intestinal  dyspepsia;  it  is  in  these  conditions  that  coca 
is  indicated  to  supply  extra  nerve  force  during  long  jour- 
neys by  postilions,  couriers,  and  soldiers." 

The  Bolivian  army  is  regularly  supplied  with  coca  leaves, 
which  form  an  integral  part  of  their  campaign  rations. 

These  data,  founded  on  the  experience  of  centuries,  carry 
with  them  the  usual  accompaniment  of  the  marvelous  and 
ithe  supernatural,  causing  this  celebrated  plant  to  be  looked 
lupon  by  the  natives  of  South  America  as  an  animated  rep- 
resentation of  the  divinity,  which,  confirmed  by  modern  re- 
searches, assigns  to  coca  the  precious  and  characteristic 
properties  found  concentrated  in  its  essential  alkaloid,  co- 
caine, the  physiological  and  therapeutic  action  of  which  has 
been  so  well  elucidated  through  the  works  of  Dr.  Carl 
Roller  in  1884,  and  Marc  Laffont  in  1888. 

Let  us  go  a  step  further  into  the  domain  of  clinical  ob- 
servation. The  stimulation  of  cerebro-spinal  activity  pro- 
duced by  coca,  and  that  Mantegazza  had  foreseen,  has  been 
studied  with  great  care  by  Feignaux  and  Libermann.  The 
former  asserts  that  it  is  marked  in  all  cases  "  where  a  nerv- 
ous trouble  would  seem  to  result  from  an  atonic  condition." 
The  latter  extols  its  use  in  the  form  of  "  vin  Marian i  "  to 
combat  morphinomania,  nicotinism,  and  alcoholism. 

The  special  applications  of  coca  in  the  form  of  a  diffusi- 
ble "vin  tonique,"  prompt  in  action,  have  been  stated  with 
precision  by  Dr.  Mallez,  "  in  those  cases  of  depressed  con- 
dition of  the  system  and  marked  impoverishment  of  the 
blood  resulting  from  the  prolonged  abuse  of  balsamics"  ;  by 
Barth,  Pidoux,  Germain  See,  and  many  others  "in  chronic 
affection  of  the  respiratory  organs,"  where  it  always  proves 
an  element  of  tonicity  and  comfort. 

In  the  successive  and  varied  manifestations  of  tubercu- 
losis it  is  vain  to  expect  of  coca  antibacillary  or  germicidal 
properties;  its  action  is  far  more  certain,  far  more  effica- 
cious, and  much  deeper,  in  that  it  favorably  modifies  the 
prognosis  by  placing  the  system  in  a  state  of  effective  de- 
fense and,  so  to  speak,  making  it  impregnable. 

In  this  connection  I  may  be  pardoned  for  recalling  what 
I  wrote  in  1875  in  a  volume  entitled  Le  traitetnent  rationnel 
de  la  phthisic  pulmonaire :  "  I  prescribe  daily  with  success 
and  benefit  coca  in  its  most  convenient,  most  agreeable, 
and  most  active  form — that  of  vin  tonique  Mariani."  Ma- 
riani  must  be  justly  considered  as  the  introducer  and  the 
apostle  of  the  fortunate  importation  of  coca  to  Europe. 

The  periodic  progress  that  has  been  made  in  our  day  in 
prophylactic  hygiene  and  preventive  medicine  could  not 


ignore  the  essential  properties  of  the  Peruvian  plant.  Coca 
has  fully  lived  up  to  the  promises  and  expectations  that  we 
hoped  to  realize,  and  even  tliose  who,  in  a  spirit  of  dispar- 
agement, more  or  less  interested,  had  conjured  up  before 
the  public  the  specter  of  cocaism,  finally  realized  that  thev 
were  only  unconscious  plagiarists.  In  cases  of  abuse  simi- 
lar accusation  had  been  formerly  brought  against  coffee  and 
tea,  and  yet  the  hygienic  and  therapeutic  value  of  these 
precious  substances  has  remained  rcsplendently  intact 
through  ages  and  among  all  civilized  people. 

As  to  the  opposition  of  constitutional  skeptics  or  chronic 
fanatics,  this  can  not  be  of  long  duration  in  an  epoch  that 
Lubonski  called,  very  justly,  '■^  L'epoque  de  Panemie  et  du 
lymphatisme^''  and  which  inspired  our  great  writer  Miche- 
let  with  the  alarm  cry  :  "This  frenzied  life  that  we  arc  lead- 
ing to-day  {.in  aere  parisiensi),  this  life  of  terrible  toil  and 
excesses,  it  is  upon  the  children  that  the  consequences  fall." 

There  lies  the  origin  of  the  success  of  vin  de  coca  in 
that,  starting  from  a  modest  laboratory,  it  has  spread  like  a 
beneficent  train  of  blessing  among  all  classes  of  the  French 
population,  to  cross  successively  all  the  frontiers  and  carry 
back  beyond  the  Atlantic,  with  all  the  improvements  of  art 
and  of  science,  the  gift  that  America  had  formerly  made  to 
Europe. 

This  rapid  historical  sketch  would  show  a  regrettable 
gap  if  I  did  not  summarily  indicate  the  powerful  support 
that  certain  circumstances  of  our  social  life  have  given  to 
the  general  employment  of  the  vin  de  coca. 

In  a  recent  communication  to  the  Academy  of  Medi- 
cine, Dr.  Lancereaux  did  not  hesitate  to  affirm  (with  clinical 
notes  in  hand)  that  chronic  intoxication  through  essential 
drinks  (absinthe,  vermouth,  amer  picon,  vulneraries,  etc.) 
was  spreading  more  and  more,  especially  among  ladies,  their 
delicate  taste  naturally  leading  them  to  prefer  cordials. 
"These  drinks,"  he  exclaimed,  "cause  the  greatest  ravages, 
for  not  only  do  they  engender  nervous  complications  which 
too  often  cause  death,  but  they  are  besides  the  cause  of  de- 
nutrition  or  a  weakening  of  the  system  which  predisposes 
to  tuberculosis,  and  causes  death  through  pulmonary  dis- 
eases. Consequently  they  should  be  considered  as  one  of 
the  greatest  causes  of  depopulation." 

As  a  conclusion  to  his  address,  Dr.  Lancereaux  asked 
the  Academy  of  Medicine  to  warn  the  public  of  these  dan- 
gers they  were  generally  ignorant  of,  and  the  authorities 
whose  mission  it  was  to  guard  the  public  health. 

I  have  truly  but  limited  confidence  in  the  intervention 
of  the  public  authorities  by  the  limitation  of  the  sale  of 
spirits  and  by  high  license,  added  to  the  high  tax  already 
levied  on  spirits;  but  I  walk  hand  in  hand  with  this  emi- 
nent clinician  when  he  proposes  to  enlighten  public  opinion 
by  popular  instruction,  by  hygienic  tracts,  and  by  illustrated 
lectures. 

Advancing  a  step  further  in  the  domain  of  practical 
remedies,  I  would  propose  to  give  to  alcoholic  drinks  and 
to  essential  liquors,  as  an  efficacious  and  infallible  succeda- 
neum,  the  vin  de  coca  Mariani,  the  moderator  par  excel- 
lence of  the  nerves,  the  tonic  of  muscular  fiber,  the  strength- 
ener  of  the  weakened  system — in  a  word,  the  unquestioned 
alleviator  of  physical  sufl'ering. 
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A  PSALM  OF  LONG  LIFE. 

The  lives  of  some  of  our  threat  men  remind  us  of  the  pos- 
sibility that  tiiey  may  continue  to  make  foot-prints  of  honor 
anil  usefulness  on  the  sands  of  time  even  long  after  they  have 
passed  the  four-score  limit.  This,  of  course,  applies  chiefly 
to  brain  workers,  our  literary  octogenarians,  and  it  applies  in 
a  special  sense  to  our  own  Holmes  and  to  the  late  Mr.  Han- 
croft.  The  genial  Holmes  is  said  to  be  titling  himself  to  com- 
pose his  poetic  survey  of  long  life  from  a  personal  experience 
of  the  years  beyond  the  psalmist's  allotment.  He  has  of  later 
years,  and  especially  in  the  winter  season,  been  a  close  student 
of  the  art  of  personal  hygiene,  and  he  confesses  that  he  has 
found  his  account  in  taking  scrupulous  care  of  himself.  He 
was  never  robust,  but  his  maturer  years  have  found  him  still 
wiry  and  uncomplaining.  Since  his  eightieth  birthday,  in 
1889,  his  sanitary  vigilance  has  been  incessant.  Knowing  that 
pneumonia  and  bronchitis  are  the  dread  enemies  of  old  age,  he 
has  given  his  best  attention  to  keeping  them  at  a  distance. 
His  rooms  are  furnished  with  thermometers,  barometers, 
aerometers,  and  every  other  kind  of  instrument  that  will  help 
him  to  ward  off  exposure  to  chill  and  cold.  He  governs  his 
life  by  rule;  everything  else  must  yield  to  hygienic  considera- 
tions. He  never  ri?es  in  tiie  morning  in  winter  until  he  has 
ascertained  that  the  temperature  of  the  air  of  his  rooms  and 
that  of  the  water  of  his  bath  are  just  at  the  required  point. 
His  meals  are  the  product  of  much  thought  and  experience,  and 
the  regular  allotment  of  his  daily  hours  to  literary  work,  or  to 
reading,  or  to  exercise  is  governed  by  the  hands  on  the  clock. 
He  has  had  occasion  to  give  dietetics  his  personal  study,  and 
understands  both  the  requirements  and  the  limitations  of  his  di- 
gestion. He  has  drawn  up  for  himself  a  kind  of  private  science 
of  longevity,  to  which  he  attributes  the  continuance  of  his 
health  and  capacity  for  mental  production.  Intellectually  he 
is  still  vigorous.  The  British  Medical  Journal  comments  re- 
garding his  recent  essays,  saying:  "  He  is  still  one  of  tlie  most 
vivacious  of  men  ;  age  can  not  wither  the  freshness  of  his  in- 
terest in  life  or  deaden  the  cheerful  sparkle  of  his  style. 
Even  of  'crabbed  age' — and  the  inevitable  sorrows  and  be- 
reavements which  it  brings  with  it— he  writes  with  an  easy 
wit,  quite  untinged  by  cynicism,  and  brightens  the  dismal  sub- 
ject 80  as  to  make  it  amusing  even  to  his  fellow-sufferers." 
Our  worthy  veteran  keeps  his  armor  bright,  even  if  he  can  not 
carry  it  with  the  same  suppleness  and  ease  that  made  him  years 
ago  "  the  autocrat  of  many  hearts." 

It  has  been  said  that  if  a  person  desires  to  be  long-lived — 


all  do  not  confess  that  they  wish  it — it  is  necessary  that  the 
vehicle  of  his  constitution  should  be  constructed  somewhat  on 
the  principle  of  the  poet's  own  "one-horse  shay,"  with  all  the 
parts  well  balanced  and  of  equal  durability.  The  tripod  of 
longevity  may  be  said  to  be  a  sound  stomach,  a  warm  domicile, 
and  an  unruffled  temper;  these  three  parts  working  well  to- 
gether will  sustain  the  traveler  wonderfully  during  the  last 
stadium  of  life's  journey.  Inherited  vigor  must,  of  course,  be 
taken  into  the  account,  as  also  the  favoring  circumstances  of 
country  life  and  the  ability  to  employ  the  mind  helpfully  and 
cheerfully  as  age  advances.  The  influence  of  inherited  quali- 
ties has  been  stated  mathematically,  as,  for  example,  in  the 
following  proposition:  That  the  probable  duration  of  a  man's 
life  may  be  known  if  the  ages  at  death  of  his  parents  and 
grandparents  are  known,  and  that,  if  these  are  added  together 
and  then  divided  by  six,  the  quotient  will  be  his  approximate 
term  of  life.  If  the  quotient  exceeds  sixty,  one  year  may  be 
added  for  every  five ;  if  it  falls  below  sixty,  one  year  should  be 
subtracted  for  every  five.  The  presumption  in  this  proposition 
is  that  with  good  fortune  a  man  may  equal,  but  he  may  not 
hope  to  excel,  the  average  of  his  six  parents'  and  grandparents' 
lives.  In  other  words,  not  any  consideiable  increment  can  be 
acquired  by  the  average  man  exerting  the  average  quality  of 
self-care  and  forethought.  The  reported  habits  of  centenarians 
might  be  held  2}rinia  facie  to  be  a  fruitful  source  of  informa- 
tion, but  they  have  been  found  to  be  so  various,  almost  con- 
flicting, that  no  valid  rules  of  life  conducive  to  longevity  can 
be  laid  down  from  them.  An  inference  may  be  fairly  drawn 
from  some  of  these  records  of  old  men's  habits  that  ad- 
vanced age  may  be  reached  under  conditions  the  very  reverse 
of  promising,  and  even  contrary  to  the  supposed  require- 
ments, provided  the  element  of  stamina  in  heredity  is  pre- 
supposed. 

The  dental  question  in  old  age  is  not  the  least  interesting 
one.  It  does  not  confront  the  medical  profession  of  to-day  in 
any  very  practical  way,  because  middle  age  settlts  the  question 
for  so  many  thousands  who  determine  sua  sponte-  to  wear  false 
dentures,  for  cosmetic  as  well  as  for  masticatory  purposes.  Bnt 
what  should  we  say?  Shall  the  edentulous  aged  person  remain 
edentulous  and  use  spoon  victuals  and  milk  chiefly,  as  appears 
to  be  the  teaching  of  Nature  ?  Nature  seems  at  least  to  say  to 
the  toothless  octogenarian :  "  You  have  come  to  that  period 
of  your  life  where  the  food  that  is  bland  and  child- like,  that  re- 
quires little  effort  in  its  comminution,  is  the  best  for  you." 
Habit  and  love  of  comfort  lead  many  to  continue  in  age  the  use 
of  false  teeth,  and,  because  of  the  facile  mastication  by  their 
means,  the  ingestion  of  an  excessive  allowance  of  nitrogenous 
food — food  that  can  not  be  assimilated  so  well  as  other  forms, 
and  that  tends  to  overtask  the  digestive  powers  and  to  clog  the 
emunctories.  Fruits  and  vegetables  that  can  be  baked  and 
eaten  while  warm  commend  themselves  to  nearly  all  aged  per- 
sons; the  avoidance  of  cold  articles  of  diet  is  advisable  and  is 
generally  the  rule  of  practice  without  any  admonition  from  the 
physician.  Warmth  of  food  and  drink  is  as  acceptable  as  it  is 
appropriate. 
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MINOR  PARAGRAPUS. 

WHAT  IS  THE  BEST  NUTRITIVE  ENEMA? 

Nutritive  eneraata,  though  often  indicated  in  cases  of  oeso- 
phageal or  gastric  disease,  are  comparatively  rarely  used,  be- 
cause of  the  general  skepticism  as  to  their  utility.  Either  they 
are  of  but  little  nutritive  value,  as  in  the  case  of  bouillon,  oi 
they  are  difficult  of  absorption  by  the  rectum,  as  in  the  case  ot 
milk.  Leube  suggested,  in  1872,  the  use  of  pancreatized  beef- 
pulp,  and  afterward  Ewald  proposed  the  peptones  of  meat  and 
of  cheese  as  offering  suitable  material  for  rectal  feeding.  There 
is  no  doubt  that  the  substances  recommended  by  these  writers 
are,  in  part  at  least,  absorbed  by  the  rectum.  Nevertbeless. 
their  use  has  never  become  general,  because  of  the  difficulty  ot 
their  preparation.  Ewald,  as  a  result  of  further  experiments, 
found  that  eggs,  even  though  not  peptonized,  were  to  a  consid 
arable  extent  absorbed  by  the  rectal  mucous  membrane.  Ac- 
cording to  the  Mercredi  medical  for  April  1st,  Huber,  of  Zurich, 
has  recently  repeated  Ewald's  experiments  in  Professor  Eich- 
horst's  clinic,  and  announces  that  the  absorption  of  the  raw 
eggs  is  greatly  aided  by  the  addition  of  common  salt.  The  salt 
is  well  borne,  and  causes,  as  a  rule,  no  irritation  of  the  bowel. 
He  considers  that  eggs  beaten  up  with  salt,  in  the  proportion 
of  fifteen  grains  to  each  egg,  are  the  best  form  of  nutritive 
enema.  His  method  of  procedure  is  as  follows :  Two  or  three 
eggs  are  taken  and  thirty  to  forty-five  grains  of  salt  are  added 
to  them.  They  are  slowly  injected  by  means  of  a  soft-rubber 
tube  carried  as  high  up  into  the  bowel  as  possible.  Three  such 
enemaia  are  given  daily.  An  hour  before  each  enema  the  rec- 
tum is  cleared  out  by  means  of  a  large  injection  of  warm  water. 


WOMEN  PHARMACISTS. 

The  Echo  de  Paris  has  devoted  considerable  space  to  this 
question.  It  says  that  very  frequently  towns  and  especially 
hospitals  run  short  of  apothecaries.  In  the  hospitals,  under 
such  circumstances,  the  compounding  of  medicines  is  intrusted 
to  the  nurses,  who,  through  ignorance,  make  grave  and  often 
dangerous  mistakes.  The  paper  pleads  earnestly  for  women  to 
study  pharmacy  and  to  olfer  their  good  service,  especially  in 
small  towns,  where  very  few  men  can  afford  to  follow  the  busi- 
ness, as  the  remuneration  is  too  small.  The  Progres  medical 
remarks  independently  that,  for  some  reason  of  prejudice  per- 
haps, women  pharmacists  are  not  readily  given  appointments 
in  large  shops,  and  proposes  to  obviate  this  difficulty  by  admit- 
ting women  pharmacists  to  the  hospitals,  w  here  their  work  and 
services  are  needed  and  will  be  ai)preciated  by  the  chiefs  like 
the  work  of  women  medical  students,  who  are  admitted  to  dif- 
ferent departments  in  hospitals.  Besides,  it  is  remarked,  the 
encouragement  for  women  to  study  pharmacy  will  lead  to  an 
additional  number  of  trained  and  intelligent  women.  ThePro- 
gr&s  medical  hopes  that  its  article  will  suffice  to  convince  the  au- 
thorities of  the  advisability  of  opening  hospital  appointments 
for  women  pharmacists. 


THE  IRISH  CENSUS  OF  1891. 

The  returns  for  the  census  taken  on  the  night  of  April  5th 
show  that,  compared  with  1881,  there  has  been  a  decrease  of 
468,674:  persons,  or  9-1  per  cent.  The  decrease  in  the  number 
of  males  was  equal  to  8-5  per  cent.,  and  in  females  to  9-6  per 
cent.  This  falling  off  may  chiefly  be  attributed  to  emigratioii', 
and  in  a  lesser  degree  to  the  land  agitation  of  the  past  few 
years.  The  births  registered  in  Ireland  during  the  decade  com- 
mencing April  1,  1881,  and  ending  March  31,  1891,  were  1,147-, 


432 ;  and  the  deatlis,  879,779.  The  natural  increase  of  the 
population  would  thus  appear  to  have  been  267,653;  768,105 
persons,  however,  emigrated  during  the  same  period,  and  the 
net  result  shown  by  these  statistics  is  a  decrease  of  500,452^ 
which  is  31,778  more  than  the  difference  between  the  po[)ula- 
tion  enumerated  in  1891  and  that  returned  in  1881.  This  re. 
turn  is, however,  only  a  preliminary  one,  and  any  errors  will  be 
corrected  when  fuller  information  is  published.  The  popula. 
tion  of  Dublin  increased  during  the  decade  by  2  per  cent.,  and 
Belfast  by  47,774,  or  an  increase  of  23  per  cent.  Since  1881 
the  Jews  have  increased  in  Ireland  by  280  9  per  cent. ;  acd, 
owing  to  the  cruel  manner  in  which  they  are  treated  by  the 
Russian  Government,  their  number  in  Dublin  may  be  expected 
to  become  considerably  larger. 


ITEMS,  ETC. 

The  Deutsche  Foliklinik,  one  of  the  charitable  institutions  that  give 
gratuitous  treatment  to  the  poor  and  look  after  their  sanitary  needs,  re- 
cently took  possession  of  its  new  home,  at  No.  78  Seventh  Street.  The 
PohkUnik,  which  was  founded  in  18811  by  seventeen  physicians,  was 
previously  located  in  Sixth  Street.  The  overcrowding  of  the  Poliklinik 
with  the  poor,  who  always  found  ready  hands  there  to  help  their  ail- 
rcents,  made  it  a  necessity  for  the  trustees  to  look  for  a  more  spacious 
home.  With  the  help  of  a  few  yearly  benefit  performances  and  the  re- 
cently formed  Ladies'  Auxiliary  Society  of  the  German  Poliklinik,  the 
trustees  have  felt  enabled  to  purchase  the  above-mentioned  house.  The 
building,  which  has  been  especially  adapted  for  the  purpose,  answers 
all  the  requirements  in  regard  to  sanitary  condition.  Each  department 
has  its  commodious  apartments,  with  all  the  necessary  implements  at- 
tached to  it.  There  are  spacious  waiting-rooms,  a  pharmacy,  an  assem- 
bly room  for  the  medical  staff,  etc.  The  premises  were  open  for  public 
inspection  on  Sunday,  the  14th  inst.,  from  3  to  6  o'clock  p.  m.,  and  at 
the  same  time  a  reception  was  given  to  the  membeis  of  the  press.  A 
representative  of  this  journal  visited  the  building,  and  was  much  pleased 
with  the  arrangements.  The  institution  is  certainly  a  most  deserving 
one. 

The  Medical  Association  of  Central  New  York. — A  meeting  was 
held  in  Buffalo  on  the  2d  inst.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Alvin  A.  Hubbell,  of  Buffalo;  vice- 
presidents,  Dr.  Louis  A.  Weigel,  of  Rochester,  and  Dr.  Henry  L.  Eis- 
ner, of  Syracuse ;  secretary,  Dr.  Edward  B.  Angell,  of  Rochester ; 
treasurer,  Dr.  Alfred  Mercer,  of  Syracuse.  The  meetings  will  hereafter 
be  held  once  a  year,  on  the  first  Tuesday  of  .lune,  in  Buffalo,  Syracuse, 
and  Rochester,  alternately.   The  next  meeting  will  be  held  in  Syracuse. 

The  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine.— Dr.  H.  R.  Wharton  has  been  elected  lecturer  on  the  surgical  dis- 
eases of  children;  Dr.  C.  P.  Noble,  lecturer  on  gynecology  ;  Dr.  J.  K. 
Young,  lecturer  on  orthopaedic  surgery ;  and  Dr.  G.  Betton  Massey, 
'ecturer  on  gynaecological  electro-therapeutics. 

The  Medico-legal  Society  of  Chicago,— At  the  annual  meeting  held 
on  the  6th  inst.,  Judge  0.  H.  Horton  was  elected  presidrnt  for  the 
coming  year ;  Dr.  D.  R.  Brower  and  Dr.  James  Burry,  vice-presidents ; 
Dr.  Joseph  Matteson,  treasurer  ;  and  Dr.  Archibald  Church,  secretary. 

The  Manitoba  Medical  Association  held  its  first  annual  meeting  in 
Winnipeg,  on  the  10th  and  11th  inst.  Mr.  Ernest  Hart,  of  London,  the 
editor  of  the  British  Medical  Journal  and  the  chairman  of  the  parlia- 
mentary committee  of  the  British  Medical  Association,  was  present  and 
addressed  the  meeting,  and  a  branch  of  the  British  Medical  Association 
was  formed,  largely  by  his  efforts. 

Medical  Education  in  Canada. — The  Medical  Council  of  the  College 
of  Physicians  and  Surgeons  of  Ontario  recently  passed  the  foUowmg 
resolution  : 

"  On  and  after  the  1st  of  July.  1892,  every  student  must  spend  a 
period  of  five  years  in  actual  professional  studies,  except  as  hereinafter 
provided,  and  the  prescribed  period  of  studies  shall  include  four  winter 
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sessions  of  sis  months  each  and  one  sumraer  session  of  ten  weelis;  the 
fifth  year  shall  be  devoted  to  clinical  work,  six  months  of  wliich  may 
be  spent  with  a  registered  practitioner  in  Ontario  and  six  months  at  one 
or  more  public  hospitals,  dispensaries,  or  laboratories,  Canadian,  Brit- 
ish, or  foreign,  attended  after  being  registered  as  a  medical  student  in 
the  register  of  the  College  of  Physicians  and  Surgeons  of  Ontario;  but 
any  change  in  the  curriculum  of  studies  fixed  by  the  council  shall  not 
come  into  effect  until  one  year  after  such  change  is  made." 

Ichthyol  Varnish. — "  Dr.  Unna  considers  that  for  certain  purposes 
a  waterless  [sic]  ichthyol  varnish  possesses  advantages  over  the  usual 
preparations,  and  gives  the  following  formula  for  its  preparation :  Ich- 
thyol, 40  parts ;  starch,  40 ;  solution  of  albumin,  1  to  r5  ;  water  to  100. 
The  starch  is  first  moistened  with  the  water,  then  the  ichthyol  well  rubbed 
up  with  it,  and,  lastly,  the  solution  of  albumin  is  added.  For  surgical 
purposes  he  suggests  another  formula:  Ichthyol,  25  parts  ;  carbolic  acid, 
2'5 ;  starch,  50;  water,  22'6.  The  ichthyol  and  the  carbolic  acid  are 
dissolved  in  warm  water.  Out  of  the  solution  when  cool,  the  carbolic 
acid  is  not  precipitated,  although  it  is  only  soluble  to  the  extent  of 
6  to  7  per  cent,  in  distilled  water.  To  this  solution  starch  is  then 
gradually  added.  He  finds  that  this  waterless  [sic]  ichthyol  varnish  com- 
bines all  the  advantages  of  the  ordinary  composite  ichthyol  prepara- 
tions in  the  treatment  of  localized  affections  of  the  skin,  and  that  it  is 
better  borne." — Brithh  and  Colonial  Druggist. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department^  United  Statet 
Army,  from  June  7  to  June  £0,  1891 : 

Alexander,  Chakles  T.,  Lieutenant-Colonel  and  Surgeon,  Attending 
Surgeon  in  New  York  city,  is,  by  direction  of  the  Acting  Secretary 
of  War,  in  addition  to  his  other  duties,  assigned  to  duty  as  ex- 
aminer of  recruits  in  that  city.  Par.  21,  S.  O.  132,  A.  G.  0.,  June 
10,  1891. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon.  The 
leave  of  absence  for  seven  days  granted  by  Orders  No.  100,  c.  s., 
Fort  D.  A.  Russell,  Wyoming,  is  extended  twenty-three  days. 
Par.  6,  S.  0.  68,  Department  of  the  Platte,  June  8,  1891. 

Harvey,  Philip  F.,  Major  and  Surgeon.  The  leave  of  absence  for 
seven  days  granted  by  Orders  No.  96,  c.  s.,  Fort  Keogh,  Montana, 
is  extended  fourteen  days.  Par.  2,  S.  0.  98,  Department  of 
Dakota,  June  6,  1891. 

Byrne,  Charles  B.,  Major  and  Surgeon,  is  granted,  with  the  approval 
of  the  Secretary  of  War,  leave  of  absence  for  fifteen  days,  to  take 
effect  on  being  relieved  from  duty  at  Fort  McHenry,  Maryland. 
Par.  14,  S.  0.  130,  A.  G.  O.,  June  8,  1891. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence  on  surgeon's 
certificate  of  disability  grunted  Horton,  Samuel  M.,  Major  and 
Surgeon,  in  S.  0.  49,  March  4,  1891,  from  this  office,  is  extended 
three  months,  on  surgeon's  certificate  of  disability.  Par.  6,  S.  0. 
129,  A.  G.  0.,  June  4,  1891. 

Borden,  William  C,  Captain  and  Assistant  Surgeon,  will,  by  direction 
of  the  Secretary  of  War,  upon  the  final  abandonment  of  Fort  Davis, 
Texas,  report  in  person  to  the  commanding  officer,  Jackson  Bar- 
racks, Louisiana,  for  duty  at  that  post.  Par.  4,  S.  0.  139,  A.  G.  0., 
June  18,  1891. 

McKee,  James  C,  Lieutenant-Colonel  and  Surgeon,  having  been  found 
incapacitated  for  active  service  on  account  of  disability  incident  to 
the  service,  is,  by  direction  of  the  President,  retired  from  active 
service  this  date,  under  the  provisions  of  Section  1251,  R.  S.  Par. 
4,  S.  0.  137,  A.  G.  0.,  June  16,  1891. 

Taylor,  Blair  D.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  on  or  about  the  14th  proximo. 
Par.  3,  S.  0.  65,  Department  of  the  Missouri,  June  15,  1891. 

Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical  Purveyor, 
is,  by  direction  of  the  Acting  Secretary  of  War,  granted  leave  ol 
absence  for  two  months  on  surgeon's  certificate  of  disability,  with 
permission  to  leave  the  Department  of  Texas,  and  authority  to  enter 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for  treat- 
ment therein  for  a  period  of  one  month.  Par.  12,  S.  0.  134,  Wash- 
ington, June  12,  1891. 


Naval  Intelligence.— (9/^c?a/  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  June  20,  1891  : 
Ruth,  M.  L.,  Surgeon.    Detached  from  U.  S.  Steamer  Newark  and 

granted  leave  of  absence  for  six  months,  with  permission  to  leave 

the  United  States. 
Bright,  George  A.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Newark. 
PiGOTT,  M.  R.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Receiving-ship 

Independence. 

Wells,  Howard,  Surgeon.    Detached  from  Naval  Hospital,  Chelsea, 

and  to  wait  orders. 
Steele,  J.  M.,  Passed  Assistant  Surgeon.    Ordered  to  Naval  Hospital, 

Chelsea,  Massachusetts. 


fitto  ia  i\t  Obiter. 

intra-uterine  air. 

Philadelphia,  June  21,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  replacement  of  the  liquor  amnii  by  air  during  la- 
bor can  be  demonstrated  by  any  physician  by  the  simple  ex- 
pedient of  percussing  the  uterine  globe  before  and  after  the 
rupture  of  the  membranes.  Percussion  before  their  rapture 
will  yield  uniform  dullness.  Percussion  after  their  rupture  will 
give  diminished  dullness  over  the  foetal  body  and  limbs,  but  dis- 
tinct resonance  at  the  fundus  and  in  spots  along  the  sides  of  the 
uterus — i.  e.,  above  and  on  each  side  of  the  child.  The  reso- 
nance changes  in  position  with  the  movements  of  the  foetus. 

When  the  child  and  the  placenta  are  expelled,  percussion 
over  the  hard  uterine  ball  exhibits  universal  dullness  again. 
Within  twelve  or  twenty-four  hours  afterward,  however,  when 
the  uterus  has  become  somewhat  relaxed  and  has  ascended 
toward  the  umbilicus,  percussion  will  show  a  fair  amount  of 
resonance. 

These  observations,  which  I  first  made  in  a  number  of  cases 
in  private  practice,  and  subsequently  in  cases  in  the  Philadel- 
phia Lying-in  Charity  and  in  the  Philadelpliia  Maternity  Hos- 
pital, tend  to  show  that  atmospheric  pressure  is  an  important 
factor,  not  only  during  labor,  but  also  in  [)roducing  the  ascent  of 
the  uterus  during  pregnancy,  and  again  for  a  brief  period  after 
the  expulsion  of  the  placenta,  and  in  supporting  it  at  all  times, 

M.  Joulin,  in  his  Traite  cornplet  des  accouchements,  quoted 
in  Duncan's  Researches  in,  Obstetrics,  says :  "  The  most  remark- 
able and  the  most  inexplicable  phenomenon  wbich  the  uterus 
presents  is  the  change  of  place  by  which  it  leaves  the  excava- 
tion of  the  pelvis  and  mounts  into  the  abdominal  cavity  against 
all  the  laws  of  physics  and  without  any  anatomical  reason  to 
explain  its  ascending  movement. 

"The  uterus  in  its  unimpregnated  state  is  found  entirely 
confined  in  the  pelvic  excavation.  Under  the  influence  of  preg- 
nancy it  increases  in  weight  and  volume,  but,  nevertheless,  it 
rises  in  spite  of  the  pressure  of  the  intestines,  the  action  of  the 
diaphragm,  and  the  resistance  of  the  abdominal  wall.  ...  It 
rises  in  spite  of  the  laws  of  gravity,  repels  the  intestinal  mass 
and  diaphragm,  distends  the  abdominal  wall,  and  at  last  is  found 
situated  above  the  superior  strait. 

"  By  what  forces  does  it  create  a  point  of  support?  What 
is  the  lever  which  causes  its  mass  to  rise? 

"  I  have  in  vain  interrogated  the  textures  which  surround 
the  organ.  I  have  not  been  able  there  to  find  a  satisfactory 
answer  to  the  question. 

"Nevertheless  it  is  possible  that  the  horizontal  decubitus 
maintained  during  sleep  favors  the  action  of  the  unknown  force 
which  produces  the  change  of  place." 
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Dr.  Dimonn's  answer  to  M.  Joulin's  query  was  that  the  uter- 
ine ascent  was  due  to  the  "  retentivity  "  of  the  abdomen,  which 
gradually  drew  the  uterus  np  from  the  pelvic  cavity.  As  a 
proof  of  the  action  of  this  force  or  power,  he  referred  to  the  ro- 
ascent  of  the  uterus  after  delivery. 

"Delivery  completed,"  he  wrote,  "the  contracted  uterus, 
weighing;-  two  pounds,  is  lelt  partly  within  the  pelvic  cavity  and 
partly  projecting  above  it.  In  a  few  hours  this  weighty  mass 
rises  out  of  the  pelvis  and  occupies  a  large  part  of  the  abdomen 
below  the  umbilicus.  It  has  ascended  agains-t  the  gravitation 
of  its  own  weight,  against  the  resistance  of  the  superincumbent 
bowels  and  the  anterior  abdominal  flap,  perhaps  also  against  the 
influence  of  a  tight  bandage. 

"Were  there  no  snch  force  as  'abdominal  retentivity'  it 
would  be  impossible  to  explain  this  fihenoiTienon." 

Dr.  Duncan  accurately  described  a  condition,  but  failed  to 
perceive  that  the  force  which  produced  that  condition,  the  re- 
tentive power  of  the  abdomen,  was  identical  with  M.  Joulin's 
unknown  force,"  and  that  it  was  nothing  more  than  atmos- 
pheric pressure. 

Many  will  be  inclined  to  doubt  that  atmospheric  pressure 
plays  such  an  important  part  in  the  mechanism  of  labor,  but 
when  they  remember  that  the  functions  of  every  other  organ 
of  the  body  are  performed  by  the  direct  aid  of  air,  it  is  to  be 
hoped  that  they  will  hesitate  before  denying  to  the  uterus  the 
privilege  of  utilizing  this  potent  force. 

I  am  much  indebted  to  Dr.  W.  Reynolds  Wilson,  Dr.  O.  H. 
Hopkinson,  and  Dr.  G.  M.  Boyd,  visiting  physicians  to  the 
Philadelphia  Lying-in  Charity,  and  to  Dr.  B.  C.  Hirst,  director 
of  the  Maternity  Hospital,  for  many  kindnesses  extended  to  me 
while  engaged  in  investigating  this  subject,  and  also  to  Dr. 
Anna  M.  Hand,  resident  physician  at  the  Philadelphia  Lying-in 
Charity,  and  to  Dr.  Lida  Stewart,  resident  physician  at  the 
Maternity  Hospital,  for  their  cordial  co-operation. 

Peter  MoCahey,  M.  D. 

HoBOKEN,  N.  J.,  Jum  21,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  do  not  wish  to  argue  the  question  with  Dr.  McCahey 
what  progress  in  obstetrics  means  ;  if  it  is  identical  with  a  re- 
gilding  of  old  inventions  to  bring  them  out  in  a  slightly  changed 
shape — just  for  tiie  sake  of  a  change— after  these  inventions 
have  been  fairly  tried  and  found  wanting,  then  I  am  against 
progress. 

I  confess  it  is  new  to  me  that  atmospheric  resistance  is  one 
of  the  forces  that  retard  delivery  ;  J  thought  that  the  column  of 
air  pressing  on  the  abdominal  walls  equalized  itself  with  the 
column  of  air  pressing  against  the  fcetus  through  the  vagina. 

1  further  confess  tijat  it  is  new  to  me  tliat  the  expulsion  of 
the  child  in  labor  is  the  result  of  the  "outward  expansion  of 
the  intra-uterine  air"  when  compressed  by  the  abdominal 
muscles. 

Granted  that  there  is  an  appreciable  amount  of  air  incar- 
cerated in  the  uterine  cavity  belbre  delivery,  then  there  are 
two  things  possible — either  it  does  not  make  any  difference  at 
all  whether  the  abdominal  muscles  press  directly  on  the  foetus, 
or  indirectly  through  a  column  of  air,  or  by  first  compressing  the 
air,  the  force  of  the  pressure  on  the  foetus  is  lessened  through 
the  elasticity  of  the  air  itself.  I  further  conftss  that  I  did  not 
know  that  the  imaginary  force  mentioned  by  Dr.  McCahey 
was  the  only  cause  of  rupture  of  the  uterine  body,  the  cer- 
vix, the  perinseum,  etc.  1  had  always  heard  that  the  size  of 
the  foetus  and  that  of  the  maternal  parts  had  something  to  do 
with  it. 

Allow  me,  before  I  close,  to  make  a  suggestion  to  show  to  Dr. 
McCahey  that  I  am  not  against  all  progress  in  obstetrics,  -  Why 


not  try  to  inclose  the  parturient  woman,  from  her  hips  down, 
in  a  chamber  out  of  which  the  air  can  be  pumjjod  up  to  the 
vacuum?  The  colutnn  of  air  |>ressing  on  the  abdomen  would 
then  try  to  expel  the  foetus  per  mKjinam,  the  air  could  be 
pumped  out  of  the  chamber  ad  libitum^  and,  obeying  the  wish 
of  tlie  accoucheur,  the  foitus  would  march  out  of  the  vagina  In 
andante,  prexto,  or  presfinxiino,  in  even  proportion  with  the 
scarcity  of  air  in  tiio  vacuum  chamber. 

A.  W.  Herzog,  M  D. 


|)rotPcbings  of  Sociot'ips. 


HARLEM  MEDICAL  ASSOCIATION. 
Meeting  of  March  4-  1891. 
Dr.  E.  Fridenberg  in  the  Chair. 
{Dr.  Arthur  H.  Leary.  Secretary.) 

Fractures  at  the  Elbow  Joint.— Dr.  T.  II.  Mani.ky  read  a 
paper  on  this  subject.    (See  page  740.) 

Dr.  Charles  A.  Powers  said  that  fractures  at  tlie  elbow 
joint  had  been  of  special  interest  to  him  for  the  past  eight  3  ears. 
He  felt  that  the  opinion  which  he  held  on  this  subject  would 
differ  from  that  expressed  by  Dr.  Manley.  This  was  not  the 
result  of  reading  authorities,  but  was  based  on  personal  experi- 
ence. When  he  entered  the  Chambers  Street  Hospital  in  1883 
the  practice  in  the  treatment  of  these  fractures  was  like  that 
advocated  by  Dr.  Manley  in  his  paper — viz..  immobilization  of 
the  joint  and  early  passive  motion.  It  was  almost  invariable 
that  a  stiff  joint  resulted  after  such  early  passive  motion.  He 
had  then  undertaken  to  keep  the  joint  perfectly  quiet  until 
healing  was  accomplislied,  and  had  had  far  more  satisfactory 
results.  In  the  summer  of  1888  be  had  read  a  paper  before  the 
surgical  division  of  the  Academy  of  Medicine,  and  had  reported 
fifty  cases  of  fracture  at  the  lower  end  of  the  humerus  all 
treated  without  early  passive  motion  and  with  good  results. 
Since  then  he  had  observed  thirty  additional  cases  and  his  re- 
suits  had  confirmed  his  former  convictions.  Contrary  to  the 
teaching  of  the  books,  it  had  been  his  experience  that  the  ex- 
ternal condyle  was  more  often  fractured  than  the  internal,  and 
this  might  be  accounted  for  because  a  child,  when  falling  and 
striking  the  hand,  would  receive  the  force,  transmitted  through 
the  radius,  directly  on  the  external  condyle.  It  was  of  very 
little  importance  in  the  treatment  just  how  the  force  was  ap- 
plied in  a  given  case  of  fracture.  The  actual  condition  must  be 
recognized  and  treated  accordingly.  He  said  that  he  must 
differ  with  Dr.  Manley  when  he  said  it  was  impossible  to  make 
a  correct  diagnosis  in  a  large  number  of  cases.  We  must  sub- 
ject the  bone  to  the  most  patient  and  careful  manii)ulation.  In 
dispensary  practice  he  did  not  use  an  anicstiietic,  but  in  pri- 
vate practice  he  was  in  the  habit  of  employing  nitrous  oxide 
when  necessary  to  make  a  diagnosis.  The  humerus  should  be 
grasped  firmly  just  above  the  joint  and  then  the  fingers  should 
be  sunk  gently  down  through  the  swollen  soft  parts  until  the 
internal  condyle  and  then  the  external  condyle  were  felt. 
These  should  be  rocked  backward  and  forward  to  elicit  crepi- 
tus. Then  attention  siiould  be  turned  to  the  head  of  the  radius, 
but  this  was  seldom  fractured.  He  had  seen  two  cases  only. 
The  position  and  condition  of  the  olecranon  must  also  be  ob- 
served, as  this  very  frequently  was  the  seat  of  fracture.  It  was 
best  to  make  a  diagnosis  of  fracture  the  first  time  a  patient  w  as 
seen,  even  if  a  consultation  was  necessary.  Three  months  ago 
the  speaker  had  seen  a  girl,  eight  years  old,  who  had  had  a 
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fracture  at  the  external  condyle.  The  deformity  had  not  been 
great  and  the  soft  parts  had  not  been  extensively  lacerated.  The 
forearm  had  been  ])laced  a  little  beyond  a  riglit  angle  and  a 
plaster  splint  employed  from  the  wrist  to  the  upper  part  of  the 
humerus.  Care  had  been  used  to  have  this  not  tight  nor,  in- 
deed, loose,  but  in  such  a  condition  as  experience  only  could 
determine.  There  had  been  no  pain  or  disturbance  and  the  hand 
did  not  swell.  The  splint  had  been  removed  iu  seven  days  and 
the  condition  noted  as  good.  Another  splint  had  been  applied 
and  left  on  four  weeks  and  a  half.  There  Iiad  been  solid  union 
and  considerable  motion,  the  range  being  about  40°;  the  fore- 
arm could  be  extended  to  about  135°.  The  child's  mother  had 
then  been  directed  to  fasten  the  unfractured  arm  to  the  patient 
beneath  the  clothing  each  morning,  tims  comi)elling  the  fract- 
ured arm  to  be  continually  in  use.  In  four  weeks  the  motion 
had  been  perfect  and  there  was  but  a  very  little  thickening 
about  the  fractured  joint. 

Recently  a  child,  four  years  old,  had  presented  itself  to  the 
speaker  with  a  refracture  at  the  internal  condyle.  In  seventy- 
five  fractures  of  all  kinds  at  the  elbow  joint,  he  had  met  with 
but  one  case  of  complete  ankylosis;  that  bad  been  in  a  man 
who  had  had  a  very  extensive  comminuted  fracture,  the  joint 
feeling  like  a  bag  of  beans.  The  result  had  been  far  better  than 
could  be  expected.  There  were  only  a  few  cases  of  stiff  joint. 
Fifteen  per  cent,  of  cases  treated  were  in  adults.  Was  there 
any  reason  why  we  should  exercise  passive  motion?  Would  we 
resort  to  this  practice  in  synovitis  or  other  like  conditions  in 
other  parts  of  the  body  ?  There  was  every  reason  why  we 
should  not  do  so.  Still,  he  believed  it  best  to  warn  the  parents 
of  patients  suffering  from  fractures  at  the  elbow  that  there  was 
a  danger  of  a  stiff  joint  in  order  to  prepare  them  should  that 
condition  follow  treatment.  He  now  took  care  of  these  cases 
with  a  fair  expectation  of  a  good  result.  He  had  tried  exten- 
sion in  two  or  three  instances,  but  had  not  been  satisfied  with 
the  results.  In  fractures  of  the  olecranon  the  arm  must  be  ex- 
tended and  the  olecranon  kept  in  position  by  rubber  adhesive 
strips  and  the  plaster  of  Paris  applied. 

Dr.  T.  J.  MoGiLLioTiDDY  spoke  on  the  subject  of  fractures  at 
the  elbow  joint  from  the  standpoint  of  a  general  practitioner  and 
not  as  a  specialist.  He  had  seen  a  number  of  cases  of  simple  fract- 
ure and  only  two  cases  of  compound  fracture  in  this  situation; 
the  results  had  all  been  good.  He  believed  the  plaster  of  Paris 
to  be  the  best  material  to  use  for  splints.  One  patient,  a  wo- 
man, had  worn  sucii  a  splint  when  her  elbow  was  fractured, 
and,  desiring  to  attend  a  reception,  had  succeeded  in  drawing 
on  a  long  glove  so  that  the  deformity  was  unperceived.  It  had 
seemed  to  him  that  the  partially  extended  position  was  the  best 
to  have  the  forearm  in,  because  it  was  much  easier  for  the  patient 
to  exercise  flexion  than  extension  after  the  splint  was  removed. 
One  of  the  cases  of  compound  fracture  which  had  come  under  his 
care  had  been  produced  by  a  policeman  striking  a  woman  on  the 
elbow  with  his  club.  The  case  was  of  long  standmg  and  the  joint 
ankylosed.  The  joint  was  opened,  using  the  H  incision,  and  a 
third  to  half  an  inch  was  Sawed  off  of  two  bones.  An  almost 
perfect  result  had  eosued,  the  woman  being  able  to  scrub  and 
perform  other  household  duties  about  the  hospital.  The  other 
case  had  been  in  a  man  who  had  fallen  down  stairs,  catching  his 
arm  in  the  baluster  and  sustaining  a  severe  compound  fracture. 
Resection  had  been  resorted  to  and  a  very  good  result  obtained. 

Dr.  M.4NLET  said  that,  notwithstanding  Dr.  Powers's  unique 
experience,  he  had  observed  that  he  did  not  fail  to  warn  the 
patients  that  there  might  be  a  stiff  joint.  We  must  remem- 
ber that  a  fracture  of  any  part  of  the  skeleton  would  leave 
a  weakness,  to  a  more  or  less  extent,  in  that  point.  In  his 
own  experience,  if  passive  motion  was  delayed,  in  two  or 
three  weeks  the  joint  was  immovable  and,  a  little  later,  anky- 


losis resulted.  We  were  justified  in  treating  more  conserva- 
tively the  severe  fractures  found  in  children  than  those  that 
occurred  in  adults.  Recently,  since  he  had  written  his  paper 
on  this  subject,  he  had  seen  a  child  whose  elbow  had  been  run 
over  by  a  street  car  and  fractured  across  the  lower  part  of  the 
humerus  and  also  lengthwise  through  the  joint.  The  fracture 
had  been  done  up  antiseptically,  and,  up  to  the  present  time, 
was  doing  very  well.  Another  case,  in  an  adult  seen  some 
years  ago,  had  been  a  severe  compound  fracture  sustained  by 
his  falling  from  a  height  in  a  church  and  striking  his  elbow  on 
a  pew.  The  ends  of  the  protruding  bones  had  been  resected. 
The  result  had  been  very  poor,  as  the  forearm  had  been  useless 
afterward.  In  these  severely  disorganized  joints  occurring  in 
adults  it  seemed  best  to  him  to  amputate  at  once.  But  in  chil- 
dren the  joint  might  be  saved. 


Hypnotisriie  et  croyances  anciennes.  Par  le  Dr.  L.  R.  Regniek, 
ancien  interne  des  hopitaux,  etc.  Avec  46  figures  et  4 
planches.  Paris:  bureaux  du  Pro^res  »!i<Z«caZ,  1891. 
This  work  is  an  erudite  contribution  to  the  solution  of  one 
of  the  vital  questions  of  to-day  and  of  yesterday  as  to  the  na- 
ture of  that  condition  of  the  nervous  system  which  can  be  pro- 
duced artificially  in  a  great  number  of  individuals  and  whose 
characteristic  is  a  state  of  complete  or  partial  unconsciousness. 
That  history  repeats  itself  we  all  know,  and  yet  that  knowledge 
is  far  from  blunting  our  eager  desire  to  trace  in  the  past  the 
roots  of  our  present  knowledge  under  forms  whose  resemblance 
to  those  of  to-day  are  but  partially  hidden  by  an  ever-varying 
light.  What  study  can  possibly  be  more  interesting  than  that 
of  the  soul,  of  its  nature,  of  its  dependence  upon  the  body  and 
upon  extraneous  influences?  What  delicacy  of  touch  is  re- 
quired to  determine  the  reason  of  its  subjection  to  another's 
will,  impressed  either  by  a  simple  command,  as  now  practiced, 
or  by  forms  rendered  irresistible  by  all  the  concomitants  of 
superstition  and  magic,  as  in  the  far  and  near  past! 

Whether  possessed  by  devils  or  hypnotized,  the  victims  of 
the  obsession  offer  always  the  painful,  although  interesting, 
spectacle  of  the  flotsam  and  jetsam  of  the  world's  shipwrecked  ; 
now  worshiped,  then  destroyed  by  the  ever-superstitious  people, 
alike  ready  to  yield  fealty  or  to  revenge  themselves  for  their  too 
ready  submission  to  the  awe  inspired  by  the  incomprehensible 
exceptions  to  the  iron  law  of  Nature. 

The  reign  of  the  marvelous  and  of  the  mysterious  is  at  an 
end ;  but  the  facts  determined  by  Braid,  and  reproduced  by 
Heidenhain,  by  Charcot,  and  by  a  number  of  other  savants, 
have  amply  demonstrated  that  hypnotism  is  not  a  deception, 
but  a  phenomenon  having  a  real  physical  basis.  Tiie  cerebral 
modifications  necessary  for  the  production  of  hypnotic  sleep 
are  at  first  purely  functional  and  generally  temporary  in  their 
'nature,  but  they  are  capable  eventually  of  modifying  the  histo- 
logical elements  of  the  brain  permanently,  entailing  apathy  and 
mental  degradation. 

If  we  examine  the  nature  of  these  functional  disorders  we 
find,  by  the  means  of  the  spbygmograph,  that  the  hypnotic 
state  is  accompanied  by  a  modification  in  the  encephalic  cir- 
culation, consisting  apparently  in  a  slowing  of  the  capillary 
action. 

This  condition  of  affairs  has  been  indirectly  confirmed  by 
Luys  and  Bacchi,  in  their  examinations  of  the  eyes  in  hyp- 
notized subjects.    In  the  cataleptic,  and  in  a  lesser  degree  in 
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the  soranaiubulistic,  state,  a  highly  iojected  condition  of  the 
papilla  was  found,  accompanied  by  a  dilatation  of  the  blood- 
vessel?, indicative  of  cerebral  congestion. 

This  congestion  would  explain  to  a  certain  extent  the  morbid 
cerebral  activity  of  hypnotized  subjects,  together  with  the 
acuity  of  their  perceptions  and  sensations  and  the  exaggerated 
rapidity  of  their  sensitive,  motor,  and  intellectual  reflexes. 


Les  virus.  Par  le  Dr.  S.  Arloixg,  correspondant  de  Tlnstitut, 
directeur  de  I'Ecole  vet6rinaire,  professeur  a  la  Faculty  de 
medecine  de  Lyon.  Avec  47  figures  dans  le  texte.  Paris: 
F.  Alcan,  1891.    Pp.  380. 

Tins  book  demonstrates  not  only  the  possibility  of  the  cult- 
ure of  microbes,  but  also  to  what  extent  that  of  the  human  in- 
telligence can  be  carried.  Proof  and  counterproof  of  the  effi- 
cacy ot  various  agencies  to  produce  disease  are  given  with  mathe- 
matical precision.  Animal  susceptibilities  aid  in  explaining 
human  ones,  and  even  by  such  a|)parentiy  far-fetched  studies  as 
those  of  the  diseases  affecting  the  silkworm  we  are  enabled  to 
formulate  laws  governing  the  transmission  of  disease  from  gen- 
eration to  generation  and  those  governing  the  extinction  of 
families  by  the  natural  retrogression  consecutive  to  weakened 
vitality. 

The  biology  of  the  microbe  lies  before  us,  and  from  it  we 
learn  its  dependence  upon  the  soil  from  which  it  springs  and 
with  what  force  it  is  endowed  that  it  may  suitably  enter  the 
lists  against  its  enemies,  of  which  the  most  powerful  doubtless 
is  the  so-called  phagocyte.  We  follow  it  as  it  works  its  way 
painfully  along  from  tissue  to  tissue,  sustaining  frequent  defeat, 
losing  many  comrades  on  the  way.  We  lind  it  causing  much 
havoc  before  finally  finding  refuge  in  either  liver,  spleen,  kid- 
neys, or  other  strongholds,  from  which  it  ejects  dangerous  and 
poisonous  missiles  into  the  neighboring  territory  to  eflFect  its 
destruction,  while  causing  a  more  or  less  successful  revolt  of 
the  more  distant  regions.  Other  forces  join  the  microbe  in  its 
work  of  devastation — cold,  famine,  lack  of  fuel,  or  athrepsia, 
the  sapping  of  enei'gy  by  past  disaster,  the  cumbering  of  the 
field  by  the  slain — all  combine  to  overcome  the  resistance  of  the 
organism  to  be  vanquished,  whose  life  is  finally  extinguished 
after  much  vain  struggling. 


The  Modern  Antipyretics ;  their  Action  in  Health  and  Disease. 
By  Isaac  Ott,  Ex-fellow  in  Biology,  Johns  Hopkins  Univer- 
sity, etc.  Easton,  Pa. :  E.  D.  Vogel,  1891.  Pp.  52. 
The  arrangement  of  this  valuable  little  treatise  is  a  logical 
sequence  of  the  author's  justifiable  belief  that  it  is  necessary  to 
know  what  antipyretics  are  chemically  and  how  they  act  physi- 
ologically before  determining  their  general  therapeutic  activity, 
their  toxicological  effects,  and  the  differences  between  them. 
From  a  series  of  accurately  tested  researches  he  concludes  that 
tbe  various  antithermics  examined  by  him  are  beneflcial  in 
quieting  the  nervous  system  in  hyperpyrexia,  but  not  neces- 
sarily by  reduction  of  the  pyrexia ;  for,  even  if  extreme  meas- 
ures are  adopted,  as  in  the  thallinization  of  Ehrlich,  it  does 
not  appear  that  the  duration  of  the  fever  is  shortened  a  day,  or 
the  mortality  decreased,  although  the  temperature  is  kept  al- 
most normal.  This  can  readily  be  understood  if  we  accept  the 
current  belief  concerning  the  definite  cyclic  evolution  of  the 
fever-occasioning  bacteria  whose  life  can  not  be  curtailed  by 
one  minute  by  any  antithermic  treatment  or  menaced  by  any 
high  or  subnormal  bodily  temperature. 


Practical  Notes  on  Urinary  Analysis.    By  William  B.  Can- 
field,  A.  M.,  M.  D.,  Chief  of  the  Chest  Clinic  and  Lecturer 


on  Clinical  Medicine,  University  of  Maryland,  etc.  Detroit: 
G.  S.  Davis,  1891. 

This  little  book,  a  number  of  the  Physician's  Leisare  Library 
series,  makes  no  |)ratense  at  being  a  technical  treatise  u|)on  urin- 
ary analysis.  It  is  intended  for  busy  general  |)ractit loners,  es- 
pecially those  unaccustomed  to  making  such  analyses.  It  cov- 
ers most  of  the  accepted  urinarj  tests  and  describes  them  in  a 
concise  and  attractive  manner.  The  best  feature  of  the  work 
is  in  the  tables  showing  what  diseases  the  various  alterations  of 
the  urine  may  indicate.  These  are  well  worth  attention  from 
those  most  familiar  with  the  technique  of  urinary  analysis.  Had 
the  proof-reader  been  a  little  more  carelul  the  author  would 
have  been  shielded  from  some  errors. 


gt^ods  on  l^t  flrogrtss  of  Piebitmc. 

OBSTETRICS. 

Bt  ANDREW  F.  CURKIER,  M.  D. 

Incision  of  the  Os  Uteri  during  Parturition. — Gu6niot  {Jour,  de 
nied.,  March  22, 1891)  says  that  after  one  has  tried  various  other  means 
for  overcomiDg  rigidity  of  the  os  without  success,  one  may  be  forced  to 
have  recourse  to  incisions,  and  he  advises  the  following  method  in  case 
incisions  are  decided  upon:  1.  Rigorous  antisepsis.  2.  The  use  of 
long  and  strong  scissors,  or  in  certain  cases  of  a  blunt-pointed  bistoury. 
3.  The  directing  of  the  instrument  with  two  or  more  of  the  fingers.  4. 
Tbe  pressure  of  the  fingers  within  the  uterus  upon  the  uterine  tissue  in 
such  a  wav  that  bridges  or  prominences  will  be  thrown  out  which  can 
be  readily  cut.  5.  The  multiplication  of  these  incisions  superficially  in 
preference  to  diminution  of  their  number  with  increased  depth.  6.  In 
cases  in  which  it  is  advisable  to  limit  the  number  of  incisions  to  two  or 
three,  it  is  better  to  make  them  in  the  transverse  diameter  of  the  neck 
and  so  avoid  wounding  neighboring  organs. 

Parturition  in  a  Primipara  without  the  Knowledge  of  the  Partu- 
rient.— Brunon  {Jour,  de  mkL,  April  19,  1891)  reports  a  case  which  is 
important  from  a  medico-legal  point  of  view.  It  concerned  a  primipa- 
ra, twenty-two  years  of  age,  who  at  the  termination  of  pregnancy 
was  seized  with  quite  severe  lumbar  pains  one  evening  at  nine  o'clock, 
though  the  pains  were  not  so  severe  that  she  or  any  one  in  her  house- 
hold thought  of  summoning  a  physician.  At  eleven  o'clock  she  had  a 
desire  for  an  evacuation  of  the  bowels,  which  kept  her  sitting  in  the 
water-closet  about  an  hour.  After  that  time  the  lumbar  pains  dimin- 
ished. At  half  past  one  the  lumbar  pains  reappeared  with  increased 
severity,  with  a  feeling  of  heaviness  in  the  ischiadic  region,  and'a  re- 
newal of  the  desire  to  defecate.  At  this  moment  the  patient  endeav- 
ored to  bring  her  thighs  together,  but  was  prevented  by  an  obstruction 
which,  upon  examination,  was  found  to  be  the  head  of  her  infant  pro- 
truding from  the  vulva.  At  no  time  had  the  question  of  parturition 
occurred  to  her,  and  her  first  intimation  as  to  what  was  going  on  was 
when  she  touched  and  saw  the  child's  head  between  her  thighs.  The 
patient  was  a  woman  of  calm  temperament  and  good  health  and  belong- 
ing to  the  cultivated  class.  There  was  nothing  in  her  antecedents  that 
would  have  any  bearing  upon  this  nearly  painless  labor.  There  was  no 
abdominal  colic  at  any  time,  there  were  no  terminal  expulsive  pains, 
which  are  usually  so  severe ;  in  fact,  the  only  evidences  of  the  process 
of  parturition  were  the  lumbar  pains,  the  feeling  of  weight  in  the  rec- 
tum, and  the  illusory  desire  to  defecate.  She  stated  that  she  might 
have  given  birth  to  her  child  in  the  water-closet  had  her  friends  not 
summoned  her  out  after  she  had  been  in  there  some  time.  As  to  the 
medico-legal  bearing  of  such  cases,  an  inexperienced  woman  who  did 
not  realize  what  was  going  on  might  mistake  the  pains  accompanying 
the  dilatation  of  the  uterus  for  a  desire  to  evacuate  the  bowels,  and 
under  these  circumstances  a  child  might  be  born  and  fall  into  a  privy 
withont  the  least  intention  of  infanticide  on  the  part  of  the  mother. 

The  Different  Anaesthetic  Agents  used  in  Natural  Labor. — Chaig- 
neau  {Jour,  de  med.,  April  19,  1891)  has  made  a  comparative  study  of 
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all  the  an;psthetic  agents  which  have  been  einploved  or  experimented 
with  in  parturition.  These  agents  are  numerous,  but  those  that  have 
been  used  with  advantage  are  chloroform,  chloral,  antipyrine,  and  co- 
caine. As  yet  autipyrine  has  only  given  moderate  results.  Chloral, 
which  has  certain  advantages,  has  the  disadvantage  that  it  must  be 
taken  in  large  do.=es  to  be  of  much  value,  and  then  is  apt  to  irritate  the 
stomach  and  intestines.  Chloroform  presents  so  many  advantages  that 
it  is  surprising  that  it  is  not  used  more  frequently.  It  has  no  particular 
action  upon  delivery,  upon  the  production  of  post-partum  hemorrhage, 
or  upon  the  occurrences  which  usually  follow  labor,  it  is  indicated  in 
all  cases  in  which  the  pains  are  severe,  cases  in  which  there  are  irregu- 
lar contractions  of  the  uterus,  spasmodic  contraction  and  rigidity  of  the 
cervix,  great  resistance  of  the  perineum,  and  badly  tolerated  uterine 
pains.  The  only  contra-indication  to  chloroform  is  chlorosis  with  a 
tendency  to  syncope.  Acute  or  chronic  affections  of  the  lungs  and  dis- 
ease of  the  heart,  kidneys,  or  nervous  system  ought  not  to  be  an  objec- 
tion to  the  use  of  chloroform  to  a  prudent  physician.  Cocaine  has  only 
recently  been  used  in  obstetrics,  but  it  may  prove  of  service  in  dimin- 
ishing the  pain  at  the  time  the  head  is  traversing  the  vulvo  vaginal 
canal.  Jeannel  asserts  that  he  has  had  good  results  with  a  five  per- 
cent, solution  which  he  has  applied  on  cotton  to  the  cervix,  the  vaginal 
cuh-dcsac,  and  the  walls  of  the  vagina.  The  tampon  is  allowed  to  re- 
main a  few  minutes  and  is  then  replaced  by  another,  and  this  in  tum 
by  a  third.  Doleris  has  used  a  four-per-cent.  ointment  of  cocaine  upon 
the  cervix  with  advantage.  Auvard  and  Secheyron  have  injected  fif- 
teen to  twenty  minims  of  a  five-per-cent.  solution  into  each  labium 
majus  a  few  minutes  before  delivery,  and  it  resulted  in  the  complete 
suppression  of  the  severe  pain  usually  observed  at  that  stage. 

Eetention  of  the  Dead  Foetus  in  the  Uterine  Cavity. — Lutaud  (Jour, 
de  mid.,  Dec.  21,  189ii)  thiuks  that  this  accident  is  by  no  means  a  rare 
one.  Nature  sometimes  comes  promptly  to  the  relief,  and  the  dead 
foetus  is  spontaneously  expelled,  but  this  is  not  always  the  result. 
The  phenomena  accompanying  retention  vary  with  the  age  at  which 
death  occurs.  If  it  occurs  within  the  fir.st  two  or  three  months  of 
intra-uterine  life,  it  will  quickly  be  followed  by  solution  and  absorption. 
The  amniotic  fluid  becomes  thick  and  perhaps  milky,  and  when  the 
ovum  is  discharged  no  traces  of  the  foetus  will  be  apparent.  During 
the  second  period  of  intrauterine  life  the  dead  foetus  undergoes 
atrophy,  mummification,  or  desiccation,  turning  gray  or  yellow  in 
color.  The  amniotic  fluid  becomes  thickened  and  then  disappears, 
leaving  a  kind  of  sediment  upon  the  surface  of  the  foetus.  Maceration 
is  the  condition  which  almost  always  results  if  death  is  delayed  until 
after  the  fifth  month,  the  tissues  becoming  softened  under  the  influ- 
ence of  heat  and  moisture.  Decomposition  is  slow  and  progresses  with- 
out the  production  of  gas,  odor,  or  cadaveric  discoloration,  unless  the 
membranes  have  ruptured  and  there  is  a  communication  with  the  at- 
mosphere. In  the  latter  case  the  ordinary  evidences  of  putrefaction 
are  present,  including  gaseous  distention  of  the  uterus.  With  regard 
to  the  maternal  organism,  no  harm  is  experienced  if  the  membranes 
remain  intact,  no  matter  how  long  the  ovum  may  be  retained.  The 
mother  experiences  a -cessation  of  the  sympathetic  phenomena  of  preg- 
nancy ;  the  breasts  become  smaller  and  the  belly  is  less  distended. 
Palpation  of  the  abdomen,  in  cases  in  which  the  foetus  has  died  early 
in  pregnancy,  gives  results  which  are  not  always  definite.  There  may 
be  the  greatest  difficulty  in  appi'eciating  the  form  and  contents  of  the 
uterus,  or  it  may  be  hard  and  well  contracted,  favoring  expulsion  of  its 
contents,  or  again  it  may  be  soft  and  elastic,  contracting  readily  under 
the  hand.  Auscultation  will  yield  only  negative  results.  Should  the 
foetus  die  during  the  second  half  of  pregnancy,  palpation  will  reveal  not 
only  the  form  of  the  uterus,  but  also  facts  relating  to  the  condition  of 
the  foetus.  In  the  first  few  days  after  the  death  of  the  foetus  not 
many  changes  are  apparent.  There  is  an  absence  of  motion,  and 
gradually  it  becomes  possible  to  outline  the  foetal  portions;  the  head 
soon  loses  its  distinctive  characteristics,  and  bony  crepitation  may  be 
produced  as  one  cranial  bone  is  pressed  against  another.  Should  the 
ovum  be  ruptured,  putrefaction  of  the  foetus  will  quickly  result  from 
the  action  of  the  germs  which  are  present.  Soon  the  maternal  organism 
will  present  phenomena  of  sepsis,  including  chills  and  fever,  while  the 
discharges  proceeding  from  the  uterus  will  have  a  very  offensive  odor. 
The  treatment  will  vary  with  the  conditions  which  are  presented. 


When  the  foetus  is  dead,  the  membranes  are  intact,  and  labor  has  not 
begun,  the  treatment  should  be  expectant,  antiseptic  irrigation  of  the 
vagina  being  practiced  twice  daily.  When  labor  has  begun,  rigid 
antisepsis  must  be  practiced  and  rupture  of  the  membranes  avoided  if 
possible.  If  examinations  are  made,  they  should  be  made  with  unusual 
care  and  between  the  pains,  hot  vaginal  or  uterine  douches  being  given 
if  the  labor  is  delayed.  In  case  the  placenta  is  retained,  it  should  be 
removed  by  hand  rather  than  with  instruments.  If  the  ovum  is  opened 
and  labor  has  not  begun,  dilatation  should  be  practiced  and  the  uterus 
encour.iged  to  empty  itself  as  speedily  as  possible.  If  labor  has  begim, 
it  should  be  accelerated  as  much  as  possible,  vaginal  or  uterine  douches 
being  used,  aided  by  dilatation  if  necessary. 

Subcutaneous  Injections  of  Caffeine  in  the  Treatment  of  Puerperal 
Haemorrhage. — Misrachi  (/owr.  (/e  j/ie*/.,  March  8,  1891;  recommends 
this  method  of  using  caffeine  for  cases  of  post-partum  haemorrhage  in 
which  a  rapid  effect  is  required.  It  is  of  special  advantage  to  the 
country  practitioner,  who  may  at  the  time  be  attending  cases  of  in- 
fectious disease  and  whose  hands  may  not  be  sufficiently  disinfected  to 
justify  a  digital  examination  of  the  genital  organs  of  the  parturient 
patient.  The  author  states  that  caffeine  will  act  more  rapidly  than 
ergot  and  more  efficiently  than  ether,  though  the  latter  is  more  rapid  in 
its  action  as  a  stimulant.  The  caffeine  should  be  administered  in  a  so- 
lution containing  a  grain  and  a  quarter  of  the  suVistance,  and  this  may 
be  repeated  if  necessary  until  five  grains  have  been  used.  A  better 
solution  may  be  obtained  by  dissolving  the  caffeine  in  warm  watei  with 
benzoate  of  sodium.  It  is  recommended  that  packages  contaming  both 
these  materials  form  a  portion  of  the  contents  of  the  obstetrician's 
bag. 

Excessive  Disinfection  of  the  External  Genital  Organs  of  Parturi- 
ent Women. — Axmann  {Jour.  (U-  ined..  March  8,  1891)  says  that  it  is 
not  alone  in  England  that  opposition  to  the  use  of  disinfectants  exists, 
under  the  leadership  of  Tait  and  Bantock.  Germany  is  also  in  rebellion. 
The  author  has  been  at  the  head  of  the  Maternity  at  Erfurth  for  the 
past  thirty  years,  and  in  commenting  upon  his  experience  during  that 
period  he  places  himself  in  accord  with  a  considerable  number  of  Ger- 
man accoucheurs  who  regret  the  m.ishaps  that  have  arisen  from  the 
abuse  of  corrosive  sublimate  and  carbolic  acid  in  the  treatment  of  par- 
turient women.  At  the  Erfurth  Maternity  a  pregnant  woman  who  is 
to  be  examined  is  first  bathed  and  then  receives  a  vaginal  injection  of 
water.  Student  midwives  are  not  permitted  to  make  examinations 
until  they  have  familiarized  themselves  with  such  procedures  by  prac- 
tice upon  the  manikin.  Corrosive  sublimate  and  carbolic  acid  are  re- 
garded as  toxic  agents  too  dangerous  for  use  in  inexperienced  hands. 
The  results  of  such  careful  training  have  been  excellent.  Of  1,187 
gravid  or  parturient  women  who  have  served  as  means  of  instruction 
at  this  Maternity,  only  46  have  shown  a  temperature  above  the  physi- 
ological level.  The  good  results  of  this  careful  training  are  also  seen 
in  the  practice  of  the  midwives  after  they  have  left  the  Maternity. 

Puerperal  Infection  and  Antiseptics. — Hegar  {Jour,  de  mid.,  Feb. 
15,  1891)  has  made  an  exhaustive  investigation  of  the  statistics  of  the 
grand  duchy  of  Baden,  to  discover  if  possible  the  value  of  antiseptics 
as  used  in  obstetric  practice.  He  finds  that  during  the  last  forty  years 
the  mortality  among  women  during  the  three  weeks  following  labor  has 
not  materially  varied  in  that  country.  He  observes  that  the  obstetri- 
cians are  divided  into  two  parties,  one  of  which  believes  in  the  doc- 
trine of  antisepsis  and  uses  antiseptics  in  abundance,  considering  the 
internal  surface  of  the  vagina  and  the  cervix  uteii  as  an  operative  field 
which  should  be  disinfected  before  parturition,  the  other  attaching 
very  little  importance  to  self-infection  and  occupying  itself  iu  removing 
poisons  actually  present  in  or  upon  the  genital  organs.  Adherents  of 
the  latter  doctrine  limit  themselves  to  the  strictly  necessary  introduc- 
tion of  fingers  and  instruments  into  the  vaginal  canal.  In  Hegar's 
opinion,  the  latter  method  is  the  preferable  one.  The  statistics  in 
question  show  that  the  use  of  antiseptics  in  obstetric  practice  has  not 
diminished  the  mortality  from  infection  in  women  attended  by  mid- 
wives,  and  the  number  so  attended  is  far  greater  than  the  number  at- 
tended by  physicians.  The  use  of  antiseptics  requires  the  introduction 
into  the  genital  passage  of  instruments  which  are  too  often  the  media 
for  the  transmission  of  pathogenic  organisms.  It  would  seem  that  a 
step  in  the  right  direction  would  be  the  requirement  that  midwives 
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abstain  from  nuiking  injections  and  vaginal  examinations  in  cases  in 
which  the  parturition  is  proceeding  normally.  Careful  observation  of 
the  pulse,  the  temperature,  the  respiration,  the  freipiency  of  the  uteiine 
contractions,  and  the  practice  of  external  palpation  if  necessary,  should 
give  a  midwife  sufficient  information  as  to  the  necessity  of  calling  in  a 
physician  to  her  assistance.  The  latter  is  a  point  of  gi-eat  importance, 
and  instruction  in  this  direction  should  be  more  systematic  and  thor- 
ough than  has  been  the  custom  heretofore. 

Carcinoma  of  the  Cervix  complicating  Pregnancy.  — Loiilein  (  Gaz. 
med.,  March  '21,  1891)  gives  the  case  of  a  patient,  forty-tiiree  years  of 
age,  who  had  had  four  normal  parturitions,  the  last  one  being  eight 
years  previous  to  the  time  of  her  admission  to  the  hospital  at  Giessen. 
She  was,  when  admitted,  within  three  or  four  weeks  of  the  end  of 
pregnancy.  At  the  fourth  month  there  had  been  a  slight  ha^norrhage 
and  another  eight  days  before  her  admission,  which  had  been  profuse 
and  continuous.  A  carcinomatous  mass  occupied  the  posterior  portion 
of  the  cervix.  Dilatation  of  the  cervix  occurred  in  due  season,  the 
child  was  extracted  with  forceps,  and  the  placenta  followed  without 
severe  bleeding.  Subsequently  disinfecting  douches  were  used  at 
proper  intervals  with  solutions  of  creolin  and  creasote.  Ergot  and 
ergotine  were  also  given,  but  at  the  beginning  of  the  third  week  the 
uterus  was  still  very  large  and  it  was  decided  to  remove  it.  This  was 
done  on  the  eighteenth  day  after  the  confinement,  and  the  patient  re- 
covered without  mishap.  This  case  shows  that  uterine  cancer  compli- 
cating pregnancy  does  not  necessarily  prevent  labor  at  term  by  the 
natural  channel,  the  disease  being  limited  to  the  cervix. 

Five  Cases  of  Ectopic  Pregnancy. — Foerster  (Med.  Monatsschrift, 
November,  1890)  remarks  that,  notwithstanding  the  many  contribu- 
tions to  this  subject  in  recent  times,  there  are  still  many  things  regard- 
ing it  that  are  obscure.  Especially  is  this  true  in  regard  to  its  setiology. 
Even  those  who  have  had  most  experience  with  this  condition  are  still 
in  the  dark  in  legard  to  important  particulars.  There  are  many  cases 
that  are  so  complicated  by  peritoneal  adhesions  that  they  present  the 
greatest  difficulties  or  are  quite  unsuitable  for  operation.  The  author 
agrees  with  those  who  believe  that  prior  to  rupture  this  condition  is 
almost  impossible  of  diagnosis.  His  experience  includes  five  cases 
which  have  been  seen  within  the  past  two  years.  Four  of  the  patients 
were  operated  upon — two  with  £  successful  and  two  with  a  fatal  result. 
The  fifth  patient  died  of  ha?morrhage,  no  operation  having  been  at- 
tempted. The  pains,  which  resemble  labor  pains  in  these  cases,  are 
regarded  as  an  important  factor  in  establishing  the  diagnosis.  The 
atypical  hieraorrhages  from  the  uterus  should  also  excite  suspicion  of 
this  condition,  as  has  been  observed  by  many  authors.  Other  impor- 
tant diagnostic  factors  are  the  enlargement  of  the  uterus,  its  mobility, 
the  sense  of  its  emptiness  when  the  sound  is  passed,  and  the  activity 
of  the  mammary  glands ;  also  the  anaemic  condition  of  the  patient, 
which  is  usually  present.  As  to  the  operation  in  such  eases,  it  should 
be  performed  as  rapidly  as  possible,  and  it  is  doubtless  well  to  leave  a 
large  quantity  of  hot  water  in  the  abdominal  cavity  to  be  absorbed,  and 
thus  take  the  place  of  the  blood  which  has  been  lost. 


GYNECOLOGY. 

By  HIEAM  N.  VINEBERG,  M.  D. 

Pathological  Changes  in  the  Falloppian  Tuhes  in  Fibro-myomas  of 
the  Uterus.— Popotr  (Gaz.  du  gynho'og'x,  March  15,  1891,  and  Beut. 
med.  Ztg.,  1890,  Nos.  49-61)  has  made  a  study  of  this  as  yet  undevel- 
oped subject.  He  examined  thirteen  tubes  taken  from  seven  opera- 
tions for  the  removal  of  the  annexa  for  fibro-myoma  of  the  uterus. 
Of  these,  five  showed  no  change  whatever,  four  were  in  a  state  of  ca- 
tarrhal inflammation,  two  showed  hyperemia,  one  presented  a  hsemato- 
salpinx,  and  one  had  undergone  an  interstitial  fibroid  change.  In  some 
of  the  capes  the  tubes  were  filled  with  a  serous  or  sero-sanguineous  fluid, 
and  their  external  orifice  was  obliterated.  The  changes  in  the  tubes, 
therefore,  may  play  a  role  among  the  numerous  causes  of  sterility  in 
women  the  subjects  of  uterine  fibroids. 

Endometritis  during  the  Course  of  Acute  Infectious  Diseases. — 
Massen  {ihkl.)  has  investigated  eighteen  eases  of  infectious  diseases  in 
reference  to  the  condition  of  the  endometrium.    They  comprised  three 


of  pneumonia,  eleven  of  recurrent  typhus,  two  of  tyjihoid  fever,  one  of 
dysentery,  and  one  of  peritonitis  from  an  unknown  cause. 

As  a  result  of  his  investigations,  it  may  be  stated  that  all  ol  the 
component  structures  of  the  endometrium  presented  ])athological 
ciianges.  The  blood-vessels  were  intensely  injected,  especially  the 
small  veins  and  capillaries,  and  pi-csented  ecchymoses,  either  in  patches 
or  disseminated  all  over  the  surface  of  the  mucous  membrane.  The 
epithelia  of  the  glands  were  in  a  state  of  tumefaction,  the  cells  were 
desquamated,  and  the  lumina  of  the  glands  were  filled  with  cells,  mu- 
cus, and  blood-corpuscles.  Frequently  the  glands  penetrated  deei)ly 
into  the  muscular  layer — a  characteristic  sign  of  endometritis,  as  shown 
bv  Coruil.  The  stroma  of  tiie  mucous  membrane  showed  in  most  cases 
a  ditfuse  granular  infiltration.  There  was,  t'liercfore,  in  all  the  cases  a 
hifmorrhagic  endometritis,  confirming  the  observations  of  Slaviansky 
made  in  cases  of  cholera.  The  author  emphasizes  the  role  the  infec- 
tious diseases  play  as  ictiological  factors  in  endometritis,  particularly  in 
women  who  have  not  passed  the  period  of  sexual  activity. 

A  Eare  Complication  of  Fibro-myoma  of  the  Uterus. — Dr.  Winter 
(Ctrlhl.fur  Gyn.,  1891,  No.  1)  has  presented  to  the  Berlin  Gynaecohjgical 
Society  a  very  iuterestinsr  case.  The  patient  had  an  interstitial  myoma 
about  the  size  of  au  adult's  head.  There  was  a  perforation  of  the 
uterus  at  the  point  where  the  cavity  was  flexed  sharply  forward.  On 
curetting  the  uterus,  the  curette  passed  through  this  opening  into  the 
subserous  tissue  of  the  posterior  wall  of  the  uterus,  peeling  ofp  the 
peritonaeum  and  penetrating  one  of  the  larger  veins.  Two  hours  later 
the  patient  was  exsanguinated,  and,  as  she  was  in  a  dangerous  condi- 
tion, laparotomy  was  done.  The  abdomen  was  found  filled  with  coagu- 
lated and  fluid  blood.  On  the  posterior  wall  of  the  myoma,  near  the 
internal  os,  was  found  a  rent  two  inches  long,  with  marked  degenerated 
borders,  and  this  was  still  bleeding.  The  growth  and  uterus  were  am- 
putated, and  the  patient  recovered  in  spite  of  several  embolic  infarcts 
in  the  lungs. 

Gynaecological  Examinations  in  Trendelenburg's  Fostuse. — Dr.  v. 

Stroynowski  {Ctrlbl.  fiir  Gyn.,  1891,  No.  2)  makes  a  plea  for  what  is 
known  in  surgery  as  Tredelenburg's  posture,  with  elevation  of  the  pel- 
vis, in  examinations  of  obscure  affections  of  the  pelvic  contents.  He 
cites  a  case  in  which  this  posture  was  of  great  service  to  hini.  The 
case  was  one  in  which  there  was  a  considerable  quantity  of  fluid  in 
the  abdomen.  The  position  of  the  uterus  and  annexa  could  not  be  as- 
certained by  the  usual  bimanual  method  with  the  patient  in  the  hori- 
zontal posture,  but  when  she  was  placed  in  Tredelenburg's  posture  the 
fluid  gravitated  to  the  most  dependent  part  of  the  abdomen,  and  the 
contents  of  the  pelvis  were  easily  palpated.  The  author  thinks  this 
posture  can  easily  be  attained  at  the  patient's  home  as  well  as  in  the 
physician's  office,  and  that  it  should  become  popular. 

[There  has  been  a  healthy  tendency  of  late  to  place  the  diagnosis 
of  gynaecological  affections  on  an  accurate  and  scientific  basis.  It  is  a 
notorious  fact  that  in  this  country,  which  may  lay  claim  to  the  birth  of 
gynajcology,  accuracy  and  precision  in  diagnosis  are  desiderata  which 
do  not  receive  sufficient  weight.  The  maxim,  "If  you  are  in  doubt 
open  the  abdomen  and  find  out,"  may  in  a  measure  account  for  the  pre- 
vailing looseness  in  diagnosis.  But  we  venture  to  state  that  the  near 
future  will  see  a  marked  reaction  in  this  regard.  More  attention  will 
be  bestowed  ou  careful  exaniiuations  in  different  postures,  and  a  resort 
to  anajsthesia  in  difficult  and  obscure  cases  will  be  moie  common  here 
than  it  is  at  the  present  day.] 

The  Swedish  Movements  in  Gynaecology,  —  Professor  F.  von 
Preuschen  (Berlin,  klin.  Woeh.,  1891,  No.  5)  makes  use  of  this  title 
for  his  paper,  inasmuch  as  the  cases  reported  in  it,  which  were  pre- 
sented before  the  Greifswald  Medical  Society,  were  treated  by  the 
Swedish  movements  only,  and  not  by  the  special  massage  originated  by 
Brandt  and  known  as  Brandt's  method.  The  author  was  among  the 
first  to  introduce  Brandt's  method  into  Germany,  and  is  a  firm  believer 
in  its  efficiency,  but  the  object  of  the  present  paper  is  to  show  what 
may  be  accomplished  by  general  manipulations  which  may  be  carried 
out  by  the  patient's  relatives.  These  movements  originated  with  Pro- 
fessor Ling,  of  Stockholm,  but  have  been  modified  and  added  to  by 
Brandt,  and  may  be  divided  into  those  which  have  for  their  object  a 
determining  of  blood  to  the  pelvic  organs  and  those  which  have  a  de- 
rivative effect  upon  the  same.    One  illustrative  case  of  each  affection 
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treated  was  shown  to  the  society  and  its  history  briefly  narrated.  The 
first  case  was  one  of  dysmenorrhoea  of  long  standing  which  liad  re- 
sisted all  kinds  of"  treatment.  Brandt's  gymnastic  movements  for 
determining  blood  to  the  uterus  and  annexa  were  carried  out  and  a 
perfect  cure  was  accomplished.  Nine  other  cases  of  a  similar  nature 
were  treated  in  the  same  way  and  with  like  gratifying  results.  The 
author  thinks  that  these  results  are  a  justification  of  Schultze's  theory 
regarding  the  pathology  of  dysmenorrhoea — that  the  pain  is  not  due  to 
stenosis  but  to  metritis,  the  inflamed  muscular  tissue  being  pressed 
upon  by  the  distended  blood-vessels. 

The  next  case  was  one  of  profuse  meuorrhagia  and  metrorrhagia 
due  to  a  fibro  myoma.  The  movements  for  determining  blood  from 
the  pelvis  were  carried  out,  and  the  result  was  surprising  as  well  as 
gratifying.  The  menses  became  regular  and  lasted  for  only  four  days, 
instead  of  twelve  and  fourteen,  as  before.  Four  other  cases  under  the 
same  treatment  were  followed  with  equally  good  results. 

The  third  case  was  one  of  total  prolapsus  of  ten  years'  duration, 
which  underwent  a  perfect  cure.  Two  years  afterward  the  uterus  was 
found  in  normal  position,  although  the  patient  had  engaged  in  hard 
work  and  took  no  care  of  herself.  Seven  other  patients  were  subjected 
to  the  same  course,  and  all  at  the  end  of  a  3'ear  had  no  return  of  the 
displacement.  The  author  promises  in  the  near  future  another  paper 
embodying  his  results  in  cases  of  deviations  of  the  uterus  and  of 
chronic  parametritis  and  perimetritis. 

[The  whole  article  is  exceedingly  suggestive,  and  leaves  the  impres- 
sion of  having  been  written  in  a  moderate,  dispassionate,  and  scien- 
tific manner.  Should  the  author's  results  be  confirmed  by  the  obser- 
vations of  others,  an  immense  field  of  usefulness  will  be  opened  up  for 
the  manual  treatment  of  pelvic  affections.  It  is  the  reviewer's  present 
opinion  that  Brandt's  general  movements  require  for  their  execution 
the  aid  of  a  trained  person,  but  it  may  be  that  he  magnifies  the  diffi- 
culties to  be  encountered  in  putting  them  into  practice.  At  any  rate, 
the  author's  experience  will  encourage  him  to  make  trials  in  the  future 
in  the  same  direction.] 

Observations  on  the  Changes  in  Size  and  Consistence  of  the  Fe- 
male Pelvic  Organs. — Lindblom  {Ctrlbl.  fur  Gyn.^  No.  3,  1891),  who 
employs  pelvic  massage  extensively,  has  observed  almost  constantly 
during  the  seances  changes  in  the  pelvic  organs,  especially  in  the  uteri. 

In  the  most  marked  cases  the  uterus  at  the  beginning  of  the  seance 
is  small,  lax,  and  soft ;  it  then  increases  in  size,  grows  harder,  and 
assumes  a  spherical  form.  These  changes  are  noticed  principally  in 
the  body  and  supravaginal  cervix.  The  author  attributes  them  to 
changes  in  the  blood-supply  of  the  organs  and  compares  them  to  erec- 
tions. The  woman,  however,  experiences  no  sensations  from  these 
changes.  The  author  has  also  observed  that  the  swollen  uterus  just 
before  the  menstrual  period  diminishes  in  size  as  soon  as  the  blood 
begins  to  flow  and  the  uterus  grows  flaccid  and  soft,  the  decrease  in 
size  and  flaccidity  being  in  direct  ratio  to  the  abundance  of  the  flow. 
The  ovaries  decrease  in  size  also  on  the  appearance  of  the  menstrual 
discharge. 

The  Treatment  of  Acute  Gonorrhoea  in  Women  with  the  Constant 
Current.— Prochownik  (6VW6/. /.  1891,  No.  3,  and  jl/fr/.  Woch., 

1890,  No.  27),  on  the  strength  of  Apostoli's  and  Laguerriere's  investi- 
gations on  the  virtues  of  the  positive  pole  as  a  destroyer  of  microbes, 
treated  ten  cases  of  gonorrhoea  in  the  female  with  the  constant  current. 
In  four  cases  of  acute  gonorrhoea  a  complete  cure  resulted ;  in  two 
other  cases,  also  of  acute  gonorrhoea,  but  in  which  chronic  gonorrhoea 
with  its  sequela3  of  chronic  perimetritis,  etc.,  had  existed  prior  to  the 
fresh  attack,  a  marked  improvement  was  obtained  in  one  and  a  sub- 
jective improvement  in  the  other. 

The  cure  in  these  cases  followed  in  a  surprisingly  short  time ;  the 
gonoccocci  were  absent  after  the  fourth  application,  and  all  the  morbid 
phenomena  disappeared  after  the  ninth  application.  The  positive  pole 
was  carried  into  the  uterus  and  a  current  strength  of  120  milliamperes 
was  used  for  from  eight  to  ten  minutes.  The  necessary  precautions 
are  cleansing  of  the  vagina  and  vulva  and  the  non-employment  of  any 
instruments.  The  electrode  should  be  passed  along  the  index  finger  in 
the  vagina  to  the  os  and  introduced  into  the  uterus  and  carried  to  the 
fundus.  The  author  made  several  attempts  to  treat  gonorrhoea  of  the 
urethra  in  the  same  way,  but  the  patients  could  not  endure  a  current 


stronj^er  than  30  or  40  milliamperes,  while  a  current  strength  of  from 
80  to  100  is  essential. 

The  Treatment  of  Uterine  Fibroids  with  Apostoli's  Method.— N. 

Kjaergaaid,  Copenhagen  {ibid.),  has  treated  twenty  cases  and  gives  the 
history  and  results  of  treatment  in  detail.  Two  deaths  occurred — one 
in  a  very  weak  patient,  with  a  cardiac  lesion  and  with  a  growth  in  the 
uterus  the  size  of  a  child's  head.  There  were  very  severe  hemorrhages 
which  resisted  all  forms  of  treatment.  She  had  had  eight  applications 
of  positive  intra-uterine  galvanism,  ranging  in  intensity  from  40  to  140 
milliamperes,  and  had  borne  them  well ;  she  was  then  given  negative 
intra-uterine  applications,  and  after  the  third  seance  (185  milliamperes) 
fever  set  in  and  on  the  eighth  day  she  died  from  heart  weakness  (V). 
No  autopsy. 

In  the  second  fatal  case  the  patient  suffered  with  chronic  bronchitis, 
with  dilated  bronchi,  and  had  a  growth  of  about  the  size  of  a  child's  head. 
In  this  case  the  hajmorrhage  was  only  temporarily  arrested  by  positive 
intra-uterine  applications.  In  the  last  seance  the  hasmorrhage  following 
was  so  great  as  to  necessitate  an  intra-uterine  tampon.  A  hvsterectomy 
was  then  done,  but  the  patient  died  within  twenty-four  hours.  In  the 
uterine  cavity  was  found  a  large  venous  opening  of  about  the  size  of 
the  radial  artery.  Presumably  the  copious  haemorrhages  occurred  from 
this  opening. 

In  the  remaining  cases  the  results  obtained  were  very  good ;  the 
hsemorrhages  were  arrested  or,  at  least,  much  diminished;  the  pains 
vanished,  and  the  symptoms  due  to  pressure  decreased  in  a  marked 
degree. 

[The  second  death  can  not  properly  be  attributed  to  the  electricity, 
and  it  does  not  appear  that  the  chances  of  recovery  after  the  laparotomy 
were  in  any  way  jeopardized  by  the  previous  treatment.  The  first  fatal 
case  is  very  instructive  in  that  it  directs  our  attention  to  the  possible 
dangers  of  using  very  strong  currents  in  patients  with  a  grave  cardiac 
lesion.] 


Typhoid  Organisms. — At  a  meeting  of  the  Section  in  Pathology  of 
the  Royal  Academy  of  Medicine  in  Ireland,  Dr.  MacWeeney  read  a 
paper  on  this  subject,  and  exhibited  pure  cultures  on  gelatin  and  agar- 
agar — the  former  obtained  by  von  Esmai-ch's  "  roll-tube  "  method — 
from  the  spleen  and  enlarged  mesenteric  glands  of  a  patient  who  had 
succumbed  at  an  early  stage  of  the  ffever,  under  the  care  of  Dr.  Nixon, 
in  the  Mater  Misericordiae  Hospital,  Dublin.  He  stated  that  it  was  his 
object  not  to  produce  a  piece  of  special  pleading  on  behalf  of  the  bacil- 
lary  fetiology  of  typhoid,  but  simply  to  lay  before  the  Academy  as 
clearly  and  succinctly  as  might  be  the  present  state  of  modern  science 
on  the  subject.  In  order  to  do  so  he  had  been  obliged  to  wade  through 
a  chaotic  mass  of  recent  literature,  chiefly  in  German.  There  were 
very  few  points  in  bacteriology  about  which  there  prevailed  such  direct 
diffei-ence  of  opinion  among  distinguished  authorities  as  about  certain 
problems  in  connection  with  the  typhus  bacillus. 

Dr.  MacWeeney  said  he  proposed  first  to  give  a  few  historical  de- 
tails regarding  the  development  of  the  bacillary  doctrine  for  typhoid, 
and  alluded  to  Eberth's  researches,  which  (1880)  were  the  first  to  throw 
any  clear  light  on  the  subject.  His  methods  and  discoveries  were  de- 
scribed, and  then  Goffky's  in  1884-86.  The  cultivational  appearances 
first  described  by  the  latter  observer  were  gone  into  and  illustrated 
from  the  specimens  laid  before  the  Academy  that  evening.  Dr.  Mac- 
Weeney  expressed  his  regret  at  not  being  able  to  produce  a  potato  cul- 
tivation on  that  occasion.  The  one  he  had  prepared  had  unfortunately 
become  contaminated  with  mold,  while  the  new  ones  were  not  suf- 
ficiently advanced.  Owing  to  the  biological  questions  concerning  the 
bacillus.  Dr.  MacWeeney  mentioned  the  various  views  of  Goffky  and 
Birch-Hirschfeld,  who  considered  that  it  formed  spores,  while  Buchner 
and  Ali  Cohen  were  of  opinion  that  the  supposed  spore-bearing  condi- 
tion depended  upon  involution-processes,  or  degenerative  changes.  The 
final  point  discussed  was  the  pathogenity  of  the  bacillus.  Was  it  really 
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the  cause  of  typhoid  ?  As  methods  of  research  were  gradually  im- 
proved the  bacillus  was  more  and  more  constantly  found  forming 
familiar  isolated  colonies  in  mesenteric  glands,  spleen,  liver,  and  some- 
times in  the  kidneys  of  patients  suffering  from  typhoid.  Ali  Cohen's 
exhaustive  researches  had  shown  that,  while  present  in  every  case  of 
the  disease,  it  was  invariably  absent  in  all  other  infectious  cases  ex- 
amined— e.  g.,  several  of  typhus.  The  real  difficulty  in  making  its 
cause  and  effect  a  matter  of  absolute  certainty  was  the  impossibility  of 
inoculating  animals  with  typhoid.  They  appeared  to  "be  insusceptible 
of  acquiring  the  disease.  Cliantemesse  and  Widal  asserted  that  they 
had  communicated  the  disease  to  mice  and  rabbits ;  their  experiments 
were,  however,  invalidated  by  the  totally  opposite  results  arrived  at  by 
quite  a  series  of  observers  (Gotrky,  Frankel  and  Simmonds,  Beumer  and 
Piper,  ^Ali  Cohen,  et  al.),  who  had  found  that  the  bacilli,  whether  inocu- 
lated subcutaneously  or  injected  into  the  alimentary  canal  of  lower  ani- 
mals, did  not  multiply  but  rapidly  disappeared,  and  that  the  injurious 
effects  observed  were  due  not  to  an  infective  process,  but  to  an  intoxi- 
cation with  poisonous  metabolic  products  (probably  triuniincs)  gen- 
erated by  the  bacillus  during  its  growth  on  artificial  nutrient  substrata. 
The  results  of  Brieger's  and  De  Blase's  researches  on  these  toxines  were 
then  given,  and  the  paper  concluded  with  a  critical  account  of  tlie 
various  announcements  lately  made  concerning  the  discovery  of  the 
bacillus  in  earth,  drinking-water,  river-water,  milk,  etc.,  and  their  bear- 
ing on  such  questions  as  the  origin  of  epidemics,  etc.  In  addition  to 
the  cultures  (which  had  been  made  in  the  bacteriological  laboratory  at 
the  Mater  Misericordite  Hospital),  microscopic  slides  of  the  bacilli,  both 
in  pure  cultivation  and  in  tissue  (mesenteric  gland),  were  exhibited. 

Obstetrical  and  Editorial  Homologies. — In  his  lecture  Jjefore  the 
American  Academy  of  Medicine,  says  the  Medical  N'ews,  Professor  Par- 
vin  most  deftly  hit  off  certain  aspects  of  the  work  of  the  editor  of  a 
medical  periodical.  It  is  rare  that  great  learning  and  experience,  both 
scientific  and  literary,  are  so  happily  joined  with  a  touch  so  light  and 
accurate ;  one  almost  fails  to  see  the  seriousness  behind  the  banter 
and  the  smile.    Inier  alia  he  said  : 

"No  man  should  attempt  the  duties  of  a  medical  editor  unless  he  is 
a  good  obstetrician,  especially  as  it  relates  to  the  diagnosis  of  preg- 
nancy and  the  care  of  premature  and  feeble  infants.  Let  me  remind 
you  that  Socrates,  in  Plato's  Thcceletus,  states  that  he  is  the  son  of 
Phanajrete,  a  brave  and  burly  midwife;  that  he  practiced  midwifery; 
that  he  attended  men  and  not  women ;  that  he  practiced  on  their  souls 
when  they  were  in  labor;  and,  lastly,  that  his  art  had  its  triumph  in 
thoroughly  examining  if  the  thought  which  the  mir.d  brought  forth 
was  a  false  idol  or  a  true  birth. 

"  Let  me  press  the  analogy  a  little  further :  The  medical  editor 
ought  not  only  to  differentiate  between  true  and  false  pregnancy,  but 
he  should  also  be  able  to  tell  whether  gestation  has  reached  the  normal 
term.  Unfortunately,  errors  in  diagnosis  are  very  frequent.  Pseudo- 
cyesis  is  not  uncommon  ;  tympanitic  distention  may  be  mistaken  for 
pregnancy,  and  when  the  delivery  takes  place  it  is  simply  expulsion  and 
explosion  of  gas.  True  I  rain-babies  may  be  born,  but  they  are  too 
feeble  to  live  unless  carefully  cared  for  in  an  incubator  by  the  editor ; 
an  article  prematurely  reporting  a  case  alleged  to  be  cured  by  an  op- 
eration may  be  kept  by  the  editor  until  the  cure  is  established  ;  it  may 
be  written  in  execrable  English,  but  the  wise  editor  will  put  good 
clothes  on  the  child  before  peimitting  it  to  appear  in  public.  1  am  sure 
that  we  all  meet  every  few  weeks  with  papers  appearing  in  reputable 
though  probably  not  the  best  medical  journals,  to  which  the  criticism 
just  made  can  be  justly  applied. 

"  I  am  sorry  to  say  that  medical  editors  are  sometimes  ignorant  of 
the  characteristics  of  a  child  born  at  term ;  they  fail  to  recognize  the 
average  weight  such  a  child  should  have,  the  degree  of  development 
and  activity  it  should  manifest,  and  consequently  present  their  readers 
with  imperfect  specimens  of  medical  reproduction. 

"It  occasionally  happens  that  a  doctor  without  any  reproductive 
power,  or  endeavoring  to  produce  offspring  every  few  weeks,  when  his 
pregnancy  ought  to  last  several  months,  is  compelled  to  evolve  from 
his  inner  consciousness,  without  any  conception  having  occurred,  that 
which  passes  for  a  baby  with  some,  but  is  purely  artificial.  Laying 
aside  metaphor,  cases  which  never  occurred  are  sometimes  reported  in 
medical  journals ;  some  keen  and  experienced  eye  will  discover  the 


ham,  while  many  suspect  that  the  story  is  pure  fiction.  May  the  days 
come  when  all  medical  editors  will  be  wise  enough  and  brave  enough 
to  exclude  from  their  literary  museums  all  artificial  curiosities. 

"  The  medical  editor  may  be  engaged  in  procuring  abortion.  Thus 
there  is  a  case  of  true  pregnancy,  but  gestation  has  by  no  means 
reached  its  term ;  the  editor  w  ith  few  contributors,  and  printers  clam- 
orous for  copy,  extorts  from  this  pregnant  doctor  the  promise  of  an 
article  long  before  he  can  properly  prepare  it ;  it  may  be  a  fee,  or 
friendship,  or  promise  of  infiuence,  or  something  of  like  sort  which  is 
the  abortifrtcient,  but  it  does  the  work." 

Medical  Nomenclature  and  the  "  Spirit  of  the  Language." — The 

Britiah  Medical  Journal  for  May  30th  contains  the  following:  Ethical 
and  ;csthetic  considerations  greatly  influence  nomenclature.    This  truth 
is  recognized  at  the  medical  schools  ;  indeed  there  is  a  legend,  founded 
on  truth,  that  a  certain  examiner  at  the  College  of  Surgeons  used  to 
pluck  every  candidate  who  talked  about  "Steno's  duct"  or  "Wharton's 
duct."    Men  who  begin  by  using  such  terms,  this  surgeon  of  the  old 
type  argued,  would  end  by  calling  new  diseases  after  their  own  names. 
At  present  the  French  are  foremost  in  the  crusade  against  the  latter 
practice.    A  terrible  catalogue  of  diseases  named  after  men  has  gone 
the  round  of  the  French  papers.   This  catalogue  shows  that  the  neurolo- 
gists are  the  greatest  sinners.    By  a  strange  irony,  the  name  of  one  of 
the  best  masters  of  pure  English  among  living  surgeons,  a  writer  who 
especially  objects  to  the  practice  in  question,  has  been  applied  to  two 
utterly  different  maladies,  one  affecting  the  bones,  the  other  attacking 
the  nipple.    On  the  other  hand,  the  Americans  and  Germans  are  more 
especially  concerned  about  harmonizing  medical  literature  with  the 
"  spirit  of  the  language  "  and  the  "  genius  of  the  language."  Gram- 
marians warn  us  against  expressions  of  this  kind,  yet  they  indicate 
truths.    Thus,  in  English,  a  word  does  not  look  well  if  it  begins  with 
"  vr  "  or  "  sr,"  as  in  some  Eastern  languages,  or  ends  in  "  tl,"  as  in 
many  Mexican  words.    Diphthongs,  in  the  opinion  of  many  writers, 
give  a  pedantic  look  to  English  words.    The  ot)inion  prevails  very 
strongly  in  America.    Indeed,  "  hemorrhage  "  and  '•  fetus  "  look  quite 
natural  in  a  New  York  or  Boston  paper.    Scholars  are  divided  as  to 
how  far  a  writer  of  English  is  justified  in  converting  "  a;  "  into  "  e." 
There  are  reasons  for  believing  that  "  »  "  is  represented  by  the  French 
"  e,"  German  "  a,"  and  English  "  a  "  in  "  day."    The  Americans,  how- 
ever, are  probably  justified  in  completing  the  Anglicizing  of  Graico- 
Latin  technical  terms.  English,  unlike  German,  has  much  of  the  Latin 
element  in  its  composition.    Hence  certain  terms  have  undergone  a 
wholesome  philological  digestion.    Germans  can  not  claim  a  similar  ad- 
vantage.   In  German  scientific  literature,  therefore,  Greek  and  Latin 
wbrds,  raw  and  unmodified,  are  jumbled  up  with  long,  clumsy,  native 
compound  terms,  assimilation  being  impossible.    A  further  inconven- 
ience is  the  question  of  gender.    In  French  there  is  some  trouble  and 
many  anomalies,  as  "  le  vagin,"  which  is  masculine  ;  though  "  gaine  " 
(sheath),  the  true  form  in  French  of  the  original  Latin  word,  is  correct- 
ly made  feminine.    The  presence  of  a  useless  neuter  in  German  greatly 
increases  the  difficulties  of  assimilating  foreign  words.    A  German  lit- 
erary paper  has  recently  published  an  article  entitled  Die  Tiber  oder 
der  Tiber  ?     Dr.  Koeks,  in  the  Centralblatt  fiir  Gi/nakolof/ie,  insists 
that  the  gender  of  foreign  words  must  depend,  not  on  their  original 
source,  but  on  the  "  Geist  der  deutschen  Sprache."    So  the  Teuton 
must  say  "  die  Massage,"  "  der  Cervix,"  "  der  Forceps,"  and  "  das  Fie- 
ber."    So,  again,  the  Briton  and  the  American  must,  like  Mark  Twain, 
regret  the  absence  of  "  one  good  square  responsible  sex,"  and  be  cau- 
tious about  "  der,"  "  die,"  "  das,"  before  technical  terms,  when  speak- 
ing to  a  German  medical  man  in  his  own  tongue.    Nevertheless,  the 
(Jermans  are  in  the  right  in  questions  relating  to  their  own  tongue  ; 
technical  names  must  follow  a  general  law,  in  English  as  in  German,  a 
law  thus  expressed  by  Horace,  aptly  quoted  by  Dr.  Kocks :  "  usm  quern 
penes  arhitrium  est  et  jus  et  norma  loquendi." 

Advice  from  Japan. — "  The  following  clipping  from  a  Japanese  ex- 
change shows  that  with  the  adoption  of  Western  medical  methods  in 
the  empire  the  pitfalls  of  medical  practice  have  not  been  entirely 
avoided:  '  A  woman,  named  Kin  Mihashi,  aet  twenty,  having  been 
suffered  from  the  uterine  disease,  co!)sulted  of  a  physician  at  YoAohama, 
who  administered  anaesthetic.    While  under  the  influence  of  the  drug, 
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as  she  stated  that  the  Doctor  conducted  the  immoral  action,  and  ap- 
peared before  the  court  yesterday.  It  is  advisable  for  a  young  physi- 
cian not  to  give  anesthetic  without  the  presence  of  another  profes- 
sional man,  especially  in  case  of  female,  as  the  effect  of  the  drug  often 
gives  such  a  peculiar  strained  sensation  to  the  patient  as  some  one  in- 
sulted her  immorally  while  under  the  influence  of  the  drug.'  " — Boxlon 
Medical  and  Surgical  Journal. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reiwrts  for  June  19th  : 


New  York,  N.  Y  i  June  13. 

Chicago,  111  I  June  13. 

Brooklyn,  N.  Y  |  June  1.3. 

St.  Louis,  Mo   June  6. 

Borton,  Mass   June  13. 

Baltimore,  Md   June  13. 

San  Francisco,  Cal . . .  June  6. 

Cincinmni,  Ohio          June  12. 

Clevelimd,  Ohio   June  6. 

Washington,  D.  C  '  June  13. 

Detroit,  Mich  '  June  13. 

Minneapolis,  Minn...  June  6. 
Minneapolis,  Minn. . .  June  13. 

Rochester,  N.  Y  1  June  1.3. 

Kansas  City,  Mo          June  6. 

Providence,  R.  I  :  June  13. 

Indianapolis,  Ind  j  June  13. 

Toledo,  Ohio  j  June  13. 

Richmond,  Va   June  6. 

Nashville,  Tenn   June  13. 

Fall  River,  Mass  . . . .  |  June  13. 

Portland,  Me  i  June  13. 

Binghamton,  N.  Y. . . '  June  13. 

Yonkers,  N.  Y  June  13. 

Mobile,  Ala  \  June  13. 

Auburn,  N.  Y  i  June  13 

Newton,  Mass  |  May  16. 

Newton,  Mass  '  May  23. 

San  Diego,  Cal   June  6. 

Rock  Island,  111  I  June  7. 

Rock  Island,  111  j  June  14. 

Pensacola,  Fla   June  6. 
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The  late  Dr.  Joseph  Leidy. — The  British  Medical  Journal  says : 
Dr.  Joseph  Leidy,  one  of  the  foremost  representatives  of  biologi- 
cal science  in  the  United  States,  passed  away  on  April  30th,  after  a 
short  illness.  He  was  born  in  Philadelphia  in  1823,  and  even  as  a 
school-boy  showed  an  eager  interest  in  the  study  of  natural  science  and 
a  remarkable  talent  for  drawing,  which  in  his  subsequent  career  stood 
him  in  good  stead.  In  1840  he  began  the  study  of  medicine,  taking  his 
M.  D.  degree  in  the  University  of  Pennsylvania  in  1844  with  a  thesis 
on  the  Comparaiive  Anatomy  of  the  Eye  of  Vertebrated  Animals.  Im- 
mediately after  graduation  he  became  assistant  to  Professor  Hare,  who 
at  that  time  occupied  the  chair  of  chemistry,  a  position  which,  in  1845, 
he  exchanged  for  what  was  probably  the  more  congenial  one  of  Pro- 
sector of  Anatomy.  In  1853  he  succeeded  Professor  Horner  in  the 
chair  of  anatomy,  which — with  that  of  zoology  and  comparative 
anatomy,  which  was  soon  afterward  joined  to  it — he  continued  to  hold 
till  his  death. 

Joseph  Leidy  was  one  of  the  first  in  America  who  used  the  micro- 
scope as  an  instrument  of  scientific  research,  and  in  1848  he  published 
his  Researches  on  the  Comparative  Structure  of  the  Liver,  which  estab- 
lished his  reputation  as  a  histologist.  He  gave  much  attention  to  the 
subject  of  parasites,  and  in  1853  published  a  beautifully  illustrated 
monograph  on  the  Flora  and  Fauna  within  TAring  Animals.  He  made 
a  systematic  investigation  of  the  lowest  forms  of  life  found  on  the 
American  continent,  the  results  of  which  were  given  to  the  world  in 
his  well-known  work  The  Fresh-water  RIdzopods  of  Xorth  America. 
A  complete  bibliography  of  his  numerous  contributions  to  scientific 
literature  can  not  be  attempted  here;  we  can  only  indicate  a  few  of  the 
principal  monographs,  such  as  The  Fossil  Horse  of  America  (1847), 
Ancient  Fauna  of  Nebraska  (1863),  Memoir  on  the  Extinct  Sloth  Tribe 
of  North  America  (1855),  Cretaceous  Reptiles  Zf  the  United  States  (1865), 


Extinct  Mammalian  Fauna  of  Dakot  i  and  Nebraska,  together  vnth  a 
Synopsis  of  the  Mammalian  Remains  of  North  America  (1869),  Contri- 
butions to  the  Extinct  Vertebrate  Fauna  of  the  Wester7i  Territories 
(1873),  Description  of  Vertebrate  Remains  from  the  Phosphate  Beds  of 
South  Carolina  (1877),  etc.  In  1880  he  was  awarded  the  Walker  Prize 
by  the  Boston  Natural  History  Society,  and  the  Lyell  Medal  by  our  own 
Geological  Society  for  his  contributions  to  palasontology.  In  1886  the 
University  of  Harvard  conferred  on  him  the  degree  of  LL.  D. 

In  his  own  special  province  Leidy  was  acknowledged  as  one  of  the 
ablest  teachers  of  his  time.  In  1861  he  published  an  Elementary  Text- 
book on  Human  Anatomy,  in  which  he  endeavored  to  simplify  the 
needlessly  compIe.x  nomenclature  of  that  science,  and  to  describe  the 
body  at  first  hand  as  he  saw  it.  A  second  edition  of  this  valuable  work 
appeared  in  1890.  Some  idea  of  Leidy's  life  of  unremitting  work  may 
be  gained  from  the  fact  that  his  published  works  and  papers  amount  in 
all  to  more  than  a  thousand. 

During  his  thirty-eight  years  of  teaching  he  was  as  popular  as  a 
man  as  he  was  venerated  as  an  instructor,  and  the  youngest  student 
felt  that  he  bad  in  him  a  friend  to  whom  he  could  always  turn  with 
confidence  for  help  in  difficulty  and  cotmsel  in  perplexity. 


To  Contributors  and  Correspondents. — The  attention  of  aU  who  purpose 
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not  suitable  for  publication  in  this  journal,  either  became  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  p-oHx  histories  of 
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